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Fig.1 Diagnostic flowchart of the OSG format.
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Photo. 1

A case of endometrioid adenocarcinoma grade 1 (Papa-
nicolaou staining, X 20). The cell clusters showed over-
lapping structure and protrudes from the cell clump.

ZXG~NHE IS, ATEC OHEX 1%, [HE4 0 JE A
T, OIFEHEITHBTE L VWEITRE RS, OBERKILS
JEkiiZR$] D% ATECUS &% L7- (Photo. 3).
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Photo.2  Expansion of Photo. 1 (A-D : Papanicolaou staining, X 100). This clusters had more than five layers of nuclear overlapping.

RIS 2 W id LA ML & & AN 2SS BV T,
O3B LoOZERETH Y, OMBRAICZLL, O
B OI R4 R W4 % ATEC-A & & L7
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7o REBN AN 2 B M R AN W L 7z
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Photo.3 A case of ATEC-US (Papanicolaou staining, % 40). The
cell clusters showed irregular protrusions from the
edges of the cell clumps, but there were only two.

Photo.4 A case of ATEC-A (Papanicolaou staining, % 20). The
cell clusters demonstrated an protrudes, without irreg-
ular nuclear arrangement or nuclear atypia.

Table1 Comparison between classification of the findings according to the conven-

tional reporting format and the histologic diagnosis.

Cytological results
Histopathologic diagnosis
Negative Suspicious Positive
Benign n=70 (70%) 63/70 (90%) 7/70 (10%)

AEH or more

AEH 5/30 (17%)
EC 18/30 (60%)
e 2/30  (7%)
Others 5/30 (17%)

n=30 (30%) 11/30 (37%)
3/ 5 (60%)
6/18 (33%)

2/ 5 (40%)

10730 (33%)  9/30 (30%)
2/ 5 (40%)
6/18 (33%)  6/18 (33%)
2/ 2 (100%)

2/ 5 (40%) 175 (20%)

AEH : Atypical endometrial hyperplasia, EC : Endometrioid carcinoma,

SC : Serous carcinoma

DI D B IR 25 HiAT S e b O & AR & L
TRD. FBEMEOERICOWTIE, MRS HEIE
PETHo THER L, EME2GHETEFICERS NIZER
L, KV — 7R FE R TAR S N RENE B
HL 720 ek E 0SG & K H B MR 2 Fl LT
gL, fekX o5, 0SG 3. ATEC 122w Tl MM
AN L 72,

6. HEETFEAVERMT

AR BEEO LGNS, Fisher's exact test 2 T
A L7z, SEHENTIE 7 ) —HEFY 7 P EZRD 2L, %
FHANETMNIE p iE2S0.05 RO &5 2 H B A=H ) LIl L7z,

Im. #% S

1. ek & OSG XD & DI
LR 72 W T 06 K 2X o A B4 B RE DL B o> 451 30

(30%) THY, TOWNFUIEAGAE S B (17%), M
JEHE 18 B (60% ), HEMEHRE 2 61 (7%), Others 5 %1 (17%)
T&H -7z (Table 1). OSG 3 Tlx EAIHGFiAE LL_E AT 36 51
(30%) T, ZOWNIFUIFBIBIGHAE 5 B (14%), FNBHE
23 151 (64%), HEPERE 740 (19%), Others 161 (3%) T
-7 (Table2). #Eka& OSG X CRANEAEL,. Lot
FIZEIT R L, ROPFEIE VD ODFHNERE TH - 7-.

2. fekxX& 0SG XDMMEBESHITE D LEE

PERATHE LRI CIlERat: 74 B (74%), Bebatt 17
Bl (17%), Btk 9Bl (9%) TdH-7z (Table3). 0SG
TIx B 7361 (60%), ATEC 24 %1 (20%), Bk 24 5
(20%) T, OSG X TIZPEK & H~BaE &K L 729 B
DBAHBIAKL, BBt E g LERISA R o7 B
K THEERTEDL I, OSG 3T ATEC DL eI $ o [ =R(Z
HEEVIZAR DN Ao 72,
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Table 2 Comparison between classification of the findings according to the Osaki Study Group

reporting format and the histologic diagnosis.

Cytological results
Histopathologic diagnosis
Negative ATEC-US ATEC-A Malignancy
Benign n=385 (70%) 72/85 (85%) 7/85 (8%) 6/85 (7%)
AEHormore n=36 (30%) 1736 (3%) 2/36  (5%) 9/36 (25%)  24/36 (67%)
AEH 5/36 (14%) 175 (20%) 4/ 5 (80%)
EC 23/36 (64%) 1723 (4%) 1723 (4%) 5/23 (22%)  16/23 (70%)
SC 7/36 (19%) 7/ 7 (100%)
Others 1/36  (3%) 1/1 (100%)

AEH : Atypical endometrial hyperplasia, EC : Endometrioid carcinoma, SC : Serous carcinoma,
ATEC-US : Atypical endometrial cells, of undetermined significance, ATEC-A : Atypical endometrial
cells, cannot exclude atypical endometrial hyperplasia or more

Table3 Comparison of the results of endometrial cytology
between the CRF and OSGE.

CRF OSGF p value

(n=100) (n=121) (Fisher's exact test)
Negative 74 (74%) 73 (60%) <0.05
Suspicious/ATEC 17 (17%) 24 (20%) 0.40
Positive 9 (9%) 24 (20%) <0.05

Suspicious or more/

26 (26%) 39 (32%) 0.37

ATEC-A or more

CREF : Conventional reporting format, OSGF : Osaki Study Group
reporting format, ATEC : Atypical endometrial cells, ATEC-A :
Atypical endometrial cells, cannot exclude atypical endometrial
hyperplasia or more

3. kK& 0SG XDBUTHEE D LS

0SG R, ek LY BIKE (97.1% vs. 63.3%, p<
0.01) LR (98.6% vs. 85.1%, p<0.01) 2 HEIZ
#7072 (Table 4). OSG NOYEFE & FPERy Fh RIS HE K
XLV LEDo 7205, AEAEIAON R

4. ERXTEHME L TVWAERFID 0SG X THOBFHME

AR THIE L 22ER 2 0SG 3 CTHAFHMi§ 5 &,
BE SR TN L 72 RE B B A D £ <, OSG 3k
THMET 2 2 &L TYBE SN, FOME, WK
£ (96.3% vs. 63.3%, p<0.01) & REPERgH=ER (98.4% vs.
85.1%, p<0.01) AHEIZ Ao 7z, BRI L Gk i
WERY ER L7225 FEEIED SN ed 572 (Table 5).

5. fEkKE 0SG RDEMRED LS

LR TOREKR L 0SG R TOAEMEIL, 12.6% & 9.5%
T, 0SG RDIE ) BRRANAINNZ B - 72 H3H HE T %
Motz KT, BEYEECHE LERNIC BV T,
OSGR D) BHERKX X EMENABITKL - 72
(Table 6). fitk3THRE OSG 3T ATEC-US, ATEC-
AL L72E 2 A, ATEC-US TlA B I ERKIIED -

Table4 Comparison of the diagnostic accuracy according to
the CRF and OSGFE.
1
CRF OSGF (I;,‘";uff
isher’s
(n=100) (n=112)
exact test)
Sensitivity 63.3 97.1 <0.01
Specificity 90.0 92.3 0.77
Positive predictive value 73.1 84.6 0.34
Negative predictive value 85.1 98.6 <0.01

CRF : Conventional reporting format, OSGF : Osaki Study
Group reporting format

Table 5 Comparison of the diagnostic accuracy between the
CRF and Re-OSGE.
1
CRF  ReOSGF  PY&Ue
(1=100) (n=g1)  ishers
n= n=
exact test)
Sensitivity 63.3 96.3 <0.01
Specificity 90.0 95.3 0.33
Positive predictive value 73.1 89.7 0.16
Negative predictive value 85.1 98.4 <0.01

CRF : Conventional reporting format, Re-OSGF : Reclassifi-
cation according to the Osaki Study Group reporting format

7o, BtE&HE L7ERITIE, feklE OSG ATITHE
ANX o 72 HERNTEER I, OSG U T ATEC-US,

ATEC-A % MliA RN IS 5 &, BERTk & ATEC-US I3 R
M%<, ATEC-AIZERINEGAE LA F A % %2> 72 (Table 7).

