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Cervical Cancer Screening in Korea

Moon Hyang Park, M.D.

Department of Pathology, Hanyang University College of Medicine, Seoul, Korea

The incidence of cervical cancer has been gradually decreased since 1990, now it ranks the fourth most
common carcinoma among Korean women in 2001. If squamous cell carcinomas in situ are included, the
cervical cancer is still the most frequent tumor in Korean women. However, cervical cancer mortality in Korea
has been decreased over the last 10 years in large part attributable to the introduction of the Papanicolaou test
(Pap. test). The guidelines for the early detection of cervical cancer recommend women aged 30 and more to
take biennial screening with Pap. test.

According to the screening data of National Health Insurance Corporation (NHIC), 4,425 women (0.94%)
showed an abnormal Pap among 473,395 cases tested in 2001; dysplasia was in 3,953 (0.84%) women, in situ
carcinoma in 357 (0.075%) women, and invasive carcinoma in 115(0.024%) women. The detection rates of
abnormal Pap. were 4.21% in Korean Society for Cytopathology (KSC-2001), 1.37% (ASCUS : 0.26%, AGUS :
0.03%, LSIL : 0.45%, HSIL : 0.55%, Carcinoma : 0.09%) in health check-up and 5.41% (ASCUS : 1.89%, AGUS
: 0.69%, LSIL @ 1.39%, HSIL : 0.84%, Carcinoma : 0.64%) of patients in out-patient clinic without having history
of cervical neoplasia at Hanyang University Hospital in 2002.

Low rate of cervical cancer screening (34%) in Korea is mainly due to the lack of information for the low
income people regarding national cancer screening program. More adequate budget by government and more
man-power for precise screening, new guideline and system for management of the cervical cancer patients
are required.
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Fig. 1. Trend in proportion of the annual cancer registration in
Korean women. The incidence of cervical cancer including
carcinoma in situ (CIS) is still the most common cancer in
Korea.
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Fig. 2. Trend of proportion of the annual cancer registration in
Korean women. From 1998 in situ cervical carcinoma was
excluded this analysis. The proportion of cervical cancer
among all registered cancer cases has been diminished.
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Fig. 3. A. Comparison of cancer registered rate and death rate in 2001.

This graph illustrates total registered cases according

to the organs (right) compared with death rate (left). The incidence of cervical carcinoma was 4.4% in registered rate and ranked
the 6th most common cancer next to stomach, lung, liver, colorectum and breast, but cervical cancer was not included in 10

important causes of cancer death in Korea.

B. Proportion (%) of 10 major cancers by sex among KCCR in 2001.

and ranks the 4th most common cancer.
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Table 1. Comparison of major female cancers in Korea, Japan, and USA

Rank Korea, 2001 Japan* USA*
Cancer Rate Cancer Rate Cancer Rate

1 Breast 16.1 Stomach 20.3 Breast 373

2 Stomach 15.3 Breast 19.6 Colorectum 11.5

3 Colorectum 10.5 Colorectum 17.2 Lung 8.3

4 Uterine cervix 10.1 Uterine cervix 6.5 Uterus 6.4

5 Thyroid 8.3 Lung 5.0 Ovary 4.0

6 Lung 6.6 Ovary 3.7 Uterine cervix 2.7

* data : Globocan 2000
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Total: 473,395 cases; Normal:65,8% BCC:33.25% Abnormal:0.935%
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Fig. 4. A. Analysis of Pap smear results of general health
check up by NHIC. In 2001, detection rate of abnormal Pap.
was about 0.935% among 473,395 women.

