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The Bethesda System for Cerical Cytology Report (Part I)
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The 1988 Bethesda System for Reporting
Cervical/Vaginal Cytologic Diagnosis

Statement on Specimen Adequacy
 Satisfactory for Interpretation
e |ess than optimal
e Unsatisfactory
Explanation for less than optimal/unsatisfac-
tory samples :
¢ Scant cellularity
o Poor fixation or preservation
¢ Presence of foreign material (e.g., lubricant)
o Partially or completely obscuring inflammation
e Partially or completely obscuring blood
o Excessive cytolysis or autolysis
+ No endocervical component in a perimenopausal
woman who has a cervix
« Not representative of the anatomic site
e Other:

General Categorization
e Within normal limits

e Other :

See descriptive diagnosis
Further action recommended

Descriptive Diagnoses
o INFEECTION
¢ Fungal

Fungal organisms morphologically consistent with
Candida sp
Other & e

e Bacterial

Microorganisms morphologically consistent with
Gardnerella sp

Microorganisms morphologically consistent with
Actinomyces sp

Cellular changes suggestive of Chlamydia sp
infection, subject to confirmatory studies
OthEr & e e

e Protozoan

Trichomonas vaginalis
LT U O RO

e Viral

Cellular changes associated with cytomegalo-
virus
Cellular changes associated with herpes simplex
virus
OthET et
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{Note : For human papillomavirus (HPV), refer to
“Epithelial Cell Abnormalities, Squamous Cell”)
o Other: s

Reactive and Reparative Changes
e Inflammation
o Associated cellular changes
o Follicular cervicitis
¢ Miscellaneous (as related to patient history)
e Effects of therapy
e lonizing radiation
e Chemotherapy
o Effects of mechanical devices (eg, intrauterine
contraceptive device)
e Effects of nonsteroidal estrogen exposure {eg,
diethylstilbestrol)
o ONBI I i

Epithelial Cell Abnormalities
Squamous Cell
o Atypical squamous cells of undetermined significance
{recommended follow-up and/or type of further
INVESHIGALION......vvvvivieeccre e
e Squamous intraepithelial lesion (SIL) (comment on
presence of cellular changes associated with HPV if
applicable)
o Low-grade squamous intraepithelial lesion,
encompassing :
e Cellular changes associated with HPV
« Mild (slight} dysplasia/cervical intraepithelial
neoplasia grade 1 (CIN 1)
e High-grade squamous intraepithelial lesion,
encompassing :
¢ Moderate dysplasia/ CIN2
e Severe dysplasia /CIN 3
e Carcinoma in situ / CIN 3
+ Squamous cells carcinoma

Glandular cells

e Presence of endometrial cells in one of the following
circumstances :
o Qut of phase in a menstruating woman

¢ In a postmenopausal woman
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e No menstrual history available
e Atypical glandular cells of undetermined significance
{recommended follow-up and/or type of further investigation)
+ Endometrial
« Endocervical
* Not otherwise specified
e Adenocarcinoma
o Specify probable site of origin : endocervical,
endometrial, extrauterine
« Not otherwise specified

e Other epithelial malignant neoplasm : specity.........

Nonepithelial Malignant Neoplasm
(SPECIfY) & v

Hormonal Evaluation (Applies to vaginal smears only)
+ Hormonal pattern compatible with age and history
¢ Hormonal pattern incompatible with age and history

SPECITY & o
« Hormonal evaluation not possible
Cervical specimen
Inflammation
Insufficient patient history
o Other .o
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PENUHAATIA 2 AB
The 1991 Bethesda System

Adequacy of the specimen

o Satisfactory for evaluation

o Satisfactory for evaluation but limited by.......................

