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H AR A M RE S 54 B 5 R BRI L E .
EALGEDVE 54K 1 5 S ERD X ) ITHRIBR O MEREDBE L & 72
0, BFEAEOAKRE LD L7 HEE2VDOFE T TO I mh
otz EIHREREHO B THARTEZD XK ->TLEFVEL
7o FEBHEEDS TR W E e hNEX R L TA L) L b
BTk Wno il MERHLNO I THNEEHERTLEVST2ED
MZZFET. HIIRLZFO-ATT. EHICHSOMIEAINS
WEPIR D vk nolmbd ) £5. G TAS XFRHIE, EBETHR L LFER
HEETIITHRZTLEI L, HOELDENET. LarLZo—hTliErnErbsns
TETARY MREDZPHNIFVOTHEITTCOMET AL REERDET. Foka
DL T =5 LTHBAEL LML R D 7. SO ITREMKOMGREZ BT 5 2 &
XD, ERVE, EEPHRSNDZ LD T, Rt e HNTEAY, &8
DEMMACIEL T
I TEESABE 5 5L, MBI 1M, HE 26, EFHE 6, Ml 1oz 10T
AL [ HARBERMIL S MR B S N5 ofH | T3, MlSEERTH» 5 8
53 % F TCONENEIFEICOMEN T ET. BRI NLGmLHEOB Y Zb 1) @A
RENTWT, HARERMIEASMEORERSEHONLELER LDV LAEER 1HT
T OEFEO VHE [HFR IR - M e At o iAo~ oo & 3] TRl
WENTTY, EHNLENELZ->TWET. ) 1RO [HifERZ IS8T 5 5%E
MM TR & M7z KA BN 7 LB oM R OBGET ] 9. dHREIRES T ORI
I NFE & T 2 EHTE WIS, & HITRMENIR T LR & 22 5 & & BB D7 <
BOFET. WMAWICEFR—Ya VERSTEBLEZEITTHILETTORERZI LD L
BN F T, ZA L% THULTINR R R & AR B - R o MR % w1
Hewetat U AR B 7 LR R OMIB R DR 2 R 2 72 & ) 3w ST Y. FEBIFRE T
TSR IR AR ) N 2 1] & [k I B L 2z s bR s N 2L
D2B DB E D T & b d ) BIRIECNE T L7z, BRI N FLEERE O/l A
FADSLAHT I REER U 72N BT E R DRI A S N7 I L T w2 S icE X £
L7z, [#LI% myofibroblastoma @ 1 %1 ] 1% Fine-needle ZE§iIW%5 {25 T WK L 7261




T L7278 DLan, FUBEFE OIS WL Fine-needle ZE W5 1ML RS ClEMIIE A RIS 1L
KK, PEROMBASRNINIZE LTHERBELIBTE v o PRI VLD
Mooz LE L FUX) RBEETZRICHE Lz W) GV EHR [H
TRRIZFEE L 72 myoepithelioma with lipomatous metaplasia ® 1 1] TH o7z & H 1B F
T wARBIOHE XD 2 BEOHBEORBETIX, HEMWIHEBTLHRE2H S D DT,
MR D B AT x BEIOT 5 b 0IE0) TF.
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H AREG IR MG 2 HERE L S48 & I 7= S D AR

—— ¥ 53 % F TD 3619 oV T—

K f
BN ATBCE N MO R BRI E B RS A 7 4 Vb v & — BB

HZR BRI M6 15 (1962 4F) ~55 53 % (2014 4F) ITIBIR S N-GsCREU, 36194 TH 5.
R OMNFUZ, JFZE 1371 #6, JEBI 1562 M, R 420 f, 454 227 M, M 31 M, ToMmsmTh b, Hk
)T I NRHEIR O O 1130 85 ©, &R0 3ELLEZ 5D TWb. R IEes O WRIZF = SRR §
B A D % < 450 M, T EARER 341 %, UPHE 108 fW, N 80 fw, SMREEE 34 MW, YA 17 Mm & ke . B
NB\C E 7225555, B, M —Me SIS A5 3CA5 100 i 5. T ESER - ARER O GRSCEUIE AR A
AHAILD. FEf AR LSO SIS O i SCHUZ 2489 M TdH B . ZAE DR LI 5D B T O FHIR O R SC A,
1974 4EG0 S IEARIISHIIM L T 5. NEIE, PRIET 392 #, FLIR 366 #, H1LaF 343 #, AR 290 #,
WIR AT - PSR 222 M6, PI5TWA 186 M, 5 - HKEE 160 @, MR 96 M, FHAKAIESR 61 6, JHSHEE 59
M, FERE 44 6, CIE 22 f, SBIRYYE 148, O KIS 8WTH b, ZoOMOHEEE LT, MKBW
V2B 2 HA R B I 7 BB B STt 226 Wi d B

Key words : JJSCC (the Journal of the Japanese Society of Clinical Cytology), Data analysis, Historical review
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1962 412 AIF & 17 H ARERR M A RS 1, 2014412
53 4EHAMZ 72, HEIZ 2010 4 4 A 2 S A O PRI X
P OBTEBENOREELRIT, v VT —27 LTOME -
BIHMEENOBIT R EOERRH 72 512, 2015 4F -
EOABELTHhORET VI TV —FMELERBIZW
2o,

DL OO BEICHYST L TH Y, 5515~ 53510

The analysis of 3619 articles published in the Journal of the Japanese
Society of Clinical Cytology in the 53 years from 1962 to 2014

Ken SHIMIZU, M. D.,E L A. C.

Department of Diagnostic Pathology, Saitama Medical Center, Japan
Community Health Care Organization

FSCARIGEERE T 330-0067 X\ EHHAMIXALHM A4 D9 D3
MN7ATBOE N IR R IR £ A T4 A vk vy — B
MRk WK

SR 27 4E 4 6 HZAd

R 274E 6 H 5 HA2H

TR S NG X DA LB IZO W T L 72,

II. 581&5~%535ND2R

1. #BE

FERNCHAT S N5 T 25 (1962 4 - 55 15~1977
E-E16%), 35 (19784 - 178), 45 (1979 4¢ -
5518 B ~19854F - 55 24 %) LHIIML, 1986 4F - £5 25 %
M OBIED 6 57 o7z, 72721 1995 4E T TlIEA$bEk
BEEFNT VD, 1996 4F - 55 35 &7 b F P ERid i &
%Y, 6 AWM LIBEIIHTONTNS.

1989 4F - 55 28 Bh O, BHEAHEN LN T =12k o 7.
2005 4 - 55 44 B 5, HEREDRIEAIB5 H 5 A4 HITE
boiz.

2. EWMEETER

53 AEMNCHE IR S N7z S0 3619 i <, FEFE I o NI
J5%% (original articles) 1371 %, J%EBI (clinical articles)
1562 #w, ##t (brief notes) 420 ##, 454 (special articles)
227 #i, ¥ (review articles) 314§, ZOMSMHTH 5.
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Zofite LTk, WFZed#E (rapid communications), #HA

#ith (investigation reports), /NEH & #Hif (committee

reports), #E7FL AR — 1 (outside reports) 23 5. JEHI

i, AIFILCRID 2 CIEERIR & v ) fliB THb N T 5.
4L OWER%E Table 1 1SR

3. 53 FENEE

Table 1 IR L2 X BOEEB L EONEL ZET
5HE, S3EMIKREL 4D HIT A ENTE L.

851N, 1962~1974 4FE F TOAITIZ 5 10 4T
Hb. WHODLERHFMIHYL T LM TH L. GO
LTI, BUEDIEFICHY T 2@ e &0 T, 13T
TOMXAEFZE L LTHEBEEIN TS, EWMEIE, EmA
BHEE, NEHE, HILSAEHED R T, MEEDIRDO LN S,
CORMORHIZ, WXONE, WEDPZIKIIDIzoTn
52 L THhAD. [HRMIES]E ) BLEA B EEOMILE
WE53omLzid U e LT, BROBY & I3 EW
FEBNLZANEDODL DL THRIEL TS, MIZHIZHES
T5HDTIE, RERPLI G ERRAIL VIR, HY
O F  OWMEE L v ) RN LR AL
5. BUE R OMMALIL 7 EHAM a2 170720 0 b
HAoND. KIHEZ R ZIRA N TH S 2V TH
D, INHIFTERNLEERE b > TirbhuAtfie Bbh
b FEER RIS LT, Ty b v B R
BfiAoNs, WTFIBWTh, MZBIRE I B
WHEHIHPT B IEAR BIRDIE L 5N B M TH 5.

1990 FEHFE COMMMPE 2 TH 5. ZoRICRD,
TR DI RIEB & ) BRI D63 5. 1983 4E I
i, EHE WD RO NS, EHIT TR BB
WZHIBRASDH 278, BENIE LI EFHOAZETH ) & LA KA
LT R0 TWAD., FELmmCBAHL, HAWII34E
M EAT 100 WEBZHEDH 5. FREBMOAKR TR
MEREIZ B W T b BRI 22 120 UREARAICHR D e & v 9
KEOBEDS, JERV EICE T o MR T, BeEE 2
5.

2000 FEACHIBH E TORIDSE 3 W T, R E L TORE
WINCHL T 5 LEZ oMb, FHEDORMGLZ ORI % K5
DTV, FRITHRS KRB THES I
T—rvay ThEODHNEE, HHIXEMALZDDOTDH
5. EEKEVNVTHEMON R E o 2 ER L DM
e L VZORBEIEA L) L) EM»S, SWIh
ZbollBbhsd., 5ICHIZEHEEE V) Frie il b %
FeNTwas, WXL EE100Me L, BRI Tnw
5.

FNUBBAE T THE ALY TE. EOMPITHH
3HNTHARD L5 LT Y, HFH O A

100#fi%Z2 FHS X512 oTWD. THIIHMIESH:E L
TOEEIHEL SNEBOBIILNUVEE D, FHAHE
FERWM L 272 L BEbh s, AL L TONBMIZW
VARSY AR SV (W

4. FBEEOFHNE

MBLZEMEMET A F 54 VRl EREZ2BEI, W
LOXFG & o TR S T — 7 R R L7

PEIR AR EIL & Z N DSOS 2 KBS 5 &, FiED
AT 1130 M & 3 EILLEER DTV 5,

FEIm NEF DAL OB, 2489 4 TH A. 300 #ii = M 2 5
FHI L L TEWIT ) A S I ET 392 #, FLIR 366 #@, 51k
F3M3MTH B, WT, R 290 H, WIRER - BYEA
JlAE 222 #, WA 186 M, B - Wk 160 # & HE <. 100
LU T O T, MR 96 i, HAKRIRSR 61, DESH
#8059 M, KRG 44 6, TUPE 22 M, A5 &Y 14 6, O -
KINE 8 fiAsd %.

F7:, MR W &R B 9 2 Buil, BEHIE R LSBT
b, ZFOMESFINAHIRT 226 HiA D 5.

5. ERAFEREEERABLUNOEBOBILEERD

##

i NBHEI & 2 M PIAL O FIRIC DWW, FAE DS
WE/RL7zDA Fig. 1 TH 5. EHOBBRTS, FITHET
7 CBBTERLTWA, 1984 48 - 4 23 %72 5 2010 4F -
H49%F T, PEIRABLAL O SO R SR AT IFAE & B
MLTWw3. 1980 SER B2 SRR %2 28 LA T 59
MEHDS, ZNLDE &R L THLNIZ TS, Ih
2 &0 pE AB AL O FIR AT L O R L % BB ATHY
2, i XHEOWINI O R 52 b FERDO—D L E 2
5h5.

6. EHEEFHEICH I ZEMEMPEZRELTOEEOHRE

FUHEF RN, Mt 2 KPLC, &EORE
ZRL72DNFig. 2 TH 5. HIRAELAFEEOGHLIL,
BIAHNZ I S B TH o 72, 1976 48 (15 %) H HBUAEIC
W2 B ET, MIMRA T X BRSO R AN L) T
B, 7HUEEZEDLELBRDOOENS.

L. #EEIENHIAR

Bl U7z 2 $EI8C D W CHI B L 72 NER, Gk F:72%
NEREEOAMEIIOVWTIRRS,

1. ERARISEE

WERIE, FH SHER 450 W, F = A8 341 #, JPHE 108 #,
i 80 #, JIEEE 34 %, N 17 W CTH B, BHE O % [
BICHERE LTHESNTVE DD 405, 7, M
D, HiffiZe L1200 T ORI 60 Hids 5.
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Table1 Number and types of published articles in each year

year Total Original  Clinical Brief Special Review
. . . . Others
(volume) number  articles articles notes articles  articles
1962 (1) 4 4
1963 (2) 2 2
1964 (3) 4 4
1965 (4) 5 5
1966 (5) 3 3
1967 (6) 12 12
1968 (7) 7 7
1969 (8) 9 9
1970 (9) 14 14
1971 (10) 19 19
1972 (11) 26 24 2
1973 (12) 19 17 2
1974 (13) 21 21
1975 (14) 22 13 9
1976 (15) 26 12 9 5
1977 (16) 37 27 10
1978 (17) 47 29 18
1979 (18) 40 28 11 1
1980 (19) 49 28 20 1
1981 (20) 64 40 24
1982 (21) 66 40 25 1
1983 (22) 85 49 35 1
1984 (23) 69 30 39
1985 (24) 80 43 37
1986 (25) 114 53 59 2
1987 (26) 112 65 47
1988 (27) 101 42 49 9 1
1989 (28) 102 41 48 12 1
1990 (29) 76 27 35 13 1
1991 (30) 137 48 67 20 1 rapid communication 1
1992 (31) 103 39 40 16 6 2
1993 (32) 126 43 44 27 11 rapid communication 1
1994 (33) 131 47 52 29 2 rapid communication 1
1995 (34) 150 39 62 24 23 2
1996 (35) 130 44 50 31 5
1997 (36) 131 44 49 25 12 1
1998 (37) 135 32 78 17 8
1999 (38) 119 30 67 22
2000 (39) 107 22 57 23 5
2001 (40) 127 21 56 18 31 1
2002 (41) 89 15 39 20 14 1
2003 (42) 84 15 35 10 22 1 investigation report 1
2004 (43) 76 17 39 4 13 3
2005 (44) 68 21 36 5 5 1
2006 (45) 61 15 28 7 11
2007 (46) 72 17 32 1 12
2008 (47) 80 22 32 8 18
2009 (48) 71 17 38 10 6
2010 (49) 73 16 26 17 14
2011 (50) 56 19 28 9
2012 (51) 73 20 37 8 6 1 committee report 1
2013 (52) 100 38 44 17 1
2014 (53) 85 22 47 7 5 1 investigation reports 2
outside report 1

total 3619 1371 1562 420 227 31 8
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1980~2000 4EEH F Tld, 1H4E30MATZECHBL, H5
WITHFIZ L > T 40 MR E B A XA BiRshTwnb
REW 2 FE SR, FEARRZHOIZBRRS.

