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= Abstract =

The Bethesda System (TBS)

— A New Reporting System of Cervicovaginal Smear —
Hy Sook Kim, M.D.

Department of Pathology, Cheil General Hospital

In 1989, the Bethesda System(TBS) was introduced as an attempt to standardize cervi-
cal/vaginal reporting systems. TBS nomenclature was created for reporting cytologic
diagnoses to replace the currently used Cervical Intraepithelial Neoplasia(CIN) and
Papanicolaou Class System, which are deemed less reproducible. The name for
preinvasive squamous lesions was changed to squamous intraepithelial lesion(SIL),
subdivided into low-grade and high-grade types. TBS recommends a specific format for
cytologic report, starting with explicit statement on the adequacy of the specimen, fol-
lowed by general categorization and descriptive diagnosis.

Pathologic and epidemiologic studies performed over last 10 years have provided evi-
dence that human papillomavirus(HPV) plays a significant role in the development of cer-
vical neoplasia. TBS corresponds not only to currently held views of the behavior of
preinvasive lesions and their HPV distribution, but also to the current guidelines for clini-
cal management.
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Table 1. XZZEMZN 2020 4|

Pap. classes Dysplasia/CIS(4T+A)) CINGZA) TBSQ&A)
I. Negative Negative WNL
I1. Atypical Atypia: squamous, BCC
inflammatory, etc. ASCUS
Koilocytotic atypia HPV
LSIL
III. Suggestive Mild dysplasia CIN 1
Moderate dysplasia CIN 2
HSIL
Seyere dysplasia CIN3
Carcinoma in situ
I'V. Strongly suggestive
V. Conclusive Cancer SCC

WNL: Within normal limits
BCC: Benign cellular changes

ASCUS: Atypical squamous cells of undetermined significance

HPV: Human papillomavirus

LSIL: Low grade squamous intraepithelial lesion
HSIL: High grade squamous intraepithelial lesion
SCC: Squamous cell carcinoma
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Table 2. The 1991 Bethesda System

ADEQUACY OF THE SPECIMEN
Satisfactory for evaluation
Satisfactory for evaluation but limited by---(specify reason)
Unsatisfactory for evaluation:--(specify reason)

GENERAL CATEGORIZATION(optional)
Within normal limits
Benign cellular changes: See descriptive diagnosis
Epithelial cell abnormality: See descriptive diagnosis

DESCRIPTIVE DIAGNOSES
BENING CELLULAR CHANGES
INFECTION
Trichomonas vaginalis
Fungal organisms morphologically consistent with Candida spp
Predominance of coccobacilli consistent with shift in vaginal flora
Bacteria morphologically consistent with Actinomyces spp
Cellular changes associated with herpes simplex virus
Other

REACTIVE CHANGES
Reactive cellular changes associated with:
Inflammation(includes typical repair)
Atrophy with inflammation(“atrophic vaginitis™)
Radiation
Intrauterine contraceptive device(IUD)
Other

EPITHELIAL CELL ABNORMALITIES

SQUAMOUS CELL
Atypical squamous cells of undetermined significance: Qualify**
Low grade squamous intraepithelial lesion encompassing: HPV* mild dysplasia/CIN 1
High grade squamous intraepithelial lesion encompassing:

Moderate and severe dysplasia, CIS/CIN 2 and 3

Squamous cell carcinoma

GLANDULAR CELL
Endometrial cells, cytologically benign, in a postmenopausal woman
Atypical glandular cells of undetermined significance: Qualify**
Endocervical adenocarcinoma
Endometrial adenocarcinoma
Extrauterine adenocarcinoma
Adenocarcinoma, NOS

OTHER MALIGNANT NEOPLASMS: Specify

HORMONAL EVALUATION(applies to vaginal smears only)
Hormonal pattern compatible with age and history
Hormonal pattern incompatible with age and history: Specify
Hormonal evaluation not possible due to: Specify

*Cellular changes of human papillomavirus(HPV)-previously termed koilocytosis, koilocytotic atypia or condylomatous
atypia-are included in the category of low squamous intraepithelial lesion.

*Atypical squamous or glandular cells of undetermined significance should be further qualified as to whether a reactive
or premalignant/malignant process is favored. 28
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Table 3. TBS MIZZ& Z211AQ] Of
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Statement of Adequacy:
General Categorization:
Descriptive Diagnosis:
Comment(optional):

Satisfatory for evaluation

Epithelial cell abnormality: See descriptive diagnosis

HSIL(optional: mderate dysplasia/CIN II)

The majority of the abnormal cells represent an LSIL, however, a faw

high grade cells are also present

Recommendation(optional):

Follow up studies, as clinically indicated
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Table 4. ASCUS M|ZESHA FITHO| O

Atypical squamous cells of undetermined signifi-
cance

Atypical squamous cells, favor reactive

Atypical squamous cells, favor LSIL/possibly LSIL

Atypical reparative change of undetermined signifi-
cance

Atypical squamous metaplastic cells of undeter-
mined significance
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Table 5. Tz A2MIZZR Aol Forgd i
(1991. 6~1992. 5. X||Y&d %_

=

Diagnoses No %
WNL 29,056 95.5
ASCUS 498 1.6
AGUS 98 0.3
LSIL 284 0.9
HSIL 385 1.3
SCC 107 0.4

Total 30,428 100.0
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Table 6. ASCUS M| SHXtQ| 2=t M &
i
Histologic diagnoses No. %
Cervicitis’ 123 76.9
Low grade SIL
{Condyloma & CIN 1) 28 17.6
High grade SIL
(CIN 11 & CIN III) 9 5.5
Total 160 100.0

*Biopsy cases among 498 cases with ASCUS cytology
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Table 7. AZiS2AJ01 ASCUS BHX|O| =& Z Ti}

Cytologic diagnoses No.
Within normal limits 83
Low grade SIL 7(3)
High grade SIL 4(4)

Total 94*

(') : Biopsy verified
* . Follow-up cases among 123 cases with negative bi-
opsy(duration: 3~12 months)
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Table 8. ASCUS MIEZX =HX10| AMI|LHRAE BT
(Total 160 cases)

Histologic No.
diagnoses Initial F/U  Total
Low grade SIL
(condyloma & CINI) 28 3 31
High grade SIL
(CIN II & CIN III) 9 4 13**
Total 37 7 44(27.5%)

F/U: Follow up(3~12 months)
LSIL: 31%/44(70.5%)
HSIL: 13**/44(29.5%)
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Table 9. Xi=LH2Q X0 XISHEMER XN

Ct 23
Diagnoses No(%)
WNL 11( 23)
AGUS _ 8( 16)
CA 30( 16)

Total 49(100)

WNL: Within normal limits

AGUS: Atypical glandular cells of undetermined signifi-
cance

CA: Carcinoma
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