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SPECIMEN ADEQUACY: GENERAL CATEGORIZATION:
O Satisfactory for evaluation O Negative for intraepithelial lesion or malignancy
O etz component presence/absence O Epithelial cell abnormality: See interpretation/result
O other [ other: See interpretation/result
O Unsatisfactory for evaluation
(@) Specimen rejected/not processed
(@) Specimen processed and examined
Interpretation/Result
NEGATIVE FOR INTERPRETATION OR MALIGNANCY: EPITHELIAL CELL ABNORMALITIES
ORGANISMS: SQUAMOUS CELL
Orichomonas vaginalis DAtypical squamous cells
DFungal organisms morphologically consistent with Candida O of undetermined significance (ASC-US) O cannot exclude HsIL (ASC-H)
spp. DLow—grade squamous intraepithelial lesion (LSIL)
Oshift in flora suggestive of bacterial vaginosis DHigh-grade squamous intraepithelial lesion (HSIL)
OBacteria morphologically consistent with Actinomyces spp. Owith features suspicious for invasion
Ocelutar changes consistent with herpes simplex virus DSquamous cell carcinoma
OTHER NON-NEOPLASTIC FINDINGS GLANDULAR CELL
[Rreactive cellular changes associated with O Atypical cells
Onflammation (includes typical repair) O Endocervical cells O Endometrial cells O Glandular cells
ORadiation O Atypical cells favor neoplastic
Ointrauterine conceptive device (IUD) O Endocervical cells O Endometrial cells O Glandular cells
OGlandutar cells status post hysterectomy [ Endocervical adenocarcinoma in situ (AIS)
DAtrophy [ Adenocarcinoma
OTHER Otndocervical OEndometrial OExtrauterine ONot otherwise specify
CJendometrial cells (in a woman = 40 years of age) OTHER MALIGNANT NEOPLASMS: (specify)
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IMPORTANT
A legible summary of the clinical history, laboratory data, procedure/operation, operative findings, previous surgery and pathology
result, and specific treatment is highly desired.
Clinical or gross photos, radiological findings, CT scans, MRI scans, echograms, and similar diagnostic studies add substantially to
the education value of the case.

RETENTION POLICY

. Digital Pathology reports, clinical information and patients’ profiles are kept permanently in database.

Gross specimens are discarded seven days after report has been issued.

Microscopic slides are placed in keeping area for at least ten years.

Blocks are retained for a minimum of two years, unless return is requested at the time that a case is accessioned.
In some cases on judgment to have educational or research value, materials may be kept for longer periods of time.
Other pathologic materials may be discarded when no longer used for education or research.

PRIVACY ACT STATEMENT
Medical information received is considered during the diagnostic and consultative process and is used to form a database for education
and research in pathology.
Pathology files are used to provide a database for medical research and statistical purposes. When required by law or other official
purposes, individual records may be released to the referring medical care provider, to medical care providers treating the individual,
to qualified medical researchers and students, and to other Federal agencies and law enforcement personnel when requested for official
purposes involving criminal prosecution, civil court action, or regulatory orders.
Disclosure of the request information is voluntary; however, if the information is not furnished, consultation may not be possible, and
material may be returned without review.
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