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The Bethesda Systemel] &) & A28 AZTA 7l E574
(The Bethesda system, the new classification system
for cervical cytology)
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1941 Papanicolaou F°| AT E L9
M8 HAE YT oy AT HFLe
z717ge] AEZA HAE mjS Z#H
WHo g AWl o3 o (Miyazawa
and O'Connor, 1991), M 283 ZHALE o] &
T ATAE o)¥A B e =r|LHoR
AEA A3 Lol MAHE dA3 2
AFHI et ATAHFE AR Habd AT
2o 8 AF7A Wol AEEZ gojge
1950'dth Papanicolacuol] 2Jsj A k. 1A
£ 5 %57 (class)o. & FAREY a1 - &
dozM A9 A I - 94 ¥HeE A
g AENs I - WARHoR oo
JAEY AR & X, IV - A
33 ofdoe] oAEE AME (strongly
suggestive of malignancy); V - gl <f
A M (malignant cells seen)&2 FA E o] A
Ut 28 AEZ AR Ol AR A o]
EolA 3 g0 Yol yol uwet o)2g A
o golo BEFe 4 2 ¥ BT
7} 7l Al =) A& Eo @@ class i
2 e Az HAGANA Budes o8 F
o 454 =e THeA4 WslE W)
ol Uiy sty BEFE =74 2
ZAolty, B Lo MEZ ZHAA A THA
He B ¥aF 84 49 NEROE

ALd Mae HEsE 44§ goh =23
Axgoe MY HaGE oud e
HeA &4 g JYHA gon o
23 AYg Wae oF, & goge] 1Y
Vsel e FHPAHY S0 b5
ZoE RAEH7|E Feo uet MEZ HAA
oA MEwWedsd 4L "go] At
Aol R WRel EAster), oW
A= HAYAE olqH7] AFEH
o AEA WY Ade] EQIESEA A
T A5 Papanicolaou (Pap)el SF
& Z7)8 MEE golo =9 EA3
A 8ot v ol8§ FUEHA €L AR
€& 7 4gAvlt Pap 5H JI2E E
At BojEE AEIIA Ho B EF
€ 2934 "o & ALEUAD EFH2
B9 0152 class AL A2, LB %o
o} olBje ETFOR U Y9 % weElY
ofl, e 7 AEA3L FR 1F 9 B
AA gol EAlo] Y= Pap TFE ALA
7 golBde) g ool =AAA H
ok ol ofEc] 1988 TBS (The
Bethesda system) £oi&d2 iAol HAU
o} (national cancer institute workshop, 198
9. ¥ dFoAe TBS o] It o
ALg-E 7] Bofe JNd 3 TBS &ofof ot
Md & &M% nA s
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1. 0|84 (Dysplasia) %
{carcinoma in situ)

doj AF

olP Aol 8o A A& Papanicolaou
o g3 AAHPLH FET; I HAR
5 2 tHAndrews et al., 1989). Dysplasia
T dF 9 4 AAF AHY 4F C9)TH
= & UE HyoE IFEHo) 48t
B & FA A e e Hx
Wy g5 dysplasia®t CISE WA A
golgt7] Bote HEA By JEHo|R
sk} AE3 ATh 289 dysplasiagh s
o1& AMEFORA LR U EaiA
Edo] g ¥l oflg oz AYY
ZAAA Y oo A& AT FEstn Y
o} (Koss, 1978). A A severe dysplasia®}t CIS
o TEL HYTHoR F#o] R3Y wj
7F A& BT oyt A gel AAME AT
HEeds T AYAY A= oHE wr}
FF Utk olgd #W{ALE U] CIS¢
dysplasia®] &ol& YA IA 3= AR
7F dlem CIN (cervical intraepithelial
neoplasia)ol2h= &o17F =Y EA At

