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The Frequency of ASC-US, ASC-H, LSIL and HSIL in Pap Smear Tests,
Alzahra Hospital, Isfahan, Iran, 2008-2014

Azar Baradaran ME) Mohsen Fazilat Noushin Afshar-Moghaddam
Ali Mehrabi-Koushki MSé

Abstract

Background: Atypical squamous cells of undetermined signifi@aitdSC-US), atypical squamous

cells-cannot exclude high-grade squamous intraglihlesion (ASC-H), low-grade and high-grade
squamous intraepithelial lesion (LSIL and HSIL) araong epithelial cell abnormalities reported on
Pap smear test. This study aimed to determineréogiéncy of ASC-US, ASC-H, LSIL and HSIL on

Pap smear reports in the main educational hoggfitafahan city, Iran.

Methods: In this cross-sectional study, reports of ASC-U§CAH, LSIL, and HSIL on Pap smear
test during 2008 to 2014 were extracted from thibgdagy archive of Alzahra Hospital. Demographic
data of the patients were also extracted from #Hmeesarchive. Data were analyzed using SPSS
software. Descriptive statistics was used to dategrtne frequency of abnormalities.

Findings: We found 46 reports of ASC-US, ASC-H, LSIL, and H&mong 10754 Pap smear reports
in the study time period. Of these, 36 (78.3%)1®%), 3 (6.5%), and 1 (2.2%) were ASC-US, ASC-
H, LSIL, and HSIL, respectively. The highest freqog of these epithelial cell abnormalities was
reported in 2008 and 2009.

Conclusion: Findings of this study show a low frequency of ABS, ASC-H, LSIL, and HSIL
reports on Pap smear tests in the main educatimsital of Isfahan city. However, these statistics
cannot be an exact representative of the frequehttyese conditions throughout Isfahan Province. To
determine the frequency of these epithelial ceficaimalities on Pap smear tests in Isfahan province,
further studies on larger populations are necessary

Keywords: Pap smear, Atypical squamous cells of undetermgiguificance (ASC-US), Atypical
squamous cells-cannot exclude high-grade squamuotugepithelial lesion (ASC-H), Low-grade
squamous intraepithelial lesion (LSIL), High-grastgiamous intraepithelial lesion (HSIL)
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