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Course Content: 

 

1.  Core Unit 
The course consists of 3 semesters of 4 months each. All semesters have intensive 

course of lectures, clinical and practical demonstration.  

Semester 1 
Basic Knowledge:   

 Code of ethics and professionalism: professional standards towards patient, 

professional relationships, reporting right and responsibilities 

 The Cytopathology with the basic knowledge of procedure and techniques of  

(FNAC) Fine needle aspiration cytology, exfoliative cytology including liquid 

based cytology , fluid processing, cell block preparation, squash smear preparation, 

brush smear, imprint smear, and scrape smear  along with safety measures, 

precautions and limitation. It also include adequacy of sample, fixatives, and 

guideline for specimen collections and preservations.  This will consist of basic 

reading of cytopathology, cytotechniques and its application in morphological 

diagnosis. 

 Knowledge and Interpretation of different staining methods 

 Designing and interpretation of required Immunocytochemical panel.  

 Interpretation of serological variables related to cancers. This will provide the 

knowledge to interpret the basic laboratory/ cytological/ immunocytochemical data 

in respect to the Cytopathology. ( Annexure–1) 

 

Semester 2  

 Clinical exposure: to OPD for FNAC along with Obstetrics and 

Gyenecological  department learning the resident will be exposed to Clinical 

posting in Department of Obstetrics and Gyenecology, Surgical Oncology, 

respiratory medicine and   radio diagnosis to observe image guided FNA 

procedures   

 They would learn radiological co-relations, clinical diagnosis and 

management and understand the importance of cytopathology with simple, 

easy quick and cost effectiveness of method.  

 Candidate will also learn to obtain cervical Pap smear sample. (Annexure –

II). 

 Intraoperative squash cytology: advantages and limitations, learn to prepare 

smear and quick reporting and communication to surgon 

Semester 3 

 all ancillary techniques using cellular material obtained either from 

exfoliative or FNA technique. These include: 
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 Processing of body fluids and slide preparation and routine staining  

 Pap smear manual staining  

 LBC Sample Processing and slide preparation staining Using BD Sure Path 

machine 

 Simple and special stains such as stains for microorganisms, mucin, 

glycogen, pigment. 

 Immunocytotochemistry  

 flow cytometry  

 Molecular pathology studies. 

 Electron microscopy 

 

 Cytogenetic and Molecular training:  To gain experience and acquire 

knowledge about molecular diagnosis and its application in oncopathology.  

The candidate will apply the tests and learn their interpretation. Recent 

advances in all the disciplines. (Annexure-III). 

 

 

Syllabus 
1. Fundamentals of cytological techniques:  

  Exfoliative cytology:  

    

 Gynecological samples: PAP smears/ conventional smears and LBC samples 

 Respiratory/exfoliative cytology: bronchial washing, sputum, bronchoalveolar lavage,   

and bronchial brushing cytology.  

 Urinary cytology: Urine cytology, bladder washing, and brushing cytology 

 Body fluid cytology: Pleural fluid, pericardial fluid, peritoneal fluid, and cerebrospinal  

fluid (CSF) cytology 

 Gastrointestinal Tract:  Brushing samples  

 Discharge cytology: Discharge from any anatomic location like breast nipple discharge  

 Scrape cytology: any surface (skin or mucosa) 

 

Aspiration cytology: 

 

 FNA/ fine needle aspiration biopsy: from any lesion in the body 

  

 Palpable lesions: FNA can be done by a clinician and preferably by a cytopathologist.  

 Non-palpable lesions:  done with the help of image analysis (CT scan-guided, 

ultrasound-guided, fluoroscopy-guided, and recently endoscopic ultrasound-guided 

fine needle aspiration). 
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Techniques / smear preparation , types 

 Air dried/ fixed smears      

 Direct smears : FNA smears 

 Cytocentrifuge smears:   pleural or peritoneal fluids, CSF, lavage fluid. 

