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Liquid Based Pap (Sure Path®)

SP=CIMEN TYPE
Pt smear cytology (sure path)

CLINICAL DATA

* Postcoital bleeding.
* Vaginal discharge.
* Genital warts.

ADEQUACY

Adequate, endocervical cells

INTERPRETATION

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.

Thg@ are no features of intraepithelial lesion or viral change.

RESULT

Negative for intraepithelial lesion or malignancy (NILM).

Inflammatory / 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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Liguid Based Pap (Sure Path®)
EDHCATIONAL NOTES '

¢ Pap test is a screening 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 procedures when compared to Pap test alone.

* The Interim guidance 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 Consensus 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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Pre-Approval Confirmation Receipt

Pre-Approval Code

24090591868-R

Pre-Approval Status

Registered :

Applied Date

29/08/2024 17:11

Approval Date

'29/08/2024 17:11

Insured Name

FATIMA AL-HOUSAN!

Provider Name

DR. LEILA HAMID MEDICAL CENTER

vulvovaginitis in infectious and

Policy Holder Exxon Mobil Qatar Limited Medical Record No

Policy No P2209000033-R2 Member Id MEM22047660
Type Out-Patient Admission Date 29/08/2024
Admission Period Admission Type

lliness Acute LMP Date

Priority *+ : - NORMAL Currency QAR

Primary Diagnosis Vaginitis, vulvitis and Present lliness Dur. 2 WEEKS

Facility Obstetrics and Gynecology Doctor DR. EBETSAM ABDULLAH
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Beneficiary Share Co-pay Percentage 0%
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N72 - Inflammatory disease of cervix uteri
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Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.
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Services rendered are subject to policy terms and conditions.
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Liquid Based Pap (Sure Path®

SPECIMEN TYPE
PAP smear cytology (sure path)

CLINICAL DATA

* Postcoital bleeding.
* Vaginal discharge.
« Genital warts.

ADEQUACY

Adequate, endocervical cells

INTERPRETATION

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.

There are no features of intraepithelial lesion or viral change.

RESULT

Negative for intraepithelial lesion or malignancy (NILM).

Inflammatory / 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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Liquid Based Pap (Sure Path®
EDUCATIONAL NOTES

* Pap test is a screening test for cervical cancer with inherent false negative resuit.

* 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 procedures when compared to Pap test alone.

* The Interim guidance 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 Consensus 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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