(specify reason)

o Unsatisfactory for evaluation........... (specify reason)
General categorization (optional)

¢ Within normal limits

o Benign cellular changes : See descriptive diagnosis

o Epithelial cell abnormality : See descriptive diagnosis

Srinagarind Med J 2004; 19(2)
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Descriptive diagnosis
* Benign cellular changes
* Infection
o Trichomonas vaginalis
« Fungal organisms morphologically consistent with
Candida spp
« Predominance of coccobacilli consistent with shift
in vaginal flora
« Bacteria morphologically consistent with Actinomy
ces spp
« Cellular changes associated with herpes simplex
virus
¢ Other
* Reactive thanges
¢ Reactive cellular changes associated with :
¢ Inflammation (includes typical repair)
« Atrophy with inflammation {“atrophic vaginitis™)
» Radiation
¢ Intrauterine contraceptive device (IUD)
o Other
Epithelial cell abnormalities
Squamous cell
« Atypical squamous cells of undetermined significance
qualify*
¢ Low grade squamous intraepithetial lesion (LSIL)
Encompassing : HPV {3 mild dysphasia/CIN 1
¢ High grade squamous intraepithelial lesion (HSIL})
Encompassing : moderate and severe dysplasia,
CIS/CIN 2 and CIN 3
e Sguamous cell carcinoma
Glandular cell
« Endometrial cells, cytologically benign in a postmeno
pausal woman
Atypical glandular cells of undetermined significance
. Qualify*
¢ Endomitial adenocarcinoma
« Endocervical adenocarcinoma

« Extrauterine adenocarcinoma
¢ Adenocarcinoma, NOS

Other malignant neoplasms : Specify

Hormonal evaluation (applies to vaginal smears only)
¢ Hormonal pattern compatible with age and history
¢ Hormonal pattern incompatible with age and history

. specify
¢ Hormonal evaluation not possible due to : specify

*Atypical squamous or glandular cells of undetermined
significance should be further qualified, if possible, as to
whether a reactive or premalignant/malignant process is
favored.

$ Cellutar changes of human papillomavirus (HPV)-previously
termed koilocytotic atypia and condylomatous atypia-are
included in the category of LSIL
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The 2001 Bethesda System

Specimen Adequacy
« Satisfactory for evaluation (note presence/ absence
of endocervical/ transformation zone component)
« Unsatisfactory for evaluation....{specify reason)
« Specimen rejected/not processed (specify reason)
« Specimen processed and examined, but unsatisfac
tory for evaluation of epithelial abnormality because

of {specify reason)

General Categorization (Optional)
« Negative for intraepithelial lesion or malignancy
« Epithelial cell abnormality
o Other
Interpretation/Result
Negative for Intraepithelial Lesion or Malignancy
« Organisms
o Trichomonas vaginalis
¢ Fungal oganisms morphologically consistent with
Candida species
« Shift in flora suggestive of bacterial vaginosis
« Bacteria morphologically consistent with Actinomy
ces species
« Cellular changes consistent with herpes simplex virus
« Other non-neoplastic findings (Optional to report;
list not comprehensive)
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o Reactive cellular changes associated with
o Inflammation ({includes typical repair)
« Radiation
¢ Intrauterine contraceptive device

¢ Glandular cells status posthysterectomy

e Atrophy

Epithelial Cell Abnormalities
Squamous cell

e Atypical squamous cells (ASC)

e of undetermined significance (ASC-US)
e cannot exclude HSIL (ASC-H)

e Low-grade squamous intraepithelial lesion (LSIL)
encompassing: human papillomavirus/mild
dysplasia/cervical intraepithelial neoplasia, CIN 1

e High-grade squamous intraepithelial lesion (HSIL)
encompassing: moderate and severe dysplasia,
carcinoma in situ; CIN 2 and CIN3

¢ Squamous cell carcinoma

Glandular cell

« Atypicnl glandular cells (AGC) (specify endocervical,

endometrial, or not otherwise specified)

o Atypical glandular cells, favor neoplastic (specify

endocervical or not otherwise specified)

e Endocervical adenocarcinoma in situ (AIS)
¢ Adenocarcinoma
Other (List not comprehensive)
¢ Endometrial cells in a woman > 40 years of age

Automated Review and ancillary testing
(include as appropriate)
Educational notes and suggestions (Optional)
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