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Major TRAINING
or REQUIRED
Minor VERSION DATE SUMMARY OF CHANGES 2 YES OR
? NO
1.0 10/19/2 | Created Yes
010
1.1 11/27/2 | Changed in formatting No
018
1.2 12/6/20 | Changed to system wide procedure Yes
1.3 6/29/22 | Added formalin rinse for FNA and volume ratio for Cytolyt to specimen No
Minor 1.4 7/21/23 | Addition of Wayne Hospital No
EFFECTIVE DATES
Applicable only to System Policies/SOPs. See iPassport for documentation of initial Medical Directors authorization.
DATE LABORATORY SITE
12/22/2019 Atrium Medical Center
12/7/2018 Miami Valley Hospital
12/22/2019 Miami Valley Hospital North
12/22/2019 Miami Valley Hospital South
12/22/2019 Upper Valley Medical Center
4/1/2023 Wayne Hospital

I. Principle or Purpose:
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Accurate Cytologic diagnosis of a malignant condition can only be accomplished if the specimen collection
process achieves maximum cell preservation. These are short procedures for providing an optimal specimen that
can be used to achieve a diagnosis of clinical conditions.

Responsibility:

It is the responsibility of the Medical Director to approve the procedure and the technical manager to review
biennially.

It is the responsibility of the department manager to monitor this procedure and assure that departmental
employees are following the procedure.

It is the responsibility of the cytology employees to be knowledgeable of the procedure and the sections that
pertain to their functional work areas.

. Safety:

Universal precautions must be taken whenever handling any specimens. All CompuNet Clinical
Laboratory safety requirements will be followed by employees engaged in the processing of non-gyn
specimens.

. Quality Control:

Procedures for processing of nongyn specimens are utilized and specimen is evaluated with daily stain
assessments

Procedure:

ANAL PAP/ANAL NON-GYN CYTOLOGY

The sample is acquired blindly, without visualization of the squamo-columnar transition of the anus using a
water-moistened Dacron swab. This swab is inserted 1 to 1.5 inches into the anal canal and is rotated firmly as it
is being pulled out of the canal [1]. The squamo-columnar transition zone is about 2 cm (1 inch) from the anal
verge. The swab is then rinsed into Thin Prep vial. The swab should be vigorously rotated in the Thin Prep Pap
vial (minimum of 10x). The swab can be discarded after rinsing in vial. A pathology requisition should be
completed with “Anal Pap” indicated in the non-gynecological section of the requisition. HPV/DNA reflex testing
is not available for Anal Paps.

BILIARY DRAINAGE
Specimen is collected in Endoscopy during an endoscopic procedure. Entire specimen is submitted fresh to the
Cytology department.

BREAST DRAINAGE (NIPPLE DISCHARGE)

Nipple secretions should be placed on a glass slide and immediately sprayed with cytology fixative. The patient’s
name MUST be written in pencil or slide marker on the frosted end of the glass slide along with location of
discharge. Place the slide(s) in a cardboard slide transport folder and send to the laboratory.
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D. BRONCHIAL BRUSHING

Brush material is collected at the time of the bronchoscopy. Prepare air dried smears directly from the brush.
The patient’s name MUST be written in pencil or slide marker on the frosted end of the glass slide along with
source of specimen. After allowing the slide(s) to air dry, place the slide(s) in a cardboard slide transport folder.
Clip and place the brush in 30ml CytolLyt (Cytology) fixative. Submit the prepared glass slide(s) and brush in
fixative to the laboratory.

BRONCHIAL LAVAGE
40ml to 80ml of lavage fluid is collected during a bronchoscopy procedure. A fresh portion of this is added to
30ml CytolLyt (Cytology) fixative [land sent to the laboratory specifically for cytology’s tests.

BRONCHIAL WASHING
Secretions are collected in a Luken’s trap at the time of bronchoscopy. A portion of this is added to 30ml
Cytolyt (Cytology) fixative [Jand sent to the laboratory specifically for cytology’s tests.

CEREBROSPINAL FLUID

Specimen is collected at the time of lumbar puncture and placed in the CSF collection tubes. Fresh specimen
must be sent to the Laboratory immediately. Unless otherwise specified by the physician, Cytology will be
performed on tube 3.

CULDOCENTESIS FLUID
Fluid collected during a culdocentesis procedure is added to 30ml CytoLyt (Cytology) fixative[dand submitted to
the laboratory.

ESOPHAGEAL BRUSHING

The specimen is collected on brushes during an esophagoscopy procedure. Air-dried smears should be prepared
from the brushes. Allow the slide(s) to air dry. The patient’s name MUST be written in pencil or slide marker on

the frosted end of the glass slide along with source of specimen. Place the slide(s) in a cardboard slide transport
folder and send to the laboratory. The brushes should be clipped and placed in 30ml CytoLyt (Cytology) fixative

and submitted along with the prepared slides.

ESOPHAGEAL WASHING
Esophageal secretions collected during esophagoscopy should be placed in 30ml CytoLyt (Cytology) fixativelland
sent to the laboratory.