1) FESEIRIC LD, SSCONFEICEEIED LI
5. BN EE U EERIREICE T %5 sCATA
bha. B, BUNREE, RERoOMEGg Chok
DOFERHE & 7 2 IEMEEVEZAL, HEHIC X 22 EHY
R E > T A, 1980 4E0HF~1990 SRR, & b
NEU =T A VAT L CBER L TRRO LS.
1983 4E1C [HALEEE | (2008 4E 12 [ o AR DR 1R
B 288 EYUE) AHfT S, EEICEMT SR
BAMZAERR R L, SIENOBLABI D Vo295
FolcznlEbs. 1990 4£18H 5 BCRIRE IS %

SCAHGETEICA SN S L9 I

HAHND.

BAE» S > TI0HEB T L OmLBIHERE AL L,
1985~1994 4F T % 132 #if, 1995~2004 4 T (3 118 i,

2005~2014 4Tl 92 i L IR DRSNS .
2) TEAKER AR T

720, 2006 4F 12 1% R 2
I A UFEDS R X T WD, 2008 4E D REIG ABHE S
2 & A IHH R EBEE O PRI - T, 2007 £ H N

Y AT VAT A, WEHSRICET 5T 5. 2012

IR D AE S, BIEE TRH20ML < IBIRE hTw

4. 2010 4EEHA 5, Liquid-based cytology (2B 5 4 &L As

. C DIEEH ISR, AR R
M, CFEBHTERE R EeEt. NERTIE, RNEEICE
§ 55 LA 300 M L 9 FEC Z O TWAS. WEIE, K
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Fig.2  Ratio of the number of first authors comparing medical doctors and cytotechnologists
MD, medical doctors ; CT, cytotechnologists

. MR S ORI 7 O EMEAZE, BB RERE (0
x,nm,$u—7 ﬁﬁ&&@ﬂ@ﬁ*kfwﬁ@ &
ATWD . REEEDSTRN SN BN
AETThIN TV Do 72720, Wﬁwmrawr@#%
B9 5 i SCASH S 9 5 D13 2000 42> S Tdh 5. PR
KE, WHEZ xR E L BE425, 1998 4, 2000 4E, 2005 4%,
2008 4F (2 [) OFEFM AW I N TV

IO VT, 1985~1994 4EAHT 99 #i,  1995~2004
EAT102 M, 2005~2014 4EA% 72 i & AR IR AIA S 5.
3) WHHTIE, NREEOFARIIRE LR EE S T
B VEFR - BVRVENES;, WSR2 B9 A RSl b A
SR e U CIESEMR BRI Tns. T
A - AT A LN/ L ) BEBIEIHL A TRV, BT
RSB E 2 S, %%%’ifw%ym@
BT HIRLDBAONL OB E VR L. M
@,Nvlybﬁ,nwbufﬁ%&t@ﬁgﬁ%%#

HTH%.

2. MIksRtRi

AW TR, RS A, £ OWFUINN 356 . it
B 15 i, Mt 15 %, LB 6 TH 5.

1987 470 S ilidle b E NRMEZE O R & 72 1), LIl
(K3 (2 i P LB R) %8 S g e 7 #ﬁﬁ%“ﬁbtb
EEHEHIND. L Lo ERMRICBN T}, &
A%%&%ﬁt%%ﬁf&%@ﬁm*#%,?f»%ﬁ
BB EHI DWW TR Lz@Xhio b b, R ER -
7B BB 72V Tld e <L B, /DRI R B8
i L d MFEBA LN L HbFHE b s,

1985 AEE A 5 5, FEF) & b IZFSCEASHIIN S % A%,
2002 4EH AR 10 M LA T THER LT 5. fEBILTGEHE
DBAZENTEY, 2 OFIROMILZIRAED S %NS 2
ETPRENS.

(i
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3. kg

366 i DR SCEUL, B ICBRE T IUE T E SISk
WT2HHICE . KEIEZE O 72 OMAARIUC X 5125853
BN EDIED, HAMRE DEGED R EAFH O —H
ELCHM NG, MikofEx, FLiTICBET % 9%k
EREADVERES M TH L. 10ETEDHREAD
&, 1985~1994 4E, 1995~2004 4, 2005~2014 4E T3 B
DOBO 82 M, 143 %, 101#E 2 ->THBY, HEERDEN
2D, $HEM, <~ YT b—2DOWRIT XY LRI M
BHLEEL SNDHEINWP L2 Ldb—HEEbhs.

PR I FLUENE, AHERRIE 20 & oo RIER B O BN
BT TR S B & STV BA, TEVEIES, R ICHLE
BERTHH. FLEONRTIZR D HE O VRIS
FELAM/NEERE, SRR 2 & ORI oHE b Ak
PHTRDOLNS. 1990 FFRA 5, BFNBIHHRE O HENE
DRI T 2 LSRRI L T 5. FEIEETERA &
LC, WA bflps, WA, LAV R RYE
HREDALNS.

4. Mtz

JFF - IH - B 148 #, IHALAE 108 #, MEMIR 87 M TH 5.

1) BF - BH - B NFUE, BFS1HE, B 46 @, FHER 20
Wiz & Th b, FRUITE BHERTIE, 1962~1975 4F121% 8
Wi Td o 723 LA, 2000~2014 4E 1213 41 f & IS A7
BMAALNGL. FREEEEEC HEOFE R EDEE L T
LB bhs. ZOHEBORHE LT, HirHAL 058
Az, THRH] BT et 24 fidy 5. 2010 4RI, M
TR BT AR SCA R L LT iy o<
W5,

2) WALE - U, 584, KW 15, il 11 4%
ETHBH. WBRFEITHREAIRINT & 2 5, HREMHES
AL ) SREREDPREL bh bk En s, FRICRIMIC
FRMEROMEGS, B7 7 A NN—2a—=7% V7 EH
THINEE 7 SRR O X AA SN D, 1962~19754E T
&, AL L LT 18 MOMXAHY, Z0HH 16 ML H
HMIEZICET 2D DOTHAS. 2000 4FLLETIE 15 #R O
250, BIZEHLTE2HmOIEFREOA LB LTS

3) MR H IR I1Z U & 3 5 KMERIR IS 5 i
XAKEGE DB, KRR 22 /0D 0 i L DR 1/4
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Abstract

Three thousand, six hundred and nineteen articles have been pub-
lished in the Journal of the Japanese Society of Clinical Cytology from
1962 (Volume 1) to 2014 (Volume 53). The article types are composed
of original articles (1371), clinical articles (1562), brief notes (420),
special articles (227), review articles (31) and others (8). The number
of articles about gynecological and obstetrical organs totaled 1130,
exceeding 30% of the total articles published. Articles on the uterine
cervix accounted for 450, followed by the uterine body at 341, the ovary
at 108, the vagina at 80, the vulva at 34, the fallopian tube at 17. The
number of articles on the uterine cervix and body has decreased in
recent years. Two thousand, four hundred and eight-nine articles have
been published excluding gynecological and obstetrical organs, of
which respiratory system articles have been most frequently published
(392), followed by the breasts (366), the alimentary tracts, liver, gall-
bladder and pancreas (343), bodily fluids (290), urological and male
genital organs (222), endocrine organs (186), bone and soft tissue
(160), reticuloendothelial system (96), central nervous system (61),
head and neck (59), skin (44), oral cavity (22), systemic infection (14)
and the cardiovascular system (8). The number of articles on other enti-
ties, for example techniques for cytological preparation methods and
educational systems, is 226.
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Application of diagnostic bile cytology criteria for cytotechnologists
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Table 1 Patients included in the examination

Case No.  Age Gender  Histological diagnosis

Benign 1 72 F Cholecystolithiasis
2 70 F Cholecystolithiasis
Malignant 1 72 M Bile duct carcinoma
2 68 M Bile duct carcinoma

Photo. 1  The benign cases examined. a and b : Case 1, a papillary cluster showing regenerative changes. ¢ and d : Case 2, a papillary

cluster showing degenerative change (Pap. staining, a, ¢ : x40, b, d : x100).
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Photo. 2  The malignant cases examined. a and b : Case 1, a papillary cluster composed of large cancer cells. c and d : Case 2, a papil-
lary cluster composed of small cancer cells (Pap. staining, a, ¢ : x40, b,d : x100).
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Table 2

Criteria for abnormality or irregularity in the cytologic findings

Cytologic findings

Grade of atypia

Quantity

A . Clusters
Irregularly overlapping nuclei

Irregularly arranged nuclei
1) Irregular nuclear polarity
(Tajima’s criterial®)
2) Irregular nuclear distances

Irregular cluster margins

B . Isolated cells
Enlarged nuclei

Irregularly shaped nuclei

Abnormal chromatin

C . Other notable findings
Necrotic background

D . Benign cell cluster findings

Clusters with irregular nuclear polarity
(please refer to Tajima’s criteria below)

Deviation of the nuclear major axes by over 30

degrees

(DLoss of regularity

(@Presence of cells with over twice the mean dis-
tances

(DPresence of projecting cells (not nuclei) from clus-
ter margins. The projection level is over half of each
cell

(@Irregular forks or branches in a cluster

Presence of cells with over two times longer nuclei
than those of normal cells

Including notches and grooves

Note : differential points between (Ddark color nuclei

affected by bile and @nuclei with markedly increased

density of chromatin

(DIntranuclear clearing with regular thickness of the
nuclear margin and condensed cytoplasm

(@Dark- stained nuclei with irregular thickness of the
nuclear margins, with or without condensed cyto-
plasm

Note : although necrotic materials were observed in
various shapes and colors, the solid materials with

distinct borders are distinguishable from biliru-
binls17.18)

One or more clusters

Over one- fourth of the cells that composed a cluster

(DWhole cells
(2)Cell numbers are with reference to Tajima’s criteria

(DOne or more clusters having many projecting cells

(@0ne or more clusters
Note : these findings are often found in hyperplasia of
the bile or pancreatic ducts

Cell numbers are referred to the Tajima’s criteria
Note : although in constructed cells, enlarged nuclei
are seen contacting each other, normal cells are not
Cell numbers are referred to the Tajima’s criteria
Note : angular nuclei affected by severe construction
and pressed nuclei by intracytoplasmic mucin or
degenerative vacuoles should not be assessed
Quantity of chromatin in severely constructed cells

(DRegenerative cells : sparse chromatin granules in
the center of the nucleus

(2Adenocarcinoma cells : dense chromatin granules
in the entire nucleus

Only sparse necrotic materials

One or more clusters without distinct cytoplasm in
over half of the periphery in each cluster
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Table 3 Comparison of the accuracies between conventional diagnoses and diagnoses using the criteria after only terminal
explanation in examination 1
Case 1 Case 2 Total
Years of
experience Conventional ~ Diagnosis based Conventional ~ Diagnosis based Conventional ~ Diagnosis based
diagnosis on the criteria diagnosis on the criteria diagnosis on the criteria
Benign
A 4/18 (22) 5/18 (28) 10/18 (56) 11/18 (61) 14/36 (39) 16/36 (44)
B 3/8 (38) 3/8 (38) 5/8 (63) 3/8 (38) 8/16 (50) 6/16 (38)
C 0/13  (0) 4/13 (31) 5/13 (38) 5/13 (38) 5/26 (19) 9/26 (35)
Subtotal 7/39 (18) 13/39 (33) 20/39 (51) 19/39 (49) 27/78 (35) 31/78 (40)
Malignant
A 11/18 (61) 14/18 (78) 2/5 (40) 2/5 (40) 13/23 (57) 16/23 (70)
B 5/8 (63) 7/8 (88) 2/2 (100) 2/2 (100) 7/10 (70) 9/10 (90)
C 8/13 (62) 10/13 (77) 5/9 (56) 3/9 (33) 13/22 (59) 13/22 (59)
Subtotal 24/39 (62) 31/39 (79) 9/16 (56) 7/16 (44) 33/55 (60) 38/55 (69)
Total
A 27/59 (46) 32/59 (54)
B 15/26 (58) 15/26 (58)
C 18/48 (39) 22/48 (46)
Overall 60/133 (45) 69/133 (52)

A: <5years, B: =5years: <10 years, C: =10 years. Subjects who made a correct diagnosis/total subjects : ( ) : percentage.

