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Name........ooo v, Hospital............cccccvvvncrrenen.. Lab No.....

I. Specimen Type O Conventional smear O ThinPrep QO SurePath O Liqui-Prep O Path Tezt
Source of specimen O Cervix uteri O vaginal specimen O Anal O Neovaginal O Othelue e,
II. Specimen adequacy O Satisfactory for evaluation

O Presence of endocervical/transformation zone component

O Absence of endocervical/transformation zone component

O Partially obscuring bloed, inflammation (50-75%)
QO Unsatistactory for evaluation

O Specimen rejected/not processed due to.............

O Unsatisfactory for evaluation because of

il. Interpretation/result O Negative for Intraepithelial Lesion or Malignancy

QO Organisms Q Trichemonas vaginalis identified
QO Fungat organism morphology consistent with Candida spp.
O 8hiftin vaginal flora suggestive bacteria vaginosis
Q Bacterial morphology consistent with Actinomyces spp.
QO Cellular changes consistent with herpes simplex virus

QO Other non-neoplastic findings
QO Reactive cellular changes associated with

O Inflammation O Radiation O Atrophy
O Glandular cells status post hysterectomy
O Atrophy

O Endometrial cells in women 240 years of age
O Epithelial cell abnormality
Q Squamous cell
O ASC-US O ASC-H QO LSILHPY O LSIL:CINT
Q HSiL;CINg O HSILCINZ O HSIL; feature susp for invasion
O Squamous cell carcinoma
O Glandutar cell

O Atypical

O Endocervical celis O Endometrial cells O Glandular cells (NOS)
Q Atypical, flavor Neoplastic

(O Endocervical cells O Glandular cells (NOS)

QO Endocervical adenocarcinoma in situ
O Adenocarcinoma
(O Endocervical (O Endometrial (O Extrauterine
O Not otherwise specified

O Other malignant neoplasm (SPECIFY)..o e

IV. This is equivalent to cytological Class O O Om Ow Ov

V. Educational notes and suggestions

O a routine PAP smear every 12 months is generally suggested.

O Consider treatment of the organisms as clinically indicated.

O Endometrial cells after age 40, particularly out of phase or after menopause may be associated with benign endometrium, hormonai alterations and
less commeonly, endometrialfuterine abnormalities. Ciinical correlation is recommended.

Clinical evaluation and staging of disease are recommended.

Suggestion is colposcopic examination as clinically indicated.

Suggestion is colposcopy/biopsy as clinically indicated.

Suggestion is colposcopy with endocervical and endometrial sampling (if >35 vears old or abnormal bleeding).

CO0O0O0

Clinical management maybe
1. Suggest high-_risk HPV-DNA testing if clinicaily warranted, or
2. Repeat cervical/Pap test 2 times at 4-6 months interval, or
3. Suggest colposcopy/biopsy as clinicaily indicated, or

4. In postmenopausal women with evidence of atrophy, repeat cervical cytology/Pap test 1 week after intravaginal estrogen therapy is suggested

Cytotechnologist..................................................... Pathologist
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