2. Cervical intraepithelial neoplasia (CIN)

o] &o]& Richart7l A& AH&3Hod
(Richart, 1973) 55 (grade) 1-32.& AN &3}
M ALY BHHLE AFHAG. CINY
Al FES HEEA A4 J2E TS
W EFAFOR AP EE BAHYH AR
of o) JHE A FA we) 1/30)
FAHEHALH CIN 1, 1/3 o] 2/3 o] o]
CIN 2, 2/3 o] HAHEUSH CN 32 #+&
ek a8z CIN 3& e severe
dysplasias} CISE E5F X3ttt H
Richart® 3 53¢ CIN& €8 £oA low
grade CINI} high grade CINSE FE3}
o} (Richart, 1990). ©]2]§ CIN9| 7gde =
Aotz oe F2 MEIFFHOE FYL A
ALR-E 7| & oy g9 SAEL TF
(neoplasia)e] b= &o& Arg-ste Aol A
€ 7HAZIE skt AusiE RE

CINe|] ot hFo 2 Jgste Aol oflm
Azl Zoghell wiet B Havt o
AP FAY HYPd £= Q7] WEol
B ol E Nde FIEHE LA ¥ WE
o},

3. The Bethesda system (TBS)

Pap classell &3t #/F7F A dF=
o] 7kA ol W HH¥ Ho| HotE
Aol & A LNE BT 1987 =A
of gt PFAY YA @A 72%0 A
olA % o]F class system ZgHgolE
AREEFAL QLI 9] H@e Aol Pap
classol 7128 & Aol & Ag3: 9
oe Aol ¢EA At (Maguire, 1988).
ol go] A& HofFHR ¥ &8, 53
‘benign atypia”, ‘keratininizing atypia’,
‘koilocytic atypia”™ %9 §elEo] AHEEH,
ol BB EU2HE ALLOE s)
7 APAY] HEmPo) EFAE mwut
obet AR o]t SAataFol 24
o] AA Agol| EMe] 2HHI|E AT
olg|¥ wjZALE <) 1988¢¥ A& NC
(national cancer institute)¥ ol ¥ &

ole] TS HlE Ry 8] AEW e

o] B2dE ALstA HAH Koss, 1990). o] -

BEelx =98 AFELS g de-gof
o AAY Bk ople} AEWEAHA B
Mol AR E=ostA HAULW o]0
TBSetiL d# XA At (NCI workshop,
1989). Fei e X k2ol &) o] TBSe] &
e g3 Aok AR 4 A3 el &
& JAY-Beote] HEaHE LEI
37 1% I golE BELAAT A o
N AH8E 4 SolEL AW, 53] ATH
BAFo dF T dAdAd Ve F
Aok AR BaA o] HAES A
(specimen adequacy) o¥E ZIAAT
NCI 124 2do] A#E F o974 Held
golEo] Z AP BHYSA ALEF
71 A EE T AR RE A ANA o]
LA EE M AL A e Pk Ay
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2 Ze Fe BoEE AL Agste &
AEE YUY (Malkasian, 1989; Vooijs,
1990; Hudson et al, 1990; Soloway and
Belliveau, 1991). w&tA olg|§ EAHES
sty fF FHA Edo] 1991¢ 4%
¢ A BethesdaolAl EeiAM 22te) A
Aggole AHE 3 FAdHLE =9sHA
F 2tk (NCI workshop, 1993). ¢1Zi¢] &)
ALg-5] 3L 9lE TBSolH 287t AH&38ta 3]
= AYgEFYo|tiTable 1). TBS EHFH L
A AA & a2 D AAE AN 2
A (statememt of specimen adequacy), 2)
AGEFe & ¥E (general categori-
zation), 3) A1&3 T (descriptive diagno-
sis) 0.2 A= At

