
cytologic prediction of dis-
ease, is the end point. 
The unsatisfactory category 
includes specimens that do 
not contain sufficient cells for 
reliable interpretation. How-
ever, any specimen with ab-
normal cells will 
be described as 
satisfactory for 
evaluation regard-
less of the number 
of cells present.  
This does not 
mean that an un-
satisfactory speci-
men reflects the 
absence of a neo-
plastic process. 
Although an unsatisfactory 
specimen can represent a be-
nign condition, a considerable 
number of women with unsat-
isfactory specimens have a 
subsequent histologic diagno-
sis of squamous intraepithelial 
lesion (SIL) or cancer. 
 
The final decision about pa-
tient management should 
be made by the clinician tak-
ing into consideration clinical 
circumstances and patient 
preferences. 
 
CATEGORIZATION 
In TBS 2001, cervical cy-
tologic specimens that contain 
no epithelial abnormalities are 
listed under the category 
"negative for intraepithelial 
lesion or malignancy." The 
presence of organisms such as 

Excerpted from American 
Academy of Family Physi-
cians, Volume 68, Number 10 
 
The Bethesda System (TBS) 
for reporting cervical or vagi-
nal cytologic diagnoses was 
introduced in 1988 and re-
vised in 1991and 2001 to es-
tablish uniform terminology 
and standardize diagnostic 
reports. In addition, it intro-
duced a standardized ap-
proach for reporting if an in-
dividual specimen is adequate 
for evaluation.   The terminol-
ogy of TBS 2001 includes 
revisions in statements of 
adequacy, general categoriza-
tion, and interpretation and 
results of epithelial cell ab-
normalities.  
 
SPECIMEN ADEQUACY 
 
It has been shown that the 
presence of endocervical cells 
as a quality indicator of ade-
quate sampling increases the 
detection of cervical abnor-
malities; however, other stud-
ies have not demonstrated that 
a lack of transformation zone 
components in otherwise 
negative specimens indicates 
a higher risk of subsequent 
detection of histologic high-
grade squamous intraepithe-
lial lesions (HSIL). Lack of 
endocervical cells has not 
been shown to be associated 
with an excess of disease in 
longitudinal studies in which 
histologic disease, rather than 
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Trichomonas vaginalis or fun-
gal organisms consistent with 
Candida species will be in-
cluded as a comment in this 
"negative" category. Compo-
nents that are optionally listed  
 

 
 
 
 
 
 
 
 
 
 
 
I 

n the negative category in-
clude atrophy, radiation and 
inflammation. 
 
INTERPRETATION/RESULT 
EPITHELIAL CELL  
ABNORMALITY, SQUAMOUS 
Several studies demonstrated 
that the diagnosis of ASCUS 
cannot be ignored. A study of 
4,143 diagnoses of ASCUS 
with subsequent histology 
reported that in 63 percent of 
the women, SIL or malignancy 
was detected on further fol-
low-up. In a study correlating 
cervical cytology and subse-
quent histology in 560 women 
with ASCUS, 17 percent of 
the follow-up biopsies demon-
strated HSIL, and 19 percent 
showed a low-grade squamous 
intraepithelial lesion (LSIL). 
Another study of more than 
46,000 women receiving    

Although an unsatisfactory speci-
men can represent a benign condi-
tion, a considerable number of 
women with unsatisfactory speci-
mens have a subsequent histologic 
diagnosis of squamous intraepithe-
lial lesion or cancer. 

 

 



routine cervical cytologic screening 
demonstrated that the most common 
cytologic result immediately preceding 
the diagnosis of histologic HSIL or 
greater was ASCUS (39 percent of all 
cases of HSIL or cancer).  
 
In TBS 2001, the new category of 
"atypical squamous cells" (ASC) empha-
sizes the importance of determining risk 
status by dividing smears into likelihood 
of being "negative" or harboring an SIL.  
ASC was divided into two subcatego-
ries: atypical squamous cells "of unde-

termined significance" (ASCUS) and 
atypical squamous cells, "cannot exclude 
HSIL," or ASCH.  
 
TBS 2001 eliminates ASCUS, "favor 
reactive" with the intent that most of the 
specimens in this category will be down-
graded to "negative." 
 

