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ABSTRACT 

Diagnosis of cervical intraepithelial neoplasia in women with a history of exocervix ablation is difficult due to the 

displacement of the junction of the squamous and prismatic epithelium into the cervical canal. Diagnostic significance 

in these cases belongs to the data of cytological examination of cells obtained with the help of a cyto-brush from the 

cervical canal. The diagnosis was clarified by coni biopsy. In 20 (17%) of the 70 women followed, CIN and cervical cancer 

were detected. Patients with ablation exocervixes have a history of developing intracervical neoplasias with the 

persistence of highly oncogenic types of HPV (human papillomavirus), so they need endocervix cytological control, 

viral load, and papillomavirus genotype annually as secondary prevention of cervical cancer. 
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INTRODUCTION 

Intraepithelial neoplasia (IEN) is a term used to 

describe a group of precancerous conditions that 

affect the epithelium, which is the outer layer of tissue 

that lines many organs of the body. IEN is characterized 

by the presence of abnormal cells in the epithelium 

that have the potential to become cancerous. 

There are several different types of IEN, which are 

classified based on the severity of the cell 

abnormalities and the location of the lesion. Some of 

the most common types of IEN include: 
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• Cervical intraepithelial neoplasia (CIN): CIN 

affects the cervix, which is the opening of the 

uterus. 

• Vulvar intraepithelial neoplasia (VIN): VIN 

affects the vulva, which is the external female 

genitalia. 

• Vaginal intraepithelial neoplasia (VAIN): VAIN 

affects the vagina. 

• Penile intraepithelial neoplasia (PEN): PEN 

affects the penis. 

• Bronchial intraepithelial neoplasia (BEIN): BEIN 

affects the bronchi, which are the air passages 

that lead from the trachea to the lungs. 

The exact cause of IEN is unknown, but it is believed to 

be caused by a combination of genetic and 

environmental factors. Some of the risk factors for IEN 

include: 

• Human papillomavirus (HPV) infection: HPV is a 

common virus that is transmitted through 

sexual contact. Some strains of HPV are 

associated with an increased risk of IEN. 

• Smoking: Smoking is a major risk factor for IEN, 

particularly for IEN of the cervix, vulva, and 

lungs. 

• Weakened immune system: People with 

weakened immune systems, such as those with 

HIV/AIDS, are at increased risk of IEN. 

Symptoms of IEN 

IEN often does not cause any symptoms in the early 

stages. However, as the condition progresses, some 

people may experience symptoms such as: 

• Abnormal bleeding: This can include bleeding 

between periods, after menopause, or after 

sexual intercourse. 

• Pelvic pain: This can be a dull ache or a sharp 

pain. 

• Vaginal discharge: This can be clear, white, 

yellow, or green. 

• Warts or bumps: These may appear on the 

cervix, vulva, vagina, or penis. 

Diagnosis of IEN 

IEN is usually diagnosed with a Pap test or a biopsy. A 

Pap test is a screening test that involves taking a 

sample of cells from the cervix. A biopsy is a procedure 

in which a small sample of tissue is removed and 

examined under a microscope. 

Treatment of IEN 

The treatment for IEN depends on the severity of the 

condition and the location of the lesion. Treatment 

options may include: 

• Watchful waiting: This involves monitoring 

the lesion with regular Pap tests or 

biopsies. 

• Surgery: This may involve removing the 

affected tissue or the entire organ. 
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• Laser therapy: This uses a laser to destroy the 

abnormal cells. 

• Cryotherapy: This uses freezing temperatures 

to destroy the abnormal cells. 

• Medications: These may be used to treat HPV 

infection or to reduce the risk of cancer. 

Prevention of IEN 

There are several things you can do to reduce your risk 

of IEN, including: 

• Get vaccinated against HPV: The HPV vaccine is 

safe and effective at preventing HPV infection, 

which is a major risk factor for IEN. 

• Don't smoke: Smoking is a major risk factor for 

IEN, so quitting smoking is one of the best 

things you can do to reduce your risk. 

• Have regular Pap tests: Pap tests can detect 

IEN early, when it is most easily treated. 

• Practice safe sex: This can help to reduce your 

risk of HPV infection. 

Prognosis of IEN 

The prognosis for IEN depends on the severity of the 

condition and the location of the lesion. With early 

diagnosis and treatment, most people with IEN can be 

cured. However, if IEN is left untreated, it may progress 

to cancer. 

The goal of all known treatment methods is the 

prevention of cervical cancer (cervical cancer). At the 

same time, there is no doubt about the etiological role 

of the human papillomavirus (HPV) in the genesis of 

cervical cancer and the main discussions unfold around 

therapeutic measures that can destroy HPV: various 

options for epithelial ablation are offered under the 

"cover" of immunomodulatory and antiviral drugs or 

without the latter. Subsequently, observing the 

patients, it was found that in some of them, the 

pathological process progresses with the formation of 

severe intracervical neoplasia (CIN) up to pre- and 

invasive cancer. 

