J. Jpn. Soc. Clin. Cytol. 2017 ; 56(5) : 203~209.

j 203

4
B =

mpeilioEey

VAVASRS B Ry 5%

BIAR Y

EARKZER

BEY - RIS 12
WEHLPIZTHI L.

BB ALY ZT A SIL OHHR N
PR3 BelE M L DBE

A B
&*ﬁ Fet12)

Fh v
{sfs@j‘; ﬁ‘zﬂ:l)
EEFR B T eV R) A i g

BT 5 SILREFI & HERD /33 =

(2B % BT

W ER

- R LR BE R L TRE SR

oy R e 3B L e L, SILJE B O Wk

5 1 20074E6 H 1 H~20144E9 A 30 HIZHUFHITREA S VAT A THE L7 1867 il 2 M4 & L 7=
Tz, koS aay R L 3B DE e T o720 ClassIEBI 2 “fEos%Eb i 2 BRI & L

LSIL # SubclassII-1I, HSIL % SubclassIl, SubclassII-IV 2

ML 7.

Bi#& : NILM 1298 i, LSIL 158 5, HSIL 267 f5, SCC 132 #5l, #AAEIE 12 B TH > 72, 3 EFEEHIT

1, BETE 1298 B, BERmE 425 B, Bt 132 H1CTH o 7-.
M, T R HEDS LSIL @ 29.3%, HSIL @ 53.1% 12
BYEFIDRIN SN2 2 L2 5, WEHBRAE O LEIEIVRIR SN $72, 44 NILM

&5 ¢ SILAERFII

4 SIL EBIHT 186 1120k L T BLHLERAR A2 31T D

AHTz.

& SIL, & 512 LSIL & HSIL % BfEIZ X 505 % 5l e B L O RGBS ETH 5 L bz,
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Management of squamous intraepithelial lesion as a new cytological
diagnostic class in the Bethesda system in oral cytology——Correla-
tion between the Bethesda system and the Papanicolaou/three-grade
classifications——
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FnSCMMEERSE T 693-8501 SR ZE RGN 89 @ 1
ESHURAF R R R PSR e BRI

SR 28 4F 7 A 21 HZ A

K 29 4F 4 A 19 Hz 8t

WHlLA Class I, HEVEMIEZE ClassV & L, R HiL % 72
D5 HEEDOFE ARV Class T, W& HIWFL 9 2 H0E
OB ARLRZ L\ ClasslV, L TCENSOHH%
ClassIl & &N /2. LAL, ClassI & 1, ClasslV & Vol
BHARHEIETD 5 2 & RERMIER K & 2R 70w
ZEhs, B (ClassI & 1) - BBk (ClassIl) - Bk
(ClassIV& V) &9 3 BREGEINIL F - 722,

L2 L, BEREMEAERNIE Class TV b D% 5 ClassVIZ
FEV D @ﬁfﬁﬁfi‘%ﬁ) FTEE & v 9 HEBRERSE T ClE, MEE
RS L VBORBMPFERIELLZ L2 LITLIE
HY, iml%ﬁfﬁl (Classll) DHEIZHENT 2 L%
W FZZThbhvbhid, ClassllER % Subclass -1,
SubclassIl, SubclassIl-IVIZHIZFHL, oo “JEds5E
b p R % X0 FEICEEiT 2 2 L OEEMEZ T

WG LT B3,

1988 4£ 12 H, The National Cancer Institute Workshop 7%
NERS (A =T ¥ FM) IS THEES N, 2001 FOLET
T, FHEBMRZEHRERRE L, XA AT A
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H AR AR AT 2 2 MRS

(NILM : negative for intraepithelial lesion or malignancy,
LSIL : low-grade squamous intraepithelial lesion, HSIL :
high-grade squamous intraepithelial lesion, SCC : squa-
mous cell carcinoma or IFN : indefinite for neoplasia) 2%t
R CHRIBENG X912 o72. bHETDH, 2008 4£12H
KERARFZEDIHH BB BEIE L TR T TV 2T 4
ZERRM, 2013 4E L D ZBHMICNRNEL AT VAT HICHE—EN
729 RHEY AT A, MBBEAOBIE, HE G
FREHCETERT 20T, B, FRBFELZ I LOL
HBIZBWTAY 2T A OBANEN T THLY. bhvb
b 2014 4E X D DEFIRICB W TR RS Y AT A |2H#
C7HER T TV AY, AV AT AICBWTH LI
BERA" OHIEICIZEEE T 5 2 LB WY,

