Whatis the differencebetweerdysplasisandhyperplasia®eoplecommonlyconfuse,
misinterpretor incorrectlyexplainthe"-plasias."Healthandresearchournalstossthe words
"metaplasia,”heteroplasia,"dysplasia,"neoplasia,hyperplasia,'and"anaplasia'throughout
theirworks, butwhatdo thesewordsreally meant is temptingfor readergo lump all the
"-plasias"togetherassuminghattheyall referto cancerousr pre-cancerousells,butthat's
anerroneousssumptionHyperplasiametaplasiaandheteroplasialon'tnecessarilylealwith
cancerandthe otherthreetermscovera wide spectrunof cancerprogression.

I. Hyperplasias anyabnormaimultiplication of cells,but the cellsthemselvesook ‘normal’.
Hyperplasiaefersto anabnormalncreasen cellularquantity.Hyperplastiogrowthin cell number
usuallyresultsin organenlargemenor (benign)tumorformation,but sometimest is noticeable
only underamicroscopeHyperplasia®only form benigntumorsbecausé¢he cellsof a hyperplastic
growthremainsubjectto normalregulatorycontrolmechanismsrhis standsn contrasto
neoplastigrowth (the processinderlyingmalignanttumors),in which cellsreplicate/proliferate
in anon-physiologicamannemwhich is unresponsivéo normalstimuli.
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II. Dysplasiais pre-cancerThink of it as‘atypical hyperplasia’.Too manycells,thedo notlook
‘normal’. Dysplasiarefersto anydisorderedyrowthandmaturationof anepithelium,whichis still
reversiblaf thefactorsdriving it areeliminated.The descriptionis similar to thatof metaplasiabut
thereareseverakey differencesMetaplasias not considered partof carcinogenesigsndwhile
dysplasiashowadelayin maturation/differentiatiof cellswithin tissueqe.g.,expansiorof
immaturecellswith a correspondinglecreasé number/changa locationof maturecells),
metaplasiakiavecellsof onemature/differentiatetypereplacecells of anothemature/differentiated
type.

Anotherway to describedysplasiags by pathology:dysplasias oftenthe earliestform of
pre-canceroukesionrecognizablen a papsmearor in abiopsyby a pathologistDysplasiaxcanbe
low gradeor high grade.Therisk of alow-gradedysplasiaransformingnto a high-gradedysplasia
(andeventuallyto cancer)s low. "High-gradedysplasia'is oftensynonymousvith "carcinoman
situ.” Thesedysplasiagepresena moreadvancegrogressioriowardsmalignanttransformation,
andtherisk of high-gradedysplasiagransformingnto canceris high. Whenthe entireepithelium

is dysplasticandno normalepithelialcellsarepresentthe growthis termedaneoplasia.
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What is the difference between dysplasia and hyperplasia? People commonly confuse, 
misinterpret, or incorrectly explain the "-plasias." Health and research journals toss the words 
"metaplasia," "heteroplasia," "dysplasia," "neoplasia," "hyperplasia," and "anaplasia" throughout 
their works, but what do these words really mean? It is tempting for readers to lump all the 
"-plasias" together, assuming that they all refer to cancerous or pre-cancerous cells, but that's 
an erroneous assumption. Hyperplasia, metaplasia, and heteroplasia don't necessarily deal with 
cancer, and the other three terms cover a wide spectrum of cancer progression.
I. Hyperplasia is any abnormal multiplication of cells, but the cells themselves look ‘normal’.
Hyperplasia refers to an abnormal increase in cellular quantity. Hyperplastic growth in cell number 
usually results in organ enlargement or (benign) tumor formation, but sometimes it is noticeable 
only under a microscope. Hyperplasias only form benign tumors because the cells of a hyperplastic 
growth remain subject to normal regulatory control mechanisms. This stands in contrast to 
neoplastic growth (the process underlying malignant tumors), in which cells replicate/proliferate 
in a non-physiological manner which is unresponsive to normal stimuli.
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II. Dysplasia is pre-cancer. Think of it as ‘atypical hyperplasia’. Too many cells, the do not look 
‘normal’. Dysplasia refers to any disordered growth and maturation of an epithelium, which is still 
reversible if the factors driving it are eliminated. The description is similar to that of metaplasia, but 
there are several key differences. Metaplasia is not considered a part of carcinogenesis, and while 
dysplasias show a delay in maturation/differentiation of cells within tissues (e.g., expansion of 
immature cells with a corresponding decrease in number/change in location of mature cells), 
metaplasias have cells of one mature/differentiated type replace cells of another mature/differentiated 
type.
Another way to describe dysplasias is by pathology: dysplasia is often the earliest form of 
pre-cancerous lesion recognizable in a pap smear or in a biopsy by a pathologist. Dysplasias can be 
low grade or high grade. The risk of a low-grade dysplasia transforming into a high-grade dysplasia 
(and eventually to cancer) is low. "High-grade dysplasia" is often synonymous with "carcinoma in 
situ." These dysplasias represent a more advanced progression towards malignant transformation, 
and the risk of high-grade dysplasias transforming into cancer is high. When the entire epithelium 
is dysplastic and no normal epithelial cells are present, the growth is termed a neoplasia.





