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Suggested citation: Cancer Council Australia Cervical Cancer Screening Working Party. Clinical pathway: Management of LBC 
prediction of a possible high grade glandular lesion. National Cervical Screening Program: Guidelines for the management of 
screen detected abnormalities, screening in specific populations and investigation of abnormal vaginal bleeding. CCA 2024. 
Accessible from http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening
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* by a gynaecologist with expertise in the colposcopic evaluation of suspected malignancies or a gynaecological oncologist

Flowchart 8.6 – Management of LBC prediction of a possible high grade glandular lesions. 
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