—75, 2015 SEHIR T2 A4 K94 » 5 AL 1
BUWTIE, NEAF T AT ATIEZENS OMLZ Wi IEHE &
L T, hyperkeratosis X squamous cell hyperplasia %
NILM, low-grade epithelial dysplasia (mild dysplasia and
moderate dysplasia) % LSIL, % L T high-grade epithelial
dysplasia (severe dysplasia and CIS : carcinoma ix situ) %
HSIL & L 7-.

Db TIEREEE AR ET MR 2R, H
AR 2 2o [ PRk B ] (20100912, WHO
SR (2005)10 % 13 Uod, HARTHSERRA A2 [0 SR A I
P B 1(2012) 10 7 &L ORISBIRAFER S TV 2 27,
L ERIER (epithelial dysplasia) O IZOWTIdWE 72
M—LER#EIHESRTHaRWw. L2, FEEIZIZLSILIC
DEMEMANEITNLZEBHMONTVEY, 72, bl
DOIERE A Y T AT AI2B1F 5 LSIL & HSIL OHLD
WKL T, SOICREMICOETT 2 LI OWTHE LT
WY 535

Z 2 CARIIZEE, MEHIBIT 2 OB EARD 5 H 3
HARITAVIIBIFERELAT T AT AT, SILE ZHS
NIZEBNZDOWT, BANMX RO/ OS=aa s 58i%
5 ONC 3 BB TR Z S NIHRE T A2 LT, Fh
5OBEMEAZH ST 5 HIYTAMm L7,

II. ¥&BLUHEE

g, 2007 4E6 H 1 H~20144E 9 H 30 HiZ, BARK
R A B e 9 B B AL L1 RE SV R RIS 2397 b i 7z 1867
BITH 5. A RN TIRR IR ZE V503 2 a2 e 112
gL, EVWA T apRT ez g e Lz, Mz
EARIL, sz ooy Bt AR 2 ML E F A GBI 1L
DOFF3IMEER L. &b, SROMEICE LT, 1867 i
DT RCEEEMERELICEABFAZ ) —= v TORK,

H AR BRI M2 B M 1 44 & MM ERHE 14 &
THTNF vy 7 miTo7z.

HWEICHLTNERY VAT AT, HA4FI54 71
HE U CHAAARHEIE - #IEZHEDH 2, BAEEIED D DIz
2w, NILM, LSIL, HSIL, SCC, IFN o 5 BREEFli %
1oz, EHIIERkD = aa 53 42H#E U7 Classll
JEFIZDOWTIE, Th%E X512 SubclassIT-TM, M, M-IViZ
M L7, F3BEROFMN L LT, SR, Btk
ALY, S5 s OMBBEARICOWT, il
TR GHBOME (i, PR, MBBRIGRAL, H ek 5)
Tha L7z,

ARFFE TR & U7z 2014 4R DARTIE, A A N T4 ¥ HEAE
Lol GRINREZAFHEZITIIIHIz->T, 4
WAREPHAZ ) —=V 7 L.

H BT B W T ClassIl & # I & N7ERIIC DWW T,
3 Bt RS A TISBER Y, Nt A ¥ Y AT A TR LSIL & % W
WX HSILIZREM L, HAZ Y —= v 7 oiER e OMEIZR
Do

IR SR 2 B B B o Be i B IS B LW T, 4
BIRBEMEIC X 27 TV F 2y 7 27572, RWT, i
FHARRA DS 70 S N7EB O FEM 2 574 L 72, ik
Wik 4B, TR IR BRI HE U CTAT v, low-grade
dysplasia (2fH243 % B D5 ERE NS T, —# 00k
BIRENIE TN S H D% OED (oral epithelial dysplasia,
e Bz PRSI, B R T 2Rt o H 5 B
P % OIN (oral intraepithelial neoplasia, 1/ b % Py
B) LMD 2, OINIZOWTIEE SIC4EEBRM L %
JE LA & 125381 72 (Photo. 1).

