PRINT ISSN 0387-1193

ONLINE ISSN 1882-7233
H

-+
oy

=4

il ha

J.Jpn.Soc.Clin.Cytol.
\‘ 'H/\. e &

il
9]

e

oG9

JSRERVES

™l
-]

i
I'e)
u___u_
any

C
)
w___u_
SN

20717

J

o

N
o,

N

DO
S

—~
—a

Vol






HEIEEY = |mE| =)

Shinya Okada

o] A

ERREEE R FRETRIZZ R

PEAZVVRRDAEDHIC, §TEDHIE, gNEIL

SEOEDOWHIL W= 2 — AL W2 I, BETHROEREE SV ¥ Ok
B A, HFICHFEOFANB A ETL L ). —HTRHE
R, MIWHEEORET VT, BB IR KR I HE 3
AWV ICBM ZRiCH L2 T T ¥ 7 oS etk EREMIIE iR
ZHoFay Xa, BREROX, ENTIILEBEZIILD, %
BUEOAHRRDPER L, HEEZRELT 2 REOREARE Aot
B Mo HARKE SN EWE BED~NOTEL L, By
Za—APRAFEEL TV LLHLHEDOETHH ) £5. KR OW L WARRZES 72
DIZ, FRE-ANVDE DS, MEFTREDPZLoNPNEZRITNELRLLWELZEL S
HEHTY.

T, MRZICET 222 —ATEA, 207 ICTESHE, PEROBIR VB2
4RICETSNE Lz, FESES CIERERO LN L ) ISR Y, HPV G
%E E N5 koilocytosis %°, SAENZFE ) BN EZEAL D 2 &K ) IEF O, I (LSIL &
HSIL) @ XV Biffe e f e i, BRIVBROW WL L, MlZ oAz o THlkZTd LM
LR D EBYETENTWE Y. FENECIE e E, RAMGE, = bz
FEDOBWIFEMEDS X ) FFNCREREIN TV ET. FLHNOUET» ERERT L H 4550w
BwFg L, [REROEIEIZ D, BHIARTHEIEIZLD 57z & v ) BRI TR
ThitbNbATEZ BFEN) TESF) a0 %w. FABERICIINA) T a
uZbl), SOHYMIEHTE L., Zhoflibhwn! | LEbhahbvnEd. Zhid
BN HE U 7R B 209 52 2 LRECIET 3 A METY. Lo Lok
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ALLTEGHTNITA LT 7 FAEMEE SN TI0FEIZERL 5. FFICEESTF T
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thelial neoplasia DML %, JIKE & (2 0BEW P I IEB ML ASEED & L7z ACTH FE AR g it 5t
FIERI A VT 7 4 FOMBEEEZHREL T ET.

WERDHH LW AR S, FERICEIREE <, HE OB NI AL ik T,
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5 1 20074E6 H 1 H~20144E9 A 30 HIZHUFHITREA S VAT A THE L7 1867 il 2 M4 & L 7=
Tz, koS aay R L 3B DE e T o720 ClassIEBI 2 “fEos%Eb i 2 BRI & L

LSIL # SubclassII-1I, HSIL % SubclassIl, SubclassII-IV 2

ML 7.

Fi#& : NILM 1298 i, LSIL 158 5, HSIL 267 f5, SCC 132 #5l, #AAEIE 12 B TH > 72, 3 BFEEHIT

1, BETE 1298 B, BERmTE 425 B, Bt 132 H1CTH o 7-.
M, T R HEDS LSIL @ 29.3%, HSIL @ 53.1% 12
BYEFIDRIN SN2 2 L2 5, BB O LEIEIVRIR S N7 72, 44 NILM

&5 ¢ SILAERFII

4 SIL EBIHT 186 1120k L T BLHLERAR A2 31T D

AHTz.

& SIL, & 512 LSIL & HSIL % BfEIZ X 505 % 5l e B L O RGBS ETH 5 L bz,
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Management of squamous intraepithelial lesion as a new cytological
diagnostic class in the Bethesda system in oral cytology——Correla-
tion between the Bethesda system and the Papanicolaou/three-grade
classifications——

Joji SEKINEY, D. D. S., Katsumi HIDESHIMAD, C.T., Teruaki
IWAHASHIV, D.D.S., Masaaki WATANABEY, D.D. S., Takahiro
KANNOY, D. D. S., Yoshiki NARIAI'?, D. D. S.

DDepartment of Oral and Maxillofacial Surgery, Shimane University
Faculty of Medicine

2 Department of Oral and Maxillofacial Surgery, Matsue City Hospi-
tal

FnSCMMIEERSE T 693-8501 SR ZE RGN 89 @ 1
ESHURAF R R R PSR e BRI

SR 28 4F 7 A 21 HZ A

K 29 4F 4 A 19 Hz 8t

WHlLA Class I, HEVEMIEZE ClassV & L, R HiL % 72
D5 HEEDOFE ARV Class T, W& HIWFL 9 2 H0E
OB ARLRZ L\ ClasslV, L TCENSOHH%
ClassIl & &N /2. LAL, ClassI & 1, ClasslV & Vol
BHARHEIETD 5 2 & RERMIER K & 2R 70w
ZEhs, B (ClassI & 1) - BBk (ClassIl) - Bk
(ClassIV& V) &9 3 BREGEINIL F - 722,

L2 L, BEREMEAERNIE Class TV b D% 5 ClassVIZ
FEV D @ﬁfﬁﬁfi‘%ﬁ) FTEE & v 9 HEBRERSE T ClE, MEE
RS L VBORBMPFERIELLZ L2 LITLIE
HY, iml%fif‘fﬂ (Classll) DHFEIZHENT 2 L 2%
W FZZTthbhvbiud, ClasslER % Subclass -1,
SubclassIl, SubclassIl-IVIZHIZFHL, oo “JEds5E
b p R % X0 FEICEEiT 2 2 L OEEMEZ T

WG LT B3,

1988 4£ 12 H, The National Cancer Institute Workshop 7%
NERS (A =T ¥ FM) IS THEES N, 2001 FOLET
T, FHEBMRZEHRERRE L, XA AT A
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(NILM : negative for intraepithelial lesion or malignancy,
LSIL : low-grade squamous intraepithelial lesion, HSIL :
high-grade squamous intraepithelial lesion, SCC : squa-
mous cell carcinoma or IFN : indefinite for neoplasia) 2%t
R CHRIBENG X912 o72. bHETDH, 2008 4£12H
KERARFZEDIHH BB BEIE L TR T TV 2T 4
ZERRM, 2013 4E L D ZBHMICNRNEL AT VAT HICHE—EN
729 KHED AT A, MBESEAOBIE, HE G
FREHCETERT 20T, B, FRBFELZ I LOL
HBIZBWTAY 2T A OBANEN T THLY. bhvb
b 2014 4E X D DEFIRICB W TR RS Y AT A |2H#
C7HER T TV AY, AV AT AICBWTH LI
BERA" OHIEICIZEEE T 5 2 LB WY,

—75, 2015 SEHIR T2 A4 K94 » 5 AL 1
BUWTIE, NEAF T AT ATIEZENS OMLZ Wi IEHE &
L T, hyperkeratosis X squamous cell hyperplasia %
NILM, low-grade epithelial dysplasia (mild dysplasia and
moderate dysplasia) % LSIL, % L T high-grade epithelial
dysplasia (severe dysplasia and CIS : carcinoma ix situ) %
HSIL & L 7-.

Db TIEREEE AR ET MR 2R, H
AR 2 2o [ PRk B ] (20100912, WHO
SR (2005)10 % 13 Uod, HARTHSHERRE 23 [ 58 SR A I
P B 1(2012) 10 7 &L ORISBIRAFER S TV 2 27,
L ERIER (epithelial dysplasia) D IZOWTIEWE 72
M—LERESHESRTOaRWY. L2, FEEIZIZLSILIC
DEMEMANEITNLZEBHMONTVEY, 72, bl
DOIERE A Y T AT AI2B1F 5 LSIL & HSIL OHLD
WKL T, SOICREMICOETT 2 LI OWTHE LT
WY 535

Z 2 CARIIZEE, MEHIBIT 2 OB EARD 5 H 3
HARITAVIIBIFERELAT T AT AT, SILE ZHS
NIZEBNZDOWT, BANMX RO/ OS=aa s 58i%
5 ONC 3 BB TR Z S NIHRE T A2 LT, Fh
5OBEMEAZH ST 5 HIYTAMm L7,

II. ¥&BLUHEE

g, 2007 4E6 H 1 H~20144E 9 H 30 HiZ, BARK
R Al B e o B B AL L1 PE SV R TR RS 23 fT b 7 1867
BITH 5. A RN TIRR IR ZE V503 2 a2 e 112
gL, EVWA T apRT ez g e Lz, Mz
EARIL, sz ooy Bt AR 2 ML E F A GBI 1L
DOFF3IMEER L. &b, SROMEICE LT, 1867 i
DT RCEEEMERELICEABFAZ ) —= v TORK,

H AR BRI M2 B M 1 44 & MM ERHE 14 &
THTNF vy 7 miTo7z.

HWEICHLTNERY VAT AT, HA4FI54 71
HE U CHAAARHEIE - #IEZHEDH 2, BAEEIED D DIz
2w, NILM, LSIL, HSIL, SCC, IFN o 5 BREEFli %
1oz, EHIIERkD = aa 53 42H#E U7 Classll
JEFIZDOWTIE, Th%E X512 SubclassIT-TM, M, M-IViZ
M L7, F3BEROFMN L LT, SR, Btk
ALY, S5 s OMBBEARICOWT, il
TR GBBOME (i, PR, MBBRIGRAL, H ek 5)
Tha L7z,

ARFFE TR & U7z 2014 4R DARTIE, A A N T4 ¥ HEAE
Lol GRINREZAFHEZITIIIHIz->T, 4
WAREPHAZ ) —=V 7 L.

H BT B W T ClassIl & # I & N7ERIIC DWW T,
3 Bt RS A TISBER Y, Nt A ¥ Y AT A TR LSIL & % W
WX HSILIZREM L, HAZ Y —= v 7 oiER e OMEIZR
Do

IR SR 2 B B B o Be i B IS B LW T, 4
BIRBEMEIC X 27 TV F 2y 7 27572, RWT, i
FHARRA DS 70 S N7EB O FEM 2 574 L 72, ik
Wik 4B, TR IR BRI HE U CTAT v, low-grade
dysplasia (2fH243 % B D5 ERE NS T, —# 00k
BIRENIE TN S H D% OED (oral epithelial dysplasia,
e Bz PRSI, B R T 2Rt o H 5 B
P % OIN (oral intraepithelial neoplasia, 1/ b % Py
B) LMD 2, OINIZOWTIEE SIC4EEBRM L %
JE LA & 125381 72 (Photo. 1).

B, UBBEORHEMEZWHERE AV Y VX E S L EF
LCHEHIN TS,

Im. #% g

#HBIESAE I DER

N2 O GAERE 2~99 % CEERE - 67.15%) T,
50~70 AA R b Z o 7z, BEIL 845 B (3~99 %, ¥
YR © 66.4 %), TP 1022 B (2~97 %, SEIYFEHE -
67.87%) T, LMIZZWHEINTDH - 72,

MIFBIREUAL L, HAMR D% < 683 B, I - THiA 571
7, BRGNS 373 1, 3 106 %1, L - T 68 f, LI 66
BICTH o7 (Fig. 1).

BT DHIERER

Nt A F 538 Tl NILM 1298 %1, LSIL 158 %1, HSIL 267
B, SCC 132 5, MARASEIEAY 12 5, IFN IZA SN h o
72 (Fig.2). 7%= a7 54HTlX Class 1222 i, Class
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a

b c

Photo. 1  Histopathological and cytological findings of oral epithelial dysplasia (OED) and oral intraepithelial neoplasia (OIN) diagnosed
at the Department of Histopathology in accordance with the General Rules for Clinical and Pathological Studies on Oral Can-
cer?. a : OED, 36-year-old woman, tongue (HE staining, X 20, Pap. staining, X 100), b : OIN, differentiated type, 59-year-old
man, gingiva (HE staining, % 20, Pap. staining, % 100), ¢ : OIN, basaloid type, 84-year-old woman, tongue (HE staining, X 20,

Pap. staining, * 100).

Upper and lower lip 68 cases Oral floor 66 cases

Palate 106 cases

Buccal mucosa 373 cases Tongue 683 cases

Upper and lower gingiva 571 cases

Fig. 1  Sites of collection of the cytology specimens

11076 $, ClassI425 I (Subclass I-M158 %1, Subclass
M223 5, Subclassl-IV44 ), ClassIV70 5, ClassV 62
B, WARAEIE 12 B Tdh - 72 (Fig. 3). 3 BERSEHE T3,
Rtk 1298 5, SERGk 425 5, Bk 132 ), MRASEIE 12
BICH o7 (Fig. 4).

NE A5 Y AT AZBIT 5 SILIER % Subclass 7348 O *E
Bl - MiEEY % &, Subclass IT-M ASLSIL, SubclassIl,
M-IVASHSIL\ZAHY LT\ 7z, SILAERI 42581 5 %, LSIL
A3 158 B (37.2%), HSIL %% 267 f] (62.8%) &, “PEbL E
% HSIL 25,5 T 7z,

SCC 132 cases In‘adequate 12 cases

HSIL 267 cases

LSIL 158 cases
NILM 1298 cases

Fig.2  Cytological diagnoses (Bethesda System)

ENIEDN 2 ERMROKREABRERER

SILFEFID S B, 186 B (43.8%) (=xt LT, EMeFily
2 &) B AR E MR AT Iz (Table 1), 7038 NILM
DFEFNTB TS, 1298 Bl 94 5 (7.2%) 1ZxF L CTHhBE
MR E DT, 176 (1.3%) (SHEMEIRZ B &
NLKERE ST,

LSIL fEF]

K25k 52 Subclass T-TC 3BT 5 R PRk AL, 158
BloH 5861 (36.7%) WK LTiTbh:., ZOKE, W
bRz HEAT 17 B (29.3%, 5 9B 5 FHAMIA 3 B 5 _ERH
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Class V 62 cases
Class IV 70 cases

Subclass -1V 44 cases

Class III
425 cases Subclass Il 223 cases
Sublcass 11 -1 158 cases

Inadequate 12 cases

Class I 222 cases

Class II 1076 cases

Fig.3 Cytological diagnoses (Papanicolaou classification)

Inadequate 12 cases

Positive 132 cases

Suspicious 425 cases

Negative 1298 cases

Fig. 4  Cytological diagnoses (three-grade classification)

Table 1  Histopathological examination in NILM and SIL cases

Bethesda NILM HSIL
Subclass 1,1 Jiig m-1v
Total cases 1298 223 44
Biopsy/excision 94 (7.2%) 58 (36.7%) 101 (45.3%) 27 (61.4%)
No malignancy 77 (81.9%) 0 (0%) 0 (0%) 0 (0%)
OED 4 (4.3%) 28 (48.3%) 19 (18.8%) 2 (7.4%)
OIN/CIS 4 (43%) 13 (22.4%) 30 (29.7%) 9 (33.3%)
SCC 9 (9.6%) 17 (29.3%) 52 (51.5%) 16 (59.3%)
NILM and SIL contain both OIN (oral intraepithelial neoplasia) and CIS (carcinoma iz situ).
260 SR 2 B 5 TR 1), R NIESE (OIN/CIS) ThHotz.
13 B (22.4%, FHHBA 761 LKA 3605 FH 2610
JERERE 1 B1) Td o7 (Table1). OED i 28 1 (48.3%, Iv. % >3

THHMGA 8 B T 89 5 L GHBEA 5 9 5 BURERE 3 1 5 TR
26, TE26) Thoto.

