LGSIL Kolposkopisi

Dr. Mufit C. YENEN
Gulhane Tip Fakiiltesi
Kadin Hast ve Dogum AD

Jinekolojik Onkoloji Unitesi _
izmir - 07.12.2017



2011 IFCPC Terminoloji

Genel Degerlendirme

Normal kolposkopik bulgular
Anormal kolposkopik bulgular
Invazyon icin Supheli

Diger bulgular

Bornstein | et al. Ostet Gynecol. July 2012



Yeterli Kolposkopi

Yeterli ya da Yetersiz ise nedeni
Serviks inflamasyon, kanama, skar nedeniyle izlenemiyor.

Skuamokolumnar junction V|S|b|I|teS|

Komplet, parsiyel ya da visibl degil
Transformasyon zonu tipi, 1, 2, 3 \L \if
Yetersiz Colposcopy Yeterli Colposcopy
(LGSIL) (LGSIL)
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IFCPC Terminoloji 2011

» Normal kolposkopik bulgular

> Orjinal squamoz epitel, (matur,atrofik)
> Kolumnar epitel, ektopi/ektropiyon

> Metaplastik squamoz epitel; Nabothian kist, gland
agizlar

> Gebelikte desiduozis
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Bornstein | et al. Ostet Gynecol. July 2012



IFCPC Terminoloji 2011

Anormal kolposkopik bulgular

Lezyonun lokalizasyonu
TZ nun igerisinde ya da disarisinda
Lezyonun saat pozisyonuna gére lokalizasyonu

Lezyonun boyutu
Lezyonun kapladigi serviks kadrani sayisi

Lezyonun serviksin % si olarak boyutu

Bornstein | et al. Ostet Gynecol. July 2012




Anormal kolposkopik
bulgular
Grade 1 (minor)

Ince asetobeyaz epitel

Irregular, jeografik sinir
Ince punktuasyon

ince mozaik
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Bornstem ] et al. Ostet Gynecol. July 2012



Anormal kolposkopik bulgular

Grade 2 (major):
Keskin Sinir

Sinir icinde sinir

Ridge bulgusu

Yogun asetobeyaz epitel

Kaba punktuasyon

Kaba mozaik

Asetobeyazligin cabuk ortaya ¢cikmasi
Gland agizlarinin kelepcelenmis gorinimii
Nonspesifik:

Leukoplaki (keratozis.hiperkeratozis), erozyon

Lugol ile boyanma durumu (Schiller test)

Bornstein | et al. Ostet Gynecol. July 2012



Invazyon igin siipheli
Atipik damarlanma
Ek bulgular:

» Fragil damarlar

» Irregular ylzey

» Ekzofitik lezyon

» Nekroz

» Ulserasyon (nekrotik)

» TUmOor yada gross neoplazm

Diger Bulgular

Kongenital TZ, Kondiloma, polip, inflamasyon, stenoz,
kongenital anomali, tedavi sonrasi olusuklar,
endometriozis.

Bornstein | et al. Ostet Gynecol. July 2012



ASCCP Colposcopy Standards: Colposcopy Quality

Improvement Recommendations for the United States
2017

Document that squamocolumnarjunction is visualized
(fully visualized/not fully visualized)

Documentation of whether any acetowhite lesion is
present (yes/no)

Documentation of colposcopic impression
(normal/benign; low grade; high grade; cancer)

Documentation of cervix visibility (fully visualized, not
fully visualized)

Documentation of extent of lesion visualized
(fully/partial)
Documentation of location of lesion(s)

Mayeux EJ. et al. (J Low Genit Tract Dis October 2017



ASCCP Colposcopy Standards: Colposcopy Quality

Improvement Recommendations for the United States
2017

Provider should take multiple biopsies targeting
all areas with acetowhitening, metaplasia or
higher abnormalities (at least 2and up to 4
biopsies)
A single biopsy, targeting the worst appearing lesion
may miss up to a third of prevalent precancers.

Mayeux EJ. et al. (J Low Genit Tract Dis October 2017



Normal Serviks.

CE, Columnar epithelium;

SE, Squamous epithelium;

$CJ, Squamocolumnar junction.




Normal Serviks.(asetik asit sonrasi)
CE, Columnar epithelium;

SE, Squamous epithelium;

$CJ, Squamocolumnar junction.




Cartier 1974









=
FAVS

squamous
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Immatur Metaplazi

columnar
epithelium
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Lokalizasyon
Genellikle skuamokolumnar bileske

Ektoserviks veya endoserviksin herhangi bir
verinde
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Lokalizasyon

» Matur transformasyon zonunda tani kolay

» Immatir metaplazide tani zor




Kontur

» Genellikle makuler konturludur




Kontur

» Mikropapiller, papiller, papuler ve kabarik
konturlar

» Bazen beyin goruntusu




Sinir

Uz ve asimetrik sekilli
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» Karekteristik olarak irreguler, cografi ve
tuylu dizayn
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Sa

Cografi Dizayn







Sa

Cografi Dizayn
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Renk

» Renk bulgulari subjektif olup klasifiye
edilemeyebilir

» Asetik asit sonrasi acik beyaz
» Asetik asit etkisi %65 oranda 4’ kaybolur
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Soluk Acetowhite Epitel




Soluk Acetowhite Epitel
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Soluk Acetowhite Epitel




DEINEILEI I

Atipik damar paterni gorulmez
Ince, dar kalibreli uniform damarlar

Interkapiller mesafe artmis ama
damar alanlari ayni

Ince punktuasyon
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Ince Punktuasyon
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Ince Punktuasyon







Mozaizm
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Ince Mozaizm
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DEINEILEIInE

* Ince mozaik patern
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Ince Mozaizm
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Ince Mozaizm




Kondilomlar
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Schiller (lyot) Testi

LGSILU lar iyot negatiftir sadece hardal sarisi
renk verir
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Gebelikte LGSIL

[ LGSIl'de gebelikteki
servikal fizyolojik

degisiklikler nedeniyle
| tani yanlighgi olabilir

* Acetowhite reaksiyon
sorundur

* Endoserviks estrojen
etkisiyle eversiyonedir

* Endoservikal papillalarda
yeni proliferasyonlar
sozkonusudur







Table 1

Feature

Color

Acetowhite changes in low- and high-grade colposcopic lesions

Low-Grade Lesion

Snow white to bright white

High-Grade Lesions

Bright white to dull (oyster)
gray

Lesion size and shape

Relatively large and
geographic; raised
and papillary

Relatively small; smooth
and flat

Location

Time interval to color
change; number of
reapplications

Border

Throughout the ectocervix

Slow to change; requires
numerous reapplications
to maintain color
differential

Irregular; relatively indistinct

N

In the upper transformation
zone at or near the new
squamocolumnar junction

Rapid change; requires few
reapplications to maintain
color differential

Straight, raised or rolled;
prominent




Table 2

Angiogenicchanges associated with low- and high-grade colposcopic lesions

Feature Low-Grade Lesion High-Grade Lesion
Acetic acid Persistence of fine punctation/ Loss of fine punctation/
change mosaicism mosaicismPersistence of coarse
q < punctation/mosaicism
/Punctation Predominately fine (uniformly Predominately coarse (variably
sized, relatively small dots sized dots may float above the
confined to the surface surface epithelium; variable
epithelium; uniformly close intracapillary distance is
0 intracapillary distance) ) increased overall)
/Mosaicism Predominately fine (uniformly ) Predominately coarse (variably

sized small tiles encased by
uniformly sized small
vessels)Fine punctation is often
present

4

sized large tiles encased by
enlarged vessels that are of
nonuniform caliber)Coarse
punctation is often present
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