Iv. £ =

OSG ROBWHEFEEIIIERAL D b AL, SHITAER
EME ST EDMETH D EEZR LN

2008 4 H AE AR ML S MERE O R LT T, 21059 13H
HaZ COMIEITONWT 8%, P13 95.7%THDH,
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Table 6 Comparison of the biopsy rate after CRF and OSGFE.
CRF OSGF CRF OSGF CRF OSGF CRF OSGF

Negative Suspicious ATEC-US ATEC-A Positive Total
n 413 424 29 17 10 27 452 503
Number of biopsies 26 8 23 14 8 14 57 48
Biopsy rate (%) 6.3 1.9 79.3 82.4 80.0 51.9 12.6 9.5
p value <0.01 0.15 0.15

<0.01
1.00

CRF : Conventional reporting format, OSGF : Osaki Study Group reporting format, ATEC-US : Atypical endometrial cells,
of undetermined significance, ATEC-A : Atypical endometrial cells, cannot exclude atypical endometrial hyperplasia or more

Table 7  Histological diagnosis of “suspicious” as per the CRF and ATEC-US/ATEC-A as per OSGE.
CRF OSGF
Suspicious (n=23) ATEC-US (n=12) ATEC-A (n=14)
endometrial polyp 3 (13%) 1 (8%)
No malignancy 10 (43%) 9 (75%) 5 (36%) Benign
Total 13 (57%) 10 (83%) 5 (36%)
Endometrial carcinoma G1 6 (26%) 1 (8%) 6 (43%)
Atypical endometrial hyperplasia 2 (9%) 1 (8%) 3 (21%) Atypical endometrial hyperplasia or more
Neuroendocrine carcinoma 1 (4%)
Metastatic carcinoma 1 (4%)
Total 10 (43%) 2 (17%) 9 (64%)

CRF : Conventional reporting format, OSGF : Osaki Study Group reporting format, ATEC-US : Atypical endometrial cells, of undetermined
significance, ATEC-A : Atypical endometrial cells, cannot exclude atypical endometrial hyperplasia or more
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Abstract

Objective : Endometrial cytology is an important tool for the diagno-
sis of endometrial malignancies. The Osaki Study Group reporting for-
mat (OSGF) is a new reporting format for endometrial cytology, and its
usefulness over the conventional reporting format (CRF) remain
unknown. We compared the CRF and OSGF in terms of their diagnostic
accuracy for endometrial malignancies.

Study Design : We examined 100 cases of liquid-based cytology (Sure
Path) according to the CRF and 121 liquid-based cytology specimens
according to the OSGF, and compared the diagnostic accuracy between
the two reporting systems. Next, we reclassified the CRF cases accord-
ing to the OSGF, and compared the diagnostic accuracies of the two
formats for the same samples. In addition, we compared the biopsy rate
that followed the cytology findings reported according to the CRF and
OSGE.

Results - The diagnostic sensitivity (97.1% vs. 63.3%, p<0.01) and
specificity (98.6% vs. 85.1%, p<0.01) were higher for OSGF than for
CRF. The diagnostic sensitivity in the cases reported by the CRF

improved when the findings were reclassified according to the OSGFE.
The post-report biopsy rate was significantly lower in the OSGF group
than in the CRF group (p<<0.01).

Conclusion : The OSGF is a more useful format for the diagnosis of
endometrial malignancies than the CRF used in conventional clinical

practice.
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A case of vulvar basal cell carcinoma
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Photo. 1 Gross appearance of the vulvar lesion.
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Photo.2 a, b : Dermoscopic findings : arborizing vessels (=),

ulceration (), blue-gray ovoid nests (—).

DEFM BT ERL, K TIRSLEE TEL TV
(Photo. 5). FZEEMIES A KT 4 ¢, LMD
AR OB TN I IR A 255 5 4 mm #E L CYIBRT 5 Z
EAHERREI N TV 25, T CTIRIEE 2 S 5 mm ZMIIZ L)
Frallig 5\ F 72 WBLERIZITIC BT, SR o bRk G
25 OFMIIFRO T, I LIBREG A & £ TORFE
HE1E 3 mm, RECIBREG 2 SR E F TORMEHIX 1 mm
Thoz.

V. =

SREERE 3R LR A e b % <, AHETRAR IS i 13 4
SHEIEVEIEE T D 2~3% % o, WEKIFEE SR 7 2 I
BCh Y. SEHNLH 3 A L L 7 A S 7
5 R fENES;C, AEAOBLIRICHFET 5. SHETT DKL
HMNHE X2 OB EIIEIRT D 2%, IR, S
ERRE EFRICOkRET AL H L. LhrLIhbiddk
HRMNZIEIRTH Y, BWPENLWREIZ R 5N,



af
Ve ]

<

Photo.3  Smear of vulvar scrapings (a-d : Pap. Staining, x 60). A cell cluster with peripheral palisading is observed in an inflammatory

background.

Photo. 4

Macroscopic view of the vulvar tumor.
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Photo. 5  Pathologic findings of the vulvar tumor (a-c : HE staining).

Multilobular tumor, composed of basaloid cells, containing many melanocytes, arising from the epidermis. There is peripheral

palisading and a fissure between normal stroma and the tumor nodule (=).

Table 1 Dermoscopic diagnosis

Dermoscopic features

Pigment network positive ~ Melanocytic tumor (malignant melanoma, pigmented nevus)

Pigment network negative Associated with the presence of (Dulceration

any one of the following features
—basal cell carcinoma

(@large blue-gray ovoid nests
(®multiple blue-gray globules
(Omultiple leaf-like areas
(5)spoke wheel areas

(®arborizing vessels

5.

72— CE R GRS AR, B & -
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5% SO U 72ARECE A3 H N5 Z LA TH 510,
—J5, BUERAHOZEMILS TIMBORNAR, o
< F VIRREA SN, I E 7R SR AL A

(Guideline for Skin Cancer)
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Photo. 6  a, b : Dermoscopic findings of malignant melanoma!? : a) Black-brown-gray-colored irregular dots and globules. b) Diffuse
blue-white structures (), atypical pigment network (circle).
¢, d : Smear of vulvar scrapings in a case of malignant melanoma in our institution (Pap staining, % 60). The malignant cells

contain coarse granules and melanin in the cytoplasm.

iz, BRI LB E2HT22LTEDS
OB ONDL Z EWfFs NG, B - REHEE
b LT, F—FRAAE—REME EDS 5% LA E K E
BRI S 5 2 EDSHETH 5. HHEERIL NN 12 3
W, BRIRIICEED LWREBISR LT, S RaiEMiesix
MBRAEL LTHRTH Y, Bl BhiickiroL®
b,
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Abstract

Background : Basal cell carcinoma (BCC) is a malignant skin tumor
that rarely metastasizes. Herein, we report a case of BCC of the vulva,
especially focusing on the cytological findings.

Case : An 82-year-old female patient presented to our hospital with a
painless ulcerated lesion in the vulval area measuring approximately 5
cm in size. Biopsy and cytological examination revealed the characteris-
tic features of BCC. Local excision of the lesion was performed. In the
cytological examination performed prior to the operation, pleomor-
phism with cellular atypia and peripheral palisading were observed ;
these findings were similar to the findings in sections prepared from
the resected specimen.
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Conclusion : In this case, we examined the correlation between the
cytological and pathological characteristics. Although the usefulness of
cytology for the diagnosis is unknown, when there is strong clinical
suspicion of BCC, cytological examination is useful to confirm the diag-
nosis. Thus, cytological analysis is useful not only to diagnose BCC, but

also to distinguish it from other forms of malignant melanoma.
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A case report of granular cell tumor of the axillary subcutaneous tis-
sue difficult to differentiate from metastatic breast cancer
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Histopathological findings of the previously diagnosed
invasive ductal carcinoma of the right breast. H &
E-stained section under low-power magnification show-
ing a scirrhous pattern of the tumor, with no evidence
of any apocrine carcinoma-like components (H & E
staining, X 4).

