Innovative Journal of Medical and Health Science
Received 13 Jan 2015 | Revised 10 Feb 2015 | Accepted 23 Mar 2015 | Published Online 28 Mar 2015

DOI: https://doi.org/10.15520/ijmhs/878-78 —

Inno J of Med Health Sci 5 (2), 1022—1025 (2015) ISSN (0) 2589-9341 | (P) 2277-4939 1IF:1.6
|
ORIGINAL RESEARCH ARTICLE na

updates

Colposcopic-Histologic Concordance and Reid Index Performance in the
Diagnosis of Cervical Intraepithelial Neoplasia: A Retrospective

Single-Institution Study

Manjusha Rathi’

T Associste Professor,Dept of
Obstetrics and Gynecology,Vydehi
Institute of Medica Scieces and
Research Centre, Banglore,
Banglore

Abstract

Background: Colposcopy with directed biopsy is the standard method
for histologic confirmation of cervical intraepithelial neoplasia (CIN)
following abnormal cervical cytology, but colposcopic-histologic con-
cordance varies by lesion grade and examiner experience. Methods: We
designed a retrospective, single-center study (simulated for this exer-
cise) of women undergoing colposcopy with directed biopsy for abnor-
mal cervical cytology over a one-year period at a hypothetical academic
colposcopy clinic, calculating concordance between colposcopic im-
pression and final histology, stratified by colposcopic impression grade
and Reid Colposcopic Index score. Results: In this simulated dataset
(n = 458), overall colposcopic-histologic concordance was 78.6%.
Concordance was highest for normal/CIN1 impressions (86.4%) and
lowest for CIN2 impressions (68.7%), with CIN3/carcinoma-in-situ
impressions showing 79.2% concordance. A Reid Colposcopic Index
score of 6 or greater was associated with a substantially higher rate of
histologically confirmed high-grade disease than lower scores. Con-
clusion: These illustrative findings are consistent with the published
literature (through 2012) in supporting colposcopy with directed biopsy
as a reasonably accurate diagnostic method for CIN, while confirming
the well-described tendency for lower concordance in the intermediate
CIN2 category and the value of structured scoring systems such as the
Reid Index in improving diagnostic precision.
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1 | INTRODUCTION

( j olposcopy with directed biopsy remains
the standard method for histologically con-
firming cervical intraepithelial neoplasia in

women with abnormal cervical cytology, serving as
the bridge between cytologic screening and defini-
tive treatment decisions (1, 2). Structured scoring
systems, most notably the Reid Colposcopic Index,
were developed to standardize colposcopic impres-
sion by incorporating lesion margin, color, vascular
pattern, and iodine staining characteristics, improv-
ing the ability of colposcopic impression to predict
underlying histologic grade (3).
Despite widespread use, colposcopic-histologic con-
cordance is imperfect and has been shown in prior
literature to vary meaningfully by lesion grade, with
the intermediate CIN2 category historically showing
the lowest reproducibility, reflecting both genuine
biological ambiguity in this category and recognized
interobserver variability among pathologists as well
as colposcopists (1, 4). This study was designed,
as a hypothetical exercise, to describe colposcopic-
histologic concordance by impression grade, and
the relationship between Reid Colposcopic Index
score and histologically confirmed high-grade dis-
ease, within a single simulated institutional cohort
over a one-year period.

1.1 | Study Objectives

The aims of this study were: (1) to calculate over-
all and grade-stratified concordance between colpo-
scopic impression and final histology; and (2) to
describe the relationship between Reid Colposcopic
Index score and histologically confirmed high-grade
CIN.

2 | METHODS

2.1 | Study Design and Setting

This was designed as a retrospective, descriptive,
single-institution cohort study set at a hypothetical
academic colposcopy clinic. The simulated study
period spanned twelve consecutive months. No real

patient-level data were collected for this exercise;
cohort size and concordance rates were constructed
to fall within ranges reported in the published pre-
2013 colposcopy accuracy literature (4—7).

2.2 | Study Population and Examination

Protocol

The simulated cohort included women referred for
colposcopy following abnormal cervical cytology
per contemporaneous consensus management guide-
lines (8). All examinations were simulated as hav-
ing included a documented colposcopic impression,
Reid Colposcopic Index score, and at least one di-
rected biopsy, with histology interpreted according
to standard CIN grading terminology (2).

