PAP SMEAR

PG is a 20 year old female in your office, who wants to discuss birth control.  She is healthy, but smokes ½ pack of cigarettes per day.  She is a new patient, and you perform a history and physical exam.  

1.  When thinking about risk for cervical cancer, what risk factors do you need to assess?

a. History of abnormal PAP smear
b. History of STDs (gonorrhea, Chlamydia, HPV, HSV)

c. Number of sexual partners

d. Immunosuppressed state

e. Cigarette smoking

f. All of the above

2.  All of the following statement are true about HPV except:

a.  Most HPV infections are transient.

b.  Only a small number of women exposed to HPV will develop cervical neoplasia.

c.  HPV infections clear spontaneously.

d.  All HPV types are oncogenic.

3.  All of the following are acceptable guidelines for initiating and/or discontinuing PAP smear screening except:  
a. Screening should begin 3 years after first sexual intercourse or by age 21

b. Discontinue at age 65
c. Discontinue at age 70

d. Discontinue in older women on an individual basis
e. All of the above

4.  All of the following statements about the frequency of cervical cancer screening with PAP smears is true except:       
a. A PAP smear should be performed every year in healthy women regardless of age.
b. For women > 30yrs, a PAP can be performed q3 years if they have had 3 consecutive negative PAP smears.   
c. For women >30 yrs, PAP + HPV testing q 3yrs

d. A PAP should be performed yearly for high risk patients (HIV, immunosuppressed) 
5.  Which of the following are true about cervical cancer screening in women who have had a hysterectomy?

a. If the hysterectomy was for benign disease, PAP smears can be discontinued

b. Patients with a cervix (s/p partial hysterectomy) should be screened as if they have a uterus.
c. If hysterectomy was done for cancer/dysplasia, yearly vaginal pap should be performed.

d. Bimanual exams should be performed regardless of the indication for hysterectomy, unless a bilateral oophorectomy has also been performed.
e. All of the above

6. Which of the following are acceptable management strategies for an ASCUS (atypical cells of unknown significance) PAP? 

a. Repeat PAP q 4-6mos.  When 2 consecutive PAPs are (-), return to yearly PAP.

b. Check HPV status.  If negative for high-risk strains, then repeat PAP in 1 year.  If positive for high-risk strains, refer to colposcopy.

c. Refer to colposcopy.

d. All of the above

7. Match the management strategy to the PAP result:

a.  No endocervical cells




1.  refer for colposcopy
b.  Inflammation





2.  treat and repeat pap

c.  AGUS (Atypical glandular cells of unknown

3.  refer for endometrial biopsy



 significance)




4.  repeat pap
d.  ASC-H (Atypical squamous cells, cannot rule out




 high grade lesion)
e.   Low grade squamous intraepithelial lesion (LGSIL) 

f. High grade squamous intraepithelial lesion (HGSIL) 

g. Endometrial cells in post menopausal women
h. Excessive blood

8.  Which of the following will increase the likelihood of an adequate specimen on a PAP smear?  
 a.  Defer PAP if  the woman has had intercourse in the past 24 hours.
 b.  Defer PAP if the woman is currently being treated for an infection.
 c.  Defer PAP if the woman is currently menstruating.
d.  Use the broom instead of the brush when obtaining a sample from the os.

e.  Ensure that you are obtaining a sample from the cervical os.

f.  All of the above.  