N, 7T —5LHESN ARTREEILESE (1
PER) X ZWrEh7:. MRI & PET-CT 34T S, LN
HEROWEMEIZKLS, WoramEEER Lk sh
7o, MBEComBE ML I, AT WENE L Oh
R v F A V) Y SEIAERRATHIAT S Tz KASEART
FUBRBOR X REET, V) Y Sl Id e h o 72, MRS
JES X, R EALEE (W) offzRL, BE0Y ~
IR, AR IR 2GR 72 0%, IR R R o T
TRZ ) VRS ORAEIZFED 5k Ao 72 (Photo.
1). SEMRRIESA91Z, ER (Score 3b), PgR (Score 3b),

HER2 227 (1+), Ki-67 (MIB-1) O3 19.7%
(R P AR b 197/1000 ) TdH -7z TNM #EATES
B (UICC % 8 Wit = FLEEIR\BLK Tld pTMN 238 AR
ENTWAaWz®) X Stage TAThHo7z. itk Al
FLBE AR (50 Gy) &N (V957 y 7 A®

Photo.2  Fluorodeoxyglucose (FDG) PET-CT image findings.
FDG PET-CT showing asymmetric accumulation in the

right axillary region (arrow).

Photo. 3

Ultrasound (US) findings. US image showing an irregular-shaped tumor lesion close to the
epidermis, with possible skin invasion.
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Photo. 4  Aspiration cytology of the right axillary region.
a : Tumor cells containing coarse and abundant cyto-
plasmic granules with round nuclei and prominent
nucleoli. b : The background showing extracellular
granular materials (Papanicolaou staining, x 40).

3AE+ 2 IVNTF y 7 ZA®54E) SfiAT S 7.

Witk 5 4EO B WA T, FIREEE FICHRAE 1.0cm K
DOAIEIENER % R, FUBEOWKEY ¥ iiFmIsssEbh
(Photo. 2, 3). WfRIIFHFHZEEI AR TH Y, BEOIM
EFBRDOS AR LT L E 2, WAL D, RIS ik
& L SHERDSAT S iz

II. MAREFHRRE

fieis ) >N E & D ZERIE TR A % S 727, RIS
) YNERDD , SRIGERAIEAM TH o 72, kTSt
2, A NI = PISHEReT B MK T B i B P AL
A L7 Aa D, ER RIS L T 7z, 3L
NP ETH o 7. EITHNIAEN, NESUIRACY 2 7R

Photo. 5 Histopathological findings of the tumor in the right axil-
lary region. H & E-stained section under high-power
magnification showing proliferating tumor cells with
abundant eosinophilic cytoplasmic granules, mainly in
the trabecular structures (H & E staining, X 20).

M D R bz, ARSI AR CRIREL, o
MO LD BRI N BISEME CRREEEAR L, WAk
BRMRERELCWA, 7axF ORI Z Lo
(Photo. 4a). MIMIAMZIZEM L7254 b 7Y — S
% PRI AL Fi A 7z (Photo. 4b).

TRZ Y ACEMIER T B2 ) VREMRE S 720, R
EVEOHEIEE L, [HNHEE ] & L7

IV. #BRFRRRR

AR CIE B 2 R VE O M N R % A5 2 M A
FoFEME, FRIRICBA L Tz (Photo. 5). M XK,
F 73R T, Mg v SR id g/ MED B Lo B M
A SN, RS —C, BMRERIZK, 7o
~F v OME, BotURITH Y ko 7 TESSHIEIC
FA L LR O TE, BED) KR %
o TW7eas, U Y ASHIlEEE TR TV Ao,
SR 22 1 V2 M I 12 S-100 EEI A3 T (Photo. 6),
Ki-67 (MIB-1) D313 3% Td - 7. ER, PgR, GCDFP-
15, AE1/3 133 XCEMETH - 72, B ORI ER O
HRMREREL B o T2 2SR OERIZE 4
s, YERCHIRNE & 2k S e

A5 W S R HR AR 2SHGAT S 7z, 2R [ S Clis
BEEHYAESH Y, SHERTITERMBIEE 2k s
WS, WEEZWNIIYIBRAERDPLETH 72, RFISEW:
OHEEORE D ERBR L. R FEMMIC, 12X9mm K
OBEFIA 2 A ER AR S 7z (Photo. 7). kAR
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Photo. 6 Immunohistochemical staining for S-100. Immunohisto-
chemistry showing strongly positive staining for S-100
in the granular tumor cells (S-100 protein, x 10).

(2, SHERRE RO BRGLE DR S 7z, RS I
BT IR T A ¥ F 2 FRDBAHEL Z V2535, RiF
PEICHIZAE LT /ey, BRI A SRS, Ba2gotin,
HL - BAEIE 70 2p o 72, JERI P OER T, SRR il
LTHEY, RMARERNIZERAIA D 57z (Photo.
8). B NEHFE PH I I3 RIFL 2 R e 3 B S PEFLI AR 72
Mol Tz, JERGLE ORI, SMEE EbE oM
ML B S, DRSO I8 2 08 9 R L 7 KA
KA O NIz FUEMTR 6 SEAFEE L7225, FUEB XU
BRI E DO - BB IO bR Tw v,

V. =

ARBNE, AFUREMER 5 HIC, AREERE S HBIL,
BRI IR RS VEFLIE AR b L, gl [MIlea2 12 ¢, 7
7)) ALAEMNE, TR ) YA E OEBIARE L o
7o RRAIBED 1B TH 5.

FLp R M TR NS FE AT A AL I T hTH D,
WRIRHY, WO REARIC IR S 5. LA Ladis, M
RO O MU BRI IR TH Y, &HITHETH
ERQBEIIBELDS, REOERKE IMZICBNTT
R CRRFEIMINEA AR SN aE, RO, ke
FRFLIR - BIFLO T AR 27 ) ALk -, BEEREE O 7 K2
UV BRES, B & ORI & SRS IS 50 5 2 LA
HETH L. P RIBIERZ R B 72012, fMlZO
RITHEIBMDOTREVWERDNS. ABIDFLHEHIRIZ
7R ) OB IR LN Lol e 2HNG, F
WOHEBIITENTH o7z, BRMEEEL 7X2 ) 1L
AL R E OENE, TR ) ALAMINE IS G AR

Photo. 7  Cut-surface of the right axillary nodule. Gross findings
showing a well-demarcated whitish tumor measuring
1.0 cm in size in the adipose tissue.

Photo. 8  Histopathological findings of the right axillary nodule.
H & E-stained section under low-power magnification
showing a focus of the right axillary granular cell tumor
(H & E staining, x10). Inset : H & E-stained section
under high-power magnification showing a small num-
ber of granular tumor cells even in peripheral nerve
bundles (arrows) (H & E staining, % 40).

= MREHITHH TS 2 L 05% , MRESER IS IHK
T, MRE I 2 /NER 2SR B A . TR IR
{, 7u~<F rOWMEIZZ LB & B 2%/ MEDSEE
HHNDY, HEBIOT7R7 ) LM E oLtz B v
T, FERCHNENE L, MENEROBESL D E L, MK
Tho7z.

TRZY) Sl S, MBENICSELRT RS ) VR
AT LD, BIIHE~HMETRIEBENTH Y,
ruaxF v ol KECTHIEZB/MERA LN S, H
BT RZ ) L, BREEE RIS, HEMEERT
ZHELBLLTEBY, BRI & TR A A5 C
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Photo. 9 Characteristic cytological images of granular cell tumor (a), apocrine metaplasia (b), and apocrine carcinoma (c) of the beast

(Papanicolaou Staining, * 20). Inset : (Papanicolaou Staining, x40).

