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—.\ KEAEIK EEZARFZE (low-grade squamous intraepithelial lesion, LSIL) :
BIEFEI LK MAIEZ (cervical intraepithelial neoplasia, CIN) 12

—\ =RANEIR EE AR (high-grade squamous intraepithelial lesion, HSIL) :
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=, JB{ipR%E (adenocarcinoma in situ, AIS)
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T = SR % M HRF12 Wi TBS (the Bethesda system) IRe&5 2%k

—., MpaFZH oA KU LERFEZMAASEMHZMAE (negative for intraepithelial lesion or malignancy,NILM) .
Hitb4min (455 HIFERNRMAMERS) M ERMBRE,

Z. SR ERAEE: JEEABEIRMAME (atypical squamous cells,ASC) : B3I TCRRAIZIE X HYIE H B 81X 40 AR
(atypical squamous cells of undetermined significance, ASC-US) FNIE BB BHIR MBE A FRIMNS B #IK E X AR (atypical
squamous cells cannot exclude high-grade squamous intraepithelial lesion,ASC-H) ; {KE &8Ik L AR (low-grade
squamous intraepithelial lesion,LSIL) ; SE#HR EE AR (high-grade squamous intraepithelial lesion, HSIL) ; &HiK4H
fajE (squamous cell carcinoma,SCC) o
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NOS) FriEs B FENERMATEMRAIEE (AEC-NOS) ; IFHBVERMAMAEIET (AGC-FN) ; FEMERL

BR#E (adenocarinoma in situ,AIS) ; BR¥E.
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FETHERIBRA

—., TEMHERYTIBRARE=MHZCHNEEZELE, BiFTFEHIFEYIAR (loop electrosuigical excision procedure, LEEP)
A TIHEYIAR (cold knife conization,CKC)
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LB R Z M FEEMEWHO S KN FE SR MRS, BRSSO BRAALERS (Human Papillomavirus, HPV) #8 S @O HIBREFTEXSLNEITEEY A, HXNSKEHERBHNIIRHITER, BARIE
X MFHPVIERIRBIFA AL, BEURESEHEGESZOBSHATNMOXOTEAYE, BHE—SXHETE RZKEBEBIHNRERIE

2HPVIEXREBA. B, CEMAIRKENHEAFZER. ARZIERNMELTHEEEBRE L, FsF 6EFMETEREE-1 (programmed death ligand-1,PD-L1)
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4B MEEFRZE (Lymph-Vascular Space Invasion,LVSI)
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85K F g (squamous epithelial tumor)
R ZmpafE, HPVHEX (squamous cell carcinoma, HPV-associated)
IR ZRREEE, HPVIE/RH (squamous cell carcinoma, HPV- independent)
IR AR, JEFFIEZERY (squamous cell carcinoma, NOS)
R ERZ BB (glandular tumours )
BR#E, HPV#HX (adenocarcinoma, HPV- associated)
BR¥E, HPVIE{K#:, B#E! (adenocarcinoma, HPV-independent, gastric type)
BR¥E, HPVIE{K#, ERAZMAEZEY (adenocarcinoma, HPV-independent, clear cell type)
BR¥E, HPVIE{K#H:, HBEER (adenocarcinoma, HPV-independent, mesonephric type)
BR¥E, HPVIE{K#E:, FEFFFM (adenocarcinoma, HPV-independent, NOS)
BR#E, JE4F#EA! (adenocarcinoma, NOS)
FEREERREE, IEF5EZER (endometrioid adenocarcinoma, NOS)
FEPIE, JE4552AY (carcinosarcoma, NOS)
BRE4%E (adenosquamous carcinoma)
FRFREHE (mucoepidermoid carcinoma)
BRHER R AN (adenoid basal carcinoma)
Aok, AE4FIEZAR! (carcinoma, undifferentiated, NOS)
BEMY ER-BHAE (mixed epithelial and mesenchymal tumours)
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£ 5EMBaIE (germ cell tumours)
BREEERE (yolk sac tumour )
Y4 E &S (choriocarcinoma)
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