Table4 Comparison of the accuracies between the conventional diagnoses and diagnoses based on the criteria after detailed
explanation in examination 2
Case 1 Case 2 Total
Years of
experience Conventional — Diagnosis based Conventional  Diagnosis based Conventional — Diagnosis based
diagnosis on the criteria diagnosis on the criteria diagnosis on the criteria
Benign
A 11/43 (26) 25/43 (58) 9/25 (36) 13/25 (52) 20/68 (29) 38/68 (56)
B 3/23 (13) 12/23 (52) 5/15 (33) 6/15 (40) 8/38 (21) 18/38 (47)
C 7/50 (14) 17/50 (34) 7/37 (19) 8/37 (22) 14/87 (16) 25/87 (29)
Subtotal 21/116 (18)* 54/116 (47) * 21/77 (27)* 27/77 (35)* 42/193 (22)* 81/193 (42)*
Malignant
A 22/43 (51) 26/43 (60) 23/43 (53) 40/43 (93) 45/86 (52) 66/86 (77)
B 16/23 (70) 14/23 (61) 20/23 (87) 15/23 (65) 36/46 (78) 29/46 (63)
C 27/50 (54) 35/50 (70) 30/50 (60) 40/50 (80) 57/100 (57) 75/100 (75)
Subtotal 65/116 (56) 75/116 (65) 73/116 (63) 95/116 (82) 138/232 (59) 170/232 (73)
Total
A 65/154 (42)  104/154 (68)
B 44/84 (52) 47/84 (56)
C 71/187 (38) 99/187 (53)
Overall 180/425 (42) 262/425 (59)

A <5years,B: =5years ; <10years, C : =10 years. Subjects who made a correct diagnosis/total subjects ;

age. * 1 p<0.05.
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Abstract

Objective : To assess the usefulness of application of the diagnostic
bile cytology criteria established by the clinical study group of the Japa-
nese Society of Clinical Cytology in approving the accuracy of diagnosis
by bile cytology in cases with difficulties in the correct diagnosis.

Study Design : The assessment was conducted by slide projection
using 2 benign and 2 malignant cases, in which the correct diagnosis
could not be easily established by 39 cytotechnologists in examination 1
and 116 cytotechnologists in examination 2. Each of the examinations
was carried out in two stages, as follows : 1) conventional diagnoses in
examination 1 and 2 ; 2) diagnoses using the criteria after a terminal
explanation in examination 1 and after a detailed explanation of the
cytologic findings in examination 2.

Results : The overall diagnostic accuracies were 45% and 52% in the
first and second stages of examination 1, and 42% and 59% in the first
and second stages of examination 2, respectively.

Conclusion : Application of the diagnostic bile cytology criteria was
very useful in improving the diagnostic accuracy of cytotechnologists.
More objective criteria for identifying the atypical grade in each cyto-
logic finding are strongly required to further improve the diagnostic
accuracy of bile cytology.
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Table 1 Baseline characteristics of the examined cases

Characteristics

Central type (n=25) Peripheral type (n=16)  p-value

Gender (M/F)

Mean Age (yrs.)

Mean Smoking Index

Sputum cytology category (D/E)
Roentgenographically occult lung cancer
Clinical Stage (0~ I /I /II - IV/Unknown)

16 (64%)

25/0 16/0 —

71 70 0.8998*
1169 923 0.2674*
5/20 3/13 0.3215%*

10 (63%) 0.9225%* *
16/4/4/1 6/2/7/1 0.2488%* *

* ! ttest, ** ! Chi-square test

BOTRBAIOEEIHMLTETWAZ LIZEHL, &K
R & I O i S L R O MBS D258 2 B S M2 L
OWTid, 2EN BT 2 WIS 58 SR $L 0 A A5
CHNTWRHIRICBWT, BHEMILEIC X 2 KRR
FROTREZRIR, F0EEMZ MR E LTHRTS
HILERTIETHS.

I. WREAE

Wi 7% T D 2001~2010 4E D WE A2 0 9 7 A i
188486 N\, ZREME 435 N (EEREMEE 0.23%), WEHH
%v%ﬁ%rﬁuwm(%rﬁﬁ?unﬁﬂm)f%o
72. 189 BloWEHAMNL S % Wi D 5 B, 136 B (72%)
MELEFETHY, o136 H D[, HOHE 65 fl
(47.8%), KR 42 61 (30.9%), I 261 (1.4%), A&
B 27 B (19.9%) TH o7z, WFZIIN - LR ToeA 5
PEAVHI B UREACIREE A B 70 o0V 25 B, RAN Y 16 B %
R E L7z

ViR Tl 2 BT O L 72 EARTA 2 ) —= v 7 4T
W, CHIEL Lo BAIIASFED & NIEFNZ D W TIE
WAREEAR A 2 BN L R HlE 2 1T T b, F5HE I
6 BT OV S N7 PSR AEAR X 1) & B AR S bR
B DL Eofifa% 3Tt L, B3 % Bofe kS A
¥, RAGHIRESOR A U7, A% 2 M
N DEAs 20 1l % T2/, 21~50 2 HY, 512 L%
RIVESL & FE LB A & I L 72,

fih L2 A CE AR ) 237 <, Ml - B e B IR
T RE 2 U R 3421 8, KA 1877 o MILIZ O W T
Nikon Hj{§#t &> 7 7 = 7 NIS-ElementsD ZflifH L, i
fa - #ehnzhombt, BRERE, WEZE L7z BIR
FREE, BRI S Nz L RPRES SEHE (4n x Hifk/H
PHE?) SN, BEHTHAHAOAMER 1 E %5, ZhLS
DFRTOBIRTIIMEATL L D/AE LAY, HIZEwiEe
ZOMIF ISRV E 5. WEZROOWS, S 2RTH
RECTHIZ 100%, BiZ 0% TERBE SN, BESKE WIZ EH]
HVEWVZ L. SEOKETIE, MIE OGO HE &

LT, TOWHEEZHWA 2512, MREogeat Fi
HEOWIRMATRZHRF L2, T4bb, Mgtk
ALY G IA TV IEELbD (LT, OG-t
V), A N = FE LB o (DT, LG AL,
Bt oo (LT, £4) 8L F
72, BREOMBIIIERSROTRTIEAR L, BAMING L
EHIWTHBT AW AL, WhERRPEIEE ST X
MBI 26 % KIE - BBt Eho 2 fEbhvio
BiEHE L7

MEHRT IS BV CiE, MBS L2 7— 7 1383 L
HIEBSATIE R L, FHHTE50E LR OISR
L T\w7272% Mann-Whitney ® U Mg % Flw 7z, £IloK
%é MM D Gettth 3 X O R ORI IE 2HE & v

. ERIE R OSERR BB B o LIICB L Tl t g &
Jﬂb\t. Z LT, p<0.05 ZMEFHAEZ L L.

Im1. #% g

2001~2010 4F > 10 4 B IGS 12 B 1 2 i
2 X0 FEA S Ml B TR AT LERAIR
REZN B 7 vp 2 25 1, RASA 16 Bl 2 st g & LT,
Z OB % Table 1 1R L7z, 3XTITHB W T HE KR
W 72721350 b e h o7z,

161 6 OEEARIZ BT 2 RAGHNL OV MBI = SD (%
W) &, BAEERH TG R 12072 8, RN
102+ 64 M6, F 72T 14228 fil, KAHE 7+13 fd

T, BAEME, B E B ITH BT S d 5 72 (Table 2).

EHORE S 2T LML DR TS 2 &R/
B/ KRB OEE (%) &, H0HIT 60.7/33.9/5.4, KAHELT
79.4/18.8/1.8 T (Fig. 1), KAHELTIABLAHNLAT 20 M LT
O/NIEIO MBI HF GBI R o 72,

Mild - e hehoimia, BIRREZHIE LR, W
ORI oOMINEERE, MHRIRRE, Bk, BIERRE D
¥ £SD & 1043 £904 pum?, 0.77=0.21, 251*410 um?,
0.83+0.11 Tho7z. —J, RMBOMEmEEL, MK
PRE AR, I IRFRE D P39l + SD 13 989 = 763 yum?,
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Table 2 Number of atypical cells in the sputum cytology slides of
central-and peripheral-type squamous cell carcinomas of

the lung
Central type Peripheral type
(n=25) (n=16) p-value

Range Mean+SD Range Mean+SD

Single cell 24~340 120+72 39~274  102+64 0.2731
Cluster 0~109 14+28 0~40 7*13 0.8516

Mann-Whitney's U-test

Central -type

Peripheral -type

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
oSmall eMedium aLarge

Fig. 1  Distribution of the sizes of the atypical cell clusters in cen-
tral-and peripheral-type squamous cell carcinomas of the
lung
Number of atypical cells included in a cluster
Small : ~20, Medium : 21~50, Large : 51~

Table 3 Some cytological parameters of the atypical cells in central-and peripheral-type squamous

cell carcinomas of the lung

Central type (n=3421) Peripheral type (n=1877)  p-value

Mean Cell Size =SD (um?)
Mean Cell Shape Factor + SD
Mean Nuclear Size +SD (um?)
Mean Nuclear Shape Factor = SD

1043 =904
0.77+0.21
251410
0.83+0.11
Mean N/C ratio=SD (%) 30+12

989 +763 0.2917
0.81£0.20 <0.0001
233+163 0.0431
0.83+0.11 0.186
28+11 <0.0001

Mann-Whitney's U-test

u

0% 20% 40% 60% . 80% . 100%
o0G * EO : Oraginophilic * Eosinophilic
LG : Light greenphilic
=Multi : Multiple staining

Fig.2 Cytoplasmic staining of the atypical cells in central-and
peripheral-type squamous cell carcinomas of the lung

0.81%+0.20, 233163 um?, 0.83=0.11 THo7z. F72, N/
C Lo FH I .0 I 30%, KAHE 28% T3 - 7z (Table
3). Mann-Whitney ® U W CHITA T IRAR KL, BEmifE, N/
CRRICBWTAHBEEADED LN, R OMIZIZ LA
B LCRIRA L ) FNZE L, N/CHARL DS W &8
HOEPE RS T2

Mg ogeEicE L <ig, 0l OG- =4 ¥ V4T
o RAHINEAS, KEEHEIE LG o BAHI Lo B s &
B o7z (Fig.2). F7z, Jefalh I & il mfE, Ml
JERFRE, BmifE, N/CHZME Lz MmfE

OG- = ¥ VT, % Ytk o AL KA FIAVR X
LG {F PRI YK & H - 72 (Fig. 3-1). MO TIRREL
i, TRTOREMEMICBWT, KR LR i LT
AEICKE&E -7 (Fig.32). BmfETlX, OG- =4+ Y~
TFPE, 24l FBINHIRZ BT, OB R U TR
OBII/NE o7z (Fig. 3-3). N/C i, 3 XToOYfm
PEICBWT, DRI R L TR Tld/h & 22 72 (Fig
34).

HMLE OWEIZE L CTiE, 3 XTOGMmPEIcB v THLL
AN L CRMAIMEfE 2 /R L 72 (Fig. 4).

WEICBE LT, OBl LR o BATHIR X
JOE - HIEWE & & B ICHBLT 2 EED L 0o 72 (Fig. 5).

Iv. £ =

FLAE RG] A3 S 0T v 2 RN R P LB i o
Hafg e WIHEZ§ 2 2 & 2 HIIS, Ml >F- L BERERE 1 D W 5%
EAICHBLT 57 X TORAMIZ MM L, mgHRey 7
k7 2 LA O AU R b BRI & BT L
LUF ofGn & 7z, KRNI GENZ R L TR RS, (D
MM DRAREAT 1 IEL, XY HRISE,P 572 (2) N/
CleAvhEhotz. (3) MIREOHEMN DS -7z, (4) LG
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Fig.4 Cytoplasmic brightness of the atypical cells in each stain-
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Mean brightness

(5) HEILDHE B
OFSAL

Itk 2 s 3 R OB &% o 72,
Ha7% 20 18 LU o/ NUESROE G 5% hr o 7.
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Some cytological features of the atypical cells in each staining in central-and peripheral-type squamous cell carcinomas of the

p<0.0001

N

0% 20% 40% 60% 80%

oClear mNecrotic and inflammatory

Fig.5 Background of the atypical cells
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¥ RO MEEE LT, ARSI &S
L TH Y, STLEDETIZL A > TEDOFRIZZ L L
BBV INTVD., SHOKETIE, SLEICET 515
AT B N7 22> 72 D THEMEL O LI DA D B AIEA
BI722%, RWAENC LG iMoo & 8o 722 L1k
INSOWMELTIHLRVEERTH- 7.

F 72, KRR L L, S YK X WEIITH
RAEET 22 L3P %, BRPICKRERL LI LI
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BENRL Dol V) GRIOEREFIFE L RV EZ R b7,

KSR S R L, M O - BBE 52 Y
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DOREN TR BRI - LR T, AN AT SEIE - 3%
MR R EEMEAR D L) ICEFERICHT 52 L% Wn
C L ERMDTHE LS, WP RR A 2 s O
DERIEZ VTR Y, SFIFELEEAEOMIE
PRIELTVDB EEZZ NG, TD L9 2 RA A
B LTRILINDHER, RS ERT L E R
LEZLND.

Photo. 1 IZ4F1Hll 7 — 7 OFEEIEWHLAG D E DR
R 23R L2, wFhodtt b MRk
<, MFEI A B LEA Z W N Cw 525, etk
FRRE o> TWwh. N/C NS W TIEd 555, 2

Photo. 1

C

Peripheral-type squamous cell carcinoma of the lung
showing atypical cells that have a nearly round shape, a
low N/C ratio, and cytoplasm with low brightness (Pap.
stain, % 100).

a : Orangiophilic staining, b : Light greenphilic staining,
¢ : Multiple staining.
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Photo. 2

Photo. 4

Peripheral-type squamous cell carcinoma of the lung
showing mainly light green staining of the cytoplasm of
the atypical cells (Pap. stain, % 100).