Table 1 Characteristic cytological findings of granular cell tumor (a), apocrine metaplasia (b), and apocrine car-

cinoma (c) of the breast, focusing on clues helpful in the differential diagnosis.

granular cell tumor (a)

apocrine metaplasia (b)

apocrine carcinoma (c)

Background granular materials
Clusters variable
Size mild anisocytosis
Nucleo-cytoplasmic ratio low
Cell boundaries indistinct
Cytoplasm abundant
granular

Nuclei central to uneven distribution

mild anisokaryosis
Nucleoli tiny

Chromatin pattern fine granular

clear necrotizing
tightly packed, three-dimensional,
sheet-like loose and scattered
small, uniform anisocytosis
low high
distinct indistinct
profound abundant, foamy
fine granular eosinophilic fine granular
center central to uneven distribution

enlarged, sever anisokaryosis
tiny to enlarged enlarged

fine granular coarse granular

& -7z (Photo. 9, Table 1). JEAHHNLIE DM K5 1L FE LAY
THY, ZOEGOFEEZRGRL TBINE, G5 i
ZTOMMBE OHE IR TH S L BbN B, AFITIX
Wapk(g & B CINEECTH - 72

FE oML, PRCHBIE 2SS A L 7ERE, bhvbh)s
MBELZNED, FESOPRE L 1HOATHS.
O OFEFNE, EFEME, R FRRICRE & R, JE

R BKE L.6cm KO - B PRGOS L, KIE
PFETI O ERARE AT N D b, FRELHLRR Y (2 R,
HIE & BB Sz 1BITH o7z

ABNE, FLHE & BORHIRLIE AT IR, SIS A Lz
WHEVE 2 52 T II T E T X WA, AR M R ik &
Vo 72 IREGR IS TS 2RI X o T, R A%
HELZZREDERSNLERETHS.
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MREDBASN TS, Fiz, AMRETICA S 7 Bk
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Abstract

Background : Granular cell tumors are relatively rare tumors origi-
nating from Schwann cells that can occur anywhere in the body. Herein,
we report a case of granular cell tumor arising in the axillary region,
which was difficult to distinguish from metastatic breast cancer.

Case : A 47-year-old woman underwent partial mastectomy, sentinel
lymph node biopsy, and radiation therapy for right upper outer quad-
rant breast cancer. After 5 years, she presented with a subcutaneous
mass in the right axilla with a maximum diameter of 1.0 cm, and lymph
node recurrence was suspected. Fine-needle aspiration cytology
revealed a small number of spindle-shaped cells with coarse and abun-
dant cytoplasmic granules. These cells were difficult to differentiate

from apocrine metaplastic cells or apocrine carcinoma cells, but the
tumor was eventually diagnosed as a granular cell tumor by core needle
biopsy.

Conclusion : Granular cell tumors, composed of cells containing
abundant and granular cytoplasm, should be considered in the differen-
tial diagnosis of breast tumors, because they can arise in any organ of
the body. Trauma associated with the surgery and radiation therapy
may have contributed to the development of granular cell tumor in our

patient.
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B B S MEANE (SEF) & AREVEEEGRAMEREEAE (LGFMS) @ hybrid Ji#5 2 #E5 L 72.

TG : 50 ., Bk AREICHE L T2 A REn 2R Lz 2o B2 iz, i)
MiAT Sz, CIBREEACH I O #EANEE Tl Giemsa Jeft CRGE 2R TR B 2 5712, #580E - M
FIEA% O SEALHIL AR R A S B 2 Y PSS &9 ISIBLL T 7z I O M im< =<, B
RIEHED SN o7z, FHI M R 22 5 SRR OHEE I3 W2 b e o 720y, BIED 5w

AREEE O M ERIES 2% 2 72, ME&Z T

ZRBDOZ UL &6l 2 W IFIRVESAHETEMILE 2 & D &bl

SETZMEAHUIRICHEE L, N SITHEE Y 28 LTz, $72, L L 72 BIEMHE & 7 5 PR 2

ERERRICHIGE S B WD A STz SRR L e 1d MUCS Bk T,

7z.

“hybrid” SEF/LGFMS & s

#5558 : LGFMS O oGBS, ARE TS 2 K U 720t 5z, £ 72 Giemsa
et TOBEPENTB Y, KEEEICBWTE Giemsa a2 TA2Z L IZEHTHH EEZ B,

Key words : Low-grade fibromyxoid sarcoma, Scratched cytology, Giemsa stain, MUC4, Case report
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The cytological features of low-grade fibromyxoid sarcoma as a
hybrid tumor with sclerosing epithelioid fibrosarcoma
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zuki TAKEMURA!?, M. D., Suzuko MORITANI®, M. D., Ryoji
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Photo. 1  Axillary MRI : T2-weighted image showing the tumor a
heterogeneous low to high intensity.
(a) T1-weighted image,(b) T2-weighted image, (c)
contrast enhanced T1-fat suppression image.

Photo. 3  Cytological findings : Metachromasia on Giemsa stain-
ing, representing mesenchymal mucin ( X 20).

FiktAs, CT, MRI (Photo. 1) OWE{&iSW CEMEdLRME:
MLE R NE S BE DAL, TR I 25T S 7z, BIBR
AT AARYLC 15.5%12.5% 8.0 cm DFE 7 &7V < IR D JE I
THEIICEbLN TV, KL< VEEROEINIZB BT
PAEFEUETHREAOMTEL, 2200HTER I TWw
(Photo. 2). il % fEvy, RFEAMCOFEBITEF 1 7IKT
Hotz. BHOKRKEEIZFC—T, BEH /NI R
S EIIREL D A Sz YIEEARSIE (KR o
TEMINEZ 2179 DMIBIRIGE DD %, AF4 T A
DT & M 2 9k L7z, M Tl
OHEBINZ N2 S o 7205, KRS TSR L7 gt
B L 724ER, BWrtiEe L7z, hitdkBiZ R c6 H
BAIBEE, FOBRIERGTRABIEIN TSR 7 »
HARCHIE L Wi L, S5, GIRESRITEsEs
ZWr S, MAID i, Bk sz Bl

Photo. 2  Macroscopic findings : Two nodules are seen. The
greater, caudal part of the tumor was hard, while the
smaller, cranial part was slightly soft.

Photo.4  Cytological findings : Tumor cells with oval- to spindle-

shaped nuclei seen around a myxoid structureless sub-
stance on Pap. staining (a : x10,b : x40).

B TR KD 5D OO ADLIZHY.LTHY,
REREIE 7 S RFEBIRED RITTH 5.
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Photo. 5  Cytological findings : Clusters showing high (left side)
and low (right side) cellularity (Pap. staining, X 20).

Photo. 7  Arcade of small vessels.
(a) HE staining, % 10,(b) Pap. staining, x 40.

m. MEMRE

Giemsa 4eft CHEYeM: %2 R R E % 5 512, Papa-
nicolaou (PLF : Pap.) ¥ TIZ 54 + 27U — U IZikHes
LML &SR - FMAE % A3 % BN A, Rk
RS 2 P X 5 IS L Tz, RIS H Wk
DOHBLDEAEYEIC A S 7z (Photo. 3, 4a). HEILN ML
BEEEL 2L, HroMRELZLVHRTH > 7
(Photo. 4b). ¥ 7z [ —4EIP THIKLEEE D 7 2 HIL D A
STz, MM EO VG THHS IS Th
A7z (Photo.5). MIFERIES 2% 2 % b FEB0 21 i
H2OSNT, MBI OHEZIIZ VSR Hx DM
Ja BRI A35 <, B REDHS TRV &5 5 5ERTE
(suspicious) & g L, B F 72 RMEM: G # % 2 /2.

Photo. 6  Hypocellular myxoid zone.
(a) HE staining, x 20, (b)Pap. staining, X 40, (c) Giemsa
staining, X 40.

Photo. 8  Collagenous rosette formation.
(a) HE staining, % 10,(b) Giemsa staining, X 40.

