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Study of diagnosis results discrepancy between cervical liquid—based cytology and histopathology
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{Abstract] Objective To evaluate the coincidence rate between cervical liquid—based cytological and
histopathologic diagnosis and te analyze the noncoincidence reasons. Methods A review of all patients be-
tween January and December 2011 diagnosed with a discrepancy that was compared cytological diagnosis with
histopathologic diagnosis was performed. Histopathologic diagnosis was used as the gold standard ,and the co-
incidence rate and noncoincidence reasons were analyzed. Results 898 cases were carried out by biopsy in
19 832 of cervical liquid—based cytology. Compaired with the histopathological diagnosis, the coincidence rate
of negative for intraepithelial lesion or malignancy (NILM ), low—grade squamous intraepithelial lesion (LSIL),
high—grade squamous intraepithelial lesion (HSIL) and squamous cells cancer(SCC) were respectively 96.65%
(462/478), 64.44% (87/135), 68.67% (57/83)and 100.00% (10/10), and the total coincidence rate was
87.25%(616/706) in the patients diagnosd definitely by cytological method. In the patients diagnosed undefi-
nitely by cytological method, there were 144 cases in atypical squamous cells of undetermined significance and
the positive rate was 22.92% by biopsy. There were 54 cases in atypical squamous cells cannot exclude HSIL
and the positive rate was 71.05% by biopsy. The inconsistent rate of NILM, LSIL, HSIL and SCC was 3.35%
(16/478), 35.56%(48/135), 31.33%(26/83) and 0.00%(0/10), respectively. The noncoincidence reasons
were including specimen errors (42.22%) , interpretation errors(18.89%) and the both (38.89%). Conclusion
As the lesions increasing, the degree of cytology classification is rising. The specimen errors are responsible for
the majority of cytology/histology discrepancies.

[Key words] Cervical cytology; Cytology/histology discrepancy; Cervical intraepithelial neoplasia;
Sampling error
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