Peripheral-type squamous cell carcinoma of the lung
showing atypical cells with a necrotic background (Pap.
stain, % 100).

Photo. 3  Peripheral-type squamous cell carcinoma of the lung
showing atypical cells in an inflammatory and necrotic
background (Pap. stain, x 100).

u~F R, ML, BIEAESRD b, mERADL
FofilsE HETE s, EBEOMBI Y -2 LTI, LG
UFPERI O 3 EI A 5% A5, Photo. 2 O RAHIa 0
LIz, BB ERCEE LB E & DI D
DL DY, ZOLS LA, B EWMLE LT
RELLTLE)wietkrd 5. T2, LG UMM
T%<, OG- =4 Y ViFE o BAHa~ D% H b EE T,
MRLE DE W OG 370 BAVHBL ASIAE - HFEE DT FLAC
WL HBlT b4 A5N% (Photo. 3, 4).
ZOEIICHBT M, SEREEHICAD IS Wiz
FERILKIC LT, BEAERN/CILEERT L2 LA EE
ThblEz LN

LR OREN &0 H OB - BBz & RS T B i
OMINEFT RN ENH B 2 L 2 R 2 L 1dTE 225, Wil
WL HHBEOEIZIIERTE Lholz. FIZ, bhvbh
HEIAMIRE LR O R & U CEEM T UM Ry
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AHE L, MIREOEHENEZS 2. RAGHIILIE IO - BEIE
WHEICKD LD ICHBIT 2 2B VB H 72, Th
LOZ L ZHICB &ML EBIST 52 & TRIA WL
RFEZHEET A LIIMRETH ), T OEHRE FHERIZ
RETINE, X IMERERERO—B) & % % W REED
RIEE N

HHHI1E, FRTRESFRMBCREIEZH ) FEA.
KL O EIEH 55 M A ARRANEZ SRS E WAL (2014 4 6
H. BEiE) ICTRELL.

Abstract

Objective : To elucidate the cytological features of peripheral-type
squamous cell carcinoma in sputum cytology for lung cancer screening
and to compare the features with those of central-type squamous cell
carcinoma of the lung.

Study Design : We collected 16 cases of peripheral-type squamous cell
carcinoma and 25 cases of central-type squamous cell carcinoma, which
were detected by sputum cytology for lung cancer screening from 2001
through 2010 in Miyagi, Japan. All cells, including severe atypical squa-
mous cells and squamous cell carcinoma cells were selected and some
parameters, including the cell and nuclear surface area, and the round-
ness and brightness of the cells were determined using an image ana-
lyzing software.

Results : In comparison with central-type squamous cell carcinomas
of the lung, the peripheral-type lung cancers (1) contained more cells
with light greenphilic cytoplasm, (2) existed in smaller clusters contain-

ing less than 20 cells, (3) were composed of more round-shaped cells,

(4) had a lower N/C ratio, (5) had cells with a lower mean brightness
of the cytoplasm, and (6) more frequently existed in a necrotic and
inflammatory background.

Conclusion : Peripheral-type squamous cell carcinomas of the lung
have distinctive cytological features in sputum cytology. We could infer

peripheral-type lung cancer from sputum cytology.
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Photo. 1  CT shows irregular shaped tumors, up to 4 cm in size, in
rt. lower lobe (case1).
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Photo. 2 Cytological findings of case 1. a : Pleural effusion con-
tains many, relatively large tight cell clusters. Back-
ground is clear (Pap. staining, x 10). b : Higher magni-
fication of tumor cells shows mild nuclear atypia.
Nuclear overlapping or fibrovascular core cannot be
identified (Pap. staining, X 40).
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Photo. 3  Histological findings of the TURBT specimens of case
1. Characteristic IMPC components coexists with usual
urothelial carcinoma. Vascular invasion is also identi-
fied (HE staining, x4).
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Photo.4  Cytological findings of case 2. a : Pleural effusion con-
tains many tight cell clusters including small to medium
sized ones without fibrovascular cores. A few mesothe-
lial cells and lymphocytes are also found (Pap. staining,
%x10). b : Higher magnification of tumor cell shows
mild nuclear overlapping. A mitotic figure is also found
(arrow) (Pap. staining, x40).
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Photo. 5 Histological findings of the TURBT specimens of case
2. The tumor is almost exclusively composed of typical
IMPC components (HE staining, x 10).

BR, WEREDES, MK, BEREDEEHE CHRE SN TW 5
It IMPC OFMIRET RCld, Bk B (A 24 3 2 A%
R IEESNIE A, A E Yo/ NFLEIR~ FLEIREL T
MBI 2 2 LAL W=D Lo 2 BT, MK OEE
HRAEBIZ W F F TOREITH S XD /LIRS 5V i
FLERDO D DB RD SN LD, KT, i 7 Bk
TEOMBERTOLBIEEHMWTH -7 O IEFUR
IMPC DZERIWL G IMINEZ QR BUINFT R oO—> & LTHIFSH
NTWB, S512, Bk IMPC T, R TI3FLIEIR
H B VITRIR~FROWA R T 25, RIEWGEITIEAA
PEOIRG/NIORIEAR, ERIRES DS X ) KA O BRIREL
TOREIZELT 2 2 E DR ST 5246,

512, HWHLREFIIOWTH RIS 2 2L L5 |
MZ TR I N TH Y, IMPC OFHEERTII&NE, MiME
B 7 BV USASZ L\ 2 & R 0B ANZ L
& SRR 2 MLRRT RS T S T B281D . Srfa[ o) 2
Bl & 9\ ZEH R R CHERE OB v L, BUSIHE
W22 53 IMPC AMRBERE IS I BL L 72356 O 50T
RedEzoN5.

RIPEH IS T, BLIEE o0 37 <2 MM T & ISR A
RIS O ELEETH L. S HD 250 L9 i
S5, WERNE, FUE, IPRLSERVERRE B X O
W7z &SRR G E Y, Fim, PER), Mg X OB
ORI R Z RS 5 &, NibgsE, EYb i e ol
AHFICEHE L E 2 5. BiliHE © MR S5/ R ZLTER
T, MEFHINEIE N/C Hease <, BARTECia vk M L 25 2
L, kDD VIIBENHEHARZ AL Z L5 5.
SRl OFEFTIE/NRIFLBIRER IV RA DN L 25, RElo
ZOMOMBBI R A SN E2 5, TSN

Photo. 6 Immunohistochemistry on the cell block sections. EMA
localization is inverted in micropapillary tumors and
expressed along the membrane segment facing the
stroma (a: casel, x40, b : case 2, X40).
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Abstract

Background : Invasive micropapillary carcinoma (IMPC) is a rare
variant of urothelial carcinoma and cytological features of IMPC in effu-
sions have been rarely described. We report cytological findings of two
cases of IMPC of the urinary bladder appeared in pleural effusions.

Cases * Case 1 and Case 2 were male patients. They were admitted to
our hospital because of dyspnea. Systemic examination of both cases
revealed accumulation of pleural effusions and systemic lymph nodes
swelling and tumors in lower lobe of rt. lung in Case 1. They had his-
tory of transurethral resection of the bladder tumor. Pleural effusions of
both cases contained many tumor cells with moderate nuclear atypia
forming large round-shaped and papillary clusters without fibrovascular
cores. Backgrounds were clear. Immunohistochemically, tumor cells
were negative for TTF1 and histological examination of the resected
bladder tumors confirmed coexistence of IMPC with usual urothelial
carcinoma. On the basis of these findings, we diagnosed tumor cells in
pleural effusions as metastasis of the bladder carcinoma.

Conclusion : On cytological examination of effusions, tumor cell clus-
ters showing large round-shaped outline and papillary configuration
without fibrovascular core and clear background are characteristic fea-
tures suggesting IMPC.

X

1) Siriaunkgul, S., Tavassoli, F. A. Invasive micropapillary carci-

noma of the breast. Mod Pathol 1993 ; 6 : 660-662.

Nassar, H. Carcinomas with micropapillary morphology. Clinical

significance and current topics. Adv Anat Pathol 2004 ; 11 : 297-

303.

3) Lotan, T. L., Ye, H., Melamed, J., Wu, X. R,, Shih, I. M., Epstein,
J. L. Immunohistochemical panel to identify the primary site of

2

~

invasive micropapillary carcinoma. Am J Surg Pathol 2009 ; 33 :
1037-1041.

4) Amin, M. B, Ro, J.Y., El-Sharkawy, T., Lee, K. M., Troncos, P,
Silva, E. G., et al. Micropapillary variant of transitional cell carci-
noma of the urinary bladder. Histologic pattern resembling
ovarian serous carcinoma. Am J Surg Pathol 1994 ; 18 : 1224-
1232.

5) Johansson, S. L., Borghede, G., Holmang, S. Micropapillary

N

bladder carcinoma : A clinicopathological study of 20 cases. J
Urol 1999 ; 161 : 1798-1802.

6) Alvarado-Cabrero, 1., Sierra-Santiesteban, F. 1., Mantilla-Morales,

g

A., Hernandez-Hernandez, D. M. Micropapillary carcinoma of
the urothelial tract. A clinicopathologic study of 38 cases. Ann
Diagn Pathol 2005 ; 9 : 1-5.

7) Ylagan, L. R., Humpery, P. A. Micropapillary variant of transi-

~

tional cell carcinoma of the urinary bladder. A report of three
cases with cytologic diagnosis in urine specimens. Acta Cytol
2001 ; 45 : 599-604.



312

H AR AR AT 2 2 MRS

-

8) Lee, J. I. Micropapillary carcinoma of the urinary bladder. A case

report. Acta Cytol 2009 ; 53 : 344-348.

AN, NNEE, WAET, SR, KEGk— i
IS 8E. BEER4T L B2 %8 micropapillary variant @ 2 1. H [l
o 4355 2003 5 42 : 301-305.

PEDFFIET-, eI W, R, B AR, kERE B
IFISE - (22 MRS L B29% (micropapillary variant) @ 1
Bl—IR B & KR oM OwWT— HERME 6k
2007 ; 46 : 43-47.

BRIREIE, RGO, PSR, WRBERRR. MEREDRERRLC
VA % 720 72 B R 56 @ urothelial carcinoma, micropap-

~

fuy

illary carcinoma o 1 #. H 4355 2005 ; 44 © 381-384.
WEASALAT, it AT, PERSE, ZeASE, Bk
{52, FLP# Invasive micropapillary carcinoma O #lid 2R kET.
H Al 233 2003 © 42 : 206-211.

IO, WHIEE, MR, R, RO ML
—IRERAAE D 5, # 27—, JRBLE I 2010 ;28 : 1129-
1135.

Nassar, H., Pansare, V., Zhang, H., Che, M., Sakr, W., Ali-Fehmi,
R., et al. Pathogenesis of invasive micropapillary carcinoma :
role of MUC1 glycoprotein. Mod Pathol 2004 ; 17 : 1045-1050.




J. Jpn. Soc. Clin. Cytol. 2015 ; 54(5) : 313~317.

j 313

E B

FUIR myofibroblastoma @ 1 {4l

DoAY HEE JBIE?
RERASEHIARLY M A2

AR WY BTEE Oty
W Bw? @y oo

TR UR 7 H e e SRR A SR D[] SR BRES IR, LR U i A e T i A )

& 7 myofibroblastoma 1%, FLI & O RHE ML R i S S MR\ SR 3 2 F e RIENESS C,

Z DM DHE XD 7%,

FEF] - ERNL, 68 DL MET, 64X D /AR FEOMER M I Tz, 3 BIOERIRE Lz H
AT S N7225, 9B 1MTILK DD T A b7 — VRgMERafka & O MIL D & % 2 /NUAEBLATERIL
ENZZDOHRT, WITNHMAEABEIEDHEE 2D, ZWHNICYREFEL 2 Tb N BRIl T, 2
VIR O B IEURAE HE R IR AT IR P R Ak 2 & O 5 ST AR 2B IS BBl L T 7z

5%  Myofibroblastoma D ZEHIWEE HII% 1%, KRB0 X 5 IZIBERMED S < MRS58 7 W ar i3 A
RIGEAMEAD & %2 B 70 &, MBS DS & ) MITBERICE (S AN B W ReE S 5. UL, BRI
FREEMEADTH - TH, MBS 2B IZIERFEN 2 B 2RI & XB L 9 % myofibroblastoma FH Rl &
ZEZ LN A LN, B X ) ITHIRBIRIGEDEA L 2 1), BIEAEIEZ HE SN TnE T LA,
myofibroblastoma DL AL WHEHDO—D Db L.

Key words : Breast, Fine-needle aspiration cytology, Myofibroblastoma, Inadequate material

L U &®IC

FLIR @ myofibroblastoma (&, FUIR I o RHE SR /5
WMESE IR T A S h e RYEES TH 2V, LR
myofibroblastoma (2SI 2 WG RIZ 7% <, T OZHiE
MR HMEZ IS 52 2 0w, Shalbhvbiug,

Cytologic diagnosis of a myofibroblastoma of the breast——A case
report——

Izumi WATANABEY, C. T., Mitsumasa OSAKABE?, M. D., Yu
SUZUKI?, C.T., Mitsunobu ABEV, C. T., Miyuki UEMATSUY, C. T,
Naoki YANAGAWA?, M. D., Shinya OGATA?, M. D., Gen TAMURA?,
M. D.

