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INDICATIONS FOR TESTING
Individual <25 yrs of age with a cervix

Average riskb

Abbreviations
ACS American Cancer Society
AGC Atypical glandular cells
AIS Adenocarcinoma in situ
ASC-H Atypical squamous cells—cannot rule out high grade
ASC-US Atypical squamous cells of undetermined significance
ASCCP American Society for Colposcopy and Cervical Pathology
CIN3+ Cervical squamous intraepithelial neoplasia grade 3 or more severe disease
HPV Human papillomavirus
HSIL High-grade squamous intraepithelial lesion
LSIL Low-grade squamous intraepithelial lesion
NILM Negative for intraepithelial lesion or malignancy

CONSIDER
Cytology (every 3 yrs)

Click here for topics associated with this algorithm
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aRecommendations differ for screening in individuals younger than 25 yrs of age; refer to the Screening Guidelines for Individuals With a Cervix section in the 
ARUP Consult Human Papillomavirus topic.
bAverage risk: no previous abnormalities, not immunocompromised (eg, with HIV, undergoing solid organ or stem cell transplantation, or receiving 
immunosuppressive treatment), and no in utero exposure to diethylstilbestrol.   
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