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Bethesda 2014 dassification system for cervical cytology

Specimen type

Indicate conventional smear (Pap smear), liquid-based preparation (Pap test), versus other

Specimen adequacy

m Satisfactory for evaluation (describe presence or absence of endocervical/transformation zone component and any other guality indicators, eg, partially obscuring blood,
imflammation, etc)

m Unsatisfactory for evaluation (specify reasomn)
& Specimen rejected/not processed (specify reasorn)
& Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify reasor)

General categorization (opitional)

= PMegative for intraepithelial lesion or malignancy
m Other: see "Interpretation/results”™ (eg, endometrial cells in @ woman older than 45 years)
m Epithelial cell abnormality: see "Interpretation/results” (specify "sguamous” or "glandular,” as aoorooriate)

Interpretation/ results

MNegative for intraepithelial lesion or malignancy

OWwhen there is no cellular evidence of neoplasia, state this in the "General categorization”™ abowve andfor in the "Interpretation/results”™ section of the report—whether there
are organisms or other non-neoplastic findings)

Non-neoplastic findinas (optional to report)

= MNon-neoplastic cellular variations:
= Sguamous metaplasia
Keratotic changes
Tubal metaplasia
atrophy
Pregnancy-associated changes
m Reactive cellular changes associated with:

s Inflammation (includes typical repair)
o Lymphocytic (follicular) cervicitis
= Radiation
= Intrauterine contraceptive dewvice (ILD)
= Glandular cells status posthysterectomy

Organisms

m Trichomonas vaginalis

m Fungal organisms morphologically consistent with Candidas spp
m  Shift in flora suggestive of bacterial vaginosis

= Bacteria morphologically consistent with Actinomyces spp

m Cellular changes consistent with herpes simplex virus

m Cellular changes consistent with cytomegalowvirus

Other

m Endometrial cells (in @ woman older than 45 years)
{also specify if "negative for squamous intraepithelial lesion™)

Epithelial cell abnormalities

= Squamous cell

= Atypical squamous cells
o Of undetermined significance (ASC-US)
o Cannot exclude HSIL (ASC-H)

» Low-grade sguamous intraepithelial lesion (LSIL)
(encompassing: HPV/mild dysplasia/;CIMN-1)

» High-grade sguamous intraepithelial lesion (HSIL)
(encompassing: moderate and severe dysplasia, CIS; CIN-2 and CIMN-3)
o With features suspicious for invasion (if invasion is suspected)

= Sqguamous cell carcinoma
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Table 16-2 Commercially Available High-Risk HPV Assays and Their FDA-

Approved Clinical Indications

; Molecular Target
~ Technique

DNA—genomic
' DNA:RNA Hybridization
' DNA
~ Invader Technology
L1DNA
- PCR TagMan

E6/E7 mRNA
- THA

Commercial

| Product

Hybrid
Capture 2

Cervista

 Cobas HPV

APTIMA

Typing

No

16/18
Reflex

16/18

16/18. 45 reflex

ASC-US

Triage  Co-Test

X

X

Primary



Making your Pap tests

The best time is at least 5 da {s
perlod stops

.ﬁ
 Don't use tampons, bir
other vaginal creams, moist
vaginal medicines for 2 to

Don’t have sexual inte
the test. £



d a separate endocervical brush provide a specimen with
R/ical cells than when only a spatula is used .

A sp
mo

Pap test Ayre spatula

Close up view of cross section of upper vagina and cervix with
wooden or plastic spatula pressed against cervix, longer end
introduced slightly into os. Arrow indicates rotation to obtain
ectocervical sample.



