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I. Introduction:  The Pap smear has been in use since 1941.  It is the single most effective cancer screening to date

II. Epidemiology:  

· 7% of all paps are abnormal

· 4.4% of all paps are ASCUS

· In the US there are 13,000 new cases of invasive cervical cancer annually

· 50% of women with cervical cancer have never been screened

· 5-year survival for local disease is 92%, for distant metastasis is 13%

III. Risk Factors for Cervical Cancer

· Early age at first intercourse (age <18)

· Multiple sexual partners

· Presence of STD, particularly HPV

· Immunosupression

· Low socioeconomic status

· SMOKING!!!

IV. The Human Papillomavirus

· HPV is the leading etiologic agent in the development of dysplasia

· HPV DNA is found in 95-100% of invasive cervical cancer and 75-95% of high grade lesions (CIN II or III)

· Condoms are not protective against HPV transmission

· Peak prevalence is 40% occurring between the ages of 20 and 29

· High risk types are 16, 18, 31,33,35,59,45,51,52,56,58,59,68

· Low risk types are 6, 11, 42, 43, 44

· Persistence of HPV infection is a key factor in progression of disease

V. Screening – When to begin?

· ACOG, ASC and USPSTF all recommend screening starting at age 21 or 3 years after the onset of sexual activity

VI. Screening – When to End?

· ACOG – no upper age limit

· USPSTF – 70, if the patient has had 3 consecutive negative tests, and no abnormals in the last 10 years

· ACS – 65, if they are not at high risk and have adequate previous screening

· All 3 above recommend stopping after total hysterectomy for benign disease (ACOG adds also if no history of CIN II or III)

VII. How often to screen

· ACOG – annually for patients under the age of 30, regardless of method

i. Over age 30, may space to every 2-3 years IF the patient has no h/o CIN II or III, is not immunocomprimised, does not have HIV, had no DES exposure, and has had 3 consecutive negative screens

· ASC – Annually with conventional cytology, or every 2 years with liquid based cytology

i. After age 30 can space to every 2-3 years IF the patient had 3 consecutive negative screens, is not high risk, and is not immunocomprimised

· USPSTF – At least every 3 years, regardless of age

VIII. Which test to use?
· Conventional cytology is about 60-80% sensitive for high grade lesions

· Newer tests (liquid based cytology and computerized re-screening) have been shown to have some increased sensitivity, but lower specificity

· There are no prospective studies comparing these methods in the prevention of invasive cervical cancer or cost-effectiveness

IX. Bethesda 2001- 

SPECIMEN TYPE: Indicate conventional smear (Pap smear) vs. liquid based vs. other
SPECIMEN ADEQUACY 
Satisfactory for evaluation (describe presence or absence of endocervical/transformation zone component and any other quality indicators, e.g., partially obscuring blood, inflammation, etc.) 

· Unsatisfactory for evaluation ... (specify reason) 

· Specimen rejected/not processed (specify reason) 

· Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify reason) 

GENERAL CATEGORIZATION (optional) 

· Negative for Intraepithelial Lesion or Malignancy 

· Epithelial Cell Abnormality: See Interpretation/Result (specify ‘squamous’ or ‘glandular’ as appropriate) 

· Other: See Interpretation/Result (e.g. endometrial cells in a woman ³ 40 years of age) 

AUTOMATED REVIEW 

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

ANCILLARY TESTING 

Provide a brief description of the test methods and report the result so that it is easily understood by the clinician. 

INTERPRETATION/RESULT 

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY (when there is no cellular evidence of neoplasia, state this in the General Categorization above and/or in the Interpretation/Result section of the report, whether or not there are organisms or other non-neoplastic findings) 

ORGANISMS: 

· Trichomonas vaginalis 

· Fungal organisms morphologically consistent with Candida spp 

· Shift in flora suggestive of bacterial vaginosis 

· Bacteria morphologically consistent with Actinomyces spp. 

· Cellular changes consistent with Herpes simplex virus 

OTHER NON NEOPLASTIC FINDINGS (Optional to report; list not inclusive): 

· Reactive cellular changes associated with 

· inflammation (includes typical repair) 

· radiation 

· intrauterine contraceptive device (IUD) 

· Glandular cells status post hysterectomy 

· Atrophy 

OTHER 

· Endometrial cells (in a woman ³ 40 years of age)
(Specify if ‘negative for squamous intraepithelial lesion’) 

EPITHELIAL CELL ABNORMALITIES 
SQUAMOUS CELL 

· Atypical squamous cells 

· of undetermined significance (ASC-US) 

· cannot exclude HSIL (ASC-H) 

· Low grade squamous intraepithelial lesion (LSIL)
          encompassing: HPV/mild dysplasia/CIN 1 

· High grade squamous intraepithelial lesion (HSIL)
          encompassing: moderate and severe dysplasia, CIS/CIN 2 and CIN 3 

· with features suspicious for invasion (if invasion is suspected) 

· Squamous cell carcinoma 

GLANDULAR CELL 

· Atypical 

· endocervical cells (NOS or specify in comments) 

· endometrial cells (NOS or specify in comments) 

· glandular cells (NOS or specify in comments) 

· Atypical 

· endocervical cells, favor neoplastic 

· glandular cells, favor neoplastic 

· Endocervical adenocarcinoma in situ 

· Adenocarcinoma 

· endocervical 

· endometrial 

· extrauterine 

· not otherwise specified (NOS) 

OTHER MALIGNANT NEOPLASMS: (specify) 

EDUCATIONAL NOTES AND SUGGESTIONS (optional) 

X. Consensus Guideline for Cytological abnormalities

· Can be found at www.asccp.org
