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What we want you to know…

Defining the 
abnormality – 
recap the TZ

AWE & I2

Vascular 
patterns

IFCPC 
terminology and 

Swedescore 



• 1884-1959

Hans Hinselmann : the inventor of the colposcope

Son of a brewer
PhD- malignant pigmented tumors of the vulva

1921 Prof University of Bonn
1925 General Hospital Altona, Hamburg
Wrote seminal paper on Colposcopy

1930-46 Frauenklinik Altona in Hamburg

Active supporter National Socialism
Experiments at Auschwitz
Prison 1946-49 for forced sterilisations

1956 Member German Society O&G



Key figure in medical history, 

Deserves credit for 
the untold number of lives 
he has saved 
 
But complicit in the 
unbearable suffering inflicted on 
Jewish women in Auschwitz's 
Block 10 

Thus deserves a qualified entry
 in the history books 
 

Hans Hinselmann 
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NORMAL COLPOSCOPY

Normal saline (green filter)

Acetic Acid (3% or 5%)

Lugol’s Iodine



ACETO-WHITE EPITHELIUM
3-5% Acetic acid for 1 minute 

• Reflection of increased nuclear density: protein reaction

• Immature metaplasia

• CIN

• HPV





IODINE NEGATIVE EPITHELIUM
Lugol’s iodine: Soln  of KI+I2 in water 

Areas of increased nuclear density: 
glycogen reaction

• Immature metaplasia
• CIN
• HPV
• Atrophia



MATURE SQUAMOUS EPITHELIUM

stroma
stroma

acetic acid

application

DIRECT light REFLECTED light from STROMA:

TRANSLUCENT PINK



stroma

MATURE SQUAMOUS EPITHELIUM

iodine POSITIVE area

stroma

DIRECT light DEEP BROWN

Lugol’s iodine application



DYSPLASTIC EPITHELIUM

stroma

acetic acid

DIRECT light REFLECTED light from EPITHELIUM:

SNOW WHITE



stroma

iodine NEGATIVE area

DIRECT light YELLOW staining

Lugol’s iodine application

ATYPICAL METAPLASTIC EPITHELIUM



Concept of Gland/Crypt openings & Last Gland





Structured approach to description

Adequate

Type 1 TZ

Normal 

Last gland
original SCJ

New SCJ



DOCUMENTATION

• Squamo Columnar Junction
• Site and Size of Lesion
• Biopsy Site

• Feature suggesting severity
• Abnormal vessels
• Degree of acetowhite
• Mosaicsm
• Punctation
• Surface contour

WWW.IFCPC.ORG

Bornstein et al Am J Obstet Gynecol 

Vol 120 No 1 July 2012

http://www.ifcpc.org/


2011 IFCPC colposcopic terminology of the cervix

SCJ visualization: complete/partial/none
Adequate/inadequate for the reason … ( i.e. : cervix 
obscured by inflammation, bleeding, scar) 

Basic definitions

Deciduosis in 
pregnancy ,
Atrophic epithelium ,
Nabothian cyst ,
Gland (crypt)
openings

Original squamous epithelium,
Columnar epithelium 

including ectopy,
Transformation zone types 1,2,3

Normal colposcopic 
findings

Inside or outside the T -zone ,
Number of cervical quadrants the lesion covers ,
Size of the lesion in percentage of cervix ,
Lugol’s staining (Schiller’s test) : stained/non-stained

General 
principles

Abnormal 
colposcopic 
findings

Fine mosaic,
Fine punctation

Fine aceto-white epitheliumGrade 1
(Minor)

Rapid appearance of 
acetowhitening,

Cuffed gland (crypt)
openings

Sharp border,
Exophytic 
lesion,

Inner border 
sign ,
Ridge sign

Dense aceto-
white 
epithelium,
Coarse mosaic,
Coarse 
punctuation,
Leukoplakia

Grade 2
(Major)

Atypical vessels, fragile vessels, Irregular s urface, 
Necrosis , Ulceration (necrotic), tumor/gross neoplasm

