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Liquid-based preparation PAP Smear

Cytological Number: PAP z4lOGg4Zz

Test requested Cenrical smear in liquid fixation.

Clinical
information LMP 1810512024, post coital bleeding.

Adequacy Satisfactory for evaluation.

Microscopy

- The squamous cells are superficial and intermediate.
- Reactive cellular changes associated with mild inflammation, few metaplastic
cells.
- Negative for: trichomonas vaginalis, candida albicans, actinomyces spp, and
herpes simplex virus.

- Few normal endocervical glandular, no endometrial cells.
- No atypical changes

Diagnosis Negative for intraepithelial lesion or malignancy.
Mild Nonspecific Cervicitis

Recommendation Clinical follow up is recommended.

Lab Doctor: Dr. Maha Kotrob / P1.Z783
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Name

Lab. No.

Contract.
Patient No.

File No.

Barbara Marcelino
332430467
Dr. Layla Bashir
2160-039952

Sample Date
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3O 105/ 2024 19:49 PM
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this sample was collected outside lab

Bnanch r Qatar Waab As* : SL Year $ex : F*male
Microbiology Unit

Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Ci^n Stain

Result

Some large gram positive bacilli; some epithelial cells

Isolation Organisms:

1) No Growth
Antibiotics (l)No Growth MIC

- -

Modifier : No Growth

P: Pos- :-N : NegS:Sensitivel:IntermediateR: Resistant

Assessment of Gram stain is basetj on Nugent Scoring System
, Nugent Score = 1, which is considered negative for Bacterial Vaginosis

Please correlate clinically.
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Dr. Hisham El-banawy
Consultant
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W{ruid-based Cytology

t] Endometrial Aspiration I Labia

n Vutva

Sample obtained by:

n Ayres Spatula

Smear Site:
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Hysterectomy:
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f] Laser

t] Subtotal (uterus removed, cervix rernain) Total (uterus & cervix excised)
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Tel.= 44877651 I 44A17(,,52 Fax= 44812796 - Mobile : 55868523 t 55347474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr,leilamedcenter@gmail,com

, How did you hear about our Center

t] Advertisements/ sti)el E Referral by doctor
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