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The Bethedsa System 2001 Workshop Report

Eun Kyung Hong, M.D., Jong Hee Nam, M.D.‘, and Moon Hyang Park, M.D.2

Department of Pathology, National Cancer Center, College of Medicine, Chonnam National University',

and College of Medicine, Hanyang University2

The Bethesda System (TBS) was first developed in 1988 for the need to enhance the communication of the
cytopathologic findings to the referring physician in unambiguous diagnostic terms. The terminology used in this
reporting system should reflect current understanding of the pathogenesis of cervical/vaginal disease, so the
framework of the reporting system should be flexible enough to accommodate advances in medicine, including
virology, molecular biology, and pathology. Three years after the introduction of TBS, the second Bethesda
workshop was held to set or amend diagnostic criteria for each categories of TBS. TBS 1991 is now widely used.
The third Bethesda workshop, The Bethesda System 2001 Workshop, was held in National Cancer Institute,
Bethesda, Maryland from April 30 to May 2, 2001. Again, the goals of this workshop were to promote effective
communication and to clarify in reporting cervical cytopathology results to clinicians and to provide with the
information to make appropriate decisions about diagnosis and treatment. Nine forum groups were made and
there were Web-based bulletin board discussions between October, 2000 and the first week of April, 2001. On
the basis of bulletin board comments and discussions, the forum moderators recommended revised terminologies
in the Workshop. Hot discussions were followed after the presentation by forum moderators during the workshop.
Terminologies confusing clinicians and providing no additional informations regarding patient management were
deleted in the workshop to clarify the cervicovaginal cytology results. Any informations related to the patient
management were encouraged to add. So ‘Satisfactory for evaluation but limited by:--’ of ‘Specimen Adequacy’
catergory was deleted. Terminology of ‘Unsatisfactory’ was further specified as ‘Specimen rejected’ and ‘Specimen
processed and examined, but unsatisfactory’. Terminologies of ‘Benign Cellular Change’ and ‘Within Normal Limits’
were combined and terminology was changed to ‘Negative for intraepithelial lesion or malignancy’. In General
categorization, category ‘Other’ was newly inserted and the presence of ‘Endometrial cells’ in women over 40
years old can be checked. Although the category ‘Benign Cellular Change’ was deleted, the organisms or reactive
changes of this category can be listed in the descriptive diagnoses. Terminologies of ASCUS and AGUS were
changed to atypical squamous cell and atypical glandular cell, respectively. Diagnostic term of ‘Adenocarcinoma
in situ’, which is highly reproducible with reliable diagnostic criteria, was newly inserted. The category of hormonal
evaluation was deleted. Criteria for liquid-based specimen were discussed. Reporting by computer-assisted
cytology was discussed and terminology for automated review was newly inserted. This is not the final edition of
Bethesda 2001. The final document can be prepared before the ASCCP meeting in which Consensus Guidelines
for the Management of Cytology Abnormalities and Cervical Precursors will develop in September 2001.
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Table 1. Forum Groups

Specimen adequacy

Benign cellular changes and infections

LSIL/HSIL

ASCUS

HPV Triage

AGUS

Endometrial cells

Computer-assisted diagnosis

Recommendations, educational notes and disclaimers
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o) Satisfactory for evaluation; transformation zone

present.
Satisfactory for evaluation; no transformation zone
identified.
Optional note : Data is conflicting regarding the
significance of endocervical/
transformation zone elements. While
cross-sectional studies indicate that
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epithelial lesions are more common when
such elements are present,

longitudinal studies fail to show that women
lacking such elements are

a increased risk for epithelial lesion.
Attention to regular screening is suggested.
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A) Rejected Pap:
Specimen regjected (not processed)
because ( specimen not labeled, dide
broken, etc)
B) Fully evaluated Unsatisfactory Pap:
Specimen processed and examined, but
unsatisfactory for evaluation of epithelial
abnormality because of
(obscuring blood, etc)
djl) Optiona : Unsatisfactory for evaluation
Trichomonas vaginalis identified
Consider repeat Pap after
treatment of Trichomonas.
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7. Anal-rectal cytology

e HPV #H AIHE38] 13T, 5 I
dav HAZFMV 4 s
and-rectal cytologyE #Es= A7
Bethesda systemell A= dF & o] A AT Fl3



