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RE: COND YLOMA AND INTRA EIITHELIAL NEOPLASIA OF THE UTERINE CERVIX: 
A ('ASE-CONTIOL STUD Y" 

Ve question the finding of"'risson et al. (1)of' cases of early condyloma Ihan olfearly cervical intra
different odds ratios lor age at first sextoal intercourse epit helial neiiplasia. This could hias the resulting oddsfor condyloma and cervical intraepithelial neoplasia rati(s for risk factors toward the null more for the(CIN) ani their inference that this is explained )y cases of condvloma than for the cases of cervicaldifferent hotan paililoniavirus (HIV) I)NA etioh0- ijtraepit lieliao neollasia and could ex)lain the lowergies. iodtdls ratio fur age at first intercourse foir the condy-

The control group and t lie twi case groups are lot loma case group.
three distinct groups but represent three ( verlafping The authors do not re)ort tie cervical intraepithe
stages in tile disease con(ini i tof cervical neoplasia. liaIneoplasia level of t lie cases. If, as i: izenerallv theSince 50 of 1317 controls had cvtolcgically and histo- case, the majorityv of cases i 4 cervical intritheliallogically normal cervices, the control group included i neoplasia were CIN I or (IN 2, the percetage ofsubstantial number o'women with milc abnormalities huiman )alfafli mavi rus-Iosit ive cases which are onlysuch as chronic inflammation and dyskeratosis. These type 6 or type If is not "rare" but may range from .13 
may lie induced by earl' human papillomravirus infec- per cent (2)to 58 per cent (: ) among CIN I cases andtion, so the control group would contain many more 12 per cent (2) to 18 per cent (3) atmong CIN 2 cases. 



The prevalence of HIV DNA t''pe 1i or type 1S i 

normal cervices has also been repio)rted toI_lie "s high 
as :38per cent (I to .18 per cent (5). Therefore, the 

io fhut 
iuith ois'equ a tion of'-IPV I)N A lYpe I i o r typ e IS 

with cervical intraepllheliai neiiplasitt and nut condy 
Ilolmanliav nolt )wesuficiently accu~iralte totsupport thn, 

explanation for itdiflereinte in the odds ratios (ifage 

flr cervical initra helial 

sia and condvlonia that irisk actlor inay lie more of 
aiI)rotiitIctr for o t tvei if III'V )NA tlian for anl-

litfirst interciurse tep iit netpli-

h ers it 

i ndi cat oir i fAge t f irs t in tte rc o i rs e i c r u d i 

potentiial for iisexually trahsittted disease exiosorer 


and a small difference i li idi ratios for age at 

first intriti rse and tast statuits lies not justil'' the 

inference that mindyluiia and cervical intraepithelial 

neotilasia aretdifferent entities. Instead, it is reason-

ale ii exitct tii finI differences in odds ratios ior 

risk factors for dlffert'et stages ilithe Sante tlisease 
colit itititit. 
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i1. lIri- i .1 It,,yM, FIrti-r M. ti it. C'mtid.vhinalatl 

iltrm-tiililitl tin-tlliii I it' uteittrin cervix: iicae-

it nri study. ,i I Ildeniol 19,5,12S:3:7 -12. 
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TIHE FIRST A U'THOR REIPLI S 

We thank )rs. (;rubb and Coker I t ftor their dIifferences illtilebiology of'the lesions these virtises 

thouglhtftl comtments. In our study (2), we observed induce. For instance, it has Ieen stigge";ted that cer

that age itfirst sexual iiterciturse was related tio victal lesioni; linked to liulnan papillittiavirus type 18 

cervictil hitraelpit helial nelulplasia but not toicildy-
littia. (ruhhind 'oker tII suggest that this dlfference 
ilnreltitons itoull have resulted f'rom ialdequiacies of 
tur Ctontrol gruilp. We tselt lie sant toiril griotlup 
when assessing t lit' usstcii,: tions of'age it first inter-
'itirse with cervical intraepitht'lial neioplaisiti tind c-ili-
dyloina. It is reasinialde to coincerned los-ine ly lthe 
sibility iecaise ofour cointrols, oliservedilassoci-that. 
ations may lie umlerestiniates offtie reitions. 
However, titheunderestinitin would have octirred 
similarly for cervical itraepit heliil neplttsi:i and for 
condylioniti. 'rhtis. deficiencies of'our control groiup 

