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Following abbreviations are used below:

ADQ: 
Adequacy

COMP:
Composition

CAT:
Categorisation

LES:
Lesion

EME
Endometrial

REC: 
Recommendations

MIC:
Microbiological

ADQ
Statistical groups concerning Adequacy:

Comments:

Here are 2 basic options: Satisfactory or Unsatisfactory. (On a national form, presence or absence of squamous and endocervical cells would appear in the cellular composition field) 

· Satisfactory for evaluation / or satisfactory but limited by..

· Satisfactory for evaluation

· Satisfactory for evaluation but limited by lack of Endocervical / Transformation zone component.

· Satisfactory for evaluation but limited by other than lack of endocervical cells (specify reason)

· Unsatisfactory for cytological evaluation

· Specimen rejected/not processed (specify reason) 

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

COMP 
Epithelial Cellular Composition

· Squamous cells present

· Endocervical / Transformation zone component present

· Endometrial cells present (Compare Chapter on em-cells)

· Other Cell types

Comments

A “general categorisation” would be essential for reports schemes in European Screening Programs. Among the cases of no malignant or suspicious cells found the subdivision in “Normal / Within normal limits” and “Benign cellular findings (specify)” may be skipped or put in a hierarchic order. “Smears suggesting a limited protective value (e.g. subdysplastic)”  as a subgroup of no malignant cells found, would comprise cases with some nuclear enlargement, as a rule of mature squamous cells or in atrophy etc. Such cases might need an early repeat. 

CAT
General categorisation of the smear concerning neoplastic changes:

· No malignant or suspicious cells found

· Normal /Within normal limits
· Benign cellular findings (specify) 

· Smears suggesting a limited protective value (e.g. subdysplastic, like “ASCUS low grade”) 

· Suspicious or lesional Cytological Findings
(B: EPITHELIAL CELL ABNORMALITIES) 

· Suspicious cells possibly deriving from a lesion more severe than mild dysplasia. 

· Findings suspicious for an  intraepithelial lesion

· Findings suggestive or diagnostic of invasive cancer

LES
Subclassification of Lesions in the Cytological Report

Intraepithelial Lesion, Dysplasia/Carcinoma in situ, Cervical Intraepithelial Neoplasia.

· Findings suspicious for an intraepithelial lesion

· Findings suspicious for a squamous intraepithelial lesion

· Suggestive of mild dysplasia 
CIN I     
Low grade SIL

· Suggestive of mod. dysplasia
CIN II    
High Grade SIL

· Suggestive of severe dysplasia  
CIN III   
High Grade SIL

· Suggestive of carcinoma in situ  
CIN III   
High Grade SIL 

· Findings suggestive of a glandular  intraepithelial lesion

· Findings suggestive of “low grade GIL” “B: EC , favor neoplastic”

· Findings suggestive of high grade GIL  (Endocervical AIS)

Cancer diagnosis

· Findings suggestive or diagnostic of invasive cancer
· Probable invasive cancer (carcinoma in situ “cannot be excluded”) 

· invasive cancer of any type
Cell type of cancer cells
· Squamous cell cancer
· Adenocarcinoma
· Carcinoma NOS
· Other malignant Neoplasms
Suggested primary site

· Uterine cervix

· Uterine corpus

· Ovary

· Other

EME
Reporting on cells of endometrial origin

Endometrial cells: this is a partly duplication to demonstrate the typical options. In the cellular composition of the smear endometrial cells may be reported whenever seen without any age restrictions.  

· 
No cells of endometrial origin found

· Normal appearing endometrial cells 
· Normal appearing endometrial cells without adequate clinical information
· Normal appearing endometrial cells in a postmenopausal woman

· Suspicious endometrial cells not allowing a definitive diagnosis of endometrial adenocarcinoma

· Cellular findings of endometrial adenocarcinoma

REC
Statistical groups of recommendations:

Statistical groups concerning recommendations are essential in European screening programmes. The definition of the groups is different in countries with different health care system. E.g. in Germany there is the possibility to recommend directly histological tissue diagnosis. In countries where sampling is performed by GPs, “referral” is an important option.  

· Repeat in standard screening interval (No further action needed) 

· Any further action suggested

· Early repeat for cellular findings
· after treatment of inflammation
· after hormone application) 

· Repeat due to unsatisfactory / less than optimal smear

· Other further actions needed 
· Referral
· Histology
MIC
Microbiological Findings

Microbiology will be considered as an option in many countries. It is included in this scheme to create comparability of data where microbiology is included in the reports. It is conceded that also the normal may be reported i.e. Döderlein Flora. HPV is also included under microbiology. This would create translatability if in a region CIN1 lesion with koilocytes would be classified as negative with  “wart virus”. 

Bacterial Findings

· Döderlein Bacilli

· Other bacteria

· Shift in flora suggestive of bacterial vaginosis
· Bacteria morphologically consistent with Actinomyces spp. 

· Other organisms or indicators of infection
· Eukaryotic microorganisms
· Fungal organisms morphologically consistent with 
Candida spp. 
· Tricomonas vaginalis
· other
· Epithelial changes associated with viral infections
· Cellular changes associated with Herpes simplex virus
· Cellular changes associated with HPV
OPEN DISCUSSION

Hormonal evaluation is not a standard part of the evaluation. In some countries a comment on the epithelial maturation is part of report schemes. E.g. the report indicates the most frequent an second most frequent cell type of : 

1. Parabasal cells 

2. Small intermediate cells 

3. Large intermediate cells

4. Superficial cells.

so 3-4 indicated prevailing of large intermediate cells. 1-2 indicates a predominance of parabasal cell. Such information may help clinicians with the decision whether a repeat smear would be may after local hormone therapy or treatment of inflammation.
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