HSIL FE5I

58] 5 Subclass T2 31T 5 i BEAH MR AR 1Z, 223 41
D95 H 10161 (45.3%) WK LCTirbhiz. TR, W
S ReHEA 52 B (51.5%, % 1961 ; LFHEIA 12 61 ; T3
B 8 B RN 7 B 5 1135 36 5 1 3 B), bRz IR
(OIN/CIS) %330 %1 (29.7%, THEBA 1561 5 & 4 5 ;
KR 4 0 5 125 4 61 5 FEEBRA 260 5 K 161) ThHo7z
(Table1). OED i% 19 1 (18.8%, _EZHEIA 2%l ; THHM
WAB ;T 760 BRI S I 26], TE16)THo
7z.

—7J5, SubclassIT-IVIEGIZ BT 5 i HHH kM 1%, 44 B
DI B 27K (61.4%) R L TIirbhi:. ZofE, W
ER AT 16 61 (59.3%, T 1161 FHHBER 3 Bl . _L5Hek
WG EREE L), ERENIEE (OIN/CIS) A9 #
(33.3%, TEHBRPY 441 ; BRI 2 61 5 RSP 1605 & 1
Bl 1)K 16)) Tdho72 (Tablel). OED 1 261 (7.4%)

R BALREAR A AT b L7z SILAERIZ 186 B (43.8%) O
I b, B R A 4738 1%, LSIL (Subclass 1-136.7%
58/158 #1), HSIL (Subclass45.3% ; 101/223 f, Subclass
M-IV61.4% ; 27/44 1) & Subclass 7312 B L TE L
HoTwiz, 20955, EOE S, LSIL (Subclass -
IT : 29.3% : 17/58 %), HSIL (Subclassl51.5% : 52/101
1, SubclassIl-IV59.3% ; 16/27 f5) TdH Y, THIZ LN
JE%: (OIN/CIS) % &6 5 &, LSIL (Subclass T-M51.7% ;
30/58 %1), HSIL (SubclassI81.2% ; 82/101 f5, Subclass
M-IV92.6% ; 25/27 ) LWV IHFERTH -7z FHhLiZow
TiE, Hm2RDL L, TSR LR o3850 %
Lg% 8 0L Bbis9,

S OGN T LSIL & ¥ % S NN B W TR RO
EAER] (OIN/CIS #5t) MMth &z, Zofhie L
T, HPEmTFERZIEFEREEICHERTHErEbDTH
WIDZ LAz Hb. ERFELEE T, RELED
h g ~EEHIL O RBARIZ D b 5, RETIES
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LD IER DD 5. FEHAHORT LTI, Rzl
IR ICIR F D R L RIS B & e D RIS
B I NSV ERE R T 2R E R o % x
FIET 505, TESHER & L5 & RS o b D)5 H
MIZEWE ENTWAEBIY, Lo T, REDADRIL
&N 5 & underdiagnosis (27 5 A REMEDSH % .

Aenl, SIL & & N 7ERI O 28.0% ; 52/186 5125 OIN
Llish, ZolzkASIZOMECE LY 2 KESMEAIT
Holz OEFEHRIZBWT, Zho o LRRESORES
M lX, WEBH—ICWwWlzo TR WnZ s, HED
BT 5 RBROBENY LWL, IR EHEOR
BoOBMEZXLZ EPLELEEbN LY,

AR, PRI 545 A IE AL EIE R (orthokera-
totic dysplasia, OKD) D& I N T3, KEEIX
OED O —HiRICHIfEHRAE L ZEZ 5N TWAEY, L7zdi>
T, WFELEORBMILO AN ES N, LB O8O
AL D% RO S N B HERITIE, OKD O REM: % %
& L C CK10, CK13 fesfetu 2 % Z L 2SI S LT
WA P TR, R0 XD R RO
T ER L 729 2 CHIIERIL - Y %2179 2 L AYKRUIT
5.

HBERIUCES L C, bbb ud T & 5 7205 54l
FRNT 5 L) ICBOTWD. BARIIE, FH—E005
SHIMIZIRINT 2. 29 TAZLTEEIOLREBIZE X
SHIBRIAST R E 72 5 2 L%, L LB,
MV HEIREF TIIEEMI L 2R TE R WT &
Wb, LY GiFtkoMBEDOIER, FEEIZNGE
a0 TR FREIE I 2T R Ch 5720, ¥ LK
OFRBANE LRI E N TO R VWIERI T, o b
MBLOZ bRk, SO S5 O ML E O 155 % Blges8)
TZENTRST B BRI ekt isE, MleZ ok 5 N
PR AR OPEHETHIN L T 5.

FEAE, W LM (liquid based cytology, LBC) 75
JLTwab., LBCRFHEMZ ORMEEHZ HIWE L7z
EARVER ORBHAL 2 BT 2 FETH 575, Tz M
FaZ b IRH§ % 2 L ~ofF A HiE S Tw 51617,
LBC 3R DMk & 2 EmMfgss & i L <, s h
LA . RS Tl TR SER & Jhie L C A b
BNz, MRERBUE DD v &) REHD 5 745,
Z DR O FRTH OEFIRO LBCIZAHTH 517,

NYERY Y AT LWL, 1996 41208 =aa v 4
AT 4 3MEOHES T T —2REL72®. ZO8H
&, koo Z ooy KR 3 RSB SRAL, IE
HdHDHWIZEM (normal or benign), #EFIK#E (indetermi-
nate), MEPEDREV (malignancy suspected), M (malig-

nancy) D 4 DD H 7T I =372 L TH L. FDIE,
oz auay VYA T 4 OWES T I — O HREERD
5, HRINEICE TN EHAMEBIEI S TELIEDH
ol FVIVFILOREAY VAT AT 8=
Uy OWEANTITY) — LS ELdbDOTHY), TORK
DTSR R B 2 A 5 BB B WIT A
L% (atypical squamous cells of undetermined sig-
nificance, ASC-US, 8=z uy/pfllla) & &R 7 5L
BT E R WEARE LR (atypical squamous cells can-
not exclude HSIL, ASC-H, 7$/8=2auw54H1b) ® 2D
R L7728 THBY. ZoE2HIL, wik, HIREHE
WTHmHINTEY, AiH % AUS/FLUS (atypia of unde-
termined significance/follicular lesion of undetermined sig-
nificance), %% % FN/SFN (follicular neoplasm/suspicious
for a follicular neoplasm) &#2H L CTW520, L LAd
5, HIRIZBWTIL, BROEEIZ 2 EDL7:9,
Z OB I & P Bz R o & BUY o R
WCBWCTHHT2Z L IEWEETH S & E 2 580,

FEISIC BT 2 RE A Y Y AT 2%, FEFEO R
LR e Tc& 2oL L, LSIL & HSIL % #%i) 72
CLEERRKOEHMELTWEY, 874 FI4 VT,
LSIL I3£3% ClassII & EN7EFNIHEAL A L h 6T E8E S
NTVWAEZEERETIAZDICREINTVELDTH
%Y, ORI H L. bhvbNOMi5HH Subclass IT-1TH2
W SEME ORI A & BRI AN 2 & A, S OET
LSIL IAHY L7278, JRBELESI R R, EMER A &
72, F 72Kk, SubclassII-IV I 249 % HSIL (2 1% &
FIRHED S LA E Tz LR XD, SILESNIC
DWW THILZETIE U TR A % 1T 9 5 LEMEIUR
3.

FD—JT, SIL &LBW S NIEBI ORI, R EMRE
ZWIC L) RIEMEDAD DL EEFNTEY, MiLZ
Wi &I EARRR S I OfRBEDS A H 7z, Z o7z, Mk
IZBWTNILM & SIL % X 0 B#EC X B3 2 5l 722 5 W 2k
WOV ETH L & Bbh/z. ZUImz T, LSIL &
HSIL & 215 2 WHFEIZIX B3 5 B Wi AR ER NI L Z 2 6
nz.

G OkET T8 = a1 458 ClassIT O 425 B, W
TN OMERFELFICHRLIZWETH -7z, ShlokE
AT R, RO Oz auy s HEHTA BT A ik
LNt R Y27 20OM#E % S LiTbivb Vit E oMy
BTV T) XL EK L7 (Fig.5). Hi#A K94 T
&, ko= a8 ClassIT O —EIENE R & ¥
AT AT ISILIZGEE NS, bhvbhoT VT X
2Tl ClassITAEBNIZ 2B HSIL \ZF4 L THB Y, BEDOH
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Background

/\

Inflammatory background

!

Tumorous background

Checking cell
Herpes virus Others Superficial - intermediate Intermediate —
| \I squamous cells parabasal cells
Normal Inflammation Hyperkeratosis Dysplasia SCC
[ NILM : LSIL HSIL - scC |
Inflammation Hyperkeratosis- ELow grade  Dysplasia Hig}i’ gfadci OIN/CIS SCC
Negative s Suspicious ’ . Positive

Class | Class I

Atypical cells gusf;icion
Class‘.IH'.

Class IV Class V

: E v
L || Subclass I -1V

NILM (Class I -1I) LSIL (Class Il b-1II)

HSIL (Class b-1V) SCC(Class V)

(JSCC Guideline 2015)

Fig.5  Algorithm for oral cytology

NILM : negative for intraepithelial lesion or malignancy, LSIL : low-grade squamous intra-epi-
thelial lesion, HSIL : high-grade squamous intra-epithelial lesion, SCC : squamous cell carci-

noma.

According to the JSCC guideline 2015, some cases of classIll are included in LSIL. On the other
hand, in this algorithm, classIl cases are included in HSIL.

EILMENR R severe ThH oo b EZ HN/Y.

FHHA FTA 0BT, TR SR~ D5
PR MBOLEES 70 —F v — F TRENTW S
2%, bitbiid NILM, LSIL, HSIL ®DZRiizonwT, HiEF
PTG ENT WD EFMLTEB Y, EEFE
ORI DA DIEFNIB L TEFTEETTH L. LRIl
fa# T LSIL L E OGRS ZZIC b 20 b B3, FEE, IR
HAHREZWNC W20 TORVWIERI D FIET 5. 25 O
BN OWTIZEIIH TOE, WIRNES: & MleZ o fk
2TV, BELRBBIEZ T AR Lo T 5.

MRS I EZHNIC W22 F TORBELY — VD —D
G ES, TNHMTEZMZEEZIELZLIETERN
LEZ TS, MBS R O LD R IZ DWW T,
WHRT & O BRIRIT R & 2 0RE %2 AR 2R &
Thb.

p=IT]
il

V. #&

CIEHIRZ I BWT, NEAT YA FAICBIT5H SILIC
9B IREMMRAE O L BEEIIRE I N, T2, S

NILM & SIL, & 512 LSIL & HSIL % B X )5 % aHAl
L WAEEDOME PLETH L EE R HNT.

FHOWE, RRTNSHRMORE RS ) TLEA.

W ARWIRIIBNT, SRETHEE VA& F LERRY
PR 2RI e i B B ER LIPS e AR R L
ESE

Abstract

Objective : This retrospective study was aimed at elucidating the
management of Squamous Intraepithelial Lesion (SIL) classified accord-
ing to the Bethesda System in oral cytology.

Study Design : Cytology specimens collected from June 2007 to Sep-
tember 2014 at the Department of Oral and Maxillofacial Surgery, Shi-
mane University Hospital (1867 cases ; male, 845 ; female, 1022), were
examined. The cytological findings were classified according to the
Bethesda System (NILM, LSIL, HSIL, SCC and IFN), as well as accord-
ing to the conventional Papanicolaou (Pap.) and three-grade classifica-
tions. “Atypical cells suspected” was defined as Class 1, which was fur-
ther subdivided into Subclass I-1I (LSIL), II, and M-IV (HSIL).
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Results : The cytological diagnoses according to the Bethesda Sys- HAbER R /MEROI /T A g/ IR R/ e, ARt AR

tem were NILM (1298 cases), LSIL (158 cases), HSIL (267 cases), SCC

(132 cases) and inadequate specimen (12 cases). The three-grade clas-

sification was as follows : negative (1298 cases), suspected (425 cases),

and positive (132 cases) . Histopathological examination was performed
for LSIL (58 cases) and HSIL (128 cases). SCC was detected in 17 cases
with LSIL (29.3%) with LSIL, and 68 cases with HSIL (53.1%).

Conclusion : Histopathological examination is recommended for SIL.

It is necessary to investigate the detailed diagnostic criteria to distin-
guish between LSIL and HSIL, as well as between NILM and SIL.
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e~ B ROFE A2 1S O S illle &, Mg ik K OERZTE
(2B B kR LRI AHIIER.  (SurePath ¥5) O HEEBMGS

ALY A BT R AERY BA e
I ETY ot EED B DD SREREY
W L KM b
H AR AN B 250 P B eV, AR AR B BLES WAL, T30 Ae A e BEAR AT ALY,
THE UL AT ORAR SR A R A 2 Y

BAY : BRSO L #E  (squamous cell carcinoma : SCC) & Wi S 7= LHEEE L 32 D 6t 3k
#: & Liquid based cytology (LBC, SurePath i) \ZBF 2 #illds, M RE X O SCC RO ILighE =
HiyE$ 5.

HE T AT) v by TIVETER L - O EEEMREEAR (FER:B X U SurePath %45 23 f51) % %)
UM, WY 7 b Image] 1.48 |2 & 2 LRI R B AL o Bifft R BDLIEYE - FITREE -
7 uaxF IAYES) B X ORI X MR (5 - AITAESE - MR - #%) & SCC IHh=kod
MRS 24T - 72

BdE - Ml SurePath {EAE BIZE 2o 72, ML RE R IR O G I e R EAS, 7 a~F VR
Y5545 1% SurePath #:A%K & <, HBERFSETH - 72, HIEAT R, SurePath 25 = &2 7 v —
VU LI N 5701 ROMBOELR ) kb, BIELRTro7 L, MRIETRDONSFKE
RPN A OMN EL BRI 1 L, R A O 0 ZHYEATTAE L7z, SCC h=iZ, ek
% 62.0%, SurePath % 61.9% THli# (A BATHD SN o7z,

#&am © SurePath S FERE: & I U TR s 1B D538 S 7z, TRk X OF SurePath o2 h &
TUCHFE ORI DAL L7225, SCC R RIZM A ICHBEDA LN LD o 7.

