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of 《< CIN » lesions 
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Summary: During the years 1961-1986 a total of 378 CIN lesions were diagnosed among 4875 
women screened for cervical pathology; 285 of them were followed-up for a minimum of 5- years 

All 169 cases diagnosed as CIN-3 and 18 classified as CIN-2 were treated surgically, whereas 
89 patients diagnosed as CIN-1 and 65 classified as CIN-2 were treated conservatively. Finally, 
37 cases (23 diagnosed as CIN-1 and 14 diagnosed as CIN-2) did not receive any treatment 

Of the 187 women treated surgically, 6 (3.8%) showed, within the five year follow-up 
period, progression or recurrence of the disease, which necessitated either additional surgery or 
radiation; 5 of these cases had been classified as severe dysplasia (CIN-3). 

Recurre1'.ce or pro&re�sion_ ne,ce�sitating major sur?er)'.
;_ 

o_ccurred ip 8 (5:19f:) _of t��- }-?4 pa­
tient�. trea_ted �01;_servati_vely; 5 of t?.ese ca�es were. classi�_ed as _moderat� dysplas�a (<_:IN-2). 

The data indicate that present diagnostic procedures allow a better selection of patients to be 
submitted to surgery, increasing the proportion of those treated conservatively, without jeopardizing 
their prognosis. 
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INTRODUCTION 

Since Papanicolau first introduced his 
simple method of screening for cervical 
neoplasia, this group of lesions was gene­
rically lumped together as "premalignant 
lesions" often considered as benign (1-1). 
It was not until 1956 that evidence beca­
me available indicating that, in fact, some 
of these cases would eventually progress 
to invasive carcinoma (8-10). This realiza­
tion forced pathologists to devise a better 
classification of non-invasive cervical le-
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sions, which were divided into "dyspla­
sia ", considered as benign, and "carcino­
ma in situ" (11). Because of the belief that 
in some cases the disease would progress, 
therapeutic management often depended 
on the physician's own convinction or on 
the pathologists's interpretation (12 , 13). 

A further evolution in the understan­
ding of the natural history of pre-mali­
gnant cervical pathology, was the classifi­
cation proposed by Richardt (14), who la­
belled all cervical lesions as "cervical in­
traepithelial neopl;isia" (CIN), believing 
that they were all part of the same pro­
cess and, therefore, all could possibly pro­
gress towards invasive carcinoma. As a 
consequence, all types of CIN required 
treatment; as a further inference though, 
a large number of women could be treated 
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