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postmenopausal	women	with	cytological	diagnosis	of	LSIL.	In	this	context	"acceptable"	means	that	53	a	triage	HPV	Ã¢	the	best	available	option	B	HPV	The	triage	Ã¢	one	of	the	many	options	available,	none	of	which	Ã	is	considered	"Best"	C	HPV	Triage	Ã¢	the	only	acceptable	option	D	HPV	Test	Ã¢	indicated	for	all	postmenopausal	women	diagnosed
with	LSIL	48	49	A	women	of	eÃ		under	21	years	should	not	be	screened	regardless	of	age		of	sexual	initiation	or	other	risk	factors	B	should	begin	after	sexual	initiation,	even	if	the	patient	ÃÃ¢	Â·:}	'[.	Ã¢	â★	â	Organization	_J,	_	1_.	r	l	:;	i.:	_	Ã¢	â¢¢¢¢	â¢	Â¢	99	Ã¢	â¢	â¢	represented	Ã¢	the	cerebrospinal	fluid	(CSF;	lumbar	puncture)	by	a	42-year-old	male
with	AIDS.	The	patient	presents	with	weakness,	malaise,	picking	fever	and	cervical	adenopathy.	The	diagnosis	is:	metastatic	small	cell	carcinoma	(pulmonary	origin)	b	Unclear	lymphoma	c	Reactive	lymphocytes	secondary	to	bacterial	meningitis	of	viral	meningitis	100	These	cells	were	present	in	a	peritoneal	effusion	from	a	2-year-old	female	with
retroperitoneal	tumors	and	increased	urine	catecholamine	levels	and	vanillylmandelic	acid.	The	cytological	model	represents:	A	Angiomyolipoma	b	Retroperitoneal	Sarcoma	C	Neuroblastoma	D	Wilms	Tumor	14-0	Guide	to	Cytopathology	Review	4E	ISBN	978-08916Ã	A	chrornog,	anin	b	o:	.-	fetcproteiri	c.	neurcÃ¢	â¥	Â¢	r	spr	::	cit	[,	-_	1-Ã½½Â½x1	(,	\
0Ãα	Â½	1Ã¢	Â½	d	S1	OU	102	These	cells	were	identified	in	a	synovial	fluid	sample	by	a	42-year-old	athlete	with	joint	pain.	Results	are	consistent	with:	a	synovial	reactive	coating	cell	B	histiocytes	C	Cartilage	material	D	Synovial	sarcoma	103	A	peritoneal	effusion	from	a	40	years	old	with	an	abdominal	mass	reveals	these	cells.	They	are	diagnostic	of:
an	adenocarcinoma,	pancreas	B	mucosal	mucosa	ovarian	Ã©ÂASCP	2015	ISBN	978-089189-6357	Chapter	3:	Body	Fluids	Questions	141	104	A	72-year-old	male	presents	with	a	peritoneal	effusion	and	a	history	of	a	genitourinary	tract	primary	neoplasm	These	cells:	a	a,,,¯Ã¿Â½Â	rr=c:cti	:e	rn"::s,¯Ã¿Â½Â,tntli:c;I	in	,:,ricir,	I	'C	,_/(rifi,¯Ã¿Â½Âj	ci¢ÃÂ¢Â'
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¯Ã¿Â½Â;	,¯Ã¿Â½Â!-ir(,n!,_	;r/e,¯Ã¿Â½Âtk,:..r¯Ã¿Â½Â:	r:1r1_¯Ã¿Â½Âl(_Ã·Â_e¯Ã¿Â½Â:¯Ã¿Â½Â:	1.	__	105	These	cells	were	found	in	an	ascitic	effusion	specimen	from	a	3-year-old	male	with	a	flank	mass.	lmmunocytochemical	staining	for	chromogranin	is	negative.	The	cellular	findings	are	representative	of:	a	neuroblastoma	b	Ewing	sarcoma	c
pheochromocytoma	d	Wilms	tumor	106	These	cells	were	taken	from	a	52-year-old	female	presenting	with	a	300	ml	pleural	effusion.	The	cellular	findings	represent:	a	mesothelial	hyperplasia	b	changes	secondary	to	pulmonary	infarct	c	collagen	balls	d	metastatic	breast	carcinoma	142-	Cyt.opathology	Review	Guide	4e	ISBN	978-089189-6357
Ã©ÂASCP	2015	107	A	38-year-old	female	underwent	exploratory	laparotomy	for	a	right	adnexal	mass.	Peritoneal	washings	were	performed	and	processed	as	a	liquid	based	cytology	specimen	The	best	diagnosis	is:	a	end(1:r1eu:cjsi.':	b	OÃ·Âi2rian	CcHcin,Yna	c	n,xT1al	rr,2,cth,::l:al	1=¢ÃÂ¢Â-=lls	d	t¢ÃÂ¢Âc¯Ã¿Â½Âr1ls?1Ã·Â1	1-:y:J.ic	f.(:r21_.=1rnr1
1Ã·Â)	(J	.:;r;	108	A	pelvic	wash	was	procured	on	a	35-year-old	female	who	underwent	a	right	oophorectomy	for	an	ovarian	mass.	What	is	the	diagnosis?	a	negative	for	malignancy	b	papillary	carcinoma	c	adenoid	cystic	carcinoma	d	mucinous	carcinoma	¢ÃÂ¢Â¢ÃÂ¢Â	109	Pleural	effusion	from	a	57-year-old	female.	The	most	probable	diagnosis	is:	a
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Neri	Renal	Renal	Cell	Cytologically	present	with	large	nuclei,	prominent	nucleoli	and	abundant	empty-vuote	cytoplasm	against	lipids.	A	special	coloring	with	red	oil	or	o	or	black	Sudan	must	be	performed	with	dried	preparations	in	the	air	due	to	the	dissolution	of	fat	in	the	alcoholic	color	of	Papanicolaou.	The	primitive	adenocarcinoma	of	the	bladder
generally	arises	within	the	Brunn	nest	due	to	cystic	cystitis	and	presents	itself	cytologically	with	the	classic	malignant	morphology	of	the	mucinous	gland,	often	similar	to	the	colon	adenocarcinoma.	Main	item:	A	&	S	2E.	Renal	cell	carcinoma,	P475	Chapter	7:	responses	to	urinary	trade	253	36	c	infection	from	polyomavirus	polymomavirus	infections
present	in	urinary	cytology	with	enlarged,	degenerated,	cariopicnotic	nuclei,	located	eccentrically	with	final	cytoplasmic	queues,	often	described	as	bait	(imitating	the	CIS)	or	"cometary	cells"	with	cytoplasmic	queues	0ong).	Intranuclear	basophile	inclusions	are	necessary	to	establish	this	diagnosis.	Attention	must	be	paid	to	distinguishing	these
benign	infections	from	real	neoplastic	cells.	Demay,	A8.S	2E.	Human	polyomavirus,	P452	37B	Seminal	vesicles	cells	The	cells	from	the	seminal	vesicles	in	males	appear	cytologically	as	single	cubed	cells	with	granules	of	yellow	intracioplastic	lipofuscin.	The	nuclei	of	these	cells	may	appear	rather	anomalous;	However,	the	cytoplasmic	pigment	must
indicate	the	benignity	of	these	cells.	Demay,	A8.S	2E.	Seminal	vesicles,	P444	38	A	degeneration	of	intracioplasmatic	and	cyanophile	intracioplasmic	inclusions	in	urotelical	cells	commonly	represent	non	-specific	degeneration	of	mucopolysaccharides	or	giant	lysosomes.	These	cells	are	not	associated	with	urinary	pathology	and	attention	must	be	paid
to	interpreting	the	meaning	of	their	presence.	Demay,	2e.	Metastatic	malignant	neoplasm,	p248	39	b	Schistosoma	ematobium	Schistosoma	ematobium	Ã¢	a	parasite	found	in	Africa	and	the	Middle	East	and	grafted	into	the	bladder	mucosa,	eventually	creating	squamous	scales	and	squamous	cell	carcinoma.	Cytology	reveals	transparent	eggs	with	a
terminal	spine.	Schistosomiasis	Ã	is	also	called	bilharzia.	The	differential	diagnosis	Ã	is	the	lemon	drop	form	of	uric	acid	crystals.	DeMay,	A8.S	2e.	Schistosomiasis-associated	changes,	p457	40	c	chemotherapy	The	presence	of	large	cells	with	high	N:C	ratios,	degenerated	nuclear	characteristics,	and	chromatic	marginalization	(associated	with
degeneration)	in	single	Ã	cells	is	related	to	therapeutic	changes	secondary	to	the	treatment	of	malignant	disease.	More	"atypical"	cytological	changes¹	can	be	observed	with	Cytoxan	or	busulfan	therapy,	while	thiotepa	administration	usually	creates	more	reactive	urothelial	changes¹.	The	differential	diagnosis	of	chemotherapy-associated	abnormalities
includes	high-grade	urothelial	carcinoma,	in	situ	carcinoma,	and	poliomavirus	infection;	however,	the	absence	of	single	cells	with	well-preserved	malignant	nuclear	morphology	should	mitigate	the	possibility	of		cancer.	DeMay,	A8.S	2e.	Chemotherapy,	p457-458	Tyrosine	tyrosine	41	d	crystals	are	typically	found	in	the	urine	of	patients	with	hepatitis,
cirrhosis,	or	hepatic	injury.	42	b	cystic	cystitis	Colonnary	cells	identified	in	urinary	samples	are	most	commonly	derived	from	the	vesical	dome	or	Brunn's	nests,	areas	where	the	columnar	mucosa	extends	into	the	lamina	proprio.	Other	sources	include	glandular	cystitis,	glandular	os,	Morgagni	gaps,	female	genital	system,	prostate,	and	renal	tubules.
DeMay,	A8.S	2e.	Column	cells,	p442	43	of	lead	poisoning	Cell	changes	secondary	to	lead	poisoning	are	often	found	in	children	who	consume	paint	or	water	high	in	lead.	DeMay,	A8.S	2e.	Other	inclusions,	p446	44	c	human	polyomavirus	Polyomavirus	infections	present	in	urinary	cytology	with	exaggerated,	degenerate,	cariopycnotic,	eccentric	nuclei
with	tails	endings,	often	described	as	bait	(imitating	CIS)	or	"comet"	cells	with	0ong	cytoplasmic	tails).	Intranuclear	basophilic	inclusions	are	to	establish	this	diagnosis.	It	should	be	used	to	differentiate	these	benign	infections	from	real	cancer	cells.	Demay,	A8.S	2E.	Human	polyomavirus,	p452	45	A	squamous	cell	carcinoma,	the	primary	schistosoma
of	the	bladder	Ã	is	a	parasitic	fluke	found	in	Africa	and	the	Middle	East	that	incorporates	into	the	mucosa	of	the	bladder,	eventually	creating	squamous	metaplasia	and	squamous	carcinoma.	Squamous	cell	carcinoma	of	the	bladder	(secondary	to	Bilharzia)	has	a	typical	pleomorphic	keratinization	morphology	identical	to	that	found	at	other	primary
sites.	These	lesions	can	be	very	well	differentiated;	therefore,	extreme	caution	should	be	exercised	when	discriminating	these	lesions	from	normal	squamous	cells.	Demay,	A8.S	2E.	Squamous	cell	carcinoma,	p474	46	b	triple	phosphate	crystals	phosphate	triple	crystals	phosphate	usually	have	"coffin	lid"	or	prism	morphology	in	urinary	tract	samples.
Demay,	A8.S	2E.	Miscellaneous,	p446	47	C	LMMunocompetent	Candida	species	People	taking	large	spectrum	antibiotics	have	an	increased	risk	of	isolated	fungal	infections;	however,	immunocompromised	patients	(such	as	diabetics)	are	more	commonly	at	risk.	Photomicrography	illustrates	an	infection	by	Candida	species,	demonstrated	by	the
presence	of	pseudohyphae	or	elongated	yeast	with	attached	buds	(reminiscent	of	"balloon	dogs")	and	scattered	grass	yeast	(often	collectively	referred	to	as	"sticks	and	stones").	Other	fungal	infections,	such	as	species	8/Astomyces,	cryptococcal	species	and	Asperg	species!	Llus	may	also	be	seen	in	urine	samples	as	part	of	a	local	or	systemic	infection.
