-

e

r‘k{ ™ Good Afternoon !

\



2z isE-PRaRS InRERERE Dt

BB ER K5 — R ER: R
Horss




® =[irfs ik

(HPV / Cyto)ffiy =

Y
i

RILE

27 a) i

gy

HESHE = HEe

i

T e

A

R

|

L T2




R R DL AR MR AL

-

- JHiESRREHR




BRIE SR BRI A

i 1Ny

g

=



tE(Y X (transformmation zone

)

FEIUHIA_E R ERFIIEBEFTCERSRA
FRREYCHIXIBARIFEACX,




T EHHL Y

22,

s TEIMPE LA WER: 1 E
DNEJRBRIR LR, T
FERz.

JZH

IR

T BB LFEHRE-FEAy

T LT

BER_EIF

=%

—

#E

i

&l
N

il

=i

|—a




I
TEP L BRI ERT

F BB LR AR / /
|

F BT L FRE -FEET

/7 | |
T _ERE BRI EFE




S
ST

IR B s H 25

L

Basement

membrane

FEMBFTR LFHFRE-FEAY
[ |

FEAR ERE BHHR L FIGURE 1 Cohumar eptheliun (+40)



JZ IR bR AR

e =AY

PR )= CH ]
JZ4HE)

55 = I A a2

i '.‘ a ol
] - —
« “d o : - y
L A »
2RO ‘ ] ¢ . =¥
% . PR O ) e T
-
-* ; $ 'l ¢ r 1 & m 7~
-
> y DIt 1~ - paN
- e L s |
e b



figk ¥ 3¢ #2squamocolumnar junction
SCJ

T EERIR_ R SR R AR AL

JE 4G 1%+ 22 FEoriginal squamocolumnar junction

N

Bk A2 new squmaocolumnar junction(4= 3

PR A 2D




A X R B K

Most distal cervical
crypt opening

New SCJ

Transformation
zone

Original SCJ

Area of columnar
epithelium

Area of metaplastic

Most distal squamous epithelium
Cervical ¢ -
opening o Area of original squamous

epithelium

FIGURE 5.1: A method of identifving outer and inner borders of the transformation zone

(SCIJ. Squamocolumnar junction)



Crypt openings Original SCJ

Original
squamous
epithelium
T7 with Metaplastic
mature Sjtamore
squamous epithelium
metaplasia
New SCJ

FIGURE 6.1: The entire new squamocolumnar junction (SCJT)is visible, and hence the
colposcopic examination is satisfactory; the transformation zone (TZ) is fully visualized.
The metaplastic squamous epithelium is pinkish-white compared to the pink original
squamous epithelium
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FIGURE 6.7: The colour changes in the colummnar epithelium after the application of 5% acefic acid.
The columnar willi turn white, obliterating the red colour ofthe colummar epithelium.



FIGURE 6.8: The earliest colposcopic changes in immature squamous metaplasia (after
application of 5% acetic add) in which the tips of the columnar villi stain white (2) and adjacent
villi start fusing together (b).



FIGURE 6.11: The prominent white line corresponds to the new squamocolumnar
junction and tongues of immature squamous metaplasia (a) with crypt opening at 4-8
o’clock positions (b) (after application of 5% acetic acid).



FIGURE 6.15: Immature squamous metaplastic epithelium (narrow arrow) on the polyp with
intervening areas of columnar epithelium (a), after application of 5% acetic acid.



FIGURE 6.18: After application of Lugol’s iodine solution, the endocervical polyp and the
immature squamous metaplasia surrounding the os partially take up 1odine.



FIGURE 7.3: Coarse punctation before and after application of acetic acid
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(SCIJ. Squamocolumnar junction)



AL X BH 18 5 A%




FACIX FHE g R




r A
=
- =

SRR I
‘ ¢ f
A P,;)%r,‘nn
PRI R W

‘Hairpin® capillaries

Regular vascular network

Blood vessels showing regular branching

FIGURE 6.2: Normal vascular pattems.
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(h): Comma-shaped or tadpdie-like vessels

(i): Irreguiar branching vessels

FIGURE 8.5: Atvpical vessel pattems




Columnar epithelium

Efferent capillary

Afferent capillary Connective tissue

TR e i rmcki i mmenll FIGURE 6.4: Capillary network in cofumnar vili



RIERRTE

CIN | Z%: mild dysplasia
A& BREHK dikiEiEs

& CINX 73 A=A -

FE A BT 1

CIN 11Z&: moderate dysplasia FEA

i3 2

CIN IlIZ%: severe dysplasia + CIS E
BE -+ R AL

%ﬂ’ﬁ%ﬂ%ﬁ“ﬁ?ﬁ
AR
=%, 3

ll

10%~15%;,

JEE

& AR

HE75%IL&K)
BRI E) .

¥

)

Eﬁ?@ﬁﬂéfﬁﬁﬁt

i3 “ﬁ

RN GF




CINRAF) 5 =

'CmAﬁﬁ HIGI%, ZEEERRER

B R [ N . IR b R
P(Jﬁfﬁfh, BHIEYe4RiE ST ERE, BRA
IR TNE, NMERAE LK.

'iéﬁﬁ TR, MRKE 2T




CINAZAL I FH 1E B R

1. lERREE LR, BERXEGE. FHE. &
7 RERERSERE T RIRELER .

2. MEMEIR. BE. 7HEEERRRH
ﬁ‘?mﬂ?i AR

3. WBIEMATXEERREMNESHE. G
RFITERIRELER

4. BEFFERFZ B X B RAHASR S
Cleﬁﬂ‘E SPAIE RO AH 514




Punctuation & mosaic

Coarse mosaic
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" Fine mosaic

Umbilication

Rete pegs
Schematic diagram to show the rete pegs

and the stromal capillaries which on end-on view appear

as punctati ons.

Stromal capillary

FIGURE 7.2b

FIGURE 7.2a: Fine punctation (a) and
coarse mosaic (b) seen afterapplication of

normal saline.

FIGURE 7.1: Aschematic representation of punctation and mosaics.



Course punctuation

FIGURE 7.3: Coarse punctation before and after application of acetic acid



FIGURE 7.24: Coarse mosaics (a) ina CIN 3 lesion.
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FIGURE 6.6: Postmenopausal cervix: The epithelium is pale, briftle and lacks lustre, showing
sub-epithelial petechiae (a). Squamocolumnar junction is not visble.
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FIGURE 52: Biopsytechniquz A toothed and sharp cutting biopsy forceps should be wsed for biopsy. Fiemly apply the
biopsy punch onto the carvx with the jaws wide open: &x the lower lip of the biopsy punch and closs the
Jaws complately, Cutting the specimen should be catriad autby quick and fiem closusz of the jaws. Repaatad
eutting and rotation of the forceps should be avoidad, as this can erush the tissue sample, The removad
specimen should be immediatsly placed tn formalin, The biopsy site may be cauterizag with Monsel's pasts.
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