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The Bethesda system (TBS) was introduced in 1988 with an intention to replace Papanicoloau, dysplasia,

cervical intraepithelial neoplasia systems. This system covers an adequacy of specimen and introduces a new
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classification of abnormal cells. In 1991, TBS added detail on the adequacy of specimen and included a category of
“satisfactory but limited by.” In 2001, TBS included specimen type while the category “satisfactory but limited by”
was eliminated, and replaced “within normal limits” with the term “negative for intraepithelial lesion or malig-
nancy.” The category of atypical squamous cells (ASC) divided into qualifiers ASC of undetermined significance
(ASC-US) and cannot exclude HSIL (ASC-H) and added HSIL (high grade squamous intraepithelial lesion) with
features suspicious for invasion. The term “atypical glandular cells (AGC) was divided into AGC, NOS (not

otherwise specified) and AGC favor neoplastic, while adenocarcinoma in situ (AIS) was separated from AGC

categories. It also included management guidelines with cervical cytological abnormalities.
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Pap classification

Dysplasia

CIN

Class I Absence of atypical
or abnormal cells

Class II Atypical cells present
but without abnormal features

Class III Cells with abnormal
features suggestive but not
conclusive for malignancy

Class IV Cells and cell clusters fairly
conclusive for malignancy

Class V Cells and cell

Benign

Benign with inflammation
Mild dysplasia

Moderate dysplasia
Severe dysplasia

Carcinoma-in-situ

Invasive cancer

Benign
Benign with inflammation
CIN I
CIN II

CIN III
CIN I

Invasive cancer

clusters conclusive for malignancy

CIN= cervical intraepithelial neoplasia
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TBS 1988

TBS 1991

TBS 2001

1. Specimen adequacy

II. General categorization

IIL. Descriptive
diagnosis or
interpretation/results

Satisfactory for interpretation

Less than optimal/unsatisfactory

Explanation for less than optimal/unsatisfactory specimen
e Scant cellularity

e Poor fixation or preservation

o Presence of foreign material (e.g. lubricant)

o Partial/complete obscuring; inflammation

o Partial/complete obscuring; blood

o Excessive cytolysis or autolysis

* No endocervical component in a premenopausal woman who has a cervix
o Not representative of the anatomic site

e Others

e Within normal limits
e Others: * See descriptive diagnoses
* Further action recommended

Infection
o Fungal
o Bacterial
e Protozoan
e Viral
o Others
Reactive and reparative changes
o Inflammation
o Miscellaneous (as related to patient history)
e.g. effects of ionizing radiation, chemotherapy, mechanical devices
(e.g. IUD), non steroidal estrogen (e.g. diethylstilbestrol), others
Epithelial cell abnormality
Squamous cell
e ASC: specify
e SIL
* LSIL, encompassing: cellular changes associated with HPV/mild (slight)
dysplasia/CIN 1
* HSIL, encompassing: moderate, severe dysplasia and CIS
(CIN 1I/CIN 1II)
e Squamous cell carcinoma

Glandular cell
e Presence of endometrial cells in one of the following circumstances:
* Out of phase in a menstruating woman
* In a postmenopausal woman
* No menstrual history available
e AGUS: specify EM, endocervix, or NOS
e Adenocarcinoma: specify EM, endocervix, extrauterine, or NOS
o Other epithelial malignant neoplasm: specify
o Nonepithelial malignant neoplasm: specify
Hormonal evaluation (applies to vaginal smears only)
e Hormonal pattern compatible with age & history
e Hormonal pattern incompatible with age & history: specify
e Hormonal evaluation not possible
* Cervical specimen
* Inflammation
* Insufficient patient’s history
Others

Satisfactory

e > 2 clusters of wellpreserved endocervical glandular and/or
squamous metaplastic cells

e 10% of the slide covered with squamous epithelial cells

Satisfactory for evaluation but limited by

e Lack of endocervical cells

e Obscuring by blood, inflammation, thickness of smear, etc.