B, UBBEORHEMEZWHERE AV Y VX E S L EF
LCHEHIN TS,

Im. #% g

#HBIESAE I DER

N2 O GAERE 2~99 % CEERE - 67.15%) T,
50~70 AA R b Z o 7z, BEIL 845 B (3~99 %, ¥
YR © 66.4 %), TP 1022 B (2~97 %, SEIYFEHE -
67.87%) T, LMIZZWHEINTDH - 72,

MIFBIREUAL L, HAMR D% < 683 B, I - TFHiA 571
7, RSB 373 1, 3 106 %1, L - T 68 f, LI 66
BICTH o7 (Fig. 1).

BT DHIERER

Nt A F 538 Tl NILM 1298 %1, LSIL 158 %1, HSIL 267
B, SCC 132 5, MARASEIEAY 12 5, IFN IZA SN h o
72 (Fig.2). 7%= a7 54HTlX Class 1222 i, Class
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Photo. 1

Histopathological and cytological findings of oral epithelial dysplasia (OED) and oral intraepithelial neoplasia (OIN) diagnosed

at the Department of Histopathology in accordance with the General Rules for Clinical and Pathological Studies on Oral Can-
cer¥. a : OED, 36-year-old woman, tongue (HE staining, x 20, Pap. staining, % 100), b : OIN, differentiated type, 59-year-old
man, gingiva (HE staining, % 20, Pap. staining, x 100), ¢ : OIN, basaloid type, 84-year-old woman, tongue (HE staining, X 20,

Pap. staining, * 100).

Upper and lower lip 68 cases Oral floor 66 cases

Palate 106 cases

/‘/ Buccal mucosa 373 cases -

g Upper and lower gingiva 571 cases

Fig. 1  Sites of collection of the cytology specimens

11076 $, ClassI425 I (Subclass I-M158 %1, Subclass
M223 5, Subclassl-IV44 ), ClassIV70 5, ClassV 62
B, WARABIE 12 BITH -7 (Fig. 3). 3 BRI,
Btk 1298 4, SERmtE 425 1, Btk 132 B, MeAA#IE 12
BICH o7 (Fig. 4).

NY 25T AT WZBIT B SILGER % Subclass 7756 D&
Bl - MiEEY % &, Subclass IT-M ASLSIL, SubclassIl,
M-IVASHSIL IZAY LT\ /2. SILAGER) 425 61> 5 %, LSIL
A3 158 B (37.2%), HSIL %% 267 f] (62.8%) &, “PEbL E
% HSIL 25,5 T 7z,

Inadequate 12 cases

SCC 132 cases

NILM 1298 cases

Fig.2 Cytological diagnoses (Bethesda System)

ErEEHN 3 ERMROREEBREGER

SILJEBID S 5, 186 61 (43.8%) 12xF LT, AR T4l
2 &0 R AR R AT b 7z (Table 1), 73 NILM
DIEBNZBWTDH, 1298 Bk 94 B (7.2%) 1k L CTHgHL
HMAREMBER DT DI, 176 (1.3%) (EMERAE DK
NHIERE o7,

LSIL 5=

MR 2K % Subclass T-T12 BT 2 AR AL, 158
BloH H 5861 (36.7%) 2k LTirbh/:. TOREE, W
LR HRDY 17 B (29.3%, & 9B THAMP 3 B LN
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H AR R~ 3 ek

ClassV 62 cases
Class IV 70 cases

Subclass T-1V 44 cases

Class IIT
Subclass Il 223 cases

Inadequate 12 cases

Class T 222 cases

425 cases

Class I 1076 cases

Fig. 3  Cytological diagnoses (Papanicolaou classification)

Inadequate 12 cases

Positive 132 cases

Negative 1298 cases

Fig. 4  Cytological diagnoses (three-grade classification)

