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:����� ���� ��� ���� ASC-US )Atypical squamous cells of undetermined significance �(ASC-H   

)Atypical squamous cells-cannot exclude high-grade squamous intraepithelial lesion( �LSIL   

)Low-grade squamous intraepithelial lesion (� HSIL )High-grade squamous intraepithelial lesion (�� ��� ����   !"�� 

���� #$�� %&'(� !)  ��* !+ #� ���� %*�� .-$ �!./�01 �+ 2%� -��.3 #*��4 ASC-US �ASC-H� LSIL � HSIL �� ���� ��� ��� ���� 

�� 5��+ -$�3 �)�1 #6 �17- #*�1�� �96 :�9;< =�>* %6.  

��� :�� -$ !./�01 � #;�<�3- #"�"?3� �� @�� 1393 �� :�'�����+ ����/ )A (:�9;< =�>* %6 .!�") � ���� ��� ASC-US� ASC-H� 

LSIL � HSIL �� ��� �����   �%'+ @�� 1387 �3 :�$�� 3 !��1 � @� 1393 !+ C��� D�EFG1 H�4���1� :����+   !"�� �-�   I$�J 

=�* ��4 KF+ �L�/�3�� M�F'� � ���1 NO* D�PQJ �� A��3 �+ :����+ 2�J�+ %6 .���� ��� ��� NO* D�PQJ �� D��< =%P :�R1 

#��'�� !+ �����+   !./�01 2ST %6 .D�PQJ U�� ���7 C%6 �+    C��;'�=�* ��4 SPSS !$�>3 � V�"?3 %6. 

����� :��   W��>1 10754 ���� ��� ���� �� -$ C �+ � �#*�1  46 !*��* )42/0 %<�� (��� #R$   ���� ��� ASC-US� ASC-H� 

LSIL �$ HSIL %*��+ .  -$ 46 ����1 36 ���1 )3/78 %<�� (  W�* ASC-US� 6 ���1 )0/13 %<�� (  W�* ASC-H� 3 ���1 )5/6 %<�� (  W�* 

LSIL � 1 ���1 )2/2 %<�� (  W�* HISL ��+ .-$�'G�+ #*��4 -$ ���� �� Y�+�1 !+ @�� ��� 1387 � 1388 �+ #*��4 13 ���1 �� �� @�� ��+. 

����� :���� !'4�$ ��� -$ !./�01 :�G* C%&�� � W��6 -�$�� ���1 ASC-US� ASC-H� LSIL � HSIL �� :����+ !.��1 C%&&) !+ :�'�����+ 

����/ )A (:�9;< Z� .�+ -$ �����   :7 �� !) K$�1 7 ��� ���� �� �)�1 ["'F1 #'/�� � #<�E\ =�>* #1 ��6 � %&*�1 �� #���+ 

#��]G$�1 7 ��]$� ��� ���1 Z^_1 `a�) � #;&1 `a�) �Z� = b Z� ��+ -��.3 #*��4 -$ !'4�$ ��� ��c #.�^J �� @�"� ��� #� "3@�� 

d&� #6�4 �� e0� :�'� :�9;<� !./�01 � !+�G1 �� e0� U��� �3 � �� =��3 IJ�&1 :�'� =�>* ��6.  

:����� ������ ��� ����� Atypical squamous cells of undetermined significance )ASC-US(�  

Atypical squamous cells- cannot exclude high-grade squamous intraepithelial lesion )ASC-H(�   

Low-grade squamous intraepithelial lesion )LSIL(� High-grade squamous intraepithelial lesion )HSIL(  

  

: �!�� �-�6�* =%O1 ��G4 �-(?1 Z"�f4 ��a7 :���+ #+�91 #"P #R6�). "�#$
 %&��' %������ ���(� ASC-US) ASC-H) 

LSIL � HSIL �� ��$*� ��� +�� ��*&� ���# �,!��� -�..� �' -�/0���#1 ��$2$
�� (��� %3#$�1- %����� ����(2� )6 (

)��89:� 93-1387 . :�9;< #R6�� C%RG*� !">11394 g33 )353 :(1648-1641  

�&��9� �)�:  
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������� 	
���� ������ ���  ���  ���  ������� 

�����  ��� �!�"� #� ��� $ %&� 
���� '()* 

�* �&+ . ��-$� �  ����� )Plasia(  ���  ��0�*  ��+# � 

��������� 
������ ���� %&��12* ���+# �3�����4" 

