VYN /el 8150 o5 o) gt gl S 0SS s

i 33 0551 Alxe

u|).e.3 ‘5{.2).1 [0919 Kisls
OYAY) YYY B YYS Olxbo  Foylos Y Jlo

ASCUS yoswlly 9,90 < 5¢d gimend gy Ui
(Atypical Squamous Cells Of Undetermined Significance)

WY A-Ae colel oybow sLoms

g bl S S KLY Gilig oyl S B (Laasly) SEI andis 288 FOLa) alianl ackle 2
***(})5)5)

A Sy psle olKails ¢ slole 5 5 09,5 *

St S psle o8y pulidiagnl 0g 5 **

Ol (S pole olKailo ¥H*

b & ol s(Atypical squamous cells of undetermined significance) ASCUS :aoaio
=S e sk 4 aallls ol 2,8 s 53 50 SIL G 53 Wl s g STy ol i 31 i oS 3L o Jsles
Cwlo s tbu‘ Lol k);’)‘; ASCUS J_A.a._..u‘ul.i BE] S Lﬁ"u('_’b- u’”—iiﬁj_““ = 65‘)_3)_1.....‘.&
e el Ol sl 53 WALl (gLl B YVA Jlw gzl STASCUS 55150 48 gazme Ly 9 Slgo

s ol wly (g s sd S 0o 2550 ST 52550 V1Y 0 oS S 5 S e e o S (D510 E)
\1 5 (Low grade squamous intraepithelial lesions) LSIL 5,54 V¢) SIL /YA/A s 50 :lrasdly
350 So 5 exbes p iy S 5,50 SO (High grade squamous intraepithelial lesions) HSIL s 5
'\) S OJ_AT)J SIL C)))_.p a (/\Y‘/Y‘) J))_ﬂ/\ 9 )"'\—il'i (4/.\/0) S)94 to B ASCUS RS JLGJ.; (/\ \/V) 340
ooils LSIL (65 st LT 51 S a8 iils Jlo 5 sled (AYV/E) L0 YY 5,50 V0¥ 51 Sy S s S




TYY ol 8 50 Syslsinss ol

u‘<*"f~ amb ﬁd}uﬂ

Sl i glaa sl Sl aallas s

Ju‘a.)u.u ] W rLA‘ Ql:.m:)l.q.o

L gy g lge

<=L»l Ol ey 3 VYA JLo 0L L YYVA JL glal
I ot S sS Subla o g e
M=V 8) dn g Sy S sy, glhls 5 Lo g ol
RS ER Y axllze JJU

Ol sbogy Sl 55153k Lo 3 a ol ST o
PRVT-CTAP-NIT ESVVE 2 IEPIE S RCTP Ryl
Q)_A)TQLA-\ uiﬂﬁ.})_’_/a-\' )Ju'.:ﬁ IS4 WS
25 S s S s 5 03 S 1SS el
.Js..:bj..: ol W ot
sl ST el
o=l od el a5 Lo e el Ol Olasls
J)‘.,\.;l;'_.ﬂ‘ s o ASCUS b_)‘j_ﬂ FEBNTS oy
=6 L~ 5 (Squamous intraepithelial lesions)

Lyasl

Glil) £0/Y s ke slols ASCUS 5,50 V08
.Js..:bj..: Yo-AO W&J.Jo)dl.w [ 4.>L_.A}(\Y )L:;u

W\&Jlﬁ‘walﬁwuidu):\l@bb})_}é-\' )J

.

40 A0

s3> Bethesda i L w5 L 51 ASCUS 3315
b 8 Ol i ASCUS s eslaul VAM Jlw
Brws 3 Ll 63 g oiSTy Ol ads 5l i 45 L3l e ke
(V) &,8 e 413 50 SIL

S Olg od 45 S 3150 Shaiih ol S
Sy 58 Ay S e 53 o g Sl S
Skl s Slalieais b L5l ely bl (osliS
slize sla Gyl 58 s & (V) Wl oo b il w1
53 (CINY USG5 o JUkl Jo1s (o5 55 e Ol
S oy sn @blen oo b oy 8 ASCUS o4
(FE0) Ak

Olme (DL Y 31 ,268) Sods o6 S (6,80 Slalllas
V) Llesls Olis ds s Vo=t ASCUS 5,15 55 1, SIL
SSd S plaml paide Jolgd b el Ol 1SS
s oS5 L Gy slacs I HPV DNA s
55 S sy (Sl gladie K3 b el 1SS
355 alee 5 Wl O a5 cileds S3ASC sl L
LSkl iy, sl 0Ka 5 5l 2 (A) Ll 1,
St P 3 S e SO el oLy 503
LS e aleig 1 g S sS4 S
S 53 ASCUS Slals 5l oSty a5 Ldias O s
(AN ) 2l o ol il (om0 sl 2V

SIS Gl 2l el ol LSS S Sl
(A) (1W=A0) il o b b CING 5

s aslllas Lol o 01,LSea 5 Ergeneli MH.
Lol ol c o e 5 S0 S S
Ales ;S ;S35 ASCUS 35050 6 K0 60 op cnlis
el 0L 5 Gerbers o5 JL_> ;5 (1))
LASCUS L el SIS S 5l gy S S sd S

(V) S o Ol i il au a5 ilie 3,555 5 ol



VYA ) olionils acbsls ;iS5

WWAY @ § ol ¢ Y Ul

SSIL) Uikl L5l o el Sl iy it
A ool TAN S IA X LAY 5 et
(Y dsa=)

el ol JLSG s e 5158 25 V
S5 55 2,58 YV 51 5 LSIL 5,50 ¥ (654 s
25 LSIL 5,50 5 (655 stmen Jlo

ol s S5 53 ASCUS 1S 5550 £0 5|
orlge p )8 5550 SO SIL 5550V Y (5 s

(V" Jsdr) o sl e g )8 5550 G

5 IOl 1SS s sy s slaasl -\ o, Joun
S rLa\ ol bus 53 ASCUS 3lee 53 s g‘)g“)"bs
\WWYA-A- Sl

fengd S sS N
$o8 el

\eén= tin= Tn=

HS 5ig) s g Laaly

VY CWY) XY (VYY) YA (o) L J—uj
=
Y8 (\Y/0) ICYAD) (V) LSIL*
VU(ve/e) v (Vo) AN LD —
Y (\/Q) \ (V/V) \ (\/V) rj.:—wﬂs
=l
V (+/4) . VON) pgls
J;'.A}.Lﬂ

* LSIL: Low grade squamous intraepithelial lesions
** HSIL: High grade squamous intraepithelial lesions
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1) LSIL: Low grade squamous intraepithelial lesions
2) HSIL: High grade squamous intraepithelial lesions
3) ASCUS: Atypical squamous cells of undetermined significance
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