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Terminology in cervical cytologylcervical
histopathology

In two recent publications in Genitourinary
Medicine, there has been reference to the
results of cervical cytological examination by
grading of cervical intra-epithelial neoplasia.
(CIN) 2

It may be that confusion arises because of
the perception that CIN grading accurately
reflects the cervical cytology grading. It is well
recognised that variation occurs between these
two wholly different investigations.3
A survey for the British Society for Colpo-

scopy and Cervical Pathology in 1990 sug-

gested that some 3,500 new genitourinary
medicine patients were examined colposcop-
ically per annum.4This represents some 5% of
the total colposcopic workload and an increase
is anticipated.

Confusion between cytological and histo-
logical terminology appeared in the Journal in
the Genital Neoplasia section of the excellent
editorial review of the 7th International AIDS
Conference.' "A study from New York looked at
the CD4 counts and cervical smears of 44 HIV
positive women. The prevalence ofCIN was higher
in those with CD4 counts below 0O2 x l 00/1. , '

Whilst this may be merely an implied dis-
crepancy, (as it is not stated whether or not this
group were diagnosed by biopsy) a further
example is provided by Mali et al. "Papanico-
laou smear is a well established screening technique
available for the diagnosis of cervical cancer and
intraepithelial neoplasia. 2

In order to ensure effective collaboration
between colposcopists within different dis-
ciplines; (and to ensure that patient confidence
is maintained) it appears vital that the results
of cervical cytology investigations are descri-
bed as showing features of cytological sig-
nificance. That is, features of dyskaryosis cov-

ering the recognised range of severity.
If the patient is subsequently examined

colposcopically and has a diagnosis based on
colpo-biopsy then the features relating to
histological diagnosis will be described using
the cervical intra-epithelial neoplasia (CIN)
grading. To describe cervical cytology studies
as producing diagnostic information on CINI-
III is misleading.

Perhaps it is appropriate to ask for a greater
awareness of the need to use valid diagnostic
terminology in a disease process which is as yet
incompletely understood. The importance of
this is enhanced by the Report of the National
Audit Office' where it is recommended that
Health Authorities review efficiency and effec-
tiveness of cervical cytology programmes.
(Part of this report refers to monitoring the
effectiveness of the programme and recom-
mends that Health Authorities undertake pe-ri
odic reviews ... "biopsy results compared to
smear test results".) Surely the use of accurate
terminology is fundamental to achieving this
objective.
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Treatment failure using double dose
ciprofloxacin in a case of highly resistant
gonorrhoea

Aminoquinolones are currently the drugs of
first choice for treatment of gonorrhoea in
many genitourinary medicine (GUM) clincs in
the UK. The early reports of success with
single dose (250 mg) treatment were encour-
aging but Jephcott et al' advised "caution in
the use of single dose ciprofloxacin in the
treatment of uncomplicated genital gonor-
rhoea", having found in vitro resistance with
MICs up to 0 1 mg/l.

Bearing this in mind, when a 23 year old
sales executive attended our clinic in April
1990 with gonorrhoea, contracted in Bangkok
one week previously, he was treated with
500 mg ciprofloxacin (twice the usual dose).
When he returned a few days later he still

had gonorrhoea (on Gram stain and subse-
quently grown in culture). The original isolate
was reported from another laboratory as sensi-
tive to ciprofloxacin although it was resistant to
penicillin (beta lactamase producer). He was
therefore retreated with 500 mg ciprofloxacin
and blood was taken at 1 ! hours for a
ciprofloxacin level. This was later found to be
well within the therapeutic range.

This time, samples of the discharge were
also sent to the University Department of
Microbiology and the following sensitivities
were reported; penicillin resistant (beta lacta-
mase producer), tetracycline moderately resist-
ant, spectinomycin sensitive, ciprofloxacin
resistant-the MIC was 0.6 mg/l (200 times
greater than the usual MIC).
When seen a few days later he still had

gonorrhoea which finally resolved on treat-
ment with spectinomycin 2 mg I/M-con-
firmed at follow up by negative microscopy and
culture.
A study reported at the MSSVD meeting in