T

&
v iCotton tipped swabs should be avoided

because they collect fewer endocervical
cells@and do not detect CIN as well as other
devices



Cervex brush
M

Cytobrush

...-__;_—_——-__-d
=

Plastic spatula

‘M

Different types of sampling device




B Vaginal pool
specimen

Endocervical

) brush
Endocervical

Endocervical brush

canal specimen "

A Obtaining endoceryical portion of Pap smear. B) Smearing
specimen on slide,

Reproduced with permission fromm: Beckmann CRE, Ling A, Laube DI, et 3/,
Obstetrics and Gynecology, 4th Edition, Baltimore:! Linpincodt Willlarms &

Witk ins, 2002, Copyright ©2002 Lippincott Willarms & Wilkins,



* For liguid-based thin layer cytology, the collecting device is placed
into a liquid fixative solution and vigorously swirled or rotated ten
times in the solution

Endocervical
brush

(a]




The conventional “pap smear” slide preparation The ThinPrep Pap Test slide preparation

Virtually 100% of
collected sample
rinsed intro
thinPrep vial

A cervical sample
containing precancerous
cells (red)

A cervical sample

containing precancerous
Over 80% of
collected sample cells (red)
Non-representative sample discarded
may not reflect patient’s S ~—
P ample |ThinPre
actual condition immediately | 9 o oop
Increased opportunity preservedand | ®
to detect early signs senttolab | 5 o ©
of abnormality
Representative
Smear thlin Iaytfer gf cell.s is
spray-fixed and Clear ot obscuring 60.0% o
sent to lab elements \ 0”00 o0 \4.
: Mlssmlg Ce"St' i g Filtration process
obscuring elements limi disperses,

accurate diagnosis randomizes cells

In the traditional “smear” method of collecting cervical cells, only a small
percentage of collected cells make it onto the slide itself, and abnormal cells
may be discarded before they can be reviewed. During review of the slide,
cells that have dried out and clumped together can obscure the view of
abnormal cells.

The ThinPrep Pap test process improves the quality of the sample,
preparing a slide that is more appropriate for diagnostic review.



Table 16-3 Comparison of Screening Guidelines From the American Cancer Society,

| Start Age
Ages 21-29

Ages 30-65

| After 65

ACS-ASCCP-ASCP
2012

21

Cytology every 3 years
(liquid or conventional)

AGAINST annual Pap

Co-test every 5 years
(preferred)

OR

Every 3 years with
cytology alone (acceptable)

AGAINST more frequent
screening

Discontinue after age 6511 3
negative Pap tests or 2 negative
HPV tests in last 10 years with
most recent test in last 5 years

ACOG
2009

21

Cytology every 2 years
(liquid or conventional)

Co-test every 3 years
OR

Every 3 years with
cytology alone

Discontinue at age 65-70
after 3 negative lests in last
10 years

USPSTF
2012

21

Cytology every 3 years
(liquid or conventional)

Co-test every 5 years
OR

Every 3 years with
cytology alone

Discontinue after age 65 i
adequate prior screening

American Society of Colposcopy and Cervical Pathology and American
Society Clinical Pathology, the American College of Obstetricians and
Gynecologists, and the U.S. Preventive Services Task Force

USPSTF
2017

21

Cytology every 3 years
(liquid or conventional)

Cytology every 3 years
(liquid or conventional)

OR

High-risk HPV testing
every 5 years

OR

Co-test every 5 years

Recommend against
screening if adequate prior
screening and not at increased
risk
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Bethesda 2014 dassification system for cervical cytology

Specimen type

Indicate conventional smear (Pap smear), liquid-based preparation (Pap test), versus other

Specimen adequacy

m Satisfactory for evaluation (describe presence or absence of endocervical/transformation zone component and any other guality indicators, eg, partially obscuring blood,
imflammation, etc)

m Unsatisfactory for evaluation (specify reasomn)
& Specimen rejected/not processed (specify reasorn)
& Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify reasor)

General categorization (opitional)

= PMegative for intraepithelial lesion or malignancy
m Other: see "Interpretation/results”™ (eg, endometrial cells in @ woman older than 45 years)
m Epithelial cell abnormality: see "Interpretation/results” (specify "sguamous” or "glandular,” as aoorooriate)

Interpretation/ results

MNegative for intraepithelial lesion or malignancy

OWwhen there is no cellular evidence of neoplasia, state this in the "General categorization”™ abowve andfor in the "Interpretation/results”™ section of the report—whether there
are organisms or other non-neoplastic findings)

Non-neoplastic findinas (optional to report)