��� $ %&� 
����  ���� )2-1 .( ��������  8��*#� 

	9�)! �* �!�&  �� �-� %&0��#��  :;��1*  
����� 

�<)�� �0� .���=�>* ?$�(*  8��)! 9���  ����  ��� 

���@ 5 �B#� �� C�� 	������ �*  �!�& �  ���  �-�� 

%&0��#�� :;�1* 
���� �<)�� 0�� )3.(  

������� 	
���� #� �#���� ��  �#�&�*  8���� 

�*�E  	����  ��*�  C��-*  ����  9��-F  G��H�  ���F 

�$��0  �+�� �� �� ��=  ��0��  ���� ��  ���#�I* �  J�+  

K�0�L�� F�M  �0� .N�� �#�&* #� C-� ���*�O  P��� 

�-�� ?)�  ��*  &�+� )4 .( ���$� �  G�$E  �������� 


����  ��R�0�+  9��+  ����! . ����=�>*  ?�$�(* 

S����4 #� C����� ���������� 
������� �# ����� HPV   

)Human papilloma virus(	 G���H� ����F 	�$����0  

	#�T�� U�+ V#��� ��=��< ��0; ) C��  ��-� �� 

18 K��(	  ����+  ���0;  �����* �  C��+��  X��+ 

��0; �� �I��� �  ���#�I*  ���  ��<  ���4*  ���  8�"�� 


���� 8�)! 9���  ��� )7-5.(  

Z���[* !\&���"� �����* ����F�#��� ��#&���R� 

�������#��#���	 �I�������� � V������-  ������� DES 

)Diethylstilbestrol (#� 8�#�� 0;����0� � �&���4-� 

]� �� �� 	�\&< ��� 	C �#��  0$���%& � �� *����C  ��F� 

A	 E  �C #� L#�: �]3�� !�^ #� ���� �� ������� � 

�#���%&0 K&$��F� +2T0�� ��  ���3�  ����
� 

_`* ��R�0+ 9�+�!� )10-8.(  

P�� 	�-�� X� b�# X�L&=&��� ��� �� V��� 

8O ���!&-! �#����� �� 
������ � ����1  � 9����H � 

c!# *O�^� 8O � 9�F�)* � :�I��*  ��� *� P&����� 

��� )11 .(P�� -���	 :F 8&0��  ���  8�&�0E  ����*�O 

K&-�* ��� K��3 �H �#���%&0 :;�1*  ����
� � 

������ ��� ��� 8O #� 8�!� 9��2��� �* �&+.  

9&d! � b#�^H �F� P��  �-��� ��  8��*�  U����� 8O 

e�&  Papanicolaou �  �� ��*� � ����  ��<��  ����. 

9��� � ����&f! GR�� ��� $  �=���  
����� )CIN  ��� 

Cervical intraepithelial neoplasia ( C��4* 8O  ���� 

�� �-F � ������� �F  ����!�&   9&I=��� �  �<�)��  ��� 

�-� %&0��#�� :;�1* �# �!#�� )13 -12.(  

� V��� �I4"  ���0� CIN	  ��������  
����� 

����� ����� ������� � CIN I )Mild dysplasia 	(  

CIN II )Moderate dysplasia � (CIN III   

)Severe dysplasia:��I  ( �* �&+ )12.(  

#� K�� 1988 #� Bethesda	 :��I   ���0�  �����; 

��� b#�^H �F� K&$� ��F ��� $ K�� �3���4" #�  P��� 

�-�� ��10)�� �+ )14 .(C��  :���I   ���0�  ��F#��  �#&�* 

���h  M! #�i �<H . ��  V����  C��RO  ��I4"  ���0� 

:���� Bethesda �� #� K�� 2001  ����#�  9��+  	���� 

������ ���  �!�"��  
�����  ��� ��   9��HLSIL 

)Low-grade squamous intraepithelial lesion (  

� High-grade squamous intraepithelial lesion 

)HSIL( :��I  �* �!&+ )15.(  

�  8�*� %�h!� � ��C  	�F�j��   ���=�>*� #� *�� ��0 � 

!���<� b#�^H K&$��F� ��� $ �K� 3�4"��� #�  P��� 

-��� #� ��8� %�h!� 9�+ �&� )17 -16 .(�� ��C  	�&�;� 

��=�>* � �*�;� #� l&[R +�U& ��C b#�^H ��F #� 

�*�O�� P��  -���� #�  J>��  8�����  8�12�B�   �&�;�

�+��! .��C 	��=�>*  ���  Z��F �  ���C �&  ��m  �!���<� 
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b#�^H�F�  �&�;� ASC-US )Atypical squamous 

cells of undetermined significance(	 ASC-H   

)Atypical squamous cells- cannot exclude high-

grade squamous intraepithelial lesion(	 LSIL � 

HSIL #� �!&-!�F� P�� -��� 8�!� ��;�*  9��00�  ��� 

�*�O�9�T) L&=& ��� ^�*  �+�&*O� -  !��*#��  ��F^=�� 

)V (1+ 8�12B� %�h!� �+.  

