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Introduction

Cervical dysplasia is a precancerous lesion on the sur-

face of the cervix. It is classified as low-, middle- or high-

grade. Low-grade cervical dysplasia progresses very slowly

and often regresses spontaneously. High-grade cervical can

lead to cervical cancer. Without treatment, 30% - 50% of

cases of severe cervical dysplasia progress to invasive can-

cer. The risk of cancer is lower for mild dysplasia.

Cervical dysplasia is associated with human papillomavirus

(HPV), a sexually transmitted virus. A vaccine is available to

protect against HPV, and regular Pap tests and colposcopy

can diagnose cervical dysplasia and treat it in its early stages.

Materials and Methods

The total number of dysplastic cases evaluated from 1982 to

2010 were 1,115 and received by health control with 84%, as al-

ready known patients without previous risk in 11%, and only four

percent with pre-existing disease, considered as progressive onco-

genic risk (OR).

The dysplastic cases were represented in 17% of those patients

considered at OR, but experienced an increase in incidence dur-

ing this decade with significant peaks between 2005 and 2006.

The affinity with HPV has been demonstrated in 96% of dys-

plasias, which forced the present author to adjust the treatments in

order to achieve a personalized immunological response. It was

for this reason that conservative local treatments were applied.

In most cases, the present author chose cryotherapy or

cryosurgery, based on the outstanding experience of the Euro-

peans, with successful eradication of the lesion with no dysplas-

tic recurrence at short, medium, and long term. 

The present author designed follow up with a protocol similar

of diagnosis via colposcopy, colpo-cytology, and biopsy, if it was

necessary. In addition, polymerase chain reaction (PCR) was per-

formed whose results today are subject to further analysis.

Between 1982 and 2010, the present author attended 11,855 pa-

tients in which 25,764 colposcopies, 25,202 colpo-cytologies, and

5,793 biopsies were performed. They were mostly evaluated

through health controls (evaluation), that is, without patho-cyto-

logical study.

The number of patients that were considered with a lesion with

OR reached 6,358 cases, but the present author dedicated this ar-

ticle to the dysplasias which reached 1,155 cases between 1982

and 2010.

The patients were divided into two groups: Group 1, whose di-

agnosis was made during 1982 and 1999, and Group 2, with 562

cases diagnosed from 2000 to 2010. Both groups had very simi-

lar clinical profiles and distribution of degrees of dysplasia [1-3]

(Table 1).

Group 2 was selected as 21st century dysplastic cases and cor-

responded to a total of 565 patients, distributed as 343 mild, 175

moderate, and 47 severe cases (Table 2).

The incidence of dsyplasias over the years of study remained

constant since its inception, and was broken by an excessive in-

crease during the years 2005 and 2006, and remained constant

therafter.

The incidence of dysplasias corresponded to 17% in the group

of patients with OR, which was higher compared to the interna-

tional cases. The prevailing age in the patients was between 20

and 44 years, with 53.8% represented by younger ages, however,

all ages were represented. In these, cytology reached 31% with

pathological diagnosis, with the predominance of simple HPV,

mild dysplasia with condyloma, and moderate dysplasia with

condyloma, in order of frequency, with 27% resulting as false neg-

atives (Table 3).

It should be mentioned that the false negatives of the patients

with dysplasia corresponded to 27% and this was in accordance

with the risk pathology that corresponded to 73%.

Colposcopy obtained 63% of atypical images, and the atypical

transformation zone as predominant picture in all types of dys-

plasias, while the false negatives found were 32% (Table 4).

Directed biopsies were applied in this group of patients. Ninety-

four percent of them showed pathology: mild, moderate, and se-

vere dysplasias were the most frequent. All of them were

associated with condylomas. There were only 6.02% of false neg-

atives (Table 5).Revised manuscript accepted for publication December 20, 2012
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Summary

The aim of this work was to demonstrate the effectiveness of colposcopic diagnosis and conservative local treatments in cases of dys-

plasia after colpo-cytology and directed biopsy. The main treatments applied were cryosurgery and cauterization. The association of dys-

plasia and human papillomavirus (HPV) showed an increase of 96% in recent years. The local destructive treatments (TLC), in addition

to destroy the virus, have also successfully activated the local immunological system mechanism against HPV. The evidence of such

affirmation is based on the obtained results that are: 76% cured, 11% improved, 6.8% persistent, 3.4% recurrence, and only one percent

progression.
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Results

During the years of this study, with follow up controls

ranging from one to 20 years, the author found that 76% of

patients were cured, 11% improved, 6.8% persisted, and

3.4% recurred. In none of the cases did the dysplasia recur,

which was the most frequent feature in the group of patients

with HPV alone. Progression reached one percent [4]

(Table 6).

Of the updated PCR studies, in the patients that had an

analytic diagnosis as normal or cured, HPV 18, 31, and 35

were identified in the same order of frequency, represented

by 82% and one negative case resulted, which is in contrast

to the international studies, in which HPV 16 and 18 had

the almost absolute incidence [5-7].

