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Table 1  Population-based Setagaya Ward cervical screening
performance indicators

Subjects Rate (%)  ppv (%) #!

Subjects screened 14,468

Screen-positive 189 1.31#2

Detailed testing 156 82.53%3

Invasive cancer detected 1*

CIN3 + detected 24 0.17 12.70
CIN2 + detected 47 0.32 24.87
CIN1 + detected 89 0.62 47.09

CIN + : Cervical intraepithelial neoplasia and worse
#1 : Lesions detected among screen-positive

#2 : Referral for ASC-US or worse

#3 : Workup examinees out of screen-positive

* ! Endometrial adenocarcinoma
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Table 2  Cytological screening interpretation and results

Interpretation/Result n (%)
NILM 14,279 98.69
Epithelial cell abnormality 189 1.31

ASC-US 56 0.39

ASC-H 12 0.08

AGC 5 0.04

LSIL 64 0.44

HSIL 49 0.34

SCC 3 0.02
Total 14,468 100

NILM ' Negative for intraepithelial lesion and malignancy

ASC-US : Atypical squamous cells of undetermined significance

ASC-H : Atypical squamous cells, high-grade squamous intra-
epithelial lesion not excludable

AGC : Atypical glandular cells

LSIL : Low-grade squamous intraepithelial lesion

HSIL : High-grade squamous intraepithelial lesion

SCC : Squamous cell carcinoma
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Table 3  Pathological cervical biopsy findings
Cytological interpretation
Histology ASC-US ASC-H LSIL HSIL ScC
n (%) n (%) n (%) n (%) n (%)

Negative 11 34.4 2 25.0 10 23.3 7 20.6 0 0.0

CIN1 12 37.5 2 25.0 25 58.1 3 8.8 0 0.0

CIN 2 5 15.6 2 25.0 14.0 10 29.4 02 00 66.7

21 65.6 6 75.0 33 76.7 27 79.4

CIN 3 4 12.5 2 25.0 4.6 14 41.2 2 66.7

Cancer 0 0.0 0 0.0 0.0 0 0.0 1# 33.3

Total 32 100 8 100 43 100 34 100 3 100

# : Endometrial adenocarcinoma

Table 4 Results of specimen adequacy
EC/TZ EC/TZ
Specimen component — component
(+) =)

n %) n (%) n (%)
Satisfactory 1,187% 932 614 482 573 45.0
Unsatisfactory 86 6.8
Total 1,273 100

EC/TZ : Endocervical/transformation zone
# © Among these specimens, 3 with low cellularity were
classified as satisfactory due to atypical cell presence

ED 7 TR 3 fFA S diE & e Lz, &L
S ABIE QBT W ASEIEAEAR 2 BT il o4 T
ST A, BiTEHIED VD 614 11 (48.2%), #ATHil
N7z L 573 11 (45.0%) TdH o7z, (Table4). ANk & i
il L2z FEpNE, SR 56 11, W2 X 2 ASBINE 30
fFC¢dH o7z (Table5).

3. 46 MEEXAIOE Y IRWEE & MEIERADES
Wi A 7z 1 n A5 OR) Fonh8id 155 b 1
ETEMEL <, F 27 HTH D fiakHIZ & o THED R
Hi7z (Fig. 1-A). 20 fFLLER D 9 17 fiiik D 9 B 4 ik
TIE, 10%% W2 % ANBEIERERDH SN, 4 46 fix DT
¥12 6.8%CTdH -7z (Fig. 1-B).

IvV. £ =

2l (2007 4512 A 5) TBS 2§ 512H72 ) W
L7z 80%, 2007 4F 11 A £ TR L T & 72 B AR IR RE
IMAFHES D 7 5 258 & i UL TRl e 21T o 72
ZETHD. SROTF— 5 Hoilt D b RIS R D TR
K OEROBWZ S RIFNEN 1.31%, 825%TH D,
BOEDAEFEFRTDH 5 2006 1% (4~3 H) DOFNEHEE,
Wiz BRI TN EN 1.8%, 77.3%, 2007 4% (4~3 1)
DIFERR, R LHRIEENEN 1.4%, 76.8%, Th

Table 5  Evaluation of unsatisfactory samples
Cellularity and other quality indicators ~ n=86 (%)
Scant cellularity 56 (65.1)
Obscured 30 (34.9)

Scant cellularity : scant squamous cellularity
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Fig.1  (A) Numbers of samples and (B) proportions of unsatisfactory samples at clinical institutes. Insti-

tution numbers in A coincide with those in B.
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Abstract

Objective . We assessed the applicability of The Bethesda System 2001
(TBS2001) in cervical cancer screening in Setagaya Ward, Tokyo, Japan.

Study Design . We used the so-called Pap classification and TBS2001
for 14,468 subjects screened from December 2007 to November 2008,
conducting follow-up surveys and analyzing data collected from subjects
with atypical squamous cells of undetermined significance (ASC-US) or
worse. We reexamined 1,273 specimens from December 2008 and evalu-
ated specimen adequacy at individual institutes.

Results © Rate of screen-positive was 1.31%. TBS2001 interpretations
of referred subjects were ASC-US 56 (0.39%), atypical squamous cells
cannot exclude HSIL (ASC-H) 12 (0.08%), low-grade squamous intra-
epithelial lesion (LSIL) 64 (0.44%), high-grade squamous intraepithelial
lesion (HSIL) 49 (0.34%), and SCC 3 (0.02%) . Of these, colposcopically
directed biopsies from 120 examinee showed that detection of cervical
intraepithelial neoplasia (CIN) 1 and worse accounted for 76.7% in LSIL,
79.4% in HSIL, 65.6% in ASC-US, and 75% in ASC-H. The mean per-
centage of unsatisfactory samples was 6.8% at 46 institutes.

Conclusions - Implementing TBS2001 enables unsatisfactory speci-

mens to be handled appropriately and is useful in managing screening,

including initial sample collection. The pathological background of cyto-
logical interpretations must thus be continuously evaluated, especially

for ASC, in future screening.
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