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Cytology Management Guidelines for Women with 

Cervical Abnormalities 

 

 

 

 

November, 2008 

 

 
The Methodist Cytopathology department will change the abnormal 

Pap smear recommendations effective December 2, 2008. The 

changes follow the American Society For Colposcopy and Cervical 

Pathology recommendations.  The Cytopathology department has two 

pamphlets available for your convenience (“Algorithms 2006 

Consensus Guidelines for the Management of Women with Cervical 

Cytological Abnormalities” and “Algorithms 2006 Consensus 

Guidelines for the Management of Women with Cervical Histological 

Abnormalities”).  Please view the web site at: www.asccp.org 

(American Society For Colposcopy and Cervical Pathology) for 

additional information. 

 

At the request of our clients, we are also changing the Anatomic/ 

Cytology requisition.  The “Pap Smear” and “Patient History” options 

have been revised. 

 

A copy of the new recommendations and a copy of the revised 

requisition are attached.  If you have any questions, please call Dr. 

Diana Nevins at 402- 354-4541 or Toll Free at 888-432-8980. 
 

 



DIAGNOSES & RECOMMENDATIONS 

 

ASCUS (conventional smear): Atypical squamous cells of undetermined significance. 
ASCCP 2006 consensus guidelines recommend repeat Pap smears at 6 and 12 months if 

patient is over 20, or a repeat Pap smear at 12 months if patient is age 20 or younger.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

ASCUS (thin layer, no reflex HPV ordered):  Atypical squamous cells of undetermined 

significance.  ASCCP 2006 consensus guidelines recommend HPV testing, or repeat Pap 

smears at 6 and 12 months if patient is over 20, or a repeat Pap smear at 12 months if 

patient is age 20 or younger.  HPV testing is preferred over repeat cytologies.  
 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

ASCUS (thin layer, reflex HPV ordered): Atypical squamous cells of undetermined 

significance.  HPV testing is pending.  ASCCP 2006 consensus guidelines for patients 

over 20 years old recommend a repeat pap smear in twelve months if HPV testing is 

negative, or colposcopic examination and biopsy if HPV testing is positive.  For patients 

age 20 and younger who test positive for HPV, immediate colposcopy may be deferred in 

favor of a repeat Pap smear at 12 months and again at 24 months (provided the lesion 

does not progress to HSIL during that interval).  
 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

ASC-H (conventional):  Atypical squamous cells, cannot rule out high grade squamous 

intraepithelial lesion.  Recommend immediate colposcopic directed biopsy.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

ASC-H (thin layer, no reflex HPV ordered):  Atypical squamous cells, cannot rule out 

high grade squamous intraepithelial lesion.  Recommend immediate colposcopic directed 

biopsy and HPV testing.   

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

ASC-H (thin layer, reflex HPV ordered):  Atypical squamous cells, cannot rule out 

high grade squamous intraepithelial lesion.  HPV testing is pending.  Recommend 

immediate colposcopic directed biopsy.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 



LSIL: Low grade squamous intraepithelial lesion encompassing:  Mild dysplasia/CIN I. 

ASCCP 2006 consensus guidelines recommend colposcopic examination and biopsy for 

patients over 20 years of age.  For patients age 20 and younger, immediate colposcopy 

may be deferred in favor of a repeat Pap smear at 12 months and again at 24 months 

(provided the lesion does not progress to HSIL during that interval).  Colposcopy may be 

deferred on pregnant patients.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

HSIL: High grade squamous intraepithelial lesion encompassing:  moderate and severe 

dysplasia, CIN 2 and CIN 3/CIS.  ASCCP 2006 consensus guidelines recommend either 

immediate colposcopic examination and biopsy or an immediate LEEP/cone biopsy for 

patients over age 20.  For patients age 20 or younger colposcopic examination and biopsy 

is recommended; an immediate LEEP should not be performed.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

AGUS (conventional smear): Atypical glandular cells present.  Recommend 

colposcopic examination and biopsy with ECC.  If the patient is older than age 35 or at 

risk for endometrial neoplasia for other reasons, or if the atypical glandular cells are 

endometrial in origin, an endometrial biopsy is also recommended.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

 

AGUS (thin layer, no reflex HPV ordered):  Atypical glandular cells present.  

Recommend colposcopic examination and biopsy with ECC, and HPV testing.  If the 

atypical cells are endometrial, or if the patient is older than age 35 or at risk for 

endometrial neoplasia for other reasons, an endometrial biopsy with ECC is 

recommended.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

AGUS (thin layer, reflex HPV ordered):  Atypical glandular cells present.  HPV testing 

is pending.  Recommend colposcopic examination and biopsy with ECC, and a repeat 

Pap with HPV testing in six months if HPV test is positive or in 12 months if HPV test is 

negative. If the atypical cells are endometrial, or if the patient is older than age 35 or at 

risk for endometrial neoplasia for other reasons, an endometrial biopsy with ECC is 

recommended.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 



AGUS favor dysplasia (conventional):  Atypical glandular cells present, favor 

neoplasm.  Recommend colposcopic examination and biopsy with ECC, and endometrial 

biopsy.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

AGUS favor dysplasia (thin layer, no reflex HPV ordered):  Atypical glandular cells 

present, favor neoplasm.  Recommend colposcopic examination and biopsy with ECC, 

endometrial biopsy, and HPV testing.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

AGUS favor dysplasia (thin layer, reflex HPV ordered):  Atypical glandular cells 

present, favor neoplasm.  HPV testing is pending.  Recommend colposcopic examination 

and biopsy with ECC, and endometrial biopsy. 

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

AIS:  Suspicious for endocervical adenocarcinoma in situ.  Recommend immediate 

colposcopic examination and biopsy with ECC, and endometrial biopsy.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

Malignant:  Malignant cells consistent with _.  Recommend immediate colposcopic 

directed biopsy.  

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

 

Negative:  Negative for intraepithelial lesion or malignancy. 

  
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

Negative/Fungus:  Negative for intraepithelial lesion or malignancy.  Fungal organisms 

morphologically consistent with Candida species present. 
 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

Negative/Atrophy:  Negative for intraepithelial lesion or malignancy.  Atrophy present. 
 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 



 

Negative/Gland:  Negative for intraepithelial lesion or malignancy. Glandular cells 

present post hysterectomy. 
 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

 

Negative/Herpes:  Negative for intraepithelial lesion or malignancy.  Cellular changes 

consistent with Herpes simplex virus. 

  
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

 

Negative/Inflam:  Negative for intraepithelial lesion or malignancy.  Reactive cellular 

changes associated with inflammation (includes typical repair). 

  
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

 

Negative/NOS:  Negative for intraepithelial lesion or malignancy.  Reactive cellular 

changes associated with _. 

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

Negative/Trich:  Negative for intraepithelial lesion or malignancy.  Trichomonas 

vaginalis present. 

 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

UNSAT:  The specimen is non-diagnostic. 
 
The complete set of the American Society for Colposcopy and Cervical Pathology 2006 Consensus Guidelines (along 

with flow chart treatment algorithms) can be found at http://www.asccp.org/consensus.shtml. 

 

 

 

 

 

 

 

 

 
 



 