ARt fA1ET ol HER A, = ztsiE B
g3, v1Z5E BRS, 3 AFUE o TPkl
AR AA7L o]0l Ao} sr, o} 4 AE Dol

UA eFow, ofZ o]d #gh
screeningell disk kE Sk &
= B Eo ok SHAA T A A M EZAL]
gol, A 7I1E, AP 7S 2R AHESHR &
At

2 g H
ot
o

2. 2 M|xzH13H(Benign Cellular Change)2} 2t

A4 1. 4yl FE(General categorization)ol] A
cellular change(BCC)oll tall oJw g §o&
A" A2
TBS9| Utk &= Sl= BCCH &olv AAL
EAE W23 Wl AAStAE Fo] A
715 A,
olf Al A ALY TAAXE Ayt o 3l
+ BCC9} WNLES 53t3le] Negativee] HFo| >3
Al17]13L, “Negative for intragpithelial lesion or malig-
nancy’ 2= o2 % 7|72 39 Y. “Intragpithelial
lesion" o2t £o]= *“Sguamous intragpithelial lesion
(SIL)’ 2] 809 FIS 93 dysplasart CIN th4l
A = At
meb] Au B thet 2ol AT + Uk

GENERAL CATEGORIZATION(X &AL

Negative for intragpithelia lesion or malignancy
(organism} reactive cellular changes X3

Epithelia cell abnormality
(Specify sguamous or glandular as appropriate)
(See interpretation/diagnosis)
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Organisms

Trichomonas vaginalis

Fungal organisms morphologically consistent with
Candida spp

Shift in vagina flora suggestive of bacteria vaginosis

Bacteria morphologically consistent with Actinomyces
PP

Cellular changes associated with Herpes simplex virus

Other
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2 g Aol nYdTe HPvel #aso] o
T et weba HPv A Ftel A E A
¥ W3l= =4 glo] Epitheia cell Abnormality-LSILo
O E E3HETH

T

A 3 FHo] 4R MAHA dE 15F WY
Aoy e td B AE

H =
T

Al 2] Z37 =
o] A== HIL AAA A= HSILS] R o] 9]
H&o] gAddts FrHEY S HEREsV= st

4. Atypical Squamous Cells of Undetermined
Significance (ASCUS)

A 1: ASCUSY] &S AT A2

BE HAle BT g2 gAE] s ook
StEE ASCUSY| &S AMAsiAle F4E AU,
FHAQ A, e AFA, Wojd Hde=z <l
ot AR 2 A fle AEHE TY A= <
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3 “ASCUS'& gloiat= ojro
o] ofujgt FHS AAY F AS

Holu S wet 287 FHEHA Fdrk=dl
AL #o] skdth. T3 AsCuse] @A 3

o] ASCUSZ 3ty 3
te Agete VES xR dve
o} ASCUSY vt @A wiEol £ o
F7F £ 7HAL, o] FES FA|3HA T ASCUS 4l
“Atypical Squamous cell” 2] 8015 AM&stAl=d oA
S o] &t A= 24 H “Atypica Squamous Cell”
o Bo= tew g,

SILE oAl vk Al 282 WSty AT Ao
2 Ao g ARHQ fHs srlde BEFEe 4
Foltt.

