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s0—kommem) (o) BF

fmIEME R (A AREE HEERAC
ITRERE Epithelial tumors
R LRRE ERIBRRE Saquamous cell tumours and precursors
R LREARE Squamous intraepithelial lesions
EERFLERRE High-grade SIL (HSIL)/VIN2 8070/2
EERFLERRE High-grade SIL (HSIL)/VIN3 8077/2
LRSS ERRARES Diff-type vulvar intraepith. neopl. (dVIN) 8071/2
R RRE Squamous cell carcinoma 8070/3
~ HPVES:&E SCC, HPV-assoc. 8085/3
~ HPV3IEHKTF SCC, HPV-indep. 8086/3
~ NOS SCC, NOS 8070/3
Bz Basel cell ca. 8090/3
EINER. Bt Phyllodes tumors, malig. 9020/3
A ARPRIRIE Adenoca., of anogenital mammary-like gland 8500/3
NV D BRRE Bartholin gland lesions
B i NOS Squamous cell ca. 8070/3
ARPRERIE Adenoid cystic ca. 8200/3
KL= NOS Carcinoma, poorly diff., NOS 8020/3
e R Adenosquamous ca. 8560/3




R8T — P (FRIRiEM) ((%g -

RIEMER R (BARE REERECD
LRRMERE Epithelial tumors
NIV VRRZE (DDE) Bartholin gland lesions
R EES NOS Neuroendocrine tumor, NOS 8240/3
AR LR Myoepithelial ca. 8982/3
T ReER EERRE Epithelial-myoepithelial ca. 8562/3
Rt = HPVESTE Squamous cell ca., HPV-positive 8085/3
AEN NI TV NR Paget disease, extramammary 8542/3
TTARERE Sweat gland adenoca. 8400/3
TR ) U RREE Apocrine adenoca. 8401/3
TV R Eccrine adenoca. 8413/3
L= Porocarcinoma, NOS 8409/3
AREREAIE Adenoid cystic carcinoma 8200/3
FmEURRE Adenoca., intestinal type 8144/3
AEfHREiESS Germ cell tumors
AEfREpES NOS Germ cell tumor, NOS 9064/3
PNEZEES NOS Yolk sac tumor, NOS 9071/3
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AZ2RE 1 — S (JER4A)

%0)1

(IS

RIErERs R (HAEE REEFREC
RS - BEIARE Epithelial tumours & precursors
BHRELERE Benign squamous lesions
AERIEBILEE Seborrhoeic keratosis —

LDEITIO-V
R 7 RES - B IARS
R EEARZE . HPVES:E

Condyloma acuminatum

Squamous cell tumours and precursors
Squamous intraepithelial les., HPV-assoc.

RENE R LEARE Low-grade squamous intraepithelial les. 8077/0
et E R LRRRE High-grade squamous intraepithelial les. 8077/2
M2 ERRREE . HPVIERFIE Vulvar intraepithelial neoplasia, HPV-indep. 8071/2
MEBIFE_ERRAREE (dVIN) Diff. vulvar intraepithelial neopl. (dVIN) 8071/2
LR SIENEE ERRE Diff. exophytic vulvar intraepith. Lesion ?
Z UMb =T NIRRZAE Vulvar acanthosis w/ altered diff. ?
R L2z, HPVESE Sauamous cell ca., HPV-assoc. 8085/3
¥ _EiE. HPVIEKTE Sauamous cell ca., HPV-indep. 8086/3
BT EE NOS Squamous cell ca., NOS 8070/3
HEHRgE Basal cell ca. 8090/3
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AR — R (mmiam)  (Ohie)

IR (HAREE REEREC
AR E R fE% /R Glandular tumours and cysts
FLARBYAR 7R ZE Mammary-type glandular lesions
FLERIRTRRE Papillary hidradenoma 8405/0
HEYTER Chondroid syringoma 8940/0
HRAERRAE Fibroadenoma 9010/0
EINEE Phyllodes tumour
ZINES NOS Phyllodes tumour, NOS 9020/1
ENEE. Bt Phyllodes tumour, benign 9020/0
EINES. IRREN Phyllodes tumour, borderline 9020/1
ENEE. B Phyllodes tumour, malig. 9020/3
A AR RYRRIE Adenocarcinoma of mammary gland type 8500/3
INJUR) D RRRE Bartholin gland lesions
INJUY) D IREERT Bartholin gland cyst —
INIURY) O RREFZRR / R AE Bartholin gland hyperplasia, & adenoma 8140/0
INJURY) D BRRRERRE Bartholin gland adenomyoma 8932/0
T D DHRE Adenocarcinomas of other types
INT TV MR Paget disease 8542/3
TTARFEEIE Carcinomas of sweat gland origin 8400/3
ARz, Y Adenocarcinoma of intestinal type 8144/3

\ 2\
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sietrmmy o mPIex VIN S IE_F RS (dVIN)
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o N B
M R NREES T VIN1 = b A LSIL
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S EAIEE T VIN3 R LR
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oNZL IRICEE UEERFELERNRE
(High-grade squamous intraepithelial lesion [(HGSILz:zHSIL))

