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Cytology Unit

CLINICAL DATA

; PoStcoitalbleeding.. Vaginaldischarge.. Genitalwarts.

ADEQUACY
Adequate, endocervicat cells .

!NTERPRETATTON
Smear shows superficial and intermediate squamous cells. .

Heavy mixed inflammatory cells infiltration.
Heavy growth of bacteria.
Degenerative and regenerative changes seen.
Few parabasal cells seen.,Pq are no features of intraepithelial lesion or virat change.

RESULT

*91,:"_l-"I i ntraep ith et iat tesion or maligna ncy (N I L M ).lnflammatory / Moderate cervicitis with Features suggesting bacterial vaginosis / clinical corelation.Atrophic background.

Routine PAP screening.

COMMENT

' HPV-DNA testing is advised and can b9 ngrformed on the provided Liquid pAp sample upo.n request;(within 30 Days)' This report follows the updated Bethesda system tni n"poiing cervical cytology, third edition, .2ot4,r ,. , 
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' Pap test is a screening test for ceryicar cancer with inherent farse negative resurt.
' combined HPV DNA testing with cytological examination (Pap smear) is proved to be more sensitive and improves the specificity in detecting cervicalabnormaliti€s and minimizel the neecl oi invasiveJ:iagnosiic proceduies i'nln 

"orp"r"a 
to pap test alone.

'ThelnterimguidancewasdevelopedbyAmericans"ggqrui grnoscopyand""rlol pathology.(AS-ccp)andthesocietyforgynecologicat 
oncology(sGo)with input from representativ-es orrrve otner o[anizations inctudinb tn",Ai,"ii"r"-crncer socieliGcsj, n,i 

"ri*. coilgge of obitetriciais and Gynecorogists(AcoG)' American Societv for clinicar patnoro'g, iAd'CFj, nr"rii,E 'i-#ty;;'ii"patnobgy 
(Aslbt#i't'r,"-"Jr"g" of American pathorogists (cAp).

References:

' 
3:f'"Yg;J""'.t3"Tlt'ji'r:,H:iJ&i/Sttl|lffi.t""#;!'"'J,flffigflocervicar cancer screening reSts and cancer precursors; Ainerican society ror

' Huh wK et al 2015' use of primary high-risk human papillomavirus testing for cervical cancer screening: interim clinical guidance' ' 2016 Practice Bulletin No. 168; American college of obstetricians and Gynecologists (AcoG).
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Fatima Al-Housani
332448068
Dr. Layla Bashir
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this sample was collected outside lab

rBranch : Qatar Waab Age : 4L Year Sex : Female Int. No. : 4G24.3652
Cytology Unit

SPECIMEN TYPE
PAP smear cytology (sure path)

CLINICAL DATA

. Postcoital bleeding.

. Vaginaldischarge.

. Genitalwarts.

ADEQUACY
Adequate, endocervical cells

INTERPRETATION
Smear shows superflcialand intermediate squamous cells.
Heavy mixed inflammatory cells infiltration.
Heavy groMh of bacteria.
Degenerative and regenerative changes seen.
Few parabasal cells seen.
There are no features of intraepithelial lesion or viral change.

RESULT
Negative for intraepithelial lesion or malignancy (NILM).
lnflammatory / Moderate cervicitis with Features suggesting bacterial vaginosis / Clinical correlation.
Atrophic background.

RECOMMENDATION
Routine PAP screening.

COMMENT

. HPV-DNA testing is advised and can be performed on the provided Liquid PAP sample upon request. (Within 30 Days)

. This report follows the updated Bethesda System for Reporting Cervical Cytology, third edition, 2014.
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EDUCATIOT.IAL NOTES

Pap test is a gcreening test for cervical cancer with inherent false negative result.

Combined HPV DNA testing with cytological examination (Pap smear) is proved to be more sensitive and improves the specificity in detecting cervical
abnormalities and minimizes the need of invasive diagnostic proccdures when compared to Pap test alone.

The lnterim guidanoe was developed by American Society for Colposcopy and Cervical Pathology (ASCCP) and the Society for gynecological oncology (SGO)
with input from representatives of five other organizations including the American Cancer Society (ACS), American College of Obstetricians and Gynecologists
(ACOG), American Society for Clinical Pathology (ASCP), American Society of Cytopathology (ASC) and the college of American Pathologists (CAP).

References:
2012 Updated Consonsus Guidelines for the Management of Abnormal Cervical Cancer Screening Tests and Cancer Precursors; American Society for
Colposcopy and Cervical Pathology (ASCCP) Consensus Guidelines Conference.

Huh WK et al 2015. Use of primary high-risk human papillomavirus testing for cervical cancer screening: interim clinical guidance.

2016 Practice Bulletin No. 168; American College of Obstetricians and Gynecologists (ACOG).
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