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• Discuss patterns of Squamous intraepithelial lesions

and benign conditions that may be overcalled as SIL
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may result is a benign diagnosis of Malignancy or High
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performances where available/appropriate
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Repair Criteria

Repair
• Flat sheets with distinct

cellular outlines, non
overlapping nuclei

• Streaming pattern, PMNs
• Smooth, round nuclear

outlines, slight nuclear
enlargement
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• Changes limited to “Mature cells”
• Nuclear enlargement >3X normal intermediate
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• Must have nuclear abnormalities to qualify
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• Small less mature cells affected
• Single, sheets or syncytial-like aggregates
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in size and shape, occasional prominent folds
• Nucleoli generally absent except gland

extension
• Cytoplasm may be immature/lacy, dense or

rarely densely keratinized
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Atypical Squamous Cells- of Undetermined
Significance (ASC-US)

Mature Cell type (superficial or intermediate)
Nuclei 2.5-3X the area of normal intermediate

cell nucleus
Slightly increased N:C ratio
Minimal nuclear hyperchromasia, irregularity in

chromatin distribution or shape
Nuclear abnormality with dense orangeophilic

cytoplasm (atypical parakeratosis)
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In liquid based, cells small and 2-3X neutrophil
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type
• Cellularity also variable
• Diathesis usually subtle in liquid based

• Non Keratinizing and Keratinizing types
• Features and diathesis vary by preparation

type
• Cellularity also variable
• Diathesis usually subtle in liquid based



Non Keratinizing Squamous Cell
Carcinoma

• Syncytia with ill defined cell
borders

• Features of HSIL but cells
usually smaller

• Variation in nuclear size,
shape, hyperchromasia,
granularity

• Macronucleoli and
basophilic cytoplasm in
large cell variant
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• Irritated and ulcerated endocervical Polyps
• Lubricant simulating diathesis
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• Precursor lesion of most
endocervical
adenocarcinomas

• HPV positive
• Most associated with SIL
• Cellular specimens, HCGs

on low mag,  presenting
as sheets, strips with
nuclear crowding and
overlapping

• Peripheral feathering,
nuclear palisading
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Adenocarcinoma In Situ of the Cervix
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Endocervical Adenocarcinomas
• Many features of AIS in

early invasive ACAs
• Nuclear pleomorphism and

irregularity
• Chromatinic clearing
• Nucleoli
• Loss of polarization
• Three dimensional/Acinar

groupings
• Single intact malignant cells
• Mitosis
• Tumor Diathesis
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ATYPICAL GLANDULAR CELLS

• Definition
• Cells showing either endometrial or

endocervical differentiation displaying
nuclear atypia that exceeds obvious reactive
or reparative changes but lacks unequivocal
features of invasive adenocarcinoma or
adenocarcinoma in situ
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ATYPICAL ENDOCERVICAL CELLS (Probably
Neoplastic)

• Sheets, strips, rosettes
• Nu crowding, overlap, Incr N/C ratio
• Ill-defined cell borders
• Palisading, Feathering, stratification
• Hyperchromasia with even chromatin
• Nucleoli Inconspicuous, Mitosis
• Clean or slightly bloody background
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Mimics of Endocervical Adenocarcinoma and
AIS

• High grade Squamous Intraepithelial Lesion and
Squamous carcinoma
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• Endometrium, directly sampled or shed
• Aggressive endobrush sampling
• Repair, Polyps, Hormonal effects
• Dark staining of cells/Imager staining
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From Diagnostic Pathology: Cytopathology Mody D Amirsys Publishing, 2014



Directly Sampled Lower Uterine segment
Endometrium or Endometriosis

Configuration Tissue fragments, sheets, +/-
gland openings. Stromal cells*

Cell size Small, 2.5 X Int nucleus or nucleus=int
nucleus

Sheets Appear crowded with minimal to
no nuclear overlap in plane
of focus. Tubular gland openings may be
seen

Feathering Absent
Palisading Absent
Mitosis May be present
Mucin Absent
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Atypical Repair Vs AIS or
Adenocarcinoma
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nucleoli
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• Usually 3 D
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• Dispersed or vesicular

chromatin, hyperchromasia,
chromocenters or irregular
nucleoli once invasive
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What about Undercalling Cancer as
Repair?

• Configuration…more
single cells in cancer
compared to repair

• Nuclear contour
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ratios

• Chromatinic
characteristics

• Don’t be fooled by the
“taffy pull” cytoplasm
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AGC (Endometrial)

• Small groups of 5-10 cells
• Nu slight enlarged, small nucleoli
• Slight hyperchromasia
• Ill-defined cell borders,
• Scant cytoplasm, vacuoles+/_
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Normal vs Atypical Endometrial Cells

Normal (exfoliated)
• Nuclei ≤ than intermediate cell

nucleus (35μm2)
• Chromatin dense,

heterogenous, apoptotis
• Nucleoli small or absent
• Scant cytoplasm, dense or

vacuolated
• Menstrual endometrium may

look worse on liquid based
preps(pleomorphism of
nuclear size and shape)

Atypical
• Nuclei slightly larger

compared to normal
• Mild hyperchromasia
• Occasional nucleoli
• Scant vacuolated cytoplasm
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Endometrial Carcinoma

Age Peri & post menopausal
Cellularity Low
Configuration Loose cell groups, acini, papillae
Nuclei Round, vesicular
Nucleoli Multi/macro
Cytoplasm Scant, cyanophilic
Background Diathesis
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Mimics of Endometrial
Adenocarcinoma/Hyperplasia

• Endometrial & Endocervical polyps
• Arias Stella Reaction & Pregnancy
• IUD changes
• Cervical Small cell carcinoma
• Post menopausal atrophy and bare nuclei
• Radiation changes
• Fixation & staining artifacts
• AND menstrual endometrium
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Extrauterine Carcinomas on PAP smears

• Origin of primary
• Location and extent of spread
• Patency of fallopian tubes
• Ascites
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