e Poor fixation/preservation

Unsatisfactory

® > 75% of cells covered by blood, inflammation, thick smear, etc.

e Lack of patients identification

® < 10% of the slide covered by epithelial cells

e Broken slide that cannot be repaired
(if abnormal cells are detected needs to be reported and sample may
be considered as satisfactory but limited by.....)

o Within normal limits (WNL)

o Benign cellular change (BCC)*

o Epithelial cell abnormality*

Benign cellular changes
o Infection
Reactive changes
e Reactive cellular changes associated with:
- Inflammation (includes typical repair)
- Atrophy with inflammation (atrophic vaginitis)
- Radiation
- Intrauterine contraceptive device (IUD)
- Others

Epithelial cell abnormality
Squamous cell
e ASCUS favor: reactive, dysplasia, or NOS
e SIL
* LSIL, encompassing: HPV/mild dysplasia/CIN I
* HSIL, encompassing: moderate, severe dysplasia and CIS
(CIN 1I/CIN 1II )
e Squamous cell carcinoma

Glandular cell
e EM cells, cytologically benign, in a postmenopausal woman
e AGUS: specify
* Favor reactive
* Favor neoplasia
* NOS
e Adenocarcinoma: specify EM, endocervix, extrauterine, or NOS
e Other malignant neoplasms: specify

Hormonal evaluation

(applies to vaginal smears only)

e Hormonal pattern compatible with age & history

e Hormonal pattern incompatible with age & history: specify
e Hormonal evaluation not possible due to: specify

Satisfactory
* Describe presence or absence of endocervical cells
(transformation zone)
e The preparation should have
* 8,000-12,000 well visualized squamous cells
(conventional smear)
* 5,000 squamous cells (liquid based preparations)
e Comment about obscuring blood, inflammation, etc.
Unsatisfactory
* > 75% of cells covered by blood, inflammation,
thickness of smear, etc.
e Specimen rejected, e.g. unlabelled or broken slide
e Too few squamous cells
e Poor preservation

o Negative for intraepithelial lesion or malignancy
o Epithelial cell abnormality
o Others (endometrial cells in a woman > 40 years)
* See descriptive diagnosis
Negative for intraepithelial lesion or malignancy
* Organisms
e Other non-neoplastic findings: reactive cellular
changes associated with
- Inflammation
- Radiation
- Intrauterine contraceptive device (IUD)
or glandular cells status posthysterectomy or atrophy

Epithelial cell abnormality
Squamous cell
* ASC
- ASC-US (ASC, of undetermined significance)
- ASC-H (ASC, cannot exclude HSIL)
e SIL
* LSIL, encompassing: HPV/mild dysplasia/CIN I
* HSIL, encompassing: moderate, severe dysplasia
and CIS (CIN II / CIN III)
* Note: with features suspicious for invasion (if invasion suspected)
e Squamous cell carcinoma

Glandular cell
e AGC: NOS
* endocervical cells, endometrial cells, or glandular cells
e AGC: favor neoplastic
* endocervical cells
* glandular cells
o Endocervical adenocarcinoma in situ
o Adenocarcinoma: specify EM, endocervix, extrauterine, or NOS

Others

e Endometrial cells in a woman > 40 years of age
Automated review and ancillary testing
Educational notes and suggestions

Abbreviation: AGC = atypical glandular cells; AGUS = atypical glandular cells of undetermined significance; ASC = atypical squamous cells; ASCUS = atypical squamous cells of undetermined significance; CIS = carcinoma in situ;
EM = endometrium; HSIL = high-grade squamous intraepithelial lesion; LSIL = low-grade squamous intraepithelial lesion; NOS = not otherwise specified; SIL = squamous intraepithelial lesion
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Faneazidoaveavasiiasuianslunuiaann T-zone
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W MAMNUA (TIJ‘VI 2) ﬂanmﬁmmmwaa [ Hon
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2. General categorization