(D) HAHE A o5 B Bt
(Adequacy of the specimen evaluation)
TBSe] &4 % 3yl Fejel EaA oA
ALE-E A kokd HALE H{ A ikt ¥
7teltt,. RE  HAEL  satisfactory’,
‘satisfactory but limited by .. F&
‘unsatisfactory™ 8] Al DB H31A H
of At HAE HPAH e AL €gols
o =g Mo ey A ¥ oY
gt AALEC] A&3 BAHIJISA EE
ISR SR A7, &2l o], zE2R
o] AFef (hormonal status), ©]& 9] X Foj&F
T YAAHESY, HEEo] ¢HIA BT
HAeA, AeHTYYT ® WAz &
7} gHIER & EFT 3 Bl
ok 23y HAE H¥A ) uiE BokE 3§
= 22 ul$ ojE$ YdEA 1988 TBS= 9|
23 BB it 71&o] fley &
2l 2t A4l HYAEET FHolUUTh
a8y ZF AgAte nFsE v
we} o] Fokoll thyt HrE FUEojof 7
o AyZhE o] 1991 TBSOlM & 7o thgh
71&o] A AA =HAk (Table 2).
o714 &z 71EEL 8 F& HA
B9 A, o4 AR, 7y BF 7t%A
(technical interpreterbility), X THAHES

oltt. AA, #x W HAES BAE 4
Ze uH e A9 grldtes EAE UA
7 oold WeEr| &g gAY 8ol i
E AT vl gasit 4, AR
o HAFOE EFFHook & WEL X
o] ol9} wlzlgt YA 7] (LMP), o]z ¥
A 9 gekRlE Foljth 8| ERE o)
N Zg-ol &2 o] B LMPE ot
Ae w$ =88 e & U AA, e
Hog muEH RE AEZHEL Z 145
ojof FFo| HAXLh o) FF¢FE Pl
F Ae L4ELE AT 9% €9 4=%
AEZHA Fo ELA O F gl 84F
3, =gd &dolre Ax, FALE =4,
SEA T ZE3 A F Ave 8A2E
Aok, FAE AeE 2AY3W FE3) W
Ad F A 8420tk yA, ETA Al
E A E) ] TBSE F71A] 848 At
Aok e HYFHAEe} FHUY I
2 MR (metaplastic cel)E »F E§
Fof otz st Ut 53] Py
Azes A 10% oleloer Fr}
(Valente et al,, 1991). = t}& e AW
et Z2 stz 73 (cluster)& 2 7}
ol ZF F-dle AR 5/ o] Ax
2 FAFolok firta Hostrh wHef A
ALEo] ERER Aol ThAl AFHE o of
@t dFo] A Afole ME AHA
HFoll o 87} M=o FH
(Nielsen et al., 1993) ©] dFel &% EWE
AA7E 2= A7 JoBE fostd
oF gt}

Q) AdEFe & &5

(General categorization)

o] §EL A 1FoE FAHHAA Yo
o AW (within normal limit), ¥4 A=
3} (benign cellular changes), ©1AAFTA]
x 3} (epithelial cell abnormality)& o
At olRE Y4 rt EREHoG FA
AEE 8 2 ERE T & A =9 &
T Ae FFo|H o] FEE Ik il A
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Table 1. The 1991 Bethesda System

Adequacy of the Specimen
Satisfactory for evaluation
Satisfactory for evaluation but limited by.......... (Specify reason)
Unsatisfactory for evaluation................. (Specify reason)

General Categorization (optional)
Within normal limits
Benign cellular changes: See descriptive diagnosis
Epithelial cell abnormality: See descriptive diagnosis