Key words : Oral cytology, Oral squamous cell carcinoma, LBC, SurePath method, Conventional smear

method

Comparative study of cell amount, cell findings and accuracy for con- tistry at Matsudo
ventional smear method and LBC (SurePath method) in oral squamous 2 Pathological Diagnosis, Nihon University Hospital
cell carcinoma cases ¥ Diagnostic Pathology, Chiba-Nishi General Hospital
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L & U &®IC

T JPe g2 R B 32 o Fi i SIL (squamous intraepithelial
lesion) DML FERIAS T2 FEEHHZ & I L TH5 Y, 5k
PELLT & MR 2 S L7251 o 33% 2 B AT 1 I > b Rz
RO EME SN TVD X H 12D, FEFMAIRE R
TETH B, F 7 LRGSR DU W NI RG R, B BRI,
FRERAE B B S NG, WAL 2 EHEZ T 2 BRI -
Bofbzd e L, RSB LI OHOZEIZELT 5. IHEH
ORI H FE D E 6 I N VBRI AR MR
R LR CHEE SN, VR, B, BRI, DK
TS, R E R AN ET 2TV, DS

FIE I NS BRI S ORI EEN L 720, HEEIC
IR PSR B O B & BRI EE & B B, A TR
MIREEE &, € ORI w A1 5 SHT M B 56.4%Y & 4
%<, T EITAREABUE TR S B AL 2 38
fam s IEw I vl s Twad . R 2
DORARBEIER XA D7 9470 T2SEH ST
WA AS, FRIGHL R 2 8R035 ) O UENEDRO S Tw
53,

WAL AL (Liquid based cytology : LBC) &, 1%
AT 0¥ —A0IC X 0 RS EE A EASHIRE & 1o Ml
AR ETH DO, EEHE T L 2EIER S NBO T
W5, FRICLBCIZERRERHER A A LT D EEARERE OFE
HEALZ R T W2OIZ, HESAMZ ST FERIZIER L
TR EMEF > TERLTE TS, —TLBCI,
e oMM RART 72012 b L—= 0 7 OBV DS
ENTWBR, L7225 T T, ERIMEHRIEA
(feskiz) & LBC oMt Ao lLBHEHZ L 27— 5 0%
e EMDPBBOMEEEZZ 5.

Z ORI, g EMILZ OfEskk & LBC Ol
&R R o ik B X OB RAT 112 X 2 ik fAiz B L)
% SCCOIEFZHDOFHIi 2 By & L7z, xR AZI390 BAL R
MR LR g L s, A7) v b - U7k
W2 CTR—EFD SHERE L LBC SNz 23 Fl & L=
FHEE, e Gl - MIRAESRED oMy, RKERE
UM 09 2 WARIENT, A1 X 2 M Aot
BRABLOTTISA V- 22 ) ==V 7 AL
squamous cell carcinoma (SCC) H=RDFEAL # 17V, 7
TFOMREHBTOTHET S,

IL. WREAE

1. X%

G T BEV R B B AR PRI S 7= 2T v
koY TR TR S Rz TR E M S 23 B (B
18, Mk 5, FIEM 69.1:12.6 %) TH Y, KLY
BN AL V- LR O S W 2 15 72l & L7z i
PHKRZ WL 2 2 ORBLEE 25, WHO 0 JLiEY (Z#EHL L C
1157z, x5 L MEHIHE L 729 B 0 551X Table 112785
SR 13 6, BRI 4 B, $RIA 3B, K3 BITH -
7z.

FIpeE s 23 Bl feki: (C123) THLEMR, FRIX
wH (A V77 Y, WEEGRERASH) 077 V%
Ui & PRAFIR T3 &Pk L, BD SurePath™ i IRAL
feiz > A7 & (SurePath i, HAXZ by - FoF v
B &att, S123) Z{EBRL7-.

2. HRIEATERNE

PERILNT, AT B INTZT T V2T HRRNIT
ATA BT AZE KL, 95% L5/ —IVIERIZ 1 IRERH L
LRERE L, @3:125E - T Papanicolaou Jefh % fifi L 7.
SurePath #:1%, 10ml A ¥ » Y IZ/MEE R4 b v
FIML » RIS 7 T ¥ 228 L LT ICH#E%, 30 2
e L7z,

BWEROFMLILE LT 600G, 55w:0 L, LiEIZH 0.5ml
DFEBAEMABML. CORMLZEZZATA KT
212y PLEEHASA KHIRX (M) YT Fx v
IN=F ) U 7AREET) WSEL, 10 o REE L. A
FA NIy 7 2@ SIC U CHEIZAKRDEZIET, =¥ /-
1ml T 2MWIHF LB OATA NIy 72812l T
BTy )= VEFEE L ZOXHICLTHRELLK
K% 83125\ Papanicolaou 4eff % Jifi L 7-.

3. #BEHIE

AN 2 VT B2V AR A Be B AL o 2 44 oMl iy
B X1 B OHMNERSHE M EDERE B & O SurePath D
QHIHDOBEREMRFIL, A FF A UICHEHL L 4 BeBEFEA
(negative for intraepithelial lesion or malignancy : NILM,
low-grade squamous intraepithelial lesion : LSIL, high-
grade squamous intraepithelial lesion : HSIL, SCC) %47
W, 2fBiH SCC DHIE TdH - 72 (Table 1).

4. ffIE (MERIZ% - MAIERE) OLtEUwRE

[F] R A7 PN O AL 58 23 FL R 1 3 — 70 BORG I 4 61 % 52 4R
L, 78t (fEkik: C3, Cl4, C16, C21 B & U SurePath
7:S3, S14, S16, S21, Table 1) DA, FEO 5 HEF
Y720 OMilaEd L OHIBEREZ R L, TIaE & AEE
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Table 1

List of subjects included in this study

Case number

. Cytodi- . . . . Cell no. /cluster Image Blind  Cytological
CcSM! LBC*  Age Sex Location agnosis Histological diagnosis counting analysis screening observation
(SurePath)
C3 S3 82 F  Cheek SCC  Squamous cell carcinoma, well differentiated O O O O
Cl14 S14 81 F  Cheek SCC  Squamous cell carcinoma, well differentiated O O O O
C16 S16 81 M Cheek  SCC Squamous cell carcinoma, well differentiated O O O O
Cc21 S21 81 M  Cheek SCC  Squamous cell carcinoma, well differentiated O O O O
C6 S6 92 M Gingiva SCC  Squamous cell carcinoma, well differentiated O O @)
C8 S8 66 M Gingiva SCC  Squamous cell carcinoma, well differentiated @) O O
C18 S18 50 M Gingiva SCC  Squamous cell carcinoma, well differentiated O O O
C1 S1 72 M Oralfloor SCC Squamous cell carcinoma, well differentiated O O O
C5 S5 76 M Oralfloor SCC Squamous cell carcinoma, well differentiated O O O
C19 S19 69 F Oralfloor SCC Squamous cell carcinoma, well differentiated O O O
C2 S2 69 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C4 S4 68 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C7 S7 72 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C9 S9 39 F Tongue SCC  Squamous cell carcinoma, well differentiated O O
C10 S10 62 F Tongue SCC  Squamous cell carcinoma, well differentiated O O
C11 S11 52 M Tongue SCC Squamous cell carcinoma, well differentiated O O
C12 S12 67 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C13 S13 66 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C15 S15 86 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C17 S17 68 M Tongue SCC  Squamous cell carcinoma, well differentiated @) O
C20 S20 69 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C22 S22 50 M Tongue SCC  Squamous cell carcinoma, well differentiated O O
C23 S23 71 M Tongue SCC  Squamous cell carcinoma, well differentiated O O

11 Conventional smear method
2. Liquid-based cytology

7 & 1372

5. AEREREHMBOBEGRENIC L 38U

e S 1 K2 9 10 0 (EORGRE 4 51 S3, S14, S16, S21,
B 36 S6, S8, S18, 1)k 3 %1 S1, S5, S19, Table 1)
B, WAGIRAT I RIR S 7z, 10 B (FERi: B & UF SurePath
B, FF 20 oA AT B X ORI B MEIC X
D FrkREE S, AR ESR AN 2 1 B4 72 D 200
I U7z, il S -/, migfEsr Y 7 b (Image]
148, NIH) # v CHllE oehitt OfiE), MEESL X
Bz u~xF U AEEMiz e b L EEEr L2 &
512 SurePath D AT N ZNZEFN DR FIZOWTLE
MR 2475 72

6. #HBIFT RELER

42 46 FEAR (BEkEB & OF SurePath %, C1-23, S1-23,
Table 1) ZHMe$EL, HERPB X U SurePath O MMILHT R
(st B0, ME, BT 28 L7 REEHEW
WIS e L C v 2 flila A1 3 44 & MIRe R i
R1£4I2E0ITo7.

7. MBEBRELICEBZTSACR X U—ZVTFR
MC & 2485

45 46 B (FE3kiEDB X OF SurePath #:, C1-23, S1-23,
Tablel) &, 794V K- A7) —=vFFAMIfEsh
2. GNVEGEZREESTATA KT T A, 84D
MifamAERIC X Vg, BEROBEEBLOHA KT
A VIZHEL L 72 4 B RS EHA 2 47 o 72, R RAIER], AR
BB X HIIEM AL BN SCCRH=REHH L7z, ML
72 8441%, WEN B MMERE A S SN L 722 kkEw o 2 i
HHTHY, MEZWE Db Y iE Table 2 1R T

8. HRETFAVARAT

BT I SPSS(11.0]) Z A L, 2 #: R o H#k1Z 1d unpaired
Welch @ ¢t MUSE %247\, p<0.05 %2 H o THEAED ) LK%
L7-.

F72, AWFRIZBEDORBEDO T, T4 30 —,
W TR B L O 0F IS T o REE L - 72
(HARR AT 223 3 B R 7% 7 EC15-14-033-1) . A
WF7213 JSPS BHFE 26463072 DBk % 527 72 b D TH 5.



§56% 557, 2017 4E

j 213

Table 2  List of cytoscreeners participating in the blind screening test
CSM? SurePath
PA3 (%) PA? (%)

No. of yrs. of experience! ~ Career in oral cytology

1 more than 30 yrs. scarce! 73.91 69.57
2 more than 30 yrs. 0.5yr 69.57 56.52
3 15yrs. 0.5yr 39.13 21.74
4 10yrs. 0.5yr 30.43 34.78
5 20yrs. 20 yrs.® 30.43 26.09
6 10yrs. 2 yrs. 73.91 78.26
7 10yrs. 10 yrs. 82.61 100.00
8 more than 30 yrs. more than 30 yrs. 95.65 100.00

—

. Conventional smear method, 2 : Number of years of screening as a cyto-
screener, ° : Predictive accuracy for SCC, 4 : Not screeninng daily, ® : Not
participating in cytology at present

Table 3  Results of comparative studies between CSM and LBC

CSM! LBC? (SurePath)
Average Average Buccal mucosa  Gingivae Oral floor
Cell number?® 50.0+30.2* 103.8%65.5 — - -
Cell cluster* 8.5*11.8% 153%176 - - -
Cytoplasmic brightness 116.73* 108.99 104.90 113.60 107.40
Cell circularity 0.82 0.82 0.83 0.78 0.79
Irregular distribution of chromatin 6.96 7.56 8.25 8.04 7.14

1@ Conventional smear method, 2 : Liquid-based cytology, ® : Average cell number per 5 fields of 4 buc-
cal mucosal SCCs, * : Average cell cluster per 5 fields of 4 buccal mucosal SCCs, * : p<0.05

Im. #% 2

1. #R2E (MEFI%L - MRRERE) OEBURE

i \d Table 312713, 5 #4720 O FHEMa I ek
:50.0=30.2, SurePath # 103.8+65.5 THEANAEIZSL
o7z (p<0.05). F 7z, 5 HEFY472 ) OFIHIRLEILIZHE
%) 8.5+ 11.8, SurePath i} 15.3+17.6 THRENHEICSL
o7z (p<0.05).

2. AtEREBRELMIOERENIC & 3 skt

K& 51d Table 3 (2R 7.

1) fit3k: & SurePath {30 ik

FEHEPE I AE R (116.73) A% SurePath #: (108.99) &£ 1
HREICEL, MRREOE L EpligEs N (p<0.05).
MW E D2 RIZFRD S h o7z (FEkE0.82,
SurePath #: 0.82) TH -7z (p>0.05). 7 u~F » RWE
AT DV TIE SurePath % (7.56) A3k (6.96) XD
REVHEHFDFED 5N

2) AR MR

SEMEPE TSR DS, HIBEE & 7 u~F v ARG 5A0 120k
EDSEAEZ R L7278, WEh b ARETRO O 2oz

(p>0.05).

3. #lAgFR R e

1)

SurePath ECIZBEARZEIC L 0, SEWHME, EWER
Je AR, ZehEREA, SRR REAA R &3S —
THFENDLTD, RILKICTREELDPES DT
Tholz & ZICHEAHE LA SE R R A VR L
L7260, BRSPS otz 7 v VT RSROBIEIC
DWW, SurePath {ETIRER b BRI N L 720125
L3 WAt (Photo. 1), fERETIEHHITMES NG 720
WCERERM E DO %) b hr ) RT L, —K—HET
ot

2) ML

SurePath £ Tl & R RMIL O E 2 b 257 S
NBLDITEHIIRE LT VAR Z 272 LaL,
Thinlayer & 7 - 72 5O SR AN S IRICH B L, B
PSR < G AR & R 2 B4 Uz F72, —i
DFEF)TIEF NG RN A BB 205 (2 G 3 2 RS A4
b7z,

3) AR

FEG R AN, SurePath B: 013 9 2SR 2 72012
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Photo.1  Cluster of Candida pseudohyphae (Pap. staining, x
200).

b

Photo. 3  Basal atypical cells with irregularly shaped nuclei with
hyperchromasia, and more pronounced nuclear trans-
parency in specimens processed by the CSM (a) and
SurePath (b), respectively (Pap. staining, % 600).

Photo. 2 Jagged shape of the cell periphery peculiar to superfi-
cial atypical cells in a specimen processed by the con-
ventional smear method (Pap. staining, * 600).

MEREZSHR  BZE s 7z, La L, Do REREAMLO
TRTBEIN20ELEON L) MLz E
(Photo. 2) 7%, SurePath #:Cld58de L7z, HRIER AN
12DV, SurePath 3 TILMIIE HSGE L 72 FIR % 521 F
7z.

4) #

FRRERMI, ERETEIBEARB LI 70~ T
v DWEGAL DL X L7z (Photo. 3a). SurePath #:Tig,
EEHRB L OREREMHO VTN OEMIC X D EDE
HIIE AT 3 72 D ITB/IMRIZBIZE S 12 b O OB LS
RUGL R DB O SNz, L L, BERRRREN
Tw7z (Photo. 3b).

