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CITOLOGICAS DE CARATER

INDETERMINADO




CONDUTA NAS ALTERACOES
CITOLOGICAS DE CARATER

INDETERMINADO
- ASC-US
AlteracOes de células escamosas, possivelmente nao
neoplasicas
- ASC-H
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CONDUTA NAS ALTERACOES
CITOLOGICAS DE CARATER
INDETERMINADO

- SISTEMA BETHESDA, 1988
ASCUS

. REVISAO, 2001
ASC-US, ASC-H




Classificacao Classificacao Classificacao . . _
citologica de histologica da histoldgica de (Czlta,:s;;ica;ao Cltaiodica Geastelr
Papanicolaou (1941) | OMS (1952) Richart (1967)
Classe | - - -
Classe Il - - Alteracdes benignas
- - - Atipias de significado indeterminado
Classe lll Displasia leve NIC | Lesao intraepitelial escamosa de baixo
grau (LSIL)
Displasia NIC Il e Lesao intraepitelial escamosa de alto
moderada e NICII] grau (HSIL)
acentuada
Classe IV Carcinoma in situ NIC Il HSIL
AlS
Classe V Carcinoma invasor | Carcinoma invasor | Carcinoma invasor
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ASC-US

- Alteracoes celulares mais acentuadas que as
alteracOes reparativas, porem sem critéerios para
LIE.

- Reprodutibilidade 35 - 45%

American Society of Pathology, 2010.




ASC-US

- ENTRE 30 E 64 ANOS
NIC 2+: 6,9%

NIC 3+: 2,6%

CANCER : 0,18%




ASC-US

- ENTRE 25 E 29 ANOS
NIC 3+: 3,9%
CANCER : 0,12%

. HPV +




ASC-US

- ENTRE 21 E 24 ANOS
NIC 3+: 3,0%
CANCER : 0,032%

- HPV +
NIC 3+: 4,4%




. INFECCAO PELO HPV CONDICAO
NECESSARIA. INFECCAO PERSISTENTE.

. ALTA PREVALENCIA

. INFECCAO TRANSITORIA




Células escamosas atipicas de significado indeterminado,

possivelmente ndo neoplasicas (ASC-US)
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Figura 1 — Fluxograma de recomendacdes de condutas para mulheres com diagndstico citopatolégico de ASC-US




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

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

Repeat Cytology / \ HPV Testing
A?i; ;plym Preferred

e N ¥ N

> ASC HPV Positive HPV Negative

(managod the same as
1 \ women with LSIL) l
Screening’ Endocervical sampling preferred in women
with no lesions, and those with inadeguate R":;msﬂng

colposcopy: it is acceptable for others

.

*Management options may vary if the
woman is pregnant or ages 21-24. Manage per
*Cytology at 3 year intervals ASCCP Guideline

© Copyright, 2013, American Socioty for Colposcopy and Cervical Pathology. AR rights reserved m

MAIS DE 25 ANOS



Management of Women Ages 21-24 years with either Atypical Squamous Cells of
Undetermined Significance (ASC-US) or Low-grade Squamous Intraepithelial
Lesion (LSIL)

Management of Women Ages 21-24 years with either Atypical Squamous Cells of
Undetermined Significance (ASC-US) or Low-grade Squamous Intraepithelial Lesion (LSIL)

Women ages 21-24 years with ASC-US or LSIL

v v

@ 12 months

Preferred Acceptable for ASC-US only

Repeat Cytolo :
PRoL sty <—— HPV Positive <«—— Reflex HPV Testing

s Y '
Negative, ASC-US ASC-H, AGC, HSIL
or LSIL HPV Negative

. v

Repeat Cytology :
@ 12 months Routm_e
)4 a Screening
e Negative x 2 >ASC —> Colposcopy
\ Routine |4«

Screening © Copyright, 2013, American Society for Colposcopy and Corvical Pathology. Al rights reserved, m

ENTRE 21 e 24 ANOS



ASC-US

MENORES DE 21 ANOS

Acompanhamento citoldégico anual por até 2 anos (B)
Reqr




ASC-US




ASC-H

- Misto de alteracoes de alto grau e outros
achados que mimetizam as mesmas.

- Maior frequencia na perimenopausa

American Society of Pathology, 2010.




ASC-H

- ENTRE 30 E 64 ANOS
NIC 2+: 35%

NIC 3+: 18%

CANCER : 2,6%

- ENTRE 25 E 29 ANOS




Células escamosas atipicas de significado indeterminado,
quando nao se pode excluir lesao intraepitelial de
alto grau (ASC-H)
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Management of Women with Atypical Squamous Cells: Cannot Exclude High-
grade SIL (ASC-H)

Management of Women with Atypical Squamous Cells:
Cannot Exclude High-grade SIL (ASC-H)*

Colposcopy
Regardless of HPV stalus
No CIN2,3 CIN2,3
Manage per Manage per
ASCCP Guideline ASCCP Guideline

* Management options may vary if the woman
is ages 21-24.

© Copyright, 2013, American Society for Colposcopy and Cervical Pathology. AN rights reserved. m




Management of Women Ages 21-24 yrs with Atypical Squamous Cells, Cannot
Rule Out High Grade SIL (ASC-H) and High-grade Squamous Intraepithelial
Lesion (HSIL)

Management of Women Ages 21-24 yrs with Atypical Squamous Cells, Cannot Rule Out
High Grade SIL (ASC-H) and High-grade Squamous Intraepithelial Lesion (HSIL)

COIposcopy
(Immediate loop electrosurgical excision is unacceptable) \
Y
No C*IN2,3 CIN2,3
Two Consecutive
< Observation with
Cytology Negative : :
v Ri’; Ifsg colposcopy & cytology * ,. High-grade colposcopic
m:‘(’l @ 6 month intevvals for up to 2 yoars lesion o« HSIL
. : Persists for 1 yoi
No H‘gh.gradg / \ OISISES Tor y( 14
Colposco;?:c Other HSIL l
Abnormality results Porsists for 24 months with Biopsy
no CIN2,3 identihod \
Routine l “m_*- B l Manage per
e — . sl — Mar;;ge per g?cgl:;:‘: CiN2,3 —> :::cﬁncu\::::::
*I colposcopy is adequate and endocervical | ASCCP Guideline ' Procedure’ (if no CIN2.3, vy,,m, (?INZ 3
sampling is nogative. Otherwise a diagnostic '- | conlinue observation) .

oxcisional procedure is maicated.
*Not if pationt is pregnant |

© Copynght, 2013, Amorican Socialy for Colposcopy and Corvical Pathology. Al nights resorved m@




ASC-H

- Preparo estrogénico

- Tratamento de processos infecciosos




AGC

- 0,13% de incidéncia, 4,6% dos resultados alterados

BRASIL/MS/SISCOLO 2010

- Mais comum apos os 40 anos
- Associacao com NIC, AIS e Adenocarcinoma

- Duas categorias: Possivelmente nao neoplasicas e que nao se pode

he




Células glandulares atipicas de significado indeterminado,
possivelmente nao neoplasicas ou quando nao se pode

excluir lesao intraepitelial de alto grau (AGC)
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- GESTANTES










