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Cytology Unit

Liguid Based Pap (Sure Path®) S S R
S CIMEN TYPE B
PAr smear cytology (sure path) ‘

" CLINICAL DATA . S
~ Spottlng twice / Red vaglna / Normal cervix / Atrophlc 1

‘ ADEQUACY - e ' Lo
Adequate, endocervical cells , _ R

INTERPRETATICN

Smear shows superficial and intermediate squamous cells &35 3
Parabasal cells seen. @
Heavy mixed inflammatory cells infiltration.

Endometrial cells (According to The Bethesda System in women > = 45 years) One group seen.
There are no features of lntraeplthellal IeS|on or viral change.

RESULT ' e
Negative for intraepithelial lesion or malignancy (NILM)
Deep atrophic changes with inflammation.

- :
Rl 2MMENDATION

» Clinical follow up and repeat PAP test after treatment (at least 3 months later) if applicable and if clinically indicated.
+ Endometrial cells after age 40, particularly out of phase or.after meropause may be associated with benign-endometrium,

hormonal alteratlon and less commonly endometrial /. uterlne abnormality. Clinical check up considering history and clinical
finding. . :

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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Cytology Unit

Liquid Based Pap (Sure Path®) g e

EFTCATIONAL 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 oncolegy (SGO)
with input from representatives of five other organizations including the American Cancer Society (ACS), American £ollege 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. d .

° Huh WK et al 2015. Use of primary high-risk human papiliomavirus testing for cervical cancer screening: interim clinical guidance.
® 2016 Practice Bulletin No. 168; American College of Obstetricians and Gynecologists (ACOG).
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Patient No. : 2160-032330C
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Liquid Based Pap (Sure Path®) T 5 N
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PAP smear cytology (sure path) '

CLINICAL DAT DAE"A : T rh S

vSpottmg twice / R Pd vagina /Nurmal cervix / Airop’uc ;

ADEQUACY ' ’ LEL

'Adec uate, endocervical celis - ' AN

INTERPRETA Tii‘;‘?’ 2 EE2

Smear shows supericial and intermediate squamous cells. =
Parabasat celis sean. s
Heavy mixed inifi i
> Endometrial célis . 'g'fo The Bethesda °~y stem in womer > = 45 veay 2\ Gni ie group seen.
* There are no feaiur .

- RESULT s QIR B
* 'Negative for intraepitheliz! lesion or malignancy (NILM).
Deep atrophic chargas with inflammation.

RECOMMENDATICH

o Clihicz! d " snsat F‘}i\P fest afier treatment. ('fjet 3 reernis later) if applicable and if clinically ingicated. .

« Ehdoriletial =4 F00ause may he associated with benign-erfdomeatrium,
hormonal al *;oi *mdles» Commonly "ndometnal /: uterme abadrmiality. Clinical check up considering history ana ciinicai
finding. . )

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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ZDUCATIONAL NOTES

* Pap test is a screening test for cervical cancer with lnherent false negative result. o
* Combined HPV DNA testing withi cytological examination (Pap smear) is proved to be more sensitive and improves the apemf city in detectmg cerwcal

abnormalities and minimizes the need of invasive diagnostic procedures when compared to Pap test alone. < -«
* The Interim guidance was develéped by American Society for Colposcopy and Cervical Pathology (ASCCP) and the Society for gynecological oncolegy (SGO)

with input from representatives of five other organizations including the American Cancer Society (ACS), American £ollege of Obstetricians and Gynecologists

(ACOG), American Society for Clinical Pathology (ASCP), American Society of Cytopathclogy (ASC) and the college of American Pathologists (CAP).
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