Suspicious for invasion

Stenosis,
Congenital  anomaly,

Post treatment
consequence

Endometriosis ,
Condyloma,
Polyp 
(Ectocervical/
endocervical)

Erosion
(traumatic)

Inflammation

Miscellaneous finding



Type 1

Completely 

ectocervical

Fully visible

small or large

Transformation Zone Classification

23



Type 2

has endocervical 

component

Fully visible

may have 

ectocervical 

component which 

may be small or 

large

Transformation Zone Classification



Type 2 TZ:

New SCJ is in canal 
But  fully visible

May need assistance for 
full view



Transformation Zone Classification

Type 3

has endocervical 

component

is not fully visible

may have ectocervical 

component which may 

be small or large



Difficulties

• Identifying the SCJ

–Kogan’s Forceps

–Desjardin’s forceps

–Cotton buds

–Oestrogen preparation



Kogans forceps





Ensuring an adequate view – 
Retraction of Vaginal Walls











Hammes et al JLGT 2007 11(3). 158-65

Positive predictors of

 High-Grade disease:

Atypical vessels- 62.5%

Coarse punctation 53.8%

Coarse Mosaicism



Size of cervical lesions 

• Kierkegaard 1995:  lesion size has independent predictive value

• Ferris 2005: Size of cervical lesions correlates directly with the 
severity of disease.

• Hopman et al. 1995 reported an inter-observer agreement rate of 
68% when evaluating colposcopic photographs for lesion size.

• Hammes 2007: Lesions >50% of cervix had higher probability for 
high-grade lesion / carcinoma (OR, 3.45).





Abnormal vascular pattern

Punctation Mosaic

Abnormal Vessels
• Loops
• Corkscrews
• “Pollarded vessels”













Atypical vessels

 A focal abnormal colposcopic pattern in which the blood vessel 
pattern appears not as punctation or mosaic or as the finely 
branching capillaries of a normal epithelium, but rather as irregular 
vessels with an abrupt and interrupted course appearing as 
commas, corkscrew capillaries, or spaghetti-like forms.









Taking a biopsy







Haemostasis

Silver nitrate sticks







Standardising Colposcopy: The Swedescore 

score ≥5 defines all High-grade lesions   



Glandular abnormality



Lesion overlying 
Columnar

Associated CIN

Epithelial Budding 



Large Gland Openings

Red and White 

White tips of Villi



At colposcopy always consider possibility of  skip lesions



Solitary A/W nodule



Irregular Raised 
Surface

Friable Epithelium



Colposcopic features suggestive of 
invasive cancer

     A. Irregular surface. Erosion or Ulceration

     B. Dense Acetowhite Change.

     C. Wide Irregular Punctation and Mosaic.

     D. Abnormal Vessels.

61 Whipp’s Cross MRCOG Part 2 Course







Large volume lesion















Aims of treatment

Prevent 
invasive cancer 

of the cervix

Prevent 
persistence of 

CIN

Minimum of  
harm to 
woman



Safe

Minimal unwanted 

side effects

1

2

Tailored to the 

individual

Location and size of 

the lesion, age, TZ 

type

3Cost Effective

Service needs to be 

delivered in a cost 

effective way

4Efficient

Treatment needs to 

be delivered in a 

reasonable 

timeframe

Ideal treatment



Methods for treating CIN

Ablative Excisional

Electrocautery LLETZ

Cold/thermal Coagulation Cold Knife excision

(Electrocoagulation Diathermy) Laser /NETZ /SWETZ excision

Cryotherapy (LG only) Hysterectomy

Laser Vaporization



Treatment principles

Treat the 
whole TZ

Treat to a 
depth of 7 

mm

Follow up 
plan is vital



Summary

• Understanding the TZ is fundamental to colposcopy

• Treating the whole TZ is fundamental to successful management of CIN

• Colposcopy is one part of the assessment for pre-malignancy and early 
malignancy. 

• One can have the wrong colposcopy impression,  but with a proper 
knowledge of the algorithms, still manage the patient correctly



Courtesy  Swee Choong
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