DDepartment of Pathology and Laboratory Medicine, 2 Department
of Diagnostic Pathology, Yamagata Prefectural Central Hospital

3 Department of Microbiology, Yamagata Prefectural Institute of Pub-
lic Health

FSCRIRIEESRAE T 990-2292 [LTEEL LI #5100 1800 LTI A7
i B SR AR IR B O A

SR 27 4E 1 F 27 HEAE

SERE 274 5 J1 29 H 3

ZERILS RIS TIEB IS W 2, WBsEE 2920 L T
il 5 W 12\ 72 5 72 myofibroblastoma o 1 %1 % #%Ek L 72 @
THET 5.

. fE £

B F 68, KM

* 5F: AAE.

BRAEFE © 12 4F B (S A2 MBS L2 U CAe ok T X I Bl %
MifT Sz,

R : 6 LRI DI AMGB O~ V€S T 7 4 TLEARE
TEOMERZIMSN, A 7TV —3E%0, Mk %2
BISUBEANHI T & e o 7228, BEBREICTERERLEH
EENTz 3ERIC, BTy ES T 7 4 TEILETED
JERZIER SN, A7 T —3DHETH -7 BEWR
T 1 om KOBERAR 2 K= o —JER 25 S h, IR
Wil % 7z 33N bt b 7. RIS M Tla sl
BRI A ST, MIAERAEEOHE L oz PR
BOSVET T T 4 THK AB HEBICER % B 7. 4



314

Photo. 1  Left mediolateral oblique mammography image show-
ing an AB area mass in the left breast (arrowheads).

a C

Photo.3  a : Fine-needle aspiration cytology. A few cells are
seen (Papanicolaou staining, X 20).
b : Fine-needle aspiration cytology. A small cluster of a
few loosely cohesive fusiform cells is seen, with short
oval or ovoid nuclei containing a constriction. The cyto-
plasmic borders are indistinct, and the cytoplasm is
faintly stained light green (Papanicolaou staining, X
100).
¢ ! Fine-needle aspiration cytology. A few cells with
bipolar nuclei and dense chromatin are seen. The
nuclei of these cells are half the size of the nuclei of the
fusiform cells (Papanicolaou staining, x 100).
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Photo. 2  Ultrasonogram image showing an
AB area mass in the left breast,
which is a well-circumscribed
hypoechoic structure, 8.2 X 6.2 X
8.0 mm. The internal aspect of the
tumor appears heterogeneous
(arrowheads).
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RHNE T - 72 (Photo. 3b). )i o/NEES KT 5
WIS, T4 b 7)) — iR B 8 RS I 2
fE%ZAE L, ZORKIIEOMEMIZIRMED S DD 2 5
EORKE ST, EREMNE~IMIED 5 IFREROEEL
RL, —HTRERLIrLREOL TN ALN. ML %
A DR O 2 o~ T ik, BRI b
DL, WM, BNIZH o LTz B, H
FeBEAH T AREEMOBNMRIZE /2% 05 72
(Photo. 3¢).
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Photo.4  a : The tumor appears as a solid, well-circumscribed

mass (Hematoxylin and Eosin stain, x2).

b : The tumor is comprised of spindle cells with pale
eosinophilic cytoplasm. Dense collagen bundles are
seen between the tumor cells (Hematoxylin and Eosin
stain, X 10).

¢ : The tumor cells have short oval or ovoid nuclei with
constriction (Hematoxylin and Eosin stain, % 100).

IV. YRR DRIEFAIPT R

JE#EE1E 10X 6 X 6 mm D FEFEMRTE T, FIPHOFLIRHLRE &
DOBEFIIIETH - 72 (Photo. 4a) . JEE X IRAFEEYE: THINY
B SN AR 2 b ORSEIEMINAS, AT IRDIE VB
JERHE AN DR O ML 5 7 BB 2 T Lo D35m L
T\ 7z (Photo. 4b). 45l 3 2 #isEEMINE O IL, B
HEBZHUE L T 2% % D DRHESEMIL & b 2 558
FEOKRE SOIMIE~EHEE,» S 2, Hoamicdtth
ROPEERHR SN0, BraxF v OEFELRBINRP, &~
YESMIAONT, BOREDLASNZL -7 (Photo.
4c).

TR E A T, WS 2 RS X des-
min, a-SMA, B-cell lymphoma-2 (BCL-2), estrogen recep-
tor (ER) 2788l L, —J7 T CD10, S100, cytokeratin (AE1/
AE3), p63 OFHITA SN %% o7 (Photo. 5).

V. =

FLWt @ myofibroblastoma (&, FLER I ORRMES LR 5
AR kT 2 e s TR RS CH Y, 4t
BHOLIBR IS X o TIRIBEWRETH BV, DEiiE, etibsleE
WY B IER E SNTW22, REOWE TIEHM: -
ZHEOEE SIZHET HE SN TWABD . BERPIN 2

c d

Photo. 5  The tumor cells are positive for desmin (a), a-SMA (b),
BCL-2 (c),and ER (d) (Immunohistochemical stains,
X 40).
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Abstract

Background : Mammary myofibroblastomas are a rare benign tumor
that is assumed to originate from fibroblasts and myofibroblasts of the
mammary stroma. There are not many published reports on the cyto-
logical findings of myofibroblastoma.

Case : A 68-year-old woman was noted to have an abnormal shadow in
the left intramammary region on mammography 6 years before diagno-
sis. Fine needle aspiration cytology (FNAC) of the breast mass was
performed 3 times, but a small nondiagnostic cluster of fusiform cells
was only obtained once. An excisional biopsy was subsequently per-
formed. Histologically, the tumor was a well-circumscribed solid mass
comprised of spindle cells with eosinophilic cytoplasm. Dense collagen
bundles were found between the tumor cells.

Conclusion : The quantity of cells in an FNAC sample from a myofi-
broblastoma depends on the density of the tumor cells. Although there
were very few cells obtained by FNAC from the mass in our patient,
they demonstrated the cytological characteristics of a myofibroblas-
toma. A reason why there are not many reports on myofibroblastoma
may be because few cells can be obtained for analysis by the sampling

method originally used for our case.
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A case of ovarian serous adenocarcinoma with tubal intraepithelial
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Photo. 1  Endometrial cytology. a : First, b : Second ; small tumor cell clusters are seen in a non-inflammatory or myxoid background

(Pap. staining, a : x4, x40, b : x4, x40, X60).

. MAREFHRR
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JERGPERZE % 588 72 (Photo. 3a). [AIEFOREARZFERLL, fif
HHRLER RS Tl & R L 7.
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PETH o7 S SITINFIERE X DR RICH Mk fk
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Photo. 2 Peritoneal lavage. A large tumor cell cluster is seen in an inflammatory background
(Pap. staining, x4, %20, xX40).

b uterus

cyst

Photo.3  Right adnexa (submitted for intraoperative analysis). a : Tumor in the right ovary measuring 5 mm in diameter. b : High-grade
serous adenocarcinoma of the right ovary (HE staining, x20). ¢ : Serous intraepithelial carcinoma of the fallopian tube (HE
staining, % 20).
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Abstract

Background : We report a case of high-grade serous adenocarcinoma
of the right ovary, which was difficult to detect before surgery and was
discovered by endometrial cytology.

Case : A 61-year-old woman was detected to have abnormal endome-
trial cytology and was referred to our institution. Because the endome-
trial cytology at our institution also revealed the same findings, we per-
formed complete curettage of the uterine cavity. Histopathology
revealed no tumor cells. Although the serum tumor marker tests were
negative and no abnormal findings were found on radiologic examina-
tions, a repeat endometrial cytology revealed adenocarcinoma cells.
Right adnexectomy during test laparotomy was performed. Intraopera-
tively, a tumor measuring 5 mm in size was detected in the right ovary,
and radical operation was performed. Our final histopathological diag-
nosis was high-grade serous adenocarcinoma of the right ovary associ-
ated with serous intraepithelial adenocarcinoma of the fallopian tube.

Conclusions : In our patient reported here, while the general screen-
ing examinations carried out preoperatively failed to reveal the primary
lesion, an abnormal endometrial cytology served as the pointer for early
detection of the tumor.
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Photo. 1  Magnetic resonance imaging findings

A : T2-weighted sagital magnetic resonance imaging shows a tumor around the uter-

ine body.

B : On T1l-weighted sagital magnetic resonance imaging with gadolinium enhance-
ment, a tumor is seen around the uterine body.

PR PR A\ T PR RE L FR R 1 35 SRR I 7 AN 4T
@ low echoic mass lesion Z 78.®7z. CEA, CA19-9, CA125,
SCC DR~ — 7 —DO LR IRDO LN oz T8
SHES - TEARESHIILS & 51T L7228, & OISR I3
WX NZeh oz, BHEE MRI TlX, TEER»S FESEE
WA T IO B S IR 22 R 2GR 7. T2 Sl {4 T
FRES, SERRETE LKL, B R ER SR
IR TH o7 (Photo. 1). ZD%, WEN IL-2R %l
EL72EZA 40040 U/ml E B EEMEEZRLTEBY, 41k
WA, S QB YNER IR TH o7z 1M
%, ZWEMNICEFESEEWEHER T T L7z, BIEIC

A5k CIERE 2 2 L, AEMEHI 18 G @ Tru-Cut needle T
Biopsy gun Z i/l L 9 » P28t % 28] U CHLAR 2 FREL L
72 ZOBHMINEZ B X OS2 MET L, Diffuse large
B cell lymphoma, GCBtype (DLBCL) & #Mi L72. MRI #ix
Wb 3%, PETCTa#fELLIs, TELZET
THEN - BRIEEE - S-S E 2 Y, SRR E R
W7z BHMERCTREZEO LI o72b00, HITEHZ
RHTHY, Ann Arbor 57 IVBE HloB & 22 ), %
BMAHMICYYF YT, Y20 75xA773IF, 7TFY
TRAY Y, €Y7 YRF Y, TNy s
(R-CHOP #%) % 5 I — AJiAT L7z, BUEEMRIRGE % HEH:
LTWa.

III. $tEEM%MEEFT R

Papanicolaou Z:ftCld, BIEME 2RO LTV EN WA
FoHz, MO EERZLL, 7axF Ui EL

THD, XbHTN/CHOBVIMERORIIK & 755 2
VIRZERBLEOK X X o RN % R BAE LS 5 5
avt: (Photo.2). AA - 3 AUt C M EIEHIENE
<, BB TH Y, 7 A— VER OGRS b
Motz DX Y oNEEHEE L2

IV. SHERRIZHERTR

FBEROFR R« RKIVEME, SR o B oAk
N 2R, OVF AEICHGE, B8 L T 72 (Photo. 3A,
B).

TEAB EFErRER - JEEMIEIE CD20 - BCL6 Ry,
CD5 - CD10 - MUM1 - BCL2 [ TdH b, MIB1~90% T
& -7z (Photo.3C, D, Table1).

VY Eofr ] X 1, Diffuse large B cell lymphoma, GCB-
type & W L 7.
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RIBIZ BT 2 HVE Y > oS o 45 8 HLRE AR B0d 12520
NEHRFEN TV B, TEEEEEY Y EEE0 %
PTHIEFICENREETH S, FERIF ) UNJEICE
W, ) YSEI DA OB SR A S AT B EIAMEY Vo8 ED
HREIZ24% EWE SR TWAY, LaL, Z0IEEA LD,
HALE, SIS, EBICRETLH0THY, LA
WZRAETHHIEIT 1% LT LG SN T2, HAREI,
43R 28 TIE DLBCL 28 30~40% & i ST w b
A5, TEEF T 38 I 25 1 (65.7%) & DLBCL O%84
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A

Photo. 2 Imprint cytology from the needle biopsy
A large number of small atypical cells with naked nuclei
and a high nuclear-cytoplasmic (N/C) ratio were found
(A : Papanicolaou stain, x40, B : Giemsa stain, X 40).