Table 1  Histopathological examination in NILM and SIL cases

Bethesda NILM HSIL

Subclass 1,1 Jiig m-1v
Total cases 1298 223 44
Biopsy/excision 94 (7.2%) 58 (36.7%) 101 (45.3%) 27 (61.4%)
No malignancy 77 (81.9%) 0 (0%) 0 (0%) 0 (0%)
OED 4 (4.3%) 28 (48.3%) 19 (18.8%) 2 (7.4%)
OIN/CIS 4 (4.3%) 13 (22.4%) 30 (29.7%) 9 (33.3%)
SCC 9 (9.6%) 17 (29.3%) 52 (51.5%) 16 (59.3%)

NILM and SIL contain both OIN (oral intraepithelial neoplasia) and CIS (carcinoma iz situ).

W2 Bl BRI 2 1 T 1 60), B NIESS (OIN/CIS)
25131 (22.4%, THHEKA 761 LFEEA 36 5 2460
JERLEE 1 61) Td -7 (Table1). OED I3 28 1 (48.3%,
TEHB A 8 B 5 8 LEHBEPY 5 B HURNIEL 3 41 K
261, FE260) Tho7-.

HSIL FE1I

N4 % Subclass T2 331F 5 i BIAH MR AR 1Z, 223 41
D9 H 101 B (45.3%) ISR L TIrbiz. ZofER, W
N LB HEAS 52 1 (51.5%, H 1961 ; LEHMKA 1241 5 7%
BRI 8 Bl 5 RGN 7 51 135 360 5 IS 3 1), LR IESS
(OIN/CIS) #%30 B (29.7%, THHBA 1561 ; & 4 61 ; %
KR 4 0 5 125 4 %) 5 FEHBRA 260 5 1K 1651) Th o7z
(Table1). OED i% 19 1 (18.8%, _EZHEIA 2%l ; THHM
W4 H7H BRI H 260, TE1H)THo
7z.

—77, SubclassII-VHEGIZ 31T 2 BRI AR 1, 44 1
DHH 27 B (61.4%) (R LTirbh/z., FoREE, FFE
ERdEAT 16 B (59.3%, T 1161 : THAMA 3 B : LFAM
LB BRI L B1), LR NIES (OIN/CIS) #%9 #1
(33.3%, TEHBKPY 411 5 BOREE 2 41 0 LRSS 1610 5 5 1
Bl [ 141) TdHo7 (Tablel). OED & 261 (7.4%)

Tho7z.

Iv. £ =

IR BRAL WA AT AT 72 SIL FERBT I 186 B (43.8%) @
I b, WM RT3 1%, LSIL (Subclass I-1136.7% ;
58/158 1), HSIL(SubclassII45.3% ; 101/223 %, Subclass
M-IV61.4% ; 27/44 %) & Subclass 7312 L THE L
HoTwiz, 20955, EOE S, LSIL (Subclass -
Il ; 29.3% ; 17/58 1), HSIL (Subclassl51.5% ; 52/101
%1, Subclassl-IV59.3% : 16/27 B1) TH Y, T LN
JE%: (OIN/CIS) % &6 5 &, LSIL (Subclass T-M51.7% ;
30/58 %1), HSIL (SubclassI81.2% ; 82/101 f5, Subclass
M-IV92.6% : 25/27 ) LW IHRRTH o7z FALIZOW
T, TR LE L, S IZTIER LR o IS8 5 %
g5 d oL BbnizY,

S ORE T LSIL &5 S N7FENZ BV TR ER D
EMER (OIN/CIS &) i s/, 2oL L
T, TEERFE LRI TEREEICHRTHMEBE DO TH
WD Z LREZ SN, NEFEEETE, WELEEo
R~ RO BRATRNIZ L b 5F, KETIESD
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LD IER DD 5. FEHAHORT LTI, Rzl
IR ICIR F D R L RIS B & e D RIS
B I NSV ERE R T 2R E R o % x
FIET 505, TESHER & L5 & RS o b D)5 H
MIZEWE ENTWAEBIY, Lo T, REDADRIL
&N 5 & underdiagnosis (27 5 A REMEDSH % .

