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A great number of women who got Pap tests annually received an equivocal cervical cytologic
diagnosis (atypical squamous cells of undetermined significance, ASCUS) each year. The management
of women with ASCUS is controversial. Human papillomavirus (HPV) test;' was introduced as an
adjunct test to monitor the effectiveness of cytologic interpretation in patients with equivocal cytologic
diégnosis. Relatively little data in Thailand exis';é on the histologic follow-up of “ASCUS” patients
without a previous abnormal Pap result. This study aimed to find out the preYalence of HPV in women
with ASCUS and the correlation of histologic examination of women with ASCUS who had a
colposcopy and a biopsy taken. Scraped cervical cells were collected from women with ASCUS who
were referred for colposcopy at Srinagarind hospital. HPV DNA was detected by auto-nested PCR
using GP5+/GP6+ primers. HPV genotype was determined by reversed line blot hybridization and
direct PCR sequencing. Cervical tissue biopsies were taken from women with abnormal colposcopy for
histological diagnosis. The result showed that 41.6% of cervical scraped cells from women with
ASCUS were positive for HPV DNA. For the cytologic— histologic correlation, 72 cases were evaluated
and found no evidence of squamous carcinoma. However, high-grade squamous intraepithelial lesion
(HSIL) was detected in eight patients (11.1%) and 62.5% contained HPV DNA. The low-grade
squamous intraepithelial lesion (LSIL) was also found in 20 patients (27.8%) and 60% were positive
for HPV DNA. 31.81% of the other 44 cases with chronic ceﬁicitis, reactive changes, or no pathologic
changes were positive for HPV DNA. High risk HPV were found in all three groups of histological
categories. According to the histologic finding, indicated that HPV tests identify a larger group of
women at risk to develop cervical cancer in comparison with cytological examination. These findings
suggested that a more aggressive clinical approach may be warranted in the management of women
onset ASCUS positive for high risk HPV and the HPV test in conjunction with a diagnosis of ASCUS

can be employed to more efficiently select women, who further follow up is recommended.





