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Abstract

The histologic diagnosis of cervical squamous epithelial neoplasia is classified into two categories: squamous
intraepithelial lesion (SIL)/ cervical intraepithelial neoplasia (CIN) and invasive squamous cell carcinoma (SCC).
SIL is further classified as either low-grade (LSIL)/CIN1 or high-grade (HSIL)/CIN2 or 3. LSIL/CIN1 indicates
cellular changes due to a transient human papillomavirus infection, whereas HSIL/CINZ or 3 is considered a
true precancerous lesion. This study examined whether koilocytosis and associated variable nuclear atypia—
including irregular nuclei, multinucleation, and smudged chromatin—could serve as useful diagnostic findings in
LSIL/CIN1 compared with HSIL /CIN3 and SCC. The frequency of cellular morphological atypia, including
koilocytosis and nuclear atypia, was significantly higher in LSIL than in other lesions. Furthermore, in
LSIL/CIN1 cases, the frequency of irregular nuclei with koilocytosis was significantly higher than that of
irregular nuclei without koilocytosis. These results confirm that koilocytosis and associated variable nuclear
atypia are important diagnostic characteristics of LSIL/CINI.
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