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Studies show that colposcopy biopsies may
not detect 30% to 50% (1) of common high-
grade cervical precancers. For better
accuracy in detecting cervical precancers,
medical experts recommend taking multiple
lesion—-directed biopsies and endocervical
curettage.
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Abstract

Conclusions: We find cellularity of approximately 10,000 cells adequate to diagnose HGD in an ECC
specimen and cellularity of approximately 1,000 cells to be inadequate. Further, we find p16 IHC

commonly used as a "rule-in" test on ECC specimens at our institution. Biopsies accompanying an ECC
specimen negative for HGD are more likely to undergo p16 IHC than those accompanying an ECC
specimen positive for HGD, but there is no difference in the proportion of biopsies undergoing p16
IHC when comparing positive and negative results in the biopsies themselves. These findings further
support the need for adequate cellularity for diagnosis in ECC, especially when a biopsy is technically

difficult. Further areas for exploration include investigating laboratory procedures to maximize the
cellularity of ECC specimens.
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CONSENSUS TERMINOLOGY \

Colposcopy Standards: Guidelines for Endocervical
Curettage at Colposcopy
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ECC is acceptable for all nonpregnant patients undergoing colposcopy °
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