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Comparison of Histopathologic Stages of Asymptomatic and
Symptomatic Cervical Neoplasm Patients

= Abstract =
Yim Hyeon Woo', Lee Won Chu!’, Hwang in Young',
Kwon Yong 112, Park Jong Sup?, Kim Hoon-Kyo?®

Department of Preventive Medicinet, Department of Obstetrics & Gynecology?, and
Department of Internal Medicine’, College of Medicine, The Catholic University of Korea

Screening is for the early detection and treatment of diseases in prior to develop-
ment of symptoms, so that more favourable prognosis could be obtained.

To evaluate efficiency of screening test for cervical neoplasms, we compared the his
~ topathologic stages of asymptomatic cervical neoplasm patients diagnosed by screening

test, with those of symptomatic patients confirmed by pathology.

Total 1,120 cases of cervical neoplasm patient, diagnosed at Kang-nam St. Mary's
hospital from Jan. 1990 to Dec. 1996, were reviewed by chart, and classified as

asymptomatic and symptomatic group based on the presence of subjective symptoms
ymp ymp group p ) ymp

on their hospital visit. Their histopathologic stages were analysed.
1. From the total of 1,120 patient, asymptomatic group comprised 264 cases (25.5%).

Asymptomatic proportion increased 15.3% in 1991 to 34.7% in 1996.
asymptomatic’ group, and 49.3+13.2 years for the symptomatic group, showing stat-

ol

The results were as follows,
2. Mean age for the occurrence of cervical neoplasm was 44.3£10.4 years for the
.

istically significant differences(p=0.001).

3. Among the study subjects, 465 cases(45.0%) had preinvasive lesions and 569 -cas-
FAATNDAIY X Yoz o]Fofzl A

es(55.0%) had invasive cancers.
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4. Percentage of cervical neoplasm patient diagnosed at asymptomatic stages were 45.8% in
twenties, 32.0% in thirties, 27.7% in forties, 21.7% in fifties, 18.7% in sixties and 1.8% in

above seventies, showing statistically significant differences according to age group(p=0.001).

5. In thirties, 87.2% of the asymptomatic patients were diagnosed as preinvasive lesion and

45.0% of symptomatic patient were diagnosed as preinvasive lesion. With increment of ages,

preinvasive lesion proportion were markedly decreased.

6. 76.9% of asymptomatic patients were diagnosed as preinvasive lesion, and 34.0% of symp-

tomatic patients were diagnosed as preinvasive lesion, suggesting screening test at asymptom-

atic stage can increase preinvasive lesion proportion.

7. Preinvasive lesion proportion of asymptomatic patient was highest in thirties(40.4%) and

2nd highest in forties(34.0%). Screening test for cervical neoplasm should be actively carried

out from the thirties.

Key words : Cervical neoplasm, Screening, Stage, Preinvasive lesion
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Tabie 1. Chief complamt of study subjects

unit : person( /0)

Symptoms’ Total
Asymptomatic 264(25.5)
Postcoital bleeding 107(10.3)
Irregular vaginal bleeding 324(31.3)
Leucorrhea 169(16.3)
Low back pain 90( 8.7)
Abdominal pain o 32( 2.9)
Leg radiating pain 20( 1.9)
Urinary difficulty 7( 0.7)
Hypermenorrhea 9( 0.9)
Dysmenorrhea 4 0.4)
Others 8( 0.8)
Total 1,034( 100)

2. 54 720 M2 ALY EX} B2

AFREEYS A= FEE 19901 4941, 1991
1119, 19929 1649, 19931 1754, 1994 117
o], 199513 1894, 28] 1 19961 2294]] 0| LoH, F
Ao] gl AElolA st AgRREEes I
He £54 2717879 g Jdn|eL 19919
15.3% 2 29ko1} 199630 34.9% 2 Axdl] e}
224 271870 93 A go] o3k Ato]7}
AATHA*=31.1, p=0.001)(XF 2).

Table 2. Comparison of annual distribution be-
tween asymptomatic and symptomatic
cervical neoplasm patients

unit : person(%)

Year Asymptomatic group Symptomatic group  Total

1990 12(24.5) 37(75.5) 49( 4.7)
1991 17(15.3) 94(84.7) 111{10.7)
1992 26(15.9) 138(84.1) 164(15.9)
1993 41(23.4) 134(76.6) 175(16.9)
1994 26(22.2) 91(77.8) 117(11.3)
1995 62(32.8) 127(67.2) 189(18.3)
1996 80(34.9) 149(65.1) 229(22.2)
Total 264(25.5) 770(74.5) 1,034(100)

{(¥*=31.1, p=0.001)

3. 54 B2 ME oy 2x

% 10340 F AZBF FEL a0th o] 30.4%
Bradd)2A 7P} E& T49HE BeH ool
28.4%(294), 50th 0] 19.2%(1981), 60ti F-°I
14.5%(150]), 704 ©]’¢0] 5.2%(541), 304 Tkl
23%(24°0) ¢} T3V E B gorfel H T E
Bojtiz} Afo] F7Hg wet 7ul7t Zhsisitt
(¥ 3). 93¢ 59 GIZ £AS A3t 300 Fbrol
19.0%(196%) 2 7} & M BY L, Theol

a0t ZWHZOZ 16.3%(1680) 9] FAHIE BETH

FEATAN A37REe] B AR A8
443+10.490192, F54TANN 2737l Bt
A AL 293+13.242 F34TAA Fofs
Al A&o] w¥ektHp=0.001).