“Cytologic changes suggestive of a sguamous intra-
epithelial lesions that are quantitatively and qualitatively
insufficient for a definitive interpretation”
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o
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A7 2. ASCUS &2 A&

1991'd Bethesda systemol| 4] ASCUSE favor reactive,
favor SIL, NOS9] 38+ 0 2 A3l ch 2w 7Fx] 3
= SLe] EE THE ALY WHoz 1535l
SZHA A8 Y AXE A7) §15te] SILY #do)
A= ASCUSE AlEstsleu, A7 S2Hd et
LIILS tfF A AFHE A9 HHeZ ofw|
°F  10%2

N 2 o] WS 7HAT 3, HAM
of WelMe 2He2 0 Z CIN 2 o)) Wwo] g3

2]
271 A A EEH HA7E ASCUSE JdrE & ®E7})
AY =7 slth ASCUSE 7HE o =53k W39l
“favor reactive’®] 7% CIN 2, CIN 3 &+ 193+
HPV DNAE 7FA3L S 72 vl 7] w ol
o] FEE AABVIE AL, EF ASCO A9

o o3l o] “favor reactive’= “Negative for intrae-
pithelial lesion or mdignancy” 2 3}3F Z = ojoF 3t
o} welx] ASCE it ¥ o] ASC-US9F ASC-HZE v
7|= g

ASC-US(atypica sguamous cells of undetermined sig-
nificance) & A E 82 HAAIE+= SILS AJAFEHY SILE
AZAQ TGS 7] A Ade] vEE dHE
o] g&o o Fol| ASCUS, favor reactive® 75U
ol o] A<4=9} ASCUS, NOSH ASCUS, favor SILZ A
GEHAY Y] drt A7) 2, HARY

ASCe] 95%E =}A| St

ASC-H(atypical squamous cells, cannot exclude HSIL)
= HSILS] &o] AJALE Y HSILE A Z <] dS
2l7] figk &) vE3 dElE HSILE o= CIN
21} CIN 39}9] A3do] o1} ASC-USH Hl&f 2
33 =& HIE=Z CIN 2, CIN 39 S35 o] ASC-US
ol= thE 32} A A7} o] Fof Hokgttt ASC-He %
A ASCe] 5~10%t} 1 m|¥ko]ojof &},

A 3. ASCY oA A3l (Recommendations)2]
ARE o7

ASCO] AME3HA Jdko X 53] 7]&F0 AR

Aol EA7F A& W AnE AEH UAE, @

Aolu} A% § Zeto|=E BEHNA

= e /&3 EA9 B8 ASCo s AFs)
o =] "k a2y old EAIHe]l glo]
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ASCe] Hx#eEl= 7FsshH ASC-USSH ASC-HE
ste] ZAlstedof gt ol Hel ASCe]
WA 7] 28k AR o] glojof st ol & 93|
Uet gle NS gz g=27)2 sk 94
o) A3tk wEba ASCO HiE 5%E 9A &
olof 3}, ASC: SILS] H|&L2 2: 1WA 3:1°]
A] grotol 3t} LBPo| A= ASC : SIL2] H]&of dldh
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5. HPV triage

1991 TBSelM = AF=HA LT HPV triages]
Bl =95k

AR 1L AAY 2 2H4E 7€ A

HPV ZAPEH (e : PCR, ISH, hybrid capture 5)<
thefstal HAF Wl wel HPV 3 dWks o X
g3t & AAY EF FE AAE = o, T3
7 AP Witz el Eolxrt thEth ASCUSE
AgdEE 49 HPvel AE AL 9ugdes RAog
dHA A, obF] g WM 1 ooyt FyE
o] A Lt} YA BN AAMIE S g ¥R
SHA AFEoforstar, AFAt & olalEd 4 A=

E
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A4 2 AZSA AA BIA HPV FA A% S
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22 AERH A HAV FAE BE AaE s