TBS 1988 51mmﬂfimcmfl17lﬂﬂalﬁu within normal
limits (WNL) uag ﬂéuﬁﬁﬂﬂnanﬂﬂizmmgﬂuﬂéu oth-
ers (LmzﬂwmimﬂiwazL%ﬂﬂmﬁﬂmmmmﬁﬂﬂﬂalu descrip-
tive diagnosis) @9 TBS 1991 'lmwﬂﬂzluwaammiamau
mamwmﬂu benign cellular changes uag ﬂammaa
‘Vlwﬂﬂﬂmﬂu epithelial cell abnormality lummz‘n TBS
2001 'l,@l’l,nld general categorization paniilu 3 ﬂijiJ Tag
ﬂa'ml,iﬂ 516;513'1 negative for intraepithelial lesion or
mallgnancy (NILM) Lmuwﬂan WNL (lu TBS 1988)

NQU benign cellular changes ﬂa‘umummm% (infec-

tions) uasnfiu reactive and reparative change (lu TBS
1991) wenMINAY NILM vea TBS 2001 Hifasiuisaaiifin
ﬂnamnmmq%‘lu 9 (;’Jﬂ mlu atrophy, radiation effect
¥30 intrauterine device ﬂa'EJ epithelial cell abnormality
lﬂﬂueﬂ%umuﬁu squamous 3o glandular (Wﬂm inter-
pretation/result ﬂﬁﬂlﬂilﬂﬂ”tﬂﬂﬂﬁﬂ‘m&) Lm”ﬂan others
ml%nunnz‘nwuwaaw"lmilmmqmu 9

3. Descriptive diagnosis L) interpretation/result

TBS 2001 Glﬂf‘]ff)‘l’i?‘ll@ﬂ’clh‘liﬁll interpretation/result
unuii descriptive diagnosis Al¥lu TBS 1988 waz TBS
1991 lﬂﬂnéuﬁﬁﬂmﬂ?ﬁ'ﬂuuﬂaﬂwm: q fio

1. Atypical squamous cells (ASC)

TBS 1988 "léllﬂl%‘ﬁllﬁ) atypical squamous cells of un-
determined significance (ASCUS) Fuaaninnuiialng
wnnmsasundaauy reactive uafiludiady SIL
Taglundausniluinm Ascus dlilatimsunsnquuasedla
A1 TBS 1991 %’Q'laymlmzimlamlm ASCUS osoniflu
ASCUS favor reactive, favor neoplastic ¥39 not other—
wise specified (NOS) HAINMITE] reproducibility 21
mlﬂawam (poor interobserver reproduc1b111ty)22 2
lﬂﬂmwnamdmﬂa‘u ASCUS favor reactive uum’ﬂu@m%m
vsewumevaand lnly TBS 2001 wﬂnq‘n ASCUS
favor reactive oonlUiazie ASC ooniily 2 ﬂa;mmé’ﬂﬂ
L‘Elmfl%zwu SIL fio atypical squamous cells of undeter—
mined significance (ASC-US) (iﬂ‘ﬁ' 4) uag atypical
squamous cells, cannot exclude HSIL (ASC-H) (iﬂ“ﬂ
5) aowniimsfniniinun Uszinusesay 36 ¥es ASCUS
HhznuanufiaUndvestuilelaudu LSIL ladesesas 10
way HSIL sogay 17% lu?‘nmé’ﬂuwmmﬁﬂ;ﬂqqmw—
WIAsLA TG TalimsAnswunaatiEramsns
waaiiu ASCUS wwwuninasuiloiulndsosas a7
Lﬂuiﬂﬂliﬂi%xfl@uqnmuLl‘U‘U LSIL, CIN I uag HPV
sevaz 43 1y HSIL, CIN IT - CIN I sevag 9 waziily
mﬁﬁzﬂz’qnmu (invasive cervical cancer) seuaz 1%

misiennqy ASC lu TBS 2001 thuihlszTomidunns
quaaasimuaaranduuuiflaslunqu ASC-US ey
Truwnomanadinnnun luennsalnmsifdosaauuy
TUWIZUALATONNTUUADN triage option Felaun
miasraaaa (follow-up) mitlmﬂz:m@ﬁﬂmmgﬂ (col-

poscope) %39 NM3A529 human papilloma virus (HPV)
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\
gﬂﬁ 2 Too few squamous cells