FINE NEEDLE ASPIRATION (PALPABLE MASSES, MISC. SOURCES)

Material expressed from the aspiration needle should be placed directly on clean glass slides. Fixed and air-
dried smears should be prepared. To fix smears, spray immediately with the cytology spray fixative or placed in
95% alcohol. Allow to air dry. The patient’s name and other identifier (DOB or site) MUST be written in pencil or
slide marker on the frosted end of the glass slide. Place the slide(s) in a cardboard slide transport folder and
send to the laboratory. The needle should be rinsed in 20ml 10% Formalin container and submitted along with
the prepared slides. Ideally thyroid specimens should have 4 passes with two slides and needle rinse for each
pass.

FINE NEEDLE ASPIRATIONS (NON-PALPABLE MASSES, MISC. SOURCES)

Fine needle aspiration specimens of non-palpable masses are usually collected by the radiologist using
radiographic guidance or in the endoscopy department. Fixed and air dried smears are collected and placed in
plastic or cardboard transport folders. The needle and syringe are rinsed in 20ml 10% Formalin container and
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submitted with the slides. The frosted end slides, plastic or cardboard transport folders, and 10% formalin
container are supplied by the Cytology Department.

Quick assessment requested for procedures are handled by the Cytology department which is applicable to
UVMC, Atrium, MVH North, MVH South, and MVH main campus locations.

. GASTRIC BRUSHING

The specimen should be collected on brushes during an endoscopy procedure. Air-dried smears should be
prepared from the brushes. Allow the slide(s) to air dry. The patient’s name MUST be written in pencil or slide
marker on the frosted end of the glass slide along with source of specimen. Place the slide(s) in a cardboard
slide transport folder and send to the laboratory. The brushes should be clipped and placed in CytolLyt
(Cytology) fixative and submitted along with the prepared slides.

MISCELLANEOUS FLUID
Any volume of miscellaneous fluid collected for cytologic examination should be placed in 30ml CytoLyt (
Cytology) fixativelland submitted to the laboratory.

ORAL/MUCOSAL SCRAPING

Scraping from the margin of an oral lesion should be placed directly on a clean glass slide and immediately
sprayed with cytology fixative. Allow the slide(s) to air dry. The patient’s name MUST be written in pencil or
slide marker on the frosted end of the glass slide along with source of specimen. Place the slide(s) in a
cardboard slide transport folder and send to the laboratory.

PERITONEAL WASHING
The specimen is collected in surgery during a laparotomy or laparoscopy procedure. The specimen should be
placed in 30ml CytoLyt (Cytology) fixative[dand submitted to the laboratory.

PERICARDIAL FLUID

10 to 1000ml of fluid obtained during a paracentesis procedure of the pericardial cavity should be submitted in a
vacuum bottle. No heparin or fixative is added. Fluid can be placed in 30ml CytolytLif less that 50ml of
specimen is collected. The specimen should be sent to the laboratory immediately.

PERITONEAL FLUID (ASCITES)

10ml to 1000ml of fluid obtained during a paracentesis procedure of the peritoneal cavity should be submitted
in a vacuum bottle. No heparin or fixative is added. Fluid can be placed in 30ml Cytolyt[lif less that 50ml of
specimen is collected. Specimen should be sent to the laboratory immediately.

PLEURAL FLUID

10ml to 1000ml of fluid is obtained during a thoracentesis procedure and should be submitted in a vacuum
bottle. No heparin or fixative is added. Fluid can be placed in 30ml Cytolyt[if less that 50ml of specimen is
collected.The specimen should be sent to the laboratory immediately.

SKIN SCRAPING

A scraping from the margin of the lesion should be placed on a clean glass slide and immediately sprayed with
cytology fixative. Allow the slide to air dry. The patient’s name MUST be written in pencil or slide marker on the
frosted end of the glass slide along with specimen source. Place in a cardboard slide transport folder and send to
the laboratory.
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The Tzanck test is performed to identify the presence of herpes simplex, herpes genitalis, herpes zoster, varicella
and pemphigus vulgaris in vesicular or bullous lesions. Scrapings from the base of the lesion should be placed
directly on a clean glass slide and immediately sprayed with cytology fixative. Allow the slide(s) to air dry. The
patient’s name MUST be written in pencil or slide marker on the frosted end of the glass slide(s) along with
specimen source. Place the slide(s) in a cardboard transport folder and send to the laboratory.

SPUTUM

Several deep cough specimens collected sequentially should be placed into 30ml CytoLyt (Cytology) fixativell.
Deep cough specimens should be collected over a short period of time and not over a 24 hour period. If
microbiology studies are desired, a separate specimen must be collected (fixative will destroy any organisms).

URINE
10ml to 50ml of voided or catheterized urine should be placed directly into 30ml of CytolLyt (Cytology) fixativell
and submitted to the laboratory.

VII. Procedural Notes:

<

® >

[Volume ratio of Cytolyt is no more than 1 part Cytolyt solution to 3 part specimen volume. Mix thouroughly
after adding specimen.

[TIRPMI preservative is always taken on FNA collection procedures for cases that might need Flow Cytometry as
determined by the pathologist.

. REFERENCES:

ThinPrep 2000 Operators Manual, Cytyc Corporation, 1995.

Cytology Procedure Manual Palefsky JM, Holly EA, Hogeboom CJ, et al. Anal cytology as a screening
tool for anal squamous intraepithelial lesions. J Acquir Immune Defic Syndr Hum Retrovirol 1997: 14:
415-422.
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