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Value of multi-point biopsy in the diagnosis of occult cervical intraepithelial neoplasia above grade II
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[Abstract ] Objective To investigate the value of multi-point biopsy in the diagnosis of occult cervical intraepithelial neopla-
sia (CIN) above grade II. Methods From January 2020 to January 2021, 198 paraffin quadrants of 103 patients with CIN Il and/
or above diagnosed by pathology who underwent cervical cancer screening in Chengdu Third People’s hospital were selected as the re-
search objects. All the subjects were reconstituted into 5 serial sections by sandwich method. The HPV typing of white sections was detec-
ted by MALDI-TOF-MS method, and the thickness of squamous epithelium was measured by x 10 microscope. The visible lesions detected
by biopsy under colposcopy and the occult lesions detected by cervical random multi-point biopsy were observed. Results Among the
198 quadrants of paraffin specimens of 103 patients, 31 cases were found with occult lesions, accounting for 52 quadrants; 72 cases
were found with visible lesions, accounting for 146 quadrants. MALDI-TOF-MS showed that the proportion of HPV16 type in quadrant
of lesions (52.05%) was higher than that of occult lesions (42.31%) (P<0.05). The proportion of visible lesions with more than one

quadrant (79.17%) was higher than that of occult lesions
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(P<0.01). The proportion of HPV16 positive patients with more than one quadrant lesions (84.31% ) was higher than that of non
HPV16 positive patients (55.77%) (P<0.01). The thickness of squamous epithelium in HPV16 positive cases was also thicker than
that in non HPV16 positive cases ( P<0.01). Conclusion Non HPV16 positive CIN grade II and above lesions with relatively thin
squamous epithelium and small lesion size may be the main reason for the difficulty in the detection of occult CIN. It is suggested that
for patients with non HPV positive infection, biopsy and multi-point random biopsy of cervical transformation area should be performed

simultaneously in colposcopy, which is helpful to improve the detection rate of occult lesions, reduce clinical missed diagnosis, and en-

able patients to obtain early intervention.
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