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» According to Walter's recommendations,
| present four patients (A, B, C and E )
with abnormal speculoscopic and
colposcopic patterns of the uterine cervix
surface

 Histological findings revealed neither
squamous nor cylindric epithelium
abnormalities



Patient A

* The anterior lip of the
uterine cervix with
three enlarged
Nabothian cysts
(white scribble)

« SCJ not visible
(curved left arrow)

* Finding classified as
unsatisfactory




Patient A

* Projection of the
external cervical
orifice, SCJ not visible
(curved left arrow),
papilloma-like growth
on the 12 o'clock site
(yellow scribble)




Patient A

The anterior lip of the
uterine cervix with an
enlarged Nabothian cyst
(white scribble)

Papilloma-like growth
(yellow scribble border)

SCJ not visible

Finding is unsatisfactory
(curved left arrow)

Capillary network regular
in Kraatz green light
(down arrow)




Patient A

The anterior lip of the
uterine cervix with an
enlarged iodine negative
Nabothian cyst surface
(white scribble)

SCJ not visible

Peripheral from 2 to 6
o'clock iodine negative
area (yellow scribble)

Finding is unsatisfactory

Target biopsies revealed
no SIL




Patient B

* The posterior lip of
the uterine cervix,
area from 6 to 9
o'clock demonstrating
visible SCJ (white
scribble) and three
Nabothian cysts
(curved left arrow)




Patient B

« The posterior lip of the
uterine cervix, area from
6 to 9 o'clock
demonstrating visible
SCJ (white scribble) and
three Nabothian
cysts(curved left arrow)

« Capillary network partly
visible without vascular
disarrangement (up
arrow)




Patient B

The posterior lip of the uterine
cervix, area from 6 to 9 o'clock
demonstrating visible SCJ
(vellow scribble) and three
Nabothian cysts

lodine captation revealed
lodine negative area of
Nabothian cysts surface as
well as that with columnar
epithelium (up-down arrow)

There was no SIL on biopsy




Patient C

Uterine portio after
conisation, external
orifice well-visible
(curved down arrow)

but no SCJ (white
scribble)

Scars of the posterior
lip (curved up arrow)

Cytology reveals no
SIL




Patient C

 Uterine portio after
conisation, external
orifice well-visible
(curved down
arrow), but no SCJ
(white scribble)

» Scars of the posterior
lip (curved up arrow)

« Cytology reveals no
SIL




Patient C

Uterine portio after
conisation, external
orifice well-visible, but no
SCJ (white scribble)

Scars of the posterior lip
(curved up arrow)

Schiller's test negative
Cytology reveals no SIL




Patient D

Eversion of the cervical
lips demonstrating well-
visible SCJ (white
scribble) as well as
abundant inflammatory
discharge from the
cervical surface (quad
arrow)

Cytology revealed
iInflammation only




Patient D

Eversion of the cervical
lips demonstrating well-
visible SCJ (white
scribble) as well as
abundant inflammatory
discharge from the
cervical surface (quad
arrow)

Cytology revealed
iInflammation only




Patient D

« Schiller's test
demonstrated well-
demarcated areas of the
pluristratified and
columnar epithelium
(yellow scribble)

* Inthe middle of the
cervical external orifice
one can see abundant
inflammatory mucus
(quad arrow)




» This educational material belongs to
Goran Grubisic's colpophotographic
records from regular practice in the
colposcopy unit and may be used Iin
educational purposes.




