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Uncertain / Equivocal 
- Open to more than one interpretation
- Considering 2, often opposing, diagnoses



• The PPVs of high-grade dyskaryosis for both CIN2+ and CIN3+ 
reduced in fully immunised women by 16% and 14% respectively
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Common Equivocal 
Diagnoses

• Diagnostic decision making is often based on 
weighing the criteria for 2 distinct diagnoses



Atypical Squamous Cells

• ASC-US
– changes that are suggestive of LSIL but 

are insufficient for a definitive interpretation 
– although suggestive of LSIL, the qualifier 

“undetermined significance” is preferred 
because ~ 10–20 % of women with ASC-
US have an underlying HSIL



Atypical Squamous Cells

• ASC-H
– minority of ASC cases (<10% of ASC)
– changes that are suggestive of HSIL but 

are insufficient for a definitive interpretation 
– PPV for predicting HSIL on biopsy

ASC-US < ASC-H < HSIL



ASC-H

• ASC-H cells are usually sparse. 
• Several patterns including 

– atypical immature metaplastic cells
– crowded sheets of cells 
– markedly atypical repair 
– severe atrophy
– post-radiation changes



Immature Metaplasia vs. ASC-H
• Metaplastic cells may vary considerably in cell size and shape, 

nuclear size, and nuclear to cytoplasmic ratios. 
• Concern > mild nuclear enlargement, membrane irregularity, 

uneven chromatin distribution, or hyperchromasia.
• Advice > The range in size and nuclear appearance of normal 

metaplastic squamous cells provides a standard for judging 
whether cells of concern warrant an interpretation of ASC-H.



Crowded Groups
• “microbiopsy” - crowded squamous cells containing nuclei that 

may show atypical features, loss of polarity. 
• often difficult to visualize
• prominent nucleoli are more typical of repair than HSIL
• nuclear pleomorphism or loss of cohesion may indicate ASC-H



ASC-H Mimics

Isolated endocervical 
cells Endometrial Cells

Histiocytes



Cite 23 similar studies

“recently published 2012 ASCCP
management guidelines again 
failed to address this category
of cytologic abnormality”







LSIL-H
• No new category was created for squamous 

lesions with LSIL and few cells suggestive of 
concurrent HSIL

Rationale: Occasionally, a specimen is 
encountered with cytologic features that lie 
between LSIL and HSIL; however, attention to 
morphologic features usually supports 
classification as either LSIL or HSIL. 
In cases with unequivocal HSIL, the presence of 
concurrent LSIL is not necessary to make an 
interpretation of HSIL.



LSIL-H
TBS Consensus to exclude LSIL-H
• Adding terminology such as “LSIL-H” would lead to 

a de facto 3-tiered system. 
• Current management guidelines all use LSIL and 

HSIL nomenclature without an intermediate 
category, and 

• Recent histopathology reporting recommendations 
also encourage reporting as LSIL or HSIL.

• Poor reproducibility and overuse of any new 
indeterminate cytology terminology would likely 
lead to confusion among clinicians and, 
possibly, inappropriate management.
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