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Sample | age | Gytological diagnosis |Histological diagnesis | Fixed days
A 41 Class H Koiloeytosis 2
B 50 Classla No malignancy 3
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P [ ClassV i 2
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S 54 ClassIla CIS 4
T 72 ClasslIb i
1] 43 Clagsla
v 3g ClassIh "
W 59 Class V. ”
Fig 1. Detection samples of the HPV DNA by DCSA-ISH and
ISH methods. -
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Fig 2. The detection results of HPY DNA by DCSA-ISH and
ISH methods.
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Fig 3. HPV DNA was detected by DCSA-ISH method.
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Original articie

Detection of HPV highriskgroup by Doublecatalyzed signal amplification
in situ hybridyzation (DCSA-ISH) method.

Hidehiro Hasegawa* and Toshihiko Ikarashi®

Abstract

We establihed the improved method in Double Catalyzed Signal Amplification in situ hybridyzation
(DCSA-ISH} to identify the DNA of HPV high risk group . Tissue samples were collected from 23 case, in
our center, who had been pathologically diagnosed as having HPV. The positivity of the DNA of HPV high
risk group was seen in 82% in DCSA-ISH method. The result was an extremely higher detection rate com-
pared with 18% in the pervious ISH method. We examined the result in terms of the stage of atypism. The
positivity was seen in 83% in carcinoma in situ and 76% in dysplasia. This result has the detection sensitiv-
ity similar to PCR method. Simultaneously this method is excellent in the retrival antigenity from that the
damage of the DNA by formalin fixation. Therefore, the DNA detection of HPV by DCSA-ISH was consid-
ered as the most reliable prediction of the progress HPV infection.

key words : In situ hybridyzation (ISH), Catalyzed signal amplification in situ hybridyzation (CSA-ISH),
Poyerase chain reaction (PCR) , HPV DNA
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