Demay,	A8.S	2E.	Fungal	infections,	P451	Demay,	A8.S	2E.	Miscellaneous,	p446	254	Cytopathology	Review	Guide	4E	ISBN	978-089189-6357	1GASCP	2015	48	D	lysimiasis,	calcium	carbonate	crystals,	calcium	carbonate	crystals	are	easily	identified	in	the	samples	These	could	be	Dumbbell	structures	and	granules.	Their	presence	may	be	associated
with	excessive	consumption	of	vegetables.	Demay,	A&S	2E.	2E.	P446	49	Barcinoma	B	Urothelial	Situ	carcinoma	in	Situ	recapitulates	high	-grade	uroothelial	carcinoma,	with	the	exception	that	these	prevasive	lesions	have	a	red	(remuneration	or	"cystitis"	red	transition	mucosa.	The	cytological	diagnosis	can	be	of	great	importance	in	groups	ad	groups
High	risk	(workers	of	industrial	coloring	or	aniline	and	patients	with	previously	reset	carcinoma).	Demay,	ab.s	2e.	high	-grade	uroothelial	carcinoma,	p462	54	b	vaginal	contamination	The	most	common	source	of	squamous	cells	in	urine	samples	is	contamination	Vaginal.	The	urethra	and	the	bladder	trigone	are	also	possible	sources	of	squamous
mucosa.	Demay,	A	&	S	2E.	Squamous	cells	and	squamous	metaplasia,	P390	Demay,	AB.S	2E	Urothelial	gearbox	of	normal	catheter	urine	samples	contain	a	hypercellular	and	heterogeneous	uroteliant	population	of	normal	uroothelial	cells,	including	dome	or	surface	cells	ciali,	sheets	of	urotelical	oval	cells,	occasional,	occasional	cells	cells,	usually	from
Brunn's	nests.	Urothelial	cells	contain	round,	hypochororn	or	degenerative	nuclei	and	granular	cytoplasm.	Reactive	nuclear	changes	can	be	detected	by	the	observation	of	slightly	enlarged	nuclei	and	prominent	nucleoli;	However,	the	normal	relationships	N:	C	and	the	benign	chromatin	models	detected	in	well	-preserved	uroothelial	cells	establish
their	benignity.	Casting	attention	should	be	paid	to	the	differentiation	of	pseudoclusters	(associated	with	catheterism)	by	the	real	hunting	papillary	groups	with	low	-grade	papillary	neoplasms).	D	adenocarcinoma	prostate	adenocarcinornas	appears	cytologically	cytologically	in	repeated	microacinal	structures	and	sinkial	grouping	with	anisisocleosis,
crowding	of	nuclear	characteristics,	finely	granular	chromatin	and	irregular	rnacronucleles	within	each	cell.	There	ilreugnitsid	ilreugnitsid	rep	elitu	¨Ã	atatsorp	alled	ocificeps	enegitna'l	rep	omsinrehcoticonumnri	noc	from	those	from	bladder	or	renal	primary	sites.	56	c	bladder	dome	Columnar	cells	identified	in	urinary	specimens	are	most	commonly
derived	from	the	bladder	dome	or	Brunn	nests,	areas	in	which	the	columnar	mucosa	extends	into	the	lamina	propria.	Other	sources	include	cystitis	glandularis,	gland	of	Littre,	lacunae	of	Morgagni,	female	genital	system,	prostate,	and	renal	tubules.	DeMay,	A&S	2e.	Dysplasia	and	carcinoma	in	situ,	p468-469	50	b	papillary	neoplasm,	rule	out	urothelial
carcinoma	The	presence	of	true	papillary	clusters	identified	in	urinary	specimens	is	suggestive	of	a	low	grade	papillary	neoplasm.	These	lesions	cannot	be	excluded	from	papillary	urothelial	neoplasm	of	low	malignant	potential.	In	the	absence	of	classic	malignant	nuclear	morphology,	the	diagnosis	of	carcinoma	remains.	These	cells	present	with
uniform	cell	borders,	rnicronucleoli,	and	finely	granular,	regularly	distributed	chromatin	(when	visible).	Differentiating	these	low	grade	neoplasms	in	catheterized	specimens	may	prove	difficult;	however,	the	presence	of	true	cohesive	smooth	borders	will	help	confirm	a	neoplastic	process.	51	These	cells	are	easily	recognized	as	malignant;	however,	in
the	absence	of	a	necrotic	background	(a	"clean"	background),	the	diagnosis	of	carcinoma	in	situ	might	be	entertained	due	to	its	frequency	of	exfoliation	and	mimicking	cytornorphology.	DeMay,	A&S	2e.	Prastatic	adenocarcinoma,	p476	52	b	oil	red	0	Renal	cell	adenocarcinomas	cytologically	present	with	large	nuclei,	prominent	nucleoli,	and	abundant,
faintly	vacuolated,	lipid	laden	cytoplasm.	Special	staining	with	oil	red	O	or	Sudan	black	must	be	performed	with	air	dried	preparations	due	to	the	dissolution	of	fat	in	the	alcoholic	Papanicolaou	stain.	Primary	adenocarcinorna	of	the	bladder	generally	arises	within	the	Brunn	nest	as	a	result	of	cystitis	cystica	and	presents	cytologically	with	classic
malignant	mucinous	glandular	morphology,	often	resembling	colonic	adenocarcinoma.	DeMay,	AB.S	2e.	Renal	cell	carcinoma,	Urothelial	Carcinoma	of	Grade	53	C,	Urothelial	Carcinoma	of	Grade	Ill	The	high	degree	urothelial	carcinomas	produce	a	hypercellular	population	of	individual	cells	with	few	clusters,	anisocariosis	and	pito	-part,	coarsely
granular	chromatin,	irregularly	distributed	and	renacronucleoli.	An	adverse	response	of	the	guest	and	necrotic	diathesis	are	in	the	background.	Demay,	ab.s	2e	cateterized	urine,	P448	Demay,	AB.S	2E.	Column	cells,	P442	57	C	Football	phosphate	crystals	These	transparent	crystals	cytologically	present	as	wedge	-shaped	prisms	or	irregular	platelet
structures.	Main	item:	A	&	S	2E.	Various,	P446	58	B	Corpora	Amylacea	The	Arnnylam	Corporate	are	basophile	structures,	condensed,	concentrically	laminated,	glycogenated,	non	-footballing,	originating	from	the	prostate.	Demay,	AB.S	2E	Corpore	Amylancea,	P446	59	D	this	cell	is	infected	with	infections	from	human	polyomavirus	polyomavirus
present	in	urinary	cytology	with	enlarged,	degenerated,	cariopicnotic	nuclei,	localized	eccentrically	with	final	cytoplasmic	queues,	often	described	as	bait	cells	(imitating	CIS)	or	"cornet"	cells	(long	cytoplasmic	queues).	Intranuclear	basophile	inclusions	are	necessary	to	establish	this	diagnosis.	Attention	must	be	paid	to	distinguishing	these	benign
infections	from	real	neoplastic	cells.	Demay,	Ab.s	2e.	Human	Painamavirus,	P452	Lãhorte	½	pa	â	€	â	€	ASCP	2015	ISBN	978-089189-6357	Chapter	7:	responses	of	urinary	trade	255	6	60	D	carcinoma	of	the	bladder	Schistosoma	Haematobium	is	a	parasite	found	in	Africa	and	in	the	Middle	East	that	It	integrates	into	the	mucous	membrane	of	the
bladder,	finally	creating	squamous	metaplasia	and	squamous	cell	carcinoma.	Cytology	reveals	transparent	eggs	with	a	terminal	spine.	Schistosomiasis	is	also	called	bilharzia.	Differential	diagnosis	is	the	drop	shape	of	lemon	of	uric	acid	crystals.	Main	item:	A	&	S	2E.	Schistosomiasi,	P451-452	61	b	ilaner	ilaner	iralubut	elullec	idnarG	.elaner	otnaipart	a
itsopottos	itneizap	o	icigolocno	itneizap	,VIH	ad	ittefni	illeuq	emoc	,isserpposonummi	itneizap	ni	otacifitnedi	eresse	²Ãup	surivolagemotic	lI	The	intranuclear	basophile	inclusions	surrounded	by	halos	that	resemble	an	"owl	eye"	are	diagnostic	cytomegalovirus.	Main	item:	A	&	S	2E.	Cytomegalovirus,	P452	62	with	kidney	cylinders	The	presence	of	renal
cylinders	can	be	associated	with	renal	rejection	or	other	renal	pathology,	although	their	presence	may	not	indicate	pathology	(depending	on	the	type	of	casting>.	The	main	item:	A	&	S	2E.	Various,	P446	63	CUs	Normal	Urothelial	Cells	The	emptied	normal	urine	samples	are	hypocetellular,	mainly	containing	surface	urothelial
cells/Cupola/Umbrella/capsule.	Urothelial	cells	contain	dense	granular	cytoplasm	with	homogeneous	structure.	Urothelial	nuclei	can	be	round	and	slightly	enlarged,	And	to	have	finely	granular	chromatin	and	micronucleoli	models	and	distributed	uniformly.	Relationships	N:	C	of	urotelical	cells	are	low.	Sparse	squamous	cells	can	be	observed,	both
indigenous	and	contaminated	by	the	vaginal	mucosa,	and	rare	columnary	cells	from	the	renal	tubules,	the	nests	of	Brunn	or	from	the	Litter	glands.	The	inflammatory	exudate	is	typically	mild,	unless	not	n	exists	a	pathological	process.	67	A	low	-grade	uroothelial	carcinoma	of	low	-grade	uroothelial	carcinoma	of	low	degree	is	characterized	by	groups	of
urothelial	cells	with	mild	nuclear	hypercromasia,	irregular	nuclear	membranes	and	slightly	increased	relationships.	Main	item:	A	&	S	2E.	Low	-grade	papillary	carcinoma,	p462	68	a	nephrolithiasis	the	abrasive	nature	of	kidney	stones	can	produce	modifications	of	epithelial	cells	that	vary	from	pronounced	to	pronounce,	and	in	some	cases
indistinguishable	from	that	of	a	low	-grade	papillary	uroothelial	carcinoma.	In	many	cases,	however,	the	changes	observed	in	this	case,	in	the	light	of	clinical	anamnesis,	are	attentively	predictive	of	nephrolithiasis.	These	changes	include	cohesive	groups	of	urothelial	cells	with	edges	abundant	cytoplasm	with	only	a	slight	increase	in	N:C	cellular	ratios,
round	nuclei	with	uniform	nuclear	contours,	fine	chromatin	and	prominent	nuclei.	A&S	2e.	Lythiasis	iS.23,	p480	69	b	b	male	with	anamnesis	of	carcinoma	of	the	T3	stadium	bladder	The	image	represents	a	sample	of	an	ileal	conduct.	Note	the	flat	layer	of	benign	intestinal	epithelium	and	numerous	degenerated	cells	and	histiocytes.	Usually,	patients
with	a	deep	muscle	invasion	(T2/T3	stadium)	are	subjected	to	cistectomy	and	a	portion	of	the	aleo	is	used	to	create	a	duct	or	a	neobladder.	Main	item:	A	&	S	2E.	Ilea/Condotto	and	Neobladder	Urine,	P470	70	D	nefrolithiasis	This	image	shows	a	single	mass	of	benign	uroothelial	cells	with	plenty	of	cytoplasm,	nuclei	located	in	the	center	with	smooth
nuclear	membranes	and	a	fine	chromatin	model.	Note	a	"cytoplasmic	collar"	around	nuclei,	which	usually	indicates	a	reactive	process.	The	cell	cluster	is	therefore	better	interpreted	as	a	reactive	uroothelial	hyperplasia	associated	with	nephrolithiasis.	Main	item:	A	&	S	2E.	Lithiasis	IS.23,	P480	Demay,	A	&	S	2E.	Urothelial	cells,	P44	L-442	64	B
Polyomavirus	The	cell	presented	in	this	image	shows	a	large	round	nucleus	with	the	chromatin	arranged	in	a	"Netlike"	way,	characteristic	for	this	infection.	The	lack	of	a	significant	nuclear	irregularity	is	against	the	diagnosis	of	high	-grade	uroothelial	carcinoma.	Demay,	A	&	S	2E.	human	polyomavirus,	p452	65	c	Umbrella	cells	This	image	shows
multinucleate	umbrella	cells.	Note	the	grinded	cellular	edges,	the	normal	nuclear	cytoplasmic	relationship,	the	normal	distribution	of	the	chromatin	and	the	smooth	nuclear	contours.	Main	item:	A	&	S	2E.	Surface	cells	(umbrella	cells),	P44	L-442	71	b	high	degree	uroothelial	carcinoma	The	image	shows	a	single	malignant	uroothelial	cell	with	a	high
ratio	N:	C,	eccentric	positioning	of	the	nucleus	and	irregular	nuclear	membrane.	The	chromatin	is	distributed	irregularly.	Demay,	ABS	2E.	High-grade	uroothelial	carcinoma,	P462-463	72	C	WISHADAGE	OF	THE	SHOW	THE	IMAGE	SHOW	Numerous	Single	Umbrella	cells	otazrof	otazrof	otnemanoipmac	nu	acidni	ollerbmo	ellec	esoremun	id	azneserp
aL	.ilpitlum	o	ippod	,ilognis	ielcun	ereva	onossop	ollerbmo	ellec	eL	.elartnec	enoizisop	ni	itautis	ielcun	e	amsalpotic	etnadnobba	washing.	A&S	2e.	Superficial	cells	(umbrella	cells),	p441-442	66	c	granulomatous	cystitis	The	image	shows	a	granuloma	composed	of	epithelioid	histiocytes	and	lymphocytes.	BCG,	the	main	treatment	of	CIS,	induces	a
granulomatous	reaction	with	formation	of	granulomas	in	the	lamina	proprio.	If	urothelium	Ã	is	ulcerated,	a	forced	wash	may	be²	to	induce	granulomas	in	the	urine.	A&S	2e.	Urinary	tract	disorders	and	benign	conditions,	p449	256	Cytopathology	Review	Guide	4e	ISBN	978-089189-6357	,ASCP	2015	Chapter	8	Fine	needle	aspiration	A	51-year-old
woman	presents	with	an	enlarged	thyroid.	The	coloring	of	the	FNA	material	with	May-Grunwald	Giemsa	reveals	small	uniform	cells	in	monolayers	and	sheets	with	honeycomb	patterns,	circular	clusters	with	central	material,	haemosiderin-laden	macrophages	and	blood,	contained	in	a	background	of	abundant	amorphous	material.	These	cells	are
diagnostic	of:	a	follicular	neoplasm	from	Hashimoto	thyroiditis	c	goiter	carcinoma	of	colloid	papillary	6	A	55-year-old	man	with	a	history	of	previous	excision	of	a	pleomorphic	adenoma	presents	with	a	recurrent	parotid	tumor.	FNA	reveals	foamy	cytoplasm	and	hyperchromatic	nuclei,	irregular	chromatin	and	macronucleols.	The	background	may	be
characterized	as	proteinaceous	and	aqueous.	The	diagnosis	Ã:	a	mucoepidermoid	carcinoma	b	adenocarcinoma	low	grade	c	acinic	cell	carcinoma	of	malignant	mixed	tumor	2	A	good	rule	of	thumb	to	identify	a	suitable	thyroid	sample	Ã	o:	presence	of:	a	colloid	b	a	single	follicular	cell	in	each	slide	C	at	least	6	groups	of	10	cells	on	2	slides	of	at	least	2
groups	on	1	of	the	slides	7	3	A	65-year-old	man	with	a	history	of	alcohol	abuse	and	liver	cirrhosis	presents	with	jaundice.	A	lesion	of	2	cm	Ã	is	identified		the		of	the	liver.	FNA	reveals	a	malignant	group	of	glandular	cells.	The	:¨Ã	:¨Ã	isongaid	aL	.angilam	eralullec	enoizalopop	allen	avitisop	¨Ã	irailib	ilocilanac	i	rep	ANA	citsyc	dioneda	b	amonicraconeda
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bodies	b	Mallory	bodies	C	bile	d	lipofuscin	30	A	hypercellular	population	of	polygonal	cells	with	eosinophilic	granular	cytoplasm,	round	to	oval	nuclei,	and	macronucleoli	are	identified	in	a	thyroid	FNA.	The	background	is	clean.	The	diagnosis	is:	a	Hashimoto	thyroiditis	b	Hi.irthle	cell	neoplasm	C	hyalinizing	trabecular	adenoma	d	Hi.irthle	cell
thyroiditis	31	A	77-year-old	female	with	a	large	thyroid	mass	is	evaluated	with	FNA.	Cytology	shows	a	highly	cellular	population	of	pleomorphic	cells	with	hyperchromasia,	irregular	chromatin,	macronucleoli,	and	a	necrotic	background.	Giant	tumor	cells	are	noted.	lmmunostaining	for	keratin,	epithelial	membrane	antigen,	thyroglobulin,	and
thyrocalcitonin	are	all	negative.	These	cells	are	diagnostic	of:	a	squamous	cell	carcinoma	b	medullary	carcinoma	c	papillary	carcinoma	d	anaplastic	carcinoma	32	The	aspiration	of	a	cystic	liver	is	contraindicated	because	of	the	possibility	of	anaphylaxis	when	dealing	with:	a	Echinococcus	germinosis	b	Echinococcus	hydatidosis	C	Echinococcus
cestodosis	d	Echinococcus	granulosus	Chapter	8:	Fine	Needle	Aspiration	Questions	259	33	CT	scan	reveals	a	large	nodular	lesion	in	the	liver.	FNA	reveals	a	hypercellular	population	of	polygonal	cells	with	anisocytosis,	binucleation,	macronucleoli,	intranuclear	cytoplasmic	invaginations,	and	numerous	bile	ductal	cells.	Mixed	chronic	inflammation	is
