
ที่อยูถาวร .........................................................................................................................................
ที่อยูทะเบียนบาน ..............................................................................................................................

.............................................................................................................................................................................

.......................................................................................................................................................................
Para.......-.......-......-......

โครงการคัดกรองมะเร็งปากมดลูก 75 จังหวัด

Patient's Name ........................................................................ Age ...............HN...............................

Date Taken...................................................

Type of Specimen :
Pertinent Clinical History :

Previous treatment :

Clinical Findings :

The Bethesda 2001 Cytologic Report
Specimen Adequacy :

010 Satisfactory

030 Unsatisfactory for evaluation

011 Presence of endocervical/transformation zone component

012 Absence of endocervical/transformation zone component

031 Specimen reject/ not processed (See comment)

032 Specimen processed and examined (See comment)

021 Smear too thickly spread

022 Partial or complete obscuring inflame/blood

023 Scant cellularity

029 Other ........................................................

General Categorization : (optional)
100 Negative for Intraepithelial Lesion or Malignancy

Organism : 101 Trichomonas spp. 102 Candida spp. 103 Bacterial vaginosis

104 Actinomyces spp. 105 HSV 109 Other organism

Other non 
neoplastic finding :

Reactive cellular changes associated with 121 Inflammation 122 Radiation
123 IUD

124 Glandular cells status post hysterectomy 125 Atrophy

200 Epithelial cells abnormalities

Squamous cell : Atypical squamous cells
211 of undermined significance (ASC-US) 212 cannot exclude HSIL (ASC-H)

Low grade squamous intraepithelial lesion (LSIL) encompassing
221 HPV change 222 CIN I

High grade squamous intraepithelial lesion (HSIL) encompassing

231 CIN II 232 CIN III
233 with features suspicious for invasion

241 SIL ;...........................................................................................................................................

251 Squamous cell carcinoma

Glandular cell : Atypical glandular cells

261  Endocervical 262 Endometrial 263 Not otherwise specified (NOS)

Atypical glandular cells favor neoplasia

271  Endocervical 272 Endometrial 273 Not otherwise specified (NOS)

281 Endocervical adenocarcinoma in situ

Adenocarcinoma

291  Endocervical 292 Endometrial 293 Not otherwise specified (NOS)

300 Other malignant neoplasms
301 Adenosquamous carcinoma 302 Poorly differentiated squamous carcinoma with small cell
303 Small cell undifferentiated carcinoma 304 Carcinosarcoma 305 Carcinoid tumors
306 Malignant melanoma 307 Malignant lymphoma 308 Extrauterine carcinomas

Comment :

Screener : ................................................ Cytotechnologist : ......................................

Pathologist : .......................................M.D. Report Date ................................................

Pap No ..................................................

Yrs.  L.M.P..........................................Last..........

 Cytologic Request 

หนวยทํา Pap smear ................................................................จังหวัด..................................

เลขที่บัตรประชาชน วดป เกิด ........./.........../..........._-_ _ _ _-_ _ _ _ _-_ _ -_

.......................................................................................................................................................................
..........................................................................................................................................................................................................

[   ] Vaginal   [   ] Cervical    [   ] Endocervical   [   ] Endometrial   [    ] Other .................................................

Cytologic No..................................................

Clinical Dx :
Last Pap Smear in 5 years


