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While routine cervical screening has led to an impres-
sive decrease in the incidence of invasive cervical cancer,
there has been a marked increase in the detection of
preinvasive cervical disease.1 Outpatient modalities cur-
rently used to treat premalignant lesions in the United
States include cryotherapy, carbon dioxide laser ablation,
and electrosurgical excision. Although the success rates
of these techniques approach 90%,2-8 they have been crit-
icized for a number of reasons, including distortion of

cervical anatomy, excessive destruction of cervical tissue,
need for regional or general anesthesia, and possible side
effects, such as cervical stenosis or incompetence, in-
creased vaginal bleeding and discharge, and decreased
production of endocervical mucus.

Photodynamic therapy consists of intravenous or topi-
cal administration of a photosensitizing drug that is se-
lectively absorbed by malignant or premalignant cells.
On activation by laser light at appropriate wavelengths,
the intracellular drug generates highly reactive oxygen
intermediates.9 These intermediates irreversibly injure
subcellular structures, including the plasma membrane
and mitochondria, resulting in cell death and tissue
necrosis.10

Photodynamic therapy is under investigation for a vari-
ety of clinical applications.11 Potential advantages of pho-
todynamic therapy for cervical disease relative to conven-
tional treatments include the possibility that it could
eliminate intraepithelial lesions without causing profuse
bleeding, vaginal discharge, or a change in the location
of the squamocolumnar junction. It is also possible that
large or multifocal lesions or those lesions that extend
into the endocervical canal could be targeted through se-
lective drug uptake while sparing adjacent normal cervi-
cal tissue. A number of published studies have investi-
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OBJECTIVE: The aim of this study was to determine whether 2 photosensitizers, benzoporphyrin-derivative
monoacid ring and 5-aminolevulinic acid, are selectively absorbed by dysplastic cervical cells after topical
administration.
STUDY DESIGN: This phase I clinical trial involved 18 women with biopsy-proven cervical intraepithelial neo-
plasia at the Beckman Laser Institute, Irvine, Calif. Colposcopically directed cervical biopsy specimens ob-
tained after 1.5, 3, or 6 hours of exposure to a randomly assigned photosensitizer were evaluated for selec-
tive drug absorption with hematoxylin and eosin staining and fluorescence microscopy.
RESULTS: After exposure to 5-aminolevulinic acid, cervical tissue showed maximal fluorescence in dysplas-
tic cells relative to normal cells, with negligible stromal fluorescence. According to our detection methods
benzoporphyrin-derivative monoacid ring demonstrated nonselective, diffusion-driven uptake, with fluores-
cence appearing in the superficial cells, followed by nonselective drug absorption in the remaining cells and
stroma of the epithelium.
CONCLUSION: Our data demonstrated selective absorption of 5-aminolevulinic acid by dysplastic cervical
cells. This agent therefore represents a promising photosensitizing prodrug for the treatment of cervical in-
traepithelial neoplasia with photodynamic therapy. (Am J Obstet Gynecol 2001;184:1164-9.)

Key words: 5-Aminolevulinic acid, benzoporphyrin-derivative monoacid ring, cervical dysplasia,
cervical intraepithelial neoplasia, cervix, photodynamic therapy, protoporphyrin IX
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gated the role of photodynamic therapy in the treatment
of cervical dysplasia. Wierrani et al12 observed cytologic
improvement in the grading of Papanicolaou smears in
19 of 20 patients with biopsy-proven low-grade lesions
(human papillomavirus and cervical intraepithelial neo-
plasia [CIN] I) and CIN II after photodynamic therapy
with topically applied aminolevulinic acid (ALA).12 Monk
et al13 reported that 68% of 24 patients with CIN (grades
I to III) were disease free 12 months after photodynamic
therapy after 24-hour exposure to topical Photofrin with
subsequent illumination with an argon-pumped dye laser
at 635 nm. Finally, Muroya et al14 treated 56 patients with
cervical dysplasia and carcinoma in situ with photody-
namic therapy with a systemically administered photosen-
sitizer followed by laser with an excimer dye laser. After
10 months of follow-up 96.4% of the patients had com-
plete resolution of the cervical disease. Conversely, Hille-
manns et al15 found that 7 patients with high-grade squa-
mous intraepithelial lesions had persistent disease after
photodynamic therapy with 5-ALA and laser illumination
with an argon-pumped dye laser. In their clinical trial the
7 patients were treated with 10 cycles of photodynamic
therapy with an energy density of 100 J/cm2 and a power
density of 100 to 150 mW/cm2. In addition, a cylindric
applicator was used to treat the endocervical tissue, as
well as the ectocervix. The contradictory results reported
in the studies cited here probably reflect differences in
treatment regimens, including different light doses,
power densities, photosensitizing agents, drug applica-
tion times, treatment schedules, and laser equipment, as
well as the decision whether to include the endocervical
tissue in addition to the ectocervical tissue when the
cervix is illuminated. Once the ideal treatment parame-
ters have been clarified, photosensitization of dysplastic
cervical cells followed by photodynamic therapy could
represent a new, nontoxic, nonsurgical ablative approach
to the treatment of CIN.