Heidelberg2 found two out of 329 strains of
Neisseria gonorrhoeae resistant to ciprofloxacin
MIC = 0-25 mg/l.
Of 896 consecutive isolates tested by Ison et

al3 only three isolates showed an MIC
> 0-12 mg/l; actual treatment failure was not
reported.
However, the case described above is a

clearly documented case of treatment failure
(not simply in vitro resistance) despite using a
more than adequate dose of an aminoquino-
lone. The in vitro resistance was paralleled by
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clear clinical failure of treatment (twice). The
case also once again emphasises the need for
caution in treatment of gonorrhoea acquired
abroad.
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HIV testing in genitourinary medicine-
sustained increased demand in 1991

During 1986-1987 the British Government
launched large-scale health education cam-
paigns designed to increase awareness of HIV
infection and AIDS. They were found to
increase public awareness' and also appeared
to result in an increase in requests for HIV
testing at genitourinary medicine clinics.2
Beck et al' reported that HIV testing declined
in the months following these HIV/AIDS mass
media campaigns, although testing was sus-

tained at a substantially higher level compared
with that preceding the campaigns.We write to
report a further sustained rise in HIV testing in
a genitourinary medicine clinic since January
1991.
This clinic offers the only confidential, open

access HIV testing service in Nottingham. The
majority (88%) who attend for testing are self-
referred and all receive pre- and post-test
counselling. During the period September
1986 to December 1991, 4981 HIV antibody
tests were performed. The number of tests
performed monthly increased from October
1986 (n = 35) to a peak in March 1987 (n =

269), which coincided with a National AIDS
Campaign week. From April 1987 (n = 87)
onwards the monthly number of tests reques-
ted declined, although numbers were higher
than those prior to the media campaigns and
remained fairly stable. The average number of
monthly HIV tests during 1988 was 51, 1989
was 46 and 1990 was 56.
A gradual increase in HIV testing occurred

late in 1990 and in January 1991 there was a
dramatic increase (see fig). This marked
increase in testing has been sustained at higher
levels than previously seen at the clinic
throughout 1991. HIV antibody tests in 1991
have averaged 135 per month. Individuals
newly identified to have HIV infection in this
testing service numbered 11 in 1988, 9 in
1989, 10 in 1990 and 16 in 1991.
The marked increase in requests for HIV

antibody testing observed in January 1991
coincided with the screening of an ongoing
series of episodes of the BBC television pro-

gramme "Eastenders", which portrayed a key

character contracting HIV infection through
heterosexual sex. The viewing figures for
"Eastenders" at this time were approximately
nineteen million (BBC personal communica-
tion). The further rise in HIV testing in
December 1991 immediately followed the
wide publicity surrounding World AIDS day
and the death of the rock star, Freddie
Mercury, from AIDS.
Our observation of a sustained increase in

demand for HIV testing coincident with events
in "Eastenders" supports the proposition that
portrayal of realistic "role models" on tele-
vision effectively conveys information and
health education messages about HIV infec-
tion to the maximum number of people.5 We
suggest that popular TV may have an impor-
tant role to play in increasing awareness about
the risk of HIV infection from unprotected
sex.
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In search of an optimum method for the
sterilisation of a cryoprobe in a sexually
transmissible diseases clinic

It appears that sterilisation of the tip of a
cryoprobe (an instrument that freezes with
nitrous oxide or carbon dioxide) is a problem
that internationally has only recently been
addressed. There is theoretical possibility of
the actual transmission, by the probe, of HPV
and even HIV. Hyfrecator needles need to be
sterilised, a fact that has long been appreciated.
Only recently, I believe, has the cryoprobe
come under the same scrutiny. What can be
done?
Thermal disinfection by an autoclave is one

alternative; the other leading contenders for
the task are glutaraldehyde soaks and exposure
to ethylene oxide.
An operational autoclave temperature is

between 121 °C and 1 34°C (Personal commu-
nication, P. Robbins). The changeable tip of a
cryoprobe is made of stainless steel and this
can readily be autoclaved. The autoclave kills
HIV, the minimum exposure being 78°C-80°C
for 10 minutes.' An autoclave also kills human
papilloma virus (HPV) and hepatitis B virus
(HBV) (Personal communication A. Hender-
son). It is interesting to note that 1 hour at
121°C will even kill the "slow" virus ofJacob-
Creutzfeldt disease.2 Glutaraldehyde also kills
HIV and HBV. Definitive articles on HIV,
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