4, MREBELICELBZTIAICR - XIY—Z2TFX

bk

TIAYE - A7) —= v T OFEBIIE R % Table 4 12
R BRI X 13 61 (56.5%), SurePath #: 141 (4.3%)
Td o7z, SCCHIHEIZ, FERIEITE 62.0%, FEHE{RZE
30.7, SurePath {E2%F¥) 61.9%, H#ERA 274 THY, F
WEICEEEZRED NP2 00, 5D 1Tk
FDIE ) BKED -7z F72, kTP L SurePath 10 SCC
B R ERAS—F L 72 01% 7 B, $ERFEBERLIL 10 5], SurePath
BEMIE 6B TH -7z, —7F7, NILM =3 5E k28
6.5%, SurePath#1355%TH Y, EREDITH ITKE
o7z MRaAT L5 SCC By % Table 2 12/R3. I
AL 2 E DL BARHE L CHEH L C v B a1
&, fEki: & SurePath #:D Wb SCC AYHER DY E W i
HThY, PERGIIED - 7.
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Table4 Results of blind screening (Conventional smear method vs. SurePath)

CSM!
Case Adequacy Cytodiagnosis Predictive
— unanswered
No. Inadequate NILM3 ISII4 HSIL® SCCS¢ accuracy
C1 8 100
Cc2 1 1 6 75
C3 2 6 75
C4 8 100
C5 2 6 75
C6 1 1 5 2 25
Cc7 1 5 3 0
C8 1 3 2 2 25
C9 1 5 1 1 1 13
C10 1 3 3 1 1 13
C11 1 8 100
C12 1 2 2 4 50
C13 1 1 1 6 75
C14 1 3 1 4 50
C15 1 1 1 6 75
C16 1 2 1 5 63
C17 1 1 1 6 75
C18 1 1 3 3 38
C19 1 8 100
C20 1 2 5 63
C21 1 2 5 63
C22 8 100
C23 1 1 1 6 75
Ave’£S.D.8 62.0=30.7
LBC? (SurePath)
Case Adequacy Cytodiagnosis Predictive
— unanswered
No. Inadequate NILM32 LSII¢ HSIL® SCCS¢ accuracy
S1 1 1 6 75
S2 1 1 6 75
S3 1 2 5 63
S4 8 100
S5 1 3 4 50
S6 1 5 2 25
S7 2 4 2 25
S8 1 4 1 2 25
S9 1 5 2 25
S10 1 5 2 25
S11 1 7 88
S12 1 2 3 38
S13 2 5 63
S14 1 2 5 63
S15 1 2 5 63
S16 1 1 3 3 38
S17 1 2 5 63
S18 8 100
S19 8 100
S20 3 5 63
S21 1 1 5 1 71
S22 7 1 100
S23 1 7 1 100
Ave’+S.D8 61.9+27.4

11 Conventional smear method, 2 : Liquid-based cytology,  : Negative for intraepithe-
lial lesion or malignancy,  : Low-grade squamous intraepithelial lesion, ® : High-grade
squamous intraepithelial lesion, ¢ : Squamous cell carcinoma, 7 : Average, 8 : Standard
deviation
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H AR AR AT 2 2 MRS

Photo. 4  Intermingling of a variety of cells in a specimen pro-
cessed by the CSM (a) and grouping of several kinds
of cells and backgrounds in a specimen processed by
SurePath (b) (Pap. staining, % 200).

Iv. # =

LBC i, BEAMEROBEAEALIZ X 2 M ZEEARDOAHEIE D
WA RN ESHI ST A EREEETH S, T8
SHIAS AR 2 2 7)) v b - 2 TV TREREE &
LBC (SurePath i) % Ibig L 7-455%, BB & W F L
T LBC OMMHEAFEICH P> 2 L fiE S Tn 59,

SurePath #13, AFERICBWTHAMEE - MlERED
WINLERBEL D AEICE L, BEomEL L TB
DD IEEGRMIZ O M E R LIS A T LT
s E R SN

F1E D 22 o AL B 1 B R i o M i g, AAbiifa o
JCHEVE O TTAE AN S 2 H 2 5 B 4RI O — D L FFEO LT
LY, F T, WG TR AR R R R AL 2
MWL, FRCHE oeMICEH L, AT ICE L CF

&, MEREIICHE B X ORI A ST 720 R S B
HRU 7z F72BATRE R ORI EHIZ E & 50 &A%
<, MPBEZ LISESET 2 IFEHEMIBICEL, zuxF v
AYEGATEEIZ EAE 2R, RITROMR, 7
0 F VAR5 1d SurePath £ 0139 ASHIBR 7225, Stk
PRI HE R ATE AR 72 5 72, — 5, SurePath i & AERIERAL
W %475 7258, WA TIEIERIEMRE X ) & 45126
MEPEASE 2o 72, BRIEIEIRRG I T 2 72 DB PEIY I M
FI#Z 2T T B 72002, fFIRETL ML (HE) 2%
RHHEL TS LR SN,

MMAELICE T4 VR - A2 ) ==V T A D
#i A, SurePath IE I AWML LD b A EIK
<, MARBEIELOBIEA S B LBC OEAM AR Sz,
LBC TOMAARAB IR, T2 SHAS AME 1010 R0 45 N
AT B L YIRS COME? L HETH - 72
SCC “FI Y rh 313 HE 2% 62.0%, SurePath #:72561.9% T
H0EFITED SN Doz REEHIIAL S O H0
LEETd > 72, SurePath FEEAEF OB IL, BIZHINE
EOWINB X OCEEARE:A X B REREO LAIZRTS
N7z, LA LARKRETIE, 7ERPETIE 100% 2% SIL H @ %
LCTWwWADIZxf L, SurePath #:Tid 25% %% NILM H|%E T
HHIDOI, Ar) == 7l L TORENIEREDIE)
PENTVLEDBEZ BN/ Photo. 4 IZHIBREIC X ) &7
V=¥ r7aENn, A7) ==V 7 LR TWVWHRZL5 27
SurePath % & FEBIOHERE 2 7R3 (a : HERELE, b : Sure-
Path 35). 1E#Z&ER ML & %E%E’P“n‘ﬂ]ﬂ’ﬂ@%@ P
DDV 2 Y, RATEIOBIZE T & 725 72,
SurePath 12 B1F 5 Ml S BLBIZE OB NOM\“CG;MﬂZ
FIRTT TSN TB Y, TR 15 T b Ak
WRTHo72. X512, LBC OFED—> & L THEEME
DI EHRR SN T2 A0 MEEHE DM O A% 5
FTHIEER O 7 Vv — T 2 7)) — = v FER o8Iz o
b LELES N

—0, PERFEAIEBI DY, SurePath i TOGRE %
BRI O O FBVETCHEL X 2 Mk 2 OAGE B L O
FIE R B N O g5 23281 F 72 (Photo. 3). BN D
RIALIE - SR Ao fr L & —F L Tw /29,
C DR BN O NPT W D 2846 A% SurePath % D
SCC %L TIF—HEE 272, 7o, KRN
IZDWTIE, 7EkiETIE LSIL DL ECHig S b Wi o O
EHLEHN LD HITERT RO X 5 ZHH 72 T /2520
57z (Photo.2). —7Jj, SurePath #:Cid, Ml D%
IR L 250 b, el U7z 03 HARTEREE IS
X BN S ARIE & PRFET B BV R K 5 5 & HESE
L7z A#ERIE, LBC ToOJ-H Sk P L Mg, Rk
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Jig S IE M <> LSIL FH sk SRR 12 98 3k & IR LTl
a2 2327000, W3R RIC

KRERBEVIEIASL N WY L OWE LFUL Tz il
MR OGS FERE, BRI 12 2 4E DL Rk L
THEH LT B Mt o SCC =R, ftkiks L
SurePath DOV d BN A S 7z, TEEEMT
FORBB L OHEEFEL LTOnb DS, BEARMERD:
b ) R HETH LI LHIIRENT.

T NSRS C U T S8 1 2 P e 355 o0 it i ) o e o A
VAL X 729 2T, SurePath #:12 8 X OF ThinPrep :19 ¢
@ LSIL O o LA 2 C\wb.  F 7z SurePath
% & ThinPrep # & O IWERE 217V, Hi % OFEAAEIE
DL EPBRRENTWAEID, N2 T ESHIRHEIE Tl
KM% AN RN L 72 LBC OF - KB & U‘fﬂ]ﬂ’elF)?E@fh
MM, SEEICE) 2 HM RS 2B S NGO T
B8 ITAECIPESEI T, TIPE - B SE B A
PR OB MILE ORMEABIM L T 5. &2 THREE
BWHEZ ORI L LBCOMBEIT RO S bR 5 %ML
LBC D FEANE S 3 M BT W o i 5t 3 & O As %
BThH5b.

5L, PFRTRESFRMCREIZH ) FEA.

Abstract

Objective : The purpose of this study was to compare the cell
amount, cell findings and predictive accuracy for squamous cell carci-
noma (SCC) between the conventional smear method (CSM) and
liquid-based cytology (LBC, SurePath method) using specimens
obtained from cases of SCC confirmed by histopathology.

Study Design : A total of 23 oral SCC smears were processed by the
split-sample method (CSM and SurePath) . The cell amount, digitization
values (cytoplasmic brightness, cell circularity and irregular distribu-
tion of chromatin analyzed by Image]J 1.48), cell findings (background,
cluster, cytoplasm and nuclear) and predictive accuracy for SCC were
compared.

Results : The cell amount was significantly higher in the specimen
processed by the SurePath method than by CSM. Higher cytoplasmic
brightness and irregular distribution of chromatin were observed in the
specimens processed by the CSM and SurePath methods, respectively.
The cell circularity was equivalent between the two methods. Overlap of
cells in the background was avoided to sink in cell classification, and
screening became easy for SurePath method. However, the jagged
shape of the cell periphery peculiar to the superficial atypical cells seen
in the specimens processed by CSM was not observed in those pro-
cessed by the SurePath method, whereas the nuclear transparency in
the basal atypical cells was more pronounced. The predictive accuracies

for SCC of specimens processed by CSM and SurePath were not signifi-

cantly different (62.0% and 61.9%, respectively).

Conclusion : SurePath method has the advantage of yielding greater
cell amounts than CSM. The predictive accuracy for SCC was not sig-
nificantly different, although peculiar cytological findings were
observed in both specimens processed by CSM and LBC.
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WERHRE L OV YR 2 E A, FNENO RS 5 584
T3 HKHREITIEF M TH Y, S5 IEBMS R4
OB T D 2 5565 5% . Efil5 [Hilei2 (fine needle
aspiration cytology, LT FNAC) (Zfijffith, (K258, &
AL, BHZHOTREEDAE L 2RED—D2TH
D, ERICXBBREIRECFIRAOIHIZE L, TER
JEm 25 % Bx < IESRBE T IR~ O A E s . 2k
AW MRS (2 X B FNAC O IEZ %1349 90~95% &
m, REMEOEN LRI ot \ A H R REETH S
LENTWABRZD LHL, AFRY Y3 HifiZE O FNAC
DREEHR G I 7% 6D, MR oOERI AT 5 TH 5.
ML A BT 4 Y VTIEIED FNAC O3l kaid ke
W OTLEDHEIE SN TV B 720, M OB/ E
Th5b.

Llalb b, SRl THifT S 7z FNAC OF5 R % B
F 2 IEFHBA I SIS B 1) 5 FNAC O <o I E D
WTHE T OB E R LM WET 5.

I WREAE

1. M

2006 4 4 H~2015 4E 3 H @ 10 4E B2 H AR5 27
BRI Bt IR TRl 5 13502 & - CTHIRRS 2 47\
BTSN & A7 181 Bl & A5 & L7z,

2. FNAC

R0 18~23 G DIEGEF &2 H W Tir v, Bkl
Papanicolaou (PLF, Pap.) ¥eft, 222 U T Periodic
acid-Schiff (LU, PAS) Heft 2 fifT L 7-.

3. RBHIE B L CIEZ RN

W2 10 SE B OMBA O TR TDO %25 5 FNAC 12 &
) HARLH)SE 2 AT - 7R &2 i L7z, A g s B 32
FHZ T RTOD FNAC AR L THAIKDO MR #EIE, 5
ExRBIL, Btk - B HEESHEFRR Lz 51
FNAC # IR BEARRZ W %2 175 72 181 BlicD T, 240
Ml LB L0 2 HOMBBHEMENEAE 74 0 F
THIRLH E 2 47 72

FNAC |2 & @S & BRI & 2 T 5 2 &
&), BREMEBXOHEESZHOEZRIIOWTHRE L
7o REBEPEGE, WEGMRGE, BN, TR o9 PR
ST WHO 7381 (2005 4F) 1ZHEHLL 7=

B, AWFZEIE HARRZER A IE B & 0 KR
(KiAF7 EC14-03 75) #15THT- 7=

Table 1  Site of aspiration

Jaw bone 69
mandible 46
maxilla 23

Submucous tissue* 50

Major salivary gland 21

parotid gland 13
submandibular gland 5
sublingual gland 3
Maxillary sinus 21

Subcutaneous tissue** 20

* intraoral aspiration

**extraoral aspiration

1. #% 7

1. FERIKS MRS DSERE & ZEFIERAL

BRHC 10 £ Y o 72 M5 42 14558 D 9 ), %
WG IHINER2 1L 360 BITH D, &2KkD 25%TH-72. ZD
T, IRIAL RS IS 2 1 ERNE 181 B (50.3%)
Th oz, FREMIZHE DL < 69 BT, K THE
PRN I T LK 50 B, KMEIR 21 1, 1585 21 61, Bz FAl
#AT20 BITH - 72 (Table 1). FHT I FHY 46 6, L%
T 23 BITdH o7z, KT HLRR SN 16 B, WEGIR DL
MAS34 B TH 72, F72, FNAC %47 - 725 P F R i
106ITH Y, ERFAIIRA 460, FERY 258§ 261, 11
Ep, & 1B, SEREEE LB, FHSN1BITH - 7.

2. HBEREHY - RIBARMGFRZN

FNAC DR %53 FUBIHE 2 Wi R 3 L ONIEZ 3 % Table
2WRT. ESHE 73 61, 2ERLI 61 B, JEEIX 47 BITH -
7z, HEEBW O IEZ IS 21K 64% (47/73) TH Y,
W IR 77% (FME 91%, MEE 38%), EHATMEBE 75%
(B 74%, B 100%), HAHMRIESS 39% (HM: 18%, &
T 58%) THh o7z FICDO W TIZIAHREIENLA 60% (6/
10), BEWMNERIE 45% (23/51) THho 7.

