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Over the last few years several studies 
have repeatedly dealt with the natural 
history of cervical carcinoma. They have 
focused on the so-called precancerous le­
sions, notably cervical intraepithelial neo­
plasias grade I - II - III, with signifi­
cant implications for primary and secon­
dary prevention (7 , 11· 17• 18). The latter has
achieved its best results since colpocyto­
logy was integrated by colposcopy with 
a consequent progressive decrease in. the 
incidence of false - negatives (1-6, 8-10, 12-15, 19).

This study is aimed at assessing the 
incidence of the colposcopic pictures in 
lesions falling within the area of the cer­
vical intraepithelial neoplasia grade III, 
their possible "meaning" and the role 
of colposcopy in the prevention and early 
diagnosis of cervical carcinoma. 

MATERIAL AND METHODS 

We have considered 414 women 一 age range 
18/70 — who came to the Obstetric and Gyne­
cologic Clinic of Padua University between 1971 
and 1981, for diagnosed cervical intraepithelial 
neoplasia grade III. 

In each case we have examined and compared 
the colposcopic examination and the cyto-histo­
logic type. All the cytologic and hystologic pre­
parations, obtained by target biopsy, have been 
re-examined and staged according to the WHO's 

SUMMARY classification (16). Atypical metaplasia has been 

This study concerns 414 women affected by 
cervical intraepithelial neoplasia grade III. In Table 1. - Colposcopic pictures observed in 
each case we have considered and compared the CIN III lesions and microcarcinoma. 
colposcopic examination and the cyto-histologic 
type of lesion. 

Ectopy and/or typical transformation prevail 
in atypical metaplasia. Leukoplakia has its hi­
�hest incid�nc� i1; seve.re dy�plasia,. is promi
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1;1
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these two lesions are combined atypical meta­
plasia. 

The mosaic prevails in atypical metaplasia, 
but appears in a prominent form in carcinoma 
in situ only, whereas the punctation prevails in 
carcinoma in situ. 

When the suspect white areas appear in as­
sociation their incidence in the various CIN III 
lesions they do not vary. The red suspect areas 
are rather unfrequent, while the atypical trans­
formation is absent in atypical metaplasia, fairly 
frequent in carcinoma in situ and prevails sig­
nificantly in microinvasive carcinoma. 
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Colposcopic pictures 

Ectopy and/or typical trans-
formation 

Leukoplakia: flat 
prominent 

Punctation 
Mosaic: flat 

prominent 
Combined white areas 
Red suspect areas 
Atypical transformation 
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