
 

 





    Papillomaviruses are a group of small non-
enveloped DNA tumor viruses whose infection 
usually causes benign epithelial lesions (warts). 

 Certain types of HPVs, such as HPV-16, HPV-18, and 
HPV-31, HPV-33 HPV-45 etc., have been 
recognized as causative agents of cervical cancer 
and anal cancer and their infections, which arise 
via sexual transmission, are associated with more 
than 95% of cervical cancer.  



Human papilloma viruses are known as HPV. They can affect 
the skin and the moist membranes that line parts of the 
body, including 

 
The lining of the mouth and throat 
The vulva 
The cervix 
The vagina 
The anus 
 
There are more than 100 different types (or strains) of human 

papilloma virus (HPV). Each type has a different number. 



1. Απολφτωσ καμμία επίπτωςθ, το πλζον 
ςφνθκεσ! 

2. Ανάπτυξθ κονδυλωματωδών αλλοιώςεων, 
ςυνικωσ ςτθν περιοχι των γεννθτικών 
οργάνων 

3. Ανάπτυξθ ιπιων ζωσ βαριών αλλοιώςεων 
τραχιλου κόλπου αιδοίου 

4. Ανάπτυξθ καρκίνων τραχιλου,κόλπου, 
αιδοίου, πρωκτοφ και ςτοματοφάρυγγα 





 





• Common infection,  
sexually transmitted 

• 1% of the adult population 

• Condoms: 65-70 % protection. 
 



Ε, καλά θ διάγνωςθ είναι απλι! 

























Η εικόνα είναι: 

1. Φσζιολογική 

2. Κονδύλωμα 

2. CIN 1-2 

3. CIN 2-3 

4. Καρκίνος 



Βιοψία: Κονδύλωμα 

Ιςτολογικι Εξζταςθ 



Η εικόνα είναι: 

1. Φσζιολογική 

2. Κονδύλωμα 

2. CIN 1-2 

3. CIN 2-3 

4. Καρκίνος 



Βιοψία: HPV αλλοιώζεις - κονδύλωμα 

Ιςτολογικι Εξζταςθ 



Το πλακώδερ αιδοιϊκό καπκίνωμα (VSCC - vulval squamous 

cell carcinoma) ανηιπποζωπεύει παγκόζμια ηο 90% 

ηοςλάσιζηον ηων αιδοιϊκών νεοπλαζιών, η επίπηωζή ηος 
αναμένεηαι μακροπρόθεςμα να αςξηθεί με ηην γήπανζη 

ηος παγκόζμιος πληθςζμού 

 

Τπείρ οι βαζικοί ιζηολογικοί ςπόηςποι ηος VSCC: 

oΚονδυλωματώδες       (20-35%) 

oΒαζαλοειδέρ 

oΚεπαηινοποιούμενο (65-80%) 
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Half of the girls will be infected by  HPV 
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UK (NHS CSP):  

25 yrs 
NHS publication number 20, 2004 

USA (ACS):  

3 yrs after the first intercourse 

 or 21 y.o. the latest 

tCA Cancer J Clin 2002 

GREECE : 

1 year after the first sexual 

intercourse 

Opporunistic covering 

30% of the population 



LOW  
GRADE 
LESION 

REGRESS PERSIST PROGRESS TO 
CIN3 

PROGRESS TO 
INVASIVE 
CANCER 

100% 57% 32% 11% 1% 

Ostor et al Int J Gynecol Pathol 1993, Kurman et al Obstet 

Gynecol 1991 



Βαθμόρ

δςζπλαζίαρ

Υποζηποθή Επιμονή Εξέλιξη ζε

CIN 3

Εξέλιξη ζε

καπκίνο

CIN 1 60% 30% 10% 1%

CIN 2 40% 40% 15% 5%

CIN 3 33% 55% - 15%

    

Natural history of CIN1  

CONCLUSION : The vast majority of Low grade lesions  

are not precancerous  





• Τα βότανα αναφζρονται να ζχουν δράςη ςε μία 
ςειρά από ςεξουαλικϊσ μεταδιδόμενα νοςήματα, 
όπωσ ςτα κονδυλϊματα (βατομουριά) και ςτη  
λευκόρροια (αγριμόνια, αχιλλαία, βάλςαμο, 
βελανιδιά, ερυθραία, θυμάρι, ιτιά, καρυδιά, λάμιο 
και μπζλλα). 