HEHREL o TWRY., FHESRE T ML, OFK
NS TR IR A S D, QHIMETIE% <, OFHONER
LMioER L DOMIIZ-> &Y & LZBRTH 5 2 & 035N
EENTWDY, KEFOFHER, TEBIOBRERY
Vo, BRI TH B AN, WBROBE TR, MR
AOTEHICRRHLTEY, SRR THIMKIZRD SN
F, BRI D oz, FEEFEOEN) L osEE
B L7z

MY VoNEORRE, bR, BRI, PR
ERENDH LY, HROTRE 22 DRI AHE HLE
L7 bk Th b, AEF D X 9 7 DLBCLIZH L T,
PLCD20E/ 70 —F Witk TH 2 ) Y F o~ T 2
L, BWBBEMREEHET A EDMbNTWAS, KRR
TIREHIEESHEAT 52 0%, RIS HiE L
BERZBABT ALERD L. FEEREEE) 8D T

Photo. 3

Histological findings of the needle biopsy

Immunohistochemical staining is positive for CD20.
A : Loupe findings of the uterus (H-E staining, x1).
B : Histologic findings of the uterine tumor (H-E staining,
% 200). C : Loupe findings of the uterus (CD20 staining,
x1).D:CD20 (Immunohistochemical staining, * 200).
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Table 1 Immunohistochemical findings of the needle biopsy

CD20 + MUM1 -
CD5 - BCL2

CD10 - BCL6

MIB1 ~90%

B, THoORBEEESNCE LT, T RE7% 48 ik 42
BRI Z RS, FLERNFHD RIFTH D Lot
LENTNVDY,

B EETH 575, MMRBRICHHE L < W28
T5HZELL\. filEkE LT, & MR A AR
PRSI N T 5. T1 iR TG, T2 Mm% T
TEEOETEREL, MBNY %I 7P VERT L. £
7z, JESROBEICAEMNIC Z L\ 72 Ol sz R b i g
BeBoOb I LidhwvE SNTVWEY, RENZBVWTD,
FRED MRI BT R % 1572720, BfE) VoS B, W%
DD Z LA EETH - 72,

FEEFEEY Y EORERIZB T, FE SRR
7z, TERTHEZ CRENELZONSDDIE51% L H
HEINTWEY, BIHEFFFITECIEHE LTE, 75
15 8 POV ISR N 25 L C B9 % 72 ORI 2> & s
FRDSSRM S NI WS EDPEREEZ LN TS,
7z, MEEERIUIHREI ZHERE 3% 9 A CREZETH LD, &
WH 2\ 72 o 72 R IO 3122 W TG S 7z 8l Tig,
FE SRR 7 B, FE IR 5 5, FISECIER 3 1, 1
L 1060, A 16 SNTED, BRITHEL
BMALBEEZEZCLEILAEDDDI LD DL
27, AIERITIE, TESHE L O ENEMEZ T3
WHETRIEREO 5T, BN & D AERERICD #ET L 72
A5, WRET R L, PR CNER B 72720, BT A
BIRET, BTEFEWSHERZ T L, BRICL 7255
LM Z 25l L7z,

FE RS A ) N EI R T AR BRIGE & LT
deep biopsy 2SR I N TWBY, Lo L, $HEKROLEN%
EOREE THAT L 0ICHET 218 i8I v, TR
SO CTHILUIF 2 L vy M X BRBIETIEHMRRIUE
HLWEEZONL, FEFHEHAEICE LT, =%
EISHEMDPEHTH Y, BEHITTE S LT 2HEY
B0, FEEEICST2ZHFEE LTEAHTHL L
ZZohb, EBEY UNEICBCTY, SHERITEOHE
&, 5 VIEERIZ BT O HBRRIATRETH D, i
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2 10),

—RS, ) CoREORMBERZET R, HIRE—T
ANBL D HE TR A I A R R LS Bl L, MR ICZ

L<, BOKESIZ/NY V85RO O 2 5 HRER O X
DHKREL, NEEB/MEEAET L LENTWEI. &
ELTCIE, MRS A, VHaRE, Ao BRUBRRE, F i
W ERBRITOEND. AFIOMILGETIE, BEED SV
N/C DK & /N~ b R AR ) > 788k % BAE P 32
O, MY CONE L B L 28, BB o BAIE DR
ZEn, ERMSE R ZENTEETHY, LEMEE
xR S SHAEME I IES M 2 5200 & 72 & B ARG ERR
FE L ENATRETH o 72 NG L OEINCE L TY,
SHBLACHI D 5B PR AEASHBLL T, #%
EREL L THBRARED %L, Bra~<TF v gy —
ICHRELTWA I EnOEATREEZEZObND. 1) V35
PEFTIING & DN BNWTIZ, A4 - FAFgmzEmL,
T A= VIR OFIEEZRD NI D SEMNFTETH -
2. kXD, filZicBuTEEY YoNEEE R 72
TESEHMRZ R T ENEMEZ T, B Y NED
BEVWEDLDZ LML W E L H DB, SN k) IsE
Mz hidT U, AHfkZ2MEICRIL, M2, M2 % T
5 LM REIICBKZ D5 2 EARETH 5.

VL. #& B

FEEGREEY YNEEZ R SNIHER 2R L 2. &
TEGENEHERE /TS 22 12X, Mifiro%ks
WCHERZRINT &, MR, M2 21T) 2L WETH
5. FRMTNR 2R R 2 W B 720 I EHERZ HEAT
LA LIIAHTHILEEZLNT.

FRLIMLT, FRTOEHGFRAICRE S ) ¢ A,
ARCOTEE, 4553 b H AR E R KA S (2014 4 11
) TRELL.

Abstract

Background : Primary malignant lymphoma in the female genital
tract is a rare disease, and the diagnostic strategy has not been clearly
established. We present a case of primary malignant lymphoma of
uterus diagnosed by fine needle biopsy (FNB).

Case : A 70-year-old woman had a uterine tumor, which was showed
relatively homogeneous intensity on both T (1)- and T (2)-weighted
magnetic resonance imaging. We suspected a malignant lymphoma of
the uterus, and performed a FNB of the uterine tumor. The cytological
examination of the biopsied specimen suggested the tumor cells to have
originated from small cells with naked nuclei and an increased nuclear-
cytoplasmic (N/C) ratio. Inmunohistochemically, these cell were
positive for CD20 and BCL6, negative for CD5, CD10, BCL2, and
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MUMI. These findings confirmed the diagnosis of diffuse large B-cell
lymphoma. Mass lesion of the mesentery were detected by the FDG-
PET/CT. Clinical stage of this patient was diagnosed with IVBE in the
Ann Arbor Staging Classification. The patient was treated with ritux-

imab, cyclophosphamide, hydroxydaunorubicin, vincristine and predni-

sone.

Conclusion * In cases of suspected lymphoma, FNB may be helpful

for making the definitive diagnosis.
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A case of gastric type adenocarcinoma of the uterine cervix diag-
nosed by subsequent cytology after initial conization
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LV, ZD% L 3R¥E LR (squamous cell carcinoma ;
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52, Eﬁﬁ@“i’f%r%ﬁﬁgi IOWTIEAHAR DS L,
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AL, ET WHO 7856 4 BRUCH 72\ SHER I o MR & 1L
Thibo7-8
VEIRZE D TS T TS
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LB T 5 2 &A%, SRbhbiid, ZEEA
NT-E T3 < VAR L 72 72 60 P BI B: © 4 BE IR SHE I M
B (lobular endocervical glandular hyperplasia : LEGH) @
AL E NG Do 7205, ZOBROMILZ TRERE D
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B DB BT HHZ OENIR§5E 5L & HITH
5T 5.

. fE 151

BOF 48K, M 4R 2 KR

BREAERE © Facfmze L.

FIERE © 5, TR

IRRAE iR TN FE S MIS & iEfT ST
W7eds, BIFEETREFEEREM I TR o7z 4,
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B & 'HA 7 %2RO0, INEARL225RE AL
HLDOBWITH Y, SHEREHMAKIZ BT LR NBIEAEE
bz, REMERLEMIC1E pleNKa X ek ¢, HPV16/18
BZ%)9 5 in situ hybridization d EMETH o 7. RiEHS
WWr R CTIE FE S NS /NN D4R % 11 ) i
FIRAEIZE S, LEGH 258tbh Bt R CTh - 72, ML)
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LOO, BRERER LRPHEEBRIL D 2RERED LN
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RENTe. Wik 6 MR EZ RO TV,
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FISETIRRAT - BEZ O RIEMILO HBLZ 1 ) i 2
WHRIZ, BOMERZ M) RSO S S h
5. HERESE TR, INIB/ME, BoEREL, B
Foflhze &Aoo bz M Z 2 DIdAS
Nieholz, BERWHENTH L Z &, LRAREZ EbE

LMD, S, LERENRRESSEDN. 203, Hf
Wil 2 &4 9 5 AR CHRERL S B LY D %% - 7- K4
RO LI, BHIAIERLHEIEA 2 A5 2 LI AE L T
W72 (Photo. 1).

MsEtIkR%E (8 » B) - Al NI IR L TE DK & /MK
DIERAHE S, Wk OH 5l K 2 BV O A DFZE S
72 (Photo. 2).

MsEIRRE (11 » B) © GEICZ L < IER 215 5%
12, AR ORE R & 25 B /MR & £ 5 SIS B A B 258k
Rahiz, £ RN RET 2SR TH - 7228
WL E TR b IR L Tw iz 2 &2 5
PERGEVERR A 257" 27z (Photo. 3).

IV. ARS S VREFHMR

MISETIBREAR © &8 2N E A 3 5 MAfe T
MR SN2 RE ORISR D LN Lnb,
LEGH & Wi 7z (Photo. 4). B2 PG 70 &I 55w
EiZHR NG o7z BIMOBRRKIKIC X 22 IcBW
THEAROBIEZFRD SN h o 72,

FEHFEEA - WIRICE, ERER R 2 &3S
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FERN, EATHIRET R PIRE R AN R & S THE T
ELHNIED > T 7zas, MEEYIBRE ORI F TldE
LCTwi -7 (Photo.5). IEHEMILIZMAIRT, BET
RV LRFEBEOMIEZ A L, s RssHKE<dh
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faikc, B/AME2SHIBECTdH - 72 (Photo. 6).
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c d

Photo. 1 Cytological findings of the uterine cervical smear before conization. a : Crowded cluster of abnor-
mal glandular cells showing pseudostratification. b : Round to oval nuclei with prominent nucle-
oli. ¢ : Large clusters of glandular cells with yellowish intracellular mucin, suggestive of LEGH.
d : Comparison of two patterns of cells (Pap. staining, original magnification, %400).

c d

Photo. 2 Cytological findings of the uterine cervical smear obtained eight months after conization.
a : Nuclear feathering suggestive of adenocarcinoma iz situ. b, ¢ : Some clusters contain cells
with oval nuclei and prominent nucleoli, showing loss of polarity. d : Cluster of cells with
crowded overlapping oval nuclei (Pap. staining, original magnification, % 400).
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a-1 a-2

b c

Photo. 3  Cytological findings of the uterine cervical smear obtained 11 months after conization.
a : Cluster of abnormal cells with enlarged, variably sized nuclei with prominent or macronu-
cleoli. b : Cluster of cells with crowded overlapping oval nuclei. ¢ : Atypical cells with intracel-
lular mucin (Pap. staining, original magnification, a-1 : X100, a-2, b, ¢ : X 400).

C

Photo. 4  Histological findings of the cone biopsy specimen.
a : Lobular proliferation of small- to moderate-sized glands. b : Glands are centered around a
larger central gland. ¢ : There is no LEGH component at the resection end (H & E staining,
original magnification, a : X 10,b : %20, ¢ : panoramic view).
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R & L CEFE NS, WHO 438 Tld GAS izw b
W2 CTEMERET L LTH S A R/Muf g (minimal
deviation adenocarcinoma : MDA) # W@ L, EKRHIZIE
FHARYCTHPV IR DR & LTSN Tnwb19,
MDA & LEGH A3PEAE3 % 67 2> HPV BEtERRHE & DRAE S %
LEGH O #ii5¥, LEGH OAREA GAS & kI HAE Y %

/ Invasive cancer

1
\
/’ Conization scar

Photo. 5 A panoramic view of the cervix. The invasive lesion was
located away from the conization scar where LEGH had
been observed (H & E staining).
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RTBPIRALAE TH 5 F9, % &5 5, LEGH »% GAS D%
R TH S EEZ SN TWAS. E[AEEIC LEGH 13 GAS
DERGENREETLH 5.

WD GAS (P15 U T C B 52 0 e 720 i g %
A TIREERT 2R T HO0E L, MBI
Hize 2 LS, MATOAMCTHIRZH 2 HET 52 LK
W2 WD, MHHEEYIERIZ MDA OBZWIZBWTH AR
THoHEREEINTWEDY, NTFELOMNIEICRAET 5 IE
BOMEEZW L L COMSEURRMIIIRAID Y, 2
& 7 BIRENRNEN VWIS LIELIETH L. NTF
IS S IR0 ARk L LT, BRI Rk
SH Y RN R MR B 2 & oA G ShTw b
AT BRI M S SHEYIBRAN X, DB OUIRICS- 2 5 %
BOHKRE R EOEMIEDY A7 # 28T HLEND
L. —FHT, ZOENEERL %5 LEGH OMEIZH S 2T
v, REMRE RO 5 2RO 5 5 BLE IR ZE O K5 H
POBEE 0.77% & § A 85053 DD, BB O v
WEEWR D, D78, LEGHIZE & F 5 W REEASE
FEBIC BT 5 R EITE OCYIBRIE T RE R A X 1) [l 5 g
A 5. B TLEGH % K O BRI E 2 A5 5 Bk
(Z1k) & GAS ZENT 2 <= —DHEL RNV S

Photo. 6  Histological findings of the hysterectomy specimen. a : Neoplastic glands with deep stromal
invasion. b : Some glands are surrounded by a loose reactive stroma. ¢ : The tumor composed
of cells with clear and voluminous cytoplasm and distinct cell borders, features consistent
with gastric-type cervical adenocarcinoma. d : The cells are rich in mucin and contain variably
shaped nuclei with prominent nucleoli (H & E staining, original magnification, a: x12.5,b: x

200, ¢,d © X 400).
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LaREETHE, MIZIC L AIEBIEOE S IR
LLTRKEVEWVZ B2,

TESEMIEE, ORI FE EREORIE HivE
LTATh N zBEETH D, SHENIHAET WA
BN RAR D 5 & SN TEW, L L, 7=
2B R OB AR RIS B 720, EoRi
DIODFBWT N TY) XL DOFHBEDPLETH L. KD
WAL L, WIS IR LB S 228,
SO review 12 X B WX AIS TH D, #EZH & LTk
atypical LEGH & L < (I MDADSZIF 57z, Mg icbBw
THEEED UL, MRIMAEZIT) 2 EI2X o T, W
O PG B UL E5 I R 3 22 PR AR 3 o0 PSR 18 29
ZORER S SN, GAS OBWHEE 252 Db,
SHE RPN E 2 E b 2 WIERI T, R D T e s
TOFHlAEH L WAL H Y, ML THAMWE ZHET
5 Z 2, MATHAIZ B % modality ZHtET 5 9 2 TH
PEEZOLNS.

