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Appendix 5 Propositions for a European cytological reporting system

· Please find enclosed the report for the identification (figure 1) of the woman, to register the data that are considered to be important for the cytological reading, for the identification of the health worker who applies for and performs the cytological taking, to carry out the cytological report and to know the identity of the Anatomopathologist who issues the report.

Castilla and León Classification system

In Castilla y León we use an uniform application form (figure 1) and a standardized cytological classification system. This forms the basis of a systematic examination and standardized coding of the smears. All laboratories in the Programme store the results in the automated archive, PCAN, according to a standardized cervix registration and information system. Hereby regional or local evaluation is possible.

· Comparison of the system used in Castilla y Leon with the Bethesda system.

The cytological classification system used in Castilla y Leon is the same as the Bethesda system with the following alterations:

· The Bethesda system 2001 classifies ASCUS into two categories, that are not included in our clasification:

· ASC-US, undetermined significance alterations but with little possibility of high –grade SIL

· ASC-H: undetermined significance alterations, but cannot exclude high-grade SIL.

· When the existing alteration of the squamous cells is considered to be a low-grade SIL in our classification system we specify, whenever it is possible, if it corresponds to CIN I or to an alteration compatible with infection by HPV.

· If the alteration of the squamous cells is a high-grade SIL we state, whenever it is possible, if it is CIN II, CIN III or CIS / Carcinoma “in situ”.

· As in ASCUS, our pathologists do not make a difference among AGUS, NOS and AIS.

The Bethesda system classifies the cellular glandular anormalities that are less severe than adenocarcinoma into three categories: atypical glandular cells, endocervical as well as endometrial or “glandular cells” not otherwise specified (AGC NOS); atypical glandular cells, endocervical as well as “glandular cells” favor neoplasia (AGC “favor neoplasia”); and adenocarcinoma endocervical in situ (AIS).

· In the microbiological classification into microorganisms with morphology compatible with: in the category of “Viruses” we include HPV and Herpes, and we also include the category “absence of flora”.

· In general, we consider the terminology to be adequate to develop in a future a homogeneous reporting system in Europe. Nevertheless, we think it is convenient to point out two things:

· In section 3.2 Definition of terms: adding comments appears as a local choice, but we consider suitable a section for comments to always exist so that the anatomopathologist specifies anything he /she considers to be important.

· In Statistical Groups Concerning Adequacy (ADQ), we considered that (Specify reason) should be added when “unsatisfactory for cytological evaluation” is stated

CERVICAL CANCER SCREENING PROGRAMME OF CASTILLA Y LEÓN (SPAIN) 

(Figure 1)
	IDENTIFICATION DATA

	ORIGIN/HEALTH BASIC ZONE (ZBS).....................
	Reserved for bar code label

	Name.....................................................................
	

	Surname ...................................................................
	

	Date of birth ...../...../............... IDN...................
	

	Nº Health Card ………………………………..
	CYTOLOGY Nº..............................

Fill in at Reading Centre

	Telephone :................... Telephone:..........................
	

	Street .......................................................Nº...... Floor...
	

	Town ........................................... postcode ................
	


	IMPORTANT DATA FOR THE CYTOLOGICAL READING

	Date of smear......./....../.........Last menstruation ......./......./..........F. M……/............ Nº previous cytology................

Kind of sample: ( Triple sample  ( Vaginal  ( Vulvar  ( Endometrial  ( Other

Risk factors: ( YES ( NO        Previous gynaecological surgery: ( Total hysterectomy ( Anexectomy  

Present treatments:  (  None  ( IUD  ( AHO  ( THS  ( QT  ( RT

Previous morphological alterations: ( 0 No  1 Yes Treatment:                                                                                 

Symptoms: ( Asymptomatic  ( Leukorrhea    ( Pruritus    ( Metrorrhagia    ( Prolapse

Exploration: Alterations in    ( Vulva     (Vagina     (Cervix

                              (0 No present  1 inflammation  2 Polyps  3 Condylomas  4 Erosions  5 Atrophy  6 Other)

	Doctor:

Stamp and signature of the doctor who requests the cytology
	Performance of the smear:

Signed :


	CYTOLOGICAL REPORT

	Calidad de la muestra.
(1.Satisfactory for study

(2. Satisfactory for study but limited by reasons. (A: specify reason)

(3.Unsatisfactory for study. (B: specify reason)

Hormone pattern.

I.M……./……./……..

(1.Compatible with age and history

(2.Incompatible with age and history (C: specify reason)

(3.Not assessed (specify reason)
	Morfológico
(1. Not assessed.