Κλαςςικι φαρμακευτικι αγωγι 

• Tριχλωροξικό οξφ. Διάλυμα 85% επαλείφεται πάνω ςτα 
κονδυλϊματα ςτο αιδοίο, τον κόλπο και τον τράχηλο, μία φορά την 
εβδομάδα, για 4 εβδομάδεσ. Tα αποτελζςματα είναι αμφίβολα 
(υποτροπή 63%) 

• Ποδοφυλλίνη. Διάλυμα 25% μία φορά την εβδομάδα, ςε ποςότητα 
ζωσ 0,5 ml για 4 εβδομάδεσ.  Πρζπει να ξεπλζνεται 2-3 ϊρεσ μετά 
την επάλειψη ςε ζκταςη <10cm2 και όχι ανοιχτή πληγή (υποτροπή 
23-63%) Προςοχή αντενδείκνυται ςτην κφηςη 

• Ποδοφυλλοτοξίνη 0,5% solution-gel. Aυτή είναι μία τυποποιημζνη 
παραςκευή των τριϊν πιο δραςτικϊν ουςιϊν τησ ποδοφυλλίνησ. Η 
επάλειψη γίνεται ημζρα παρά ημζρα για 3 εβδομάδεσ ή δφο φορζσ 
την ημζρα ςε ζκταςη <10 cm2 και όχι ανοιχτή πληγή για 3 μζρεσ 
την εβδομάδα επί 3-4 εβδομάδεσ. (υποτροπή 4-38%) Προςοχή 
αντενδείκνυται ςτην κφηςη. 

• 5-φλουορουρακίλη. Mία κρζμα 5-FU 5% επαλείφεται ςτο αιδοίο ή 
ςτον κόλπο κάθε ημζρα για 5-7 ημζρεσ. Προςοχή αντενδείκνυται 
ςτην κφηςη.  
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                  ΟΧΙ Θεπαπεία  



• Ολικι υςτερεκτομι(ριηικι μζκοδοσ) 

• CKC (Κωνοειδισ με νυςτζρι) 

• LASER CONE 

• LEEP- LLETZ-NETZ 

 

Αφαιρετικζσ 

• Κρυοπθξία/ κρυοκεραπεία 

• Θερμοπθξία, Διακερμικι 
καταςτροφι,cold coagulation  

• LASER εξάχνωςθ 
Καταςτροφικζσ 





Υποτροπι μετα από αφαιρετικι κεραπεία LLETZ 
(υγιι όρια ςε ςχζςθ με “involved margins”) 

Μετεγχειρητική βλάβη Σχετικόσ κίνδυνοσ Απόλυτα ποςοςτά 

ΟΠΟΙΑΔΗΠΟΤΕ 5,47  
(95% CI 4.4-6.8) 

3.9% 
V 
20.4% 

High Grade SIL 6.09 
(95% CI 3.9-9,6%) 

2.5% 
V 
17.9% 



Location of margin involvement 

Margin involved Rate of post-treatment disease 

Ectocervical 15.5% 

Endocervical 21,1% 

Both 22,8% 



Επομένωσ άσ θυμόμαςτε ότι: 

• Όταν ζχουμε “involved margins” θ ανίχνευςθ 
μετεγχειρθτικισ βλάβθσ είναι 5-6 φορζσ μεγαλφτερθ 
ςε ςχζςθ με υγιι όρια. 

