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*27. 7 it g 4 (7 % % )OCandida @Trichomonas

@Herpes DShift in flora ( bacterial vaginosis )

®Actinomyces ©Others
%28, it H IS ET (R T HE)

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Within normal limit ®

Reactive changes : Inflammation, repair,

radiation, and others @)

Atrophy with inflammation. ®
ATYPICAL SQUAMOUS CELLS

Atypical squamous cells ( ASC-US) @

Atypical squamous cells cannot exclude HSIL-----------------~
LOW-GRADE SQUAMOUS INTRAEPITHELIAL LESION

Mild dysplasia(CIN1) with koilocytes - ©

Mild dysplasia(CIN1) without koilocytes ------=--===--==---=--~ (@)

HIGH-GRADE SQUAMOUS INTRAEPITHELIAL LESION
Moderate dysplasia(CIN2) ®
Severe dysplasia(CIN3) ©®
Carcinoma in situ(CIN3) ©

SQUAMOUS CELL CARCINOMA. ()

ATYPICAL GLANDULAR CELLS

Atypical glandular cells ®
Atypical glandular cells favor neoplasm------------------------- ®
ENDOCERVICAL ADENOCARCINOMA IN SITU---------------~
ADENOCARCINOMA ®
OTHER MALIGNANT NEOPLASM ®
OTHER @
Dysplasia cannot exclude HSIL - @
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