ASCUS is the more numerically promi-
nent qualifier and should account for 90 
to 95 percent of all ASC results (Figure 
1). The use of the qualifier 
"undetermined significance" emphasizes 
that a specific diagnosis cannot be made 
and that further triage may be appropri-
ate. ASCUS will include most cytology  
results previously categorized as 
"ASCUS, not otherwise speci-
fied" (ASCUS-NOS) or "ASCUS, favor 
SIL.”  ASCUS excludes  
cytology suggestive of HSIL. ASCH is  
interpreted as cytologic changes that   
are suggestive of HSIL but lack criteria 
for definitive interpretation.   ASCH is 
the less common qualifier, accounting 
for 5 to 10 percent of all ASC cases, but 
the risk of an underlying high-grade le-
sion is higher in this category than in 
ASCUS. The positive predictive value 
for HSIL (cervical intraepithelial neopla-
sia [CIN] 2, 3) in ASCH is higher than 
in the category ASCUS but not as high 
as in the category HSIL. 
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PATIENTS CAN NOW PAY THEIR BILL ONLINE 
 
Peterson Laboratory Services and Salina Pathology Laboratory have added a new, 
no-cost service for your patients’ convenience.  Patients can now remit any balance 
due on testing services by accessing the PLS website (www.petersonlab.com). 
Upon selecting “Pay Bill Online,” they will automatically be directed to a secure 
site for their transaction.  A note offering the service appears on the monthly state-
ment they receive. 
 
Customers have the option of paying the amount in full through either credit card or bank account debit, or setting up a payment 
deduction over a period of time convenient to them.  The site carries the VeriSign SSL (Secure Socket Layer) certificate to guarantee 
an encrypted and secure payment.  Clicking the VeriSign logo displays the certificate in real-time for their assurance. 

FIGURE 1. Cervical cytology specimen 
interpreted as atypical squamous cells of 
undetermined significance (ASC-US). In 
this specimen, the cytologic features are 
suggestive, but not diagnostic, of a low-
grade squamous intraepithelial lesion 
(LSIL). 

FIGURE 2. Liquid-based cytology speci-
men showing a single atypical  
parabasal cell. 

FIGURE 3. Cytopathic effects of human 
papillomavirus (HPV)--nuclear atypia and 
perinuclear cytoplasmic cavitation. 

Low-Grade Squamous Intraepithelial 
Lesion. The category of LSIL is un-
changed in TBS 2001 and continues to 
include the following categories: human 
papillomavirus (HPV), mild dysplasia, 
and CIN 1.  
 
High-Grade Squamous Intraepithelial 
Lesion. The category of HSIL is un-
changed in TBS 2001 and includes 
moderate dysplasia, severe dysplasia and 
carcinoma in situ, or CIN 2, 3  
 
EPTHELIAL CELL ABNORMALITY, 
GLANDULAR 
 
TBS 2001 recommends that the term 
AGUS be replaced with the term 
"atypical glandular cell" (AGC) and that 
the "favor reactive" qualifier be elimi-
nated. The laboratory will attempt to 
indicate whether the origin of the AGC 
is endocervical, endometrial, or unquali-
fied. In addition, adenocarcinoma in situ 
(a new term in TBS 2001) and "AGC, 
favor neoplastic," are listed as separate 
categories. 
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OTHER 
The presence of even benign-appearing 
endometrial cells on cervical cytology in 
women who are at least 45 years of age 
is more often associated with endo-
metrial adenocarcinoma and endometrial 

FIGURE 4. Liquid-based cytology speci-
men showing atypical glandular cells 
(AGC) of undetermined significance.  

hyperplasia than with benign endo-
metrium. However, according to TBS 
2001, "cervical cytology is primarily a 
screening test for squamous epithelial 
lesions and squamous cancer. It is unre-
liable for the detection of endometrial 
lesions and should not be used to evalu-
ate suspected endometrial abnormali-
ties." 
 
RESULT REPORT  
COMMENTS AND PATIENT MAN-
AGEMENT 
 
The flowchart below is taken from pa-
tient management recommendations: 
2001 Consensus Guidelines for the Man-
agement of  Women with Cervical Intra-
epithelial Neoplasia, as published in the 
American Journal of Obstetrics and Gy-

necology (2003 Jul;189(1):295-304).  
The article is available at peter-
sonlab.com/about/inservice.html.    
 