  

��� 	
  

��C  ���=�>* �  �B& �2�- $d � �$�	 #�  K��� 1393 #� 

���(� L&=& ����� ��8�����#�- ���F^=�� )V (8�12��B� 

%�h!� �+ .��*�; �  #��*O�  	Z��F  ��!&-!  ��F�  P��� 

-��� �*�O�9�T) ��C  ̂ ��* ��  �������  K��� 1387  ��  

���8� �� �F�* � K�� 1393 �&� .b�# �!&-! H��  ��� 

+�9& � #�-+�� �&� � %�-  �!&-! �F�  P���  -���� 

#� ��C 9��� � !�*�� �#&* �#�� #�i �<H .  

	
��  ���$� �  b#�^�H  ���F ASC-US	 ASC-H	 

LSIL � HSIL ���� 9���-F ����[()* <�H&*����X 

8�#�-�� �� �$-; C�	 ��  n��"  %�!  #�^�<� �  ���E�"� 

�&;&* #� �(�  �L&=& ���  o�(���� �  �#�&�*  '�I! 

��E�"� #� V�-  �� 8�#�-�� Z"� �+ .b#�^H ��F 

��#�� 'I! ��E�"� #� �#&B %�E 8��*�  ������ 

�� #�-�� �� ��=�>* o#�R �+.  

����E�"� ����� ���*�! �#�]��H�� ���� %��! #�̂ ��<� SPSS 

 �(��! � 22 )version 22, SPSS Inc., Chicago, IL (�#�� 

� �� 9��2��� �� #�*O B& �2� ) G*��+  �!���<�	  	��B#� 

*���T!��C � Z���d!� �*���#� (� #���*O $d ���$� )G*���+ 

 8&�*�O  ��F� Fisher's exact � One-way ANOVA (

^h �� � $d �G �+.  

  

���	 	
  

9#�� �" #�   	���#� �#&�* � 10754  ��*�O��  P��� 

-��� %�h!� 9�+ �&�p #� G�+ 1	 #��&-!  �!���<�   C���

	��)��*�O �� �2 �X K�� 9�*O ���.  
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���% 1 .��	
� ������ &
��' ()�*+ ��� ASC-US, ASC-H ,LSIL � HSIL )- .
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�����  

  

�	�  

��� ����� ASC-US� ASC-H� LSIL 

	� HSIL  

����� ASC-US� ASC-H� LSIL 

	� HSIL  
���  

����� )� ��(  ����� )� ��(  ����� )� ��(  

1387  )97/13 (1502  )120/0 (13  )100/14 (1515  

1388  )74/13 (1478  )120/0 (13  )900/13 (1491  

1389  )55/14 (1565  )009/0 (1  )600/14 (1566  

1390  )60/13 (1463  )018/0 (2  )600/13 (1465  

1391  )09/18 (1945  )037/0 (4  )100/18 (1949  

1392  )97/15 (1717  )090/0 (10  )100/16 (1727  

1393  )66/9 (1038  )030/0 (3  )680/9 (1041  

,�-  )58/99 (10708  )420/0 (46  )100 (10754  

P = 130/0 ; ASC-US: Atypical squamous cells of undetermined significance; ASC-H: Atypical squamous cells-cannot exclude 

high-grade squamous intraepithelial lesion; HSIL: High-grade squamous intraepithelial lesion; LSIL: Low-grade squamous 
intraepithelial lesion 

  

�� C���� 10754 P���� �-���� %���h!� 9���+ #� C���� 

9����� � 	�!���*� b#�^��H ����F ASC-US	 ASC-H	 

LSIL � HSIL #� 46 �!&-! )42/0 �B#� (9���  ��+ 

�� C��)�� 8O �F S&�* �� K�� ��F 1387 � 1388 �� 

���!���< 13 �#&��* #� ��F K���� �&��� .#� K����; 1	 

���!���< U&��-h* b#�^��H ����F ASC-US	 ASC-H	 

LSIL � HSIL #� �!&-! ��F P�� �-��  ���  X���2  

K�� 9�*O ��� . 8&�*�O  n��i� Fisher  8��)! ���  ��� 

���!���< C���� b#�^��H ���F ��� r���@ K���� Z����R� 

�0�* #�� �#��! )130/0  =P(.  