When reviewing the PCR reports versus the evolution of

dysplasia, it was found that 83% of patients appeared to be

cured, as confirmed by both colposcopy and cytology

which were both negative, and with positive PCR; the re-

curring cases were 8.5% and the persisting ones were 1.8%.

Table 1. — 21st century dysplastic cases.
Dysplasias Cancer HPV alone Pure OR Total

1982 - 1999 550 175 3,160 548 4,433

2000 - 2010 565 35 1,080 235 1,915

Total 1,115 210 4,240 783 6,348

Table 2. — Dysplastic incidence in the 21st century.
Year Mild Moderate Severe Total %

2000 18 6 3 27

2001 10 2 4 16

2002 31 13 6 50

2003 53 25 6 84

2004 10 17 4 31

2005 69 33 5 107 18.9

2006 71 31 10 112 20

2007 42 22 2 66

2008 24 9 5 38

2009 8 6 2 16

2010 7 11 0 18

Total 343 175 47 565

Table 3. — Cytologic vs. dysplastic cases in the 21st cen-
tury.

Mild Moderate Severe Total %

dysplasia dysplasia dysplasia

Negative 24 20 1 45

Inflammation Alt. 8 5 13

Colpitis 51 37 6 94 152 27

HPV 118 55 14 187

Mild dysplasia 9 3 1 13

Mild dysplasia / 130 4 4 138

HPV

Moderate dysplasia 1 10 3 14

Moderate dysplasia/ 1 40 7 48

HPV

Severe dysplasia 3 3

Severe dysplasia / 7 7 413 73

HPV

Undefined 1 1 1 3

Total 343 175 47 565

Table 4. — Colposcopy in patients with dysplasia in the 21st

century.
Mild Moderate Severe Total %

dysplasia dysplasia dysplasia

MO 22 7 5 34

ZRT 86 39 7 132

CD (dystrophy) 0 0 1 1

Colpitis 9 3 1 13

Subtotal 180 31.8

HPV 31 11 2 44

Leuko 50 20 7 77

Base 1 4 0 5

ZRA 108 69 16 193

ALT. MET 33 15 7 55

ZTA 1 3 0 4

Irreg. vasc. 0 2 0 2

Other 2 2 1 5

Total 343 175 385 68.2

Table 5. — Biopsies compared to the dysplasias in the 21st
century.

Mild Moderate Severe Total %

dysplasia dysplasia dysplasia

Negative 1 1 2

Inflammation Alt. 0

Colpiti 17 11 2 30 6.2

HPV 32 10 42

Mild dysplasia 87 5 1 93

Mild dysplasia / 187 4 1 192

HPV

Moderate dysplasia 1 28 29

Moderate dysplasia/ 91 3 94

HPV

Severe dysplasia 6 6

Severe dysplasia / 1 26 27

HPV

Undefined 483 93.8

Total 325 150 40 515

Table 6. — Evolution of treated patients.
Mild Moderate Severe Total %

dysplasia dysplasia dysplasia

Cure 178 80 31 289 75.7

Improvement 26 14 5 45 11.3

Persistence 20 6 1 27 6.8

Recurrence 9 3 1 13 3.4

Progression 3 2 1 6 1

Total 236 105 39 380 67.6

343 175 47 565
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It is interesting to note that although the dysplasia had been

eradicated, positive PCR persisted. Most striking was the

follow up period that reached up to 20 years after treatment.

Discussion

The present study confirms the advantages of applying

colposcopy and cytology; furthermore, conservative treat-

ment and the contemporary monitoring of the lesions en-

ables to diagnose the eventual persistence of the same and

treatments can then be repeated, if necessary.

Despite the increase of dysplasias in this century, espe-

cially during the years 2005 and 2006, treatments have

nonetheless achieved the objective of destroying the dys-

plastic effect caused by HPV, through the activation of spe-

cific defense responses, as reported by other authors [8].

The present research maintains the protocol of follow up

every three months until healing is achieved; however, in

cases that persist, repetitive destructive local conservative

treatments: cryotherapy or cauterization are indicated.

The present author can affirm that the cases with persist-

ence of the lesion are the minority, in which dysplasia is

not present or only with HPV without isolated white areas

after treatments.

In the author’s experience, a good response to the local

treatments and a decrease in the incidence of cervical can-

cer were observed. More attention should be paid to inter-

personal and general education and above all, in the

application of changes in the preventative medicine policy,

which is still based on Pap tests or cytology, and whose

false negatives still today range from 30% to 70%, as re-

ported by several authors [9-11].

Conclusion

The real significance of dysplasias is its possible evolu-

tion to cancer with the presence of HPV. Both are not pres-

ent in treated patients. The effect of inflammation caused by

the conservative treatment can be able to stimulate both

local and systemic immunological response, avoiding re-

currence. The PCR value in patients considered as cured is

different from those of other countries. HPV infection in

various forms, alone or associated, should be treated as an

infection and should not be exclusively classified as until

now, solely as a sexually transmitted disease.
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