Table 3. Distribution of the age between
asymptomatic and symptomatic cervi-
cal neoplasm patients

unit : person(%)

Age categories  Asymptomatic group  Symptomatic group  Total

-29 11( 4.2) 13( 1.7) 24( 2.3)
30-39 94(35.6) 200(26.0) 294(28.4)
40-49 87(33.0) 227(29.5) 314(30.4)
50-59 43(16.3) 155(20.1) 198(19.2)
60-69 28(10.6) 122(15.8) 150(14.5)

70- 1( 0.4) 53( 6.9) 54( 5.2)
Total 264(25.5) 770(74.5) 1,034(100)
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Table 4. Comparison of histopathologic staging
between asymptomatic and sympto-

matic cervical neoplasm patients.

unit : person(%)

Clinical Stage ~ Asymptomatic group Symptomatic group Total
0 203(76.9) 262(34.0) 465(45.0)
1 53(20.1) 240(31.2) 293(28.3)
i 2 27) 176(22.9) 183(17.7)
i} 1( 0.4) 76( 9.9) 77( 7.5)
N o{ 0.0) 16( 2.1) 16( 1.6)
Total 264(25.5) 770(74.5)  1,034(100)

(¥*=145.9, p=0.001}

%(8201)2A 714 =3k, thE-of 40th 24 34.0%(69
d)olgla, AEA 2375 TA8)E 4ot S0t
ol A 2}z 29.5%(1840), 26.2%(1691)°1 AT}, FFAT
ol A H)ARAIYe] T8 a0tholl A 35.9%(9400) 2
A 714 =9k, Theo] 30t 24 34.4%(9090) 013,
A& AZ7AFLY] #9v)e 300, 0tf, s0thol A
Z+z} 21.7%(110¢]), 26.2%(133¢l)), 23.8%(1210]) 2 A]
2T 20%0]30IATH3E 5).
e FA) S8 7ol weh v 2
}%76]—'?"%]'9] *‘cfaiﬂ & Mantel-Haenszel 7"?.32&

o

S
AFS B
X £ ‘& Zpo] 7} °’21£Hx%m,—123 1, p=0.001).
AR 2= 300 FE 60t A= frosHA TS
ol A v gl FAHZE 20TEH : '=47.0,
p=0.001, 40TH : ¥’=36.2, p=0.001, 500} : X’=26.4,
p=0.001, 60tH : X’=13.6, p=0.001). 20t o] A = Fis-
her’s exact test’d S ol 23 o]z} gl on
(p=0.166), 70T ANM = ]38t &po]7} gl 2 Hp=
1.0), F5/&79 71 A o] s 4o ofzigltth.

7t A9 3 AHY AN AFE AAse
Breslow-Day testol| 4] 2t&9] 52AAE BA(X*=3.07,
p=0.69) Zt32| 2345 shtz F¥sk=t 727} 9
At

Table 5, Distribution of premalignant lesion or invasive cancer between asymptomatic and symptomatic

cervical neoplasm patients according to age

unit : perosn(%)

Asymptomatic group

Symptomatic group

Age Categories Premalignant Lesion Invasive Cervix cancer Premalignant Lesion Invasive Cervix Cancer
-29 10( 4.9) 1{ 1.6) 8( 3.1) 5( 4.9)
30-39 82(40.4) 12(19.7) 90(34.4) 110(21.7)
40-49 69(34.0) 18(29.5) 94(35.9) 133(26.2)
50-59 27(13.3) 16{26.2) 34(13.0) 121(23.8)
60-69 15( 7.4) 13(21.3) 24 9.2) 98(19.3)
70- 0 0.0) 1{ 1.6) 12( 4.6) 4l{ 8.1)
Total 203(76.9) 61(23.1) 262(34.0) 508(66.0)
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Table 6. Distribution of stage between asymptom-
atic and symptomatic cervical neoplasm
patients according to age

unit : person(%]

Age  Symptomatic Stage

Categories  group  pripgye | I 0 N Totl
-29 - 10(90.9) 1(9.1) - - = 11{4.8)
+ 8615 2154) 2154 177 - 13542
30-39 - 8%87.2) 12128) - - — 94320)
+ 90(45.0) 72(36.0) 31(15.5) 5( 2.5) 2(1.0) 200(68.0}
40-49 - 6979.3) 14(149) 446} 112 - 87277
+ 9441.4) 81(35.7) 36(15.9) 13 5.7) 3(13) 227(723)
50-59 - 2762.8) 14326) 2( 47) -~ g9
+ 34(21.9) 51(32.9) 49(31.6) 16(10.3) 5(3.2) 155(78.3)
60-69 - 15(53.6) 12429} 1{ 3.6) - = 280187
+ 24019.7) 23(18.9) 40(328) 33(27.1) 2(1.6) 122(81.3)
70- - - 1(100) - - = 118
+ 14226) 11(208) 18(34.0) 8(15.1} 4(7.6) 53(98.2)
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