93 BILHLIR 5 T 1) 0 3 22 52 Wit A & IERS 38 & Table 3 1278
ORI BRI B W TR TV VRS, IREMRE, Sk
JEMI IR IE A3 2 2N 100% TH 0, ZIBRIED 94% T
B o72h, BARBERLHE 50%, RiZREIRE 25%, £ IMEACEN:
FERRRE 0% CTd o 72, FHEEEICB W CTldmF LB g
100%, A CIERDPE: B U IESS 89%, T X )V B2 67%,
B IR MRS IR A% 0% T o 72, EILICBWTIE, HE
P2 BENL 100%, PN 71%, BRPREENL 53%, ErekEEly
50%CdH Y, FEBEN, FIAMERER, RWMERSEhZEN
0% Tdh o7z, FIEERBIZBOCTIIBEEL X 07 2
AV F N ZFEDIEFZH1Z 100% TdH > 72



220

Table 2 Accuracy rate by pathological classification

Estimated diagnosis Accuracy rate

Di C
1seases ase concordance  discordance (%)
Salivary gland tumor 30 23 7 77
Benign tumor 22 20 2 91
Malignant tumor 8 3 5 38
Jaw tumor 20 15 5 75
Odontgenic benign tumor 19 14 5 74
Tumor Squamous cell carcinoma 1 1 0 100
Soft tissue tumor 23 14 39
Benign tumor 11 2 9 18
Malignant tumor 12 5 58
Total 73 47 26 64
Jaw cyst 51 23 28 45
Cyst Soft tissue cyst 10 6 4 60
Total 61 29 32 48
Inflammation 47 32 15 67

AIFFEIC 7242 181 Bl D IEZ % Table 4 1285,
s Wi BARA B IE 1B, MefiodiiE 180 I Ta v, Batk 166
Bl (92.2%), Btk 14 B (7.8%) Td o7z, RIS KK
2 ONEEIZ KL 61.9%, FFFREE 99.4%, £ 94.5% T
B otz PRSI B 160 B (88.4%), Mk 21 B
(11.6%) TdH - 7=, PEGHEAIR FIR O FNAC O R B 13K
61.9%, JEHPEE99.4%, IEZF945%TH- 7z

1B REPERE B 8 51 3 & OMBRETEIE B 151 O FFHll % Table 512
Y. BRETEEGNI R TR 3 61, R LR 2 B, Bk
Pelass, ZVEECEMERSE, B o @ErEENn 1
BIFDTH o7z BFEHEESIE T X v FEE16ITH -
7z.
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Table 6 {Z/R1B317 . KEFFED IEZHE AN L O &
B R AE S TV 22s, IREEDSM o s X 4%
&, BETHERNZ 8 BITH 72, FEMIC OV TIZBER T S
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Table 3  Accuracy rate by pathological diagnosis

. . . Estimated diagnosis Accuracy
Pathological diagnosis Case K
concordanse discordance rate (%)
Salivary gland
Warthin tumor (Parotid gland) 4 4 0 100
Basal cell adenoma (Parotid gland) 1 1 0 100
Acinic cell carcinoma (Minor salivary gland) 1 1 0 100
Pleomorphic adenoma 16 15 1 94
Parotid gland 5 4 1 80
Submandibular gland 1 1 0 100
Minor salivary gland 10 10 0 100
Adenoid cystic carcinoma 2 1 1 50
Parotid gland 1 0 1 0
Minor salivary gland 1 1 0 100
Mucoepidermoid carcinoma 4 1 3 25
Submandibular gland 1 0 1 0
Sublingual gland 1 0 1 0
Tumor Minor salivary gland 2 1 1 50
Benign salivary gland tumor, suspected (Minor salivary gland) 1 0 1 0
Polymorphous low-grade adenocarcinoma (Minor salivary gland) 1 0 1 0
Jaw (Mandible)
Squamous cell carcinoma 1 1 0 100
Keratocystic odontogenic tumor 9 8 1 89
Ameloblastoma 9 6 3 67
Odontogenic fibro-myxoma 1 0 1 0
Soft tissue
Cavernous hemangioma 1 1 0 100
Squamous cell carcinoma 9 7 2 78
Myoepithelioma 2 1 1 50
Lipoma 2 0 2 0
Malignant lymphoma 3 0 3 0
Hemangioma 4 0 4 0
Schwannoma 2 0 2 0
Jaw
Radicular cyst 15 8 7 53
Maxilla 11 5 6 45
Mandible 4 3 1 75
Follicular cyst (mandible) 6 3 3 50
Nasoalveolar cyst (maxilla) 4 2 2 50
Postoperative maxillary cyst (maxilla) 17 8 9 47
Cyst Dentigerous cyst 6 2 4 33
Maxilla 1 1 0 100
Mandible 5 1 4 20
Primordial cyst (maxilla) 2 0 2 0
Residual cyst (maxilla) 1 0 1 0
Soft tissue
Epidermal cyst (atheroma) 1 1 0 100
Mucous cyst 7 5 2 71
Dermoid cyst 2 0 2 0
Actinomycosis 2 2 0 100
Aspergillosis 2 2 0 100
Necrotic tissue 1 1 0 100
Inflammatory granulation tissue 26 22 4 85
Inflammatory polyp 4 3 1 75
Others Fibrous tissue 2 0 2 0
Hyperkeratosis 2 0 2 0
Reactive lymphoid hyperplasia 2 0 2 0
Gingival hyperplasia 1 0 1 0
Others 5 3 2 60
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Table4 Comparison of the cytological and histopathological diagnoses
Pathological diagnosis
Benign  Malignant
Negative 158 8
Cytological diagnosis Positive 1 13
Sample insufficient for diagnosis 1 0
Table 5 False negative and false positive cases
Estimated diagnosis Case Pathological diagnosis Case
Inflammatory region 5 Mucoepidermoid carcinoma 2
Squamous cell carcinoma 1
Adenoid cystic carcinoma 1
False negative Polymorphous low-grade adenocarcinoma 1
Dermoid cyst, Epidermoid cyst 1 Squamous cell carcinoma 1
Lymphadenitis 1 Malignant lymphoma 1
Difficult to diagnose 1 Mucoepidermoid carcinoma 1
False positive ~ Adenoid cystic carcinoma 1  Ameloblastoma 1
Table 6 Review of literature on FNAC for the diagnosis of dis-
eases in the oral and maxillofacial region
Study N Spec(%) Sens(%)  Acc(%)
Fulciniti et al. 218 100 86.4 93.6
Addams-Williams et al. 384 90 93 92
Tandon et al. 2702 98.5 89.5 95.1
Tatomirovic et al. 494 92.85 91.5 91.89
Jahshan et al. 193 100 84.6 95.5
Current study 181 99.4 61.9 94.5
N =number of aspirations
Spec (%) = percent specificity
Sens (%) = percent sensitivity
Acc (%) = accuracy rate
Photo. 1  Keratinized squamous cells with pyknotic and irregu-

2%, 6 BHNEG M2 RIS N TH 53, MR O
LA TH B EHE 2 bz ARFZEIC BV Tk &
7% o TREZE R OMNBAT A, 2 B2 SRE AT % 7R 5
DA TH Y, HAMNLIIERD 5N, REWZL L HEED
WrL, 1BNIKTE T O A THRARIE LT H S T Hfk
ANEIETH 72, Tz, MOBBEMIEBNIZ OV TIIIENE
ZAL EHEERBWT L 7 V- BB, DRpRBENaE, 2RI
PR IC BV TH LN ENIIEMNMEA TR TH Y,
BVERINB RO S o 72, FR BN & HEE BT L 72w
P BB IBIE R R KA & 9 f L & O LT
ER ML AL RGRD BTz o PLRLER RS I O FHREE O &5
R, WA A L N/C B R % £ 9 KR R 43l %
W, BRI EZHE) T TH -7z (Photo. 1). 1) /%
i g & Mg AW L7 ) oS Ko ) voxERE B

larly shaped nuclei (Pap. staining, % 40).

A BD7DS, FREHERS I O TS TILSA) o oxER
i 517z (Photo. 2).

B VERERI T d 5 T F X )V bRz i oM IT B & iy
RSB SRMIEE, 7 a~F 8% 0k ) S0
DY — MRESLDFED SN, BRI ICHRAE B E D R
7o, T F AV EREREA OEEHI O 2 HPER AR 5
N o 72728, BRARFENLRE & #2257 S 7z (Photo. 3).
FAEPER BB B BUERINE, 7 A~V ¥V ZIEIXIE 3
12 100% Td - 72, MEMRAEIIE IR ALETH O
PG TBH 2. FNAC IZR#E TH AU 1~2 e,
WHEMATH 12 H TRHRMEDVITRA 5720, Thonk
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Photo.2  There are atypical lymphoid cells (arrows) in a back-
ground of small lymphoid cells (Pap. staining, % 60).

FEVER NI T 2 R OISt OREICH N TH S L%
AHN5.

W BRI L2 % 2 5 R 2 i 25 o ity &
BRI BAF 2 223 & BB W23 b B M e A ik
Tobd I LR Eniz. MERECEMEL 1B W TENS
WridH#ETH % L EZ Nz WP LRIV TS
REBIR ) >/ NETRRAS 2 Bk ) A B ZRA 5 [R5 A AT &
NTW/es, HEDIESZFRIZ 8% TH Y. TEEFIEMIL 2R
WENTWRWEER SR8 S, BRI ) D 1) L ASLE
THrbEEZONT. FEWHEIIS 500G [HlLZ
3V EREREDS 1 BID AT D o T2 HHEEZ W O IEZ T
100%Tdh h, FEMEOEIIIIAHHLMELETH 555, %
NaVEIRZE D355 (S NBIR T I 20 < BENRE % JRICS 2 Bl /)
bUETHLEEZ LN

HFH 5L, RS RESFBMCREIEZH ) $EA.

Abstract

Objective : The usefulness and problems of fine needle aspiration
cytology (FNAC) for the diagnosis of conditions involving the oral and
maxillofacial region are reported, with a review of the literature.

Study Design : The subjects were 181 cases who had undergone
FNAC and cytological analysis, in whom the diagnoses were subse-
quently established by histopathology.

Results : The lesions in the 181 cases were classified as follows :
tumors in 73 cases, cysts in 61 cases, and inflammation in 47 cases. The
accuracy rates of cytological diagnosis were 77% for salivary gland
tumors, 75% for jaw bone tumors, 60% for soft tissue cysts, 45% for

jaw bone cysts and 39% for soft tissue tumors. Of the 181 specimens

Photo.3  Clusters of small, pyknotic cells like “naked nuclei’
(Pap. staining, *60).

submitted for cytology, 180 were satisfactory specimens, while 1 sample
was inadequate for diagnosis ; of the former 180, 166 yielded negative
findings (92.2% ), while 14 yielded positive findings (7.8%). The sen-
sitivity, specificity and positive predictive value of FNAC for diagnosis
were 61.9%, 99.4% and 94.5%, respectively.

Conclusion : FNAC is useful for the diagnosis of benign salivary
gland tumors, providing a high accuracy and qualitative diagnosis rates,
consistent with previous reports. Nevertheless, FNAC posed difficulties
for qualitative diagnosis of malignant salivary gland tumors. FNAC is a
useful screening method for lesions of the jaw bone. In the case of cys-
tic lesions of the jaw, surgeons should be skilled in the technique of

obtaining cellullar components from the cyst wall by aspiration.
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TESEEREEMIERZ I B S HERIE L BD ¥ 2 73X 2ATMED
HSIL DL EDFPESR & AR S O g

M Y
A %Y

e HE?
i aaY

NERES
Rl e

e Ay
it b S

FRGEE SRR FE ML v & — bR By, [k AR,

WO R PR RS e i N B2 IS, Bt

ST TR R = I AR,

HORE R SRR 2R B PR A i AR A 78R 0 T IR B AR A2 0 9, BURCRR LR IR R R i B RS

BEY : BD ¥ 2 78 AT™EZ 51T 2 ISR 22 O B PEaR B X OEAANE IE =R & split-sample (2 & ) HERE &

e L 7=,

FE =R 7 ZATF IO HTHRERZERINL, /EREBLUBD ¥ 2 778 A™IR S CRERZ/ER L,
Wi DO, BEARAEIERE L O BRS & O 2 RET L7, RIS EE KGR S 0KRE%

ZAFER L7 (22-189 (6366) ).

BHE © RNTR 13 572 BT, SFI4ERNE 39.0 ThH o 72, fERE:E BD ¥ 2 7N A™E: L 54 —FeRIX
80.1%, HSIL %% v b+ 7 & L7-¥B Ok —531: 92.4% T, HSIL DL EOBERIZFEASETH - 720 AR
MAkZ 2 L L7z BD ¥ 2 78S A ™ML O iifitg, B 85.3%, JFILEE 81.7%, PPV 84.1%, NPV 83.1%,
DRI 83.6% & HERB L M TH 72, HEREL BD ¥ 2 7 8 AMEDEARNEIERIE, BOBD51%E

0% THEZANRD bz (p<0.001).

f&am - BD 3 2 7 S ATMRIERAA I 2 PERR L€, FESEEEMZ RO LI F S § A EE R

Lk,

Key words : Uterine cervical neoplasm, Conventional smear, BD SurePath™ Liquid based cytology, Unsat-

isfactory rate, Diagnostic accuracy
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KIS, WAV CRRERRAQ D A7) —= > 7§ TORE
AL SR A HIYIC LBC 25 K LT 2D, basEIC
BIFAHILBCOWNFIL, FNE2RTT—F D0\ 7-OIEM

Comparison of the positive rate of HSIL or worse and percentage of
unsatisfactory specimens between BD SurePath™ and conventional
methods
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DDepartments of Pathology, 2 Departments of Obstetrics and Gynae-
cology, Jikei University Katsushika Medical Center

¥Departments of Obstetrics and Gynaecology, Jikei University

School of Medicine

YDepartments of Obstetrics and Gynaecology, The Jikei University
Daisan Hospital

9Section of Molecular Pathophysiology, Graduate School of Health
Care Sciences, Tokyo Medical and Dental University

9 Departments of Pathology, Jikei University School of Medicine

FOSCHURIEERSE T 125-8506 MLTHREMIX HH 6 0 41 D 2 HE
BESER RS MRS v 7 —RbEmas MR Ak

PR 294 2 A 2 Hft

TR 294 4 H 21 Hz#



226 |

H AR AR AT 2 2 MRS

WIFIEIRTE WS, I A MR EOEBE D SV E 2HEk
ERERTHSH. fEkETIZ, MIBHE 2 BiEos
AN EBEEIR, S O, SOEMRE, RSO RMEWIC X

D HIOMBLASAEEN] & 72 5 2 & 253 D12 B3R PH <
ol CERPE L L7200 A7) == ZIZIEM L 0EE L
R X P EZE LTz, —J, LBCOFmE LT, £
AAEIEDWA B L OBARBNLA & BEARVEE F COREHEL
W2 X BBFEADE DR EAZIT SN B,

LBC 21, AL 27O FTICMARZHEA T A FH T A
WCBKTZ2 7407 —EPFOY 7Ly Tk (ku
Ty r Ty NRvERREH BV Ly FE(m Y A -
FAT T AT 4 v 7 AkAatt), LB EEfLS
72BD Y a7 o8 A™MEE (HEXZ M - T4 v F Y Uk
A&Ht) & TACAS #: (MBL ¥R AR 224 Wy 22 0F 22 )
WK ENG., BATE, HBERIEE H w700k X
BDHEARIEC LD, AP E TN A5G 2 B LY,
MARDORGRAE % L 2 AT CTh ), b
RIS 2 & DO ERMA M L 72 TdH 5. LBCO
T4 =k LB EARETIE N SERVERE B &
W2ET202 1 ) HH S AS R 22 B 726, LBC & LT—HD (2
TR FTFTHNT B EHRARTRTH 5.

Afal, MBS — Ry 7 AT 5V (HANRY b v -
T4 v R MAER) BV, BEAYRE:TH D BD
T2 TS AL B GE SR L % split-sample 12 & 1) 4T o
7z.

I A =

FREIL 2011 4 7 H~2012 4 11 HIZ =508 %
fadl S R R AR ORBE, BfiE#L > ¥ —, &6
=EBE, fAERE) ERAVR=ZR LIRS, BXORFELEN
7% (squamous intraepithelial lesions : BLF SIL) ®#%i#
P THIND 20D EE L. =Ry 727500
TR ABHE DS T SR & 0 AR & SR L B2 B PR AR
1 BEREG, Y—NXv 7 275300 %u%BD a7
ISATMOS A FOZI L, APem B 1ok Lz,
AN & HNERS O G XA Bed B BEER T1T - 72

LBCix&fl & b FHEMLIC L 5 BD v 2 7 /8 A™Y 2 5
LACEBLZ. ROICKLVT Y 7 2AIFF—FHi—
Ry 7 AT T IOV Lok z2 AR ARIc% e L, &k
IZHefk% BD 7Ly 7 A4 ™M (HRXZ br - T4 v F
YV UHRER) kY FL, 10miH 8.0 ml ZHRELL,
HONLOGEEHRELOMI B A2 A Yy VICER S
7. ZOW%, WP A-7zT v 7 T8 200G/2.0 41 (1
H) ITEO L, R rat LiEZ A F -2, 35

12800G/10 73/ (2 M H) Dl TR TOMNBRES % ik
‘Y e LCTHILL 72, #®3KIEZBD 7Ly A5 4 ™ (H
KXY MY Ty Fry RS THRRRICED
1T\, Papanicolaou st ¥ TH7 - 7-.