= MNon-neoplastic cellular variations:
= Sguamous metaplasia
Keratotic changes
Tubal metaplasia
atrophy
Pregnancy-associated changes
m Reactive cellular changes associated with:

s Inflammation (includes typical repair)
o Lymphocytic (follicular) cervicitis
= Radiation
= Intrauterine contraceptive dewvice (ILD)
= Glandular cells status posthysterectomy

Organisms

m Trichomonas vaginalis

m Fungal organisms morphologically consistent with Candidas spp
m  Shift in flora suggestive of bacterial vaginosis

= Bacteria morphologically consistent with Actinomyces spp

m Cellular changes consistent with herpes simplex virus

m Cellular changes consistent with cytomegalowvirus

Other

m Endometrial cells (in @ woman older than 45 years)
{also specify if "negative for squamous intraepithelial lesion™)

Epithelial cell abnormalities

= Squamous cell

= Atypical squamous cells
o Of undetermined significance (ASC-US)
o Cannot exclude HSIL (ASC-H)

» Low-grade sguamous intraepithelial lesion (LSIL)
(encompassing: HPV/mild dysplasia/;CIMN-1)

» High-grade sguamous intraepithelial lesion (HSIL)
(encompassing: moderate and severe dysplasia, CIS; CIN-2 and CIMN-3)
o With features suspicious for invasion (if invasion is suspected)

= Sqguamous cell carcinoma




Bethesda 2014 dassification system for cervical cytology

Specimen type

Indicate conventional smear (Pap smear), liquid-based preparation (Pap test), versus other

Specimen adequacy

Satisfactory for evaluation (describe presence or absence of endocenvicaljtransformation zone component and any other quality indicators, eg, partially obscuring blood,
inflammation, etc)

» Unsatisfactory for evaluation (specify reason)
+ Specimen rejected/not processed (specify reason)
o Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify reason)

General categorization (optional)

= Negative for intraepithelial lesion or malignancy
s Other: see "Interpretation/results” (eg, endometrial cells in a woman older than 45 years)
= Epithelial cell abnormality: see “Interpretation/results” (specify "squamous” or "glandular,” as appropriate)

Interpretation/results

Negative for intraepithelial lesion or malignancy

(When there is no cellular evidence of neoplasia, state this in the "General categorization” above and/or in the “Interpretation/results” section of the report—whether there
are organisms or other non-neoplastic findings)

Non-neoplastic findings (optional to report)

» Non-neoplastic cellular variations:

« Squamous metaplasia

+ Keratotic changes

o Tubal metaplasia

« Atrophy

 Pregnancy-associated changes
Reactive cellular changes associated with:

« Inflammation (includes typical repair)
o Lymphogytic (follicular) cervicitis
* Radiation
« Intrauterine contraceptive device (IUD)
» Glandular cells status posthysterectomy

Organisms

» Trichomonas vaginalis

Fungal organisms morphologically consistent with Candids spp
shift in flora suggestive of bacterial vaginosis

Bacteria morphologically consistent with Actinomyces spp
Cellular changes consistent with herpes simplex virus

= Cellular changes consistent with cytomegalovirus

Other

= Endometrial cells (in 3 woman clder than 45 years)
(also specify if "negative for squamous intraepithelial lesion”)

Epithelial cell abnormalities

= Squamous cell

+ Atypical squamous cells
© Of undetermined significance (ASC-US)
o Cannot exclude HSIL (ASC-H)

« Low-grade squamous intraepithelial lesion (LSIL)
(encompassing: HPV/mild dysplasia/CIN-1)

+ High-grade squamous intraepithelial lesion (HSIL)
(encompassing: moderate and severe dysplasia, CIS; CIN-2 and CIN-3)
© With features suspicious for invasion (if invasion is suspected)

+ Squamous cell carcinoma

» Glandular cell

Atypical

o Endocervical cells (NOS or specify in comments)
© Endometrial cells (NOS or specify in comments)
o Glandular cells (NOS or specify in comments)
Atypical

o Endocervical cells, favor neoplastic

o Glandular cells, faver neoplastic

Endocervical adenocarcinoma in situ
Adenocarcinoma

o Endocervical

o Endometrial
o Extrauterine
o Not otherwise specified (NOS)

other malignant neoplasms (specify)

Adjunctive testing

Provide a brief description of the test method(s) and report the result so that it is easily understaod by the dinician

Computer-assisted interpretation of cervical cytology

1f case examined by an automated device, specify the device and result

Educational notes and comments appended to cytology reports (optional)

Suggestions should be concise and consistent with diinical follow-up guidelines published by professional organizations (references to relevant publications may be included)
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Drying Artifact

* The Pap smear must be sprayed with cytology fixative
immediately (within seconds) of spreading the smear
on the glass slide. The slide should be soaked so that
the fixative will begin to fall off the slide if it is tilted.



