http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00076
BETRENA CRAFRATIFS D VEEINAE ZSCR I RE, biomedRxivilAT K AMRAER o AT ARG ARVFA ST EALH

10.12201/bmr.202606.00076V1

1% M8 5L B A IE WA A E AR/ E T N E

GECECA i
TN R BB M LR ERRL, VLIRI31 215200

Rl e L0020 T 2025 6 il

IR 7 37 . 3 3

Value of low-power architectural pattern assessment in cervical lesion
screening

LU Jianjun' ZHAO Guangming?

(Department of Pathology, Suzhou Ninth Hospital Affiliated to Soochow University, Suzhou
215200, Jiangsu China)

[Abstract] Objective To investigate the adjunctive diagnostic value of low-power(x4) microscopic
features.Methods Thirty-five false-negative missed cases with initial cytology of Negative for Intraepithelial
Lesion or Malignancy (NILM) and histologically verified lesions between January 2020 and June 2025 were
enrolled as the study group, with 10 CINII+ and 20 endometrial tumors with positive cytology as positive controls,
and 20 cytology-negative cases without histological lesions as negative controls. Suspicious features were screened
under low-power(*4) microscopy and verified under medium or high power. Two junior pathologists evaluated the
slides before and after training.Results The abnormal detection rate in the study group was 85.7% (30/35);
hyperchromatic crowded groups (HCGs) were the most significant feature (82.9%, 29/35). HCG detection rates
differed significantly in both cervical and endometrial subgroups (P=0.019, P<0.001). Post-training detection
improved significantly (P<0.001), with good interobserver agreement (Kappa=0.723).Conclusion Low-power(x4)
microscopic features offer adjunctive diagnostic value for severe cervical and endometrial lesions prone to missed

diagnosis, helping reduce the false-negative rate.
[Key words] Liquid-based cytology (LBC); Cervical lesions; Two-step method; Low-power
architectural pattern; Hyperchromatic crowded cell groups (HCG)
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