L
L ]
| %
L
4
gﬂﬁ 8 Obscuring by blood, inflammation, thickness gﬂﬁ 4 ASC-US (atypical squamous cells
of smear, etc. of undetermined significance)

gﬂﬁ 5 ASC-H (atypical squamous cells, 6 LSIL (low-grade squamous

cannot exclude HSIL) intraepithelial lesion)
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gﬂﬁ 7 HSIL (high-grade squamous

intraepithelial lesion)

Glumi@uaﬁmdintiuﬁ"l@? Tuvaizfionilu ASC-H daflanmuidos
voamswy HSIL 130 CIN 2-3 1nnm ASC-US™ a13h
%5@@%15@53%1%LauLsﬁumif}mﬂgm@,ﬁﬂmmqﬂ (col-
poscope) UNUNMIATIIAAAIN

2. Squamous intraepithelial lesion (SIL)

TBS 1 3 A5 LL‘U'Qmmﬁﬂﬂﬂaﬂlﬂﬂt?jﬂqﬁ’wﬁﬂ squa-
mous intraepithelial lesion (SIL) oemilu 2 seiu fe
LSIL (iﬂﬁ 6) Hamimanszdy cervical intraepithelial
neoplasia I (CIN 1) ¥i3o mild dysplasia LLa“LGBaaTINﬂ‘iJﬂﬂ
inﬂmi@lm"]iﬂ human papilloma virus E)ilmﬂ 3o HSIL
(31]1/1 7) Hmaaszdy CIN 11 waz CIN I 1o mild,
moderate, severe dysplasia (L@ carcinoma in situ ﬂtéaiﬂﬁu
lu TBS 2001 ﬁmilﬂéﬂuuﬂ’c‘ﬂLﬁﬂﬁ@ﬂiﬂmﬁ'uﬂémjﬂﬂ‘lmﬂ
HSIL "l@;luﬂ' HSIL, with features suspicious for invasion
°lui1m7;wa5ﬁﬁﬂﬂnaﬁmmﬂuaxgﬂ%mimﬂﬁma (bizarre and
pleomorphism) Lw;é’a"lajwué’ﬂumvﬂﬁﬁ‘%mmmtﬁaﬁ]ﬂ{mﬁm
fiflneusita (tumor diathesis) Tuituailossaiudafiugaam
uumﬂmmamsuaﬂam

3. Atypical glandular cells (AGC)

TBS 1988 ‘lﬂ?ﬁﬂ;w atypical glandular cells of un-
determined significance (AGUS) nnssaaveathn-
Nﬂaﬂ‘ﬂiﬂLilE)UTWi\ﬁJﬂaﬂTmﬂ'J’l‘JJNﬂﬂﬂﬂn'lﬂﬂ’l'lﬂ'lilﬂaﬂuuﬂaﬂ
HUY reactive Llﬂ]lllﬂﬁﬂluuwli\i“]fuﬂ adenocarcinoma Tﬂﬂ
ﬂ”l%%uﬁ‘l\m’lﬂ'l"liﬁ'n\lﬂ\iLW]L"])"C‘I&V%Nﬂ"IiL‘IJﬁfJHLl‘IJﬁQll“]J‘U repara—
tive TJoudla adenocarcinoma in situ Tﬂﬂizuﬁumlumm

gﬂﬁ 8 AGC (atypical glandular cells)

