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Test requested cervical smear in liquid fixation.

Clinical
information

LMP 14109 12024, abnormal bleeding.

Adequacy S atisfactory for evaluation.

Microscopy

- The squamous cells are superficial and intermediate.
- Reactive cellular changes associated with mild inflammation, few metaplastic
cells, few sets show mild nuclear enlargement, slight nuclear membrane
irregularity, few of them showing perinuclear halos (suggest Koilocytosis).
- Negative for: trichomonas vaginalis, actinomyces spp, candida albicans, and
herpes simplex virus.

- Few normal endocervical glandular, no endometrial cells.

Diagnosis & Mitd
Nonspecific Cervicitis.

Recommendation Follow up by Repeat after 3 to 6 months are recofltmended, HPV DNA test is
advised.

Lab Docton Dr. Maha Kotrob / PI27S3
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