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Cytology Digital images on the RCPA website

• The Royal College of Pathologists of Australasia (RCPA) provides digital 
eCases in both cytology and histology for education purposes for 
pathology registrars and pathologists

• The NCPTS is assisting in creating 500 cervical cytology eCases for the 
RCPA website: 250 ThinPrep and 250 SurePath cases.



Access for cytoscreeners

• Cytoscientists and cytotechnicians can access the cervical cytology e-
cases at https://www.rcpa.edu.au/Library/eCases using the following:               

User ID: 33229

Password: 33229rcpa

• The NZIMLS has confirmed that they will approve this teaching resource 
for CPD points for scientists.

https://www.rcpa.edu.au/Library/eCases


What is on the RCPA website now?

157 ThinPrep cases: series is “19TP…” i.e. 19TP001 - 19TP250

130 SurePath cases: series is “19SP…”  i.e. 19SP001 - 19SP250

More slides will be released over the next 6 months



What do the screens look like?





Case Presentations

SUREPATH: Ashika Bissoon

• Lead Cytoscientist at Pathlab Tauranga

• NCPTS SurePath cytoscientist

THINPREP: Christl Kirstein

• Cytoscientist, APS Auckland

• NCPTS ThinPrep cytoscientist



SurePath Quiz SlidesSurePath Quiz 
Cases :



Case 1: Clinical Details

Age: 30 years

• One LSIL cytology sample reported 14 years previously with six 
subsequent normal cervical cytology samples

• Now postpartum







Answer:

NEGATIVE FOR INTRAEPITHELIAL LESION OR 
MALIGNANCY

POST-PARTUM ATROPHY





Case 2: Clinical Details

Age: 38 years

• First cervical cytology sample in New Zealand











Answer:

ADENOCARCINOMA IN SITU (AIS)





Case 3: Clinical Details

Age: 88 years

• PV bleeding

• First cervical cytology sample









Answer:

SQUAMOUS CELL CARCINOMA





Case 4: Clinical Details

Age: 39 years

• cone biopsy 10 years previously for CIN 3

• seven normal cervical cytology samples since treatment

• hrHPV testing with last sample was negative

• now having the second test of cure co-test









Answer:

NEGATIVE FOR INTRAEPITHELIAL LESION OR 
MALIGNANCY

LOWER UTERINE SEGMENT CELLS (LUSC) PRESENT





NCPTS
THIN PREP QUIZ

CHRISTL KIRSTEIN



Case 1: Clinical Details

Age: 30 years

• One cervical cytology sample taken 2.5 years previously showed ASC-US







Answer:

HIGH-GRADE SQUAMOUS INTRAEPITHELIAL LESION 
(HSIL)





Case 2: Clinical Details

52 years

• Postmenopausal bleeding







Answer:

ENDOMETRIAL ADENOCARCINOMA



ENDOMETRIAL ADENOCARCINOMA

Comment: There are abnormal glandular cells showing nuclear enlargement and pleomorphism in 
keeping with adenocarcinoma of endometrial origin. Exfoliated cell groups and debris are present. 
Abnormal nuclei are displaced and indented by cytoplasmic vacuoles.

Follow-up: Endometrial adenocarcinoma was confirmed on pipelle endometrial biopsy.



Case 3: Clinical Details

Age: 40 years

• Normal cervical screening history

• Ten previous normal cytology samples







Answer:

NEGATIVE FOR INTRAEPITHELIAL LESION OR 
MALIGNANCY

CELL CHANGES OF HERPES SIMPLEX VIRUS



Comment: Squamous cells show multinucleation, nuclear molding and enlarged nuclei with marginated
and ground glass chromatin, consistent with herpes simplex infection. Numerous neutrophils are noted.

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY. CELL CHANGES CONSISTENT 
WITH HERPES SIMPLEX VIRUS

Follow-up: Two normal cervical cytology samples have been reported subsequently. 



Case 4: Clinical details

Age: 36 years

• Cervical cytology sample taken 6 months previously showed ASC-US, 
with a positive concurrent hrHPV test

• Sample taken at colposcopy







Answer:

LOW-GRADE SQUAMOUS INTRAEPITHELIAL LESION 
(LSIL)



LOW-GRADE SQUAMOUS INTRAEPITHELIAL LESION (LSIL)

Comment: There are abnormal squamous cells with abnormal enlarged hyperchromatic nuclei with 
nuclear membrane irregularity. N:C ratios are low. Abnormal squamous cells have enlarged nuclei that 
are hyperchromatic with granular or dense chromatin. There are no koilocytes and little nuclear margin 
irregularity but the degree of nuclear enlargement, variability and chromatin abnormality is sufficient 
for LSIL. 

Follow-up: A concurrent cervical biopsy show HPV effect only. Further cervical cytology taken 2 years later 
again showed LSIL with both CIN 1 and HPV effect on cervical biopsy. Two subsequent cervical cytology samples 
have been normal. 



Feedback please!

• How did you find the morphology on this platform?

• Are the eCases useful to assist your learning?

• What aspects are particularly helpful?

• What aspects are not very helpful?

• Would using unknowns like this in a digital quiz with more difficult 
cases be helpful in future?