Descriptive Diagnoses
BENIGN CELLULAR CHANGES
Infection
Trichomonas vaginalis _
Fungal organisms morphologically consistent with Candida spp.
Predominance of coccobacilli consistent with shift in vaginal flora
Bacteria morphologically consistent with Actinomyces spp.
Cellular changes associated with herpes simplex virus
Other
Reactive Changes .
Inflammation (includes typical repair)
Atrophy with inflammation (“atrophic vaginitis®)
Radiation
Intrauterine contraceptive device (IUD)
Other
EPITHELIAL CELL ABNORMALITIES
Squamous Cell
Atypical squamous cells of undetermined significance: Qualify*
Low-grade squamous intraepithelial lesion (LSIL)
encompassing: HPV t/mild dysplasia/CIN 1
High-grade squamous intraepithelial lesion (HSIL)
encompassing: moderate and severe dysplasia, CIS/CIN 2 and CIN 3
Squamous cell carcinoma
Glandular Cell
Endometrial cells, cytologically benign, in a postmenopausal woman
Atypical glandular cells of undetermined significance: Qualify*
Endocervical adenocarcinoma
Endometrial adeonocarcinoma
Adeonocarcinoma, not otherwise specified
OTHER MALIGNANT NEOPLASMS (Specify)
HORMONAL EVALUATION (Applies to vaginal smears only)
Hormonal pattern compatible with age and history
Hormonal pattern incompatible with age history: Specify
Hormonal evaluation not possible due to: Specify

* Atypical squamous or glandular cells of undetermined significance should be further qualified, if possible,

as to whether a reactive or a a premalignant/malignant process is favored,

TCellular changes of human papillomavirus (HPV)-previously termed Kkoilocytosis, koilocytotic atypia, or

condylomatous atypia-are included in the category of low-grade squmous intraepithelial lesion,
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Table 2. Definitions and Criteria for Specimen Adequacy

Specimens may be designated Satisfactory, Satisfactory but limited by
.......... (specify), or Unsatisfactory........... (specify).

“Satisfactory for evaluation” indicates that the specimen has all of the following:

» Appropriated labeling and identifying information

+ Relevant clinical information

- Adequate numbers of well-preserved and well-visualized squamous epithelial cells

- An adequate endocervical/transformation zone component (from a patient with a cervix)

A specimen is “Satisfactory for evaluation but limited by........ (specify)* if any of the
following apply:

+ Lack of pertinent clinical patient information (age, date of last menstrual period as a
minimum; additional information as appropriate)

- Partially obscuring blood, inflammation, thick areas, poor fixation, air-drying artifact,
contaminant, etc. that precludes interpretation of approximately 50% to 75% of the
epithelial cells

» Lack of an endocervical/transformation zone component

A specimen is “Unsatisfactory for evaluation............ (specify)” if any of the following apply:

- Lack of patient identification on the specimen and/or requisition

+ A technically unacceptable slide defined as one that is broken and cannot be repaired,
or cellular material that is inadequately preserved

+Scant squamous epithelial component (well-preserved and well-visualized squamous
epithelial cells covering less than 10% of the slide surface)

- Obscuring blood, inflammation, thick areas, poor fixation, air-drying artifact,
contaminant, etc. that precludes interpretation of approximately 75% or more of the
epithelial cells

The report must specify the basis for designating a specimen either “Satisfactory but limited
by......“ or “Unsatisfactory........... “ Any epithelial abnormality is of paramount importance
and must be reported regardless of compromised specimen adequacy. If abnormal cells are
detected, the specimen is never categorized as “Unsatisfactory.”

B ME G gheko F 7hA] o]4te] A
Zol A& Afole dFHoE M 99
7F de A& AYIES I

evaluation)e| o},

A, FA A Z A3 (Benign cellular change)

(3) M&3 e (Descriptive diagnosis)

of gFo] @A AEFHIL Ue e £
EolH W] FEOE FAE A ‘Rlﬁ}. A%
A E¥3} (benign cellular change), B. ©)
%243 Al L E 8} (epithelial cell abnormality),
C. 78 44F% (other malignant
neoplasms), D. Z2& A& 7} hormonal

il

F7HA AEFE Hol glen a4 ¢
T3 WA Wit gFe Ax HA
Al M BAZ ¢ e A FHRY & X
gk BE A2 HALY F B3 A7
ARG 2 A W Ao AT ¢
T Fe W34 W Jed gAY E
PR EC i rde HRE AF