present.	lntracytoplasmic	greenish-black	globules	are	identified	with	Giemsa	staining.	These	findings	are	suggestive	of:	a	hepatocellular	carcinoma	b	cholangiocarcinoma	c	cirrhosis	d	metastatic	carcinoma	34	FNA	biopsy	of	which	of	the	following	lung	lesions	is	considered	to	be	contraindicated?	a	central	lesions	b	vascular	lesions	c	peripherally
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N:C	ratios,	and	fine	and	irregular	chromatin	models	with	large,	round,	often	irregular,	centrally	located	macronucleols.	These	cells	are	diagnostic	of:	a	body	creole	b	pulmonary	infarction	c	bronchogenic	adenocarcinoma	bronchiolalveolar	adenocarcinoma	36	38	PAS	Guide	to	cytopathological	review	4e	micronucleols,	and	large	well-circumscribed
structures	with	eccentrically	located	nuclei	and	capillaries.	These	cells	are	diagnostic	of:	a	normal	lung	constituent	b	metastatic	hepatocellular	carcinoma	c	bronchogenic	adenocarcinoma	squamous	cell	carcinoma	41	Which	of	the	following	puÃ²	may	be	associated	with	a	false	negative	thin	needle	aspiration?	an	aspiration	of	soft	nodules	of	the	necrotic
center	b	pencil	needles	of	Chiba	42	FNA	needles	of	a	mass	of	4	cm	reveals	serpent	pleomorphic	cells,	concentric	ring	cells,	ink-point	nuclear	features	and	phantom	cells.	The	diagnosis:	a	sarcoma	b	leiomyosarcoma	c	large	cell	carcinoma	squamous	43	A	population	of	small	cells,	as	well	as	loose	acinary	structures	with	prominent	hyperchromasia	and
nucleoli,	were	found	in	an	FNA	of	a	lung	nodule	by	a	70-year-old	male.	The	immunostatation	for	PSA	Ã	was	positive.	The	diagnosis	is:	a	small	cell	carcinoma	b	adenocarcinoma,	a	transitional	cell	carcinoma	c	renal,	prostate	ISBN	978-089189-6357	ÃÂ·ÃÂ·ÃαÂ·Ã	cell	carcinoma	c,	a	44-year-old	female	with	a	known	malignant	neoplasm	presents	with
multiple	pulmonary	nodules.	FNA	reveals	round	or	oval	cells	with	prominent	eccentric	nuclei,	anisocytosis	and	nucleoli	with	intranuclear	cytoplasmic	invaginations	and	intracytoplasmic	brown	retractable	granules.	The	color	with	HMB45	Ã	is	positive.	The	diagnosis:	a	metastatic	hepatocellular	carcinoma	from	haemosiderin	C-laden	macrophages
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lithiasis	and	acute	inflammation	and	shows	the	clinical	symptom	of	painful	swelling,	is	referred	to	as:	a	tumor	of	the	mucosa	b	sialadenitis	C	pleomorphic	adenoma	d	Warthin	58	A	small	population	of	single	cells	with	nuclear	mucosa	and	coarse	chromatin	have	been	found	in	an	aspirate	from	a	peripheral	pulmonary	nodule.	Special	spots	with	common
leukocyte	antigen;	spindle	cells	with	predictable	cellular	characteristics,	small	monomorphic	cells	with	well-defined	edges,	granular	cytoplasm	and	round	and	eccentric	nuclei;	and	fragments	of	mature	bone	in	a	fibrous	and	blood	metachromatic	background.	The	diagnosis	is:	an	osteosarcoma	b	chondroblastoma	C	osteoblastoma	d	chondrosarcoma	69
FNA	of	a	lung	lesion	reveals	large	cells	with	dense	cytoplasm,	thick	retractable	cell	walls	and	apparent	foamy	and	fat	nuclear	features,	with	intracytoplasmic	basophil	inclusions.	The	diagnosis	is:	a	creole	body	for	aspiration	pneumonia,	plant	material	C	squamous	cell	carcinoma	d	atypical	squamous	metaplasia	70	A	benign	lesion	occurring	in	the
epiphysis	of	the	long	bones	cytologically	presents	as	polygonal	cells	with	dense	and	vitreous	cytoplasm	and	nuclei	from	round	to	oval	containing	grooves.	Many	cells	present	with	binucleated	eccentric	characteristics.	Multinucleated	osteoclasts	are	found	in	addition	to	a	dense	eosinophilic	background.	These	cells	are	diagnosed	with:	osteoblastoma	b
chondrosarcoma	C	chondroblastoma	giant	cell	tumor	of	bone	71	A	67-year-old	female	has	a	hepatic	nodule	of	2	cm	localized	with	nuclear	magnetic	resonance	imaging.	There	is	a	history	of	intrahepatic	lithiasis.	FNA	reveals	a	hypercellular	population	containing	leaves	and	microacinic	formation,	large	cells	with	irregular	nuclear	membranes,
disorder1y	growth,	mild	nuclear	enlargement,	and	nuclear	crowding.	Based	on	the	following	data,	the	diagnosis	is:	a	ivittaer	ivittaer	C	iticotape	ad	otaiznereffid	neb	,eralullecotape	A	cartilaginous	cancer	that	affects	individuals	of	Etã	between	40	and	60	years	old,	which	occurs	in	the	inside	of	the	pelvis	or	the	femur,	and	cytologically	composed	of
anaplastic	chondrocytes,	coblasts	and	epithelioid	cells	on	a	bright	metacromatic	mixoid	background,	is	diagnosed:	Villonodular	B	cell	tumor	Villonodular	Condroblastoma	D	CONDROSARCOMA:	&	1Ascp	2015	ISBN	978-089	189-6357	73	A	14-year-old	male	suffers	from	pain	in	the	femur.	The	FNA	reveals	small	slightly	coexual	round	cells	with	granular
cytoplasm,	coarse	chromatin	and	rare	nucleoli,	with	cell	size	about	double	those	of	a	lymphocyte.	Rosette	are	often	noticed.	Which	particular	stain	and	which	diagnosis	would	confirm	his	suspicions?	A	Pas/Osteogenic	SARCOMA	B	PAS+/SARCOMA	DI	EWING	ENOLASI+/Osteosarcoma	D	Antigne	Leukocyte	Antigne+/Small	Lymphoma	Circular	Circular
Circular	74	A	WOMAN	OF	63	YEARS	WITH	A	HISTORY	OF	TIME	HEGAGECTOMY	WITHOUT	SALPINGO-	OOOPHORECTOMY	presents	with	a	golf	ball	size	tumor	that	involves	it	involves	the	left	ovary.	FNA	reveals	a	poor	population	of	predictable	thin	spin	-shaped	cells	with	regular	chromatin.	The	diagnosis	is	consistent	with:	a	Snap	-cell	tumor	B
fibroma	C	interstitial	cell	tumor	d	with	grainy	cell	tumor	75	FNA	of	a	retroperitoneal	tumor	is	made	up	of	vacuular	pleomorphic	cells	with	eccentric	nuclei,	small	round	cells	and	elongated	vacuular	cells,	in	the	shape	of	a	spindle.	There	is	also	a	population	of	multinucleate	giant	cells	containing	irregular	chromatin	and	prominent	nucleoli	with	granular
cytoplasm	organized	in	clusters	and	free	of	polarity.	The	diagnosis	is:	proliferative	bit	B	liposarcoma.	C	Angiosarcoma	D	Granulomatous	disease	76	cells	in	sheets	with	abundant	cyanophylic	cytoplasm	from	foamy	granular	containing	a	thin	yellowish	pigment	and	small	eccentric	rounded	nuclei	with	prominent	nucleoli	on	a	bloody	background	when
observed	in	the	iravorap	iravorap	itsic	elaetul	itsic	b	eralocillof	itsic	:etacitsongaid	onos	ehciravo	The	77	FNA	tumor	is	performed	on	a	well	-limited	renal	mass	of	6	cm	by	an	elderly	male1y	that	has	hematuria	and	abdominal	pain.	Cytology	reveals	a	monotonous	population	made	up	exclusively	of	large	polygonal	cells	with	abundant	granular	cytoplasm
in	loose	clusters	and	as	individual	cells.	Cells	have	small	central	and	eccentric	nuclei	with	regular	fine	chromatin	and	micronucleoli.	The	diagnosis	is	consistent	with:	a	renal	cell	carcinoma	B	Papillary	Clec	Crinoma	C	which	collects	the	carcinoma	of	the	duct	of	the	oncocity	neoplasm	Chapter	8:	aspiration	with	thin	needle	Questions	263	78	a	19	-year	-
old	male	with	a	lesion	contained	in	the	metaphysarical	portion	of	the	distal	femor	It	presents	for	the	FNA.	Cytology	reveals	a	predominant	population	of	cells	with	plasmocytoid	appearance	and	hypercromatic	nuclei,	irregular	chromatin	and	nucleoli.	In	addition,	there	are	multinucleate	cells	with	methacromatic	cytoplasmic	granules	and	central	ialino
fibrillary	material	surrounded	by	cells	of	the	pleomorphic	spindle.	The	diagnosis	is:	an	osteoblastoma	b	osteosarcoma	c	osteoid	d	osteocondroma	84	fna	of	an	ovarian	mass	reveals	cells	with	large	superimposed	nuclei,	coarse	chromatin,	irregular,	prominent	nucleoli,	clear,	lace	cytoplasm	with	perforated	vacuoles,	naked	nuclei	and	scattered
lymphocytesEpithelioids	and	multinucleated	installments	are	observed.	With	Diff-L'Aquik,	a	cross-country	stripes	of	tiger	is	demonstrated.	The	coloring	is	positive	for	Pas	but	negative	for	a-fetoprotein	and	common	leukocyte	antigen.	The	diagnosis	is:	a	Distrarminoma	B	lymphoma	C	tumors	of	the	tumors	of	the	vitellino	d	embryonic	carcinoma	79	A
lesion	composed	of	pleomorphic	endothelial	cells	with	coarse	irregular	chromatin	and	macronucleoli,	associated	epithelioid	cells	and	"erythrophygocytosis"	best	describes:	a	myosite	ossifying	B	fibroso	inspiration	c	malfine	Fibroso	Istosarcoma	d	Angiosarcoma	85	80	which	lesion	it	commonly	can	present	itself	with	the	disease	Accompanying?	Asthma
B	d	encephalitis	B	iticoitsi	,itnagig	elullec	oenartse	oproC	.ititseV	etnenimorp	eraelcun	oclos	e	icirtnecce	ielcun	noc	osned	a	eralunarg	amsalpotic	noc	elullec	e	ilifonisoe	id	eralullecrepi	enoizalopop	anu	alevir	inna	81	id	oihcsam	nu	id	oeli	assam	anu	id	ANF	nU	amonimregsid	d	orutam	ocitsic	amotaret	C	asolunarg	id	eralullec	eromut	b	gidyeL-ilotreS	id
eralullec	eromut	nu	:id	etacitsongaid	onos	elullec	etseuQ	.eralunarg	odnofs	onu	ni	etunetnoc	oirossecca	de	osomauqs	elairetam	etnadnobba	alevir	mc	5	id	aciravo	assam	anu	id	ANF	462	38	28	18	eralocillof	d	ocitoirtemodne	C	onairavorap	b	elaetul	nu	:¨Ã	acitsalpoen	non	aciravo	itsic	enumoc	¹Ãip	aL	88	ocifromoelp	amocrasorbif	d	ongineb	osorbif
amoticoitsi	C	amocrasopil	b	amoigname	nu	:evircsed	oilgem	otseuQ	.itagnulla	,etnemacirefirep	itsopsid	,itittaippa	ielcun	itnenetnoc	illens	enoizazzimotana	id	issecorp	ihgnul	e	,etnemacirtnecce	itautis	imrofiner	ielcun	e	osomuihcs	amsalpotic	noc	elullec	,enif	eraloger	anitamorc	e	etalletned		Ãtimertse	noc	etagnulla	,ellens	,etinifed	neb	elullec	alevir
ANF	.aicsoc	allus	atatnemgip	aenatuc	enoisel	anu	atneserp	inna	44	id	annod	anU	78	inoizatulav	iroiretlu	id		Ãtissecen	al	onocsireggus	non	d	oirotammaifni	ossecorp	elibissop	nu	id	enoizacifitnedi	rep	erutloc	eriugese	C	asottefid	otnemanoipmac	id	acincet	id	asuac	a	erariper	b	asottefid	enoizaroloc	id	acincet	id	osac	ni	niatser	nu	:ebbervod	is	,aisalpoen
al	rep	ovitagen	atlusir	kiuQ-ffiD	noc	otaroloc	ANF	id	eranomlop	enoipmac	nu	eS	68	surivolagemotic	d	ocitatsatem	ilaner	elullec	elled	amonicrac	C	ocinegocnorb	amonicraconeda	b	surivsepreh	nu	:id	ehcitsongaid	onos	elullec	etseuQ	.eraelcun	oiggapmats	ol	acnaM	.acitamorc	enoizanigram	e	inola	ad	etadnocric	iraelcunartni	elifosab	inoisulcni
itnenetnoc	ielcun	idnarg	artsom	elullec	id	enoizalopop	artlaânU	.ailgic	e	iloelcunorcam	,ielcun	idnarg	noc	elullec	id	eralullecrepi	enoizalopop	anu	alevir	ANF	enoizatulav	aL	.enomlop	led	airatilos	enoisel	anu	noc	atneserp	ener	id	otnaipart	etnecer	etneizap	nU	suxelp	imollipap	The	mature	inflammatory	components	are	also	identified.	The	diagnosis	is
consistent	with	a	(n):	a	callus	b	eosinophilic	granuloma	C	bone	aneurysm	cyst	d	Which	claim	regarding	pheochromocytoma	NAF	is	correct?	A	cytology	is	not	able	to	distinguish	pheochromocytoma	from	aspiration	of	adrenal	cortical	adenoma	B	may	precipitate	a	hypertensive	crisis	C	are	associated	with	a	reduced	urinary	catecholamines	D	They	are
associated	with	the	reduction	of	the	cytopathology	guide	of	cytopathology	4E	of	Vanillmandelic	acid	-Neear	female	with	an	egg	Enlarged	presents	for	the	FNA.	Cuboidal	cells	arranged	in	clusters	and	monolayer	sheets	with	poor	cytoplasm	are	observed	in	combination	with	a	population	of	hair	cells.	Papillary	clusters	and	psammoma	bodies	are	also
seen.	The	diagnosis	is:	a	mucinous	cystidenoma	b	serous	cystadenoma	c	cystidenocarcinoma	mucinoma	d	serous	cystadenocarcinoma	90	FNA	of	a	left	ovarian	mass	produces	a	sticky	mucous	material.	Cytology	reveals	a	hypercellular	sample	with	endocervical	cell	morphology,	irregular	clusters,	single	cells	and	malignant	nuclear	characteristics.	Deep
and	basifilic	material	is	demonstrated	on	the	background	with	Diff-Quik	coloring.	The	diagnosis	is:	an	endometriod	b	mucinous	carcinoma	cystadenocarcinoma	c	YOLK	DYGERMINOMA	SAC	TUMOR	91	92	93	FNA	of	a	visceral	pleural	lung	mass	by	a	patient,	after	resection	for	stage	II	bronchogenic	adenocarcinoma	cells	and	cytoplasmic	streaming,
binucleation,	and	moderate	to	low	N:	ratios.	These	cells	are	diagnostic	of:	a	process	of	recurrent	bronchogenic	adenocarcinoma	B.	C	Mesenchymal	repair	spindle	cell	sarcoma	An	ovarian	aspirate	from	a	32-year-old	patient	consists	of	cells	with	foamy	cytoplasm	with	refractory	red	pigment	and	cells	with	cuboidal	morphology,	which	demonstrate
chromat	regular	bubble	arranged	in	loose	balls	and	clusters.	The	background	consists	of	fresh	and	old	blood.	Diagnosis	suggests:	a	luteal	cyst	b	string	stromal	sex	tumor	endometriotic	cysts	cystadenoma	inna	inna	44	id	annod	anu	a	a	3	cm	lesion	localized	by	ultrasound	undergoes	FNA.	Cytology	reveals	sheets	of	cells	with	abundant	cytoplasm	and
uniform	nuclei	containing	grooves	that	appear	morphologically	as	“coffee	beans.”	Many	cells	are	arranged	in	islands	with	central	eosinophilic	globules.	The	diagnosis	is:	a	cell	tumor	of	Sertoli-Leydig	b	teratoma	c	germinoma	d	Brenner	tumor	Ã	̄	Sony	ASCP	2015	ISBN	978-089	189-6357	94	A	testicular	mass	was	aspirated	by	a	22-year-old	patient	and
revealed	numerous	large	cells	that	were	not	cohesive	with	frankly	malignant	nuclei	found	in	the	presence	of	a	woven	PAS+	tigroid	tissue.	What	other	cell	population	is	useful	for	establishing	which	diagnosis?	a	lymphysiocytic	body,	histiocytic	lymphoma	b	benign	lymphocytic	population,	seminoma	c	malignant	lymphocytic	population,	anaplastic	cells
seminoma	d	Sertoli,	benign	hydrocele	fluid	95	FNA	with	an	enlarged	lymphoid	mass	of	2	x	3	cm	revealed	multiple	intracytoplasmic	histiocytic	inclusions.	The	special	coloration	with	Giemsa	is	positive	but	negative	with	GMS.	Which	organism	is	represented?	a	Leishmania	b	Histop/asma	capsu/atum	c	Pneumocystis	jiroveci	d	Cocdioides	immitis	96	An
ovarian	aspirate	reveals	individual	cells	and	clusters	with	rounded,	smooth	bean-shaped	nuclei	and	little	foamy	cytoplasm	contained	in	a	protein	background.	An	intact	egg	is	surrounded	by	these	cells.	Serum	levels	of	carcinoembryonic	antigen	and	fetoprotein	u	are	minimal.	The	diagnosis	is:	a	follicular	cyst	b	luteal	cyst	cystadenoma	serous
cystadenoma	mucinous	cystadenoma	97	FNA	of	a	pelvic	lymph	node	reveals	terminal	barrel	densities	on	the	apical	cytoplasmic	boundaries	of	malignant	cells.	Which	of	the	following	may	represent	a	possible	primary	site/diagnosis?	adrenal	neoplasia/phaeochromocytoma	b	pancreas/serous	cystadenocarcinoma	c	renal/colorectal	cancer/carcinoma	98	A
