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Preface

Liquid-based cytology preparations are currently the standard of care for gyneco-
logical cytology and are being increasingly used for non-gynecological cytology.
Diagnostic Liquid-Based Cytology serves as a handy guide to diagnostic cytopa-
thology on liquid-based preparations.

Diagnostic Liquid-Based Cytology is lean enough to be easily read cover to
cover within a reasonably short period of time. It is hoped that the reader will refer
to this handbook often, or as the need arises, to learn more about liquid-based cyto-
pathology preparations. The book is intended to readily help the reader with the
interpretation on such material. Lastly, it is hoped that the readers will find helpful
information throughout these pages for taking various proficiency and licensing
examinations.

Rana S. Hoda

Christopher VandenBussche
Syed A. Hoda
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