=
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& F Atk Az o e
Ak v Fol vis @ A & = 3l
AR WE FRE AFE & £ de A
o] Stk 4E EBEAY &, 8 EH
Trichomonas &-& herpes simplex - virusol
gl Ade 433 A& ook, Human
papilloma virus (HPV)E ¥% &l T3HA|
1A gow o) gATAE] THET ut
$A4 wzel e AN, WAAE, 95,
AFNAR] Foll o xHE M2
Ay B AXe] e EFo) x2uE
4 Atk ¥4 A M3 E olFEte A
AZWste] Fofsfio) 23 YA ke
FA 7] 8w S Fasith oju ZE
= AZ A3EL 9 =279 7L iy
<A & 379 FU1, olF 8, AEAY
Fx3, 599 @78 (halo, §3] HPV
79 W) zedn e oA (polychro-
masia) Folth. Iy olmis FAEe] H]
) YU FAde) BxE WA gon ¥
9] EYgx: wddz HdEA  (hyper-
chromasia)= #2E A geoh,

B. A9 =Eo]4 (Epthelial cell abnor-
mality) : HBAAT 2 AGTHE 7o
TR

<CHBATAHE) ol ¥4 (Atypia)olete &

= olvte MEE HofolA 71 LY F
¢t 23 7 ol AHEE A & F
U2 19763 Melamed Fo| 94FA4 ¥3l
£ ol olggog Ayl v F
3 MEEIE HPAE NP o2 TF
3 & (Melamed and Flehinger, 1976), Bl%
A HE (atypical celDell g A&, a4
3 X8 W AA gL =] glo] ot
(Miyazawa and O’Connor, 1991; Noumoff,
1987; Davey et al,, 1992). o|AL FAW-§
A W Ee ddd ¥ 2R 2@,
TE3717F WS ZEFE AL 944 WA
3 (inflammatory atypia)e]2}e o =i g &
E ALV R AT oy § ol AR
P& A YFYEL gl AAgA =3

slof FA "W dHHAe A= Aok
TBSel A& atypiagte §o1E 7183 A&
3] gow ohaledl  ASCUS (atypical
squamous cells of undetermine significance)
g o8 AFEEE Utk o) BojE 9%
A4, A4 Be FHY AZHHE A9
T+ gl E& Bds ¢ + 8l A%
(undetermined significance)eli gt =3 A%
3o ARg3ta 1o (Andrews et al, 198
9, o} grls AE Wyl A4 FL WS
4 WskE del oy Aou Wi
(squamous intraepthelial lesion, SIL) =&l
Wroe 25 5% A f-olth o7 7
2 7FEEH FHE GolA I He isHE
HAE AF3e o) ALY E 3todE &
Ag Agsed €€ € F Itk dF
Eo] C“atypical squamous cells  of
undetermined significance associated with
epithelial atrophy’2tz RugoZA =}
oAl estrogen AFE A= LA 73t
A F HEAAE 3 ZAY, ASCUSOIA
T G HHe] dAdETE AS dEd
Fe Afolth. Y obF TBSAAME
ASCUSe] At7iEel diafiA X8 Heg
A &3ta o, }=d Jad BY
83 XNEE FUse 45 Ut (Herbst,
1990). ASCUSE}E= A ebS Bol] AMgstAl &
olfr& F ZHAlolth A ABEA T
ol uhe} o] e uig A -t |
o] X A3 (Frable, 1994; Robbe, 1994), €4
2 uAY NE7} EA5te A gAY L
2 434 HAY T4 ofus AEE JYd
o)f wiEolt}, SkA|RE ASCUSS) A TE &
A ME AEH =59 7]FEo] ojok
k. {71 Eell A ASCUS Rere] Hlgoll o
Y &HLE 7| EL obF itk Y Eald
93ld 3-5%U9 AEE 7|E€ FA YL
™ 90% ol/Fe] Aol 9%o)3te] ASCUS
B &S Rdvz ok Ty AA) B &R