Iv. 8/ R

MO KRAEHTIE, MBI 2 X 9 ICBE R 2%
BB 720%, FRMEANORE LRI LI EDTESL L
I TS A SN EHNEIERAOZ L &l 2
B IF R RAE R % b D RSB 23 3R 1 5l
LTHEY, ZHIEHERIEZRLTW . T2, 2R
myxoid % Z L% 1 o THM 2 A MERR LR % A 5 5 Bl TE
FHLATBR L 85l L C 72 (Photo. 6a). Al %8 BE 25 LAY 5
W CRIMEAH S, 7 —7 — FIRISHIN W IS O 5546
b A 57z (Photo. 7a). & 512, BIEHLME R PR L5 3R AN
faAsa €y MRIZESI L Tw/z (Photo. 8a). L4 PH o
collagenous %2 b & #isEEMIL O T ¥ v M ERELH 25 &
N, WEEIANNE AT LIS R 95 B2 storiform pattern % &2 L
THFH L Cw7z (Photo. 9a). —J5, BMO/MERITIE,
REHF TR L MO, IRV % A5 2 M 2shy
L CTHY, WHMBECIEWN T EEErA LN
(Photo. 10). F 7-#E BRI R AR 7248, Nk ily) 3 %
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Photo. 9  Storiform pattern.
(a) HE staining, % 10, (b) Pap. staining, x 40.

cells showed positive staining for MUCA4.
(a) SEF, x10,(b) LGFMS, x 10.

BIRD A S NTz. ARTHPIROBICESHIA S, S
WAL &7 LT, DB R X WIERSE, EYERR
FhFRREIE S, AU ANE 2 &SNS Z8F S, CK (AEL/
AE3), $100, aSMA, desmin, EMA, Myogenin O 41
MALFERE AT o 2T N B TH - 72 MUCL 2K
KGR, AT E SO AMEICEEE %) (Photo. 11), %

54 P L RO R R e P SRR T Y SRR N
Photo. 10 Histological findings of SEF : The tumor cells con-
tained eosinophilic cytoplasm and oval to polygonal
nuclei. Furthermore, a hyalinized matrix was observed
in the background (HE staining, % 10).

PR

2 “hybrid” sclerosing epithelioid fibrosarcoma/low-
grade fibromyxoid sarcoma & #Z W & 172, MUC4 (g,
LGFMS @ 100%, SEF @ 70% #£ £ 12 8 il 3§ B v 15
N5 DRI E & b OV F AMEICEE E % % 01 vimentin
DHEINTWD, BUETIE MUCA 3K - FEREE L
bilEmw~y—F— LTHWOLRBHWERZAEL TV
A, 7z, BRI DR o2, SHOBEHIEL
ST REEFEIC B[ L2, SEF UM oz Fe L
7Y 12 B W T RT-PCR B X U direct sequence #:12 & 1) fi#
MASAT b7k R, 2 FiXH O FUS-CREB3L2 & Efn 1A%
Mot &7z (Fig. 1).

V. =

MRZWDEE L2 2ATHRET S &, MIRDZAY
V== VRIS Z 5N ME% (Photo. 4a) DLAHIC
LGFMS OFif e SN AT R E WL OPHERET 5 2 AT
&7:. 7B, SEF L&MW S -HHEMo/NMEHIIZOW TS
R 217> TBOT, MlugzHsidcadTwsi
V. WIRFFRORREL S 2 DOREHIH S % 5 EETH -
722 ehb o, —HORWELEZ 1 »FroAMEE
fTofeZ bid, WMEECH-7-Z L DA D & BT
OO LETH 72 KETREHTHAH. KElph
SOEIN L7z,

HKRZ TH SN2 LGFMS BB RO H 5, S0
Ml T, OBEMMEL I HLHEEMion €y +
HRELF] (Photo. 8b), @myxoid 7% ZE4b % £ o T M 7 KiE
BERBAR % 473 % 3% S8 T M0 I 25 BR L 3 5l L C o 72 I
(Photo. 6b, ¢), @7 —4 — FIROMIV 4 (Photo. 7b),
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Fig. 1

Molecular features : Two types of FUS-CREB3L2 fusion genes (A and B) were detected by RT-

PCR (a) and direct sequencing (b) ; both were performed in sections of the small nodule (mainly
SEF) from the cranial side prepared from the same paraffin block.

DHEENZAM N O storiform pattern (Photo. 9b) @ 4 fF L%
PR L2, OTIE Giemsa faic BTy Mk
WG ASTEEICHETH o 72, @DI2D W T b Pap. Yt TIIM
MDA R EMUT A b7 — LIRS 5720
RIIRPRARHKETDH - 724, Giemsa Fefull BV TITH R
%% metachromasia 12 & ) R EZ 25720, MilBEOHER
ey T AIMPOEIEFICBIL LRI 0o7z oM
W OEREDIIRT X 722 & T, Mk R T “myxoid %%
b" L2 SN2 TR DM E AR L o rh g
TRECRELTWL I E BB LA Zofigit i X
D, BsERANL Y S 72 2 BEERIES & 5 IR RO E %
RN FREEE O S B, ATRYISAE L2 D RS S Ak
ARG, FEPERHEVE AR ERIE, HIANE, et SRR
B, ARG R S OENIZHETHL 00, Hul
ZALHE S 2 VU PN, A, T SRR AR B I

EHEERE, ST E DU RMELD L bbbz ®
— /@ Tld Pap. J+f CHEILNZ FHMICBIZ T L
TV & BbN 55w % R0 7z. 72D storiform
pattern &, HIlAZ A4 K74 > 2015 U DB S T
WARINGRZED, MO ERZALMETH L7720
BIZI1E Pap. FtuDIZ ) AL DB L Tz, BPETIEHE
I AR, ,ﬂ“ﬁiIW) FNA, V) > i A MR 55 U BR AR AR
DYREAINLES I Giemsa e Z O LT 5. 4N
IR Lﬁf)‘iﬂﬁﬂzf JERDOKRE ENSHIZEZIC oD
@@,%ﬁU/AE&t®MM%%®W%ﬁ%%iTﬁO
72, MBEHBIIICAT - 72 D TH - 7275, LGFMS Ol
Bopigt LTRIFRIER T £, ThETol
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Abstract

Background : We encountered a case of low-grade fibromyxoid sar-
coma (LGFMS) as a hybrid tumor with sclerosing epithelioid fibrosar-
coma (SEF).

Case : A man in his 50 s presented to us with an axillary mass, which
was removed by operation. The cytological features were as follows :
atypical cells with spindle- or oval-shaped nuclei were found in a myxoid
background that showed metachromasia on Giemsa staining. The cel-
lularity of the clusters was not very high, and mitotic figures were
unclear. We suspected that the mass was a benign, or at most low-grade
malignant, mesenchymal tumor, but were unable to list possible histo-
logical types in the differential diagnosis. Finally, on histopathology, the
tumor showed two histological types, both of which showed positive
immunohistochemical staining for MUC4. The cytological features that
we observed in this case were consistent with the diagnosis of LGFMS.

Conclusion : The histological features were reflected in the cytologi-
cal findings of this case. Giemsa staining was helpful for the diagnosis
of this condition. Thus, Giemsa staining, in addition to Papanicolaou
staining, is useful for delineating the cytological features of soft tissue
tumors.
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A case of pleomorphic adenoma of the submandibular gland with
infarct-like necrosis
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Photo. 1  Ultrasonography
A hypoechoic mass with an irregular
margin (arrow and circle) is observed
in the left submandibular gland.

Photo. 2

Cytological findings

I ZERIGE|#HIFR R

ZmOEYE ) v ONEREAROSEML L & b1, B
RA O, —EISWD R IEIRE B9 5 KB % I04E
H1CL 8D 72 (Photo. 2a, b). MILE X BFA A C,
o a~<F 3 BRLR, MR E I~ ERE D 72
(Photo. 2¢). 7z, 21k UIHELE L 7=/ S Ale, %
B b % @72, May-Giemsa 5 TdH, BRI AT
I 2 58D 7283, BT v~ F Y EIEAH
BCTdH o7z (Photo. 2d). F7z, WIS » 2 fhiEAR KA %
PED BB O R o7 DEOFIR XY, BEE &
KBV OAEAED &, FRRIEASWINE 72 A% 5 A
ERETEY, EWEECEBW L, BRE R AR

>

a, b : Numerous large atypical cells dispersed singly are observed. A large amount of necrosis and inflamma-
tory cells are seen in the background (a : Pap. staining, X 10 ; b : Pap. staining, X 20).
¢ : Large cells showing unclear cytoplasmic borders, marked nuclear atypia, fine nuclear chromatin, and

prominent nucleoli (Pap. staining, x 40).

d : The large atypical cells show marked degeneration and the nuclear chromatin is unclear (arrow) (M. G.

staining, x 40).
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Photo.3  Macroscopic findings
Cut-section of the tumor showing a white to yellow solid
tumor with clear margins (arrow).
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Photo. 4  Microscopic findings
a : Extensive coagulative necrosis and abscess formation are observed at the center of the tumor. Organization and fibrous con-
nective tissue are seen around the tumor (HE staining, X 4).
b, ¢ : The periphery of the tumor showing structures composed of epithelial and myoepithelial cells, exhibiting cord-like, nest-
like, glandular or tubular arrangement (b : HE staining, X4 : ¢ : HE staining, % 10).
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Photo. 5  Microscopic findings

a : The histiocytic cells (arrow) in the area of xanthogranulomatous change (HE staining, x 40).

b : The histiocytic cells in the area of xanthogranulomatous change are positive for CD68 (Immunohistochemical staining, % 40) .
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Abstract

Background : Pleomorphic adenoma of the salivary gland associated
with necrosis is rare. Findings of fine-needle aspiration (FNA) cytology
in one such case is reported.