M 2RI T 2720 0RNEE L LT, 414 M7
TR =Ry AT T UNEREINTEYD, Zhbo
FrEL 2 Tl Y 2 ERAL A & ORI % 1T 5 L ED D
A, SREIObIbhOREZ, REAEMIHEO SNz
BIIIBIE D FEA TN % B L 7MBIRINAHE TH 5
&, FRRAR R W T R & AR AL 2 e L TR & /%
MTLUEPRHLZEEZRL TS, T4bL, LEGH®
PRAEATRIE S N5 B A T IEARRAL & LT GAS Z2\» L MDA
FERUEICBLZENET L. WTETINE 2 RZE 0 5
L35 GAS OMIfEZ R ANV ERAIE — 2L B IHFHEY %
BRI L DS, —J5 T, WnM#EDREEOSEE
IZBWThH, UBREFEENIrSOMIZEZHEDEL 25
HELFBEBEET) 20> TR Er BT
5. WIS, HERVERAR R BT B LD LIS TIE—]
1 72 GRER I SE G B 0 s i I3 HE e AR AL & FH o 2 ) » |,
TA) Y b2ERTHRETHA.

5L, FRTRESFRMCREIZH ) FEA.
W AEBIOZHRINZD & TRV 272w/, Bl FsEd
WCPRAR L BP9

Abstract

Background : Gastric type adenocarcinoma (GAS) is a novel subtype
of cervical carcinoma, which typically shows an infiltrative pattern and
arises away from the squamocolumnar junction (SCJ). Because of these
characteristics, it is sometimes difficult to make the diagnosis from
biopsy specimens, even those obtained by cone biopsies.

Case : A 48-year-old woman consulted a gynecological clinic with the
complaint of genital bleeding. Cervical cytology was performed, which
revealed atypical glandular cells. She was referred to our hospital and a
cone biopsy revealed the diagnosis of lobular endocervical glandular
hyperplasia (LEGH) . The doctor followed her up without hysterectomy,
and a cytology examination carried out eight months after the initial
conization revealed features suggestive of adenocarcinoma.

Hysterectomy was performed, and examination of the resected speci-
men revealed a GAS of the cervix measuring 2 cm in diameter. The
main location of the lesion was the internal os, and no evidence of inva-
sive cancer was found near the conization scar. At present, six years
since the surgery, the patient remains alive without any evidence of
recurrence.

Conclusion : The early diagnosis of GAS is sometimes difficult even if
we perform the cone biopsy and, even if the result was negative, careful

follow-up is necessary subsequently.
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Two cases reports of young adult nodal marginal zone lymphoma
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aSCHIMESRSE T 814-0180 MR IX LI 7 D 45D 1 Hild
KPR B R - B NE T

SR 27 4R 2 A 4 HEZAF

Rk 27 45 7 H 16 HE R

ZWTIZBUSIEY) 3k oEAHHEL <, HkkZ I
BOTHMEBWICHET 2RETH 5.

HHEHRICEET L i EFNTH Y, /NEHABITIE pae-
diatric NMZL & L C WHO A HICitiR SN Tw 59,

. fE 5 (Table 1)

FEF] 1

19 7%, Bk, G B KR D 1, RIS
BT, MREERVESEEIE ) » SHi R & BEVSHER ) » X
ORI AT DI, T BRALRE S W1 SO P £ 8 i 7
DOZWTH -7z, FESFHO) A FHiEKZBDI2720
FHEIAMT AT Dz, IRBLES W I ZHLRRER S IEE ) > 2 B
% LR - Emakeb iz, Mk B oMH
AH Y, FWEOHENMZL & W L7z, B IEE G
DOHZRTLFFFEIZEN TV RV,

FEFI 2

27 %, B, BT » % (Photo. 3a) 12D &, R4
WZHK, BT O — CREEENESS (Photo. 3b) 25728 5
M, B (20 10x5mm) O 247V, F OFEFIHIT
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Table 1  Clinical profiles of 2 cases of nodal marginal zone lymphoma

Regional Cytological Histological Solubl
Case Age Gender cglona Size (mm) Xto oglfa l,s ° ogl.ca HCV LDH o€
lymph nodes diagnosis diagnosis IL-2R
1 19 M Side neck 13x12X%12 Negative NMZL — 128 nd
2 27 M Submental 20x10%x5  Suspicious NMZL — 251 251

NMZL : nodal marginal zone lymphoma, nd : not done

T ER LR E, BEREtE, M) ONEE B o 7o HLER
ZWHE NMZL TdH - 72, EE SIS AT 0 A TIbaaf:
ZENTwiw.

III. #REFRR (Table 2)

FEB] 1, 2 & HICHEB L MG TH D, I RIZB W T
AN (50%), H (B30%), K (20%) DEETY ¥ 38k%E iR
DLN, N USERIZEIAR Y 238k TH Y (Photo. 1a,
4a), wyLK (iE) (Photo.1b, ¢, d, 4b) THr - K&
BRI NAARD D S AEEOEB L7 0~ T OAf
WG &R, BAMEN AR SNz FER 2 OF LGt
DGR THBEHED 1) ¥ SERD# 10% (2 K BIHINLLZ 50
M E 2 38 72 (Photo. 4c, d).

IV. 8 # &

261 BITHRPLAEIY B~ v MV ICHERE L 726508
Jalg iz - REIDRER Y VRERBFEAMICHED BN
(Photo. 2a, 5a), M ITHLERERD < O % b DRI CHINE
A% /ME DS 57 (Photo. 2b, 5b).

V. SEMEBFHFRR (Table 3)

2% 12 BRIt~ — % —Ta % CD20 (Photo. 5¢),
CD79a B & ¥ Bcl-2, MUM-1 (Photo. 2c), MIB-1 (Photo.
2d) DBETH Y, UV v oEkME~ — A — @ CD43 12k
#F¥ 0 (Photo. 5d), CD3, CD10, bcl-6, CD5, CD23,
kappa $H, lambda $HIZ & TH - 72, FHEFH O MIB-1 Btk
RIZENENH 50% TH - 7-.

V1. #&4rrR
HEBI 2 T, Hemfhofy 7 812 1 FY AR Elio 36 HHi%

(1p36) WICHFAMLAMAMNEE (add) 25EH LN, Th
W2 T trisomyl12 B8 X V16 5A S, HEHEAVRIE X 7z,

VII. £ =

NMZLZY > 7 HildlR 2 5 & 3 2 8Pt B Y > /i
THY, BWRICEINNE, PUE~OEE % 7280 2 5513
Bt sn s, WekTid CRIFZRY A VA (HCV) OG-
20~24% DIEBI THE XN TV B, HER261 & I
HCV IZPUEHUR L It TH 72 (Table 1). FEREEIR
FIZEAEPIEIRTH Y, Rk X OeH) oSk
THIET 5. FhOHREIE 58~62 %, KM% < 3IET
B SETH BHHY, HER2H1E B30 P TICH
HEL7 ANRICEAETANMZLIZEDOTENLELTH
D, A E IR LEBRREENE A L, BIRIEH
ICE WY, S 51, BESEERY o NEiER CRAE L, 90%
DFEFIAEI T LB S Twa10, BREIEREINZ
ILFIEED E DD THENT, 7%D5EAGEREHT
57, MR ORI L B X O E o B fifa s 3
wTHY, Vo ElELED RN S, TR I HERER
BAiAgd L <idhAly L ITRKE B2 SR 5.

MNP RClE, REB VIR IR </ - - K
B Y RERPZLED LN, ThODFEEBEDY ¥ 35k
OB — IRSEY Vi RICEB L7, L Lk
A5, H KB COSEROBIIB/IMED D D, YIIAAR R
2EOMBLERD, By a~F i, RES546%
RL7z. SHSOFT RIS ¥ 38 RICIEA SN
ol XY EGERAE R RS 72Y. JER 2 T RO R %
RLU72AS, INRLD I V RERDIEIRD 50% & o722 &
THIREZMIC BT L BT 2 BER E oz, FATFGm
T, 10% ORI Y ¥ /BRI AL T HEBREE O P 22 41
B 2572 & L) EETWRE L vz 7.

AR, NMZLIERIeMEY »osigiaz kL, ik
NI DIERATFED i, BRI - KRB ORI %2R
FTHEEHILZ 380 59, 2 S O IBEAE L DY)
AR AL, WABERE/MEEZED L. FEF TR
EEFUERARRZE D S D, A AR L TR
HHY, ) ERIPEST Do KIREY v EHi ko
PUDSEE LS, BRERIS IR & - RIS © 33k
HEEOBIEPSULEL EZ bz,
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Photo. 1  Case 1. a : FNA specimen of neck lymph node showing
medium-sized and large tumor cells with irregular and
cleaved nuclei (Papanicolaou staining, X40). b, c:
Infiltrating lymphocytes showing hyperchromatic
nuclei with coarse clumping chromatin, cleaved and
paired nuclei (Papanicolaou staining, x 100). d : Infil-
trating lymphocytes showing large cleaved nuclei and
basophilic cytoplasm (Giemsa staining, % 100).

a

Photo. 2

c d

Case 1. a : Histologically, atypical lymphocytes of mar-
ginal zone having medium-sized and large nuclei in the
left. The primary lymph follicles are seen in the right
(H-E staining, %X 40). b : Atypical lymphoid cells have
medium-sized and large nuclei with irregular and
cleaved nuclear contour and prominent nucleoli (H-E
staining, % 100).

¢, d : Immunohistochemical staining shows a positive
reaction to MUM-1 (c) and MIB-1 in infiltrating lympho-
cytes (d) (x40).

b

Photo. 3  Case 2. a : Macroscopically, a nodular tumor is found in the submental region. b : Ultrasonography findings of the submental
tumor. A well demarcated tumor is seen measuring 20 X 10 X 5 mm.

Table 2  Cytological feature of 2 case of nodal marginal zone lymphoma

Papanicolaou stain Giemsa stain
Mature Nulcear Lympho- Monocytes Nulcear
Cell Tumor . Tumor cell . ymp r . vt . Chro- .
lympho- R irregu- . Nucleoli glandular R like fine  irregu- . Nucleoli
components cell size . chromatin plasm cell size . matin
cytes larity body cytoplasm larity
Small, Medium p . Medium
romi-
Casel FNA Medium, ++  sizedto + + Fine ¢ Narrow - size to + + Fine  Small
nen
Large large large
Small, Medium . Medium .
K K . Promi- A . Promi-
Case2 Stamp Medium, ++  sized to + + Fine Narrow - size to + + + Fine
nent nent
Large large large

FNA : fine needle aspiration
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Photo. 4  Cytological findings of Case 2. Imprint cytology of the Photo. 5 Histological findings of Case 2. a : Low-power field of

submental lymph node. a : Small, medium-sized and
large lymphoid cells are admixed. Infiltrating medium-
sized and large lymphoid cells show cleaved nuclei and
fine chromatin (Papanicolaou staining, %40).b : High-
power field of small lymphoid cells showing coarse
granular chromatin. Medium-sized and large lymphoid
cells showing cleaved nuclei, and fine chromatin with
distinct nucleoli (Papanicolaou staining, % 100). ¢ :

Medium-sized and large lymphocytes dominantly show-
ing in the field (Giemsa staining, * 40). d : High-power
field showing oval nuclei, mildly irregular nuclear con-
tour and clear cytoplasm of lymphoid cells. Two eosino-
phils are seen in the center (Giemsa staining, % 100).

the lymph node showing an expanded marginal zone in
the left. The primary lymph follicle is located in the
right (H-E staining, % 20). b : High-power field showing
medium-sized and large lymphocytes with irregular
nuclei and eosinophilic cytoplasm (H-E staining, % 100).
¢, d: Immunohistochemical staining showing a dif-
fusely positive reaction to CD20(c)and CD43(d) ( x 40).

