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HPV and Cytology

1. Cytology

HPV Z+dx BEE LSILolA ubAl £ (koilocyte),
o]’ 7t} X (dyskeratocyte), HIAE  W7IA AlE
(atypical parabasd cell)2] 3714 F-8 <] AEXE AT
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1) YWkME ;19561 Koss9} Durfee’} koilocytotic
aypiagt %S WL, the presence in histologic
sections of large cells with relatively small but irregular
and hyperchromatic nuclel surrounded by clear and trans-
parent cytoplasmz} 71& 3t AN E BA) e
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2. Differential Diagnosis from Koilocytes
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&3} 2 ASol HPVel g AlZWstE Q18]
Aok 2y HPY Zdells #35E 99 27, o
A4, 2 W 58 8 5 gl

1) Reactive epithelial changes in glycogenated cells :
o] FAAF 3 Fie AAG Wl FES oy
& B =710l o]F Aol glth
2) Inflammatory conditions, trichomonas : Z}¢3 44
< ot AA Ja (FF FAE Fe] 29))
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3) Maturation disturbance, postmenopausal atypia : 50
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3. Cytology Histology Correlation
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Cytology Histology Correlation in TBS
1. H|&E HE A M E (Atypical Squamous Cells)

19881 TBS #F/olA<9] atypicd squamous cels of
undetermined significance (ASCUS)e] A8tz 73
EE SlLe]l 7] 2dd Xu7F desh Ao W
olgte A7t VR o7 Fle] ureA M X7} ofyw
Al SILe] o429 FkHolx] 23t BRE AEE
ASCUSE ZFatdth. Z2u LSILZ A HPY
BEL 79 F gL 71z el 245 A7 CIN T B
o CIN 117} 9w Al &4z Ptk
AN A ¢ dloll= HSILY) 27] 4 2 X857} <
u Qltha #eEte], TBS 20018 atypica squamous
cells (ASC)2- Cytologic changes suggestive of SIL that
are quantitatively or qualitatively insufficient for a defini-
tive interpretation.©. = A oJ&t k™ A A2 ASCUSY
F74 ZAPA3 ASCUS, favor SILoll= ASCUS, favor
reactive 2.t} 22 A CIN Il o]do 2 8r&x o
7b ofm) QA Bkar,” w3 highrisk HPV o] M= S
BW, normaa 5.6%, ASCUS, favor reactive2 8.8%,
ASCUSNOS= 17.4% <1t Hl3te] ASCUS, favor SIL
o 478%E B HTE” whebd ASCUS, favor reactive 3
2 SlLo]l AY oa=HA 7] wfiol o oY A
QoA 1 oJu7t ZA gle. = Z TBS 20019 ASCUS
oA AL AgTk TBS 2001& ASCE ASC-US
(undetermined  significance)2} ASC-H (cannot exclude
HSIL)Z 73t th Al2l¥ ASCUS, favor reactive2]
7 ASC-USE 59 871 Jlom g ASCel Al
x3H4 Ak 7|Ex wstEojof gtk Azt

ASC-US : ASC2] °F 90-95%Z 2}1A| & AL o443}
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gments), U1 n|& 3HAY (atypical immature meta
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HPV Test in Cytology Screening

19943 Interim Guideinesoll 4] ASCUS$} LSIL ] X]
o] HEZQ WHOZ HPV HAALE AFEE 4= Qltkar
AFE vk dey? HPv ALY wiger) geFst
o 1 Aol gAFANT. 18 FDAY F0S
HkS Hybrid Capture [l System (Digene, USA)& 1 4l
A=o}t 2L AAHL ol HPV tetZH o] &5 a1
o]r%
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