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Assisted Diagnosis and Analysis of Cervical Smears by Cellular
Computed Tomography
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Abstract:[Objective] To probe the value in using Cellular Computed Tomography (CCT) to analyse cervical smears
and regard as the primary sieve method to diagnose cewical lesion. [Methods] The cervical smears of 5 889 cases from
out patients and that of mass survey between January of 1995 and January of 1998 were detected and screened by CCT,
270 positive cases were conducted cervical multiple biopsy. Analysed the resulis of CCT to cervical smears and conduct-
ing cervical multiple biopsy to diagnose cervical lesion. [ Results] Among 4 307 cases (73. 14%) of abnormal smears, 3
cases with squamous carcinoma of cervixs 1 case with endometrial carcinoma, 132 cases with neoplastic lesion of cervi-
calepithelium, 192 cases with atypical hyperplasia and 308 cases with HPV infection, 393 cases with monlinia vaginalis
208 cases with trichomonas vaginalis, 30 cases with HSV infection, and 3 040 cases with nonspecific vaginitis. The diag-
nostic rate of CCT for cervical smear accord with conducting cewical multiple biopsy in neoplastic lesion of cervicalepithe-
lium and atypical hyperplasia were 98. 77% and 100%, respectively. [Conclusion] Using CCT to scan cervical smears
and conducting cervical biopsy of positive cases can diagnose precancerosis in time.
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Table 1 The analysis of cewical cellular snears in 4 age groups n (%)
Category Cases Agetyr
20~ 25 26~ 35 36~ 45 > 46
Normal cell smears 1582 1 032(65.23) 255(16. 12) 103¢6. 51) 192(12. 14)
ASCUS 192 47(24.48)0 73(38. 02) 54(28. 12) 18(9.38)
ISIL 123 45(36.6) 00 49(39. 8)1 26(21.13) 3(2.43)
HSIL 9 1(11. D00 5(55. 56) 3(33.33) 0Co»
HPV 308 78(25.32) 1 152(49. 35) 76(24. 63) 2(0.65)
Squamous carcinoma of cervix 3 00> 00000 1(33. 33) 2(66. 67) oo
Endometrial carcinoma 1 1
Monilia vaginalis 393 154(39. 19) 137 (34. 86) 89(22. 65) 13(3.31)
Trichomonas vaginalis 208 52(25.00) 84 (40. 38) 54(25.96) 18(8.65)
HSV infection 30 13(43. 33) 17(56. 67)
Nonspecific vaginitis 3 040 1 140(37.5)0 1 460(48. 03) 315(10. 63) 125(4.11)
Total 5 889 2 562 0000000 2 233 0000000 723 371
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Table 2 Comparisons of cellular tomography of cervical
smears in the pre- and post menopause

n (%)

Category Premenopause  Post-menopause P b
Nomal cellular smeas 1 390(25. 19) 192(51. 61D

ASCUS 174@3. 151 8(4.83) >0.05

LSIL 120€2. 18)1 3(0.8D <<0.05

HSIL 9(0. 161 0

HPV 306(5. 55)1 2(0.54) <<0.05
Squamr)us carcinoma of 300 05)1 0

cervix
Endometrial carcinoma 0000 000 1€0.27

Monlinis vagindis 380(6. 891 13(3.49) < 0.05
Trichomonas vaginalis ~ 190(3. 44)1 18(4.84) >0.05
HSV infection 3000. 501 0
Nonspecific vaginitis 2 915(52. 84) 125(33.60) <<0.05
Total 5 5170000 00 372
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Fig. I  Showed abnormal cellular tomography of cervical smears by CCT system

| II"I]'I"- papillary vims infection, (2 Atypical squamons eell. 3 Low squomons intraepithelial fesion{ CIN | grading ). 4 Low squamous in

traepithelial lesion (CIN I geading ). (5 High squamaous intraepithelial lesion ( CIN I grading )., ) High siquamins intraepithelial lesion LCINC T geading )



