
[01/92] 

Colposcopy staging and treatment 
of Papillornavirus infection of the cervix 

J. MADEJ - A. BASTA - J. G. MADEJ Jr. - M. STRAMA

Summary: The specificity of colposcopy findings in HPV infections allows the colposcopic 
differentiation of these lesions. In all of these colposcopically selected cases, additional tests in­
eluded cytology with immunoperoxidase reaction (IPR), and, recently, virus typing with the use 
?.�.. ViraPap_ I:IJ'.V D_N� J?etection test a11d_ ViraT

)'.pe HPV DN,:\'.fyping_ test_ be�ame also a_vailable 
When needed, histological examination of the specimen was carried out. In 202 detected and treated 
cases of HPV infections in females, and in 5 in males, four groups of lesions have been colposco­
pically distinguished. Group I contains early and fully developed, unsuspected typical papillomas; 
Group II - atypical papillomas which are usually colposcopically suspected of CIN and/or cancer; 
Group III - the so-called subclinical forms, i.e. cases with secondary diminution of epithelial tran­
sparency, i.e. acetic acid white epithelium, secondary simple punctation and/or mosaic (flat condy­
lomas) that are visible only in colposcopic magnification and usually suspected of CIN; and Group 
IV - the so-called latent lesions without any colposcopic findings and only with positive IPR. CIN 
3 (including CIS) was determined histologically in five cases of Group II. and CIN 1-2 in ten cases 
of Group III. HPV virus type 16/18 was found only in cases of CIN 3. The cases of atypical 
papilloma (Group II) and recently those containing HPV virus type 16/18 were treated by means 
of surgical conisation or cryosurgery. The remaining cases (Groups I, II, IV) were treated with 
orally administered Tetracyclin and Vitamin A. The effectiveness of th

,
is antibiotic/vitamin therapy 

in the group of typical papilloma and subclinical HPV lesions amounted to 75%. The regression of 
a part of CIN, especially grade 1 and 2, accompanying the HPV infection, was obtained after such 
treatment. In our opinion colposcopy as the first diagnostic step, supplemented by cytology and 
virus typing tests, and in necessary cases by histologic examinations, is the best method for the 
detection and differentiation of cervical lesions that develop on the basis of HPV infection. The 
best mode of treatment in atypical papillomas and lesions containing HPV virus 16/18 type is 
conisation. In other cases we recommend Tetracyclin and Vitamin A administered orally. This 
treatment modality of HPV infections of the lower genital tract can thus be recognized as prophy­
lactic management of CIN and cancer. 
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As follows from the results of contem­
porary studies (3· 15· 16· 18· 19), HPV infec­
tions, and especially certain types of these 
infections occurring within the lower ge-

First Department of Gynecology, 
Medical Academy, Krakow, Poland 
(1) On the basis of the paper presented during

the ESG07-Meeting in Venice, April 1991. 
All rights reserved - No part of this publication may be
reproduced or transmitted in any form or by any means,
electronic or mechanical, including photocopy, recording,
nor any information storage and retrieval system without
written permission from the copyright owner. 

34 

nital tract (LGT), are most likely related 
to the development of carcinoma in this 
region, especially CIN and cervical card­
noma. 

Thus contemporary studies aiming at 
the development of effective and possibly 
uncomplicated methods of HPV detection 
and determination of the virus type beco­
me more and more important. Similar si­
gnificance is attached to determination of 
the morphological properties and clinical 
symptoms of the infections that will fad-
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