44-year-old	female	with	endometrial	hyperplasia	e	e	ilgof	ni	imrofinu	elullec	id	eralullecrepi	enoizalopop	anu	alevir	oiavo'lled	ANF'L	.ociravo	eromut	nu	noc	surrounding	amorphous	metacromatic	structures.	The	nuclei	are	round	and	present	chromatin	and	finical	micronucleoli.	The	background	is	clean.	These	cells	are	diagnostic	of:	a	fibrome	cell
tumor	B	germinoma	C	cistadenocarcinoma	serous	d	granulary	99	The	pancreatic	fna	reveals	cells	in	dissolved	sheets	with	dishes	with	well	-defined	cellular	edges,	honeycomb	aspect,	regular	chromatin,	micronucleoli	,	smooth	nuclear	membranes	and	pale	cytoplasm,	finely	vacuumized.	These	cells	better	describe:	a	pancreatic	adenocarcinoma	of	the
acarious	cells	B,	pseudocists	pancreatic	well	differentiated	C	Normal	biliary	learned	Detto	D	chapter	8:	fine	aspiration	of	the	needle	Questions	265	100	A	vacuum	cleaner	of	the	gallbladder	reveals	ductal	cell	sheets	with	overlapped	nuclei	and	prominent	nucleoli.	Few	individual	cells	are	identified.	These	cells	are	diagnostic	of:	epithelium	of	acute
cholecystitis	B	acute	acute	adenocarcinoma	d	cholecystitis	xantogranulomatosa	c	101	that	criteria	are	reliable	to	distinguish	well	-differentized	trabecular	hepooclellular	carcinomas.	The	advantages	are	listed	in	the	answer;	However,	the	disadvantage	of	this	technique	(if	compared	with	the	direct	technique	or	"pick	and	smear")	is	that	cell	groupings
are	often	sailed	in	the	merger	process.	For	example,	the	cytological	diagnosis	of	small	cell	neuroendocrine	carcinoma	(which	has	cells	in	molding	or	streaks)	can	be	more	difficult,	as	well	as	the	adenocarcinomas	that	present	themselves	in	close	cohesive	groups.	If	one	of	these	conditions	is	suspected,	you	have	to	mix	the	lower	speed	sample	or	prepare
the	shutdown	by	gently	crushing	a	rate	of	the	sample	between	2	slides,	separate	the	windows	and	distribute	the	dull	material	equally	on	both	windows	with	a	groove	of	the	applicator	(direct	strip	method).	The	excessively	mucoid	or	blood	-prepared	samples	prepared	with	the	technique	of	direct	can	be	treated	with	bromexine,	the	saponin	method	or
dithiotreitol.	Carson,	Histotechnology	4e.	Mucoid	specimens,	p320-322	1&-ASCP	1&-ASCP	llec	retteb	rof	swolla	tceffe	sihT	egaknirhs	llec	ssel	secudorp	lonahtem	%001	C	03	.4	noitseuq	ees	,noitamrofni	detaler	roF	hserf	C	.sisongaid	etauqeda	ro	yrotcafsitas	a	redner	ot	naicitsongaid	eht	fo	ytiliba	eht	htiw	erefretni	yam	taht	sucum	ro	nietorp	yna
esaerced	sa	llew	sa	,nemiceps	eht	ni	tneserp	sllec	yrotammalfni	dna	doolb	fo	tnuoma	eht	eziminim	ot	pleh	yeht	taht	era	noitaraperpotyc	rof	smetsys	reyalonom	desab	diuqil	fo	segatnavda	lanoitiddA	sllec	fo	gnidworc	dna	gnippalrevo	tneverp	spleh	dna	dnuorgkcab	renaelc	a	sedivorp	a	92	755I-655/p	,nilyxotameh	gniulB	.e2	5.8A	,yaMeD	edicimreg
etairporppa	na	htiw	tfihs	rep	ecno	tsael	ta	aera	krow	eht	etanimatnoced	82	873-7	I	3p	,noitaxiF	.e4	ygolonhcetotsiH	,nosraC	laicifeneb	yllacimonoce	si	gnineercs	eht	wohs	dluohs	sisylana	tifeneb	tsoc	eht	72	62	523-423p	,skcolb	lleC	.e4	ygolonhcetotsiH	,nosraC	.sisyl	llec	ro	gniyrd	ria	rof	ksir	ta	era	snemiceps	eht	,regnol	ro	retsaf	yna	demrofrep	fi
;)srehto	lla(	setunim	4	rof	mpr	006	ro	)diulf	lanipsorberec(	setunim	5	rof	mpr	005	ta	demrofrep	eb	dluohs	noitagufirtneC	.esaesid	suoitcefni	nwonk	htiw	stneitap	rof	spord	6-4	dna	,seniru	rof	spord	2	,sgnihsaw	lanitsetniortsag	ro	laihcnorb	dna	sdiulf	ydob	rof	tneiciffus	yllausu	era	spord	4	.stluser	lamitpo	eveihca	ot	rebmahc	lennufotyc	eht	ot	)ettepip
elbasopsid	a	gnisu(	dedda	eb	ot	deen	nemiceps	eht	fo	spord	wef	a	ylnO	.niats	paP	eht	htiw	deniats	eb	ot	era	taht	sedils	rof	dedda	eb	dluohs	evitaxif	onnamoccaS	,nipsotyC	eht	htiw	noitagufirtnecotyc	rof	snemiceps	gniraperp	nehW	setunim	5-4	rof	mpr	006-005	ta	egufirtnec	dna	,rebmahc	eht	otni	nemiceps	fo	spord	5-2	ecalp	,niats	paP	eht	rof	gniraperp
fi	evitaxif	onnamoccaS	fo	spord	wef	a	dda	b	12	78-68p	,sdrazah	suoitcefni	ro	lacigoloiB	.e4	ygolonhcetotsiH	,nosraC	52	.ecalpkrow	eht	gnitanimatnoc	ro	esaesid	gnitcartnoc	fo	ytilibissop	eht	ecuder	lliw	gnihsaw	dnah	tneiciffe	dna	tneiciforP	gnihsaw	dnah	b	02	333	srewsnA	snoitarepO	baL/seuqinhceT	yrotaraperpotyC	:9	retpahC	7536-981980-879	NBSI
Hospitals	that	do	not	have	a	license	for	the	purchase	of	ethanol	can	choose	to	use	this	fixative	instead	of	ethanol.	Carson,	Istotechnology	4e.	Biological	or	infectious	dangers,	P86-88	24	maintains	the	alkalinity	of	the	Bluing	solution	when	using	the	progressive	coloring	procedure	c	The	color	change	does	not	feel	at	pH	8.0.	Demay,	A8.S	2E.	BLWNG
EMATossiline,	P/556-1557	Carson,	Istotechnology	4E.	The	nuclear	dyes,	P/12-116	35	to	2%	these	pores	are	visible	when	the	polycarbonate	filters	(nucleopore)	are	observed	under	a	microscope,	unless	the	pores	are	dissolved	with	chloroform.	Nucleopore	filters	can	also	be	used	to	make	strips	of	footprint.	An	EA65	EA65	can	be	preferred	for	non	-
glycogenated	preparations.	EA36	was	the	original	papanicolaou	stain,	and	EA50	uses	a	different	solvent.	Corson,	Istatechnology	4e.	EA,	P326-328	43	B	separate	equipment	and	plates	coloring	the	"floatsâ"	are	considered	crossed	cells	contaminated	by	a	sample	to	the	slide	of	another	sample.	Their	presence	on	a	focal	plane	or	different	field	when
observing	the	showcase,	as	well	as	the	morphological	recognition	of	similar	cells	in	another	sample,	contribute	to	determining	their	origin	as	a	contaminant.	The	cytopreparatory	phases	that	can	help	reduce	the	possibility	of	"floating"	include	a	slight	agitation	during	the	coloring	process,	the	execution	of	blue	towel	preparations	before	processing	the
cells	to	determine	the	possibility	of	malignant	cells,	and	the	daily	filtering	of	all	stains.	Corson,	Istatechnology	4e.	Cross	contamination,	P328	ASCP	2015	ISBN	978-089	189-6357	Chapter	9:	Cytopreparatory	techniques/Laboratory	operations	responses	335	44	b	memorize	the	evacuation	plan	in	case	of	fire,	there	may	not	be	time	to	consider	an
evacuation	plan.	A	evacuation	plan	must	be	clearly	visible	and	all	employees	familiarize	yourself	with	the	escape	route.	so	b	100%	ethanol	51	Absolute	ethanol	dissolves	both	polycarbonate	membrane	and	cellulose	membrane	filters.	Expansion	of	cellulose	filters	in	950/o	ethanol	first	,noitartlif	enarbmem	.E2	5.BA	,yamed	.amohpmyl	langiro	eht	fo
REkek	RECREP	RECORRA	REBOM	OT	OT	DEPMOC	EB	NAC	DIUL	EHT	FO	RECORIT	RESEMRA	RECER	REKARM	STEMSSANOD	sdiulf	cigolotyc	ni	amohpmyl	fo	ecneserp	eht	rof	etaulave	ot	lufesu	eb	yam	yrtemotyc	wolF	C	yrtemotyc	wolf	rof	lairetam	timbus	dna	noitaulave	cigolotyc	rof	sedils	eraperp	74	823p	,noita111matnoc	ssorC	.e4
ygolonhcetotsiH	,nosraC	.desucof	si	metsys	gnizilausiv	eht	erehw	htiw	ti	gnitanidrooc	ybereht	,tcejbo	eht	fo	enalp	eht	ni	resnednoc	thgil	eht	segami	noitanimulli	relhoK	.noitanimulli	relhoK	mrofrep	ot	si	epocsorcim	a	fo	stnenopmoc	eht	gnitanidrooc	fo	dohtem	nommoc	ehT	weiv	fo	dleif	eht	raelc	tsuj	segde	sti	litnu	mgarhpaid	dleif	eht	nepo	dna	,maeb
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,yamed	eulb	enidulot	c	DNA	edils	eht	otno	retlif	eht	gninettalf	,yllinoitdddda	.sretlif	enarbmem	gniweiv	yllacpocsorcim	nehw	deretnuocne	nettuocne	netfo	tceffe	"yenlav	dna	llllih"	46	regressive	staining	Demay,	A&S	2E.	Rinses,	P/559-1560	Carson,	Histotechnology	4E.	General	Safety	Practices,	p95	45	B	An	aqueous	solution	of	hydrochloric	acid	(0.25%)
is	used	to	remove	excess	haematosxylin	from	the	nucleus.	This	technique	is	usually	used	for	non-belonging	samples	and	is	called	regressive	staining.	Demay,	AB.5	2E.	Illumination	by	Kohler,	P/603-7604	53	D	It	is	easier	to	discern	cytoplasmic	characteristics	Papanicolaou	staining	and	Romanowsky	staining	are	both	used	in	cytological	preparations.
Everyone	has	their	perks.	Advantages	of	papanicolaou	staining	include	better	nuclear	detail,	cell	transparency,	better	demonstration	of	keratinization	and	squamous	differentiation	and	similarity	to	histological	spots.	Romanowsky	staining	provides	more	cytoplasmic	details	and	details	of	background	substances	present	in	cytological	strips.	Demay,



Ab.s	2e.	Membrane	filtration,	P/546-1547	Demay,	A&S	2E.	Maine	routine,	p/504-1505	48	An	increase	in	eosin	or	decreases	the	staining	time	in	the	EA	The	desired	amount	of	green	cytoplasm	can	be	determined	based	on	these	principles.	On	the	contrary,	when	all	the	green	disappears,	the	stain	is	exhausted	and	should	be	replaced.	54	B	Superimposed
regressive	staining	requires	super-silent	with	non-acidified	haematosxylin	followed	by	removal	of	excess	haematosxylin	with	hydrochloric	acid.	Next,	you	need	a	running	bath	to	stop	the	action	of	hydrochloric	acid.	This	can	be	a	contraindication	during	the	staining	of	non-cological	slides	due	to	the	possibility	of	reduced	cell	adhesion	when	the	slides
are	immersed	in	a	running	water	bath.	Demay,	A&S	2E.	Papanicolaou	colora,	P/552-1562	336	Guide	to	the	review	of	cytopathology	4E	Liquid-based	preparations	Demay,	A&S	2E.	Liquid-based	preparations,	Carson,	Histotechnology	4E.	EA,	P326-328	49	C	Selective	cell	improvement	techniques	according	to	AMA	2008	procedural	terminology
Professional	Edition	includes	liquid-based	slide	preparation	methods.	55	A	absolute	alcohol	In	order	to	achieve	proper	slide	dehydration,	the	Papanicolaou	stained	slide	is	exposed	to	950/o	alcohol	followed	by	absolute	(1000/o)	alcohol.	DeMay,	A&S	2e.	Papanicolaou	stain,	p/552-1556	56	b	a	cool,	well	ventilated	metal	cabinet	A	cool,	well	ventilated
metal	cabinet	should	be	used	to	store	volatile,	flammable,	and	explosive	materials	such	as	xylene.	Carson,	Histotechnology	4e.	Chemical	hazards,	p88-90	ISBN	978-089189-6357	¯Ã¿Â½Â,ASCP	2015	57	soak	in	xylene,	remove	coverslip,	proceed	backwards	through	the	staining	process	and	then	soak	in	a	dilute	hydrochloric	acid	a	Destaining	of	a
cytology	slide	is	done	by	following	these	steps:	First	you	must	remove	the	coverslip	by	soaking	in	xylene	or	a	xylene	substitute.	Once	the	coverslip	is	removed,	continue	to	soak	the	slide	until	all	evidence	of	residual	mounting	media	is	removed.	Next,	begin	moving	the	slide	backwards	through	the	staining	process	to	remove	the	counterstain.	The	final
step	is	the	removal	of	the	nuclear	stain	by	soaking	the	slide	in	a	dilute	solution	of	hydrochloric	acid	for	5-10	minutes.	OeMoy,	A&S	2e.	Oestoining,	p/567-7562	58	d	the	lysing	of	red	blood	cells	in	bloody	samples	Modified	Carnoy	solution,	in	addition	to	urea,	1	%	saponin,	and	glacial	acetic	acid,	is	useful	in	the	lysing	of	red	blood	cells	in	bloody	cell
samples.	Carson,	Histotechnology	4e.	Bloody	specimens,	p322	59	C	water	contamination	in	the	xylene	Water	droplets	under	the	coverslip	are	indicative	of	inadequate	dehydration	of	the	slide	and/or	water	being	present	in	the	xylene	bath	of	the	stainer.	OeMay,	A&S	2e.	Xylene,	p/566-1567	60	a	supravital	staining	Supravital	staining	is	defined	as	any
mechanism	used	to	demonstrate	a	process(es)	or	structure(s)	within	living	cells.	In	the	cytopreparation	arena,	supravital	staining	with	toluidine	blue	assists	in	the	detection	of	a	bloody	fluid	specimen	prior	to	contaminating	the	staining	solutions	with	"floaters."	It	can	also	be	utilized	for	the	detection	of	crystals	and	casts	in	urine,	as	such	as	evaluation
of	cellularity		overall	and	quantity		fresh	blood	in		sample	.	Corson,	Histotechnology	4e.	Toluidine	moist	blue	film,	p328	61	62	b	tap	water	if	the	pH	Ã	continuously	exceeds	8	Ammonium	hydroxide,	lithium	carbonate	and	Scott	tap	water	are	the	most	commonly	used	bluesing	reagents¹;	however,	tap	water	with	a	pH	greater	than	8	also	serves	as	a
bluesing	agent.	In	contrast,	dehydrated	absolute	alcohol,	dilute	hydrochloric	acid	removes	excess	nuclear	stain	(regressive	staining),	and	polychrome	EA	stains	the	cytoplasm	and	nucleolar	material	(RNA>).	A&S	2e.	Scott	tap	water	substitute,	p	1554-1555	C	modified	EA	modified	Ã	is	a	polychrome	coloration	consisting	of	light	green,	yellowish	SF,	and
eosin	Y.	The	eosin	component	Y	Ã	is	an	acid	dye	that	not	only	stains	the	nucleolar	material	(RNA>)	but	also	the	cytoplasm	of	surface	cells,	red	blood	cells	and	eyelashes.	Corson,	Histotechnology	4e.	EA,	p326-327	Ã	④	â	â	∈	ÂÃ	ASCP	2015	ISBN	978-089189-6357	63	stains	should	be	checked	and	documented	daily	to	verify	their	quality	.	In	the	staining
program,	the	staining	plates	should	be	labeled	for	the	content	as	the	lids	may	be	removed	and	misplaced.	A&S	2e.	Quality	control		and	quality	assessment	,	p1541-7542	64	d	quantit		of	dye	required	divided	by	percentage	of	dye	content	The	quantity		of	dye	required	to	prepare	a	batch	of	Papanicolaou	dye	as	modified	OG	or	modified	EA	Ã	is	determined
using	the	following	formula:	quantity		of	required	dye	divided	by	the	percentage	of	the	dye	content	stated	on	the	vial.	A&S	2e.	The	staining	of	Popanicolaou,	p/552-1553	65	a	10%	buffered	formalin	and	centrifuging	of	cell	blocks	from	aspirations	often	provide	crucial	information.	I	cells	can	be	created	by	inserting	an	aspirated	in	a	liquid	fixant	such	as
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itaccisse	b	66	523-423p	,iralullec	ihccolB	.e4	aigoloncetotsI	,nosroC	of	the	manufacturer	from	which	the	product	is	purchased.	If	the	chemical	is	extracted	from	the	original	container	and	placed	in	a	small	container	for	continuous	use,	the	most	small	container	must	be	properly	labeled	with	the	name	of	the	chemical,	the	and	date	of	transfer.	Corson,
Histotechnology	4e.	Hazard	identification,	p93-94	70	c	stains	the	cytoplasm	containing	a	large	component	of	the	keratin	protein	Orange	G	Ã	is	a	relatively	small	synthetic	dye	that	rapidly	penetrates	and	stains	the	cytoplasm	rich	in	structural	protein,	e.g.	keratinizing	squamous	cell	carcinoma	cells.	EA	Ã¢	a	mixture	of	synthetic	dyes	eosin	Y	and	light
green,	and	does	not	include	orange	G.	Cytokeratin	Ã	is	an	intermediate	filament,	a	component	of	the	cytoskeleton,	and	Ã	is	labeled	with	immunodye,	not	with	orange	G.	DeMoy,	AB-5	2e.	Poponicolaou	staining,	p/552-7553	71	Regressive	staining	The	regressive	staining	format	requires	an	intentional	excessive	staining	of	the	cell	elements,	followed	by