E HAR SLE Ad=EE 49 2-3 WE
zFeMEe dddn  EiuFEm Yo
(Solomon, 1992). Bkekell ASCUS 7] &l 2A|
AP =2AYAY F 50-60%°0 A
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Aoy dFoez JgdEtE Rix Qg
(Sidawy and Tabbara, 1993). ASCUSel &t
A=wYE o8 7R ol Aoy AA
ZAFANA vz Be PHT, EH
ASCUS$} HPV #-# 39| Wi (Sherman et
al., 1994), Al A & MEeE e 9% &
glol= i, YAl ASCUS/SIL vl &-2] Hlm
Solm AMA WYo] M AEF Wl
o}, WEeFoll ASCUS Hl&°] | Eodx] &
7ol Wy A7l ASCUS 718¢] 9
Ag3te =HE HRIAT HAE AFH
& AAY A B 8= B3t
ASCUSS) thgt X &% ofF AR g
Atk 2B ASCUSS 25-60%°1A A3k
o Ay Wde] FAFRLER (Wilbur
and Bonfiglio, 1993) 3 =deo] Yo 2
28 AzZ-En} NCI-ACOG 9 =4F (Kurman
et al, 19944 A A&5YH AA 2
E3E 4-6 MY BHOR FHPAS T, EA
1713 Et o)A Aol Yod e A
AlstiL, AlA ASCUS7E 9% BitElo] gl
oW YFAE F WEAAS T, YA ASCUS
7} 91%37 FwrEo] o™ estrogen X &
F QrEHALE HAstL

TBSel A} low grade SIL (squamous
intraepithelial lesion), high grade SlLelg}&
AL wBPFEge] Agd HHe ond
t}. low grade SIL& HPVel ¢iatd Alxwd
3}, mild dysplasia ¥ CIN 1& = {3,
high grade SIL-2 moderate dysplasia/CIN 2,
severe dysplasia/CIN 3 Z#| 1 CIS/CIN 3&
dEch ol¥A F 1F9 SLE EFdE
olfte A, FEAAWAY JEstH oz 3
A TF ol FEIINZ oY, EA ¢
A A g7t F 7HA 2§ HgE £ o
Tolth. o8 Aol ¥ SIL ¥He
HPV,CIN 1, 2, 3 5 4/ EL& 5/ 1§88
ER3E Aol 9eort Avtn ¢g#An 9)
k. 53] HPVe] % AMEwsiel mild
dysplasia &-& CIN 129 72 v$ o]
o RuE3 th (Kurman et al, 1991;
Sherman et al, 1991). #2<] HPV EaM4Y
E83 E4o) 239 HPVS CIN 1 E5F9

Al frAFE HPV -3 o] W s 1 =3 HPY
<493 mild dysplasia/CIN 19 FH AL &
3 qoRof o] HlxF HEE U=
Bn% ok (Willett et al., 1989; Stoler,
199D. wekA TBSel| A o] F7}A& EF 2
< low grade SILE EF AR o] /% of7]q)

"9tk CIN 2, 3 && moderate dysplasia®

Fe 3§ ¥ AE vxg oz o
g9 dF= WYy FF Aol A&
Aol ojuet 7] & AA e 28 A1 A8
E ol¢} &2 Wy o]FolA7] wFo
ok SILE] EFol SloiA TBSE FT Al &%
g A9 AFFA AR AR HE3}
I Ao