B. Distribution of abnormal Pap. by age. The detection rate of
abnormal Pap. was 0.935% (dysplasia was 0.84%, CIS was
0.075%, and carcinoma was 0.024%) in 2001. Dysplasia was
more commonly detected in younger age group, but incidence
of invasive cancer was gradually increased over age 60.
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Routine Pap.Results in Ob/Gyn Outpatient Clinic, 2002 B Ob/Gyn Outpatient Clinic
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Fig. 5. Comparison of detection rate of abnormal Pap. test in women for routine Pap. test at Ob/Gyn outpatient clinic (A, B) in
2002 and health center (C, D). Detection rate of abnormal Pap. over ASC-US in routine check up in Ob/Gyn outpatient clinic was

5.41% among 5,733 women which was higher than detection rate as 1.37% among 5968 cases in health center at HYUH.
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Table 2. Diagnostic frequency of selected institutes in Pap. test by Korean Society for Cytopathology 98+ survey with written form

Hospital

Hospital Univ.H Univ.H Univ.H Univ.H Univ.H Univ.H Comm Comm
Dx A B C D E F Lab A Lab B
Negative 93.17% 97.4% 94.1%- 95% 93.3% 97.8 96.4 98.26
WNL 64.32% 86.5% 76.0% 89.5% 87.3% 92.2 71.70
BCC 28.85% 10.9% 18.1% 5.5% 6.0% 5.6 24.70
ASCUS & AGUS 1.65% 1.0% 4.2% 2.1% 32% 1.0 0.77 0.98
LSIL 2.60% 0.6% 0.2% 0.7% 0.5% 0.5 0.04 0.47
HSIL 1.27% 0.6% 0.9% 1.8% 2.4% 0.5 0.02 0.22
Carcinoma 0.96% 0.3% 0.2% 0.4% 0.8% 0.1 0.09 0.07

WNL: Within normal limit, BCC: iBenign cellular change, ASCUS: Atypical squamous cells of undetermined significance. AGUS: Atypical
glandular ceils of undetermined significance. LSIL: Low grade squamous intraepithelial lesion, HSIL: High grade squamous intraepithelial lesion
(* Data from Quality Control in Korean Society for Cytopathology, 1998).

Univ. H : University Hospital, Comm Lab : Commercial Laboratory

Table. 3. Detection rate of abnormal Pap. test in Hanyang
University Hospital (2002) compared with data of Korean
Society for Cytopathology (KSC 2001) and National Health
Insurance Corporation (NHIC) '

Routine health Ob-Gyn

Pap. Diagnosis Check-up OFD 213()S]C. 4 1\211(;1(}?
(HYUH)  (HYUH)

No. of Cases 5,968 5,733 116* 463,395
ASC-US 0.26 0.89 2.27

AGUS 0.03 0.69

LSIL 0.45 1.39 0.96 0.84 1
HSIL 0.55 0.84 0.7 0.075F
Carcinoma 0.09 0.64 0.28 0.024
Total 1.37 5.41 4.21 0.935

*: Number of institutes (116 institutes were participated KSC 2001
survey with written forms submitted from 116 institutes out of
174 institutes)

1 : dysplasia (Pap. class III)

¥ carcinoma in situ (Pap. class IV)
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Table 4. Diagnostic accuracy of gynecologic cytology in
quality control program of Korean Society for Cytopathology

Year Hospital Categories

No. 0 (%) A% B®%) C (%)
96 28  131(575) 41(180) 38(16.7) 18(7.9)
'97.1 224 128(57.1) 44(19.6) 34(15.1) 18(8.0)
'97.2 342 199(582) 75(21.9) 39(114) 29(85)
'97.3 352 247(70.1) 71(204)  29(8.3) 16 (4.0)
'97-4 246 184(748) 28(114) 24(9.8) 10(4.0)
'98-1 250 184(73.6) 34(13.6) 23(9.2) 10(4.0)
'98-2 246 166 (67.5) 49(19.9) 23(9.3) 7(2.8)
'99 1,281 1,003(78.3) 178(13.9) 74(5.8) 26(2.0)
02-1 310 252(822) 26(84) 26(84) 6(1.9)
02-2 310 226(72.9) 45(145) 28(9.0) 11(3.6)
02-3 304 213(70.1) 51(168) 34(112) 6 (2.0)
'02-4 310 230(742) 49(158) 26(84) 5(1.6)

O : Well correlation, A : Mild discrepancy that would not affect
patient care

B : Mild discrepancy that would affect patient care,

C : Significant discrepancy that would affect patient care.
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