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Diagnosis of ASC (atypical squamous cells) representing the gray area of Pap smear results interpretation

Introduction
The gray area in Pathology represents changes that lack a characteristic histological equivalent. It may contain changes that are not relateable to the oncogenic HPV but in some cases the presence of cervical intraepithelial neoplasia can not be excluded. Due to this, doctors must choose the suitable therapy from a multitude of clinical management possibilities.
Objectives
Identifying the possible errors when diagnosing Atypical Squamous Cells of Undetermined Significance (ASC-US) and Atypical Squamous Cells cannot exclude H-SIL ( ASC-H) which are included in the Bethesda System, the statistical analysis of the citologies, comparing them with the Bethesda System database, also the quality control of our laboratories.
Material and methods
Studying ASC-US and ASC-H samples of 9959 cervix citologies in comparison with their biopsied histological findings.
Results
ASC-US was present in 6,90% and ASC-H in 3,45% of our cases. The citology-biopsy correlation was analysed in 127 cases regarding ASC-US: 69,3% of the biopsies confirmed negative histological findings, although 21,25% proved to be CIN I and 7,08% to be CIN II-III. In one particular case (0,78%) the ASC-US citology correlated with invasive carcinoma. Regarding the 166 biopsies which had ASC-H as citology, 56,02% had no malignant changes, 19,27% was CIN I and 21,68% proved to be CIN II-III. Invasive carcinoma was present in one case (0,6%).
Conclusions
The diagnosis of ASC-US and ASC-H contain a high number of errors, that can not be excluded. The citology-biopsy correlation shows that the sample diagnosed as ASC does not neccesarrily contain malignant changes, not even in the case of ASC-H, where the errors are particurarly high when acute infection and atrophy are present. A doctor is aimed to have a more broad spectrum when seeing this citologycal finding and he should differentiate to exclude any other changes than real atypia.



