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lnterpretation:
Reactive cellular changes associated with acute and chronic inflammation.
Negative for intraepithelial lesion/malignancy.

Epithelial Cell abnormalitv:
Squamous cell- No abnormality detected.
Glandular cells - No abnormality detected.

Other maliqnant neoolasms:
1 abnormality detected.

Recommendations:
Features are suggestive of moderate chronic active cervicitis. No evidence of dysplasia/malignancy.

Gvtoloqv Number:
PAP 17t2022

Note: All slides are kept for 5 years after the date of reporting.
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and were analyzed and/or calculated at the specific point of time.
Please correlate clinically before reaching to final
conclusion.Report may vary depend on the technology, Value of
two technologies are not comparable.
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Ref By Doctor

: Ms. ALJAZI SALEM S M AL. ASWAD
: 37 Y / Female Qatar lD : 28463400018
:At CIinic
: Dr. Leila H Medical Center

: Dr. Ebetsam Abdellah Eltayib Elsheikh
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PAP Smear (Liquid Based Cytology)

Clinical Data:
- LMP: 16.12.21.
- Easy bleedlng.
- Cervix: Erosion +.
- White discharge +.
- C/o Prolonged spotting.

ûpecimen Adequacv:
Satisfactory for evaluation.

Microscopic Findinss:
Cellular smear shows scattered, groups and clusters of superficial and intermediate squamous cells admixed with a few
endocervical cells and few squamous metaplastic cells. Acute and chronic inflammatory cells are seen in the background
of red blood cells and proteinaceous cell debris. No dysplastic cells, malignant cells or granulomas seen. No evidence of
bacterial vaginosis, Candida or Trichomonas noted.
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conclusion.Report may vary depend on the technology, Value of
two technologies are not comparable.
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Patient Name
Age/Gender
Sample Collected
Ref By CIinic
Ref By Doctor

Ms. ALJAZI SALEM S M AL- ASWAD
37 Y / Female Qatar ID :28463400018
At Clinic
Dr. Leila H Medical Center

Dr. Ebetsam Abdellah Eltayib Elsheikh
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0 1 7686

Disclaimer:
Pap Smear Cytology is a screening procedure. Collaboration of Cytopathologic findings with local examination and
ancillary findings is recommended. 2001 Bethesda system. Combined HPV DNA testing with cytological examination (pap
.erqlg2l) is proved to be more sensitive and improves the specificity in detecting cervical abnormalities and minimizes the

ed 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 of Gynecotogical Oncotogy (SGO).

--- End of Report ---
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