
Your Diagnosis
High-Grade Squamous Intraepithelial Lesion (HSIL)

The Pap test your clinician recently performed has shown abnormal
cell changes of the cervix called High-Grade Squamous Intraepithelial

Lesion (HSIL). HSIL indicates
an abnormal condition of
the cervical cells and is
considered precancerous.
When detected early and
treated, the abnormal cells
can often be completely
eliminated before developing
into cancer. Approximately
1% of all Pap tests result in

a diagnosis of HSIL. Although HSIL is a precancerous condition that
may develop into cervical cancer, it is important to understand that
a diagnosis of HSIL does not mean that you currently have cervical
cancer. Follow-up with your clinician is necessary to receive the
appropriate treatment.

Pap Test Background Information

All women 18 and over (and younger women who are sexually
active) should have a pelvic examination at least once a year. An
important part of the pelvic examination is the Pap test. It is 
performed to enable a medical laboratory to examine cells from a
woman’s cervix. The Pap test is important because it can help 
prevent cervical cancer by detecting cell changes at an early stage.
Most of these early abnormalities are completely curable.

• Dr. George Papanicolaou developed the Pap test in the 1940s.
• Since the Pap test was introduced, the number of annual deaths

from cancer of the cervix in the United States has declined by 
over 70%.

• Most women who die from cervical cancer today have not had Pap
tests on a regular basis to detect early signs of disease.

• The American Cancer Society estimates that approximately 13,000
new cases of cervical cancer will be diagnosed this year.

• The five-year survival rate for cervical cancer is greater than 90%.
• Risk factors for cervical cancer include, but are not limited to: infection

with Human Papillomavirus (HPV), sexual activity at a young age,
a history of multiple sexual partners, smoking and conditions which
compromise the immune system, such as HIV infection.
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