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= Abstract =
The Bethedsa System 2001 Workshop Report
Eun Kyung Hong, M.D., Jong Hee Nam, M.D.‘, and Moon Hyang Park, M.D2

Department of Pathology, National Cancer Center, College of Medicine, Chonnam National University',

and College of Medicine, Hanyang University®

The Bethesda System (TBS) was first developed in 1988 for the need to enhance the communication of the
cytopathologic findings to the referring physician in unambiguous diagnostic terms. The terminology used in this
reporting system should reflect current understanding of the pathogenesis of cervicallvaginal disease, so the
framework of the reporting system should be flexible enough to accommodate advances in medicine, including
virology, molecular biology, and pathology. Three years after the introduction of TBS, the second Bethesda
workshop was held to set or amend diagnostic criteria for each categories of TBS. TBS 1991 is now widely used.
The third Bethesda workshop, The Bethesda System 2001 Workshop, was held in National Cancer Institute,
Bethesda, Maryland from April 30 to May 2, 2001. Again, the goals of this workshop were to promote effective
communication and to clarify in reporting cervical cytopathology results to clinicians and to provide with the
information to make appropriate decisions about diagnosis and treatment. Nine forum groups were made and
there were Web-based builletin board discussions between October, 2000 and the first week of April, 2001. On
the basis of bulletin board comments and discussions, the forum moderators recommended revised terminologies
in the Workshop. Hot discussions were followed after the presentation by forum moderators during the workshop.
Terminologies confusing clinicians and providing no additional informations regarding patient management were
deleted in the workshop to clarify the cervicovaginal cytology results. Any informations related to the patient
management were encouraged to add. So ‘Satisfactory for evaluation but limited by---’ of ‘Specimen Adequacy’
catergory was deleted. Terminology of ‘Unsatisfactory’ was further specified as ‘Specimen rejected’ and ‘Specimen
processed and examined, but unsatisfactory’. Terminologies of ‘Benign Cellular Change’ and ‘Within Normal Limits’
were combined and terminology was changed to ‘Negative for intraepithelial lesion or malignancy’. In General
categorization, category ‘Other’ was newly inserted and the presence of ‘Endometrial cells’ in women over 40
years old can be checked. Although the category ‘Benign Cellular Change’ was deleted, the organisms or reactive
changes of this category can be listed in the descriptive diagnoses. Terminologies of ASCUS and AGUS were
changed to atypical squamous cell and atypical glandular cell, respectively. Diagnostic term of ‘Adenocarcinoma
in situ’, which is highly reproducible with reliable diagnostic criteria, was newly inserted. The category of hormonal
evaluation was deleted. Criteria for liquid-based specimen were discussed. Reporting by computer-assisted
cytology was discussed and terminology for automated review was newly inserted. This is not the final edition of
Bethesda 2001. The final document can be prepared before the ASCCP meeting in which Consensus Guidelines
for the Management of Cytology Abnormalities and Cervical Precursors will develop in September 2001.

Key words: The Bethesda System, The Bethesda System 2001, Cervicovaginal cytopatholgy, Reporting system
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Table 1. Forum Groups

Specimen adequacy

Benign cellular changes and infections
LSIL/HSIL

ASCUS

HPV Triage

AGUS

Endometrial cells

Computer-assisted diagnosis

Recommendations, educational notes and disclaimers
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epithelial lesions are more common when
such elements are present,

longitudinal studies fail to show that women
lacking such elements are

at increased risk for epithelial lesion.

Attention to regular screening is suggested.
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A) Rejected Pap:
Specimen rejected (not processed)
because ( specimen not labeled, slide
broken, etc)
B) Fully evaluated Unsatisfactory Pap:
Specimen processed and examined, but
unsatisfactory for evaluation of epithelial
abnormality because of
(obscuring blood, etc)
o)) Optional : Unsatisfactory for evaluation
Trichomonas vaginalis identified
Consider repeat Pap afier

treatment of Trichomonas.
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non-neoplastic findingsS ¥ %))

Interpretations/Diagnoses in 2001 Bethesda system
Reactive cellular changes associated with
inflammation(typical repair® X 3§t3lT}.)
radiation
IUD
Other Findings
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Organisms

Trichomonas vaginalis

Fungal organisms morphologically consistent with
Candida spp

Shift in vaginal flora suggestive of bacterial vaginosis

Bacteria morphologically consistent with Actinomyces
Spp

Cellular changes associated with Herpes simplex virus

Other
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4. Atypical Squamous Cells of Undetermined
Significance (ASCUS)
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“Cytologic changes suggestive of a squamous intra-
epithelial lesions that are quantitatively and qualitatively

insufficient for a definitive interpretation”
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Table 2. Proposed Criteria for AlS: Conventional Smears

Sheets and clusters of tightly packed glandular cells (hyperchromatic crowded groups) with crowding and overlap of nuclei; typical

endocervical “honeycomb” pattern is lost

Specific architectural features including : pseudostratified strips of columnar epithelial cells, epithelial rosettes, nuclear protrusion

at group margins(feathering) is often the most prominent architectural feature

Higher than normal nucleus to cytoplasmic ratios

Nuclear enlargement (75 um’ mean) with pleomorphism of nuclear size and nuclear irregularity; elongation of nuclei is common

