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Abstract

In this study the golden standard test for detection of HPV was
considered PCR-ISH tissue. We found PCR-ISH tissue was positive in 16
cases (53.33%) and 14 cases (46.6%) were negative.

The age of studied group ranged from (20-50) years with mean and standard
deviation (SD) 32.77+7.99 while the duration of marriage in 29 cases (0.5-
30) years, as one was divorced, with mean and SD 12.95+8.26. Comparing
the result of pap smear, histopathology, colposcopy and PCR swap in
diagnosis of HPV with the golden standard test ISH PCR tissue, the
sensitivity were 87.5%, 100%, 62.5% and 56,2% respectively but the
specificity were 78.6%, 42.9%, 28.6% and 100% respectively

This study aimed to evaluate the different methods of diagnosis of cervical
HPV infection in Egyptian females by cytology, histopathology, colposcopy
and HPV genotyping.This study included 30 patient with either abnormal
pap smears prior to colposcopic examination (10 cases) and abnormal T Z
zone on colposcopic examination (20 cases).We considered Pap smear
result suggestive of the presence of HPV infection when we found (ASUS,
LSIL, HSIL, koliocytic atypia).
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INTRODUCTION

C/ervical cancer is recognized as the third most common type of cancer
g)in women worldwide and the second most prevalent cancer type and
cause of cancer-related mortality in women in developing countries (Jemal
et al., 2011). High-risk human papillomavirus (HPV) infection has been

established as the main cause of cervical cancer (Zur Hausen, 1996).

Humanpapilloma virus is a nonenveloped DNA virus with a protein
capsid. More than 120 different human papillomavirus (HPV) types have
been catalogued so far, of which more than 40 infect the epithelial lining of
the anogenital tract and other mucosal areas of the body (De Villiers et al.,
2004).

HPV types are often referred to as “cutaneous” or “mucosal” types. In
general, cutaneous types infect the keratinizing epithelium (especially the
skin of the hands and feet), while mucosal types infect non keratinizing
epithelium, primarily the anogenital tract epithelium, though they can also
be found in the oral mucosa, conjunctiva and respiratory tract (Bonnez &
Reichman, 2000).

Clinically, HPV types are classified as high-risk (HR) or low-risk
(LR) based upon their cervical cancer oncogenicity, Low-risk HPV types 6
and 11 cause nearly all genital warts and a minority of subclinical HPV
infections (Bosch et al., 2002). In contrast, the high-risk HPV types include
16, 18, 31, 33, 35, 45, and 58 and account for approximately 95 percent of
cervical cancer cases worldwide. Other high-risk HPV types less often
associated with neoplasia include 39, 51, 52, 56, 59, 68, 73, and 82 (Munoz
et al., 2003).
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Transmission of genital HPV usually requires sexual contact with the
genital skin, mucous membranes, or body fluids of a partner with either
warts or subclinical infection (ACOG, 2005).

The variation of cervical lesions induced by HPV infection is
involved in the continuous pathological process, including the subclinical,
latent, and persistent infection of high risk (HR)-HPV, chronic cervicitis
with abnormal results of cytological examination, cervical intraepithelial
neoplasia (CIN), and cervical cancer, The majority of women with HPV
infection do not develop into cervical cancer, which indicates that the single
factor of HPV infection may be not sufficient for carcinogenesis (Shuang et
al., 2010).

The well-known risk factors of HPV infection in cervical lesions
consist of high-risk sexual behaviors, immunosuppressant, age,
contraceptive methods, other concurrent infection of sexually transmitted

diseases (Deacon et al., 2000).

The relationship between HPV genital infection and CIN and cervical
lesions was first proposed by German virologist Zur Hausen in the early
1980s (Shuang et al., 2010 & Zur Hausen, 2000). It was reported that the
detection rate of HPV infection in normal women, patients with CIN I, CIN
I, CIN IlI, and cervical cancer was 4%, 30%, 55%, 65%, and 99.8%,
respectively (Kulasingam et al., 2002).

Infection with HPV is suspected by the appearance of clinical lesions
and through the results of cytology, histology, and colposcopy, all of which
are subjective and often inaccurate. In addition, serology is unreliable and

unable to distinguish past from current infection (Carter, 2000).
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HPV infections are the most common diagnosed sexually transmitted
diseases today. Studies utilizing HPV DNA testing of asymptomatic women
in the general population estimate the prevalence of HPV infection to be in
the range of 2-44% (Herrero et al., 2005).

This wide variation in prevalence estimates is largely explained by
age differences among population samples studied, and by differences in the
molecular sensitivity of the various HPV DNA assays used to detect viral
DNA (Bosch, 2003).

Papanicolaou (Pap) staining is the gold standard for detecting
abnormal cervical epithelial cells, using microscopic analysis of
conventional cervical smears or cell suspensions from liquid cytology
medium (Molijn et al., 2005).

Molecular diagnostic tests for HPV can augment screening for
cervical cancer when used in conjunction with the Pap smear (Molijn et al.,
2005).

Colposcopy is one of the primary diagnostic methods used to detect
CIN and cervical cancer, following an abnormal cytological screen
(Papanicolaou smear) so the major role of colposcopy is in guiding the
diagnostic biopsy. Fundamentally, the clinicians in the United States follow
a histological standard of disease, in which the histological diagnosis of the
colposcopically directed biopsy is considered the true underlying disease
severity. This severity dictates management (Jeronimo & Schiffman,
2006). HPV testing changes the colposcopic practice as HPV screening and
triage will increasingly change the patient population referred to colposcopy
(Jeronimo & Schiffman, 2006).
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Evaluation of the different methods of diagnosis of cervical HPV
ALA\infection in Egyptian females by cytology, histopathology, colposcopy
and HPV genotyping.




