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Follow up
atypical cells
on a Pap smear
with testing
for HPV
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1-MINUTE CONSULT

Q: What do you recommend for a patient
with a Pap smear indicating atypical cells?
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A o IF A PREMENOPAUSAL PATIENT has a
e finding of atypical squamous cells of
undetermined significance (ASCUS) on a
Papanicolaou smear, we test for human papil-
lomavirus (HPV) DNA.1.2 If the specimen for
the Pap smear was collected into a liquid
medium (as opposed to the traditional method
of using a glass slide and aerosol fixative), the
HPV test can be performed on the same spec-
imen3; if not, the patient must return for cer-
vical sampling.

At least 10 types of HPV affect the female
genital tract, some of which are associated
with a substantially higher risk of cervical can-
cer than others. If a patient with ASCUS is
found to have one of the high-risk types of
HPV, we recommend colposcopy. Patients
with ASCUS who have low-risk HPV types or
who are HPV-negative are asked to return in 6
months for a follow-up Pap smear.

If a postmenopausal patient is found to
have ASCUS, we repeat the Pap smear in 4
weeks. In the interval, we recommend that
the patient use vaginal estrogen cream (conju-
gated equine estrogens [Premarin], one full
applicator nightly) for the first 2 weeks and
then wait 2 weeks before the visit. The estro-
gen eliminates atrophy as a cause of atypia.

B OTHER OPTIONS

In the past, many clinicians merely repeated
the Pap smear and based management on
these results. Given the current medicolegal
climate and the known false-negative rate for
Pap smears, this approach is not generally rec-
ommended.4

Colposcopy is another option; however, it
is expensive and time-consuming to perform
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colposcopy in all patients with minor abnor-

malities such as ASCUS.
B AGUS IS DIFFERENT

The finding of atypical glandular cells
(AGUS) is completely different and much
more significant than ASCUS.> Studies indi-
cate that upwards of 30% of cases of AGUS
represent serious underlying conditions,
notably adenocarcinoma in situ, adenocarci-
noma of the cervix, endometrial adenocarci-
noma, and squamous lesions of the cervix.
Therefore, a patient with AGUS should be
referred immediately for a complete evalua-
tion, including colposcopy, endocervical
curettage, and possible endometrial biopsy.

B PUTTING ASCUS IN PERSPECTIVE

Laboratories are reporting more abnormal Pap
results than in the past, for several possible
reasons.

First is simply that the category of
ASCUS exists—it was formally recognized in
1989 with the institution of the Bethesda sys-
tem, the standardized categorization system for
reporting results. Having this borderline cat-
egory has led to an increase in the number of
“abnormal” Pap smears being reported by lab-
oratories.

In addition, owing to medicolegal con-
cerns, laboratories are tending to report minor
abnormalities more frequently to avoid false-
negative results.

Another change has been the shift toward
liquid-based cytology. Collecting and trans-
porting cells in a liquid medium for later fil-
tration and single-layer suspension yields bet-
ter specimens, and probably a higher rate of
detection of neoplasias.

[t is important to communicate closely
with the laboratory so that the clinician can
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receive abnormal results promptly and under-
stand them clearly. In addition, the laborato-
ry should give the clinician periodic reports to
indicate its overall rate of atypical cells and
squamous intraepithelial lesions. In general,
in a normal-risk population, the rate of find-
ing atypical cells should be less than 5%.
Alternatively, the atypical cell rate should be
no more than two to three times the rate of
dysplasias being reported.

Finally, to properly interpret minimal
abnormalities, the clinician should have a
general idea of the prevalence of various risk
factors for cervical neoplasia (ie, cigarette
smoking, multiple sexual partners, young age
at first sexual intercourse) in his or her prac-
tice population and also whether the individ-
ual patient has any of these risk factors. &
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