PAl

waannninuagn wauTWiauﬂaﬂ 39 not otherwise
specified (NOS) anilu TBS 1991 ‘lmzumtww‘uuﬂ
vosmsi/asunladly AGUS eemifu favor reactive,
favor neoplasia ¥ie NOS eedlsimullammanaiinen
mslafnn AGUS # #e unmomandiiniinazduauiie
1agun ASCUS #u AGUS wuenmintiuanum sz
Sevay 36 Y89 AGUS sznuanuAaUnanniuile lag
ovaziunufinlndsiia squamous vie glandular Ale*
“lu%mﬁﬂuwmmaﬂ;ﬂ;qmwumuﬂmam%iwmma nodl
msAnsmunaaiairanisasnudy AGUS shmunilna
Fuilorflu LSIL, CIN 1 sevaz s4 (flu HSIL, CIN II-
I ;ﬂﬂaz 15 1ilu adenocarcinoma in situ (AIS) ;ﬂﬂaz 3
uazLﬂumﬁqizﬂzqﬂmmmﬁ]@yﬂmuﬂgn (invasive ade-
nocarcinoma of endocervix) ;ﬂﬂaz 3 UAZATIINUANY
‘s

AnnAveasaaieylnsauagn (complex hyperplasia with
atypia) ﬂ%auzL‘%qszﬂzqﬂmmmLcnaf;ﬁ;eﬂwmmqﬂ (en-
dometrial adenocarcinoma) sevaz 5%

NNVeTIAAMS i ‘IJ’tNmﬂ‘]fﬁW‘V;“V;ﬂgWﬂaQﬂuTﬂEJ‘VI
mmmmgmmauﬂuﬁﬂmaﬂuizmn ASCUS fiu AGUS
ilniimsiasuuladdy TBS 2001 Taglymi atypical
glandular cells (AGC) (31]17‘1' 8) Munuii AGUS Tagdia
AGUS favor reactive #anlluazisn AGC soniilu 2 iia
flo AGC, NOS uag AGC favor neoplastic Taouen ade-
nocarcinoma in situ 98nN191n AGC 51wuﬁ'ﬂym$

v ¢

“Vl"l\il“lfﬁﬁ’)“l’lﬂ"m"l\iﬂiwﬂ"li ‘lﬂllﬂ ﬂ"liW‘U%1u’Juﬂﬂ‘1Jl“liﬁﬁlfJ’E]‘U
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endocervix NN 1waaegTUMNIIL TndedRnduiiiy
Sananszmaindvauazlalnwandnnndy fundead)
nnalnguasBureuinieeg funquiiieruinindudoueen
nasweUAmevLun® luseau TBS 2001 lauuzihlmies
ﬂﬁﬁamiizqwagguﬁuﬁmm AGC 51u1%1ﬂt?;auﬂ1ﬂuﬂgﬂ
WierdeyInsauagn Wionquiluamnsauenladnaie

4. Others

TBS 2001 latfiniiveiiivinlassudamsny en
dometrial cell fnAvieRnUnaluaaiorgunnmviemmiy
40 1 «T;qmmzﬁmanmwm?'{ﬂwmmiwuéﬁﬂﬂnamm1?;’014—
Twaqmgﬂiﬂﬂﬁﬁw‘%ﬂﬂ“ﬁwuL«na’ci(ﬁanénmi%z”l@?%’umitiumn
§uLﬁﬂm0QL§0qTWiQNQQﬂ (endometrial sampling)®*
oen3lsian TBS 2001 Ul@:tﬁu’.hﬂ'liﬂi’ﬁ]L%ﬁg‘ﬁ'ﬂ'lﬂNQQﬂ
ilumsasdafansesseslsnves squamous cells :nhnuagn
Lw;'l‘u'mmzﬁu‘luma‘mmmwm;mnﬁ]aﬂwsmﬂqn wazlums
vnlalunsiifieedensesTsnegludoyTnsaagn