M2 IERE RS ¥ AT MZHEM LEHE L7z, 78R3
HE OMIEZEBE Tl L, BD ¥ a2 728 A™MEIZ%RH 7
F A4 ~ TRl L 7z. Atypical squamous cells of undeter-
mined significance (ASC-US) Ll FI3JRBEERIC L D fiEE S
7o, FE SRR R ORIk, BEANBIERE 2D
B X OARHREZ 7 L e U2 R, B, Wk,
PPk d = (positive predictive value PAF : PPV) B X OF&
PR (negative predictive value LLF : NPV) 12DW T
Ghr L7z,

ek L BD ¥ a2 7 8 ATMEE 0 — F #1E McNemar's
test, AEMMMES % L3 & L 72 i IL I 12 Fisher's exact
test THE L7z (HEA5.0%LT).

AR EERERMGHERXOKRBEZ 2T (22-189
(6366)]), EFNZBVCTHH L MEL A

1. #% 2

fET R 5 572 Bl V394t () 1% 39.0 % (20-82 %) T
Holz. fEFRP:E BD ¥ 2 78 A™MBEDH % Table 1, 2
IR L7z, BD ¥ 2 728 AT b sk (BEARAS#IE 29 1
) ODRERAY Y AT ADELE—3EIL 80.1% (435/
543) Td -7z (Table1). BD ¥ = 778 A ™ & sk (2
RAGHIE 29 & B <) OFtEE, BOBD 44.6% (242/
543) B X 1°45.1% (245/543), HSIL %71 v b+ 7fli& L
A DR —5FI1: 924% (502/543) TH Y, HERDEH
HSIL Ll ET BD ¥ = 7 78 2™ 53 HSIL ki 13 19 61, —
75, BD ¥ 2 778 A™:7s HSIL Ph_E Tt skeidiAs HSIL A
13 22 BT o7z (Table2).

AR 1L 572 Bl 384 Bl KN Sz, BD Y27
PN AT (384 ) & ek (378 1) D AMHS & D1
W% Table 3B X N4 1Z/R L7z, BD ¥ = 778 ATMB 3 fig 3k
BICHRBEF RS TH o 7205, AEEZHEOON D)o
72 (Table5).

BD ¥ 2 7 /X AT™: & FER B OEALEIEHRIE, Bok
D 0% (0/572) BL U 51% (29/572) THEAEDRD S
M7z (p<0.001) (Table 6). €D FEARAEIE 29 Flh
2561 (86.2%) &, MMEOEIKEDLMIHII DT L ATE
K Td 72 (Table 6) (Photo.la). Z# 51E BD ¥ 27 /%
AT™MPE Tk, NILM (22 #1), ASC-US (2 #1), atypical
squamous cells, cannot exclude HSIL (1 #1]), low-grade SIL
(3%1) BLOHSIL (14]) LFHIix#7 (Table1). BD
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Table1 Concordance rate of conventional smear and BD SurePath™ preparation
Conventional
BD SurePath

NILM ASC-US  ASC-H LSIL HSIL SCC AIS AGC-NOS AC Unsat Total
NILM 118 11 5 1 22 157
ASC-US 19 9 3 1 2 34
ASC-H 4 1 6 1 3 1 16
LSIL 6 13 83 13 1 3 119
HSIL 8 1 2 10 206 1 1 229
SCC 0
AIS 7
AGC-FN 1 2 4
AGC-NOS 1 1
AC 5 5
Total 156 35 8 102 226 1 8 1 6 29 572

Abbreviations ASC-US : atypical squamous cells of undetermined significance, ASC-H : atypical squamous cells, cannot exclude
high-grade squamous intraepithelial lesions, AGC-NOS, atypical glandular cells- not otherwise specified, AGC-FN : atypical glan-
dular cells-favor neoplastic, AIS : adenocarcinoma iz situ, HSIL : high-grade squamous intraepithelial lesion, LSIL : low-grade
squamous intraepithelial lesion, NILM : negative for intraepithelial lesion or malignancy, SCC : squamous cell carcinoma, Unsat :

unsatisfactory.

Table 2 Concordance rate of conventional smear and BD Sure-
Path™ preparation by HSIL cut-off values
Conventional
Total
HSIL + <HSIL

HSIL + 223 22 245
BD SurePath

<HSIL 19 279 298
Total 242 301 543

Abbreviations HSIL : high-grade squamous intraepithelial lesion.
HSIL+ : Concordance rate 92.1% (223/242)

<HSIL : Concordance rate  92.7% (279/301)

Overall concordance rate 92.4% (502/543)

p=0.755 (McNemar's test)

T2 TS A™ECE, 460 13 mm BN — ISR AR
ENZWIEFEARTH Y (Photo. 1b), I THINRLEER A
FH LW oML %TdH - 72 (Photo. 1c). HEkKP: Tl 4
BIOREARAEIE N, SAEM R MO BB EHKIZ LD,
KD T5% L LEDBISHETH S Z EDPERNTH 72, FER
AL TH o 72 29 Bl 6 B E MRS A0 &
cervical intraepithelial neoplasia (LLF : CIN) 1 (2 f1),
CIN2 (1), LpzlsE (141) 3 & U Benign (2 #)) T
Ho7z.
Iv. % &=
MW L L TITbNTw b TESETEEMILZ O F
AR, FESEROTHRMAR R L b LIFHii S 5.

L2aL, TESEENRDT L EE LIS, BETIEEICHE
T 570, BN RBEBRBZIC X > TROBERIECZ T
Bil, BEHEFENESAENEOE DM FIZHE$ %5 % 5§
b7z, TESHESMZ oA ML, e
B4l C AT BE 7 HSIL <2 b7 UG 2 W iC A2 %
WCEHRLTWDS., 20O, I BD ¥ 2 778 A ™k
DA RMEIZDOWT, HSIL 2 b & L7215 SEER IS %
2D R % PERTE & ARG L IR L, B #IESR &
Z OB & FITRET L7z

Fremont-Smith 522 1%, HSIL L E®BEZRIZD> W, BD
22 7N A™MPHI R IEAR 64.1% 3N L, FEARAS G IE
AAE (p<0.00001) 12 Lz WELTW5b. fERE
TIE, AREM oA, RN, Wi, KR, BB X O
V=7 ESFSERBERNPEANBEEER L 202, K
WEFEDHERTE T ORER LOMBAA R BHKREITS T ST L
HBOAZ ) ==V FOREPKREN 7. —F, BD Y=
TIRA™MY 257 5 TlE, SEERRE LY 72w 008 X
LETLEE (FEARLE) 1ICXY, SEROEZERE &5 5RK
MEMISBR 2 S 722689 13 mm FPNCHIKE N B 720 X
7 ) — = v ZRER AR FifE S 7,

Davey 5201%, 2003 4 $ T2 SNz 56 1o LBC &
PERBEIWCEAT AL DAY 7F ) ¥ AT, HSIL L Lok
HELEARNBIERIE LBC L ERBICHEE IRV ER
RTW5, o, WiET¥ A ~ % 321243, high
quality 1% paired-sample =D 514 (¥ ¥ 7L v 7o 4 1,
BD ¥ =2 728 2™ 1 ), medium quality 25 32 1, low
quality %19 T, J&EE & 55N 0 K % 14 ICHRGE T fE
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Table 3 Comparison of the diagnostic accuracy of the conventional smear and uterine cervical biopsy

Biopsy
Benign CIN1 CIN2 CIN3 SCC AIS AC Total
NILM 21 26 6 59
ASC-US 6 14 22
ASC-H 2 1 8
LSIL 15 53 1 80
HSIL 1 36 46 7 1 194
SCC 1 1
AIS 1 1 8
AC 1 1 4 6
Unsatisfactory 2 2 1 6
Total 47 133 54 8 6 6 384

Abbreviations ASC-US : atypical squamous cells of undetermined significance, ASC-H : atypical squamous cells, cannot
exclude high-grade squamous intraepithelial lesions, AGC-NOS, atypical glandular cells- not otherwise specified, AGC-
FN : atypical glandular cells- favor neoplastic, AIS : adenocarcinoma iz situ, CIN : Cervical intraepithelial neoplasia,
HSIL : high-grade squamous intraepithelial lesion, LSIL : low-grade squamous intraepithelial lesion, LBC : liquid-based

cytology, NILM : negative for intraepithelial lesion or malignancy, SCC : squamous cell carcinoma.

Table 4 Comparison of the diagnostic accuracy of the BD SurePath™ preparation and uterine cervical biopsy

Biopsy
Benign CIN1 CIN2 CIN3 SCC AIS AC Total

NILM 16 24 4 5 49
ASC-US 3 10 3 16
ASC-H 4 6 4 14
LSIL 19 65 12 1 1 98
HSIL 4 27 105 49 7 192
AGC-FN 1 1 1

AIS 1 2 3 1

AC 1 1 3 5
Total 47 133 130 54 8 6 6 384

Abbreviations ASC-US : atypical squamous cells of undetermined significance, ASC-H : atypical squamous cells, cannot
exclude high-grade squamous intraepithelial lesions, AGC-FN : atypical glandular cells- favor neoplastic, AIS : adenocarci-
noma iz situ, CIN : Cervical intraepithelial neoplasia, HSIL : high-grade squamous intraepithelial lesion, LSIL : low-grade
squamous intraepithelial lesion, NILM : negative for intraepithelial lesion or malignancy, SCC : squamous cell carcinoma.

THo72DIEbIT P ABTH o7 BT 5. 56 D
XD BT Ty T39I ERB %L, BD ¥ a T8
AL 8 TH D, $dH 5 LBC OFERMEREICOWTHE
AW AINTB LT, TXTHOLBC Y AT ADHERE
EEDMERTH 5 LR 2 RS H 5. HET
&, LBC M REICOWT Y Y 7Ly 7L BD Y2 7/82™
BT THRLSNTHE YD, College of American Pathol-
ogists 12 & D AR IEER L, BD ¥ 2 778 A™E:570.3%,
PrTLy T 1L1% EHRE SN TV LW, REFFEIZ B
BiTdH 5HH%, BD ¥ 2 778 ATMB: 0 Mk % ik (238l L C
W5, BD ¥ o 78 AP, BEARAGEIEEE DY 0% & HE Rk
WAL (p<0.001), HSIL BL o Bk pe sk ik &

%D TH 7. KIFIZBIT S BD ¥ 2 782 ™MED
BEARREIERD 3SFOBRFNIBVTD, $XT0% & ik
ENTWAH2612 Algharif 571, BD ¥ = 778 AT %)
L CHEARANBEIER & Z OB Z 7B 00 L, BEARAE IE
F130.1% (360/232,022) TEK D 95.7% S FRIGHE 23
AtaThotzb L, BRBERLTERMINBONKR r — A
LIRRTWA,

PEFTE THEARAREIE TdH - 72 29 B 6 512k L T HAMAS
FEiEsh, CIN1 (2#), CIN2 (1#1), LFrrlE (140
LRI NTBY, EARNEIEZME%2WBD ¥ 278
AMIETOERDPENTH o 72, HERBEOBEARAE IE DK
KOFERIZ, MBEEIIBmHIZZL W ETHD, 86.2%



§56% 557, 2017 4E

I 229

Table 5 Comparison of the diagnostic accuracy of conventional smear and BD Sure- Table 6 Nondiagnostic factors of
Path™ preparation conventional smear
Conventional* (n=378) BD SurePath™ (n=384) p** Cause No.
Sensitivity 84.7% (171/202) 85.3% (174/204) p=0.890 Scant cellularity 25
Specificity 78.4% (138/176) 81.7% (147/180) p=0.508 Obscuring blood 2
PPV 81.8% (171/209) 84.1% (174/207) p=0.603 Obscuring inflammation 1
NPV 81.7% (138/169) 83.1% (147/177) p=0.779 Thick smear 1
Diagnostic accuracy 81.7% (309/378) 83.6% (321/384) p=10.505 Total 29

Abbreviations PPV : Positive predictive value, NPV : Negative predictive value, * :
Unsatisfactory six patients are excluded, ** : Fisher’s exact test.

a b

p<0.001 (McNemar's test)

Photo. 1

C

Split-sample of the same case shown (Conventional smear vs. BD SurePath preparation)

a : Conventional smear. Unsatisfactory due to scant squamous cells in a clean background (Papanicolaou staining). b : BD
SurePath preparation. A collection of cells uniformly distributed in 13 mm-sized circle (Papanicolaou staining). ¢ : High power
view shows cytolytic background with cell debris and numerous stripped nuclei and intermediate cells (Papanicolaou staining,

x 40 BD SurePath preparation).

(25/29) & DTz, UHEEARIZEHE & I mEL %
LWiribil oMl cd 5 2 EABD ¥ 2 728 AT T
FERTE 72, fERETIE, A4 FF T ANOMBARFRIC
KA R T 555, 50 TR WD Z L7
B, AP THHEMSNBHRINTD, T — VEER
AN CTHEET 2L E2 501 %, BD a7 /8A™
ETIE, HBHOTLI—FATL FHTANYA F A0
wL, KBBEPTT I AMBELAMBIA Y Fr—

WL DREIC AT A AT AW S N5 720 EED 2 »
EEZ N BEHESYIE, BD ¥ a2 7N A™MENC X L%k
MifaIx, Zaay MO NET b FEEE 31 RIFICOREE
ENLERELTBY, FEkETHE LT willio
WIFICEN HETH 5.

FE S EEAA X, PRI E ORIC X 1 MK
WRZY, YA b7 T IHERMEL, A =T VIR
T ERAIEAS, Y=y 7 AT 5 IO IMI DS DEREL
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H AR AR AT 2 2 MRS
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My wsbe, EEERE > 7 —, WHRSE=ANEE, KR MIE BE s b B
B CEIMARIO A Y v 7 OH S TITTRH L X5, EAMERTIE, M
HEMK, WOMWAR, LR RS RICHITHE RS L
ESE

Abstract

Objective : The purpose of this study was to compare the positive rate
of Cervical neoplasm and percentage of unsatisfactory specimens
between BD SurePath™ (SP) and conventional methods using split
samples.

Study Design : Samples were collected using Cervex-Brush® and
specimens were prepared using conventional and SP to compare the
positive rate of HSIL or worse and percentage of unsatisfactory with
biopsy. Approved by the Ethics Committee of Jikei University [22-189
(6366)].

Results : Five hundred seventy-two subjects with a mean age of 39.0
years were included in the analysis. The results of the conventional
were completely consistent with SP in 80.1% of the subjects. When
HSIL was used as the cut-off, the overall results of two methods were
consistent in 92.4% and the positive rate of HSIL or worse equivalent
between two methods. The results of SP compared with biopsy showed
a sensitivity of 85.3%, specificity of 81.7%, PPV of 84.1%, NPV of
83.1% and diagnostic accuracy of 83.6%, which were equivalent to or
better than conventional. There was a significant difference in the per-
centage of unsatisfactory between conventional (5.1%) and SP (0%)
(p<0.001).

