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History

Colposcopy was pioneered in Germany by Dr.
Hinselmann during the 1920’s

He sought to prove that microscopic examination
of the cervix would detect cervical cancer earlier
than 4 cm

His work identified several atypical appearances
which are still used today:

= Luekoplakia

= Punctation

= Felderung (mosaicism)

Colposcopy Cervical Pathology 3rd Ed. 1998



History

Through the 30’s and 40’s breakthroughs were
made regarding which appearances were more
likely to progress to invasive carcinoma;
HOWEVER,

These findings were difficult to interpret since they
were not correlated with histology

One researcher would claim his patients with X
findings never had carcinoma while another
emphatically believed it did

World wide colposcopy was underutilized as a
diagnostic tool secondary to these discrepancies



History

Papanicolaou and Traut revolutionized
screening of cervical cancer with cytology

It was easy to collect and provided a more
objective findings than colposcopy

Pap testing was rapidly accepted in North
America and Western Europe as the
screening test of choice

Its acceptance in Germany was poor

Papanicolaou, Traut: Diagnosis of uterine
cancer by the vaginal smear, 1943



History

During the 60’s colposcopy made a resurgence

New studies showed that detection of carcinoma-
in-situ (CIS) or invasive carcinoma were better
detected by combining cytology with colposcopic
directed biopsies

= Total 838 cases

= Colposcopy 663 (79%)

= Cytology 729 (87%)

= Combination 828 (99%)

Navratil: Dysplasia, CIS and microinvasive
carcinoma of the cervix uteri: Colposcopy, 1964.



History

Today colposcopy has been accepted as a

diagnostic tool in evaluating abnormal pap
tests

Colposcopy elegantly identifies the location
of abnormal lesions allowing the practitioner
to obtain histologic samples

Its utility as a screening test is likely
finished in westernized nations



Overview

Cytologic indications for colposcopy
Cytologic correlation with histology

Tools, Technigues and stains of colposcopy
Normal colposcopic anatomy

Abnormal colposcopic anatomy

Unusual colposcopic anatomy

Treatment of abnormal histology



Indications for Colposcopy

Abnormal pap tests suggestive of cervical
dysplasia

Types are classified according to Bethesda
2001 nomenclature

Best to delineate which pap tests correlate

with mild dysplasia and those which are
more severe



2001 Bethesda Nomenclature

Mild dysplasia Severe dysplasia

= HPV effect (Human = ASC-H (Cannot rule
Papilloma Virus) out HGSIL)

= ASC-US (Atypical = HSIL (High Grade
Squamous Cells of Squamous
Unknown Significance) Intraepithelial Lesion)

= LSIL (Low Grade = CIS (Squamous
Squamous Carcinoma In-Situ)

Intraepithelial Lesion)



2001 Bethesda Nomenclature

Glandular abnormalities

Should be handled with utmost caution

= AGC (Atypical Glandular Cells of Unknown
Significance)
= AIS (Adenocarcinoma In-Situ)

Biopsy medial to the transformation zone



Frequency of Abnormal Pap Tests

Estimated 50

million pap
tests are
performed
each year

5% are
abnormal

2-3 Million
ASCUS
1 Million LSIL

600,000 HSIL




Histologic Nomenclature

CIN (Cervical Intraepithelial Neoplasia)
= CIN 1 corresponds to mild dysplasia

= CIN 2 corresponds to moderate dysplasia
= CIN 3 corresponds to severe dysplasia

= CIS and CIN 3 are the same entity
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