[HGSIL 2=z HSIL | OHDECE = [EEFTERHN]

[VINII (Vulvar intraepithelial neoplasia, gradell) ]
+7-1#/ VAINII (Vaginal intraepithelial neoplasia, gradell) | &~ HECDECE,;, =

SEXTR
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AR — K (mrem)  (82)

ARALA
TEXT

24/09

RIBHEE A (BAREE RER
T RRERE Eplthellal tumors
R 2R & RIERAE Squamous cell tumours and precursors
R RRE Squamous intraepithelial lesions
2ERELEERRE High-grade SIL (HSIL)/Vain2 ¥ & 4
mrEFJE?LLEZV\JrﬁT High-grade SIL (HSIL)/Vain3 8077/2
=R Sauamous cell carcinoma 070
~ HPVREE:&E SCC, HPV-assoc. o d?
~ HPV3EKTF SCC, HPV-indep. Fé\c{é ‘h
~ NOS "SCC, NOS 8070/3
AR ERIRZE Glandular lesions
BRIE NOS Adenoca, NOS 8140/
FR¥E, HPVBShE Adenocarcinoma, HPV-associated @
KA R Endometrioid carcinoma 8380/3
BRAARS = Clear cell carcinoma 8310/3
MREE. B Mucinous carcinoma, gastric type 8482/3
MIRRE . T Mucinous carcinoma, intestinal type 8480/3
S RRIE Mesonephric adenocarcinoma 9110/3
EPIRE Adenosarcoma NOS 8980/3

8070/3
ZAHWD
8140/3
ZRAWD
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SAET— R owmmam)  (12)

RIBHEME A (BAE i
MR Epithelial tumors
REERHRZE(DDE) Glandular lesions
SLTSEP&?%?&)%WDHB%\ Ca. of Skene, Cowper, Littre Glands 8140/3
BRm _LRZRE Adenosguamous ca. 8560/3
RREREE RS Adenoid basal ca. 8098/3
G E RN s AP
R W= Neuroendocrine carcinoma
NSRS FERAE R 0 e Small cell neuroendocrine carcinoma 8041/3
KRS RRE A D W= Large cell neuroendocrine carcinoma 8041/3
XA WD RTE T DIF Carcinoma admixed with neuroendocrine ca.
BEA R VRN D WE Combined small cell neuroendocrine ca. 8045/3
A B AR N s Combined large cell neuroendocrine ca. 8013/3
LR /BRRECES Mixed epithelial & mesenchymal tumors
ARARE Adenosarcoma 8933/3
FDMDIES
AEffREfERS NOS Germ cell tumor, NOS 9064/3
JiaEER. B&EHpi Yolk sac tumor, pre-pubertal 9071/3

AR
TEXT
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2R& 0 — B (=)

%0)1

(=)

EREEAR—
R LRSS - U IARE

Tubulosguamous polyp
Squamous cell tumours and precursors

mRIEtRER (HAEE REEFREC FZREO—R
RS ES - BITEIARE Epithelial tumours & precursors
B RFELERE Benign squamous lesions
KREIIO—V Condyloma acuminatum —
RF.5EME Squamous papilloma
Z=Hia Atrophy

R ERRRE Sauamous intraepithelial lesions

1EEE§=FJE$J:FZI7\]3T5# LSIL (Condyloma / Vain1)

et R LR HSIL (Vain2) 8077/2

et E R LRRE HSIL (Vain3) / Squamous cell ca. in situ 8077/2
R LRRE. HPVEE Sauamous cell ca., HPV-assoc. 8085/3
R L2 HPVIEKTF Sauamous cell ca., HPV-indep. 8086/3
A LRz NOS Squamous cell ca., NOS 8070/3
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AsE— K (mmiam) (1)

jRIEfRE R (HAEE HEESREC

IR EEEE(DDT) Glandular tumours and cysts

BMHR FRRE Benign glandular lesions
R EMEIRE Villous adenoma
15— EFLEEE Mullerian papilloma
HRRRIE Vaginal adenosis —
SBE NIRIE Endocervicosis —
fREER Cysts of the vagina

IR R RES Glandular tumours
ARsE. HPVESE Adenocarcinoma, HPV-associated 8483/3

BRE NOS Adenoca, NOS 8140/3

AN Endometrioid carcinoma 8380/3
BRI Clear cell carcinoma 8310/3
RE. BEY Mucinous carcinoma, gastric type 8482/3
MRIE. R Mucinous carcinoma, intestinal type 8144/3
B IR Mesonephric adenocarcinoma 9110/3
FREREEHHRETE Adenoid basal carcinoma 8098/3

LR/EERAEE Mixed epithelial and mesenchymal tumours

ZTDDIES Miscellaneous tumours
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Hi2LEoBERT LEARE
ORI RAE L BERT L ENRE

(High-grade squamous intraepithelial lesion (HGSIL=%:zHSIL))
BIHGSIL==ZHSILIOADEEE, = SN
m [ VINII (Vulvar intraepithelial neoplasia, gradell) |

x7=1%. ['VaINII (Vaginal intraepithelial neoplasia, gradelll) | & fHEL

= [EEXTER ]
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