Case : A male patient in his 40’s presented with the complaints of
swelling and pain in the left submandibular gland. Findings of ultraso-
nography were suggestive of malignancy. FNA showed numerous large
cells with nuclear atypia, naked nuclei and multinucleated cells in the
background of a large amount of necrosis and inflammation. However,
no myxomatous stroma was found. Therefore, malignancy could not be
ruled out. Extensive coagulative necrosis and abscess formation were
observed at the center of the tumor. In addition, organization and
fibrous connective tissue were seen around the tumor. In a part of the
margin of the tumor, structures composed of epithelial or myoepithelial
cells were observed which showed cord-like, nest-like, glandular or
tubular arrangement. Based on the findings, the tumor was diagnosed
as a pleomorphic adenoma with a large area of infarct-like necrosis.

Conclusion  In this case, the possibility of malignant tumor could not
be ruled out because of the presence of necrosis, and histiocytes/fibro-
blasts with reactive atypia. Cytologists should be aware of the cytologi-
cal findings associated with infarct-like changes of a tumor and exercise
adequate caution while diagnosing a tumor as benign or malignant.
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A case of metastatic invasive lobular carcinoma of the greater omen-
tum with signet ring cells in the ascitic fluid, which was difficult to dis-
tinguish from gastric cancer
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Photo. 1  Abdominal CT findings
a : Abdominal CT showing marked gastric dilatation (circle) and thickening of the wall of the
gastric antrum (arrow). b : Abdominal CT showing ascites (circle).

. fE 151

50 A, ik 4 RN THIEOTMED ). IE
K E ERICYBEEZH L. W CTICTHOEMN
ynER, BENES 2 O RE/NE MR T &2 i & L 78
JBJE (Photo. 1a), JEAKEH (Photo. 1b) % f&f S /-,
FDG-PET Cli&, HajEHIIR R AL — LB EOERZ R
DA, MR ~NO R ERIIA SN Do 72 NHEER
ACik, HRiEBEROBELE & MEAR, WMoz
ZE, ABIFEREAEEb L. WRR, PSRN, B
WEEE ST A 2 E LN TH o 7R, KT 2 MRS
LIEETH Y, HAEMS endoscopic mucosal resection
(EMR) % 1if7 L 7225, BRI OFTRIZ 7R Sz do
7o FWAMEREGII X 0 K E KRS I, & DI
ALIE & A B STz, F ok, {bSRER RV
VHEASHAT S N, 8 » HRBIE, MBIt TH 5.

III. #EFRIF R

M EKMIIEES T, HLERERR ) > /38R 7% & o S
ZHERS, IMENED S/AMESLIRIC R 2 3 7. B
MMZIE N/C A <, /NI —TH o 7z, KIS X D D
FEHE S M7z FNBGHIIL Ak 0 SBLHIIL 28§k L & 7z (Photo.
2a). —ERICHURIECY] 2 RS 18 h3H o, 74 M7 —
Y OMBEZ AL, Bl o~ F L BE, AL 228
/MEZA LTz (Photo. 2b). BLEDFTR XY, K51k
iR & B S .

IV. fE#PRIRR R

Kk, BEAHIILZ & MRS LI & B S 7z,
FAMRAEIC, RAGHR IR 2R L, JEREEEE L
L O/ — 2 Mila i Td o 72 (Photo. 3) 2 &0 5
BEAEIRE 2 R L 72, 4 4ERNICABR IS THM O FIMTED D -
722 EDMERR SN, RMNES O gt & FATEEAR DI Y
HFEEITo 72, IEGA TIE, estrogen receptor (ER) &
GATA binding protein 3 (GATA-3) »3F31:C, epithelial-
cadherin (E-cadherin) 3f&EVETH - 7z, Mhibe o 2L FArEE
ATIE, BUAR, IO ERTS 2 e & 30, KM ORR
BEFP LTz DLEofR 28T 2T, KfgicALR
7o R NS O L B S .

V. [EKIZH T 2 BiEmERMR & Ol Er L ERET

Clinton 5 257 - 7MKL IEFZ W 2 Y £ 5512, Ot
REF O, OQBOLIMEOAE, OOERE ©O%H
EHET MBI 5L ZRAMLOEEITONWT, Kb
(invasive lobular carcinoma : ILC) & YBgi2 T B EFALS
LR 9E (poorly differentiated gastric adenocarcinoma :
PDGA) L #Wrshi: 3BloMEKMBZREICBVTER
ENHBHGE 21T o 72, FOfE R % Table 1 [I/R 7.

ORARBLINCEI LTI, ILC THAL 7245, PDGA @
3BTIRAD LN LTz, QBOLEME, KBTS
BRBO L O EORGZEAIZ L) DL EHRL TR
%17 -7 (Photo. 4). ZO#EHE, ILC 2B W TR
IR — R FH T TEIREIE A D N5 7225,
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Photo. 2 Cytologic findings of the intraoperative ascites
a : Atypical cells showing a high N/C ratio, and small
and uniform nuclei. Signet ring cells with intracytoplas-
mic mucin are observed (arrows) (Papanicolaou stain-
ing, x40). b : Atypical cells showing linear arrays or
“indian-files”, with increased fine chromatin and dis-
tinct nucleoli (Papanicolaou staining, % 100).

PDGA @ 3B TIZVIN b LS A LIz, OO ERE
(&, SERI 500 M O RES M O REEFHII L, e,
BHEAR A, Be/ME, mKMEZFEH L7z §HlCIE cellSens
software (Olympus, Tokyo) % J\>7z. Table 1 1Z/RL 72
£912, ILC D139 REII/NE <, PDGA % 3 Bl & O]
WCIEAEEEDA S L7z (Mann-Whitney @ U # %,
p<0.001). HEHE (R R /Ml — I KAE DR S ILC DT 9 A%
INE Doz, @EEAT HMIICEBT 55 2= ok
G, TNETNOER TN Z A3 2% 200 Mia s =~
VML, 1HOADZERIA SN S H—22fgfil & #5 o
N E AT 54220 (Photo. 5) D% zhEh

Photo. 3  Histologic findings of the greater omentum
Tumor cells showing linear arrays in the fibrous
stroma. The tumor cells have small and uniform nuclei
(HE staining, x40).

vy L7z, FORER, ILC D35 2SPDGA & kLTS
R0 &13 V7% {, PDGA & 3Bl & OBIZITAEE
RO LNz (A4 Mg, p<0.001) (Table1).

VI. # =

ILC © Bi#xfid, MR, WRY, FRE MY
e DENPWEZR Z L H VY, RENCBWTD, WH
L D 2R 2 BRI R WA R id A bk o
720 2 JEEASRIE TICIRE L Twiz72o, A EMR
TIIES AR E e o 7275, BRRHRE, WiET R, W
BT RL,  BEAE O I O FARTEEAR R SuE et % 0 72 K
DHMEAIF 7 EE2RATICE E 2 C, BVWITREETR
Y NERSEANER L Twiz e E 2 5h.

