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Q. Are cytology labs required to moni -
tor and enforce CYP.01650 to ensure 

that all non-excluded specimens are submit-
ted to the laboratory?

A. No. The checklist item does not re -
quire that laboratories monitor or 
enforce the policy. It is impossible for 

laboratories to know about specimens that are 
never sent to them and it would be unrealistic 
to expect the laboratory to assume this respon-
sibility. In addition to mutually agreeing to 
specimen types on the exclusion list, the medi-
cal staff and hospital should take responsibility 
for any monitoring and/or enforcement. 

Q. Can the laboratory choose 
to apply its exclusion pol-

icy on a specimen after it arrives 
in the laboratory? 

A. Yes. Laboratories can exclude a speci-
men from cytologic processing and 
review if there is appropriate clinical 

history to indicate that a specimen falls into 
the exclusion category. For example, a labora -
tory could choose to do a gross-only exam on a 
breast cyst fluid that fits the exclusion criteria 
and thus not process the specimen for micro -
scopic evaluation. Many laboratories find it too 
time-consuming or difficult to acquire sufficient 
history to make that determination. Most labs 
will process all specimens that arrive in the 
laboratory, even if present on the exclusion 
list, under the assumption that the submitting 
provider wishes a full evaluation. If a labora -
tory perceives that it has received “exclusion” 

specimens inappropriately, the next step would 
be to notify and educate the caregiver, as well 
as ask for his or her consent to discard the 
specimen without processing. Alternatively, 
the medical staff could allow the laboratory to 
discard specimens from the exclusion list as 
part of the hospital’s policy.

Dr. Howell, a member of the CAP Cytopathology 
Committee, is professor and chair of the Department of 
Pathology and Laboratory Medicine, University of Cali-
fornia Davis Health System. Dr. Crothers, vice chair of 
the Cytopathology Committee, is a pathologist at Walter 
Reed National Military Medical Center and National 
Capital Consortium Pathology Program Director.

the needs of patients 
and their providers 
are fully considered. 
The checklist item 
conveys the message 
that the majority of 
specimens removed 
from patients—in-
cluding cytology 
specimens—should 
be submitted to the 
laboratory for evalu-
ation. Creating a list 

of exceptions with the medical staff provides an 
opportunity to discuss situations in which speci -
mens are inappropriately discarded in operating 
and procedural rooms or sent for research studies 
without consideration of patient care requirements. 
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plasma or Cryptococcus, which 
typically do not aggregate. Budding 
does not occur with P. jirovecii; 
however, adjacent or overlapping 
cysts may sometimes mimic bud -

ding organisms. With histo -
plasmosis one usually finds 
numerous intracellular yeasts 
within macrophages, but 
when cells get disrupted 
these microorganisms may 
also be located extracellularly. 
Invasive Cryptococcus is an-
other pathogen that has be -
come increasingly important 
among HIV-positive and 
transplant patients. Crypto -
coccal yeasts are often sur -
rounded by thick capsules 
(Fig. 2) that stain positively 
with mucicarmine, alcian 
blue, and colloidal iron stains. 
In Cryptococcus pneumonia 

organisms may rarely be intracel -
lular (Fig. 3), and in these cases are 
often overlooked.

Pulmonary disease caused by 
parasites occurs when the lungs are 
involved during their life cycle. In-
fection is often associated with eo -
sinophilia. A number of parasitic 
organisms may infect the respira -
tory tract:
	Protozoa: Toxoplasma gondii, 

Entamoeba histolytica, Cryptospo-
ridium, Microsporidia.
	Nematoda (roundworms): 

Dirofilaria immitis, Filaria sp. 
(Wuchereria bancrofti, Onchocerca 
volvulus, etc.), Strongyloides 
stercoralis.
	Cestoda (tapeworms): Echi-

nococcus granulosus, E. multilocu-
laris. 
	Trematoda (flukes): Para-

gonimus sp. (westermani, africa-
nus, mexicanus, etc.), Schisto-
soma sp. (mansoni, japonicum, 
haematobium). 

The most common cestode patho-
logic to the lung is Echinococcus 
granulosus, which manifests as a 
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hydatid cyst (Fig. 4). Strongyloides 
stercoralis may be seen in cytology 
laboratories that receive respiratory 
specimens from patients who are 
immunosuppressed. Their filariform 
larvae (large 400–500 mm worms 
with notched tails and a short buccal 
cavity) need to be distinguished from 
the larval forms of Ascaris lumbri-
coides and hookworms. Toxoplas -
mosis is yet another infection that 
may occur in immunocompro -
mised patients. Therefore, it is im-
portant that respiratory specimens 
from these patients be carefully 
examined for small (5–7 mm) cres-
cent-shaped trophozoites. Such 
parasitic organisms are best identi-
fied with a Giemsa-stained prepa-
ration or an immunohistochemical 
stain, if available. 
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Fig. 4. Echinococcosis (hydatid disease) of the 
lung showing numerous intact protoscoleces 
containing radially arranged hooklets (Papa -
nicolaou stain, high magnification).
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