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Mortality in a long-term follow-up after treatment of CIN.
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After treatment of the cervical mtraeplthellal neoplasia {CIN) cervical cancer incidence remains elevated at least for 20 years.
~ Whether the overall or cervrcal cancer mortality after treatment of CIN is elevated is unknown. The aim of this study was to
_determlne the long-term surwval and cause specmc mortallty among women treated for CIN. The study populahon consisted of
437 mclnndually matched controls The follow up of mortahty was .-

. '_':_7 10 _wo'men treated for ClN between 1974 and 20'01 and

_ Mortalrty from any canc (HR 1 & 95% CI 1.

); lung cancer (HR:

7 95% Ci 1; 8 5, 1) and HPV-related anogenltal cancer :'

{(HR 3.1; 95% CI 1:i1= 8 6) was: hlgher among CIN patlents, but mortal:ty from cemcal carncer. was not: (HR 1.0, 95%Cl 0.3=4. 0)

Elevated cerv:cal cancer |nc|dence after treatment of CIN,. documented earller, dld not predlct ele\ratlon in cerwcal cancer ' _

mortallty This suggests hlgh effectweness of CIN: management Most of the excess mortallty observed among C!N patlents was
. _due to mcreased nsk of other cancers These long-term mortallty patterns should be consrdered when planmng and evaluatlng

Iy the management of CIN lesrons and related cer\ncal or other cancer preventlon actlwty

Worldwide, cervical cancer is one the most frequent causes
of cancer deaths among women, with about 288,000 deaths
annually.' Treatment of preinvasive lesions, cervical intraepi-
thelial neoplasia (CIN), has decreased age-adjusted cervical
cancer incidence and mortality rates by 60-90% in countries
with a long history of screening programs for cervical can-

er. Rates of short-term complications for all therapies used
to treat CIN are low and differences between methods in this
scale are minimal® It has been suggested that treatment of
CIN can prevent up to 99% of future cervical cancers.* How-
ever, the risk of cervical eancer itself among women treated
for CIN, even though based on small numbers, seems to be
elevated at least for 2 decades indicating the need of system-
atic follow-up after the treatment.*™®
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Abbreviations: CIN, cervical intraepithelial neoplasia; CIN 1,
cervical intraepithelial neoplasia grade 1; CIN 2, cervical
intraepithelial neoplasia grade 2; CIN 3, cervical intraepithelial
neopiasia grade 3; CKC, cold knife conization; LEEP, loop
electrosurgical excision procedure; LLETZ, large loop excision of the
transformation zone.

Grant sponsor: The Finnish Cancer Organisations

DOI: 10.1002/ijc.24713

History: Received 14 Mar 2009; Accepted 18 Jun 2009; Online 7 ful
2009

Correspondence to: [kka Kalliala, Mass Screening Registry, Finnish
Cancer Registry, Pieni Roobertinkatu 9, FIN-00130, Helsinld,
Finland, Fax: +358-9-1351093., E-mail: [lkka kalliala@helsinki fi

Int. ). Cancer: 126, 224--231 (2010} © 2009 UICC

Persistent HPV-infection is the most important risk factor
for CIN and cervical cancer.” High parity, increasing age
HIV, oral contraceptive use, as well as tobacco smoking and
low sociceconomic status are among the known risk factors
for CIN and cervical cancer.”” Cofactors that possibly
increase the cancer risk inciude previous exposure to Chila-
mydia trachomatis and herpes viras type 2.2 Also, well docu-
mented is that smoking-associated cancer incidence is ele-
vated among women with cervical cancer or CIN.*' Low
socioeconomic status can be considered to reflect exposures,
habits, health behaviors {(such as use of health-care services)
and experiences in adult life and is also a well-documented
predictor of mortality in most causes of death.'' Also the
risks of other cancers sharing the same etiological factor,
human papilloma viras (HPV), such as cancers of vagina,
valva and anus, are elevated among women treated for
CINA612Z .

Even though the elevated risks of different cancers among
women after treatment of CIN are welt documented, studies
and knowledge about mortality or survival patterns after
treatment of CIN are rare, Hakama et al reported excess
mortality among women with carcinoma in situ. The risk of
death (>>10%) was substantially increased only at high ages
and independent of age at diagnosis.”> They did not report
cause-specific mortality and did not have information about
lower grades of CIN (CIN 1 or 2). Another earlier study has
presented some evidence of overall survival not s1gmﬁcantly
differing between women treated with different techniques.'*

Ongoing HPV screening and HPV vaccination follow-up
trials evaluate the possible cancer preventive effect by using
CIN incidence as a surrogate indicator of the potential