nitty have a tendentcy to protgress mire rapidly than 
those linked to hutnan papilliniavirus type I6 (3). 
Mioretiver, different types of hunian pilltilolniavirus 
wvere reported tolie associated with somtie differences 
in histologit' features of'the cervicil cancers in which 
their I)NA was ilitisd (4-I htatniti a. ]iilliiinl'irtis type 
ItmaY liet, iked mitre clstely toidenticarcinoil thlain 
to tttleltiittuitus iind squptinotis c'tarcinta of tie 
cervix. (Giventhese ohservatiins, it would seem reai
sinthle to suggest that lie epidenmiology of' lesions 
itty vttrv ceiortling Itotype if'huiman pttillinttvirtus. 

Nevertheless, at this pIoint, we t'onsider this idet sin

cainnot exliai tit' tlifference in associatiioins we il- Ily to lit' an interesting hylpothesis which needs to Ihe 

served. G rub nlit( Coker (Mtallude to the difficulties verified. 
in (listinguishing lw grades if cervictal intraetpithelitil ( rullh and Coker (I) sttte that ige t first inter

toi sexuallyneoplasia frotcondylionia. We igree that this is an lrorse is ilcrude indiciitor of expio-ire 

inlportainlt diflfthv inistudies 'it intrtlpithelial le- transnitted agents. Allhtihg we agree, we helieve 

sions of"the cervix. Itatiuse of tl[is possiile inisclas- ilt, iniadliion, tige tit first inter'uirse til\i le 

sificit ion, hlowtver, the difference in the ttssctiations in indicitoir o tlit' stisceit ihilitv of'cervictil epit fieliui 

of' cervictil itraepithelial neopltisia tld ctondyloiti iothese tigents, hiiour tla ti,thi strength of'the asso

with itge it first birth tlitie even greter thiin lhe Ciitio offniliber illsexutial partners (which is lin 

one we olserved. In our view, tile nlpitossilhe t'xpla- inllicator (if' exposure ti sexually trinsnmitted igents) 

nation for tilit differente we observed is randioni vtri- with cervicatl intraepithelittl neoplasiti was sniir tio 

tlhawith cionI nloni, wheretis age aitfirst intertourseatiilln. 'This,t hetissottiations otflge tit first intercourse 

wit It cervicil intratepit helitl neijlnsiti inl cilndylonlia seemed ti have different relations totlthest entities. 

niist lie tomiared in other stidies. Finially, Grubiland 'oker (1) tissert that it is reit-

G ritilll ind Coktr I 1) also quest ion otir hyliot hesis soniille to find diflerences it ltheefTet't ofligiven risk 

that tle epim(iolgy ('t'cervic'al lesions nitty 'vary I'attiir for diffeieni stages in tile sinie dlisetse contin

accoirding ti lietytie if' hint pttpilltoiivirus to mun. We feel tht it is also retisonalle tiofind diffter

whihi tey are linked. Sevetral typies of hiulinin paitil- ellc'esineffects fior different disetse entities. 

lomitviris hit\t' I'en litnd in crvictal cincer ttnd in 
Hlt'i iW;Ni-shitrellpitheliali lesions iftile cervix. The I)NA of l'ech 

type of himian pli ttilloniiviris I.Giruhhl '*{'uiliuylvtii andt int-hitlitlilis substiant iilly difelr- t S. ('tikir A. He: 

ent from tht of'ither t*lypes ol the liasis if DNA titl-lhtlsi.i tw ut'irint' iirvix: i cist'-itnirut stuly." 

homology. Such differences in DNA could lead to ItLtttrl. AtiI pideiI ,1:.t27tIi!0t S. 
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