Aenl, SIL & & N 7ERI O 28.0% ; 52/186 5125 OIN
Llish, ZolzkASIZOMECE LY 2 KESMEAIT
Holz OEFEHRIZBWT, Zho o LRRESORES
M lX, WEBH—ICWwWlzo TR WnZ s, HED
BT 5 RBROBENY LWL, IR EHEOR
BoOBMEZXLZ EPLELEEbN LY,

WLAE, PRI 55 4 AL R EIE R (orthokera-
totic dysplasia, OKD) D& I N T3, KEEIX
OED O — MBI CHIfEHRAE L ZEZ 5N TWAEY, L7zdi>
T, WFELEORBMILO AN ES N, LB O8O
AL D% RO S N B HERITIE, OKD O REM: % %
& L C CK10, CK13 fesfetu 2 % Z L 2SI S LT
WY P TR, R0 XD R RO
T ER L 729 2 CHIIERIL - Y %2179 2 L AYKRUIT
5.

HBERIUCES L C, bbb ud T & 5 7205 54l
FRNT 5 L) ICBOTWD. BARIIE, FH—E005
SHIMIZIRINT 2. 29 TAZLTEEIOLREBIZE X
SHIBRIAST R E 72 5 2 L%, L LB,
MV HEIREF TIIEEMI L 2R TE R WT &
Wb, LY GiFtkoMBEDOIER, FEEIZNGE
a0 TR FREIE I 2T R Ch 5720, ¥ LK
OFRBANE LRI E N TO R VWIERI T, o b
MBLOZ bRk, SO S5 O ML E O 155 % Blges8)
TZENTRST B BRI ekt isE, MleZ ok 5 N
PR AR OPEHETHIN L T 5.

FEAE, W LM (liquid based cytology, LBC) 75
JLTwab., LBCRFHEMZ ORMEEHZ HIWE L7z
EARVER ORBHAL 2 BT 2 FETH 575, Tz M
FaZ b IRH§ % 2 L ~ofF A HiE S Tw 51617,
LBC 3R DMk & 2 EmMfgss & i L <, s h
LA . RS Tl TR SER & Jhie L C A b
BNz, MRERBUE DD v &) REHD 5 745,
Z DR O FRTH OEFIRO LBCIZAHTH 517,

NYERY Y AT LWL, 1996 41208 =aa v 4
AT 4 3MEOHES T T —2REL72®. ZO8H
&, koo Z ooy KR 3 RSB SRAL, IE
HdHDHWIZEM (normal or benign), #EFIK#E (indetermi-
nate), MEPEDREV (malignancy suspected), M (malig-

nancy) D 4 DDA 7T I) =372 L TH L. FDIE,
oz aay VA LT 4 OHES T T — O RS
5, HRINEICE TN EHAWBIEI S TELIEDH
St rol. FVIVFILOREAY VAT A=
Uy OMEANTITY) — I DOTHY), TORK
DTSR R B 2 A 5 BB B WITEFA
L% (atypical squamous cells of undetermined sig-
nificance, ASC-US, 3=z u ¥y /pfllla) & & k7 S
BT E W ERARE LR (atypical squamous cells can-
not exclude HSIL, ASC-H, 7$/8=2auw54H1b) ® 2D
R L7228 THBY. CoE2HIE, wik, HIREHE
WTHmHINTEY, AiH % AUS/FLUS (atypia of unde-
termined significance/follicular lesion of undetermined sig-
nificance), %% % FN/SFN (follicular neoplasm/suspicious
for a follicular neoplasm) &#EH L T30, L LAd
5, HIRIZBWTIL, BROEEIZ 2 EDL7:9,
Z OB I & P Bz R o & BUY o R
WCBWCTHHT2Z L IEWEETH S & E 2 580,

FEISIC BT 2 RE A Y Y AT 2%, FEFEO R
LR e Tc& 2oL L, LSIL & HSIL % #%i) 72
TEERRKOEHMELTWEY, 874 FI4 VT,
LSIL I3£3% ClassII & EN7EFNIHEAL A L h 6T E8E S
NTVWAEZEERETIAZDICREINTVELDTH
%Y, ORI H L. bhvbNOMi5HH Subclass IT-1TH2
WX SEME QML R & BB & & A, SR ORE T
LSIL IAHY L7278, JRBLESIr R R, HEMER A M S
72, F 72Kk, SubclassII-IV I 249 % HSIL (2 1% &
FIRHED S LA E Tz LR XD, SILERNIC
DWW THILZETIE U TR A % 1T 9 5 LEMEIUR
3.