= glon), Qaelasle] 987 oAlaE, AA)
A Zzol AR, WEdtd £, AN ey =
o) Zwol A AZeH FA B HPV AL A
NS FE Aol ok oAo] =ojHlon, 7
ARZAG T ATE FA AT 5 9L el
NESH AL RaAe] HPV AAME, HPV AR T
Rl AT AAE AYSRALL WIES Hot,

mlm

A 3. HPV AALZHE oJ9A AT AU
HPV A2 3E Baste WS A 7HA7F S
T A, AT G ALel wet dsste
o] B2t} AR, HAF At ZIAstE W, X
P 2345 474 7Skl A AAE A 5‘}
, AR, AR AFE 242 7] A8kl HPY AL
3l F= ¥ (probabilistic mode), YA, 5
AALE T35t WAty Ao g F§ st
gk 74A 7&‘:&%
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)
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7] H’o‘}L HHH (interpretive model) 5-©|
R R =i e B S B B
oﬂH Al AR 7L o] He ASCUSEHE MEEE
@ OE {FASE & HPV ALY ojol&
Fo(note)oll AF3dt= o, ul WA WhHe
ASCUSe] MZ8tA 27 nFTo HPVZE 44
S B,

oJEE SLE HF A9 W wyolth AFAA
ASCUSI A 8] HPV AALE 53] AhzZo] SA4Y
W ofuolE £ AASEA|T o}A The WA

712 s+t

A4 4 HPV AALE 93 Ael ARE A7
HPV 2418 9ot ol4s =ete] B3 o Be
datart FAH0lok SR W G- EWIAE o}d A
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wojof 3k FAPHOR We EoUt 9llon o] A
AL A AFe AL A7 ARo|nE O o)A =

oA 712 3T
6. HI&SA MAI| M| (Atypical Glandular Cells)

A4 1 A9y A ¢F(Adenocarcinoma in situ, AlS)
€ E5HE I FEo7 AP AU}

1991'd TBSo| A AIS:= ‘AGUS, probably neoplastic’
o] & ’S?Qé‘}ﬁibﬂl 2 o]F oy AFellA A

3 A 73S FE3H AISE AT £
I A AEEo] =oS Holal ok Eg JEdt
ool A ZUA HHS AGUS, favor reactive 2 X w-é}
I AL, olF F3 FAAM 5~39%c1 4 nEH W
¥ (HSILS *3%}+3}e] high grade glandular Ieaon)% H
o]ar gJo] ‘AGUS, favor reactive 2 X112 ZH$ A=A
st X 57F AldE 7] ot o)W Workshopoﬂ e
AGUS®| &o]7} ASCUSSt #o] EFdtte A Ho]

wokrt.
1) o]®¥ workshopell M= g -2 Aav) AdF
SHE FHoz Afgsgion A9 &

LY, ofN

o

= T e

S AANEYHTable 2). THeF AlSo] wl$- A
275 Ho|W ‘Atypical endocervica cells, probably

AIS = Zdste] HHG dFAA7E e 5 U=
= 3t
‘Atypical glandular/ endocervical/ endometrial cells <]
gEo adlE ££A)7] A9 ‘undetermined signifi-
cance = ASCUSSIe] £52 w8y 918 2@
o},
‘favor reactive & &8 AHA|STh 2# U favor
neoplastic & 1t & E& A7t}
= ‘Atypical glandular cdl’dl= o}gle] F =S
3t
- Atypical glandular/ Endocervical cells
- Atypical glandular/ Endocervical cels, favor
neoplastic
3) TBSe| YwhalE FFo A= Epithelia cell
abnormality, Glandular® 3t 7]3+c}.

