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Pap Smear Report
Patient Name EGBAL BALOUL ELAMIR BALOUL Age 66 Years
File No. 2587242 Gender Female
Visit No. ALZ205635 Passport No P10577178
Report No. 24063449 Sample Date 06/06/2024
Ref by Doctor Leila Hamid Result Date 08/06/2024

Liquid-based preparation PAP Smear

Cytological Number: PAP 24/063449

Test requested Cervical smear in liquid fixation.
Clinical .
. . Cx erosion.
information
Adequacy Satisfactory for evaluation.
- The squamous cells are superficial and intermediate paranasal.
- Reactive cellular changes associated with mild inflammation, metaplastic
atrophic changes.
Microscopy - Negative for: trichomonas vaginalis, candida albicans, actinomyces spp, and
herpes simplex virus.
— Few normal endocervical glandular, few normal sets of endometrial cells.
- No atypical changes
Diagnosis Ne‘gative for il.ltraepithelial lesion or malignancy.
Mild Nonspecific Cervicitis& Mild Atrophic changes.
Recommendation Clinical follow up is recommended.
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