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Liquid Based Pap (Sure path@)
S
Pi. smear cytology (sure path)

E}'rNl$AL pArA
Healthy cervix / Vaginal discharge

ADEOUACY
Adequate, endocervical cells

INTERPRETATION
Smear shows superficial and intermediate squamous cells.
Sroup of cells are showing slighfly enlarged, slighfly dark nuclei suggesting ASCUS.

RESULT
Atypical squamous cells of undetermined significance (ASCUS)

RECOMMENDATION
HPV-DNA testing isresglnEended and can be performed on the provided Liquid PAP sampte upon request. (Within 30 Days)Follow up according to HPV DNA test.
l[,t1l follow up and repeat PAP test after treatment (at least 3 months later) if appticabte and if ctinicaly indicated.

COMMENT

' This report follows the updated tsethesda System for Reporting Cervical Gfiology, third edition, 2014.
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' Pap test is a screening test for ceMcar 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 cervicalabnormalities and minimizei the need oI invasive oiatnostic procedures when compared to pap test alone.' The lnterim guidance was developed by American society for colposcopy and cervical pathology.(AS_ccp) and the society forgynecological oncology (sGo)with input from representativ.es of five other organizations includin'g the Am;rica; Gncer societi'1Rc-sj, a#"rJ", college of obitetriciaris bnd Gynecologists(AcoG)' Amedcan societv for clinical Pathoblv lAdCpl, ar"ii.E" iilty;ii;athorogy (Asc) 

",ii 
ti.."-*ii"g" of American pathorosists (cAp).

References:
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3'"1r13#;J""1,3"&"iL}i"rfti:i"B:ij3ttSiigft%"#;:,".1,fli;:T3oce,,., cancer screenins resrs and cancer precursors;Arnerican society rdr

' Huh wK et al 2015' use of primary high-risk huiran papillomavirus testing for cervical cancer screening: interim clinical guidance.' 2016 Practice Bufietin No. 16g; American coilege of obstetricians and Gynecorogists (ACoG).
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