FLIE O AR TIlE, W o B AEROK-HCHELHT
R/ T R (R /NPWARE | Sh S (I GRP RN Ny /i |
BRI 2SR &S LT C b ST B & RS LS
HIEGIBAFIEL, EMTIIE-> THBEBHM I N2 LD
HNIH 5.

ILC (22 PEAL B & LR L T LE O 0O E A28
L EPFMOLNTEY, AWBHBOPTILC 25D 5
HEE, 70~97% & WG SN T W8T, o fEKkdIC
L ZZESESE O BRI I 25—k (56%), FLIR
(16%), ML (9%) DIEIZZ L, FLHED 9 B ILC s
DR B NTIEBIAHK) 45% (13/29) & DFHEDDH 5.

Bz 2L ILCEMIZBWT, £ hrb b3 {4
B ENERING % 328D 72 E 611340 92% Td o 72 & W\ 9 i
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Table 1 Cytomorphological comparison between invasive lobular carcinoma and poorly differentiated gastric

adenocarcinomas
PDGA
ILC
Case 1 Case 2 Case 3
Single-file linear cord pattern + - - -
Nuclear pleomorphism - + + +
Median of nuclear size (um) 8.15 10.05 10.39 11.62
(SD, Min-Max) (1.19, 521-12.90) (1.28, 7.02-16.16) (1.79, 6.49-22.35) (2.62, 6.12-25.34)
p <0.001 <0.001 <0.001
Signet ring-like cells
Univacuolated cells (n) 191 153 109 166
Multivacuolated cells (n) 9 47 91 34
p <0.001 <0.001 <0.001

ILC : invasive lobular carcinoma ; PDGA : poorly differentiated gastric adenocarcinoma ; SD : standard devi-

ation ; Min : minimum value ; Max : maximum value

Photo. 4  Ascites in poorly differentiated gastric adenocarcinoma
showing pleomorphic cells with multinucleated and
cleaved nuclei (Papanicolaou staining, % 100).

M50, EEMIEAIMBLIS 2L, HILERkDZ &
ML, FUB, B BRI, I 27 —iFHEREG O 2
EbHHOVDT, BAKPICEBI A B L 22 BE, WAL
HUNOBEZEDOWRENE S BHICB(NETH 5.

ILC @ BHEEBAEGNZ BT 5 BHE & OB E I BV
T, WEMBILFNZREPEITH L. B, D K
& CIHALERIRIZ BT 2 Ba <, B ILC 28 #1235
WT ERDY81%, GATA-3 75 85% DFefl THy 2R L7z &
I T3, —JT, PDGA IZDW\T4 44 B, 32 Bl
TRBROKGES 217 o 7oty T, WE L S XTOHERT
ER & GATA3 \ZBEME% R L7410, KM I oW T
MFOEFHNIT N T 1y 7 % B X B0l G HT
HhHEEZRLNLD, MIEEDDZ% BMOBEHTE %
WERIZIE, MRS R S 22 & 7 4. Clinton 5 O

- |
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Photo. 5 Vacuoles seen in the signet ring-like cells
a : Univacuolated cells seen in invasive lobular carci-
noma (Papanicolaou staining, X 100). b : Multivacu-
olated cells seen in poorly differentiated gastric adeno-
carcinoma (Papanicolaou staining, % 100).

HERBAA 2 V7Y T, Db A EIT L7
HHOEZ, TEEEHIL B AR AL AL 5L 2 & Ol
SRR X DRl A EE L WIHE TH BB 217> Th
0, HEANE ILC TR A e R ~ D 1 2 IR LS 20
% A HNBH =T, BEREDCRAE TIIHBEEE~O
REPIIIRP Y — MK, b LCRWERICHET L2 &
LN LR LTwh. MlaENRmE B nT
&, B ILC T3 DOEZ TR IE R D 7\ 357 70 55
Nasm b s 2 E DI TSH Y, PDGA TRIEKRL 728
R 2N T ) LIV O MBI TH 5 L #Hil L
T3, biub UKo ILC B X U PDGA O
ZIeB L, MIRREREAR 2 B IOV TR 217 o 72,
ZOfER, ILC I PDGA & ) /MM ZAH L TwAH Z &N
RENTz. bRUONPRHRZZY, ML 5 ILC &
PDGA OB DR E DT O WTHRRE LTV 5 H
Zew, MERAIIZIEREYE ILC & PDGA DBD KR E S 2 1L
L7z <, G OA%a3 ) ¥ REROO 45X )R
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WZRRRBI DD > 72 L ORED D Y. WK ILC % IE
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FIZILC OB OWEMELEH L. OO RIZER
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Abstract

Background : Invasive lobular carcinoma sometimes presents cyto-
logically with cells containing intracytoplasmic mucin and having signet
ring cell-like features. Metastases from invasive lobular carcinoma may
be difficult to distinguish from primary gastric carcinoma. We report a
case of invasive lobular carcinoma in which ascitic fluid showed cells
with signet ring cell-like features.

Case : A woman in her 50 s, who had undergone surgery for breast
cancer at another hospital 4 years earlier, presented to our hospital with
a history of abdominal distension. Based on the findings of endoscopy
and abdominal CT, the patient was suspected as having type 4 advanced
gastric cancer, ascites and carcinomatous peritonitis. Cytologic exami-
nation of the ascitic fluid revealed scattered univacuolated signet ring-
like cells containing mucin. The atypical cells were small and monomor-

phic in shape, and showed a high N/C ratio with uniform linear arrays.

The cells had thick light-green cytoplasm, increased fine chromatin,
and distinct nucleoli, and the diagnosis of poorly differentiated adeno-
carcinoma was made. The patient was finally diagnosed as having
metastasis from lobular carcinoma of the breast to the greater omen-
tum and stomach.

Conclusion : The presence or absence of linear arrays of tumor cells
and nuclear pleomorphism, nuclear size, and the ratio of multivacuo-
lated cells among signet ring-like cells in the ascitic fluid are considered
to be useful to distinguish invasive lobular carcinoma from poorly dif-

ferentiated gastric adenocarcinoma.
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M35 75 BRI angiomyolipoma (AML) (&Fg#h, L4
B L OMRBANEH R D 3 DD 55 4 OEG TRAET 5
RUEMEREETHY, HFRTOBEIHBOTENTD

Angiomyolipoma of the liver——Report of two cases——

Seiya HOMMAY, C. T, J. S. C., Yoko TSUKUMO", C.T., I.A.C.,
Takashi UMEZAWA®, C. T,, C. M. L. A. C., Kazuma OUCHIV, C. T, I. A.
C., Hitomi KUSAKABEY, C. T, I. A. C., Mika OIKAWAV, C.T,, . A.C.,
Etsuo YAMAZAKI?, M. D., Atsuhiko SAKAMOTOY, M. D., E . A. C.

DDepartment of Pathology and Laboratory Medicine, 2 Department
of Radiology, Omori Red Cross Hospital

3 Department of Pathology, Yokohama City Minato Red Cross Hospi-
tal

A OSCMRIE RS T 143-8527 WLGUHRRHIX 4 D> 30 D1 KR
AR PIRBEARATTE AT B

AR 34 1 F 25 AT

AF34E 1 H 28 HH

%19 CT % MRI T2 Z Mo fFMlasE & ofpl 2 %L,
REARR AN B L M2 IC BT ERMEZE b - 72 Fi
RIS AL 2 7200, SEMEES; & OFmBNICHT 5 &
BdH5L. KX TR, TEDIDONORERL 22 FEEZE O
AML 2 B2\ ClRa 22T i 2 b 2§ 4.

. fE £

FEF] 1

BOE 40, Ktk

BEAERE © fFal 9 NEHEHA L.

BREE © AWKy 7 CHFIER 2 el S b bess. Il
MeAscREIx % <, HBs $Us, HCV Hifkidz & b IcEiTdh
D, MEBi~—7%— (CEA, CA19-9, AFP, PIVKA-TI) &3
WAL TH o 72. CTHATI T S4 $8I8%12 32 mm K DR
W REE 72 I 9 % 3800 72 MR T N EB IS AR I 1 20 %A 78
L, JESE I IR (S % R % 720 72 (Photo. 1a, b)
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Photo. 1  Radiographic images of the liver tumor

a: (Casel) arterial-phase CT. Hypervascular mass with hypovascular areas.

b : (Case1) T1W1 out-of-phase image. Lesion with a low-intensity rim, containing fat.

c: (Case?2) arterial-phase CT. Non-homogeneous mass lesion.

d: (Case2) fat-suppressed TIW1 arterial-phase image. Fat is visualized as a low intensity.