• Ο κίνδυνοσ υποτροπισ είναι μεγαλφτεροσ εάν 
εμπλζκεται το ενδοτραχθλικό όριο 

• Ο μζγιςτοσ κίνδυνοσ υποτροπισ αφορά εμπλοκι και 
των δφο ορίων 

Στόχοσ μασ :Η πλήρησ επι υγιών ορίων εκτομή  



Cervical regeneration after diathermy excision of cervical intraepithelial neoplasia as assessed 
by transvaginal sonography. 

Paraskevaidis E1, Bilirakis E, Koliopoulos G, Lolis ED, Kalantaridou S, Paschopoulos M, 
Plachouras N, Malamou-Mitsi V, Kitchener HC. 

EJOG Vol.102,1 ,2002 
Abstract 
OBJECTIVE:  
To evaluate regeneration in cervical craters following large loop excision of the transformation zone (LLETZ) and to 

investigate possible differential healing patterns depending on the cone's size. 
STUDY DESIGN:  
A prospective study of 100 nulliparous women who underwent LLETZ. They underwent transvaginal scanning 

estimation of the cervical craters (diameter, depth) immediately post-operatively and at 3, 6 and 12 months. The 
crater dimensions of the women with the 25 largest cones were compared to those of the women with the 25 
smallest cones in each of the above points of time. 

RESULTS:  
The mean crater size of all women at 12 months was significantly smaller from the crater size immediately post-

operatively. Although, there was a statistically significant difference in mean crater dimensions between the two 
quartile groups immediately post-operatively, no difference was found at 6 and 12 months. 

CONCLUSION:  
There is a healing process of the cervical crater, which is almost completed by the sixth post-

treatment month. The defect remaining in the cervix is similar whether a large or small 
excision was performed. 
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Συμπεράςματα από εμπειρία 22 
ετών ςτθ χριςθ αγκφλθσ διακερμίασ 

Large loop excision of the transformation zone and cervical intraepithelial neoplasia: a 22-year experience. 

Stasinou SM1, Valasoulis G, Kyrgiou M, Malamou-Mitsi V, Bilirakis E, Pappa L, Deligeoroglou E, Nasioutziki M, 
Founta C, Daponte A, Koliopoulos G, Loufopoulos A, Karakitsos P, Paraskevaidis E. 

A total of 3861 LLETZ biopsies were recorded during the study period. The histological evaluation of the cone specimens 
showed CIN1 in 897 (23.2%), CIN2 in 1129 (29.3%), CIN3 in 1322 (34.2%), microinvasive disease in 158 (4.1%), HPV 
lesions in 206 (5.3%) and normal histological findings in 149 (3.9%) women. 

 The margins were reported as clear in 3166 (82%) cases, involved in 437 (11.3%) cases and uncertain in 258 (6.7%) 
cases. A total of 239 (6.2%) women underwent a second conization due to treatment failure. 

CONCLUSION:  

LLETZ remains the most popular conservative technique of treatment for women with precancerous 
cervical lesions. Post-treatment surveillance of these women is essential in order to detect residual or 
recurrent disease.  

New HPV biomarkers, introduced over the last two years, appear to be useful in the follow-up after 
treatment. A scoring system may allow for accurate prediction of women at risk of treatment failure 
and for tailored post-treatment surveillance.  

  

Anticancer Res. 2012 Sep;32(9):4141-5. 

•   
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Life Style Cervical Cancer Risk 
                LS-CCR         2015 ‘in press’ 

1. -smoking                                No              socially          >20cg 

2. -menarche/onset sex          >10                      >5               <3 

3. -sexual partners                    <5                    5-10             >10 

4. condom use                       100%                   50%               0% 

5. -vaccine(bs,as,no)       Before sex           After sex              No 

6. -post-tx:grade,margins       free           involved         inv+G3 

 



Sept 2010 

Dec 2010 

Jan 2011 

Clinical management of HPV-related disease of the lower genital tract 
 

Kyrgiou M, Valasoulis G, Founta C, Koliopoulos G, Karakitsos P, Nasioutziki M, 
Navrozoglou I, Dalkalitsis N, Paraskevaidis E.  