Conclusion : The SP is likely to contribute to the rationalization of

cervical brush cytology by not generating unsatisfactory.
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Biliary intraepithelial neoplasia @ 1 4l

il KV EE FEaRY
BE HHSEY KA =2
MEERENE OREREE <) 7R EERERRZY,

ER L SEDID IR LB NES;
< OHINGE % PSS T 5.

[ BB WTRE,

GA AV fHE BRI
R ME

N ARG BE BES W R - o B

(biliary intraepithelial neoplasia : BilIN) o 1#]% &L 7-»T

TR : 40 A, FPE CT WAl TR IR SRR & IF IR R 2 52, PTCD (2 X % IRl &2 7t
SNz, MG TR IR TR L 3 5 SOEML & IR 2 1 5, SR IS BIRN 7 AR “beﬂt
HRAECHI S E L CTIHBLL Tz MR EISERIR~JRLIR T, BOBYIAEE - IR LB O hikki e &

DOBIEAEEZ O 7. B v~ F SRR~ R CREEH = L, /N IME 2 G20 BEF 1 &

ZWrL 7.

R WA & JFF IR S22 235k < EVE D 18 T & Ze o 72 72 O IESE T IF AL S0 BRale 23 AT S o7z, MLk{S

T AN ARFLBCRI B L, M B0 Pk A3k <

ORI 7% < BilIN-3 &% Ufé nrz-.
#55R ¢ BilIN-3 o2
FNE R CBTEAEE 7 & O 4 o Rl SR %

BIERRPBIEATE 2 RO 7205, W5 0 iR

WCBWTIE, AR Z2EREICZ LCPHEYER TR 2125 2 0b 57,
OB EIWKEHTHIEDVHEETH L.

Key words : Biliary intraepithelial neoplasia, Cytology, Bile, Bile duct, Case report
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R4 P9 bz POIESS (biliary intraepithelial neoplasia :
BilIN) i 2010 40> WHO {4 b 2355 55500\ TR 72 1S8R
ENTHMTH L. COMBBROF B Z RS 2 2 &1
SRIEBIEN S 7 B L PR SN HIFRE SIS 2 < ik
BETHY, ZLOEFMAOBEENFEEIN TV OHBIKT

Cytopathological findings in a case of biliary intraepithelial neoplasia

Daisuke NAGAYAMAY, C. T, I. A. C., Yoshiki NAITO®, M. D., Taka-
hisa TSUKAMOTOY, C. T, I. A. C., Sonoe ITOY, C. T, L. A. C., Akemi
UMEDAY, C. T, L. A. C., Yoshizo KIMURA?, M. D., Naoyo NISHIDA?),
M. D., Koichi HIGAKI?, M. D.

DDepartment of Pathology and Cytology, ¥ Department of Diagnostic
Pathology, St. Mary’s Hospital

¥ Department of Diagnostic Pathology, Kurume University Hospital

FOCRIRIEERYE T 830-8543 il Uk A K T AR AT 422

HREREANT ORBRR <) THPORIMIEE  RILH
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H5. Slilbhvbiid, BIlIN O 1BZ2EBL-OT, #
DOMNEG = RIS T 5.

0. fE 11

B FH40m, B

* 5F: AEERE.

BEFERE - MERE © JFrcFiue L.

MR - AE M2 B S bENR 222, CT
AR THFNIREPRER & FFNIRE RS &2 iR, BRI
# FLJ —7 (percutaneous transhepatic cholangio drain-
age : PTCD) 12 & A H{THIBL R A5H4T S 1z, mifeAsic
TREAR PV VIR % 58 O AT LIZRED SN e Do 7228,
TTPENRAS S 3272 (endoscopic retrograde cholangiopan-
creatography : ERCP) MAR 12 THFPINHAS Seazhsan <, Mk
BEETET, HEHMISTURARIANIER L, BEPEST
I SO Bty & R4 I Al 24T S 7z,

MRZREMR - ABRRROMLERA TI1E, »-GTP186U/I -
CRP 6.3 mg/dl L% LA 2RO 755, T DIIAIHEEE
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Photo. 1  Imaging findings
a : Computed tomography showing
dilatation of the intrahepatic bile
duct (arrow).
b : Endoscopic retrograde cholangi-
opancreatography showing stenosis
of the intrahepatic bile duct (arrow).

RO SN o7z,

ERESHT © CT MA812C, B2 - B3 IO IS o d15k
EEBICZ B oK AR b (Photo. 1a). F 72,
ERCP M A2 TH Ml 0 IR D HF RS S22 38 & v 7z
(Photo. 1b).

III. PEHHARRESFR R

Bk %2 AL 3 5 SEMAL & Bk 2 5 s, Rl
HARL A A 2 2 OFERE CHEILBF OB O RO L=
DRAEEZ LD B 05, FAHUZERICZ L WF a4
B X L CTHBLL Tz (Photo. 2a, b). IR IZ{RRIR~
BRCIRT, BORIIAEE - BIERREDOYIIAR L & D%
TEARZ RO T2. ¥y a< T 2 3R R~ kR C s
B L, ANRB/MEEZED L (Photo. 2¢, d). LB X 1 &

Btk & B L7z,

IV. FRIEAERAT R

WIRFT ci, M (B2 - B3 #HR) % duO s iR
BAEAB X ONHRYEEE L, TP LERT B % 7R 7-.
PRk U 72 AR AE PR S 1 gl 2 D& 2 T LI RR D S
N7 72 (Photo. 3a).

FRRFNO BT, ik U 72 B IR AS BE 1 28 Ml 3=
B, ML OB ENRD SNz, WAL ICRE
L, O AMZALZ W s I ARFLEB RN il 2 7R 3 AT &
72 (Photo. 3b). 25 O RAIK I K IR
%, B/MROWRBAL A3 CTdH - 72 (Photo. 3c). HAL 22 7%
B O RIZ % <, BilIN-2 % F4RI1C—E012 BilIN-3 255
55, Whb EENEOHIATH - 7.

V. =

DIAi & 0 IHAEHE 5 & OV IR BN & & T IH B I L2130 9
%, BB ESFAET S 2 LMo TEY, BilN &
4 - JJB5E b )7 dysplasia, WRfE, 28 Bpz, BRzPINEEE,
UM, R AN E S 7 & O AR TIFIE Tz
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SN, JHEEEMARSEICE L TH WL 2008 L ik
ANEA SNz HEPES TIEED L IMERALEIRo B
Sl 2 et & 9 5 BilIN O REASH 72 1SR S 1172, BilIN &
IR F Bz N IESS %28 (pancreatic intraepithelial neoplasia :
PanIN) & OFEBEARRH SN A2 L & B2 PanIN O A 77
VE == b LTRMEND LS T2,

BilIN (2 B A EE 12 X 1 BilIN-1 - BilIN-2 - BilIN-3 (2438 &
N, BilIN-1 (25K DOFEE dysplasia, BilIN-2 13 5E 3% o 45
J dysplasia, BilIN-3 139tk D EFE dysplasia & 5\ id F5z
WHEICH M 5. 2o O5KILEICB )T % PanIN & [Ffk
WA R HHE LR O RMEEZRTOICHHTH Y, BillN-
1—BillN-2—BilIN-3 (_EBzAE) — B MR~ BHE & v
VLERBEBROWEELRL) ZWELEZLONLTY
247

BilIN (2P & FRR V2 PO IRAS RS 0 0 & oo B Sk
PRI N TS, hiESYIZIFRIRE T E & BilIN 0%
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& L7t C, @i 2 A0 5 RE B 121 T46012 BilIN-3
SR H L, [HEFIZ BilIN-1, BilIN-2 A5 5 L #HE L
TWwah. 20X ) IZFNIBER ARG S BRI
WL, BilIN 2834 L T AWV, L LD
5, RO AP % WIF IR RS AR B CTUE BILIN-1 1
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Photo. 2 Cytological findings

a, b : The atypical cells showing a flat arrangement with mild irregular overlapping (Pap. staining, x 20).

¢, d : The atypical cells showing nuclear arrangement irregularity, nuclear enlargement, and karyotype irregularity, such as

nuclear cuts. The atypical cells show fine and granular nuclear chromatin, and small nucleoli (Pap. staining, % 100).

LIFLIEHHET 2D 0D BIIN3 #8052 LITEFNTDH
%L SN0 SHEHRR I D BIlIN-3 & RO 7oA BI F
NG THoTeEZON5.

BilIN (3 IR R 18] {5 TREGR T & 2 VBB IR E TdH
W, MifaZoERIBVEEZEZONS. L LAA
5, BilIN OMINREE AR 2 ik L 22 #h 347 <
G 3 5 7% HREFIBOER & B G OLIR L E &
ZALNL. AEITORG 2 5 BilIN-3 DML
i, 1 M EhvaER, 20 EREECZ L
FCHIESL, 3. (@URIR~BIRCIRMIIE, 4. BLoORHIAE,
5. #ER, 6. BOUINAKRL EOBIEAR, 7. MBIk
R~FRR 7 v~ F >, 8 NRB/MED B &350 5
nas.

PRI RS 3 MBI A 70 < THALEER 7 & OSE B
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V. B 50T, BRI - M RILE T B R M R T I B C
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JRA- RS ZR IS & 0 [ IR RS o Ml H) o 2R
(2007) AMERE S, KB BIlIN-3 % % 0] 52 Ha i TR
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FHOMBBE A — 2R TH 5% EOFTRIBDOSLNLP D
W2HF L, BilIN-3 i 38% MRS5S, BomiEdralh, 4
JBFO P OMBBE DA — G TH D T & L) #EHNE
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HLDFO M AED D S 7205, AHHZERITED S
Nipdrotz, Fiz, e OMBLOHE TIIBOMERL L O
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<F UV ORYEGAPRBENL bOD, raxF ol
HIZEMEMBEZHT 2130 R <, 3HATRT
72T RIS N h o 72 TR IR S o
Hog e | R OBENIIHIE L2 D TH Y,
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Photo.3  Macro-and microscopic findings
a  An intrahepatic bile duct calculus and accumulation of
biliary mud are observed in the dilated intrahepatic bile
duct, however, there is no evidence of tumor (arrow).
b : The atypical cells showing low papillary growth (HE
staining, X 10).
¢ : The atypical cells showing nuclear enlargement and
karyotype irregularity (HE staining, x40).

BilIN-3 # &t EJENIEE IO W T O Z KL T
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7z. =T, IPNBIZIZHREAICZ LW O BIFET 51
720, FOMBBENIZEEILETH S, MBS &P
F ORI E SCHEEAMROAIECEHT 52 L A5mH
EEANTLIORACTEELRERTHD L EZOLND D,
BilIN-3 %° IPNB O#EFIAMKIR E L TH R VIR TH % 72
O, EO&BEFOEREIT, MIES & RO %
G E IO EESO W TR 2479 LN D 5 &
EZbNb.

VL. #& B

JHAESE D% <13 BilIN %> 5B~ & 2 B R O Je i i
ZRTHETLHEEZEZONTVDS 20, HEROTRUE
D7=DITITHHEHZE TH % BilIN OFBMAE LD TEYET
% %. BilIN-3 OMfifldZHricBWTid, AR AERICZL
W ESIEL CTHBIT 5 I b 67, BIERSH
AR EOfil 4~ DMl 2705 2 LICEHTHI L
DBHETH L.

KA OBERIXEE 57 |l H AR RS A F AR ITBVTERL
72 (2016 4E 5 H).
HEHOE, PRI REABMCREEID Y TEA.

Abstract

Background : We encountered a case of biliary intraepithelial neopla-
sia (BilIN) and report the cytological findings.

Case : A 40-year-old man was referred to us with the findings of intra-
hepatic bile duct dilatation and an intrahepatic bile duct calculus on
abdominal computed tomography, and specimens for biliary cytology
were collected by percutaneous transhepatic cholangiodrainage. In bile
cytology, the atypical cells appeared as a flat arrangement with mild
irregular overlapping in the background of the inflammatory cell
mainly composed of neutrophils and the bile pigment. The atypical cells
showed granular or foamy cytoplasm, in addition to nuclear arrange-
ment irregularity, nuclear enlargement, and karyotype irregularity,
such as nuclear cuts. The atypical cells also exhibited fine and granular
nuclear chromatin and small nucleoli. We made the diagnosis of
pseudo-positive reaction from the cytological findings. Because of the
presence of intrahepatic bile duct stenosis, we could not rule out the
possibility of malignancy, and performed laparoscopic hepatic left lobe
resection, based on the imaging findings. On pathological examination,

the atypical cells showed low papillary growth, nuclear enlargement,
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and karyotype irregularity. However, there was no clear evidence of

invasiveness, and the atypical cells were diagnosed as BilIN-3.

Conclusion : In this case, diagnosed as BilIN-3, the atypical cells

showed a flat arrangement with mild irregular overlapping, however, it

is important to consider the cellular attributes of nuclear enlargement

and karyotype irregularity.
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Photo.1  Abdominal CT findings. Contrast-
enhanced CT revealed a large
tumor in the tail of the pancreas
(arrow) with circumferential calci-
fication extending into the mass. A
slightly enhancing area indicating
the tumor parenchyma and a low-
density area suggestive of intratu-
moral bleeding are seen within the
tumor.
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Photo. 2 Cytological findings. a : The tumor cells are composed of regular and contain clear cytoplasm with uniform-sized round nuclei
and fine chromatin. Many of the cells contain intracytoplasmic vacuoles (arrows). The majority of the cells are arranged in a
plain form with irregular internuclear distances (Shorr staining, original magnification, %400). b : Intracytoplasmic vacuoles
are also seen in the Papanicolaou-stained smear (arrows, original magnification, X 400). c : Some of the cells show rosette-like
structures. These cells, showing a high nuclear-cytoplasmic ratio, are vague in shape (Shorr staining, original magnification, X
400). d, e : A small number of the cells containing granular cytoplasm are arranged in closely packed clusters (Shorr staining,

d : original magnification, x 400, e : original magnification, % 1000).
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Photo. 3  Macroscopic findings of the resected tumor. a : A large tumor, 7.5X 5.7 X4.9 cm in size, is found occupying
the pancreas from the pancreatic body to the tail (arrow). b : The tumor is enclosed by an irregularly thick-
ened, calcified fibrous capsule, and was found to be divided into some loculi with partitions connected to the
capsule on the cut surface. Cystic spaces containing old blood are also observed.

c d

Photo. 4  Histologic findings of the resected specimen. a : The neoplastic cells proliferate close together associated with intervening ves-
sels in most areas of the tumor (Hematoxylin-eosin (HE) staining, original magnification, % 100). b : Some neoplastic cells
contain vacuolated cytoplasm and small, oval nuclei having dispersed chromatin (HE staining, original magnification, x400).
¢ : The tumor cells show focal areas of incomplete pseudopapillary growth (HE staining, original magnification, x200).d : A
small number of hyaline globules are found within the cytoplasm (PAS staining, original magnification, % 400).
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Photo. 5

d

Immunohistochemical findings of the tumor cells. a : Both the cytoplasm and nuclei show positive immunohistochemical

staining for f-catenin (original magnification, X 400). b, ¢ : On the cytoplasm shows positive staining for CD10 (b) and syn-

aptophysin (c) (original magnification, % 400). d : Nuclei showing positive staining for cyclin D1 (original magnification, x

400).
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Abstract

Background : Solid pseudopapillary neoplasm (SPN) of the pancreas

is an uncommon, low-grade malignant tumor with uncertain histogene-

sis, which occurs predominantly in young women. Herein, we report an
extremely rare case of a clear-cell variant of SPN diagnosed by endo-
scopic ultrasound-guided fine needle aspiration cytology (EUS-FNA).

