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Grading systems: overview
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Table |: Classification systems that categorize intraepithelial head and neck lesions.[3,11]

2005 WHO Classification Squamous Intraspithelial Meoplasia (SIN)  Ljubljana Classification Squamous Intraepithelial Lesions

(SIL)
squamous cell hyperplasia squamous cell {simple) hyperplasia
- mild dysplasia SIN | basal'parabasal cell hyperplasia*
mederate dysplasia SIM 2 atypical hyperplasia**
severe dysplasia St Tk atypical hyperplasia**
carcinoma ir-sicy SIM Fe carcinoma in-situ

* basal'parabasal cell hyperplasia may histalogically resemble mild dyplasia, but the farmer is conceptually benign lesion and the latter the lewer
grade of precursor lesions.

#* 'risky epithelium’. The analogy to moderate and severe dysplasia is approximate.

## the advocates of SIM combine severe dysplasia and carcinoma in-sicu.

Quality requirements for grading systems
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Reproducibility
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® 1 : perfect agreement

® 0 : represents the level of agreement expected by chance alone
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Reproducibility for the larynx

® Kappa value : WHO(0.15~0.59) - two grade system(0.52)

® Agreement : WHO(35.8%~92.8%) - binary system(74.3%)
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Table 2: Observer variability in head and neck lesions.

Scudies/ Localisation Number of Histopathologic Number of Agreement Kappa value
References slides al classification examinators
Abbey et al. 1995  oral cavity/ 120 WHC* 6 35.8-57.5% 0.15-0.41
oropharynx
Fischer et al. 2004! oral cavity/ 87 WHO* 24 0.59
oropharynx (95% CI: 0.45—
0.72)
0.70 (95% CI:
0.56-0.84)2
Karabulut et al. oral cavity/ 100 WHO" 4 49-69% 27-45%3
1995 oropharynx
Tabor etal. 2003 oral cavity/ 43 WHO 3 53% 0.58
oropharynx
Abbey etal. 1998  oral cavity/ 120 WHO* 6 38.5% 0.174
oropharynx
Brothwell et al. oral cavity/ 64 WHO" 3 51% 0.37
2003 aropharynx
Kujan et al. 2006 oral cavity/ 68 WHO and binary 4 WHO: WHO:
oropharynx system 37.7% 0.22 (95% CI:
("low-risk" or (unweighted) 0.11-0.35
"high-risk") 92.8% (weighted)  unweighted)
Binary system: 0.63 (95% Cl:
74.3% 0.42-0.78
weighted)
Binary system:
0.50
Mclaren et al. 2000 laryrnx 100 WHO and two- 13 WHO: 0.32
grade Two-grade: 0.52
(low and high
grade)

°=WHOQO is not explicitely stated, but terms are in agreement with this system.

I = The unweighted kappa considers all disagreements to be equally important, while the weighted kappa (Kw) yields a higher reliability when
disagreements between raters are small compared with when they are large.

= the pathologic diagnoses are restricted to three categories ('no abnormality/hyperkeratosis’, 'mild, moderate, or severe dysplasia’, 'carcinoma in
situ/carcinoma’).

3= when comparing the kappa values between the two pairs of pathologists with the same education, these values did not diverge from the general
level of kappa values, indicating that the interobserver variability was due to individual differences rather than to educational background.

4= Clinical information submitted with biopsy. Same population as [37].

Prognostic and predictive value
+ Malignant progression of intraepithelial laryngeal lesions
® WHO classification
B Hyperplasia 0-3%
B Mild dysplasia 0-30%
B Moderate dysplasia 0-44%
B Severe dysplasia 20-57%
® SIN classification
B SINI5%
B SIN Il 25%
E  SIN Il 11-25%
® | jubljana classification
B Simple 0.7%
B Abnormal 1.0%
B atypical hyperplasia 9.5%
+ 7 moderate or severe epithelial dysplasiasrleukoplakia ¢ +* ;2 5 e { % 4%
& % =0 carcinoma °
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Evaluation
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1 = 5% & WHO classificationsh4 #g ?
(A) Squamous cell hyperplasia

(B) Mild dysplasia

(C) Atypical hyperplasia

(D) Carcinoma in situ
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(A) Bulbous or tear drop-shaped rete ridges

(B) Loss of polarity(lack of progressive maturation toward the
surface)

(C) Keratin or epithelial pearls

(D) Typical epithelial cell cohesiveness
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