The 2 second-generation photosensitizing agents that
we chose to study in cervical tissue, 5-ALA and benzopor-
phyrin-derivative monoacid ring (BPD-MA), offer advan-
tages relative to other agents, such as increased tissue
penetration after topical administration, chemical purity,
excitation at wavelengths >650 nm (BPD-MA), and rapid
clearance from normal tissue. BPD-MA is synthetically de-
rived from protoporphyrin IX dimethyl ester,16-20

whereas 5-ALA is a prodrug that is converted intracellu-
larly to protoporphyrin IX, which is the active, endoge-
nous, photosynthetic compound in the biosynthesis of
hemoglobin.16

The purpose of this study was to determine whether 
5-ALA or BPD-MA would be selectively absorbed by dys-
plastic cervical cells relative to normal cervical tissue after
topical administration to the cervix in women with
biopsy-proven high-grade CIN. The selective uptake in
preneoplastic cells would support further study of photo-

dynamic therapy for the treatment of CIN through clini-
cal trials.

Material and methods

After approval was obtained from the Food and Drug
Administration and the institutional review board, 18
women with biopsy-proven CIN II or III were invited to
participate in the study. Informed consent was obtained,
and the patients were randomly assigned to receive either
1.5, 3, or 6 hours of exposure to either 5-ALA or BPD-MA
(3 patients for each time interval with each drug). Be-
cause BPD-MA is metabolized in the liver, liver function
tests were obtained before treatment for the patients who
were randomly assigned to receive BPD-MA to avoid toxi-
city.

Each patient underwent colposcopy to confirm that
the area of abnormality that had previously been docu-
mented by biopsy was still present. A cervical cap was then
placed on the cervix with either 5-ALA (200 mg/mL) or
BPD-MA (2 mg/mL) that had been reconstituted in
Hyskon (Pharmacia, Inc, Peapack, NJ). Hyskon is a vis-
cous, hydrophilic branched polysaccharide that is often
used for uterine distention during hysteroscopy. In sev-
eral previous studies we have demonstrated the feasibility
of using this viscous fluid as a potential solvent for the
topical application of BPD-MA and 5-ALA.21-23 The doses
were chosen after a careful review of the literature that
evaluated different doses used in various animal and
human models.

Although the volume placed on each cervix varied from
2 to 4 mL according to the cervical size and the corre-
sponding cap required, the concentration of each agent,
which determines drug uptake, was held constant. A small
piece of gauze was placed in the bottom of each cervical
cap to improve contact of the cervix with the drug.

After 1.5 hours all cervical caps were removed to avoid
vacuum-related interference with blood supply to the
area surrounding the transformation zone. The adherent
solvent, Hyskon, in which the prodrug 5-ALA was dis-
solved, allowed long-term exposure of the cervix to the
drug. Those patients randomly assigned to 1.5 hours of
exposure underwent a cervical biopsy at the colposcopi-
cally defined area corresponding to the high-grade cervi-
cal intraepithelial lesion at this time. These patients were
then treated conventionally with large loop excision of
the transformation zone. Those patients randomly as-
signed to 3 or 6 hours of exposure similarly underwent
cervical biopsy followed by large loop excision of the
transformation zone but after the appropriate time had
elapsed.