2

~

A 2. Atypical glandular cell®ll A Endocervical,
Endometrial or undetermined orgin® 2 tj
AR AU}
19913 TBSolA] ‘Atypica Glandular cells & endo-
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Table 2. Proposed Criteria for AlS: Conventional Smears

Sheets and clusters of tightly packed glandular cells (hyperchromatic crowded groups) with crowding and overlap of nuclei; typical

endocervical “honeycomb” peattern is lost

Specific architectura features including : pseudostratified strips of columnar epithelial cells, epithelia rosettes, nuclear protrusion

a group margins(feathering) is often the most prominent architectural feature

Higher than normal nucleus to cytoplasmic ratios

Nuclear enlargement (75 um® mean) with pleomorphism of nuclear size and nuclear irregularity; elongation of nuclei is common

Digtinctive coarsely granular, evenly distributed chromatin pattern

Nucleoli are not typicaly prominent

Mitoses and apoptotic bodies may often be present

Tumor diathesis is not typically present, however an inflammatory background is can be present

These criteria represent features for the most common (“endocervical”) form of AIS

Criteria for “Atypical Endocervica Cells’ are considered to be the presence of some but not al the criteria as outlined for AIS,
or other “atypical” presentation which should be individually and specifically categorized in a qualifying statement.

cervica @} endometria origin®. 2 U%lal, o]H Fx
9 F4 At A MERIT A _/tZioﬂ e}
W3] g2 e e nzg oz £43)do
gthe o o] gt 28y 7 fEoE FEE

s W R ‘B sithe o F AYstt v
oF squamous cell 1] glandular cell 21#] &0 &4
314 &S W& ‘Atypical epithdia cells(NOS) S 1t}

-

-

¢

il

£ BN A A4
NG HuF AU}
AgAEES we B A UM Fyoz
Hole AAIALI} Hole 7
& AETF FAT W 2 7190]
3

kA = x-]%/\é

I
i
it
tlo
T
rlo
o,
o

o1® workshopol A& A1 A
o) WM EI EBIE A YFIALNA F43
IRE 2 F fom2 waAd AR s
‘Atypical glandular cdl’©] o}y= 2 dxk
+ ‘Negative for intraepithelia lesion or mahgnancy’ =
= ‘Other & AAd3te] E7|3t=E 3ttt

A7 4. Atypical glandular cells? AISe] ¥ e} 33
7l

‘Endocervical glandular dysplasia =+ ‘low grade
glandular intraepithelia lesion’ 2] &5 A& & AU
7} 3= A= o]lY WWE| adenocarcinomart AIS
ol= & AEH S Hola, HFgAL WY
7bFs/de] oBE o o]} 24 ¥7|E Ak HEg
AISY A& 7|E2 o fajfolA Ao
liquid- based method”} Z$JshAl 2xola glom=
old] gt= Zt7|FEo] ] AAlstoof & Ho]al o]
2 %ol 7|&sdth(Tale 3). AISY] gt 7|1& 5 &
A ofds FEsted 53] 8% &S B9
Els HIA Y dsAME, MEde ¢

-
=i 1, =
T Solth

B>

T T R

A 5 AGUSY WIx B FHEALG A 2Z
AGUSS] WIEE o= A& wojof 3l}? o] Wl
A zA}8HE Ao %H]OJL—_ AN ANE =
Tastth dubEom Hapd el AGUSS ¥
1% w]Rko]ojof &1 EH7H 0.3~0.5%o°|t}. ©] ®
A3 flsids AGUSe] &S zmo} A A
f£3}ojof & Aoy, A= FAoHE HIE7} 1%
U 745 1 991s Zof E45oF & Aojth. AGUS
o A= FZHRFAsle] BW 39.6%7) SIL, 5.8%7f

e £

l-ﬂ borr l-ﬂ



Table 3. Proposed Criteria for AIS :

Liguid-Based Specimens

o
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Hyperchromatic crowded groups become denser and more three dimensional with grester nuclear overlap, increased apparent
hyperchromasia of nuclei, and with increased difficulty in visualization of individua nuclei in the groupings

“Disordered honeycomb” arrangement may be the only feature present in some cases

Key architectural features may be more subtle than in conventiona smears

Margins of the groups become smoother and sharper with lesser degrees of nuclear protrusion (feathering)

Pseudostratified strips of cells are often the most prominent architectural arrangement