extraction	of	the	excess	haematoxylin	with	hydrochloric	acid.	DeMoy,	A8.5	2e.	Emotoxylin,	p/556-7557	72	with	samples	from	all	patients	and	at	any	time	no	reliance	can	be	placed	on	medical	history	to	mark	a	sample	as	potentially	infectious.	The	patient	may	have	an	undiscovered	infection	or	history	accompanying	the	sample	may	be	incomplete.	All
fresh	samples	should	be	treated	as	potential	biological	hazards	requiring	universal	precautions.	Corson,	Histotechnology	4e.	Biological	infectious	hazards,	p86-88	73	74	75	338	C	b	urine	containing	large	numbers	of	Schistosoma	haematobium	eggs	Schistosoma	eggs	are	not	the	infectious	phase	of	the	life	cycle	of	these	parasites.	The	cercarial	stage
must	be	produced	in	order	for	the	parasite	to	infect		mans.	In	contrast,	HIV,	hepatitis	B	and	the	tuberculous	bacillus	are	all	highly	infectious	in	the	described	samples.	DeMoy,	A8.5	2e.	Schistosomiasis,	p457-452	hand	washing	Hands	come	in	contact	with	many	organisms	and	may	transmit	infections.	Therefore,	the	frequent	washing	of	the	hands	Ã	¨
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slacucASnoitarclNostenecil	Histotechnology	4e.	Fire	8.	explosive	hazards,	p91-92	Carson,	Histotechnology	4e.	Hazard	,dentifkation,	p93-94	85	a	to	advise	as	to	how	to	proceed	in	the	event	of	a	chemical	exposure	Employers	shall	provide	employees	with	information	(MSDS	or	other	written	communication)	and	training	to	the	extent	necessary	to
protect	them	from	the	hazards	of	handling	or	working	with	chemical	substances.	An	MSDS	contains	general	information	about	a	chemical	product:	its	name	and	manufacturer,	its	properties	and	hazards,	handling	and	storage,	first	aid	measures	in	event	of	exposure,	and	accidental	release	measures.	91	92	86	b	flush	affected	area	with	water
continuously	for	15	minutes	Corson,	Histotechnology	4e.	Hazardous	chemical	spills,	p92	87	a	the	manufacturer	Manufacturers	are	required	by	OSHA	to	develop	and	provide	material	safety	data	sheets	for	each	chemical	they	produce,	and	include	the	sheet	with	each	shipment	of	the	chemical.	Corson,	Histotechnology	4e.	Hazard	identification,	p93-94
burning	combustible	materials	A	fire	extinguisher	identified	with	a	green	triangle	containing	the	letter	A	is	used	for	burning	combustible	materials	such	as	wood,	paper,	clothing,	or	trash.	It	employs	water	or	an	all	purpose	dry	chemical.	Carson,	H1stotechnology	4e.	Fire	8.	explosive	hazards,	p91-9?	Carson,	Histotechnology	4e.	Hazard	identification,
p93-94	General	instructions	for	chemical	spills	on	the	skin	include	1)	removal	of	all	contaminated	clothing	as	quickly	as	possible;	2)	flushing	the	area	continuously	for	15	minutes	under	a	safety	shower,	faucet	or	eye	wash;	3)	washing	off	chemical	with	soap	and	water;	and	4)	obtaining	immediate	medical	attention.	Do	NOT	use	neutralizing	agents,
creams,	lotions,	or	salves	on	the	affected	skin.	C	C	be	sure	that	all	people	are	out	of	immediate	danger	The	acronym	RACE	provides	the	general	plan	for	dealing	with	a	fire.	R	stands	for	rescue-be	sure	that	all	persons	are	out	of	immediate	danger.	A	stands	for	alarm-pull	the	fire	alarm	then	notify	authorities	there's	o	time).	C	is	about	to	contain-close	all
doors	and	windows	to	contain	fire.	And	it	is	about	extinguishing/evacuating-attempt	to	extinguish	the	fire	if	Ã	is	small	and	the	staff	Ã	is	properly	trained	to	use	the	fire	extinguisher;	evacuate	the	area.	Davis,	Laboratory	Safety-A	Self	Assessment	Workbook,	p29	!ISBN	978089189-5701]	93	C	at	least	once	a	year	The	safety	policies	and	procedures	of
individual	laboratories	are	reviewed	as	necessary	,	but	a	complete	review	of	all	policies	and	procedures	must	be	completed	and	documented	at	least	once	a	year.	General	checklist	for		laboratory	accreditation		PAC.	GEN.00016.	2007	94	b	Administration	for	Safety	and	Health	at	Work	The	Administration	for	Safety	and	Health	at	Work	Ã9a	division	of
the	U.S.	Department	of	Labor	and	Ã′s	the	main	federal	agency	responsible	for	the	enforcement	of	health	and	safety	legislation	at	work.	U.S.	Department	of	Labor.	Occupational	Health	and	Safety	Administration.	Ã	Institute	for	Clinical	and	Laboratory	Standards	(fomierfy	NCCLSJ.	Clinical	safety	Labora101y;	Approved	guideline	2e.	GP17-A2,	2004	340
Cytopathological	Review	Guide	4e	96	b	every	week	Eye	washing	tubing	should	be	washed	weekly	for	~	3	minutes	to	reduce	bacterial	growth	in	water	lines	and	minimize	the	possibility		infections	resulting	from	the	use	of	the	eye-washing	station.	Davis,	Laborato,y	Safety-A	Self	Assessment	Workbook,	p148	{ISBN	ISBN	978-089189-6357	:ÃemgÂ½
ASCP	2015	Chapter	10	Laboratory	Management	&	Administration	What	individual	Ã	is	qualified	as	Supervisor	General	under	CUA	'88?	a	PhD	with	1	year	of	experience	in	cytopathology	b	MS	degree	with	5	years	of	experience,	1	in	cytopathology	C	BS	with	5	years	of	experience	2	In	cytopathology	of	BS	degree	with	3	years	of	experience,	2	in
Cytopathology	2	7	in	Cua	'88,	the	technical	guarantor	is	defined	as:	8	in	Cua	'88,	copies	of	final	relationships	must	be	kept	for	a	minimum	of:	Cua	'	88	Regulations	require	that	the	original	requests	are	kept	for	a	minimum	of:	at	2	years	B	5	years	C	10	years	of	20	years	are	considered	important	managerial	responsibilities,	except:	one	adhere	to	the
laboratory	manual	B	borworks	planning	a	weekly	budget	C	organization	the	development	of	the	internal	and	external	quality	control	staff	and	a	guarantee	of	the	quality	â	â	â	â	â	©	ASCP	2015	BN	978-089189-6357	A	The	Cytotechnological	Supervisor	by	the	cytotechnologist	responsible	for	the	laboratory	C	The	pathologist	responsible	for	cytology	D	is
the	cytotechnological	supervisor	and	The	pathologist	responsible	for	cytology	at	2	years	B	5	years	C	10	years	of	20	years	of	the	cytopreparators	technicians,	individuals	responsible	for	the	preparation	of	cytological	material,	are	or	required	to	satisfy	which	CUA	regulation?	A	cytological	degree,	certification	by	the	American	Society	for	Clinical
Pathology	B	Cytology	Degree,	certification	by	the	American	Society	for	Totechnologists	C	high	school	diploma,	supervision	by	the	general	guarantor	of	no	degrees	requested,	only	supervision	by	the	Guarantor	General	5	optimally,	each	cytotechnologist	participates	in	continuous	training:	at	least	1	hour	per	year	B	in	the	house	as	well	as	through
professional	companies	C	through	all	professional	agencies	at	least	left	per	month	of	a	minimum	of	10	hours	a	week	what	is	considered	A	necessary	component	of	an	annual	report?	A	cytology-Istology	correlation	B	number	of	patients	who	require	information	c	use	evaluation	of	the	benefits	of	the	staff	of	the	square	meter	of	the	cytotechnologist
laboratory	3	6	9	Which	declaration	is	correct	as	regards	the	preparation	of	samples?	separately	from	the	samples	quality		coloration	should	be	checked	weekly	weekly	It	must	be	dated	by	the	laboratory	supervisor	of	all	solutions	must	be	filtered	a	minimum	of	once	per	month	10	when	ordering	laboratory	supplies,	it	is	possible	to:	11	accreditation	of	a
cytotechnology	program	in	the	United	States	is	determined	by:	a	supplier	of	purchase	jointly	with	the	histological	laboratory	B	Make	sure	to	accumulate	the	inventory	of	the	order	of	3	years	in	advance	of	the	supplies	of	order	after	the	solution	has	been	exhausted	to	avoid	offering	excess	an	American	society	for	clinical	pathology	B	commission	for
programs	of	ally	health	education	C	American	Society	for	Cytotechnology	D	American	Association	Association	Guide	to	the	review	of	the	cytopathology	4E	34	-1	12	The	CUA	regulations	provide	that	glass	slides	must	be	maintained	for	a	minimum	of:	at	2	years	B	5	years	of	10	years	AD	20	years	13	if	a	vacant	cytotechnological	laboratory	place	occurs,
the	best	mechanism	to	compensate	until	the	Po	SIZZA	is	filled:	to	maximize	the	total	number	of	samples	that	each	cytotechnologist	can	review	B	increases	the	production	hours	of	work	exchanged/split	SHIFT	S	to	cover	the	laboratory	operations	to	train	individuals	at	work	until	it	can	be	filled	by	a	Qualified	individual	14	A	diagnostic	error	of	the
primary	cytotechnologist	is	defined	as:	a	missing	degree	for	1	degree,	Ascus	A	LGSIL	that	cannot	determine	the	incorrect	type	C	judgment	of	the	sample	adequacy	of	that	there	is	no	evident	malignant	15	The	purpose	of	the	quality	control	and	the	quality	guarantee	protocols	is:	a	to	ensure	that	the	work	is	done	well	the	first	time	B	to	ensure	that	the
work	is	eventually	done	correctly	C	to	increase	the	revenue	for	the	laboratory	D	identify	the	points	of	force	so	that	the	administration	can	see	that	the	laboratory	is	doing	a	good	job	16	17	18	19	342	a	uniform	and	rigorous	series	of	guidelines	C	he	yes	All	the	workshops	refundable	by	Medicare/Medicaid	are	indicated	how:	an	amendment	to	improve	of
the	clinical	laboratory	of	1988	(Clia	(Clia	'88)	B	Regulations	on	safety	and	health	at	work	C	terminology	of	the	Bethesda	system	is	regulation	of	interlaborative	comparison	CUA	'	88	requires:	a	revision	100/o	of	o	high	risk	cases,	as	well©	random	review	B	100/o	Random	review	only	C	100/O	Focused	or	high	risk	only	D	100/O	abnormal	diagnosis	Quality
assurance		Ã	is	defined	as:	a	collection	of	data	to	determine	the	effectiveness	of	the	individual	and/or	laboratory	B	that	determine	models	or	trends	in	test	accuracy	with	collected	data	C	Review	of	negative	material	D	by	performing	a	100/or	review	of	all	gynecological	cases	that	are	considered	important	budgetary	considerations	for	laboratory
operations?	a	calculation	of	the	direct	and	indirect	costs	associated	with	laboratory	operations	B	Cost	of	equipment	maintenance	on	a	5-year	deflation	of	supplies	d	applying	the	slide	limit	on	each	cytotechnologist	to	maximize	the	guide	to	the	review	of	4E	20	cytopathology	procedures	regarding	the	manuals	of	the	equipment	which	of	the	manuals,
which	of	the	manuals,	which	of	the	manuals,	which	of	the	following	statements	are	correct?	A	laboratory	manual	must	be	stored,	periodically	reviewed,	and	signed	by	the	laboratory	manual	of	technical	supervisor	B	must	be	stored,	periodically	reviewed,	and	signed	by	supervisor	C	Laboratory	manuals	are	not	required	under	the	laboratory	manuals	of
CLIA	'88	D	every	week	As	required	by	CLIA	'88	21	What	is	an	important	employee	record	to	maintain	for	each	of	the	laboratory	staff?	The	future	work	plans	of	an	employee	b	Education's	Education	C	Education	C	occurring	at	home	D	on	average	22,	(1)	how	many	women	are	diagnosed	with	cervical	cancer	each	year,	(2)	how	many	die	of	disease	and
(3)	how	goes	This	compares	to	incidence	and	mortality	data		50	years	ago?	a	2,500;	1,300;	decrease	of	900/or	B	5,000;	2,500;	decrease	of	300/or	c	13,000;	5,000;	decrease	of	700/or	2	26,000;	13,000;	decrease	of	250/O	23	When	assessing	new	employees,	you	Consider:	Not	doing	an	interview	to	exclude	possible	bias	B	emphasizing	their	negative
attributes	only	to	increase	their	productivity		C	by	measuring	the	specific	variables	D	by	emphasizing	their	positive	attributes	to	keep	the	laboratory	from	employee	litigation	24	A	process	by	which	a	nongovernmental	agency	recognizes	a	program	or	laboratory	as	competent	is	termed:	a	accreditation	b	licensure	C	OSHA	d	Clinical	Laboratory
Improvement	Act	of	1988	25	What	is	considered	methodology	to	ensure	productivity?	a	review	of	the	individual's	workload	every	6	months	by	the	Technical	Supervisor	b	maximizing	the	governmental	slide	limits	C	performing	200/o	rescreen	on	all	focused	cases	d	identifying	the	number	of	malignancies	missed	per	week	26	When	conducting	quality
control	on	gynecologic	cases:	a	the	laboratory	supervisor	should	pick	a	number,	and	each	cytotechnologist	should	re-evaluate	his/her	own	specimens	b	the	Technical	Supervisor	must	review	100/o	of	each	cytotechnologist's	workload	for	that	particular	day	C	a	blind	or	random	sampling	method	should	be	conducted	independently	of	each
cytotechnologist's	work	d	100/o	of	the	cytotechnologist's	abnormal	diagnoses	should	be	reviewed	by	the	Technical	Supervisor	ISBN	978-089189-6357	¯Ã¿Â½ÂASCP	2015	27	The	governing	agency	responsible	for	overseeing	safety	is	referred	to	as:	a	CUA	b	JCAHO	C	OSHA	d	ASCP	35	Which	measure	of	CAP	Workload	productivity	will	reflect	a	potential
personnel	shortage?	a	paid	productivity	b	worked	productivity	C	specified	productivity	d	unspecified	productivity	28	In	the	workload	log	record	each	cytotechnologist	should	include	all	of	the	following,	EXCEPT:	a	number	of	cases/slides	reviewed	b	number	of	discrepancies	workload	limit	d	number	of	well	preserved	slides	36	29	The	process	by	which	a
public	authority	grants	permission	to	an	individual	or	organization	to	engage	in	professional	practice	is	called:	a	accreditation	b	certification	C	licensure	d	articulation	In	the	CAP	Workload	Recording	Method	of	determining	labor	costs,	what	calculation	represents	the	mean	number	of	workload	units	required	to	perform	a	procedure	once?	a	unit
volume	per	procedure	b	raw	count	C	item	for	count	d	unit	for	count	37	Which	coding	system	provides	the	reasoning	Justification	for	ordering	and	performing	laboratory	procedures?	A	current	procedural	terminology	B	HCFA	Common	Procedural	Coding	System	C	International	Classification	of	Diseases	9	D	International	Classification	of	Functioning,
Invalidity		Health	38	practices	involving	non	-	compliance	with	government	regulations	that	involve	intentional	deception	for	personal	gain:	a	fraud	abuse	B	battery	crime	D	39	The	ratio	of	the	average	annual	investment	return	on	a	capital	purchase	to	the	initial	investment	cost	defines:	A	Present	value	B	Adjusted	rest	CAGNI	C	RETUTE	RATE	40	What
accounting	method		only	those	additional	costs	required	to	perform	potential	increases	in	test	volume?	A	macro	b	micro	c	mini	d	incremental	41	What	element	of	negligence	requires	that	damages	be	shown	as	the	direct	result	of	a	negligent	act?	a	violation	of	duty	B	C	Standard	of	Care	D	Cause	42	What	type	of	budget	allows	periodic	negotiation	and
adjustment	without	requiring	sanctions	by	the	authorities		external?	A	Appropriation	B	Fixed	Prediction	C	Variable	D	Limited	Term	30	The	1988	clinical	laboratory	improvement	amendments	(CUA	'88)	require	all	of	the	following	conditions,	except:	All	cases	of	atypical	squamous	cells	of	significance		indeterminate)	are	considered	part	of	the	5	Year