The biopsy specimens were immediately snap-frozen in
2-methylbutane (Fisher Scientific Worldwide, Laboratory
Projects Division, Springfield, NJ) over liquid nitrogen
oriented in molds containing embedding medium for
frozen sections (Tissue Tek OCT media; Miles Inc,
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Elkhart, Ind) and stored at 70°C in a light-impermeable
container. All specimens were handled in the dark. Tis-
sues were sectioned in low diffuse light (Cryostat micro-
tome; Reichert Ophthalmic Instruments, A Division of
Leica Microsystems Inc, Buffalo, NY) to obtain 6-µm-thick
slices for fluorescence analysis. One slide from each pa-
tient was stained with hematoxylin and eosin to ensure
that the proper CIN area was processed for low-light fluo-
rescence microscopy.

Low-light fluorescence microscopy was performed with
the slow-scan, thermoelectrically cooled, charge-coupled
device camera system (Princeton Scientific Instruments,
Inc, Monmouth Junction, NJ) coupled to a Zeiss Axiovert
10 (Carl Zeiss, Oberkochen, Germany) inverted fluores-
cence microscope. A ×10 objective (Zeiss Plan-neofluar,
numeric aperture of 0.3) was used to visualize bright-field
and fluorescence images of the frozen sections. A 100-W
mercury arc lamp that was filtered through a 405-nm
bandpass filter (20 nm bandwidth; Omega Engineering,
Inc, Stamford, Conn) provided excitation light. A di-
chroic filter (Zeiss FT 420) was used to separate excita-
tion from emission signals, and a 635-nm broad bandpass
filter (55 nm bandwidth, Omega Optical, Inc, Brattle-
boro, Vt) was used to isolate the fluorescence emission.
These wavelengths were chosen because protoporphyrin
IX has a strong absorption peak at 405 nm and a fluores-
cence peak at 635 nm. Instrument control, image acqui-
sition, and processing were performed with a Macintosh
Power PC 8600/300 (Apple Computer, Inc, Cupertino,
Calif) computer and software (Scanalytics, Inc, Fairfax,
Va). Sample photodegradation was minimized by limiting
sample exposure to excitation to 2 seconds by electroni-
cally synchronizing camera and lamp shutters (Uniblitz
model T132; Vincent Associates, Rochester, NY). To cor-
rect for light distribution, background images were ac-
quired from blank slides under conditions identical to
those used for sample measurements. Dark noise levels
were determined by acquiring images without source illu-
mination and dark noise contribution was corrected for
according to the following algorithm: Corrected fluores-
cence image = (Fluorescence image – Dark noise)/(Back-
ground image – Dark noise) × (Mean corrected back-
ground image), where mean corrected background
image is the mean gray-scale value for the dark noise–cor-
rected background image.

After fluorescence microscopy, the same frozen sec-
tions were stained with hematoxylin and eosin and re-
viewed by a pathologist for histologic diagnosis so that a
direct comparison could be made between the grade of
CIN and the degree of fluorescence. Fluorescence mi-
croscopy and hematoxylin and eosin staining were per-
formed by 2 different evaluators who were blinded to the
pathologic diagnosis and the photosensitizer used. All
cervical specimens were evaluated by a pathologist to en-
sure that the lesion was included in the specimen.

Results

All patients tolerated the procedure well and did not
have any side effects from either 5-ALA or BPD-MA. The
cervical tissue exposed to 5-ALA consistently showed
greater fluorescence in the dysplastic cells than in the
normal cells and stroma. Fig 1 shows comparative fluo-
rescence microscopic views and hematoxylin and eosin
stains of cervical biopsy sections taken from 3 different
patients after 1.5, 3, and 6 hours of exposure to 5-ALA.
The CIN in the hematoxylin and eosin staining view (ar-
rows) of each specimen (Fig 1, b, d, and f) corresponded
exactly to the location of the brightly fluorescent dysplas-
tic cells in the fluorescence microscopic view of the same
section (Fig 1, a, c, and e). This observation persisted
when the cervical biopsy was performed after 1.5, 3, or 6
hours of exposure to 5-ALA. There appeared to be pref-
erential uptake of 5-ALA or conversion of 5-ALA to pro-
toporphyrin IX by the dysplastic cells while sparing nor-
mal cervical cells throughout the epithelium at all time
points examined.

