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Name
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Ref. by

Barcode No

: Mrs. Radhika Umesh Patil

: FVAH 10237.
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: 3970

Gender
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Specimen No:

Specimen Adequacy:

CYTOPATHOLOGYREPORT

AP-62-24

Less than optimal (Cells obscurred by severe haemorrhage
& inflammation in the background)

Present

Absent

SUPERFICIAL(+) . INTERMEDIATE(+) & PARABASAL(F€w) CELLS

Absent

Present( ++ +)
Present(+ ++'l

CELLS

ENDOCERVICAL:

ENDOMETRIAL:

SQUAMOUS:

HISTIOCYTES:

RBCS:

POLYMORPHS:

FLORA

TRICHOMONAS VAGINALIS :Absent

FUNGI: Absent

LACTOBACILLI: Absent
CELLULAR CHANGES

METAPLASIA:

DYSPLASIA:

MAL]GNANT CELL:

BARE NUCLEI:

COMMENTS:

IMPRESSION:

Remark:

Advice:

Absent

Absent

Absent

Absent

Few recative souamous eoithelial cells are seen

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
IN THIS MATERIAL.
Inflammatory smears with reactive cellular atypia.

Follow up & repeat PAP smear/ LBC after treatment of inflammation,
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End of Report
Results are to be conelated clinicatly

Dr. Milind Patwardhan
M D(Path)

Chief Pathologist
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