Management of Women with Atypical Squamous Cells of Undetermined Significance (ASC-US)

T | T — HPV DNA Testing"
e P ;aﬁt&?;gslogy Preferred if liquid-based cytology
or co-collection available
s ~a P ~a
Both Tests > ASC HPV Positive* HPV Negative
Neg ative (on either result) (managed in same manner as
Colposcopy women with LSIL) \
# Endocervical sampling preferred in women / Repeat Cytology
Routine with no lesions, and those with @12 Mos
Screeni ng unsatisfactory colposcopy
NO CIN CIN — Manage per
A7 N ASCCP Guideline
HPV Unknown HPV Positive*
Repeat Cytology Cytology ——» 2ASCorHPV (+) ——» Repeat Colposcopy
@12mos @ 6 & 12mos OR
il %ﬁ'ﬁn l'fstlng — Negative = ——» Routine Screening
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Management of Adolescent Women with Either Atypical Squamous Cells of Undetermined
Significance (ASC-US) or Low-grade Squamous Intraepithelial Lesion (LSIL)

Colposcopy

Adolescent Women with
ASC-US or LSIL
(females 20 years and younger)
Repeat Cytolo
/ p@12 rﬁoy:ths 2 \
< HSIL 2 HSIL
Repeat Cytology
@ 12 mos later
A& T
Negative 2 ASC >
Routine
Screening
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Management of Women with Atypical Squamous Cells: Cannot Exclude High-grade SIL (ASC - H)

Colposcopic Examination

\

NOCIN 2,3 CIN 2,3
Cytology @6 &12mosor Manage per
HPV DNA Testing @2 mos ASCCP Guideline
Vg A
2 ASCor HPV (+) Negative
Col Routine
SLROIEORY Screening

Copyright 2006, 2007, American Society for Colposcopy and Cervical Pathology. All rights reserved



Management of Women with Low-grade Squamous Intraepithelial Lesion (LSIL) *

Colposcopic Examination*
Non-pregnant and NO Lesion Identified Endocervical Sampling “Preferred”
Unsatisfactory Colposcopic Examination Endocervical Sampling “Preferred”
Satisfactory Colposcopy and Lesion Identified Endocervical Sampling “Acceptable”
A~ A
NOCIN 2,3 CIN 2,3
Cytology @6 &2mosor Manage per
HPV DNA Testing @12 mos ASCCP Guideline
e S
2 ASCorHPV (+) Negative
Routine

Colposcopy Screening

Copyright 20086, 2007, American Society for Colposcopy and Cervical Pathology. Al rights reserved



Copyright 2006, 2007, American Society for Colposcopy and Cervical Pathology. All rights reserved

Management of Pregnant Women with Low-grade Squamous Intraepithelial Lesion (LSIL)

Pregnant Women with LSIL
Colposcopy OR Defer Colposcopy
{Preferred approach for non-adolescent) (Until at least 6 weeks postpartum)
NOCIN 23" CIN 2,3
Manage per
Postpartumiroliowsup ASCCP Gideline




Management of Women with High-grade Squamous Intraepithelial Lesion (HSIL) *

Immediate Loop

Electrosurgical Excision* Ok

Colposcopic Examination
(with endocervical assessment)

\ v

/ NOCIN23 H‘"“‘—*Hﬁ—; Satlsfactory Colposcopy CIN23
Unsatisfactory v
Colposcopy ) -
Observation with Diagnostic Review Material
Colposcopy & Cytology Excisional v
@ 6 mo intervals for 1 year Procedure* Changein
Diagnosis
Diagnostic Y Y "
Excisional - HsIL Negative Cytology Other v
Procedure* @ ejther visit @ both visits Results
¢ Manage per
Routine ASCCP Guideline

Screening
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Management of Adolescent Women (20 Years and Younger) with
High-grade Squamous Intraepithelial Lesion (HSIL)

Colposcopic Examination
(Immediate loop electrosurgical excision is unacceptable)

Vg a
NOCIN 2,3 CIN2,3
Tyio anscaiive ; : High-grade Colposcopic
Negative Paps anp Observation with g L%sion = I-FI?I?.C P
NO High'gmde - c;!,)posﬁepyfzocyttoology T Persists for 1year
Colposcopic Abnormality mointenalstor upto2 years i
Other ™ Hsi -
Routine Results Persists for 24 months with lopsy
Screening l no CIN 2.3 identified i v
‘ Manage per
CIN 2,
Diagnostic fotns, . | ASCCPGuideline
Manage per Excisional continue observation for Adolescents
ASCCP Guideline Procedure with CIN 2,3
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Initial Workup of Women with Atypical Glandular Cells (AGC)

All Subcategories
(except atypical endometrial cells)

l l

Atypical Endometrial Cells

Colposcopy (with endocervical sampling) Endometrial anp
Anp HPV DNA Testing » Endocervical Sampling
anp Endometrial Sampling
(if » 35 yrs or at risk for endometrial neoplasia®) J,
NO Endometrial Pathology
Colposcopy
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Subsequent Management of Women with Atypical Glandular Cells (AGC)

Initial Pap of Initial Pap of
AGC-NOS AGC (favor neoplasia) or AIS
NO CIN anD CIN but NO OR Glandular Neoplasia vy
NO Glandulflr Neoplasia Glandular Neoplasia irrespective of CIN NO Invasive Disease
\J Y
HPV Status HPV (-) HPV (+)
Unknown i
Repeat Cytology Repeat Cytology and Manage per Diagnostic
@ 6 mos intervals HPV DNA Testing ASCCP Guideline Excisional
for fourtimes @12mos ifHPV (-) @ 6mos if HPV (+) Procedure*
& A
2 AsCor BOTH Tests
HPV (+) Negative
\ \
Colposco Routine
‘ B Py ‘ Screening -




Use of HPV DNA Testing * as an Adjunct to Cytology for Cervical Cancer Screening
in Women 30 Years and Older

Cytology Negative
HPV () HPV (+)
Routine
Screening Repeat BOTH Tests
Not before 3 years @12mos
I
: y }
Both Negative Cytology Negative ~ Cytology Abnormal
v HPV (+) Any HPV Result
Routine
Screenin
@mmg Colposcopy

Cytology ASCUS or Greater
\J
Manage per
" | ASCCP Guideline
Test only for high-risk (oncogenic) types of HPV
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