Distinctive coarsely granular, evenly distributed chromatin pattern

Nucleoli are not typically prominent

Mitoses and apoptotic bodies may often be present

Tumor diathesis is not typically present, however an inflammatory background is can be present

These criteria represent features for the most common (“endocervical”) form of AIS

Criteria for “Atypical Endocervical Cells” are considered to be the presence of some but not all the criteria as outlined for AIS,

or other “atypical” presentation which should be individually and specifically categorized in a qualifying statement.
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Hyperchromatic crowded groups become denser and more three dimensional with greater nuclear overlap, increased apparent

hyperchromasia of nuclei, and with increased difficulty in visualization of individual nuclei in the groupings

“Disordered honeycomb” arrangement may be the only feature present in some cases

Key architectural features may be more subtle than in conventional smears

Margins of the groups become smoother and sharper with lesser degrees of nuclear protrusion (feathering)

Pseudostratified strips of cells are often the most prominent architectural arrangement
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“Cervical/vaginal cytology is a screening tool for squa-
mous cell carcinoma and its prec ursor lesions. It is an
inaccurate test for detection of endometrial lesions and
should not be used to evaluate suspected endometrial
abnormalities”

“Endometrial cells after age 40, particularly out of phase
or after menopause, may be associated with benign
endometrial/ uterine abnormalities. Clinical correlation is

recommended.”
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8. Computer Assisted Cervical Cytology
Interpretation
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9. Recommendations and Educational Notes
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&) This is the result of a screening test with an

inherent, but low, probability of error. Your
patient should be reminded to consult you
immediately if she experiences any suspicious
signs or symptoms, regardless of her Pap Test

result.
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ol\) Interpretation : Atypical Glandular Cells
Recommendation : As a significant percentage of
patients with this interpretation have underlying
high-grade squamous or glandular intraepithelial
abnormalities, further diagnostic patient follow-
up procedures are suggested as clinically indica-
ted.

Interpretation . Unsatisfactory due to lack of cel-
lular material and air-drying artifact(in a post-
menopausal woman).

Recommendation : A short course of estrogen

cream is suggested before obtaining a repeat

specimen in order to induce maturation of the

squamous epithelium.

AZ 4. B %Al Educational Notes
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<PROPOSED THE BETHESDA SYSTEM 2001>

SPECIMEN ADEQUACY

« Satisfactory for evaluation(describe presence or absence
of endocervical/transformation zone component and any
other quality limiting factors)
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« Unsatisfactory for evaluation ... (specify reason)
« Specimen rejected(specify reason)
- Specimen processed and examined, but unsati-
sfactory for evaluation of epithelial abnormality

because of(specify reason)

GENERAL CATEGORIZATION (optional)

» Negative for Intraepithelial Lesion or Malignancy

« Epithelial Cell Abnormality : Sec interpretation/diagno-
sis(specify ‘squamous’ or ‘glandular’ as appropriate)

« Other

cells in a woman > 40 years of age)

See interpretation/diagnosis(e.g. endometrial

AUTOMATED REVIEW
If case examined by automated device, specify device

and result.

DESCRIPTIVE INTERPRETATIONS/DIAGNOSES
NON-NEOPLASTIC

+ Negative for intraepithelial lesion or malignancy
(when there is no cellular evidence of neoplasia,
state this in the General Categorization above
and/or in the interpretation/Diagnosis section of the
report, whether or not there are non-neoplastic
findings)

ORGANISMS :
« Trichomonas vaginalis
» Fungal organisms morphologically consistent
with Candida spp
« Shift in vaginal flora suggestive of bacterial
vaginosis
» Bacteria morphologically consistent with
Actinomyces spp.
« Cellular changes associated with Herpes simplex
virus
NON-NEOPLASTIC FINDINGS :
« Reactive cellular changes associated with
« inflammation(includes typical repair)
« radiation
» intrauterine contraceptive device(TUD)
OTHER NON-NEOPLASTIC FINDINGS :
(optional [e.g. atrophy, inflammation,
benign-appearing glandular cells status-post
hysterectomy] )

OTHER
« Endometrial cells (in a woman >40 years of age)
EPITHELIAL CELL ABNORMALITIES
SQUAMOUS CELL
» Atypical squamous cells
« of undetermined significance (ASC-US)
« cannot exclude HSIL (ASC-H)
» Low grade squamous intraepithelial lesion (LSIL)
encompassing : HPV/mild dysplasia/CIN 1
» High grade squamous intraepithelial lesion
(HSIL) encompassing : moderate and severe
dysplasia, CIS/CIN 2 and CIN 3
» with features suspicious for invasion(if invasion
is suspected)
« Squamous cell carcinoma
GLANDULAR CELL
« Atypical endocervical cells
» endometrial
- glandular cells
» Atypical glandular/endocervical cells, favor
neoplastic
» Endocervical adenocarcinoma in situ
+ Adenocarcinoma
- endocervical
- endometrial
« extrauterine
« not otherwise specified(NOS)

OTHER MALIGNANT NEOPLASMS : (specify)

EDUCATIONAL NOTES AND
RECOMMENDATIONS (optional)
Recommendations should be concise, phrased in the
form of a suggestion, and consistent with clinical follow-
up guidelines published by professional organizations

(references to relevant publications may be included).
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