Case : A 44-year-old woman presented to us with a tumor of the body
of the pancreas detected by computed tomography at another clinic.
Since the findings of imaging led to the suspicion of SPN of the pan-
creas, EUS-FNA was performed for obtaining a definitive diagnosis.
Many tumor cells were observed on the smear, the majority of which
were relatively small, having clear, vacuolated cytoplasm ; there was no
marked increase of the nuclear-cytoplasmic ratio. Since a small number
of the cells was distributed in clusters or arranged in a pseudorosette-
like pattern, pancreatic neuroendocrine tumor (PNET) was considered
in the differential diagnosis. From a comprehensive consideration of
the clinical and cytological findings, we conclusively judged that the
tumor was a SPN of the pancreas. The tumor was then definitively diag-
nosed as a clear-cell variant of SPN of the pancreas by histopathologic
examination of the surgically resected specimen.

Conclusion : Although it needs to be differentiated from PNET, the
clear-cell variant of SPN of the pancreas could be suspected based on
precise observation of the cellular morphology and consideration of the
clinical findings, while keeping in mind the possibility of this variant.
‘We emphasize that immunohistochemical examination is necessary for

a definitive diagnosis of the clear-cell variant of SPN of the pancreas.
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Photo. 1 T2-weighted pelvic MRI findings.
A uterine cervical mass measuring
approximately 3 cm in diameter is
observed (yellow arrow).
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Photo. 2 Macroscopic findings of the operatively resected speci-
men. The tumor was located in the uterine cervix and
measured about 3 cm in diameter.
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Photo. 3  Cytological findings of the uterine cervical smear.

A : The tumor cells are found in loose clusters (Papanicolaou staining, X 40).
B : Some tumor cells occurring in clusters showing a high N/C ratio ; the nuclei contain prominent nucleoli, a coarse granular

chromatin pattern, and mitoses (red arrow) (Papanicolaou staining, X 60).
C : The tumor cells show positive immunocytochemical staining for synaptophysin.
D : The tumor cells show positive immunocytochemical staining for chromogranin A.
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Photo. 4  Histological findings. A : Preoperative tumor biopsy findings. The tumor cells show sheet-like growth and have large, round
nucleoli. Some of the tumor cells show a solid growth pattern and show intracytoplasmic mucus (HE staining, %X 20). B : The
surface of the tumor does not show the typical features of LCNEC, owing to the presence of inflammation and necrosis (HE
staining, % 10). C, D : The tumor cells are arranged in an alveolar, thick trabecular, or molding pattern (HE staining, x 10, x
20). E : Large round tumor cells proliferating densely, arranged in a reticular or alveolar pattern. Most nuclei cintain large
round nucleoli ; some of the nuclei are pleomorphic and contain coarse granular chromatin and mitosis (HE staining, x40).
F : The tumor cells show positive immunohistochemical staining for synaptophysin (HE staining, % 40). G : The tumor cells
show positive immunohistochemical staining for chromogranin A (HE staining, X% 40).



248 |

H AR AR AT 2 2 MRS

—fEITH B 720, HIEHEOLEFICE L THEEMzZIc
WRTIRZELZIZ WS e ENEZ LN, Ll
ARBID X 512 LCNEC DFFBINATH 2 2 & e b o 7l
BB THRIERBIBIEE 2o 2 800, RERILOH
AR ) EwEEZ SN ZITARBIZREEBL T4
B UBCIIAIIZ R AEZ IC BV TR . — oA b
7 WHEBI TR LCNEC 213 Ud & § 255 % &
JHIC BV 2T 2 L2 E 2T 5.
FRELRLERIT IC B LT, TEEBEIR, ZRfEER, K
HOAAHI TR, vy MERZIE#ME LTBY, MEHM
Jald KB CIFE oML 2 A3 5. B3FEHETARO
BMESHN S, Bru<xF i3I LK, MBRIRT
58, F72 LCNECHEBICBWTIZ, HERMICE 2
WisHEH T 5. 15 STEPARENIER I BV Tid ¥+
ThTIA4 TV, JURFSZVADEL LS LD
80% UL ETHETH b, CD56 3 80~100% [tk TH 5 & \»
IMmEHRASN, TRV F T TI4 VY, rAETT
A, NSE, CD56 @) b4 %< L b 200k THhs L3
TWAHIE D B H131000 L h LIRS O BB Tl 50
DR T £ T2 59, ABI L FARICHUR T B Bt
EELEHEINDE 2L D% v J#IZ LONEC i3 iio
TR WA 55 & TR U C b AR 2 ARSI AT R E & 3 %
Wb HHY, ZoOKNE LT, TESHEO LCNEC O
BIEFITME N Z &, oM AR T 2 BUEITH W S
L, MM IR AR IR 2R ISR AR 2 ) 9 <
WAV 22 MRRIE DL D212 W e EEZ b/
AENZBTIE, MrET MRS L b MR AT HL b
Y7 LCNEC O4F#IcZ L, ZOREKNE LTREOME
PR AZ M, I X Y A i, MRk 2L C
WhholzlzotEz oz BRFETIEZOX ) ZRER]
Tl&, #7HETC LCNEC &8s 5 2 LW TH 5 &b
M, BB WTH LCNEC HEFI OB B3 % hE ] % 4
WML CEROBMEEZDLULENHHH L-bhi. 7272
LCNEC % & 7= ke N i O & %2 585 T LT E
W, ko r Huzigs (kvyay 7gs
) LB RETH D, FEMBINY 7 T SEREE S O
B 3RMmIICAT) S LA ERBIRETH L L bR
ANE D FEFEINT T BEAE B CIRIL L5 25, ko
VAT T F v G TR T b B AT S
N A34121) - FiHi I LCNEC & B Wiaso w4, S5l
ELTHEEHYBRDEZER SN 5725, TEfibg, R
WOIBROAEE, ) LSHIEE b G, B Sz iEHR I
RENTWARV, REINIOWTIRTIC LCNEC O Z i)
DVTWEHAITIZ TRy PR TR Cldz SBBEICX
BIRVLTFE A2 % B 72D S 5.

F 72, FIATBERAEBNIR U Tld SRR LA #
BEDTHEAT S N TV B IRE DL WA~ L LTS
1355 <, LCNEC 54 1® case series TiZ# 70% DIEFIIZ 1
PN Z DTV, T IEFATHEEEE LT
FAZ AT L, € ORI R BRI 2 4T o 72 B
TH# 36% THIE, TOBREIRILIINTz o TWiz, KEEIX
A O YA 165 # H & 0GR, 5AEAEER
BI~TAMTHRA0%E W) WEDRH Y, FHART
HoHEEIND, RENZBWTHMEN 1L 2 A BIST5RH5E
ONTN5.

VL. #% B

SlEbibid, FESE LCNEC O 1612 #8572
T o F = GHEMIL R, MRS Tld LCNEC OBz w7z
59, MRICHERSE LIE LSBT, ikl
GO TIIAEDOBWNIWNEETH - 72, FEHIROLE,
< OB, i, BEH%R <, S 2 Ml &,
AR 2SIV L ICHBL TN 205 )5 5.

EHOE, BRI REFSMECRE LD ) TEA.
ABIOZEF L 57 [0 H AR FARM I F AR S F RS TRERE L
725DTH 5.

Abstract

Background : Large cell neuroendocrine cancer (LCNEC) of the
uterine cervix is a rare and aggressive malignancy, carrying a poor
prognosis even from an early stage. Herein, we present a case of
LCNEC of the uterine cervix.

Case : A 48year-old woman was referred to our hospital for atypical
genital bleeding. Pelvic examination revealed a 3-cm cervical tumor,
with no evidence of parametrial invasion. A Pap smear revealed round
atypical cells with a high N/C ratio, the nuclei containing prominent
nucleoli and a coarse chromatin pattern, findings that were considered
to be suggestive of squamous cell carcinoma. A biopsy of the uterine
cervical tumor showed adenosquamous carcinoma. The patient was
diagnosed as having uterine cervical cancer, stage 1B1, and underwent
robotic- assisted radical hysterectomy. Examination of HE-stained sec-
tions of the resected tumor specimens showed large round tumor cells
proliferating densely in a reticular or alveolar pattern, that showed
strongly positive immunostaining for chromogranin A and synaptophy-
sin. The final diagnosis was LCNEC. The preoperative tumor biopsy
findings were misleading, for presumably because of marked necrosis
and inflammation at the surface of the cervical tumor.

Conclusion : LCNEC can be difficult to diagnose by cervical smear
and biopsy alone. Immucytochemical or immunohistochemical staining

is useful for the diagnosis of neuroendocrine tumors such as LCNEC.
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Photo.1  Computed tomography showing a
tumor in the left renal pelvis (red
arrows).
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Photo.2 A : Macroscopic appearance of the tumor in the renal
plevis (black arrows). B : Thoracoscope appearance of
the pleural tumor.

Photo. 3  Cytological findings of voided urine.
The small atypical cells have irregular and hyperchro-
matic nuclei (Pap. staining, % 40).
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Photo.4  Cytological findings showing the background with
necrosis (Pap. staining, % 10).
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Photo. 5  Cytological findings of pleural effusion (A : Pap. stain-
ing, x40, B : Giemsa satining, x 40).
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Photo. 6  Histological findings of the tumor in the renal pelvis. A : The tumor cells were scirrhous and
showed focal growth with small lumina and renal parenchymal invasion (HE staining, x4).
B : Tumor cells forming a microcystic pattern (HE staining, % 20). C : Tumor cells showing

a scirrous-like pattern (HE staining, X% 20).
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Photo.7 A : Cytological findings of voided urine (Pap. staining,
% 40). B : Histological findings showing the tumor cells
on the surface of the renal plevis (HE staining, X 40).
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Photo. 8  Histological findings of the pleural tumor (HE staining,
X4).
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Abstract

Background : Microcystic variant of urothelial carcinoma (mUC) is
a urothelial carcinoma variant that was added to the WHO classification
of tumors in 2004. Here, we report a case of mUC of the renal pelvis.

Case : A man in his 70s presented with urinary retention due to mac-
roscopic hematuria. Enhanced computed tomography revealed a tumor
in the left renal pelvis. Urine cytology showed small atypical cells with
markedly irregular and hyperchromatic nuclei. Nephroureterectomy
was performed under the diagnosis of left renal pelvic carcinoma. His-
tologically, the tumor cells showed diffuse spread into the renal paren-
chyma and showed focal growth with small lumina. The cancer metas-
tasized to the pleura, with pleural effusion observed 8 months after the
surgery. The patient died 4 months after the diagnosis of metastasis.

Conclusion : mUC is a rare and very aggressive tumor, and preoper-
ative diagnosis based on urine cytology is challenging as the tumor
cells are small in size and show no specific features. The high malig-

nant potential and poor prognosis must be recognized.
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A case of ACTH-producing primary thymic atypical carcinoid with
tumor cells in the pericardial fluid

Kiyoshi TONEY, C. T, L. A. C., Keiko KOJIMAY, C. T, I. A. C., Naoya
KUMAGAIY, C.T.,]J.S.C., Hiroki MIZUKAMI?, M. D., Akira
KUROSE!, M. D.

DDepartment of Anatomic Pathology, Hirosaki University Hospital

2 Department of Pathology and Molecular Medicine, 3 Department of
Anatomic Pathology, Hirosaki University Graduate School of Medicine
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Photo. 1  Cytological findings of pericardial fluid. Photo. 2 Histological findings.

a : The tumor cells contain round to ovoid nuclei and a
high nuclear/cytoplasmic ratio ; some of the tumor
cells show coarse granular (salt and pepper) chromatin
(Papanicolaou staining, x40, Bar=10 um).

b : Immunocytochemically, the tumor cells were posi-
tive for chromogranin A (x40, Bar =10 um).

a : The tumor cells show a solid and trabecular growth
pattern, and contain relatively small, round nuclei with
fine to coarse granular chromatin, and a high nuclear/
cytoplasmic ratio. Areas of necrosis and hemorrhage
are seen (Hematoxylin-eosin staining, x 20, Bar =20
um).

b : A single mitotic figure is seen in this high-power
field (Hematoxylin-eosin staining, x 40, Bar =10 um).

FOSEFHRLE LTEETH -7, T2, FREREH VF
JA K®DH b, ACTH BEARIZ 29% & FNTH5HY. A
T, Ml b= iR o> ACTH Btk % sk L,
MRS IERICEETH - 7.

FHOWE, FRITNSARBHIREIZSH ) TEA.

Abstract

We report the case of a 22-year-old man with a ACTH-producing pri-
mary thymic atypical carcinoid, in whom tumor cells were detected in
the pericardial fluid. Pericardial fluid cytology performed in a specimen
obtained during surgery revealed tumor cells in clusters, with round to
ovoid nuclei and enlarged nucleoli, a high nuclear/cytoplasmic ratio,
and fine to coarse granular chromatin. Immunocytochemically, the
tumor cells were positive for chromogranin A and ACTH. Based on
these findings, we made the diagnosis of carcinoid. The diagnosis of

carcinoid can be suspected from the cytological features, and immuno-

2) R

cal carcinoid is difficult by cytology alone.

X

Thymus carcinoid. Pathol Res Prac 1985 ; 180 : 445-451.

PEAEE 2002 5 16 © 542-547.

TR, EREAESE, R T, RKE S, R B,
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cytochemical staining for neuroendocrine markers can yield a definitive

diagnosis. However, assertive differentiation between typical and atypi-

1) Viebahn, R., Hiddemann, W., Klinke, F., von Bassewitz, D. B.

Bk
i

3) Yoshikawa, T., Noguchi, Y., Matsukawa, H., Kondo, J., Matsu-

moto, A., Nakatani Y., et al. Thymus carcinoid producing para-

thyroid hormone (PTH)-related protein : report of a case. Surg

Today 1994 ; 24 : 544-547.
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words in parentheses]

Examples of Key words :

— Gallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)

— A review of hepatocellular carcinoma (Hepa-
tocellular carcinoma, Morphology, Review)

— A rare case of ovarian clear cell adenocarci-
noma cells detected in sputum (Clear cell adeno-
carcinoma, Cytology, Sputum, Metastasis, Case

report)

(5) Text and page limitations

a. Original articles, review articles, and investigation
reports .
The manuscript should not exceed 10,000 char-
acters (20 pages of A4 size), including text
and references.
Figures and tables (exclusive of photographs)
should not exceed 10 pages. There are no re-
strictions on the number of photographs, but
the minimum necessary should be submitted.
b. Case reports :
The manuscript should not exceed 6,000 char-
acters (12 pages of A4 size), including text
and references.
Figures and tables (exclusive of photographs)
should not exceed 5 pages. There are no re-
strictions on the number of photographs, but
the minimum necessary should be submitted.
c. Briefnotes :
A brief note should not exceed two printed
pages.
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
Briefnotes : 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 “et 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)
(Partial revision January 2017)

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
— Ethical Guidelines for Medical and Health Research
Involving Human Subjects
March, 2015
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