mi*ﬁ‘wu benign glandular cells Gluﬁ@f%‘ﬁlﬁﬂuﬂa“ﬂ
1uar TBS 2001 Tus3e1671 Tunuiraaiiianyuzves
iaauzite (absence of malignant-like cells)
4. Automated review and ancillary testlng

mumﬂﬂf ancillary testing ﬂmmimﬂu%umm
M3ATIY (type of assay) waznamsmager hfumsnenuwa
[%AAINGINIY 13U MIATIIMNSAAETITE human pap-
illoma virus lagdTnadeuneriluiana laun msh HPV
DNA testing SeluiagfuemnsalmihStanudiulalaoiy
‘ﬁt’l@u%ﬂmﬂ The North American Society for Colposcopy
and Cervical Pathology (ASCCP)* uaz The American
College of Obstetrics and Gyneoclogy® Fu55010
vouadriomadenlumsanss HPV DNA #e (ilu i
age option thw3udsiey = 21 1 finy ASC-US  deidiivn
szquagny LSIL Tsiilunisasiafanseudiufinnnms
mam«mtﬁuﬁm‘%ﬁmﬂ > 50 1 antimurnilu ASC-US,
ASC-H, LSIL, ¥36 AGC uaanvlunudiandainms
amnammawﬂmmaﬂ uazlalumsasedaaunds
M3y CIN I-II*
5. Recommendation %38 educational notes and sug-
gestion

Jymismanvesmsnemiluenuil fo ddluiinnma
mmmumﬂu evidence-based guideline mdﬂimwmjv:l
iﬂm'lu'lﬂ“lﬁﬂizmLwmwawﬂwuﬂmﬂuﬂmawaamﬂmaz

¢ v A ! wa ¥ |
wensuwnsnnnealjuamslunnulseiaglislasaaen
Salumuuzhiluesaturumemsquagie lu TBS 2001

waswilu “educational notes and suggestion” ioln

W‘(’JT‘EL!WTIﬂalﬂ‘ll’f)llﬁﬂUlLW"Vlt’JNiﬂ’kﬂllﬂwlﬂﬂﬂ’lﬂhL‘Uﬂ"ﬂ@lﬂﬂu
Llﬁ%ﬁ"l‘lJ"liﬂWiﬂiﬂ!Hﬁ@ﬂlLu’JT’I1Qﬂ155ﬂB1Pj]ﬂ’)ﬂlmﬁ%iﬂﬂ"lﬂ
a4 Yo v vy
TﬂEJlIENﬂﬂTVILﬂﬂ’)‘ll’i)\?ﬂﬂﬂ'li@jllaiﬂv']ﬂuhl‘ll Ulﬂllﬂ The 2001
Consensus Guidelines for the Management of Women
with Cervical Cytological Abnormalities w"lmmam
Uszyupalfianmslu Bethesda 2001 uaz”lmﬂﬂsmgumum

ioMuUALIIMIMSSnEazmMatthassdamuma sy

agu
i o
MININUNANNLFAAINGIVBINIATIAANTBINZITS
1hnuagniinasszuuuaziimalSuljniilusze: Tasszun
dq ¥ A . a A o
usn#lys Ao 52UV Papanicolaou wagsyuuiiuiiveniuua:
uwsvanglanluifagiufe The Bethesda System 2001
(TBS 2001) #slimslasunlasan TBS 1988 uag TBS
A ¥ a @ aAaa o o
1991 telniianudanulumsitinvuziGauhouagnlllu
o a ¥ U ! L o
amafernuuaziioanunlensaiusznamnegmnms

o o a ¢ ¥ a wva d a
iﬂ‘};l'lﬂUWfJ'l‘ﬁlLWVIEli]'IﬂWENI]E‘]UGIﬂﬁ uaﬂuaummﬁmmm
P v ¥

’JVIEJ"I‘VI"NﬂﬁlLWVIﬂﬂnﬂu1‘lluﬂ1%%«Nﬂﬁﬂiﬂﬂi\ﬁ VUMININU
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