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WaUnG Uné
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Case Pap smear Cell block Histological diagnosis

1 ASC-H ASC-US CIN IIT

2 Inflammation ASC-US CIN I

3 Inflammation ASC-US CIN I

4 HSIL Adeno CA Adeno CA

5 LSIL Candida CIN I

6 SCC Debris tissue SCC

7 SCC Debris tissue SCC

8 HSIL Negative CIN II

ASC-US = atypical squamous cells of undetermine significance; ASC-H = atypical squamous cells cannot exclude high-

grade squamous intraepithelial lesion; HSIL = high-grade squamous intraepithelial lesion; LSIL = low-grade squamous

intraepithelial lesion; SCC = squamous cells carcinoma
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Janaunnalseanian (N = 95)

Jauuaszanfan (N = 27)

UBsomaan p-value
n (%) n (%)
6%1 29 (30.5%) 7 (26.0%)
1hunang 35 (36.9%) 10 (37.0%) 0.815
BN 31 (32.6%) 10 (37.0%)
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UseRLAauazRaINaUsEINAaY (p = 0.815).
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Compare Cervical Cancer Screening result by Papanicolaou Smear

Technique and Cell Block Technique

s 1 . 1 2
Natthasiri Suwannarat’, Suttida Intharaburan and Thara Poonphacha
"Department of Obstetrics and Gynecology, Phramongkutklao Hospital; “Army Institute of Pathology, Phramongkutklao Medical Center

Abstract:

Objective: To compare the cervical cytologic result by Pap smear technique and cell block technique at Phramongkutklao
Hospital. Study Design: Descriptive study (diagnostic test). Setting: Department of Obstetrics and Gynecology
and Army institute of pathology. Methods: One hundred and twenty-two women attending gynecological clinic
of Phramongkutklao Hospital from July 2011 to May 2012 for cervical cancer screening underwent a conventional
Pap smear and cell block preparation. Cytological reports of both modalities were based on The Bethesda System
(2001). The women with cellular abnormalities were further investigated by colposcopic directed biopsy (CDB).
The agreement of cytological results derived from both techniques was analyzed. Main Outcome Measures:
Correlation of Pap smear technique and Cell Block Technique for cervical cancer screening. Results: Out of 122
women recruited to the present study, mean age was 38.78 years, mean age of 1* intercourse was 22 years, and
the majority attended for routine health check up was 57.38%. An agreement of Pap smear diagnoses with cell
block diagnoses was feasible in 116/122 cases (95.08%). Among 8 cases of abnormal histological examination, 6
cases and 4 cases were diagnosed as abnormal cells on Pap smear and cell block preparation, respectively. Cell
block missed 1 case of cervical intraepithelial neoplasia (CIN) I, 1 case of CIN III, and 2 cases with squamous cell
carcinoma (SCC). Conclusion: A high correlation was achieved between Pap smear and Cell Block technique.
With regards to few missing cases of precancerous and cancerous lesion, we do not recommend using cell block
as cervical cancer screening tool in our setting until an improvement in cell preparation could be accomplished.
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