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Qualification of Atypical Squamous Cells of Undetermined
Significance - “ASCUS, R/0 HSIL” : Cytologic Features and
Histologic Correlation

Hye Sun Kim, M.D., Bock Man Kim, C.T.,
Yee Jung Kim, M.D., and Hy Sook Kim, M.D.

Department of Pathology, Samsung Cheil Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Cytologic and histopathologic features and human papillomavirus (HPV) DNA detection associated with 101
cervicovaginal smears which are classified as ‘atypical squamous cells of undetermined significance, rule out
high grade squamous intraepithelial lesion(ASCUS, R/C HSIL) were reviewed and compared to 89 smears of
‘ASCUS, not otherwise specified(NOS)’ . Cytologic fieatures of ASCUS, R/O HSIL included atypical single small
cells(36.6%), hyperchromatic tissue fragments(35.6%), atypical metaplastic cells(18.8%), endometrial cell-like
clusters(5.9%), and atypical parakeratotic cells(8.0%). A final diagnosis of HSIL on biopsy was assigned to
47(54.0%) of 87 women with ASCUS, R/O HSIL and to 13(14.6%) of 89 women with ASCUS, NOS (p=0.000).
There was no difference in HPV DNA detection rate between ASCUS, R/O HSIL and ASCUS, NOS smears.
These data suggest that subclassification of ASCUS is helpful to manage patients because ASCUS, R/O HSIL
is more often associated with an underlying HSIL on biopsy. Therefore, women with ASCUS, rule out HSIL
shouid be actively managed with colposcopic examination.
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Table 1. Cytologic findings in ASCUS, R/O HSIL smears

Findings No(%)
Atypical small single cells 37(36.6)
Hyperchromatic tissue fragments 36(35.6)
Atypical metaplstic cells 19(18.8)
Endometrial cell-like cluster 6(5.9)
Parakeratotic cells 3(3.0)
Total 101(100)
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Fig. 1. Hyperchromatic tissue fragments: It is composed of
syncytium of cells with hyperchromatic nuclei, irregular
chromatin  pattern and high nuclear cytoplasmic ratio
(Papanicolaou).

Fig. 2. Atypical single small cells: Isolated small cells with
hyperchromatic nuclei and high nuclear cytoplasmic ratio, are

scaitered {Papanicolaou).
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Fig. 3. Atypical metaplastic cells: Mature or immature
squamous metaplastic cells show irregular nuclear membrane,
uneven chromatin, and high nuclear cytoplasmic ratio
(Papanicolaou).
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Table 2. Comparison of histologic diagnoses between ASCUS, R/O HSIL and ASCUS, NOS smears

Histology
Cytology . .
Benign LSIL HSIL CA Total
ASCUS, R/O HSIL 34(39.1%) 4(4.6%) 47(54.0%) 2(2.3%) 87(100%)
ASCUS, NOS 62(69.7%) 14(15.7%) 13(14.6%) 0 89(100%)
Total 9% 18 60 2 176

ASCUS: Atypical squamous cells of undetermined significance, NOS: Not otherwise specified, LSIL:
Low grade sguamous intraepithelial lesion, HSIL: High grade squamous intraepithelial lesion, CA:
Carcinoma

*p value = 0.000

Fig. 4. Endometrial cell-like clusters: It is composed of
syncytial-like aggregates of relatively small cells with enlarged
and hyperchromatic nuclei, which resembles clusters of high
grade squamous intraepithelial lesion (Papanicolaou).

Fig. 5. Parakeratotic cells: Three dimensional clusters of

.spindled parakeratotic cells are seen (Papanicolaou).

Table 3. Correlation between cytologic diagnosis and HPV
test

HPV test
Cytology
Positive Negative  Total
ASCUS, R/O HSIL 27(57.4%) 20(42.6%)  47(100%)
ASCUS, NOS 36(60.0%) 24(40.09%)  60(100%)
Total 63 44 107
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