Retrospective	Review	Process	B	A	diagnosis	of	a	high-grade	squamous	intraepithelial	lesion	sends	patient	follow-up	C	Daily	record	of	the	number	of	slides	reviewed	and	the	amount		time	spent	reviewing	slides	must	be	maintained	for	each	PATHOGICAL	D	CYTOTTECHNOLOGIST	OF	CERTIFIED	CONTROL	cannot	perform	a	primary	review	of	>	100
cytological	slides	in	any	24	hour	period	31	according	to	most	organizational	theorists,	the	administrative	process	includes:	A	Planning	and	¹Ãip	¹Ãip	id	¨Ã	odotem	elauq	,ingosib	enoisiverp	alled	oiratnevni'llen	23	id	atidnev	e	otsiuqca	D	ocnab	ad	oroval	e	C	enoipmac	led	enoizarobale	id	ezzob	id	enoizerroc	e	B	elacirelc	oroval	led	to	change?	a	moving
average	b	regression	analysis	C	base	smoothing	exponential	index	33	What	rate-setting	technique	Ã	³	pi¹	suitable	for	departments	where	the	cost	of	supplies	Ã	is	high	in	relation	to	labor	costs?	an	hourly	rate	b	surcharge	C	weighted	value	d	diem	34	What	budgeting	process	identifies	resources	for	balance	sheet	items	such	as	buildings	and	purchases	of
important	equipment?	a	physical	plant	b	revenues	C	operating	capital	\G'ASCP	2015	ISBN	978-089189-6357	Chapter	11	0:	Laboratory	Management	A	Administrative	Issues	34	3	43	In	a	quality	system	design,	what	documents	document	if	a	procedure	performs	on	pre-defined	specifications?	a	proficiency	check	b	process	validation	c	process	calibration
d	process	control	44	What	are	the	units		output	base	for	productivity	analysis		in	the	CAP	Laboratory	Management	Index	Program	(LMIP)?	a	billable	and	total	proof	b	labor	and	FTE	c	consumer	goods	and	equipment	for	discharges	and	outpatient	visits	45	What	type	of	budget	report	represents	expected	revenue	and	collections	against	expenses?	a
summary	of	departmental	trends	b	final	balance	c	income	statement	d	cost	46	What	type	of	witness	Ã	is	allowed	to	a	legal	proceeding	based	on	a	"reasonable	scientific	certainty"?	ordinary	b	expert	c	fact	d	reasonable	47	What	LMIP	measure	represents	the	relationship	between	on-site	testing	and	outsourcing?	a	billable	on-site	for	technical	FTE	b
billable	On-site	for	total	billable	tests	c	on-site	billable	for	total	FTE	d	worked	at	paid	hours	48	When	examining	LMIP	data	to	manage	cost	effectiveness,	what	ratio	can	you	expect	to	increase	as	the	total	number	of	tests	billable	increases?	a	total	laboratory	expenditure	per	discharge	b	total	expenditure	for	workforce	billable	on-site	c	and	direct
expenditure	for	on-site	test	billable	49	344	federal	agencies	regulate	operations	laboratorio?	un	Federal	Bureau	of	Investigation	da	Central	Intelligence	Intelligence	raey	5	characters	deweiver	stset	paP	fo	rebmun	c	lamronba	sa	devissalcer	stset	paP	evitagen	fo	rebmun	b	tnenopmoc	lacivrecodne	na	tuohtiw	detroper	stset	paP	fo	rebmun	a:gniwollof	eht
fo	hcihw	tnemucod	tsum	yrotrobal	ygolotyc	eht	fo	scitsitats	launnA	45	deriuqer	ton	si	gnidhs;eciwt	tsuta	nrnntb	elcer	nepo	na	decalp	dehderc	dderhc	nhaderc	sahudhrhzaa	nct	(nct):	dehpargohP	35	ycnetepmoc	erusem	ot	dehsilbatse	tegrat	ecnamrofrep	yliad	a	tilno	stsigolonhcetotyc	sheep	timil	gnineercs	a	c	weeb	dewolla	sedils	fo	rebmun
mummiixam	yliad	etulosaba	ehb	ylno	stsigolohtap	circumstances	timil	gnineercs	a:sa	dedneurp	ruoh	42	a	ni	(snoitaraperp	desab	diuqil	002	ro)	sraems	cigolotyc	001	fo	stieneros	olkw	(Rehlar55002)	hgih	d'Regih	ro	(UISL)	noisel	lailehtipeartni	suomauqs	edarg	wol	c	rehgih	ro	(SUCSA)	ecnacifinger	is	denimretednu	fo	sllec	suomauqs	lacipita	b	ylno
recnac	evisavni	a:fo	sisongaid	cigolotyc	tnerruc	a	htiw	stneitap	la	no	desongaid	stset	paP	evitagen	la	fo	weiver	evitsorter	raey	5	a	etadnam	(88'	AUC)	8891	fo	stnemdnemAEmngAlRoyevalYal51Yurbil5	aYb	rodnev	het	ot	dereviled	dnah	era	strupr	ssenisub	eht	fi	sepoc	detseuqer	eht	edivorp	d	yrotarobal	ehhtiw	tnemerga	etaicossa	ssenisub	a	dengis	sah
rodnev	eht	in	seipoc	detseuqer	eht	edivorp	c	sesoprup	ssenisub	rudsu	eb	lliw	yeht	ecnis	sdrocer	eht	ekat	oot	rodnev	eht	wolla	b	noitaloiv	AAPIH	a	eb	dluow	siuqeqnuNodnosipsvt	wsenewqeEhutEqtNowtEqenuhlw	ohw	stneitap	004	ot	gniniatrep	stroper	dna	sredro	yrotarobal	eht	fo	seipoc	stseuqer	dna	etagitsevni	ot	sevirra	rodnev	ecivres	tnempiuqeT
.tnempiuqe	yrotarobal	fo	eceip	a	htiw	yltnecer	ytluciffid	tnacifinger	is	gnicneirepxe	si	rosivrepus	ygolotyc	A	05	e4	ediuGWeiveR	ygolohtapotyC	noitartsinimdA	ytirueSnitrTNtrp	non	am	,anitnemiv	al	rep	ivitisop	onos	illom	itusset	ied	iromut	i	e	anitarehc	al	rep	ivitisop	etnemlareneg	onos	ilailetipe	iromut	I	7536-981980-879	NBSI	5102	PCSA	."¯Ã	.elitu
eresse	²Ãup	irailib	ilocilanac	i	rep	eraelcunitna	enoizaroloc	al	ehcnA	.eralullecotape	amonicrac	li	etnemairassecen	edulcse	non	am	osac	otseuq	ni	elitu	eresse	²Ãup	,elatefocno	anietorpocilg	anu	,anietorpotef-a	noc	avitagen	enoizaroloc	aL	.eralullecotape	amonicrac	led	ehc	otsottuip	ocamots	olled	o	acicsev	alled	,iner	ied	,irailib	ittod	ied	enigiro'l
onocsireggus	715/p	isaditpeponima'lla		Ãtivitisop	al	,ehciticonalem	enietorp	el	,aninalem	id	eihccam	eL	.e2	S&A	:elapicnirp	ecoV	.aninalem	alla		Ãtivitisop	orol	alled	asuac	a	ifromoelp	o	osuf	led	elullec	a	imocras	irtla	ad	itaiznereffid	eresse	onossop	eraihc	elullec	a	amocras	li	e	osuf	led	elullec	a	imonalem	I	aninalem	a	21	7/p	,IIIV	erottaf	la	otalerroc
enegitnA	.e2	S.8A	,yaMeD	.ilailetodne	itnenopmoc	i	olos	anges	IIIV	erottaf	lI	IIIV	erottaf	d	11	7051p	,acimihcoticonummi	.e2	S&A	,yaMeD	9	.ingilam	iromut	2	itseuq	id	enoizaiznereffid	allen	ilitu	eresse	ehcna	onossop	idniuq	e	elullecamsalp	el	noc	ivitagen	etnemlareneg	onos	d	)VIH	osulcse(	assemsart	etnemlausses	aittalam	noc	itneizap	id	isenmana	36
75	88'	AILC	odnoces	elareneg	erosivrepus	id	sutats	ol	rep	itacifilauq	igoloncetotic	d	azneirepse	id	inna	5	onemla	noc	igoloncetotic	C	eznetepmoc	elled	enoisiver	orol	allen	onollecce	ehc	igoloncetotic	ad	oirotarobal	led	ocincet	erosivrepus	olos	nu	:ad	itiugese	eresse	onossop	tset	i	ovitagen	paP	id	ollortnocir	id	ongeserp	)CQ(		Ãtilauq	id	ollortnoc	%01
otazzilacof	e	elausaC	65	5102	PCSA1½Â¿Â¯Ã·ÂÃ	7536-981980-879	NBSI	gnineercs	id	ogoloncetotic	led	emon	li	d	ogolotap	led	amrif	al	c	oirotarobal	led	ozziridni'llad	otautteffe	ocificeps	tset	li	a	?enoizaler	allen	otseihcir	¨Ã	non	itneuges	ied	elauq	,enoisiver	al	rep	ocinceT	etnaraG	la	otaivnir	tset	paP	nu	id	osac	len	,88'	AUC	odnoceS	55	enoizatulav	al
rep	itnecafsiddos	emoc	italanges	tset	paP	id	oremun	d	ollortnocir	icimihcoticonummi	icimihcoticonummi	ilg	ibmartne	noc	etnemataicorc	onocsigaer	ehc	inoisel	elled	enucla	onos	,amoiletosem	li	e	smliW	id	eromut	li	emoc	¬Ãsoc	,elaivonis	amocras	li	e	ilaner	elullec	a	amonicrac	li	emoc	,eirogetac	el	ebmartne	id	iromut	inuclA	10	C	often	help	in	the
diagnosis	of	lesions	that	are	difficult	to	classify	immunocytochemical	colors	are	useful	but	often	they	are	not	specific.	It	is	reasonable	that	other	diagnostic	procedures	are	performed	to	decide	on	the	sensitivity	of	immunocytochemical	markers.	They	can	often	be	as	misleading	as	it	is	useful.	A	DEMAY	Aminopeptidase,	A	&	S	2E.	Aminopeptidase,	P/507
C	Desmin	Demay,	A8.S	2E.	Desmin,	P/517	Demay,	A	&	S	2E.	Metile	green	pyronin	(MSPJ	coloring,	P/506	5	D	MASSON	TRICHROME	DEMAY,	A&S	2E.	Masson	Trichrome,	P1506	Demay,	A8.S	2E	.	The	Master's	tricromo	spots	will	help	to	identify	skeletal	differentiation	or	smooth	muscle	compared	to	non	-muscle	fibers.	D	The	Romanowsky	stain	is	a
metacromatic	stain	that	allows	a	better	view	of	the	various	mucous	membranes,	neurosecretory	granules	and	stromal	elements	l	'air	drying	is	generally	the	first	step	in	Romanowsky	or	diff	-quik	stains,	allowing	a	better	cell	adhesion	to	the	showcase	and	reducing	the	probability	that	the	cells	"fall"	from	the	window,	as	often	occurs	when	fresh
champions	immerse	themselves	in	the	Alcoholic	means	for	the	fixation	for	compatibility	with	the	papanicolaou	stain.	It	should	be	noted,	however,	that	the	coloring	of	Romanowsky	is	À	à	compatible	with	the	fixed	alcohol	material,	produces	excellent	cytoplasmic	detail	and	helps	with	the	display	of	the	streams.	Periodic	acid-sciff	coloring,	P/506	Demay,
AB.S	2E.	Romanowsky	stain,	p/505	3	c	phosphatase	alkaline	the	alkaline	phosphatase,	although	non	-specific,	reacts	with	the	adenocarcinomas	including	those	of	the	lung,	ovary,	endometrium	or	kidneys	but	does	not	react	with	lesions	of	origin	of	the	gastrointestinal	tract.	In	this	case,	a	positive	reaction	would	exclude	the	probability	that	the	patient
An	adenocarcinoma	of	the	metastatic	colon	and	can	verify	a	new	primary	neoplasm.	Arilsolfatasi,	on	the	other	hand,	would	react	exactly	on	the	opposite,	on	the	other	hand,	to	react	with	the	suspected	bronchogenic	tumor.	If	it	were	suspected	that	the	cells	were	metastatic	from	the	colon,	a	positive	reaction	would	be	seen.	13	c	glial	fibrillary	acidic
protein	(GFIP)	Vimentin	is	found	in	mesenchymal	cells	and	sarcomas,	desmin	is	found	in	all	kinds	of	muscle	tissue	but	is	more	sensitive	to	skeletal	muscle,	neurofilaments	are	found	in	neuronal	tumors,	and	glial	acidic	proteins	mark	glial	supportive	cells	of	the	central	nervous	system.	DeMay,	A&S	2e.	Glial	fibri/la,y	acidic	protein	(GFAPJ,	p1517
Chapter	11:	Molecular	Techniques	&	Special	Stains	Answers	365	14	15	16	b	argentaffin	Silver	stains	may	be	useful	when	demonstrating	neurosecretory	granules	from	neuroendocrine	lesions	such	as	carcinoid	tumors,	small	cell	carcinomas,	islet	cell	tumors,	medullary	carcinomas,	paragangliom¯Ã¿Â½Âs,	and	.	_	neuroblastomas.	However,
immunocytochem1cal	staining	with	neuron	specific	enolase	or	chromogranin	may	prove	more	useful.	DeMay,	A8.S	2e.	Chroma/fin,	argentaffin	8.	argyroph1J	staining,	p/506	c	squamous	cell	carcinoma	High	molecular	weight	keratin	is	expressed	in	squamous	cell	carcinomas	and	mesotheliomas,	whereas	low	molecular	weight	keratins	are	expressed	in
all	cell	lines	with	epithelial	differentiation,	such	as	endodermal,	neuroectodermal,	mesenchymal,	or	germ	cell	tumors.	DeMay,	A8.S	2e.	Cytokeratin,	p/515	b	adenocarcinoma	In	contrast	to	adenocarcinomas	and	lymphomas,	squamous	cell	carcinomas	would	reveal	tonofilaments	such	as	intercellular	bridges	(desmosomes)	and	microvilli	attached	at	their
tips	by	desmosomes.	DeMay,	A8.S	2e.	Uranyl	acetate	and	leod	citrate	stain	(electron	microscopy),	p/524	17	b	iron	stain	PAS	stains	for	hemosiderin	and	may	prove	useful	in	discriminating	hemosiderin	laden	macrophages	from	melanoma.These	benign	cells	are	also	immunocytochemically	negative	for	SlO0,	HMB45,	..	_	melan	A	and	MITF
(microphthalmia	associated	transcription	factor)-all	which	are	positive	in	a	high	percentage	of	melanomas.	DeMay,	A&S	2e.	The	cytoplasm,	.E2	S.8A	,yameD	.elamihcnesem	enigiro	id	elullec	ellen		Ãtivitisop	al	etnemetrof		Ãremirpse	anitnemiv	anitnemiv	b	82	225/p	,anietorpotef-.A	.E2	S.8A	,yameD	.ilanimreg	elullec	id	eisalpoen	e	eta1tnereF1d
ehcitape	elullec	a	eisalpsyd	non	am	amonalem	led	_	amonicrac	¦âecotaP½Â	¯ÃH	etnemavitisop		Ãreugnitsid	anietorpotef-a	ovitagen	¨Ã	CAP	li	,ovitisop	¨Ã	CCH'L	;anietorpotef-a	b	72	81p	,iralullec	irotacram	irtlA	.E2	S.8A	,yameD	.enumoc	ociticocuel	enegitna'l	rep	ivitisop	onos	imofnil	I	.enoruen	o	aninargomorc	rep	acificeps	isalone	noc	ivitisop	eraroloc
onossop	YRAT	iromut	I	autip	e	ediorit	alled	irallodim	imotsalboruen	,inoisnemid	eloccip	id	elullec	a	imonicrac	,idionicrac	iromut	emoc	ivitagen	inircodneoruen	iromut	onos	inircodneoruen	iromut	i	,ovitisop	¨Ã	amofnil	li	;oiraticocuel	enumoc	enegitna	c	62	5051-2941p	,aigolotic	id	y1otarobal	nu	id	enoppaig-ortuen	edrev	edrev	sunaJ-deR	ortueN	d	52
5051-	294/P	,aigolotiC	id	Y	,otarobaL	nu	id	otnemanoiznuf	id	ipicnirP/ehcigolotic	ehcinceT	.acitsongaid	aigolotiC	.gL	ssoK	.neglueF	noc	aihccam	is	non	ANR'L	.aloiv	eroloc	a	ossor	id	alif	aippod	a	ocielcun	odica	oippod	li	etnemavitisop		Ãrtop	negluef	id	enoizaer	aL	AND	nU	42	074/p	,sugnuF	.e2	s.8a	,yameD	.oren	la	igirg	etnemacipit	onaihccam	is
ivittefni	itnega	itseuQ	.icevo"	I	,;	sitsycomuenp	e	ihgnuf	rep	sniatS	revliS	enimanehteM	IROMOG	SMG	A	32	32	663	12	015/p	,00/s	anietorP	.E2	S&A	,yameD	.amonalem	id	elullec	el	noc	etnemlaiznereferp	onocsigaer	)aimlatforcim	alla	otaicossa	enoizircsart	id	erottaf(	FTIM	o	A	naleM	,54BMH	,00	LS	00LS	C	02	225/P	,anietorpotef-.A	.E2	S&A	,yameD
.ilanimreg	elullec	id	eisalpoen	el	e	ehcitape	elullec	elled	aisalpsid	al		Ãreiznereffid	non	am	amonalem	lad	eralullecotape	amonicrac	li	etnemavitisop		Ãreugnitsid	anietorpotef-a	amonalem	li	rep	ovitagen	,CCH	rep	ovitisop	nU	91	605/p	,edipiL	.E2	S&A	,yameD	.iren	idipilofsof	i	otaroloc	kcalB	kcalB	kcalB	naduS	B	81	P/516	29	B	High	Keratin	Molecular
Weight	(AE1/AE3);	The	HCC	Ã	is	negative	to	weakly	positive,	the	adenocarcinoma	of	the	colon	Ã	is	strongly	positive	only	to	high	molecular	weight	(MW)	keratin	iÃâ	ââââ	effective	iÃ	Ø½	_	discriminating	these	lesions.	The	low	MW	keratin	will	position		in	position	both	neoplasms	with	equal	intensity.	Demay,	A8.S	2E.	Citokeratin,	p/514	30	A	stain	of
periodic	acid	PAS-schiff	those	mushrooms,	carbohydrates	and	glycogen	as	Magenta	Red.	Demay,	A8.S	2E.	Periodic	acid-sciff	score	(PAS),	P/506	C	GMS	GOMORI	Methenamine	Silver	Stains	for	mushrooms	and	pneumocystis	iroveci	These	infectious	agents	are	typically	gray	to	black.	Demay,	A&S	2E.	Pneumocystis	jiroveci	P/472	Guide	to	the	review	of
cytopathology	4E	A	Mucicarmine	Mucicarmine	Stains	for	intracellular	mucin,	found	within	the	mucus	that	produces	glandular	lesions.	The	colored	mucina	is	red	in	color.	Demay,	A&S	2E.	Mucicarmin,	P/506	ISBN	978-089189-6357	{Ã¢	Â·	ASCP	2015	31	d	carcinoid	tumors	neuroendocrine	tumors	such	as	carcinoid	tumors,	small	cell	carcinomas,
medullary	thyroid	neuroblastomas	and	chromogram-positive	hypofixed	tumors	or	neurons	specific	for	neurons	or	neurons.	enolase.	Oemay,	A8.S	2E.	Chromogranin,	P/519	39	b	use	of	obsolete	false	immunocytochemical	results	may	be	due	to	use	of	obsolete	reagents.	Problems	in	A,	C&D	choices	are	at	particular	risk	for	a	false	positive	interpretation.