 Centrifuge smears using membrane filters:  

 Monolayer liquid-based cytology. Cervical/ Papanicolaou smears, for non-gynecology 

sample also 

 Cellblock technique:for special necessary stains/Microorganisms and 

immunohistochemical ] 

 Preparation of squash smear, imprint smear staining and reporting 

 

Staining methods: utility and drawback  
 

 Diff Quick (DQ) stain, a modified Romanowsky stain 

 Papanicolaou stain 

 Hematoxylin and Eosin 

 Special staining 

 

 

 

Finalizing  cytopathology report:  

 

 

 Quality control, quality assurance  

 Adequecy ,  

 Cytomorphological interpretation  

 Use of special staining , correlation with clinical status and radilogical findings 

 Molecular tests application and interpretation 

 Synoptic reporting 

 Descriptive diagnosis 

 Bio statistics  

 Computerization  

2. Basics of Intra- operative interpretation on oncology specimens 

 Imprint Cytology: Processing and interpretation 

 Sqush smears: CNS lesions 

 Accuracy and precision in their interpretation and turn around time 

3. Basics of laboratory techniques of Gyaenec cytology and Interpretation of Gyenec 

cytology: 

 

 Conventional cytology(PAP smear) 

 Liquid based cytology 

 Image guided cytology 
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4. Basic laboratory techniques in Clinical chemistry: 

a. Serological tumor markers tests and interpretation and correlation 

5. Basic Ancillary Technique: 

 Immunocytochemistry test procedure, standardization/ trouble shooting and 

interpretation (diagnostic, prognostic and predictive markers including HPV testing 

markers in endometrial cancers) 

6. Advanced and ancillary techniques (3
rd

 semester) 

a. PCR in Gyeneconcology(HPV testing, procedure, standardization/ trouble 

shooting and interpretation 

b. Electron microscopy in Onco-specimens: test procedure, standardization/ 

trouble shooting and interpretation 

 

Clinical Course: (2
nd

 semester)  

 Understanding the team approach in making diagnosis and management of a patient.  

 

 Concept of taking Cervical Pap smear samples. 

 Concept of taking of bronchial samples , lavage, brush samles 

 Concept of taking sample from deep seated or non palpable lesions under image 

guidance 

 Concept of taking urological samples 

 Impact of pitfalls on diagnosis and management of patients 

 Follow-up of cancer patients/ screening test for recurrence 

 Radiological co-relation 

 Patient understanding and communication skills 

 Building of communication skills with fellow radiologists, surgeons and medical 

oncology specialists 

 Screening methods and community approach to Cervical cancer cancer prevention and 

vaccination drives. 
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 Annexure - I 

 

 Check list for Candidate in  Cytopathology 

 

Do daily: 
 

 Do FNA of malignant and non malignant lesion with adequate precautions at OPD  

 To make first onsite diagnosis,  check, adequacy of sample, proper labelling and proper 

fixation 

 See Conventional and LBC cytology and correlate with Biopsy samples. 

 See routine non neoplastic and neoplastic FNA cytology  and fluid cytology smears 

 To try to make diagnosis write report  

 Planning of ancillary technique if needed 

 Enquire about problem/ interesting cases 

 Go to Clinical Departments rounds 

 Review on your own, then with pathologist of unknown slides. 

 

 

 Do regularly, as the case comes up: 

 

 a). Interpret  special staining ICC 

 b) Perform and interpret FISH and PCR results. 

 c)         Intra-operative techniques 

 d). Go to Tumor Board meetings. 

 

 Do/ watch at least once:  

 Date  Completed  

 

 a.   Fluid processing and different smear techniques 

 Standardize special staining, cell block preparation technique 

 

 b. sqaush smear preparation  and independently interpret squash cytology 

 Independently interpretation of Liquid based gynae and non gynae samples  

 

 Follow up the diagnosis of the different cases. 

 

 USG guided sample collection. 

 

 Perform different special staining 

 

 Perform PCR test for HPV samples. 
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 Perform serum tumor marker Assay. 

 

 Reading the departmental slides. 

 

 

 ICCPanel:  

 

 Design and interpretation in head neck lesions 

 

 Design and interpretation in soft tissue lesions 

 

 Design and interpretation in bone and cartilage lesions 

Design and interpretation in epithelial lesions 

Design and interpretation in lymphoid lesions 

 

 Tumor Board Proceeding  (Minimum 3) 

 Clinicopathological meeting (Minimum 6) 

 

  

 

 Radiotherapy/ surgical specialty/Medical oncology/ gynaecology 

 

 


