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Correlation Of Human Papillomavirus Infection and Postmenopausal
Squamous Atypia in Cervical Cytology
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Postmenopausal squamous atypia (PSA) is a phenomenon characterized by cellular alterations mimicking
condyloma in the uterine cervix of postmenopausal women. It is not associated with human papillomavirus
(HPV) infection. The aim of this study is to correlate findings with HPV infection and the cytohistologic findings
of PSA. Eighty-three smears from postmenopausal women, initially interpreted as ASCUS and low-grade
squamous intraepithelial lesions(LSIL), were reviewed according to the criteria of PSA. Fifty-eight cases were
subsequently reclassified as PSA. Forty cases categorized as PSA were available for HPV-DNA detection by a
nested polymerase chain reaction. Eight of these 40 cases(20%) showed biopsy-proven LSIL lesions. The
HPV-DNA was detected in 42.5%(17/40), compared to 25%(5/20) of control cases. The HPV-DNA detection rate
of biopsy-proven LSIL was 62.5%(5/8). It has been concluded that cytologic differential diagnosis of PSA from
LSIL is difficult due to because of poor histologic and viral correlation.
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Table 1. Features distinguishing LSIL and postmenopausal squamous atypia

Distinguishing features HPV-associated LSIL

Postmenopausal squamous atypia

Nuclear size increase 3-fold or greater

Nuclear staining Variable, intense
Nuclear chromatin Granular/dense

Perinuclear halos Variable size and contour

Usually 2-fold or less
Less variable, mild to moderate intensity
Fine/evenly distributed

More uniformity in size and contour




Fig. 1. Histologic finding of postmenopausal squamous atypia.
The cervical squamous epithelium from a postmenopausal
patient shows uniform perinuclear halos with mild nuclear size
variation and staining intensity.

Fig. 3. Cytologic finding of low—-grade sguamous intraepithelial
lesion. The nuclei are markedly enlarged with dense and
granular chromatin. The perinuclear halo is irregular in size
and contour.
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Fig. 2. Cytologic finding of postmenopausal squamous atypia.
The squamous cells have mild nuclear enlargement with
evenly distributed nuclear chromatin and characteristically
uniform and round perinuclear halo.
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