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Clinicopathological characteristics of high-risk human
papillomavirus negative cervical cancer

Qian Chen, Sheng-quan Fang
(Department of Oncology, Hubei Provincial Cancer Hospital, Wuhan, Hubei 430079, China)

Abstract: Objective To investigate the clinicopathological features of high-risk human papillomavirus (HPV)
negative cervical cancer. Methods Retrospective analysis of the clinical data of 1123 cases of cervical cancer in
our hospital from January 2013 to January 2017 was made, all the patients were diagnosed with cervical cancer by
HPV-DNA test and thin-layer liquid-based cytology. There are 13 types of high-risk HPV positivity.Age, clinical
stage and pathological type of the patients were analyzed and the screening value of HPV-DNA test and TLC-based
cytology test were compared. Results There was no significant difference in the age of high-risk HPV-positive group
and high-risk HPV negative group (P > 0.05). The proportion of adenocarcinoma in high-risk HPV-negative group
was higher than that in high-risk HPV group (P < 0.05). Diagnostic sensitivity and negative predictive value were
higher in high-risk HPV-negative cervical cancer with HPV-DNA detection. Conclusion HPV-DNA can be used for
diagnosis of high-risk HPV negative cervical cancer; onset age of the cancer is from 36 years old to 50 years old and
adenocarcinoma dominates.

Keywords: high risk; human papillomavirus; cervical cancer; clinicopathological characteristics
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®1 FATREHPV BENFERMAMLEE ] (%)

215 <25% 26~30% 31~35% 36~40% 41 ~45% 46 ~ 50% 51 ~ 55% =56 %
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X 1H 1.655
Py 0.081




Wifi, 45 ¢ e HPV BIPEE S0 B I R B LE T Y

%12
2.4 HPV-DNA #&illF0i# B iR E A F 0 N iF &
MELLE:

HPV-DNA & il 701 78 J2 W 35 20 Bl 27 55 AR A I E

B, ZHFSE T 1123 4 CC ) HPV-DNA A6 %f
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Rx2 WAHASREEHPV BEMMIEXALE # (%)

FfER HPV Bt (n=1022) 58 (5.67) 57 (5.57)
FfER HPV Btk (n=101) 8(7.92) 19 (18.81)
X Ml 1.973 7.846
P 0.070 0.013

891 (87.22) 6 (0.58) 5(0.48) 5(0.48)
74 (73.27) 0 (0.00) 0 (0.00) 0 (0.00)
1.742
0.077

®3 WMASEE HPV 2EMIEKRS LS

% (%)

R HPV FAYE (n=1022) 169 (16.57) 376 (36.79)
FfE R HPV Btk (n=101) 11 (10.90) 37 (36.63)
X Md 3.155 1.832
P 0.056 0.073

103 (10.07) 219 (21.42) 155 (15.15)
17 (16.83) 16 (15.84) 20 (21.80)
1.325 2.756 8.230
0.091 0.060 0.009

* 4 HPV-DNA MFIEEREMEZENFEMELR %

HSIL 96.73 36.52 89.04 67.74
LSIL 85.97 56.52 94.61 38.01
ASCUS 45.68 86.09 94.59 2291
HPV 17.13 96.52 96.33 17.93
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