In contrast, BPD-MA absorption and penetration by
cervical intraepithelial neoplastic cells were not apparent
in the fluorescence micrographs after 1.5 and 3 hours of
exposure (Fig 2, A and C, arrows). However, there ap-
peared to be some penetration and selective absorption
after 6 hours of exposure (Fig 2, E, arrows). The cervical
intraepithelial neoplasia seen in the hematoxylin and
eosin staining images from these patients did not corre-
spond with the brightly fluorescent cells present on the
epithelial surface in the fluorescence microscopy of those
specimens after 1.5 or 3 hours of exposure to BPD-MA
(Fig 2, B and D). At 6 hours fluorescence was seen
throughout the entire epithelium, with some increase in
intensity in areas that corresponded to CIN; however, the
intensity was not as marked, nor did it appear to corre-
spond exactly with the CIN as was seen with 5-ALA (Fig 2,
E and F). As the exposure time increased, the fluores-
cence appeared to spread from the superficial layer to-
ward the epithelial basement membrane, exemplifying
diffusion-driven drug delivery, where the depth of pene-
tration is related to the contact time. It is possible that the
delay in fluorescence could be related to intracellular
proteins that inhibit fluorescence for some time.

Comment

Photodynamic therapy for cervical dysplasia has been
evaluated in the past with different photosensitizers and
different lasers. Dihematoporphyrin ether administered
intravenously in earlier studies resulted in significant cu-
taneous photosensitivity, whereas topical administration
required longer application times than the photosensitiz-
ers evaluated in this study.12-15 The advantages of using
newer, second-generation agents such as 5-ALA and BPD-
MA include rapid plasma and tissue clearance, increased
selectivity in dysplastic cells, and improved light absorp-
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tion in the visible red and near-infrared region of the
electromagnetic spectrum. BPD-MA is activated at 690
nm, and 5-ALA (after its conversion to protoporphyrin
IX) results in effective photosensitization at excitation
wavelengths of 630 to 635 nm.

Our data suggest that the prodrug 5-ALA undergoes a
more rapid conversion to protoporphyrin IX in abnor-
mal cells (as seen with the higher fluorescence of dysplas-
tic cells) than in normal cells after 1.5, 3, or 6 hours of ex-
posure to 5-ALA. The selective absorption of 5-ALA or
rapid conversion of 5-ALA to protoporphyrin IX at the
shortest duration, 1.5 hours, has clinical relevance be-
cause it would allow photodynamic therapy to be per-
formed quickly after drug application, thus reducing

total treatment time. In addition, treatment after 1.5
hours of exposure could minimize the destruction of the
adjacent normal cells, because fewer would have ab-
sorbed 5-ALA and converted it to protoporphyrin IX. Pa-
hernik et al24 confirmed increased uptake in CIN lesions
relative to normal tissue after 5-ALA was topically applied
to the cervix in a cervical cap for 1 to 6 hours.

In contrast, BPD-MA did not appear to be selectively
absorbed by CIN cells after 1.5 or 3 hours, although there
may have been some selective absorption after 6 hours. In
addition, even at 6 hours the fluorescence did not corre-
spond exactly with the neoplastic cells in the hematoxylin
and eosin staining image, and there was nonspecific stro-
mal uptake as well. BPD-MA appeared to diffuse from the

Fig 1. Fluorescence microscopy (a, c, and e) and hematoxylin and eosin staining images (b, d, and f) of cervical
biopsy sections obtained from 3 different patients after exposure to 5-ALA for 1.5 hours (patient 1, a and b), 
3 hours (patient 2, c and d), and 6 hours (patient 3, e and f). Arrows point to corresponding areas of CIN in fluo-
rescence microscopy and hematoxylin and eosin staining images.
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epithelial surface toward the basement membrane in a
diffusion-dependent fashion. One explanation for the
lack of fluorescence could be that BPD-MA is selectively
absorbed by CIN cells but our detection methods are not
able to detect the fluorescence. Conversely, this formula-
tion of BPD-MA has not been tested in cervical tissue pre-
viously, so the cervical cells may not be absorbing the
BPD-MA at the concentration used in this study, which
was 100 times lower than the concentration of 5-ALA
used. In addition, the solubility characteristics of BPD-
MA in Hyskon may differ from those of 5-ALA, which
could lead to decreased absorption into CIN cells. We
previously demonstrated similar solubility characteristics
for 5-ALA and BPD-MA in the endometrium.25 However,

these data are most likely not applicable to the cervix be-
cause of the difference in tissue characteristics between
the endometrium and the cervix. Until selective absorp-
tion into the cervix and fluorescence of BPD-MA can be
demonstrated, the utility of this drug in the diagnosis and
treatment of CIN is limited.

