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Correlation analysis between cervical mucosal squamous epithelial thickness and

missed diagnosis of cervical lesions under colposcopy
WANG Shuhua, DONG Jing,ZHANG Na,ZHANG Xuemei, LI Heying, CHEN Li
(Department of Gynaecology sBaoding First Central Hospital , Hebei Baoding 071000 ,China)

[ Abstract | Objective To explore the relationship between cervical mucosal squamous epithelial thickness and cervical precancerous
lesions,and to analyze the association between cervical mucosal squamous epithelial thickness and colposcopic cervical intraepithelial
neoplasia (CIN)3 examination. Methods The clinical data of 425 patients who underwent colposcopy and further cervical conization
were collected from January 2014 to July 2021 in Baoding First Central Hospital,and 787 pathological sections were collected,and
the differences in the thickness of the squamous epithelium of the cervical mucosa between different groups were compared
according to the normal cervical mucosal squamous epithelium (n=208) and CIN1 (n=161),CIN2 (n=190) ,and CIN3 (n=228).
The 228 sections in the CIN3 group were divided into missed group (n= 128) and non-missed group (n=100) according to
colposcopy,and the differences in CIN3 epithelial thickness were analyzed between different groups. The pathological results of
colposcopy were compared with the pathological results of cervical conization, and the association between the thickness of the
squamous epithelium of the cervical mucosa and the missed diagnosis of cervical lesions was analyzed. Results There were significant
differences in the thickness of the squamous epithelium and the number of cell layers of the cervical mucosa in the normal cervical
mucosa group,CIN1 group, CIN2 group.and CIN3 group (F values were 13.140,9.530, P <C0.05, respectively).In the normal

cervical mucosa group,the squamous epithelial thickness of the cervical mucosa after menopause was significantly thinner than that
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before menopause,and the difference was statistically significant (+ =3.553, P <C0.05).In the CIN1 group,CIN2 group,and CIN3
group, the squamous epithelial thickness of the cervical mucosa was significantly thinner in the >>50-year-old group than in the <<
50-year-old group (z-values:2.564,2.930,and 2.480, respectively) , and the thickness of the squamous epithelium of the cervical
mucosa after menopause was significantly thinner than that before menopause (z-values:2.496,2.563,3.486) ,and the differences
were statistically significant (P<C0.05).The pathological data of CIN3 on colposcopy were compared with the pathological results
after cervical conization,and 100 cases of CIN3 were missed, with a missed diagnosis rate of 43.86%. The squamous epithelium
thickness of the cervical mucosa in the pathological section of the missed group was significantly thinner than that in the non-missed
group.and the difference was statistically significant (¢ =10.573, P <{0.05). Conclusion The epithelial thickness of CIN3 was
significantly thinner than that of normal cervical mucosal squamous epithelium, CIN1 and CIN2. The age and menopause of the
patients had an effect on the epithelial thickness of the CIN.Colposcopy of CIN3 patients showed that patients with thin squamous
epithelium of the cervical mucosa had atypical colposcopic lesions, which was easy to cause missed diagnosis.

[Key words | cervical mucosal squamous epithelial thickness; squamous intraepithelial lesions of the cervix; colposcopy; cervical

conization; missed diagnosis
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Fig.1 HE staining (low-magnification) diagram of different levels of CIN epithelial thickness
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Table 3 Comparison of the squamous epithelial thickness of cervical mucosa with different clinical characteristics

between the normal cervical mucosa group and the CIN1,CIN2 and CIN3 groups (x £s)
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