Specimen type

Indicate conventional smear (Pap smear), liquid-based preparation (Pap test), versus other

Specimen adequacy

n Satisfactory for evaluation (describe presence or absence of endocervical/transformation zone compaonent and any other quality indicators, eg, partially obscuring blood,
inflammation, etc)

n Unsatisfactory for evaluation (specify reason)
+ Specimen rejected/not processed (specify reason)
+ Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify reason)

General categorization (optional)

n Negative for intraepithelial lesion or malignancy
n (Other: see "Interpretation/results” (eg, endometnial cells in 3 woman older than 45 years)
n Epithelial cell abnormality; see "Interpretation/results” (specify "squamous” or "glandular,” as appropriate)

Interpretation/results
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/ / Absent T-zone/NILM
No HPV or Unknown cytology

N
-_

» HPV Positive

HPV Negative
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General Categorization

Specimen type

Indicate conventional smear (Pap smear), liquid-based preparation (Pap test), versus other

Specimen adequacy

n Satisfactory for evaluation (describe presence or absence of endocervical/transformation zone compaonent and any other quality indicators, eg, partially obscuring blood,
inflammation, etc)

n Unsatisfactory for evaluation (specify reason)
+ Specimen rejected/not processed (specify reason)
+ Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify reason)

General categorization (optional)

n Negative for intraepithelial lesion or malignancy
n (Other: see "Interpretation/results” (eg, endometnial cells in 3 woman older than 45 years)
n Epithelial cell abnormality; see "Interpretation/results” (specify "squamous” or "glandular,” as appropriate)

Interpretation/results
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Interpretation/results

MNegative for intraepithelial lesion or malignancy

(When there is no cellular evidence of neoplasia, state this in the "General categornization™ above and/or in the
are organisms or other non-neoplastic findings)

Non-neoplastic findings (optional to report)

= Mon-neoplastic cellular variations:

= Sqguamous metaplasia

= Keratotic changes

= Tubal metaplasia

= Atrophvy

= Pregnancy-associated changes
= Reactive cellular changes associated with:

« Inflammation (includes typical repair)

o Lymphocytic (follicular) cervicitis

=« Radiation

+ Intrauterine contraceptive device (ILUD)
= Glandular cells status posthysterectomy

Organisms

m Trichoemonas vaginalis

= Fungal organisms morphologically consistent with Candida spp
m Shift in flora suggestive of bactenal vaginosis

m Bacterna morphologically consistent with Actinomyces spp

m Cellular changes consistent with herpes simplex virus

m Cellular changes consistent with cytomegalovirus

b o e



Actinomycosis

* Its' clinical significance controversial.

* [UD users sometimes (rarely) develop pelvic abscesses
with this

»some physicians have recommended removal of the
IUD in asymptomatic patients if Actinomyces are
present.

» Others disagree, believing that removal of the IUD in
patients with no symptoms is an over-reaction to a
very small chance of a problem.




Candida (Yeast)

* |f the patient is experiencing symptoms (itching, burning, or cheesy
discharge), then she should be treated.

¢ |f the Pap smear shows...

Significant inflammation, or

Reactive changes, or

Reparative changes, or

» ...then some physicians favor treating the yeast infection (which
makes the Pap smear easier to read) and then following up with
another Pap smear.

» Other physicians feel that is not necessary so long as the patient
continues to come in annually for a Pap smear.

