
 

  

   ABNORMAL 
 

Patient Name: Unipath, Judith  
Patient ID:  1164018  

Accession Number: M77-111215      

Birth Date: 11/19/1963   Age: 41      Date Obtained: 1/31/2005  

Sex: Female  Date Received: 3/28/2005  

Clinician: UniPath Referring Physician    * 123 Main St   * Denver, CO  80022   303-512-0888  
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Specimen Processed at: 
2180 South Leyden Street 
Denver, CO  80222  
Specimen Interpreted at: 
2180 South Leyden Street 
Denver, CO  80222  

 
 

Cytology Report 

1-866-UniPath (864-7284) 
303.512.0888 
303.512.2288 Fax 
www.unipathllc.com 

Specimen Source: 
LIQUID BASED PAP TEST (SurePath); GYNECOLOGIC       

Last Menstrual Period:           

Pertinent History: 
None provided.  

Bethesda 2001 Reporting System     

Specimen Adequacy:  
Scant cellularity  
 

CYTOLOGIC INTERPRETATION: 
 

Low Grade Squamous Intraepithelial Lesion (LGSIL)  with a few cells 
worrisome for High Grade Squamous Intraepithelial Lesion.   

Other Findings:  
Atrophy with Inflammation (Atrophic Vaginitis)   
Post Partum Pattern       
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Pap smear testing is subject to both false negative and false positive results as evidenced by published data.  Your patient’s test result should be interpreted in conjunction  
with the history and clinical findings. 
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