High-risk human papillomavirus DNA test and p16INK4a in the triage of LSIL:  
A prospective diagnostic study 
Tsoumpou I, Valasoulis G , C. Founta C, Kyrgiou M, M. Nasioutziki d, A. Daponte A, Koliopoulos G,  
Malamou-Mitsi V, Karakitsos P, Paraskevaidis E.  

Alterations in human papillomavirus-related biomarkers after treatment of cervical 
intraepithelial neoplasia 
Valasoulis G , Koliopoulos G, Founta C, Kyrgiou M, Tsoumpou I, Valari O, Martin-Hirsch P, 
Daponte A, Karakitsos P, Paraskevaidis E.  

Triage Scoring Systems: Ongoing research 

Proportion of excision and cervical healing after large loop excision of the transformation zone 
for cervical intraepithelial neoplasia. 
Founta C, Arbyn M, Valasoulis G, Kyrgiou M, Tsili A, Martin-Hirsch P, Dalkalitsis N, Karakitsos P, 
Kassanos D, Prendiville W, Loufopoulos A, Paraskevaidis E. Nov 2010 

May 2009 

An update review on HPV testing methods for cervical neoplasia 
  
 
Koliopoulos G, Valasoulis G, Zilakou E 

1 

Apr 2011 

June 2011 

Molecular epidemiology of HPV infection using a clincal array methodology in 2952 women in 
Greece. 
S. Tsiodras, A. Hatzakis, A. Spathis, N. Margari, C. Meristoudis, A. Chranioti, M. Kyrgiou, J. Panayiotides, 
D.  Kassanos, G. Petrikkos, M. Nasioutziki, A. Loufopoulos, E. Paraskevaidis, P. Karakitsos.  

High-risk human papillomavirus DNA test and p16INK4a in the triage of LSIL:  
A prospective diagnostic study 
Tsoumpou I, Valasoulis G , C. Founta C, Kyrgiou M, M. Nasioutziki d, A. Daponte A, Koliopoulos G,  
Malamou-Mitsi V, Karakitsos P, Paraskevaidis E.  

The potential of tree classifiers in the triage of HgSIL. A preliminary study 
 
Karakitsos P, Pouliakis A, Meristoudis Ch, Margari N, Kassanos D, Kyrgiou M,  
Panayiotides JG, Paraskevaidis E.  

Women's knowledge and utilization of gynecological cancer prevention services in the 
Northwest of Greece.   
 
Tsakiroglou M, Bakalis M, Valasoulis G, Paschopoulos M, Koliopoulos G, Paraskevaidis E. Apr 2011 

Jan 2011 

The evaluation of p16ink4a immuno-expression/staining and HPV-DNA test in cervical  
liquid-based cytologic samples  
Nasioutziki M, Daniilidis A, Dinas K, Kyrgiou M, Valasoulis G, Loufopoulos PD, Paraskevaidis E,   
Loufopoulos A, Karakitsos P. 

Mar 2011 

2 

Jan 2012 

May 2012 

Regeneration of cervix after excisional treatment for cervical intraepithelial neoplasia: a study 
of collagen distribution.  
SV. Phadnis, A. Atilade, J. Bowring, M. Kyrgiou, MP. Young, H. Evans,  
E. Paraskevaidis, P. Walker.  

Genetic Variability and Phylogeny of High Risk HPV Type 16, 18, 31, 33 and 45 L1 Gene in 
Greek Women. 
 
CK. Ntova, C. Kottaridi, A. Chranioti, A. Spathis, D. Kassanos, E. Paraskevaidis, P. Karakitsos.  

The thickness and volume of LLETZ specimens can predict the relative risk of pregnancy-
related morbidity. 
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