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Application of P16 and Ki6é7 in the pathological
diagnosis of cervical lesions
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Objective: To evaluate the role of P16""* and Ki67 in improving the accuracy of the cervical intraepithelial
neoplasia pathology diagnosis. Methods: A total of 207 cases of cervical biopsy were selected by routine HE

% Ki67 immunohistochemical staining. We invited five pathologists, first each pathologist

staining and P16
reading routine HE staining for diagnosis; after half a year, invited the same five pathologists reading routine
HE sections and P16™*, Ki67 for diagnosis again, and compared the interobserver agreement, calculated the

coincidence rate. Finally, we compared the five pathologists diagnosis with the reference standard and calculated
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the coincidence rate. Results: The diagnosis relied solely on conventional HE slides, the interobserver agreement
was weak to moderate and the coincidence rate was low. The agreement between pathological diagnosis and
the reference standard, and coincidence rate were the same (the Kappa values were 0.344+0.072, 0.385+0.053,
and the coincidence rate were 55%-70%, 60%-65%, respectively). But combination with P16"™"* and Ki67 for
diagnosis, the interobserver agreement reached high or extremely strong level, and the coincidence rate were
significantly increased (the Kappa values were 0.700+0.051, 0.792+0.043, and the coincidence rate were
78%-88%, 85%-91% respectively). The difference between the two groups was statistically significant (P<0.05).

Conclusion: Combined with P16™**

and Ki67 immunohistochemical staining, pathologists can significantly

improve the accuracy of the diagnosis of cervical biopsy.
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Table 1 Comparison of interobserver agreement among pathologists (1=207)

HEV] A HE+P16 ) Ki67
W
Kappa 56 /111(%)] Kappa 56 /111(%)]

1vs2 0.330 121 (58) 0.804 182 (88)
1vs3 0.259 114 (55) 0.648 162 (78)
1vs4 0.262 113 (8S) 0.697 169 (82)
1vs$S 0.345 124 (60) 0.651 163 (79)
2vs3 0.352 129 (62) 0.657 165 (80)
2vs4 0.480 144 (70) 0.688 170 (82)
2vs S 0.322 126 (61) 0.715 174 (84)
3vs4 0.373 135 (65) 0.748 177 (86)
3vs$S 0.434 143 (69) 0.658 167 (81)
4vs S 0.281 129 (62) 0.730 177 (86)
X+s 0.344 + 0.072 0.700 + 0.051 —
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Table 2 Comparison of pathologists’diagnosis and reference standard (1=207)

HEYI H HE+P16 }(Ki67
SEBME S WEH
Kappa 6/ [51(%)] Kappa 55 /151(%)]

S hRifEvs 1 0.458 134 (65) 0.812 183 (88)
S Z Fiifivs 2 0.407 130 (63) 0.853 189 (91)
SR fEvs 3 0.344 124 (60) 0.739 175 (85)
B H b fvs 4 0.392 134 (65) 0.790 182 (88)
S hifEvs § 0.325 127 (61) 0.767 180 (87)
xzxs 0.385 +0.053 — 0.792 + 0.043 —

e
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Figure 1 Morphology of normal squamous epithelium and HSIL and expression of P16 and Ki67 ( x 100)
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B

(A) Conventional HE section showed that normal squamous epithelium on the left side, HSIL on the right side; (B) P16

immunohistochemistry showed that the normal squamous epithelium was negative, and HSIL lesions diffused strong positive; (C) Ki67

immunohistochemistry showed that the normal squamous epithelium basal layer was positive, and the lower 2/3 diffused positive in the

HSIL lesion.
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