(E: specify reason)

(2. Normal

(3. Celular reactive changes associated with :

1. Inflammation

2. Atrophy.

3. Metaplasia.

4. Reparation

5.Radiotherapy

6. IUD

7. Hyperqueratosis, parakeratosis.

8. Other

 
	(4.Squamous cells alterations

    1. ASCUS.

    2. Low-grade SIL

CIN I

HPV

    3. High-grade SIL

CIN II

CIN III

CIS Ca. “in situ”

    4. Squamous carcinoma 
(5Alterations in glandular cells:

    1. Cytologically benign endometrial cells in postmenopausal women.

    2. AGUS.

    3. Endocervical adenocarcinoma.

    4. Endometrial adenocarcinoma.

    5. Extrauterine adenocarcinoma.


	Microbiological.

(1.Not assessed

(2.Microorganisms with morphology compatible with:

    1. Döderlein Bacillus.

    2. Coccus.

    3. Gardnerella.

    4. Candida.

    5. Actinomyces.

    6. Trichomonas.

    7. Clamydias.

    8.Virus:

HPV

Herpes

    9. Unspecific

   10. Lack of flora.

	General Categorisation: : ( Not assessed   ( Suspect   ( Positive   ( Negative


REMARKS:

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

RECOMENDATIONS:    ( Repeat smear        ( Repeat at 6 months                ( Repeat at 12 months



     ( Referral to Specialised Care     ( Treatment. Z.B.S.     ( Cytology at three years

Doctor:...............................................................................Signature.......................................Date..............................

	Nombre y Apellidos ………………………………………………………………............................................................................................……………  .Fecha de nacimiento…../……./…… Edad............…

	Localidad…………………………………………………...............................................................................………Provincia…………................……..…………Tarjeta sanitaria……….........………………….

	Citología Nº……………...................................................................forme citológico…………........................………...............................………………………………………………Fecha......./..…../………..


	SITUACIÓN:   ( No acudió a seguimiento    ( Acude a seguimiento     ( En estudio

	CENTRO:                                                                                                                                    FECHA 1ª CONSULTA____/__/___ HISTORIA CLÍNICA Nº....................................................


	INFORME CITOLÓGICO         FECHA____/__/___
	INFORME HISTOLÓGICO       FECHA____/__/___
	INFORME VIROLÓGICO         FECHA____/__/___

	ALTERACIONES DE LAS CÉLULAS ESCAMOSA


(  ASCUS s..


(  SIL de bajo grado

( CIN I

( HPV


(  SIL de alto grado

(  CIN II

( CIN III

( CIS Ca. “in situ”


(  Carcinoma escamoso

ALTERACIONES EN LAS CÉLULAS GLANDULARES:


( Células endometriales citológicamnete benignas en mujeres postmenopáusicas.


(  AGUS.


(  Adenocarcinoma endocervical.


(  Adenocarcinoma endometrial.


( Adenocarcinoma extrauterino 


	CUELLO DE UTERO


(  CCU Adenocarcinoma


(  CCU Carc. cel. Escamosas


(  CCU sin especificar


(  Cáncer primario localizado en otra parte del cuerpo


(  Carcinoma in situ (CIN III)


(  Adenocarcinoma in situ (GIN3)


(  Displasia severa (CIN III)


(  Displasia moderada (CIN II)


(  Displasia leve (CIN I), incluye atipia coilocítica.


(  Lesiones mixtas


(  Displasia sin especificar


(  Positivo, sin especificar


(  Atípico (que no llegue a configurar neoplasia intraepitelial)


(  Negativo


(  Insatisfactorio


(  Sin clasificar

ENDOMETRIO


(  Adenocarcinoma


(  Otros
	HIBRIDACIÓN


HPV de alto riesgo


HPV de bajo riesgo

PCR


Tipos de HPV:......................................................................


...............................................................................................


...............................................................................................


...............................................................................................

	
	
	DIAGNÓSTICO FINAL            FECHA____/__/___

	
	
	(  NORMAL 

· PATOLÓGICO:

(  MALIGNO 

(  DISPLASIA:

( Control en el programa 

( Control en atención especializada

	COLPOSCOPIA
	(  BIOPSIA
	(  LEGRADO
	ACTITUD TERAPÉUTICA       FECHA____/__/___

	NORMAL


(  Mucosa originaria


(  Ectopia


(  Zona de transformación normal 


(  Otros


	ANORMAL


(  No significativa 


(  Significativa


(  Altamente significativa


(  Mosaico


(  Base punteada


(  Zona blanquecina


(  Vasos atípicos


(  Otros 

       (  Carcinoma invasor
	· POSITIVA

· NEGATIVA
	(  NEGATIVO 

(  POSITIVO
	DIAGNÓSTICO-TERAPÉUTICA (CONIZACIÓN):

TERAPÉUTICA-QUIRÚRGICA:

ADYUVANTE:

· QUIMIOTERAPIA

· RADIOTERAPIA
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