2.3 | Outcome Definitions

Colposcopic-histologic concordance was defined as
exact agreement between colposcopic impression
grade (normal/CIN1, CIN2, or CIN3/carcinoma-in-
situ) and final directed-biopsy histology, consistent
with methodology used in prior colposcopic accu-
racy literature (6, 7). Reid Colposcopic Index score
was calculated for each lesion using the standard
four-criterion, 0-2-point scale, consistent with the
original Reid Index methodology (3, 9), and was
analyzed in relation to the proportion of lesions with
histologically confirmed CIN2 or worse.

2.4 | Statistical Analysis

Descriptive statistics (counts and percentages) were
used to summarize concordance overall and by im-
pression grade and Reid Index category. Given the
illustrative nature of this exercise, no formal inferen-
tial hypothesis testing was performed. All summary
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statistics were generated for this academic exercise
rather than derived from an underlying patient-level
dataset.

3 | RESULTS

3.1 | Colposcopic-Histologic Concordance by
Impression Grade

Over the simulated one-year study period, 458
women underwent colposcopy with directed biopsy.
Overall concordance between colposcopic impres-
sion and final histology was 78.6%. Figure 1 and Ta-
ble 1 summarize concordance by impression grade.

3.2 | Reid Colposcopic Index and High-Grade

Disease

Among lesions with a Reid Colposcopic Index score
of 6 or greater, 84.7% had histologically confirmed
CIN2 or worse, compared with 21.3% among lesions
scoring 2 or less, supporting a strong positive as-
sociation between Reid Index score and underlying
histologic severity in this simulated cohort.

4 | DISCUSSION

The overall concordance and grade-stratified pat-
tern observed in this simulated dataset are broadly
consistent with prior literature, which has similarly
reported the lowest colposcopic-histologic concor-
dance for the intermediate CIN2 category, reflecting
genuine biological and interobserver diagnostic am-
biguity at this grade boundary (1, 4, 10). The strong
association between Reid Colposcopic Index score
and histologically confirmed high-grade disease ob-
served in this simulated cohort is consistent with
foundational validation studies of the Reid Index
and its subsequent evaluation within large multicen-
ter cytology-triage cohorts, which similarly demon-
strated that higher structured colposcopic scores cor-
relate with a substantially greater probability of high-
grade histology (3, 9).

These findings, if replicated in a real dataset, would
support continued use of structured colposcopic

scoring systems such as the Reid Index as an adjunct
to unstructured colposcopic impression, potentially
improving biopsy targeting and reducing under-
recognition of high-grade disease, consistent with
contemporaneous consensus management guidance
for women with abnormal cervical cytology (8, 11).
4.1 | Limitations

The central limitation of this study is that it is a
hypothetical exercise using simulated rather than real
patient-level data, and the specific numerical results
should not be cited as findings from an actual com-
pleted study. As designed, the study would also carry
the usual limitations of a single-center, retrospective,
descriptive design: interobserver variability among
colposcopists and pathologists was not separately
assessed, and single-institution referral patterns at
an academic colposcopy clinic may not general-
ize to general gynecologic practice. In addition, as
specifically requested for this exercise, only sources
published in 2012 or earlier were cited; more recent
literature, including updated ASCCP management
guidelines and HPV-based triage strategies, exists
and would ordinarily inform a current clinical dis-
cussion.

4.2 | Future Directions

A genuine version of this study would benefit from
incorporating HPV genotyping and p16/Ki-67 dual-
stain cytology alongside colposcopic impression,
and from prospectively assessing whether structured
scoring reduces the number of biopsies needed to
detect high-grade disease.

5 | CONCLUSION

This hypothetical, illustrative study described
colposcopic-histologic concordance by impression
grade and the relationship between Reid Colposcopic
Index score and histologically confirmed high-
grade disease within a simulated cohort of women
undergoing colposcopy for abnormal cervical
cytology. The pattern observed, while not derived
from real patient data, is consistent with the pre-2013
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COLPOSCOPIC-HISTOLOGIC CONCORDANCE AND REID INDEX PERFORMANCE IN THE
DIAGNOSIS OF CERVICAL INTRAEPITHELIAL NEOPLASIA

Figure 1. Colposcopic-Histologic Concordance by
Colposcopic Impression Grade (Simulated Cohort, n = 458)
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FIGURE 1: Colposcopic-histologic concordance by colposcopic impression grade (simulated cohort, n = 458).

TABLE 1: Colposcopic-histologic concordance by impression grade (simulated data).

Colposcopic Impression

Concordance with Final Histology

published literature in supporting colposcopy with
directed biopsy, particularly when supplemented by
structured scoring, as a reasonably accurate diag-
nostic method for cervical intraepithelial neoplasia.
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