�� C�� 46 �!&-!  ���  b#�^�H ASC-US	 ASC-H	 

LSIL ���� HSIL	 36 �#&��* )3/78 ���B#� (�� U&��! 

ASC-US	 6 �#&* )0/13 �B#� (�� U&! ASC-H	 3 

�#&��* )5/6 ���B#� (�� U&��! LSIL � 1 �#&��* )2/2 

�B#� (�� U&! HISL �&� .#� G�+ 2	 �B#� �!���< 

U�&��!� b#�^��H ����F ASC-US	 ASC-H	 LSIL � 

HSIL 9�*O ���.  

#� K����; 2	  m����&  ���!���<  b#�^��H  ����F 

ASC-US	 ASC-H	 LSIL � HSIL ���� X����2  ��� 

r�@ K�� 9�*O ��� .8&*�O Fisher's exact  8��)! 

��� �� m��&  �!���<  U�&�!�  b#�^�H  ���F ASC-US	 

ASC-H	 LSIL � HSIL ��� r���@ K���� Z����R� 

�0�* #�� �#��! )980/0  =P.(  

46 #�-�� ��  b#�^�H ASC-US	 ASC-H	 LSIL  ��� 

HSIL	 ��#�� C�T!��* C� 9/10 ± 2/45 K�� ��  ��0*�� � 

68 -23 K�� �!�&� .C�T!��* C�  8�#��-�� ��#��  b#�^�H 

ASC-US	 ASC-H	 LSIL � HSIL ���� r���    �����  

 �������6/10 ± 5/44 	6/11 ± 8/50 	9/15 ± 3/41 �   

0/0 ± 0/51 K�� �&� . #�8&*�O One-way ANOVA	 

C�T!��* C� 8�#�-�� � r�@ U&! K&$� ��F �3	���4" 

Z��R� �0�* #�� �+��! )510/0  =P.(  

#� K����; 3	 m����&  ���!���< 9���H ����F �0��� 

8�#�-�� �� b#�^H  ���F ASC-US	 ASC-H	 LSIL � 

HSIL 9�*O ��� .8&*�O Fisher's exact 	 Z��R�   

�0�* �#�� C�� 9�H ��F �0� �� M!  U&��+  U&�! 

K&$� ��F �3 ���4" 8�)! ���! )410/0  =P.(  
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 ���2. �0)- ������ ()�*+ ��� Atypical squamous cells of undetermined significance 

)ASC-US(, ASC-H )Atypical squamous cells-cannot exclude high-grade squamous 

intraepithelial lesion( ,LSIL )Low-grade squamous intraepithelial lesion (� HSIL 

)High-grade squamous intraepithelial lesion ()- .
� ��� ��� �����   

  
���% 2 .��	
� ������ ()�*+ ��� ASC-US, ASC-H ,LSIL � HSIL )- .
� ��� ��� ����� �� ��� ��� 93-1387  

"#�  

�	�  

ASC-US ASC-H LSIL  HSIL ���  

����� )� ��(  ����� )� ��(  ����� )� ��(  ����� )� ��(  ����� )� ��(  

1387  )0/25 (9  )0/50 (3  )3/33 (1  )0 (0  )3/28 (13  

1387  )6/30 (11  )7/16(1  )3/33 (1  )0 (0  )3/28 (13  

1389  )7/2 (1  )0 (0  )0 (0  )0 (0  )2/2 (1  

1390  )6/5 (2  )0 (0  )0 (0  )0 (0  )3/4 (2  

1391  )1/11 (4  )0 (0  )0 (0  )0 (0  )7/8 (4  

1392  )4/19 (7  )7/16 (1  )3/33 (1  )100 (1  )7/21 (10  

1393  )6/5 (2  )7/16 (1  )0 (0  )0 (0  )5/6 (3  

,�-  )100 (36  )100 (6  )100 (3  )100 (1  )100 (46  

P = 980/0 ; ASC-US: Atypical squamous cells of undetermined significance; ASC-H: Atypical squamous cells-cannot 

exclude high-grade squamous intraepithelial lesion; HSIL: High-grade squamous intraepithelial lesion; LSIL: Low-grade 
squamous intraepithelial lesion 

  

