
 

 

 
What criteria does the laboratory use to determine discrepancies when reviewing normal 
or negative slides from the past five years?  How does the laboratory document the 
review? 
 
How does the laboratory use the retrospective review to assess the analytic system and 
communicate findings to the appropriate staff?  Use D5793 
 
D5627 
(Rev. 166, Issued: 02-03-17, Effective: 03-03-17, Implementation: 03-03-17) 
 
§493.1274 Standard:  Cytology 
 
(c)(4) Records of initial examinations and all rescreening results must be 
documented. 
 
D5629 
(Rev. 166, Issued: 02-03-17, Effective: 03-03-17, Implementation: 03-03-17) 
 
§493.1274 Standard:  Cytology 
 
(c)(5) An annual statistical laboratory evaluation of the number of-- 
 

(c)(5)(i) Cytology cases examined; 
 
(c)(5)(ii) Specimens processed by specimen type; 
 
(c)(5)(iii) Patient cases reported by diagnosis (including the number reported 
as unsatisfactory for diagnostic interpretation); 
 
(c)(5)(iv) Gynecologic cases with a diagnosis of HSIL, adenocarcinoma, or 
other malignant neoplasm for which histology results were available for 
comparison; 
 
(c)(5)(v) Gynecologic cases where cytology and histology are discrepant; and 
 
(c)(5)(vi) Gynecologic cases where any rescreen of a normal or negative 
specimen results in reclassification as low-grade squamous intraepithelial 
lesion (LSIL), HSIL, adenocarcinoma, or other malignant neoplasms. 

 
Interpretive Guidelines §493.1274(c)(5)(vi) 
 
Low-grade Squamous Intraepithelial Lesions (LSIL) encompasses all lesions that 
demonstrate cellular changes consistent with human papillomavirus, mild dysplasia, or 
CIN 1. 