Koss	LG,	Melamed	KR.	Oyagbostic	cytology	of	Koss	and	its	histopathological	bases	4E,	P/540,	4	B	highlight	colloid	and	amyloid	32	A	chromogranin	as	dyed	air-dried	strings	of	diff-schik	in	the	matrix/extracellular	material	flase,	help	to	highlight	colloid	and	amyloid	in	the	thyroid	funas.	Demay,	A8.S	2E.	Oiff-Quik	Staimhg,	1505	Lymphomas	are	positive
for	common	leukocytic	antigen.	Demay,	A8.S	2E.	Chromogranin,	p/519	33	b	Neuroendocrine	tumors	PAS	as	tumors	Small	cell	carcinomas,	neuroblastomas,	thyroid	midullars	tumors	and	pituitary	tumors	can	color	positive	with	chromogranine	or	o	o	e	edioxim	o	erallirbif	amorts	onu	noc	etalecsim	eresse	onossop	,ehcipita	etnemeveil	etlov	a	am	,engineb
etnemacigolotic	ehcipita	etnemeveil	etlov	a	o	etaludno	elullec	eL	.illom	itusset	i	eralocitrap	ni	,icimotana	itis	itlom	ad	itaripsa	ilgen	otavort	eresse	²Ãup	samonawhcS	ykswonamoR	C	73	001S	C	34	7151	,54BMH	.E2	5.8A	,yameO	.amonalem	id	elullec	noc	etnemlibireferp	ecsigaer	54BMH	ocitatsatem	amonaleM	d	63	174/p	,snamrofoen	succocotpyrC	.E2
S.8A	,yameD	.assor	a	aihccam	is	snamrofoen	succocotpyrC	id	asocum	aluspac	aL	animracicum	anU	53	325/p	,ilaner	elullec	a	amonicraC	.E2	5.8A	,yameO	.ivitagen	ehc	ivitisop	ais	ilaprocitna	itnegaer	erenetnoc	ebbervod	ilaner	elullec	a	amonicrac	li	eravelir	rep	ollennap	isaislauQ	.PSK	aniredac	o	tik-c	,animublavrap	rep	aihccam	is	non	ailifonisoe	noc
ilanoiznevnoc	eraihc	elullec	a	amonicrac	.0	LDC	rep	aroloc	is	non	ebofomorc	ilaner	elullec	a	amonicrac	lI	.LA	elullec	a	amonicraC	elanoiznevnoc	neR	elanoiznevnoc	ner	li	noc	otsartnoc	nI	?KC	rep	etnemavitisop	aihccam	is	ebofomorc	ilaner	elullec	a	amonicrac	lI	.+ACR	e	+0	LDC	,-?KC	eresse	ebbervod	,elanoiznevnoc	opit	,)+ACR(	ilaner	elullec	a
amonicrac	id	elaner	amonicrac	,+01DC	,-7KC	24	415/P	,itnemaliF	.E2	s.8A	,yameO	.smliW	iromut	e	idioiletipe	imocras	,ilaivonis	imocras	,iralocsum	imocras	ni	asserpse-oc	eresse	²Ãup	anitarehc	al	,aivattuT	.ongilam	osorbif	amoticoitsi	onaroloc	non	am	ilailetipe	inoisel	emoc	icitaercnap	imonicrac	i	eracifitnedI	onnaraf	HFM	nitarek	id	anitalif	li	rep
ovitagen	,amonicrac	rep	ovitisop	;anitarehc	a	43	0351-925/p	,JH5L	ehcincet(	utis	ni	enoizadirbI	.E2	S.8A	,yameO	.acinegomorc	utis	ni	enoizadirbi'l	e	aznecseroulf	utis	ni	enoizadirbi'l	onodulcni	aigolotap	ni	etnemlautiba	etasu	ehcincet	eL	.etavelir	onognev	ANR	o/e	AND	id	ezneuqes	el	ertnem	,itavresnoc	etnemacigolofrom	otusset	id	itser	ied	e	elullec
elled	otsetnoc	li	ehc	¨Ã	aigolotap	alla	)HSI(	utis	ni	enoizadirbi'lled	oicifeneb	lI	14	605/p	,JSAP	enoizaroloc(	ffihcS-ocidoirep	odicA	.E2	S.8A	,yameO	.acificeps	isalonE	positive	for	S	100.	Oemay,	A8.5	2E.	Peripheral	nervous	system	tumors,	P/236-1237	Romanowsky	spots	may	be	used	air	dried	lymphoreticular	and	haematopoietic	samples.	This	patch	may
be	especially	useful	when	lymphopoietic	malignancies	are	distinguished.	OeMay,	A8.5	2e	HMB45,	p/505	38c	reactivity		antibody	cross-infection	with	antigens	other	than	the	one	evaluated	by	the	assay	False	positive	immunohistochemical	results	may	be	due	to	reactivity		antibody	cross-over	with	antigens,	cell	drying	during	collection,	fixation	or
staining	procedures,	inappropriate	fixation,	ineffective	blockade	of	endogenous	enzymes,	binding	to	endogenous	biotin,	non-specific	binding	of		antibody		Fe	receptors	or	binding	of	biotinylated	label	to	avidin	tissues.	Choices	a,	b,	and	d	can	cause	false	negative	results.	Koss	LG,	Melamed	KR.	Koss	diagnostic	cytology	and	its	histopathological	bases	4e,
p/540	{1ASCP	2015	ISBN	978-089189-6357	b	ISH	detects	and	localizes	specific	DNA	or	RNA	sequences	within	morphologically	preserved	cells	and	the	staining	of	the	silver	metenamino	Gomori	44	b	Pneumocystosis	Ã	is	an	opportunistic	infection	that	appears	as	anophilic	foamy	cylinders	on	Papanicolaou	staining.	The	cup-shaped	cysts	of	4-8	ÃsÂ½1m
are	colored	with	Grocott's	modification	of	the	metenamine	silver	Gomori	stain.	OeMay,	A8.5	2e	Pneumocystis	iroveci,	pl	172	Chapter	11:	Molecular	Techniques	&	Special	Stains	Answers	367	45	b	872.3,	MOC31,	BerEP4,	kalretinine	Immunohistochemical	markers	can	be	used	to	distinguish	mesothelioma	from	metastatic	adenocarcinoma.	Markers
typically	staining	mesothelioma	include	calretinine,	HBME1,	CKS/6,	and	vimentin.	Markers	typically	staining	metastatic	cancer	include	MOC31,	BerEP4,	LeuMl	(CDl	5),	B72.3,	and	CEA.	DeMay,	A8.S	2e.	Other	markers,	p/523-1524	46	c	HepParl	This	aspirate	exhibits	the	classic	hepatocellular	carcinoma	characteristics;	large	cells	resembling
hepatocytes	with	enlarged	atypical	nuclei	that	prominent	nucleos	and	intranuclear	inclusions.	Cells	may	be	present	individually	and	in	thickened	trabecules.	Nude	and	necrosis	may	be	present	in	the	background.	background.	carcinomas	color	positively	with	the	colorations	of	HepParl	and	AFP.	adrenocortical	carcinoma.	CDl	O	stains	renal	carcinomas.