Please feel free to contact Julie Quiring, 
Cytology Department Supervisor 
(extension 138), at any time you have 
questions or would like additional infor-
mation about PAP testing services at 
Peterson Laboratory. 

 
TABLE 1 



This newsletter may be reproduced in whole or in 
part as a service to the medical community.   
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MEET THE PATHOLOGISTS 
 
John F. Bambara, MD, Medical Director,  
Pathologist 
Dr. Bambara is Board Certified in Clinical and Anatomic 
Pathology, the National Board of Medical Examiners, the 
American College of Forensic Examiners and the Ameri-
can Board of Forensic Medicine. He is a graduate of Notre 
Dame (B.S.), Rutgers (M.S.) and the University of Kansas 
Medical School. He served his pathology residency at the 

University of Kansas Medical Center. Dr. Bambara holds membership in the Riley 
County and Kansas Medical Societies, the Kansas Society of Pathologists and the Kan-
sas Coroners' Association. Dr. Bambara serves as the District Coroner.  

 
Peggy S. Peterson, DO, Medical Director,  
Pathologist 
Dr. Peterson is Board Certified in Clinical and Anatomical 
Pathology. She  attended Stephen's College in Columbia, 
Missouri and is a graduate of Kansas State University. Her 
medical degree was earned from the University of Health 
Sciences - College of Osteopathic Medicine, Kansas City, 

Missouri. She served an internship at Brentwood Hospital in Warrensville Heights, 
Ohio, and completed her residency at the University of Kansas Medical Center in Kan-
sas City. She also completed a fellowship in Surgical Pathology at Barnes Hospital in 
St. Louis, Missouri. She holds membership in the American College of Cytology.  

 
Susan L. Speaks, MD, PhD, Pathologist 
Dr. Speaks is Board Certified in Clinical and Anatomic 
Pathology. She holds a B.S. (Biology), M.S.(Medical Sci-
ences) and PhD (Molecular Genetics of Cancer ) from the 
University of Nebraska Medical Center in Omaha, Ne-
braska. She obtained her Medical Degree, with Distinc-
tion, and completed her medical residency there. She holds 
membership in the American Pathology Foundation, 

American Society of Clinical Pathologists, College of American Pathologists, United 
States and Canada Academy of Pathology and the Kansas Medical Society/Kansas 
Pathology Society. She is licensed to practice in Kansas and five surrounding states.  

 
Tarek A. Salem, MD, Pathologist 
Dr. Salem is Board Certified in Clinical and Anatomic Pathol-
ogy. He graduated Cum Laude from Creighton Medical School 
in Omaha, Nebraska. While at Creighton, he was an assistant 
instructor in the Hematopathology Laboratory and a lecturer in 
Pulmonary and Nutritional Pathology. His residency was com-
pleted at Creighton where he served as Chief Resident, Anat-
omic and Clinical Pathology. A fifth-year pathology residency 

program, "Electives in Surgical and Hematopathology," was completed at the Univer-
sity of Wisconsin, Madison, Wisconsin. 

MICROWAVE TISSUE PROCESS-
ING FOR FASTEST TURNAROUND 
 
We continue to adopt state-of-the-art 
instrumentation to serve you and your 
patients. Microwave tissue processing is 
completed within 70 minutes, compared 
to overnight processing required on a 
conventional tissue processor. 
 
Specimens available to Peterson Labora-
tory Services by 10:30 a.m. are           
processed on the microwave processor.  
Results are then available between 4:00-
5:00 p.m. for same-day results! 
 
SENATE BILL 285 
 
We have recently 
been made aware 
of legislation 
passed July 1, 
2007 that affects 
our billing ar-
rangements with 
some clients and 
thought you might appreciate additional 
information. 
 
Senate Bill 285 adds a new section to the 
Healing Arts Act making it 
“unprofessional conduct” for a physician 
to bill a patient for anatomic pathology 
services unless those services were per-
sonally rendered by the physician, or 
unless the services were directly pro-
vided by the physician.  The definition 
includes pathology and cytopathology 
testing, including PAP tests. Physicians 
may still bill for the handling and trans-
fer of specimens (CPT Code 99001). 
 
For applicable entities, we will be billing 
patients directly effective September 1, 
2007.  As a result of this change, we 
have lowered our patient PAP prices to 
help make testing more affordable for 
your patients. 
 
 


