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Gynecological cytology is a screening test that is subject to both false positive and false negative results. The test is most reliable when a satisfactory sample is obtained on 
a regular repetitive basis. The American College of Obstetrics and Gynecology and the College of American Pathologists recommend yearly Pap smears. 

Cytology Pap Smear Report 
LMP:    Provided Information:     
Specimen Source:   A. THIN LAYER PAP (SurePath); Cervical/ 
Endocervical 

  

Prior History:    
DATE ACCESSION# DIAGNOSIS HPV TEST RESULTS PHYSICIAN 
Jul 23 2008   PG-08-89765  NIL     GEORGE PAPANICOLAOU MD 
Jan  3 2007   PG-07-99999  ASCUS  Positive    GEORGE PAPANICOLAOU MD 
Dec  9 2007   PG-07-99996  NIL     GEORGE PAPANICOLAOU MD 
Dec  9 2006   PG-06-99997  ASCUS  Positive    GEORGE PAPANICOLAOU MD 
May 10 2006   PG-06-99999  LSIL     GEORGE PAPANICOLAOU MD  
The 5 most recent reports are included.  This history does not include results of pap smears performed at another laboratory.  

 
Ordering Physician:  GEORGE PAPANICOLAOU MD 
CYTOLOGIC INTERPRETATION: 
Squamous cell abnormality. 
Low-grade squamous intraepithelial lesion (LSIL). 
  
Description: 
Squamous cells with abnormal nuclei are present. The findings are those of Mild Dysplasia (CIN I). 
 
ASCCP GUIDELINES: 
The 2001 and 2006 consensus guidelines of the American Society of Colposcopy and Cervical Pathology recommend 
colposcopy for all women with LSIL, except for postmenopausal, pregnant and adolescent patients. The ASC-US and Low 
Grade SIL Triage Study (ALTS) found that approximately 20% of patients with LSIL on liquid-based cytology will have HSIL in 
follow-up colposcopically-directed biopsy. 
 
TECHNICAL NOTES: 
This slide was screened using automated intelligence technology, resulting in improved disease detection. 
This specimen was received in a vial of liquid-based fixative and was processed using thin layer Pap technology. 
 
SPECIMEN ADEQUACY: 
Satisfactory for evaluation. Endocervical and/or metaplastic cells present. 
 
Final Diagnosis performed by 
Carol M Brucick CT (ASCP), IAC 
Electronically signed 11/26/2008 3:10 PM 
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