AlS, 58%7} carcinomac]™® SILS] <% 9.1%7} low,
43.7%7} high grade”= B 5o} itk #H7 7] A4
= AGUS’} endometriad =+ endocervical polyp<
ZHAAL e AR gEAe 47 23 &9 SL
o]} carcinoma(7%)7} 813 2t}

AZLHet MZ (Endometrial Cells)

A 2] endometrial cello] =2 ®Eo] T ) <
u] 9= endometrial cell& F31A7F? o] A oA B
d o Ristofol FHevh, ofEA Bus|of =7t
aga 1 oule Fololy o] AF3El Folof ke
7F Fol Aot

AR 1 AxEEgHOZE FA9 Endometrial Cell2?

A= %A endometrial glandular cell, stromal
cel, higiocyte 52 T endometrial cdl 2 A% 3} 2
. ol¥l Aol M= getd, & HEFE glandular
cel 7+& endometria cdlZ 9| E Ttk

AR 2. HARAL A A Endometrial Cello] B
w Bisteiol =712
dAo= €7 F7]o A %Al endometrial cello]
Kol RHI3tg o) 1991 TBS A& s 17ﬂﬂ SRl
Ak a7 2 ook i REY A AE-d =
Al SIS Y ARIE flo 404 m R 9] o

l‘l

HJ

el A
= endometrial cello] 3= Y= HHS H
ol o7} EE7) wjEo) 404 o)A oA E B

A2 3. 404 o]A9] oA A = Endometrial Cell
H 3t of sh?
H 77 A ME d+A e endometria celo] Yo

M endometrial pathologye] AZY 4 U3l ‘Epithdia
cell abnormdity’ ol X338} 21}, - hormona ther-
apys ®ol] ¥e H 74 A9 -9 endometria celo]
A3 Ze ouE zka gval B7]e o Hh o
e opg A Folth if& A BRI} O FE
¢ ESE0kaL, 404 o]l B¢ 2ol ARt endo-
metrial carcinomacl] 4] %4 2] endometria cell®] &}o]
Haxo] glemg o AiFel A= 404 o] ol A
25 endometria cdll®] £d& Hasta, Ik &
BR7 o A= ‘Epithelia cell abnormality’ ol A g3}
‘Other' 8] &S wHEo] 7AltaL, 7lsdolA
‘Endometrial cell present -see comment' 2 7]A|5}7] 2
AT A AR ERe F2 AT Wi BE
e Aol BHoluZ g e AFS AT +
AT

“Cervical/vagind cytology is a screening tool for sgua-
mous cell carcinoma and its prec ursor lesions. It is an
inaccurate test for detection of endometrial lesions and
should not be used to evaluate suspected endometria
abnormalities’

“Endometrial cells after age 40, particularly out of phase
or after menopause, may be associated with benign
endometrial/ uterine abnormalities. Clinica correlation is
recommended.”
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o] FAFE MESAH HiAd estrogenic effect]
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AZE gtk T3 o] Hrte AE AR FEOE
FAdsta At 288 @ By gaedA
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8. Computer Assisted Cervical Cytology
Interpretation

A3 1. Agencyy Organizationol 4] &3 B39
o] gl
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Xl HCFA<2] CLIA 88 9] cervical cytology automation
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9. Recommendations and Educational Notes
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&) This is the result of a screening test with an

inherent, but low, probability of error. Your
patient should be reminded to consult you
immediately if she experiences any suspicious
signs or symptoms, regardless of her Pap Test
result.