TBSelA HBYIAELdL &4 ¥
& TIe ALE oY fYLEY AMEs
A9 AEE 7He st

AP ME) AGUS (atypical glandular
cells of undetermined clinical - significance)
© ASCUSS} vinsls B o2 A FA-g
A FAHAM B e 24 dojioy
A Moz Bide BER 4L7Y
7% o] Yo sFE Tt wetA o)gF A
Te WY A ole YeEgHoR nAYAy
WE-3 AEy dY9F (adenocarcinoma in
sitwW7tA o] 9ol A AMEES EEFT
Rkefel] 7Hsslti Aguiet 7| AR AAF
AR 71990A19 FEE 3o} gl o]
o] o3& A+ 1 AGUSEr 1L BA T}

HEgded Aee Hol AXNAY AR o
Ao F77F A& & Yo dAR HY
EokT2 (honeycombed pattern)= f=13}
€ 457t BEolvh, duu HgFo] 94
He 349 e Ay A4 52 24
E, Hd o, A A% N4 Fo] #
FEY % A (@and)& AEE SILH 7
o] o3& w7} Atk (Selvaggi, 1994). H]
Y A3HGAEA Fe-E gAY A
W AGEe] ZEL v & o2 A TBS
NHE O o] MEHsA et

HEH AL AW 9 d44, &
TAY JRY X uigd FY¥ 423
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(tumor diathesis) &°] &g w GAI€).
G AM71He 4 TS 53 AYF:
RPN YET o] o A7 o
2=

C. 71et A F&

qZlE EE FIEU 44 F4F En
% £F Tl =34,

D. 22 ¥ &1 H7HHormonal evaluation)
o] &= AE F¥o] oy WY
XA ARE HART,

1.8 8

[

- AFHA ATAFE ARY HAbe] ALEH
oA & gole] /M@ The Bethesda system
o ols) BYE A&l MY H FEE
& nFF Byt Yo BE o] Eoko thet
o] YL ¥ ALHES LA ¢
g ol3F golo AFE ol AL
Fo2A o B U] nF Y ﬁ’:]%
ol-¥ gl ofzte] Rhgojo] thdt ol E

oleH ridsielel AZETt 3§ o 7‘1%
£ojd o3 r|EE ZH4E EUE EHn
Z 5L B Elo 1dE FE vad B
S 2A o] EopdiA doBe MAHNE A
A NGg Ao g A7,

23

et

Andrews S, Hemandez E, Miyazawa K: Paired
Papanicolaou smears in the evaluation
of atypical squamous cells. Obstet Gynecol
73:747-750, 1989,

Davey DD, Nielsen ML, Rosenstock W, kline
TS: Terminology and specimen adequacy
in cervicovaginal cytology. The college of

American  pathologists  interlaboratory
comparison program experience. Arch
Pathol Lab Med 116:903-907, 1992.

Frable WI: Litigation cells: Definition and
observations on a cell type in cervical
vaginal smears not addressed by the
Bethesda System. Diagn Cytopathol 11:213
-215, 1994,

Herbst. AL: The Bethesda system for
cervical/vaginal cytologic diagnoses: A
note of caution. Obstet Gynecol 76:449-
450, 1990.

Hudson HB, Coleman DV, Brown CL: The
1988 Bethesda System for reporting
cervical/vaginal diagnoses. Acta Cytol 34:

. 902, 1990.

Interlaboratory Comparison Program in
Cervicovaginal  Cytology:” 1993 PAP
supplemental questionnaire on Laboratory
Practice; ASCUS. College of American
Pathologists, 1994,

Koss LG: Dysplasia: A real concept or a
misnomer? Obstet Gynecol 3:374, 1978

Koss LG: The new Bethesda System for
reporting results of smears of the uterine
cervix, J Natl Cancer Inst 82:988, 1990.

Kurman RJ, Henson DE, Herbst A, et al
Interim guidelines for management of
abnormal cervical cytology. JAMA 271:
1866-1869, 1994

Kurman RJ, Malkasian GD, Sedlis A, Solomon
D: Clinical commentary: From
Papanicolaou to Bethesda. Obstet Gynecol
77:779, 1991,



_70_

EUBKRIE F16% HI%

Maguire NC: Current use of the
Papanicolaou class system in gynecologic
cytology. Diagn Cytopathol 4:169, 1988,

Malkasian GD: Cytopathological interpretation
and medical consultation. JAMA 262:942,
1989.