FD—JT, SIL &LBW S NIEBI ORI, MR
ZWIC L) RIEMEDAD DL EEFNTEY, MiLZ
Wi &I EARRR S I OfRBEDS A H 7z, Z o7z, Mk
IZBWTNILM & SIL % X 0 B#EC X B3 2 5l 722 5 W 2k
WOV ETH L & Bbh/z. ZUImz <, LSIL &
HSIL & 216 Z WHAEIZIX BT 2 B W SR ES BRI E Z 2 5
nz.

G OkET T8 = a1 458 ClassIT O 425 B, W
TN OMERFELFICHRLIZWETH -7z, ShlokE
AT R, RO Oz auy s HEHTA BT A ik
LNt R Y27 20OM#E % S LiTbivb Vit E oMy
BTV T) XL EK L7 (Fig.5). Hi#A K94 T
&, ko= a8 ClassIT O —EIENE R & ¥
AT AT ISILIZGEE NS, bhvbhoT VT X
2Tl ClassITAEBNIZ 2B HSIL \ZF4 L THB Y, BEDOH
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Background

/\

Inflammatory background

!

Tumorous background

Checking cell
Herpes virus Others Superficial - intermediate Intermediate —
| \I squamous cells parabasal cells
Normal Inflammation Hyperkeratosis Dysplasia SCC
[ NILM : LSIL HSIL - scC |
Inflammation Hyperkeratosis- Low grade = Dysplasia Hig}i’ gfadci OIN/CIS SCC
Negative - Suspicious ’ . Positive

Class | Class I

Atypical cells gusf;icion
Class‘.IH'.

Class IV Class V

: E v
L || Subclass I -1V

NILM (Class I -1I) LSIL (Class Il b-1II)

HSIL (Class b-1V) SCC(Class V)

(JSCC Guideline 2015)

Fig. 5 Algorithm for oral cytology

NILM : negative for intraepithelial lesion or malignancy, LSIL : low-grade squamous intra-epi-
thelial lesion, HSIL : high-grade squamous intra-epithelial lesion, SCC : squamous cell carci-

noma.

According to the JSCC guideline 2015, some cases of classIll are included in LSIL. On the other
hand, in this algorithm, classIl cases are included in HSIL.

EILMENR R severe ThH oo b EZ HN/Y.

724 I 4 0BT, IR IRZE DN
PR MBOLEES 70 —F v — F TRENTW S
2%, bitbiid NILM, LSIL, HSIL ®DZRiizonwT, HiEF
PTG ENT WD EFMLTEB Y, EEFE
ORI DA DIEFNIB L TEFTEETTH L. LRIl
fa# T LSIL L E OGRS ZZIC b 20 b B3, FEE, IR
HAHREZWNC W20 TORVWIERI D FIET 5. 25 O
BN OWTIZEIIH TOE, WIRNES: & MleZ o fk
2TV, BELRBBIEZ T AR Lo T 5.

MRS I EZHNIC W22 F TORBELY — VD —D
G ES, TNHMTEZMZEEZIELZLIETERN
LEZ TS, MBS R O LD R IZ DWW T,
WHRT & O BRIRIT R & 2 0RE %2 AR 2R &
Thb.

p=IT]
il

V. #&

CIEHIREZ I BWT, NEAT YA FAICBIT5H SILIC
9B IREMMRAE O L BEEIIRE I N, T2, S

NILM & SIL, & 512 LSIL & HSIL % B X )5 % aHAl
L WAEEDOME PLETH L EE R HNT.

FHOWE, RRTNSHRMORE RS ) TLEA.