* |f the Pap smear is otherwise normal and the patient without
symptoms, Candida appearing on the Pap smear can be safely ighored
and the Pap repeated, as usual.



https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Inflammation
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Reparative%20and%20Reactive%20Changes
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Reparative%20and%20Reactive%20Changes

* Chlamydia is a common sexually-transmitted illness.
* It can be found in 5-20% of asymptomatic women.

* Whenever chlamydia is suggested on a Pap smear,
consider one of the following approaches:

1. Assume chlamydia is present, with Doxycycline
(or erythromycin or Azithromycin), and then
perform a chlamydia culture to insure it has been
eradicated, or

2.. Bring the patient in for a chlamydia culture. If
positive, treat with Doxycycline (or erythromycin or
Azithromycin). If negative, ignore.



Coccoid Bacteria

* If the Pap shows inflammation sufficient to obscure the
reading and the cytologist asks for an earlier-than-normal
repeat Pap,

- Many physicians will treat the patient with a broad-
spectrum antibiotic suitable for strep and anaerobic
bacteria before repeating the smear.

* |f the Pap is otherwise normal, but the patient complains
of symptoms of vaginal discharge, bad odor or irritation,
need treatment using broad-spectrum antibiotics effective
against strep and anaerobes.

* In the absence of symptoms or other abnormality on the
Pap, the presence of coccoid bacteria is not considered
clinically significant and needs no treatment.



https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Inflammation

Condyloma**

* Condyloma are caused by HPV, the same virus which is
associated with cervical dysplasia and cancer of the
cervix.

* The Pap changes which suggest condyloma have
basically the same clinical significance as the changes
suggesting low grade intraepithelial lesions
(LSIL), CIN I, and mild dysplasia.

* iceally evaluated with colposcopy and cervical
biopsies to determine more significant illness.



https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#HPV
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Dysplasia
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Invasive%20Cancer
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#SIL
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#CIN
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Mild%20Dysplasia
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Colposcopy

Gardnella

* The presence of Gardnella on an otherwise normal Pap
smear in a patient without symptoms is of no
consequence.

* If the Pap shows inflammation sufficient to obscure the
reading and the cytologist asks for an earlier-than-normal
repeat Pap,

- many physicians will treat the patient with Flagyl before
repeating the smear.



https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Inflammation

Herpes

* If the Pap smear demonstrates giant cells with
intranuclear inclusions, the cytologist may report
"possible herpes virus."

* In the asymptomatic patient with an otherwise
normal Pap smear, this is of no clinical significance.

¢ |f the Pap shows significant degrees of inflammation,
repeat Pap avoiding any time of herpes recurrence.



https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Inflammation

Trichomonas

* Trichomonas causes substantial inflammation of the cervix and
makes the job of interpreting the Pap smear more difficult.

e After treating the patient with Flagyl, the smear
should be repeated in about 3-6 months



https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Inflammation

Inflammation

* Inflammation merely means the cervix is irritated for
some reason.

* |n the absence of any symptoms or any other significant
abnormality on the Pap, it can be safely ignored.

* If inflammation is severe enough, it may interfere with
the ability of the cytologist to accurately read the Pap. In
such cases, it is wise to repeat the Pap at more frequent
intervals .

Inflammation by itself need not be treated.

If other abnormalities are identified in addition to the
inflammation, you may treat the other problems and the
inflammation will probably go away.




* This is an expected finding in menopausal women not
taking estrogen replacement therapy.

this is the only abnormal finding and the patient has no
symptoms, it can be safely ignored.

the patient complains of vaginal dryness, irritation,
painful intercourse, vaginal discharge, odor, or other
symptoms, then the Pap finding of atrophic vaginitis is
helpful in determining the cause.

the Pap smear has other abnormalities, treating the
patient for 2-3 weeks with Premarin daily and then
repeating the Pap will often result in the other
abnormality disappearing.



IUD Changes

* These are minor changes seen on the Pap smears
of some women with IUDs. It is of no clinical
significance.



Reparative and Reactive Changes

/’ * is reacting to the presence of a virus or bacteria.

* As make the Pap more difficult to interpret, repeat
the Pap smear at a sooner-than-expected time.