Only the dysplastic cells in the cervical epithelium 
exposed to 5-ALA fluoresced, which demonstrates the
selective nature of 5-ALA after its application to the
cervix with a cervical cap. The selective fluorescence of
dysplastic cells after selective absorption or rapid con-
version of 5-ALA to protoporphyrin IX makes 5-ALA 
a highly promising drug for the selective treatment 
of CIN.

Fig 2. Fluorescence microscopy (A, C, and E) and hematoxylin and eosin staining images (B, D, and F) of cervical
biopsy sections obtained from 3 different patients after exposure to BPD-MA for 1.5 hours (patient 4, A and B), 
3 hours (patient 5, C and D), and 6 hours (patient 6, E and F). Arrows point to corresponding areas of CIN in fluo-
rescence microscopy and hematoxylin and eosin staining images.
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In this phase I study the prodrug 5-ALA was effective
in selectively targeting dysplastic cells after 1.5, 3, or 6
hours of topical application. The rapid penetration of 5-
ALA into the cervical tissue 1.5 hours after topical appli-
cation in a cervical cap and the subsequent selective con-
version to protoporphyrin IX further suggests that
photodynamic therapy with 5-ALA might be a practical
approach to the treatment of CIN. It may also be a useful
diagnostic technique.24 A phase I/II study is currently
underway at our institution to evaluate the efficacy of
this photosensitizer in the treatment of cervical dyspla-
sia. The use of photodynamic therapy to selectively 
ablate abnormal cervical cells offers benefits to both the
patient and physician and potentially represents an im-
portant addition to current treatment options for cervi-
cal dysplasia.

We thank Drs J McCollough and Rasha Hashad for
their excellent assistance throughout this study.

REFERENCES

1. DiSaia PJ, Creasman WT. Clinical gynecologic oncology. 4th ed.
St Louis: Mosby; 1992. p. 58-125.

2. Benedet JL, Miller DM, Nickerson KG. Results of conservative
management of cervical intraepithelial neoplasia. Obstet Gy-
necol 1992;79:105-10.

3. Benedet JL, Miller DM, Nickerson KG, Anderson GH. The re-
sults of cryosurgical treatment of cervical intraepithelial neopla-
sia at one, five, and ten years. Am J Obstet Gynecol 1987;157:
268-73.

4. Rickart RM, Townsend DE, Crisp W, DePetrillo A, Ferenczy A,
Johnson G, et al. An analysis of “long-term” follow-up results in
patients with cervical intraepithelial neoplasia treated by
cryotherapy. Am J Obstet Gynecol 1980;137:823-6.

5. Creasman WT, Hinshaw WM, Clarke-Pearson DL. Cryosurgery
in the management of cervical intraepithelial neoplasia. Obstet
Gynecol 1984;63:145-9.

6. Townsend DE, Richart RM. Cryotherapy and carbon dioxide
laser management of cervical intraepithelial neoplasia: a con-
trolled comparison. Obstet Gynecol 1983;61:75-8.

7. Baggish MS, Doresy JH, Adelson M. A ten-year experience treat-
ing cervical intraepithelial neoplasia with the CO2 laser. Am J
Obstet Gynecol 1989;161:60-8.

8. Ali SW, Evans AS, Monaghan JM. Results of CO2 laser cylinder
vaporization of cervical intraepithelial disease in 1234 patients:
an analysis of failures. BJOG 1986;93:75-8.

9. Kimel S, Tromberg BJ, Roberts WG, Berns MW. Singlet oxygen
generation of porphyrins, chlorins, and phthalocyanines. Pho-
tochem Photobiol 1989;50:175-83.