Table3 Immunohistological results of 2 cases of primary nodal
marginal zone lymphoma and examined antibodies
Antibody Source Dilution Case 1 Case 2

CD43 (MT-1) Quartett 1:40 Positive  Positive
CD20 Dako 1: 1000 Positive  Positive
CD79a Nichirei Diluted antibody  Positive  Positive
Bcl-2 Dako 1: 500 Positive  Positive
MIB-1 Immuno Tec 1:200 Positive  Positive
MUM-1 Dako 1:100 Positive  Positive
CD3 Novo castra 1:40 Negative Negative
CD5 Novo castra 1:25 Negative Negative
CD10 Novo castra 1:25 Negative Negative
CD21 Dako 1:25 Negative Negative
CD23 Novo castra 1:25 Negative Negative

Cyclin D1 Nichirei Diluted antibody Negative Negative
CD138 Novo castra 1:100 Negative Negative
Bcl-6 Novo castra 1:20 Negative Negative
Kappa Novo castra 1 : 20000 Negative Negative
Lambda Novo castra 1 : 10000 Negative Negative
IgG Signet Diluted antibody Negative Negative
IgA Thermo Diluted antibody Negative Negative
IgM Signet Diluted antibody Negative Negative
IgD Dako 1:400 Negative Negative
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NMZL O#ifgF£mIE X CD19, CD20, CD79a, Bcl-2,
CD43 Bk, CD5, CD10, Bcl-6, Cyclin D1 12T 5.
CD23 539 30% 12388 a1, B A TIEMITLE N IgM Btk Bl
D% Y, NRTIEAIIE N IgD 25tk & 2 57, bihvbih
D 2 HNZBVTid CD43, CD20, CD79a, Bcl2, MIB-1,
MUM-1 (B TH Y, MIKEN [gM, D 3RYETH -7
NMZL & #i#M4 mucosa-associated lymphoid tissue (MALT)
VU osEEFEDY) Y NETH L. HEBER 2 1I2B W T
1 Tt ko i B (46XY,add.1p36) & trisomy 12,
16 # & LRI % 70% 278D 72, HisE MZL i trisomy 3 %
50~70% 2588, DAl trisomy 7, 18 # D5 I WD
%910 REFIE MALT V) v 7SJEICA S NS t(11518) (21
q21) WHERH Y, HivkE MZL L B 5 R TH - 72

Thieblemont 5 O TiE», NMZL, MALT V) >~ /3,
g N ) XD P HRERGET L& 25, MALT
U UNENIRD FRVRGFTH Y, 5EAFRCHILER
2595%, FETHALERIAT 86%, NMZL Tl 50~60% TdH >
7z, F 7N NMZL G IR 97% & PR EIFTH
4. NMZL B OEIEMEE ) ¥ o3 E & AR I bS8k 1 &
DIBERET H S LN EETH B A5, 5 LRI 55~T79% T
HY, A RILEE 10 4F L RIEG 2R 5D, fi
MEHIIHES. SN TR WDS, VY FHVEAICLD &S
RATVRUEIPHFEIN TS, NMZL O 10~15% 3
F AR B Ml 28)E (DLBCL) N0 R % 326
LI EPHIEINTW LB,

— RN Y REZ BT 12 H 72 ) BE DT
SHOOTEELZFTATH Y, FITHFEE TR ¥ /8
i 9 R AURRERVESESEME ) O X Hi R OBINITEE 2B R L
b, 20 AUSIIES M) Y EIEA R, ATV XV
Y USIE, RAALKRAMEY o3 IE, RIESE B M) o8
JEDZF H5. FEGNIZERED Y ¥ 235k HBLR )
YNER, RBOGEFEREOMBO MBI X 1, MHARERE
Bk ) v NHJigex e o 725, BiR 2 A L7z MRkEk SRR
DONLGLNWI EVRL LR THo72. T - KMo
B A B9 2 @ % % DLBCL & Mg AR 2 8 5) 13 &
bOTHEHL <, AREETIEHIRER) ¥ 38k L L Mk o 6
NI T ORI OB ASTD F- & 72 5.

NMZL iz &b TA 7L, RIS ¥ o8tk s ofRhs
HELv, HEELRERN L, ARSI E S b TIIRENICRE
WASH BIGEIERILA G 100 £5) ToOEMKRTE, s o
T VoA, BB X OBIMROGFEEFICAL L EE
BOT5ZENRUTHD. T, BHBEIHEREZED
BRIRFT R B0 70 ) ¥ XK O I35 O FIRTEHR R 7
T—H A AN —, Bt RN, SR TFRT ORI Z N
WKL, WMEtd 208N D 5.

FH 5L, FRTRESARMCRERS ) A
AL O BT 51 [ H AR A SIS (2012 4 11 1,
W) BV THEKL, ERIZINA AR L 7.

Abstract

Background : Nodal marginal zone lymphoma (NMZL) are a rare
disorder, and occur in older patients (median 60 years old [y. 0.]) and
are extremely rare in younger patients. We report herein on the cyto-
logical and histological findings of NMZL in 2 patients less than 30 y. o.

Case : Case 1, a 19 y. 0. male. He complained of lymph node swelling
of the neck. Aspiration cytology revealed suggestive features of histio-
cytic necrotizing lymphadenitis, and histologically, reactive paracortical
hyperplasia had been diagnosed. The corrected diagnosis of NMZL was
finalized in 2 years. Case 2, a 27 y. 0. male. He complained of submental
lymphadenopathy and lymph node resection was performed. Based on
the immunohistological findings, NMZL was diagnosed. In the cytologi-
cal assessment, both cases showed an increase of medium-sized and
large atypical lymphocytes against the background of small lympho-
cytes. The atypical lymphocytes had irregular and indented nuclear
contours and irregular chromatin pattern. Abundant pale cytoplasm
was detected in the atypical lymphocytes on Giemsa staining. Zonal pro-
liferation of CD20-, MUM-1-, and MIB-1- positive lymphoid cells were
distributed in the enlarged paracortex.

Conclusions : NMZL in patients less than 30 y. o. is rare. Since lymph
follicles with germinal centers are preserved in NMZL, it is difficult to
differentiate between NMZL and reactive lymphadenitis. It is necessary
to detect nuclear atypia of infiltrating medium-sized and large lympho-
cytes in a high power field even in younger patients with lymphadenop-
athy.
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A case of myoepithelioma with lipomatous metaplasia of the parotid
gland

Ayaka ASHIWA, C. T, I. A. C., Yoshiaki YUBA, M. D.

Department of Pathology, Tazuke Kofukai Medical Research Insti-
tute, Kitano Hospital
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a b

Photo. 1  a : Fine-needle aspiration cytology showed myoepithe-
lial cells with mature adipocytes (Pap. staining, x40).
b : Metachromasia was seen on May-Giemsa staining
(x10).

ZULC, SRR B A & BRIGREE CoOBRITEL D
D, BATHIRCIZZ BN 2 <, RisERC, MREIZIZR
BEZefaz & &, Ba2URIIRO 2w EHEY L Tn bt
Slb b N OREFTIE, BITHILZ R 3A a#Mlaz <
WMERT 5L EIZHHETH - 7.

MBI CB L TiE, SRIURICH X 545, 84 Mo
sz AL <, BEEE R ICIRIEST S X )1
NI % RO 7o 353, AN OAFTE % B 1E < L%
Ndbr#EzL. LarL, HiLREZLEREIRTEE
BHBEDANRT NS AD—WHIIMETLEDEZL D
D2, JEEVER R MBS EARO L IR IE DS BRI LE & &
e L7Wf, MBEOHENIHELVEERS.

5L, RS REFBMCREIZH ) FEA.
RS ORI, 58 52 [ H ARRRRANE SRR % (2013 4211 1
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Abstract

We report a case of myoepithelioma with lipomatous metaplasia of

the parotid gland in a female in her 70’s.

a b

Photo.2  a : The tumor was well-circumscribed ; it was com-
posed of spindle cells and showed extensive adipo-
cytes. No epithelial cell proliferation was observed (HE
staining, X 2).

b : High-power view showing transition between myo-
epithelial cells and adipocytes (HE staining, x 20).

Fine needle aspiration cytology revealed myoepithelial cells with
mature adipocytes. The myoepithelial cells showed a spindle shape with
bland nuclei and metachromasia on Giemsa staining. Histopathological
study of the resected tumor confirmed the diagnosis of myoepithelioma
with lipomatous metaplasia. When myoepithelial cells with mature adi-
pocytes are seen, the differential diagnosis should include myoepitheli-
oma with lipomatous metaplasia.

X

1) Skalova, A., Starek, 1., Simpson, R. H., Ku¢erova, V., Dvotackova,
1., Curik, R., et al. Spindle cell myoepithelial tumours of the
parotid gland with extensive lipomatous metaplasia : a report of
four cases with immunohisochemical and ultrastructural find-
ings. Virchows Arch 2001 ; 439 : 762-767.
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No more than two photographs (or combina-
tions of no more than two photographs) and
one figure or table can be included.
If two pictures and one figure or table are in-
cluded, text (1. Introduction ---) and refer-
ences should be approximately 1,500 characters
(3 pages of A4 size).

(6) English abstract

An English translation of the title, authors' names
in Roman letters, authors' affiliations in English,
and English abstract should be given on a page
separate from the text. The authors' degrees/ qual-
ifications are to be written after their names using

the following abbreviations.
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For physicians : MD ; MD, MIAC ; MD, FIAC.

For dentists : DDS, with other degrees or qualifica-

tions abbreviated the same as for physicians.

For clinical laboratory technologists : MT ; CT ;

JSC; CT, IAC ; CT, CMIAC ; CT, CFIAC.

The text of the abstract should not exceed 200

words (exclusive of the title, authors' names and

affiliations), and the following headings are to be

used.

Original articles and Investigation reports - Objective,

Study Design, Results, Conclusion

Case reports . Background, Case (s), Conclusion

Review articles : headings should be selected ac-

cording to their content.

Brief notes . abstracts for brief notes should consist

of no more than 100 words and no headings are to

be used.

(7) References

a. Only major references are to be listed.
Original articles, special articles, and investigati-
on reports : no more than 30 titles
Case reports : no more than 15 titles
Brief notes : no more than 5 titles
Review articles - no limit

b. References are to be listed in the order in
which they appear in the text, and indicated
by superscript numbers in the text.

¢ . The references should be listed in the Vancou-
ver style, and the journal abbreviations in
Japanese and English references according to
the Japan Medical Abstracts Society and In-
dex Medicus, respectively. Examples are
shown below.

For journals :
Name (s) of the author (s) (full names for
Japanese names ; for European names, sur-
names of the first 6 authors spelled out, with
initials for the rest of the name, and other
authors' names abbreviated “er al”). Title
(full title should be given). Name of the jour-
nal (space) Year of publication : Volume :
Page numbers.

For books :
Name (s) of the author (s). Title. Place of

publication : Name of the publisher ; Year of

publication (If a citation is just one part of an
independent book, the title should be followed
by the name of the editor, the title of the book,
and the year of publication). Page numbers.

If figures and tables from another author's
work are used in the article, permission for
publication, including electronic publication,
must be obtained from the original author (or
organization), and the documents certifying
this permission must be attached.

(8) Figures, tables and photographs

a. Figure and table titles are to be written in
English. Photographs, figures and tables are to
be numbered thus : Photo. 1, Fig. 1, Table 1,
etc. Provide simple titles and explanations in
English.

b. Clearly state where the photographs, figures
and tables should be positioned in the text.

c. Magnifications are to be stated for micro-
graphs. The magnification of the objective lens
at the time the photograph was taken will be
used as the magnification for photomicro-
graphs (photographs of cells or tissues).
Authors are recommended to use scale bars in
the photograph. For electron micrographs, the
magnification at which the photograph was
taken should be stated or scales included in
the photograph.

5) Style of special articles
Special articles are composed of several papers (origi-
nal articles or reviews) on a single topic. The planners of
special articles need to prepare the title of the whole spe-
cial issue (in Japanese and English) and a synopsis
(equivalent to an introduction) of no more than 1,200
characters. The style of special articles should be the
same as for original articles and review articles.
6) Reader’s voices
Submissions which do not fit the above-described
categories for scientific papers, including opinions on pa-
pers already published in the journal, the operation and
activities of the Japanese Society and Clinical Cytology,
are also published, but only if they have not been pre-
sented elsewhere. Submissions should be in accordance
with the following prescribed form and procedure.
(1) The title is not to exceed 50 characters, and a corre-
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sponding English title should be provided.

The text should be started on a new line.

At the end of the text, the name (s) of author (s)
(with the authors' qualifications), institutional af-
filiations and addresses should be written in Japa-
nese and English on separate lines. As a general
rule, there should be just one author. References
can be added at the end, but no tables, pictures and
figures. All of the above should be no more than
1,000 characters (no more than 2 pages of A4
size).

(2) The editorial board will decide whether a submis-
sion will be published. If the Committee finds it nec-
essary to also publish the opinion of a person
referred to in the manuscript or a third party in re-
gard to the content of the paper submitted, the
Committee will request that the person concerned
write it, and the two will be published together.

7) English manuscripts

English manuscripts are to be written double-spaced on

A4 paper, and should not exceed 10 pages.

A Japanese abstract should be provided, and figures, ta-

bles, etc. are to be prepared in the same manner as the

Japanese manuscript.
5. Reprints :

When reprints are desired, the author should state the
number of copies to be ordered when returning the first
galley proof.

6. Review of the manuscript :

Whether a manuscript submitted for publication will be
accepted is determined by a review conducted by the edi-
torial board, and the first author will be notified of the
results. The referee system is used to conduct these
reviews. The editorial board will be responsible for the
layout and format used in printing the manuscript.

7. Proofreading :

The publisher will send the first galley proof to the first
author, who should check and return it within three days.
When the person responsible for proofreading is someone
other than the first author, the person's name and address
must be clearly stated when the manuscript is submitted.

Only errors can be corrected on proofs. Nothing that is
not already in the manuscript can be added or corrected.

8. Publishing fee :

Authors will be charged for space in excess of 4 printed
pages. There will be no charge for the cost of printing
black-and-white and color photographs. However, authors
will be charged for plate making for figures other than
photographs, English proofreading and reprints. In addi-
tion, half the charges for English proofreading and re-
prints of Japanese articles will be waived, and the
publishing fees, including plate making charges, for Eng-
lish articles will be waived.

9. Revision of these rules -

The rules for submitting manuscripts may change.
(Partial revision June 1992
(Partial revision June 1994
(Partial revision June 1997
(Partial revision June 1999
(Partial revision June 2009

(Partial revision November 2009
(Partial revision April 2010
(Partial revision September 2010
(Partial revision March 2011
(Partial revision April 2012
(Partial revision May 2014
(Partial revision November 2014
(Partial revision December 2014
(Partial revision March 2015

N N U N s N N

Appendix 1. Submission of manuscripts to Acta Cytologica

Please go the new Acta Cytologica website (www.
karger. com / acy) and read guidelines for manuscript
submission. Submission of manuscripts to the Japanese
Editional Office for preparatory review has been abolished.

Appendix 2. The following 2 items will appear in the first
issue of every year.
— Declaration of Helsinki
— Ethics Guidelines for Clinical Research
July 30, 2003
(Revised on December 28, 2004)
(Revised on July 31, 2008)
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