Melamed MR, Flehinger BJ: Non-diagnostic
squamous  atypia in  cerico-vaginal
cytology as a risk factor for early
neoplasia. Acta Cytol 20:108-110, 1976.

Miyazawa CK, O’Connor CD: Problems
dealing - with aytpical cervical cytology.
Colposcopist 23:1-4, 1991.

National Cancer Institure Workshop: The
Bethesda System for reporting
cervical/vaginal cytologic diagnoses. Acta
Cytol 37:115-124, 1993.

National Cancer Institute Workshop: The
1988 Bethesda System for reporting
cervical/vaginal cytologic diagnoses. JAMA
262:931-934, 1989,

Nielsen ML, Davey DD, Kline TS: Specimen
adequacy evaluafion in  gynecologic
cytopathology. Diagn Cytopathol 9:394-
403, 1993.

Noumoff JS: Atypia in cervical cytology as
a risk factor for intraepithelial neoplasia.
Am J Obstet Gynecol 156:628-631, 1987,

Richart RM: A midified terminology for
cervical intraepithelial neoplasia. Obstet
Gynecol 75:131, 1990.

Richart RM:  Cervical intraepithelial
neoplasia. Pathol Annu 3:301, 1973,

Robb JA: The “ASCUS® swamp. Diagn
Cytopathol 11:319-320, 1994,

Selvaggi SM: Cytologic features of squamous
cell carcinoma in situ  involving
endocervical galnds in  endocervical
Cytobrush specimens. Acta cytol 38:687~
692, 1994,

Sherman ME, Schiffman MH, Lorincz AT, et
al: Toward objective quality assurance
in cervical cytopahtology. Am J Cliin
Pathol 102:182-187, 1994,

Sherman ME, schiffman MH, Kurman RIJ,
Erozan YS, Wacholder S: The Bethesda
system: Interobserver reproducibility of
cytologic diagnoses. The Bethesda System
Second Conference, Bethesda, Maryland,
USA, April 1991

Sidawy MK, Tabbara SO: Reactive change
and atypical squamous cells of
undetermined significance in Papanicolacu
smears: A . cytohistologic = correlation.
Diagn Cytopathol 9:423-429, 1993.

Solomon D: Compendium on diagnostic
cytology. 7th ed. Chicago, Tutorials of
Cytology, 1992, pp40-43.

Soloway HB, Belliveau RR: The Bethesda
Classification System: A counterintuitive
approach to data presentation (letter).
Hum Pathol 22:401, 1991

Stoler MH: Correlations of HPV gene
expression with the Bethesda classification
of low grade squamous intraepithelial
lesions, The Bethesda System Second
Conference, Bethesda, Maryland, USA,
April 1991



The Bethesda Systemell 9% M2 M%7 Al B8 ‘ -71-

Valente PT, schantz HD, Trabal JF: The
determination of Papanicolaou smear
adequacy using a semiquantitative method
to evaluate cellularity. Diagn Cytopathol
7:576-580, 1991.

Vooijs GP: Does the Bethesda System
promote or endanger the quality of
cervical cytology (lett)? Acta Cytol 34:
455, 1990

Wilbur DC, Bonfiglio TA: Atypical squamous

cells in cervical smears-Resolving a
controversy [editorial commentsl. Diagn
Cytopath 9:423-429, 1993.

Willett GD, Kurman RJ, Reid R Greenberg

M, Jenson AB, Lorincz AT: Correlation
of the |histologic appearance of
intraepithelial neoplasia of the cervix
with human papillomavirus types. Int J
Gynecol Pathol 8:18, 1989