10. Kreimer-Birnbaum M. Modified porphyrins, chlorins, phtalocya-

nines, and purpurines: second generation photosensitizers for
photodynamic therapy. Semin Hematol 1989;26:157-73.

11. Fisher AM, Murphree AL, Gomer CJ. Clinical and preclinical
photodynamic therapy. Lasers Surg Med 1995;17:2-31.

12. Wierrani F, Kubin A, Jindra R, Henry M, Gharehbaghik K, Grin
W, et al. 5-Aminolevulinic acid–mediated photodynamic therapy
of intraepithelial neoplasia and human papillomavirus of the
uterine cervix—a new experimental approach. Cancer Detect
Prev 1999;23:351-5.

13. Monk BJ, Brewer C, VanNorstrand K, Berns MW, McCullough
JL, Tadir Y, et al. Photodynamic therapy using topically applied
dihematoporphyrin ether in the treatment of cervical intra-
epithelial neoplasia. Gynecol Oncol 1997;64:70-5.

14. Muroya T, Suehiro Y, Umayahara K, Akiya T, Zwabachi H, Saku-
naga H, et al. [Photodynamic therapy (PDT) for early cervical
cancer]. Gan To Kagaku Ryoho 1996;23:47-56.

15. Hillemanns P, Korell M, Schmitt-Sody M, Baumgartner R, Beyer
W, Kimmig R, et al. Photodynamic therapy in women with cervi-
cal intraepithelial neoplasia using topically applied 5-aminolev-
ulinic acid. Int J Cancer 1999;81:34-8.

16. Kennedy JC, Pottier RH. Endogenous protoporphyrin IX, a clin-
ically useful photosensitizer for photodynamic therapy. J Pho-
tochem Photobiol 1992;14:275-92.

17. Allison BA, Pritchard H, Richter AM, Levy JG. The plasma distri-
bution of benzoporphyrin derivative and the effects of plasma
lipoproteins on its distribution. Photochem Photobiol 1990;52:
501-7.

18. Pangka VS, Morgan AR, Dolphin D. Diels-Alder reactions of pro-
toporphyrin IX dimethyl ester with electron-deficient alkynes.
Org Chem 1986;51:1094-100.

19. Richter AM, Kelly B, Chow J, Liu DJ, Towers GH, Dolphin D, 
et al. Preliminary studies on a more effective phototoxic agent
that hematoporphyrin. J Natl Cancer Inst 1987;79:1327-32.

20. Richter AM, Ceerruti-Sola S, Sternberg ED, Dolphin D, Levy JG.
Biodistribution of tritiated benzoporphyrin derivative (3H-BPD-
MA), a new potent photosensitizer, in normal and tumor-bear-
ing mice. J Photochem Photobiol 1990;5:231-44.

21. Wyss P, Tadir Y, Tromberg BJ, Liaw L, Krasieva T, Berns MW.
Benzo porphyrin derivative (BPD-MA): a potent photosensitizer
for photodynamic destruction of the rabbit endometrium. Ob-
stet Gynecol 1994;84:409-14.

22. Wyss P, Tromberg BJ, Wyss MT, Krasieva T, Schell M, Berns MW,
et al. Photodynamic destruction of endometrial tissue with topi-
cal 5-aminolevulinic acid in rats and rabbits. Am J Obstet Gy-
necol 1994;171:1176-83.

23. Fehr KM, Wyss P, Tromberg BJ, Krasieva T, DiSaia P, Fritz L, et al.
Selective photosensitizer localization in the human endo-
metrium after intrauterine application of 5-aminolevulinic acid.
Am J Obstet Gynecol 1996;175:1253-9.

24. Pahernik SA, Botzlar A, Hillemanns P, Dellian M, Kirschstein M,
Abels C, et al. Pharmacokinetics and selectivity of aminolevulinic
acid–induced porphyrin synthesis in patients with cervical in-
traepithelial neoplasia. Int J Cancer 1998;78:310-4.

25. Horung R, Fehr M, Tromberg BJ, Major A, Krasieva T, Berns
MW, et al. Uptake of the photosensitizer benzoporphyrine de-
rivative in human endometrium after topical application in vivo.
J Am Assoc Gynecol Laparosc 1988;5:367-74.