The aim of the research. Identification of risk factors 

for CIN and its progression in women with a history of 

benign cervical diseases associated with sexually 

transmitted infections (STIs) after ectocervix 

ablations. 

      Materials and methods of research. We analyzed 90 

outpatient records of patients with cervical diseases 

(cervical diseases), in whom the main method of 

treatment was electro-, radio-, cryo or laser destruction 

from 2 to 45 years ago. Women applied to the 

Department of Obstetrics and Gynecology on their 

own, or on the referral of a doctor of the antenatal 

clinic or from the gynecologic department of the 

perinatal center of the city of Samarkand.  the cause of 

which could not be identified during the examination 

by other specialists. Patients were referred from the 

outpatient network based on the results of cytological 

examinations: detection of signs of mild or severe 
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dysplasia with an outwardly unchanged cervix. 

Inpatients were examined at the department without 

fail according to the developed algorithm for 

diagnosing CSM. The age of the women ranged from 18 

to 65 years. At the time of destructive cervical 

treatment, 45 (50%) patients had no history of 

childbirth, and 45 (50%) had given birth 1 to 3 times. 

Follow-up periods and attempts at conservative 

treatment (ointment tampons, douching, antibacterial 

and anti-inflammatory therapy) were carried out in all 

patients before ablation for 1 to 10 years. The main 

referral diagnosis before the destruction of the 

exocervix (from the patients' words or outpatient 

records) was "cervical erosion" or "complicated 

cervical erosion". Complications most often included 

combinations of various genital infections, including 

HPV. Manipulations, as a rule, were performed on an 

outpatient basis, after cytological, colposcopy, and in 

84 (70%) patients, morphological studies with a 

mandatory clinical and laboratory minimum of 

diagnostics (blood for syphilis, HIV, hepatitis B and C, 

fluorography, complete blood and urine analysis, if 

indicated, sugar, biochemistry, ECG, and consultations 

with related specialists). The choice of the method of 

destruction was determined by the availability of the 

appropriate device in a given medical institution.  

RESULTS AND DISCUSSION 

As a result of the algorithm for diagnosing ASM 

adopted at the department, the so-called "five-finger 

standard", which includes examination in mirrors, 

smears for atypical cells from exo- and endocervix, 

simple and advanced colposcopy performed on the 

digital video colposcope "Sensitek" (with a connected 

PC with a standard CPS program developed and 

certified by the Apexmed company), HPV examination 

(genotype and quantity) and morphological 

examination of cervical tissues,  30 (33%) of the 90 

examined patients were diagnosed with severe CIN 

and 2 (2.2%) with invasive cervical cancer. Almost every 

sixth patient who once had exocervix destruction 

underwent a transformation of the cervical epithelium 

with a violation of its vertical structure and changes in 

cells with an increase and deformation of the nucleus 

and a decrease in the cytoplasm, the progression of 

mitoses and the appearance of atypical cells capable of 

both producing their kind in the thickness of the 

superficial epithelium and invading the basement 

membrane. The difficulty in diagnosing neoplasia in 

these patients was associated with the movement of 

the transformation zone in the cervical canal. On visual 

examination (in mirrors), the cervix had its usual 

appearance and shape: pink with a rounded external os 

(typical after coagulation), with extended colposcopy, 

the reaction to a 5% solution of acetic acid was 

negative, and the Schiller test with Lugol's solution was 

positive, which gave reason to tell the patient about an 

allegedly "healthy" cervix. Cytological examination of 

the material obtained with the help of a cytobrush 

from the cervical canal revealed epithelial cells with a 
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high probability of malignancy - H81- in 14 (15.5%) and 

signs of cervical cancer in 4 (4%) of the examined. In 

postmenopausal patients, the cervix was visually small, 

the external was punctate, and a test with a vinegar 

solution gave an active vascular reaction in the form of 

many subepithelial hemorrhages, often merging, 

located on a thinned multilayered squamous 

epithelium. Morphological examination confirmed the 

cytological conclusion in 19 patients, in 2 patients the 

diagnosis of cervical cancer "decreased" to CIN 2, and 

in 1 (4.5%), on the contrary, it worsened to 

microinvasive cervical cancer. 

CONCLUSIONS 

Thus, patients with a history of exocervix ablation are 

at risk of developing intracervical neoplasias with 

persistence of highly oncogenic HPV types, so they 

need endocervix cytological control, viral load, and 

papillomavirus genotype annually as secondary 

prevention of cervical cancer. In cytologically 

suspected CIN, the diagnosis is clarified by coni biopsy 

performed at the depth of the cervical canal, and 

further treatment tactics are determined after the 

conclusion of the morphologist.  
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