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ABSTRACT
Background

Cervical (uterine) carcinoma is the second most frequent type

of women cancer. Success in early diagnosis of this disease is
due to the use of pap-smear test. However this test has both
false-positive and false-negative results.
Recently, P16 protein detected in dysplastic and neoplastic
alterations in cervical epithelial cells.P16 protein is a Cyclin-
dependent Kinase inhibitor that overexpressed in cervical
cancers.Our study is about correlation between HPV16/18 and
P16 with cervical dysplasia.

Material &methods

45 samples were taken (cytobrush specimens for HPV and
Liquid-base specimens for P16).Detection of HPV16,18 and
P16 by polymerase chain reaction (PCR) method and
Immunocytochemical analysis respectively were performed on
45 samples.

Results

Immunostaining of P16  protein was  observed
in:ASCUS(3/13,23%)LSIL(12/18 ,67%)HSIL(11/11,100%) and
S.C.C(3/3 ,100%).
Specimens obtained from patients showed infection by HPV16
or HPV18 (by PCR ) in:
ASCUS(8/13,61.5%),L.SIL(12/18,67%),
HSIL(10/11,91%),SCC(2/3,67%).
Our study show that P16 marker immunostaining has significant
correlation with degree of cervical dysplasia in Liquid-base pap-
smear (P<0/0001) but not for HPV16, 18(P=0/253).
We suggest the use of P16-test as an optional test for cervical
dysplasia.
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