A7 3. Recommendations
B ARES AFYAE 53F] AR
(e}

ro

=]
©
>

FE’:
b
B2l

ol ol Ytk whske ol
4% B4 AT QA
AE W2 o] Hofo @
3 QA= st PdH o
%712 ABHEs Qoo ¢

2=
[
EY

%0

v

il

2

=

e

[0

ol

rr

o

[

=2

=)

= L)
DUBSURITRN )

o2

ot

r u

;n;_
N
EEN
¥°
2

]

4y o M 4y 2 o ™ oo
oM E o i‘l

2
Ja
g
_‘.‘i
B
bt
ST
o ©
K
>
CW
N
X
N,

o
_O‘L

X‘XQZ—'JO]Z] 31, professiona organizationol A
WA FAART dAEA, At FHow
ok g,
o) Interpretation : Atypical Glandular Cells
Recommendation : As a significant percentage of
patients with this interpretation have underlying
high-grade squamous or glandular intragpithelial
abnormdlities, further diagnostic patient follow-
up procedures are suggested as clinically indica-
ted.

LM

Interpretation : Unsatisfactory due to lack of cel-
lular material and air-drying artifact(in a post-
menopausal woman).

Recommendation : A short course of estrogen
cream is suggested before obtaining a repeat
specimen in order to induce maturation of the
sguamous epithelium.
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SPECIMEN ADEQUACY

« Satisfactory for evaluation(describe presence or absence
of endocervical/transformation zone component and any
other quality limiting factors)
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* Unsetisfactory for evaluation ... (specify reason)
* Specimen rejected(specify reason)
» Specimen processed and examined, but unsati-
sfactory for evaluation of epithelial abnormality
because of (specify reason)

GENERAL CATEGORIZATION (optional)

* Negative for Intragpithelial Lesion or Malignancy

* Epithelial Cell Abnormality : See interpretation/diagno-
sis(specify ‘squamous or ‘glandular’ as appropriate)

* Other : See interpretation/diagnosis(e.g. endometrial
cells in a woman > 40 years of age)

AUTOMATED REVIEW
If case examined by automated device, specify device
and result.

DESCRIPTIVE INTERPRETATIONSDIAGNOSES
NON-NEOPLASTIC

* Negative for intragpithelial lesion or malignancy
(when there is no cdlular evidence of neoplasia,
state this in the General Categorization above
and/or in the interpretation/Diagnosis section of the
report, whether or not there are non-neoplastic
findings)

ORGANISMS :
* Trichomonas vaginais
* Fungal organisms morphologically consistent
with Candida spp
« Shift in vagina flora suggestive of bacteria
vaginosis
* Bacteria morphologicaly consistent with
Actinomyces spp.
* Cdlular changes associated with Herpes simplex
virus
NON-NEOPLASTIC FINDINGS :
* Reactive cdllular changes associated with
« inflammation(includes typicd repair)
* radiation
* intrauterine contraceptive device(IUD)
OTHER NON-NEOPLASTIC FINDINGS :
(optiona [e.g. atrophy, inflammation,
benign-appearing glandular cells status-post
hysterectomy] )

OTHER
» Endometrial cells (in a woman >40 years of age)
EPITHELIAL CELL ABNORMALITIES
SQUAMOUS CELL
* Atypical squamous cells
« of undetermined significance (ASC-US)
* cannot exclude HSIL (ASC-H)
* Low grade squamous intragpithelial lesion (LSIL)
encompassing : HPV/mild dysplasia/CIN 1
» High grade squamous intragpithelial lesion
(HSIL) encompassing : moderate and severe
dysplasia, CIS/ICIN 2 and CIN 3
» with features suspicious for invasion(if invasion
is suspected)
» Squamous cell carcinoma
GLANDULAR CELL
* Atypical endocervica cdls
* endometrial
* glandular cdls
* Atypica glandular/endocervica cells, favor
neoplastic
* Endocervical adenocarcinoma in situ
 Adenocarcinoma
+ endocervica
* endometrial
* extrauterine
* not otherwise specified(NOS)

OTHER MALIGNANT NEOPLASMS : (specify)

EDUCATIONAL NOTES AND
RECOMMENDATIONS (optional)
Recommendations should be concise, phrased in the
form of a suggestion, and consistent with clinical follow-
up guidelines published by professiona organizations
(references to relevant publications may be included).
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