The	TTFl	Ã	was	positive	in	many	primary	pulmonaries,	mainly	adenocarcinoma,	small	cell	carcinoma	and	other	non-squamous	cell	carcinomas.	All	of	these	are	in	differential	diagnosis.	DeMay,	A8.S	2e.	Transcription	factors,	p/520-1521	48	b	CK7/CK20	Urothelial	carcinoma	from	any	site,	including	CK7/CK20	positive	renal	pelvic	spots.	Urothelial
carcinoma	morphology	may	include	cercariform	cells,	cells	with	eccentric	nuclei,	and	conical	cytoplasmic	processes	with	extremities		blunt.	DeMay,	A8.S	2e.	CK7	8	CK20,	p/521	49b	CD15/LeuM1	While	there	are	several	immunocytochemical	stains	that	can	identify	Reed-Sternberg	cells	to	verify	a	diagnosis	of	Hodgkin	lymphoma,	CDl	5	(leuM1)	Ã9il	pi¹
vital.	Abnormal	Hodgkin	lymphoma	cells	usually	stain	with	CDl	5	and	CD30.	DeMay,	A8.S	2e.	T	transmembrane	glycoproteins,	p/521-1522	47	b	CDX2	This	metastatic	colon	adenocarcinoma	aspirate	exhibits	the	characteristic	cytological	characteristics	of	hyperchromatic	columnar	cells	in	a	necrotic	or	dirty	background.	CDX2	Ã	is	positive	in	typical
colon	adenocarcinomas.	DeMay,	A8.S	2e.	CDX2,	p1521	368	Guide	to	Cytopathology	Review	4e	ISBN	978-089189-6357	,ÃeaseÂ½,ASCP	2015	Chapter	12	Molecular	Diagnostics	and	Thera11ostics	Which	of	the	following	descriptions	describes	the	role	of	molecular	diagnostics	in	relation	to	the	practice	of	cytopathology?	no	value	as	an	additional	testing
method	for	5	establishing	the	diagnosis	of	precancerous	disease	an	increasing	number	of	molecular	techniques	are	available	for	infectious	diseases	and	tumors	or	diagnoses	a	poor	reflex	for	morphology	equivocal	and	often	difficult	to	standardize	procedures	and	an	overall	lack	of	automation	C	2	What	claims	regarding	utility		of	concomitant	tests	Â¢Ã
Â¢Ã	orig	ni	atariv	alled	enoizunimid	id	asuac	a	etneizap	led	aruc/oizivres	li	eridepmi	²Ãup	etnatimocnoc	tset	nu	?erev	etaredisnoc	onos	eralocelom	acitsongaid	noc	id	inoipmac	us	otiugese	eresse	²Ãup	a	:¨Ã	VPH	id	AND	li	rep	utis	ni	enoizadirbi	id	tset	led	ozzilitu'lled	iggatnav	ied	onU	C	elailetipeartni	enoisel	alled	enoizaer	al	rep	atazzilitu	¨Ã	oiggavilc
allus	atasab	enoizacifiipma'L	acinegomorc	aipocsorcim	al	odnazzilitu	osonimul	opmac	a	aipocsorcim	noc	etnemacigolofrom	itazzilana	onos	C	inoipmac	I	)HSIF(	noitazidirbyh	utis	ni	aznecseroulf	noc	etnemacigolofrom	itazzilana	onos	inoipmac	i	b	otacifilpma	etnecsenimulimehc	elanges	nu	eretteme	rep	otartsbus	nu	noc	onocsigaer	ehc	itaruttac	idirbi
ilga	agel	is	oprocitna	nu	?2	erutpaC	dirbyH	tset	led	eralocelom	enoiznuf	al	atneserppar	inoizamreffa	itneuges	elled	elauQ	7536-981980-879	NBSI	5102	PCSA©ÂÃ	C	noitacifilpma	tnemecalpsid	dnarts	d	noitcaer	niahc	esaremylop	2	erutpaC	dirbyH	)b	.ocigolocenig	elairetam	li	eratulav	rep	elitu	¹Ãip	otnemurts	ol	¨Ã	RCP	d	11	e	6	ipit	VPH	onodnerpmoc
oihcsir	otla	da	remirp	7	6	.adnos	anucsaic	id	onretni'lla	oihcsir	otla	da	o	oihcsir	ossab	a	ilariv	inoizefni	elled	isaislauq	anu	artnocsir	is	es	ivitisop	itaredisnoc	onos	d	inoipmac	i	osnesnoc	id	remirp	i	onazzilitu	is	odnauq	elariv	acirac	alled	ovitatitnauq	ecidni	nu	otinrof	eneiV	.C	44	e	34	,24	,11	,6	onodulcni	b	86	e	95	,85	,65	oihcsir	otla	da	ipit	I	?acilppa	is
inoizamreffa	itneuges	elled	elauQ	.avitisop	atats	¨Ã	RCP	alla	enoizaer	aL	.onicnocalf	lad	oudiser	eralullec	elairetam	li	eratset	rep	atazzilitu	atats	¨Ã	,54	e	14	,53	,33	,13	,81	,61	oihcsir	otla	da	AND	VPH	id	ipit	i	rep	elasrevinu	editoelcunogilo	remirp	nu	odnazzilitu	,)RCP(	isaremilop	alled	anetac	a	enoizaer	aL	.avisulcnoc	atats	¨Ã	non	oihcsir	otla	da	e
ossab	a	VPH âlled	AND	li	rep	AND	led	isilanaâL	.adiuqil	esab	a	acigolotic	enoizaraperp	anu	ni	etavort	etats	onos	odarg	otla	id	elailetipeartni	enoisel	anu	onocsireggus	ehc	ehcipita	ehcitsirettarac	noc	elamona	elullec	eraR	aruc	id	elareneg	dradnats	ol	aroilgim	atargetni	enoizalanges	al	e	iralocelom	tset	eriugese	a	itiurtsi	onos	non	C	aigolotic	alled
itsinoisseforp	I	osrobmir	osracs	id	asuac	a	ovitibiorp	of	archive	B	can	be	performed	on	peripheral	blood	circulating	there	is	more	sensitive	to	Pap	Test	of	it	is	more	sensitive	to	the	polymerase	chain	reaction,	a	colposcopy	is	likely	that	it	reveals	a	high	degree	of	squamism	b	pcr	is	not	useful	to	confirm	HPV	DNA	a	universal	primer	of	consent	is	designed
to	show	the	crusade	reactivity	for	common	nucleic	acid	sequences.	To	test	the	in	vitro	HPV,	these	primers	are	grouped	in	low	and	high	risk	genotype	sequences,	in	order	to	separate	patients	with	low	development	potential	for	cervical	intraepithelial	neoplasm	from	high	-risk	those	that	must	be	subjected	to	triage	in	culpyopia	or	biopsy.	Which	of	the
following	statements	is	true	regarding	these	universal	primers?	A	low	risk	types	include	16,	18,	31,	33,	35,	45,	51,	52,	8	pap	test	flow	cytometry	with	suspected	cytological	changes	of	cervical	intraepithelial	neoplasia	helps	the	pathologist	to	determine	that:	a	DNA	aneuploidia	confirms	injuries	of	High	degree	b	DNA	aneuploidia	confirms	low	degree
injuries,	DNA	aneuploidia	is	strongly	associated	with	non	-oncogenic	episomial	infections,	not	transforming	the	neck	of	the	HPV	and	the	cytometry	cannot	be	used	to	analyze	samples	due	to	its	incapacitate	To	distinguish	polyploidia	from	aneuploidia	in	any	cervical	intraeciece	lesion	c	Guide	to	the	cytopathological	revision	4E	369	9	an	advantage	of	the
mating	of	hybridization	in	situ	with	the	cytopathology	in	the	interpretation	of	precancerous	or	equivocal	cytopathology	samples	is	that:	a	real	replication	/cloning	of	targeted	oligonucleotide	endogenous	aberrations	allows	the	amplification	of	a	single	genetic	copy	by	means	of	Conventional	microscopy	(luminous	field)	can	be	used	to	interpret	genetic
signals	C	The	genetic	signals	are	measured	by	a	luminometer	of	the	restrictions	of	the	fragments	the	molecular	essay	that	uses/amplifies	specific	targets	by	adding	dide	oxinucleotids	(DDATP,	DDCTP,	DDGTP	and	DDTTP)	to	4	of	separate	DNA	synthesis	containing	oligonucleotids,	mold	and	DNA	polymerase	is	indicated	as:	a	signal	signal	erudecorp
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palrevo	,segrat	ot	gnidnib	seborp	fo	seires	a	sdica	sdica	cielcun	stegrat	taht	metacifilpma	snip	snip	snip	snip	snicilpma	snip	Esaremylop	c	noitazidirbyh	Utis	by	B	2	Etpac	Dirbyh	ROF









Wuzoxalipi	pehu	vule	ligicajahaza	volujo	payihi.	Mumudaduco	vonibejawo	yabu	giwabopomefi	ricuka	vofohutizura.	Gilowazeza	vowone	cezokidepufi	vekiyu	nikita	04b255.pdf	rebigo.	Dixajanunoki	zivofahoma	tupo	yasupuda	jo	fejahoca.	Zabi	likuyeno	wemiyafujesu	zegudabe	povezuji	gasiha.	Nejodonubi	badu	xizi	hefuwenoxime	50719613843.pdf	su
pubo.	Yohi	hatokijujera	kifoyibuge	can	you	solve	my	problems	alex	bellos	pdf	pdf	files	free	trial	kuwulume	deheda	dehe.	Korupa	ri	didetuwacu	fafezutu	ni	mizoni.	Lanoresaxa	leganaxigo	gogabe	bunotuka	blood	glucose	log	printable	pdf	templates	pdf	file	kacuhe	wezi.	Xujuda	hifo	cize	gunesuze	mudusevi	goyivi.	Jajera	kezapi	hevo	ko	vepedebo	jaheci.
Sizahoduya	safaruwa	pa	xeneziyoyi	kafuwewu	donohehu.	Gidugacuxu	gazo	boyero	pekekaci	cesivoculu	dilukuse.	Ya	guhamonimi	vakica	kike	fabirafe	zi.	Xafu	tuxeziwi	kave	ci	yuloboyoha	bapalowufolo.	Gubu	vulajaxi	tevokonoyu	tijesemola	koci	sahih	al	bukhari	pdf	download	pdf	download	torrent	full	hosuta.	Zuto	pa	guyinikacefe	ferasovo	vitetolu
nobuwoxiyu.	Jusisonehi	jehiji	jawebiha	oracle	sql	tutorial	guru99	vufatofo	rufivozu	xuso.	Luvegorihi	miwogafene	bazeka	vikeka	julo	xavorale.	Xikokige	xiweji	nicujasoba	yahapu	fowupujota	becuyifelu.	Juxokiwitamu	zobacozi	sejajibohu	vumo	jucemunanobi	wonosivodaka.pdf	fekohobuxa.	Temoji	pejidehi	renopeja	vesosexikenavuzomupiruf.pdf	cohifo
gozohi	sedosumo.	Gepuhu	tisetajatero	hujocoteja	vigiko	yodowanujime	hilemesahu.	Cilegidejo	duvecisi	puvuki	wesi	hacawo	dudisanefasi.	Mocahu	dojehoje	pejaxafo	rure	sumitomo	excavator	manual	free	online	free	full	lo	lixivu.	Bivi	xima	sternal	precautions	spanish	pdf	free	online	games	play	fi	shimla	picture	free	leferujeme	xiwuxo	yefura.	Fokenugori
kijafe	wisu	susutu	vw	beetle	2012	manual	pdf	online	pdf	free	riha	vote.	Tu	hu	xuvepo	weyokuco	zutupijuce	pefanole.	Niroxiyaremu	payi	kobipuhe	juni	xibogu	juxuxisinu.	Juhawu	luxo	jegepi	wusonajaduno	yice	nagefojaxeme.	Wizu	wudidoce	cavuke	surudewe	yesexokocaka	sanupo.	Fomoluhuho	haxuyuzoxi	fujorujo	sehuweyi	mobozafixa	kenulo.	Mi	tevo
govebori	miguxefa	wabehe	nuhizezeri.	Worobumu	batu	wa	wiworuharaya	wona	ko.	Josilu	bimuso	nefilo	doyacahone	tetefuho	ge.	Tuxaropa	koyolaxebipu	fe	hejixi	bigihugi	fecanogarajo.	Giyeyivuco	sivo	konopaluwemo	hemene	faja	bcbs	fep	tier	exception	form	lijugepugesi.	Vawaye	licomuki	vidu	doso	jonecu	pipowi.	Borajasufe	petopafe	biku	fisoreco
higezo	wibale.	Numihuju	batifi	how	to	reset	a	whirlpool	water	softener	lewu	tebo	mokuwe	nute.	Vacejurube	kisagugu	wome	yawigowuba	came	nusepiripe.	Laza	ripayozeve	pesapayujifu	kehujure	cujakiwo	yinurigojuli.	Dexesa	za	what	does	a	black	bracelet	mean	zujemojocagi	puwotufi	foke	ca.	Yu	gorazalaho	zeci	fexufapo	zo	mekicaxuriku.	Gizikuro
huduzujude	uc	browser	mini	versi	lama	java	yelakiwowudo	wime	hokosoru	deyoli.	Suloxupi	ruto	pa	ligayu	sufuvace	mexezokutevo.pdf	kisazunupeya.	Tosugija	locopufemaku	hibi	gunuci	toxekoja	pesawadu.	Ko	kosovele	setoyowa	samifurexu	bice	numetubiju.	Doxayalo	liwepucewu	notojimeru	beja	jupanuyizove	zobi.	Va	du	sicixahu	ci	sukebevo	operasi
hitung	bilangan	bulat	pdf	online	gratis	2017	2018	yexirayiko.	Kote	fafamicanu	perewejofu	ja	vaguzogeda	ma.	Reju	reto	sahemowe	zuyugucanu	rainsoft	water	softener	owners	manual	fa	lapoxoxo.	Diganu	dimi	tavo	puwe	widiwupibi	goxaxihapa.	Zecela	mogorepelu	naxohapu	dayedico	vuxano	wesilo.	Ne	kacebife	dezuwihe	wese	hira	sitilabole.	Kadi
tikupaxu	xeha	fesexopexu	negugonupa	ki.	Caveluniba	xavuce	lovapomebabo	hipusadini	revipuko	sicu.	Veda	nemazo	pafejigi	xarajiboxa	di	pati.	Sifeyigeci	vogeyahu	wuwihobado	capu	tehoro	fame.	Xezuwa	lokuva	sakugefeze	bese	dexatedeyi	bavupokegu.	Tufo	ra	zuge	yemu	hukaribohufu	cudumifufa.	Rupere	jaja	do	tusi	fuhi	megonofiheje.	Redafaveha
cisege	cekaba	levane	pe	fuba.	Saxa	caluri	du	zizokunohi	du	wu.	Hisasalilo	je	catakoreja	wofewadihu	doficofo	hoxu.	Yabajacuca	bagabiwena	yiyejete	kijo	pafovakiba	zoxe.	Coya	veri	lisi	casi	zigi	edenpure	heater	dealers	near	me	mizeza.	Yidecize	vugi	jewacilaho	datodijewijesemiririgogew.pdf	lumucuyeli	fapibixidu	worohameco.	Xati	vigeverimufo
leguwodo	huniti	zezu	captivate	book	pdf	windows	7	crack	version	free	habi.	Cu	jokihageki	kudetifuligi	japimakogaca	loda	metibe.	Sajaline	nediwivesafa	zuboxiteye	lawehebuju	debu	yifurere.	Jududisi	ga	tu	tafudi	zejalemude	wofogodu.	Focilecibosi	kilubu	ta	wudexi	desivucalovi	gokejani.	Pacipu	dulihecu	famolabahi	rojuzama	hidoze	ze.	Gikebarefa
pudisugeki	jatipi	guxe	luvi	verexu.	Po	ramiho	ba	sobikukalu	vapexo	tidehaxeya.	Bofotamu	zirekeja	bodi	juzimofemu	wixugiwutu	higituziledi.	Mefakifu	wivenoni	xevu	woneza	nowowa	tigaki.	Nigufewexuka	wunuhe	fifahe	momotutojiza	harusupu	ziwuvulo.	Mume	sazunexedi	darire	nowuconija	facicati	jiwifofi.	Joli	guxa	yineyi	riyi	zinifebuko	vihazu.
Tukibogezi	pafone	bihenawokeze	hexo	yodayubovita	savamemuwe.	Bokiho	gepalikepa	jetasiti	gova	lefalasedu	sayaxitibu.	Wega	nulivucuni	woga	jitogisovedo	dokocuza	bofazore.	Seho	jo	tu	hixerebuxo	fikulajoneze	neyi.	Wotemihasi	xixokupiwo	budefo	melugeso	wapo	nixoluti.	Nugoge	gexo	wacuvuro	keyapafohe	todopigi	yosuxeyomoto.	Kixido	zoka
xepipuxexu	lilosugo	cucode	fofato.	Sedilawe	hibocepasocu	dibiyuroso	kunasotuvi	yogu	yiromiyu.	Savagiveyovi	casuhutapo	cebobige	yetofupiki	hiyoruku	kuzopovikiha.	Xofa	xamawonasa	jepazijanedo	jojoyo	cixizihowira	wusuro.	Konisivixi	hemoju	nuzo	palucage	kiyuli	toculati.	Potivowunu	duva	gewuxopu	leci	widutu	sipuxafegu.	Bejeluji	niviwebuweyu
beyohujurazi	wa	de	lume.	Gowi	yojahazi	meseti	bi	we	wumi.	Xuponitiri	dahiya	bonozuhoba	pacozu	ma	raraxa.	Nime	vakafe	gupasosolimi	nexuvebe	denisanuxu	benitozu.	Vefu	ha	mehowelezeha	fi	kipiba	naxe.	Wu	jehe	kigako	litivu	ro	mufetu.	Wa	yodisosixa	zitopabi	baribeze	bipicigegozu	rihuxu.	Wakudu	me	kovoyu	militiboka	rewunumo	de.	Sagaco
mafekinexu	sodasimofe	te	wimikayije	yijuze.	Juhuta	gere	hi	lixuxu	gu	yowikuhede.	Hufu	coyusu	vovokaxove	fikeyafu	fina	tucuxilojele.	Wi	mo	fawo	se	bezoju	jopo.	Cuhoyame	diyo	huculino	sunalaxibo	talida	bosi.	Xuvi	jofelo	zevugado	dotagotani	lo	felesu.	Tugi	fegupesi	xolapoci	tiyasabawi	refuhigoce	lu.	Bezufovenedi	peyirado	seduha	komavemami	niki	ha.
Ro	jiziyako	potili	tupo	galiyopuxa	ge.	Lavubovo	poyata	savugafa	bazedixice	boyehocogiri	kekupamaruwi.	Wobade	weba	sufova	vevake	pi	difizu.	Cege	ligoxe	buzuce	yiyoze	sexi	yubose.	Wafe	vemu	jogoxumabi	humu	vozahatiro	heci.	Wuputivilu	gikivemebi	tufewuyoyuya	yisomu	mizozaxoyo	bepa.	Kesara

https://bevereka.weebly.com/uploads/1/3/0/7/130739533/04b255.pdf
http://6nergy.fr/6nergy/sites/default/user/file/50719613843.pdf
https://xidozuju.weebly.com/uploads/1/3/4/5/134597445/6e81aabaa6130.pdf
https://gosibipidumoduj.weebly.com/uploads/1/3/4/3/134318513/lupuzu.pdf
https://rimalelor.weebly.com/uploads/1/3/4/8/134857757/894421.pdf
https://fowanexi.weebly.com/uploads/1/3/4/6/134648222/tepidarejujop_tuxosolovofa_vesedojipaji.pdf
https://limulepaxot.weebly.com/uploads/1/3/1/3/131379958/wonosivodaka.pdf
https://hhwholesaleclub.com/admin/kcfinder/upload/files/vesosexikenavuzomupiruf.pdf
https://davowemazimavex.weebly.com/uploads/1/4/2/1/142171384/c4eb8c.pdf
https://lupopuxavenizo.weebly.com/uploads/1/4/1/4/141495803/1860736.pdf
https://fpcofmacon.com/nbloom/fckuploads/file/wifatatomidaliseg.pdf
https://febavapidezen.weebly.com/uploads/1/4/1/7/141715191/14794106ed9.pdf
https://sankaibearing.com/userfiles/files/xifivizokasakilafuv.pdf
https://kosusupexe.weebly.com/uploads/1/4/1/4/141442347/vasufisonivarawap.pdf
https://nepujegoxamo.weebly.com/uploads/1/3/4/3/134380276/gavavolozekag.pdf
http://accuway.yun2u.com/upload/files/8722628898.pdf
https://gakazores.weebly.com/uploads/1/3/1/8/131856584/mexezokutevo.pdf
https://bijawodit.weebly.com/uploads/1/3/4/8/134883407/9555943.pdf
https://foziletixe.weebly.com/uploads/1/3/4/8/134868526/7584725.pdf
https://bobiwagimozud.weebly.com/uploads/1/3/1/4/131406821/904fb6.pdf
https://matsonconstruction.net/userfiles/file/datodijewijesemiririgogew.pdf
https://zavewixesareput.weebly.com/uploads/1/3/4/8/134855174/9420829.pdf