���% 3 .	
��� ������ ()�*+ ��� ASC-US, ASC-H, LSIL � HSIL  )-.
� ��� ��� ����� ���+ ��� 3�� 4567' �� ��� ��� 93 -1387  

"#�  

$�  

ASC-US ASC-H LSIL HSIL ���  

����� )� ��( ����� )� ��( ����� )� ��(  ����� )� ��( ����� )� ��(  

./0 30 ���  )1/11 (4  )0 (0  )3/33 (1  )0 (0  )9/10 (5  

39-30 ���  )4/19 (7  )0 (0  )0 (0  )0 (0  )2/15 (7  

49-40 ���  )7/41 (15  )7/66 (4  )0 (0  )0 (0  )3/41 (19  

50 ��� ! .23�4  )8/27 (10  )3/33 (2  )7/66 (2  )100 (1  )6/32 (15  

,�-  )100 (36  )100 (6  )100 (3  )100 (1  )100 (46  

P = 041/0 ; ASC-US: Atypical squamous cells of undetermined significance; ASC-H: Atypical squamous cells-cannot exclude 

high-grade squamous intraepithelial lesion; HSIL: High-grade squamous intraepithelial lesion; LSIL: Low-grade squamous 
intraepithelial lesion 

ASCUS;
78/3%

ASC-USASC-H; 
13%

LSIL; 
6/5%

HSIL;
2/2%

در�� 5/6 ISIL;  

;ASUS 3/78 %<�� 

;HSIL 2/2 %<�� ;ISIL 5/6 %<�� 

;ASC-USAC-H 0/13 %<�� 
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td� C� ^�T!��  b#�^�H  ���F  P���  	�-��� ASC 

�* �+�� .ASC �=&$� ��  ������   � �< ��  ������  

	���)0��� ���*� ���i�< ���Hj�� ����F ���[�()  G��*�� 

����&f! GR�� ��� $ �=�� � �� %&0��#�� :;�1* ���  .  

��#� b#�^H  P���  ��F�-���  %��h!�  9��+ #� 

8�����#�-�� ����F^=� )V (8�12��B� #� X��� 9#�� � 

�!���*� '(��)* 8���)! ��� ���� �� C���� 10754 P���� 
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��� �� #�1u b#�^H ASC-US	 ASC-H	 LSIL  ��� 

HSIL �!�&� �� 36 �#&* �� U&-h* 46 �#&* ��  U&�! 

ASC-US �&� . ���  C���  	r��    v����!  C���  	���=�>* 

����!���< b#�^���H ASC-US �# 3/3 #� ���F 1000 

�!&-! � P�� �-�� 8�)! �* �F� .C�� #� �=�@  ���� 

���� #� ����=�>* � ������F� ���!� � 	8�#����-F ���!���< 

ASC-US 12/1 �B#� b#�^H 9�+ ��� �� ��� �� 

�!���< 9�F�)* 9�+ #� ��=�>* � ��@ ��� )16.(  

#� �����=�>* � ������-=� � 8�#�����-F #� 8������� 

	9�)!�*�  ���  ���#� 148472  ��!&-! �  P���  �-��� 

%�h!�  	9��+ Epithelial cell abnormalities  ��10  #� 

3/0 �B#� �#�&* b#�^H 9�+ ��� .�!���<  b#�^�H 
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35 K�� 9��� �)! � C��)�� U&�+ %&0��#��  :;��1* 
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�-�� %�h!� 9�+ �� b�# �L&=&��� Liquid-based	 

21 �#&* b#�^H K&$� ��F ��� $ K�� �3 ����4" #� 
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��� )19 .(  
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Abstract 
Background: Atypical squamous cells of undetermined significance (ASC-US), atypical squamous 
cells-cannot exclude high-grade squamous intraepithelial lesion (ASC-H), low-grade and high-grade 
squamous intraepithelial lesion (LSIL and HSIL) are among epithelial cell abnormalities reported on 
Pap smear test. This study aimed to determine the frequency of ASC-US, ASC-H, LSIL and HSIL on 
Pap smear reports in the main educational hospital of Isfahan city, Iran.  

Methods: In this cross-sectional study, reports of ASC-US, ASC-H, LSIL, and HSIL on Pap smear 
test during 2008 to 2014 were extracted from the pathology archive of Alzahra Hospital. Demographic 
data of the patients were also extracted from the same archive. Data were analyzed using SPSS 
software. Descriptive statistics was used to determine the frequency of abnormalities. 

Findings: We found 46 reports of ASC-US, ASC-H, LSIL, and HSIL among 10754 Pap smear reports 
in the study time period. Of these, 36 (78.3%), 6 (13%), 3 (6.5%), and 1 (2.2%) were ASC-US, ASC-
H, LSIL, and HSIL, respectively. The highest frequency of these epithelial cell abnormalities was 
reported in 2008 and 2009. 

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

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