\ " oDistinguishing between reactive/reparative changes
Y and early dysplasia is difficult and.the Pap
interpretation may be incorréetct.
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Squamous Metaplasia

* This is an innocent finding that represents the
normal squamous epithelium of the face of the
columnar epithelium of the cervical canal.

e Sqguamous metaplasia need not be treated.
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Other

» Endometrial cells (in @ woman older than 45 years)
(also specify If "negative for sqguamous intraepithelial lesion™)

Epithelial cell abnormalities

= Squamous cell
« Atypical sguamous cells
Of undetermined significance (ASC-US)
Cannot exclude HSIL (ASC-H)
» |Low-grade sguamous intraepithelial lesion (LSIL)
fencompassing: HPV/mild dysplasia/CIN-1)
+ High-grade sguamous intraepithelial lesion (HSIL)
(encompassing: moderate and severe dysplasia, CIS; CIN-2 and CIN-3)
o With features suspicious for invasion (if invasion is suspected)

]

o]

+ Sguamous cell carcinoma
s Glandular cell
» Atypical
Endocervical cells (NOS or specify in comments)

[}

Endometrial cells (NOS or specify in comments)
Glandular cells (NOS or specify in comments)

» Atypical

Endocervical cells, favor neoplastic

Glandular cells, favor neoplastic

[}

[w]

]

[}

+ Endocervical adenocarcinoma in situ
+ Adenocarcinoma
Endocervical

o]

Endometrial

(]

Extrauterine
Mot otherwise specified (NOS)

[}

[w]

Other malignant neoplasms (specify)

Adjunctive testing

Provide a brief description of the test method(s) and report the result so that it is easily understood by the clinician
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* This is a normal finding in women of childbearing age,
particularly if they are close to starting or just finishing their
menstrual period. Menopausal women taking estrogen
replacement therapy may also normally show a few
endometrial cells on their Pap smears from time to time.

* In menopausal women not taking estrogen replacement
therapy, the presence of endometrial cells is an abnormal
finding and should be followed up with an endometrial
biopsy.

* to increase the predictive value of this category, cytologically
‘benign-appearing' endometrial cells should be reported in
women aged 245 years, and need endometrial evaluation.



Estrogen Effect

* In menopausal women not taking estrogen
replacement therapy, the presence of detectable
"estrogen effect" would suggest some non-ovarian
source of estrogen and the long-term effects of
unopposed estrogen should be considered.




* An abnormality in the appearance of the cells of the
cervix which suggests but does not confirm the presence

O
o T

f human papilloma virus (HPV).

nis finding is often based on the presence of
<oilocytes," having enlarged nuclei, surrounded by a

C

ear "halo" of cytoplasm.

* Patients demonstrating these changes who previously

h

ad normal Paps are ideally evaluated with colposcopy.


https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Koilocytosis

CIN

* (Cervicalintraepithelial Neoplasia) is an older term that describes the
process of dysplasia. There are degrees of CIN:

* CIN I is equivalent to mild dysplasia and low grade SIL (Squamous
Intraepithelial Lesion)

* CIN Il is equivalent to moderate dysplasia and represents a high grade
SIL

* CIN Il is equivalent to severe dysplasia, carcinoma-in-situ, and is a
high grade SIL.



https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Dysplasia
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Mild%20Dysplasia
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#SIL
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Moderate%20Dysplasia
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Severe%20Dysplasia
https://www.operationalmedicine.org/ed2/Enhanced/PapSmears/PapInterpretation.htm#Carcinoma%20in%20situ
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Management of Women with Atypical Squamous Cells of Undetermined Significance (ASC-US) on Cytology*

HPV Negative
Colposcopy
Endocervical sampling preferred in women
with no lesions, and those with inadequate Repeat Cotesting
2 @ 3 years
colposcopy; it is acceptable for others

* Management options may vary if the M
woman is pregnant or ages 21-24 anage_per.
T Cytology at 3 year intervals ASCCP Guideline




Management of Women with Low-grade Squamous Intraepithelial Lesions (LSIL) ‘




Management of Women with Atypical Squamous Cells:
Cannot Exclude High-grade SIL (ASC-H)*
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Management of Women with High-grade Squamous Intraepithelial Lesions (HSIL)*




AGC
cytology

No Endometrial Pathology
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