W ARWIRIIBNT, SRETHEE VA& F LERRY
PR 2RI e i B B ER LIPS e AR R L
ESE

Abstract

Objective : This retrospective study was aimed at elucidating the
management of Squamous Intraepithelial Lesion (SIL) classified accord-
ing to the Bethesda System in oral cytology.

Study Design : Cytology specimens collected from June 2007 to Sep-
tember 2014 at the Department of Oral and Maxillofacial Surgery, Shi-
mane University Hospital (1867 cases ; male, 845 ; female, 1022), were
examined. The cytological findings were classified according to the
Bethesda System (NILM, LSIL, HSIL, SCC and IFN), as well as accord-
ing to the conventional Papanicolaou (Pap.) and three-grade classifica-
tions. “Atypical cells suspected” was defined as Class 1, which was fur-
ther subdivided into Subclass I-1I (LSIL), II, and M-IV (HSIL).
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Results : The cytological diagnoses according to the Bethesda Sys- HAbER R /MEROI /A g/ IR R/ e, Rt AR
tem were NILM (1298 cases), LSIL (158 cases), HSIL (267 cases), SCC i 2015.
(132 cases) and inadequate specimen (12 cases). The three-grade clas- 9) IIPENERS4%, . FIPERIGR K. 30K 0 &EHI  2010.
sification was as follows : negative (1298 cases), suspected (425 cases), 10) BHSHINE A4, M. BESIREIERER. R SBEAK
and positive (132 cases) . Histopathological examination was performed 2012.
for LSIL (58 cases) and HSIL (128 cases). SCC was detected in 17 cases 11) World Health Organization Classification of Tumors. Pathology
with LSIL (29.3%) with LSIL, and 68 cases with HSIL (53.1%). and Genetics of Head and Neck Tumors. Lyon : IARC Press ;
Conclusion : Histopathological examination is recommended for SIL. 2005.
It is necessary to investigate the detailed diagnostic criteria to distin- 12) ¥ B CURERG IR S B R & 2 OB AR ZE - MRS
guish between LSIL and HSIL, as well as between NILM and SIL. B 28 LVEm & Z o a i 5t Hrik haek
2002 ; 32 : 209-224.
13) WMz, HHhR—. ZoRiEE, L3200 ? —kE L
X B SIE ORGLAEB I — B 2011 5 111 : 279285,
14) HWRG—. TIFERTERZ, S A 0. HIOAEEE 2011
1) Koss, L. G., Melamed M. R. Koss's Diagnostic Cytology, 5™ ed. 57 : 642-649.
Philadelphia : Lippincott Williams & Wilkins : 2006. 3-20. 15) FAMGE, W L, MHTRMEE, wARERE, Bows KA
2) MRS, MEZRHES X O e RN ~=27 A - 13 CIPEREOE A LR SR (orthokeratotic dyspla-
V6. Ml L oM. HAFBMAS, &, R SRS sia) @ 2%, HEEMTEEEE 2014 5 53 : 303-307.
Ji 5 1981 ; 83-92. 16) @i B, mAMEZ AR, B B, AR,
3) FHEE, AN, JEBIEE, SUER, SOHEs, IR BAZE - E. AT v b B Y TV DRI O IS H.
it 0 O EERRRT & s L MRS & Vv B eSS ek He 2013 5 41 : 1172-1176.
AR Y 2T 2 OFHTEICE T S 6. HERIR &S 2015 ¢ 17) ARG, AR, TEOMEZ. BCRLEHRE GER]
54 1 28-34. 40). T (W) DIESMER S 5 2013, 107-108.
4) BIMLEG. MRS O DEARHERIR~OISH.  CIFEES; 2007 18) The Papanicolaou Society of Cytopathology. Guideline of the
19 : 190-194. Papanicolaou Society of Cytopathology for the examination of
5) FHlEwb, FAEEEN, BIMREE. DR Lz B0 fine-needle aspiration specimens from the thyloid nodules.
LEEFIRE O . H RIS LN 4552015 5 46 @ 73-76. Diagn Cytopathol 1996 ; 15 : 84-89.
6) [TE»AMG E HPV] ICBT 2 RE S (ZEER - AT 19) The 2001 Bethesda System. Terminology for reporting results of
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