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Workshop Components

• Slide Review

– Informal questions

– Video microscopy

• Mini-lectures

• Unknown/Challenge Cases



Slide Resources

• 79 JHH Slides (labelled JH-XX)

• 114 Methodist Slides (labelled HXXX)

• Divided Into Categories:

– NILM/Benign/Reactive

– ASC-US/LSIL

– HSIL/ASC-H/Squamous Cell Carcinoma

– Glandular Atypia and Neoplasia



Slide Resources

• Teaching (Study) Packets

– 104 JHH Packets (GYN-XXX)

– 7 Methodist Packets

• Available throughout the workshop

• More information and histologic follow up

• May take more time

• Will not be combined with other slides
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LBP: Why so different?

• Fixation in solution vs. on slide

– Preserved 3D architecture

– Smaller cell size

– “Rounding up” of cells

• Size selection

– Reduced background

– Reduced single cells

– Reduced large fragments (TP > SP)







BENIGN SQUAMOUS CELLS











BENIGN ENDOCERVICAL CELLS





















REPARATIVE CHANGES 

(“REPAIR”)



• Repair

– Darker groups due to rounded cells and 

preserved three-dimensionality

– Rounded cell borders

– Reduced “streaming” effect at edges

– More uniform staining with less polychromasia













ATROPHY



• Atrophy 

– Increased dissociation of basal cells

– Less nuclear enlargement

– Reduced number of naked nuclei

– Decreased granular debris and “blue blobs”





















This is HSIL!



SQUAMOUS METAPLASIA



• Squamous Metaplasia

– Decreased number of “spider cells” compare 

to conventional smears





BENIGN ENDOMETRIAL CELLS













RADIATION EFFECT



• Radiation Changes

– Less streaming

– More prominent nucleoli

– Better preservation = less atypia

– Degenerated nuclei resembling LSIL















TUBAL METAPLASIA









FOLLICULAR CERVICITIS



• Follicular Cervicitis

– Dispersed lymphocytes in the background

– Loosely aggregated clusters









INFECTIOUS ORGANISMS



• Bacterial Vaginosis

– Detected more often with CPS 

• BV 38.7% vs. 30.2% (SP)

– Coccobacilli stuck to cells with clean 

background





• Actinomyces – easier to visualize in LBP

- Finer filaments at edges

• HSV/CMV –

– similar in appearance

– smaller cell size









• Candidiasis

– Detected more often with SP (13.7% vs. 7.7% 

CPS)

– “Shish kebobs” pattern more pronounced







• Trichomonas

• Detected more often with CPS 
• Trichomonas 13.4% vs 8.3% (SP)

– Red/basophilic granules more prominent

– Smaller organisms

– Kite-shaped forms more prominent on SP







ADEQUACY



• Adequacy

– TP 0.3%-8.3% at various institutions

• Too few squamous cells

• Obscuring red blood cells, inflammation, mucin

– SP 0.23%, usually from low cellularity

• Better than TP at removing obscuring blood

















Questions?