Z &b, AML 25, BEWRATA TSRS X 05 VI E AKRDHERR S 7z (Photo. 3b). F 7z, SRR

%5 i (fine needle aspiration cytology : FNAC) 7S f112C ¢-SMA, Desmin ([ZFPEZER L, “FEHHH A T

rahs. H5HZENRBEEIN, HMB45 & Btz /R L7272 AML &
IRFHIFR R « NV R A B EUS, AR ORSEIA BrEns.

fak, BEEED BV Ix T4 b 7)) — VIR BRLIR Tk < BRERIZRIE © HIFE, 4 4ERGM L T 2 25EE o 38 K I3l 2

AR M % b o KB RAHIIL % 2072, BITKAR ENTwhin,

23 Y, Yirsn EFRHLRREZRL, Z7u~<TF ik fEBI 2

HIBERLIRTd - 72 (Photo. 2). BABEZRA%/MEZ 1~ 32 B & 60, ik

D22 b Bi52 S 7z (Photo. 2 inset). MIFE AN X BRAERE - HFilTREHHEL L.

55<, LR RS S TR R h o 72 RERDSECENE: BRE: 2oL UNEHAEREZ%. CTHREICSTH

WCHBLTBY, AlEEE X oN. N9 % RO M BEZis. MM TR 7% <, HBs Hli,
HBFIFRR AR KLU R EDRME S 572 HCVHUR L IZBMETH Y, i~ — 75 — (CEA, CA199,

243 2 EAM S BTk Eh T, FARR AFP, PIVKA-T) dHEHEMEFIPINTH 72, CTHAICZT

M4 133890 5 N> 72 (Photo. 3a). & O EMINLIL, mﬂ JIF S7 #3812 68 mm K DJER % 72672, MRI I TR NER

HHVIIHRETEEMEZ AL, FWLEIMED S (R 2 MR IRINI 2 #ER2 L (Photo. 1c, d), AML %%
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Photo. 2 Cytological features of the liver by fine needle aspira-
tion cytology (FNAC) (Case 1)
Scattered atypical cells with clear nuclei. Numerous
lymphocytes seen in the background (Pap. staining,
x40).
Inset : Some of the atypical cells show intranuclear vac-
uoles (Pap. staining, X 60).

Photo. 4  Cytological features of the liver by fine needle aspira-
tion cytology (FNAC) (Case2)
Mature fat cells (1), endothelial cells (1t t) and
atypical cells (1 1 1) are seen. Large naked cells with
prominent nucleoli are seen (Pap. staining, X 60).

Bebh, BEEAA FTFEERDB X O FNAC 2511 S 7z
MRRERORT R - IR, s E X ORI o S
ML ASRAE L 730 % 38 7. KEIR AN IR © >
0T SRR, I e B MR & 3R 72, HhisEIEATE
MR 2R L, T o IIRIiRIE, KR A s
| ZRAE L T2 (Photo. 4).
BREFRORR R - IR M 1 IRAE U ChFiEtE c B

B A A

2 et A e ey N :!?i &
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Photo. 3  Histological features of the tumor in the liver (Case 1)
a ' Histology of the hepatic tumor. The tumor consists
of mature fat cells and giant atypical cells. Blood vessels
are not seen this specimen (HE. staining, X 40).

b : The giant atypical cells contain eosinophilic cyto-
plasm and show marked nuclear atypia (HE. staining,
X 60).

Photo. 5  Histological features of the tumor in the liver (Case 2)
a : Normal hepatocytes and tumor cells are seen. The
tumor consists of mature fat cells, thickened blood ves-
sels (1), and giant atypical cells (HE. staining, x 10).
b : The giant cells have an eosinophilic cytoplasm, mul-
tiple nuclei, and intranuclear vacuoles (HE. staining,

X 60).

R E AL, KL MR 220 % 520 5 K
FAGREASHBL L T 72 (Photo. 5).  Z KK S AL 1%
HIE Yt 12T o-SMA, Desmin 252 R L, “FigigHisk
MleCTh s WSz, 72, HMB45 b Th 5 2
&5 AML L #Z#r &7z (Photo. 6).

BRARARB - FRMBlgtl 20, BUEE To 5 EMICES O
BRIEFFEH I TR,
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Photo. 6  Results of Inmunohistochemical staining of the tumor (Case 2)

e P

a : Histology of the tumor (HE. staining, X 60).

b : The cytoplasm showing positive staining for HMB45 on immunohistochemistry ( % 60).
¢ : The cytoplasm showing positive staining for a-SMA on immunohistochemistry (% 60).
d : The cytoplasm showing positive staining for Desmin on immunohistochemistry ( x 60).

m. = =

AML I ERRIC T 5 Lo REESETH D, I
g <Td FIIUTHEST LY. AML 3% 5Lk % A9 % peri-
vascular epithelioid cell (PEC) &%) 5 ﬂf’lﬂl""‘}% PH®
FEREMRBICHER T E SN TWwA, DandEiETH %

L#E 2 5N TW275, Flemming 53257 » N4 v 5344k
BIET2HWiz7a— U@ (HUMARA ) 12X 5K
2T, B/ 7 u—F VENEH SRR TH H 2 & 2T
Lo 7.

RIS FEE T 5 AMLEHK s TSCI, TSC2 #fn 1%
Pt M EREALIE (GBS 5 2%, IR T oS EivE L
JED G PRI DT H 2~7% LIEFYTH ), T AML Ot
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HRFERPLYHE 2 FRIRABBL Tz olErld
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EIMZE Th D IFROBIERIZ L 2 L EHEL TV 5.

A B OMBLBICE T 2301, EhEEB X UF Pubmed
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TIZ 6 MDA TH L0~ Mg T Rk % & ek,
M, FRPMEs X R EZ S 72 Fi il 25520 5
N, ToOHFIHREICLINIFETSETHS.

SRR L7 11, R E S o iAo
T, PSR BHB L TB Y, WS 2 2Rl
MRS ZRNT W, Z0720, BRI G % 56
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Abstract

Background : Angiomyolipoma (AML) is a benign tumor consisting
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of three components, namely, blood vessels, smooth muscles, and adi-
pocytes, that rarely arises in the liver. Two cases of AML of the liver are
reported, with a special focus on the cytological features.

Case S : Case 1 : A woman in her forties. Fine needle aspiration
cytology (FNAC) revealed giant atypical cells with naked nuclei, in
bizarre shapes, containing clear nuclei. Spindle-shaped cells formed
blood vessel-like structures. Based on these findings, malignancy could
not be excluded. Case 2 : A woman in her sixties. FNAC revealed three
components : giant atypical cells with clear nuclei, adipocytes, and
spindle cells. Histologically, we recognized adipocytes, blood vessels,
and a variety of giant atypical cells.

Conclusion : AML is a benign tumor composed of giant atypical cells.
Caution should be exercised against misdiagnosing it as a malignant
tumor. The giant atypical cells show a variety of characteristic cytologi-
cal features. In case these findings were seen, AML cannot be

excluded. This is one of the pitfalls of liver cytology.
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B M:FLKE (male breast cancer : MBC) i3 23 H @ 0.5%
BETHHD, WOTENTH DA, EEDT HITHIN6
Micdh 5. ZEUEM/NFLIENE (invasive micropapillary car-
cinoma : IMPC) 1, &FWEHD 1~6%ThH, WEAZ
BRI L T U AFHRBOBENAREIIEV LD
D, AT—VEEETDLETFRIIAEEZTALDNZ WY,
BN OFEITB T, BV B O BRI B
T BT X GO R B I AS S 2 B R B 2 7R L,
W MR E LCHEE LY -V ERYHI BT LE
FAETE 72 1B L 72O THET 5.
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BF 80, B

BRE - ARoRE AR LERE %2, AR TIC
JiEE % 72, SHERTEM LB S N7z720, WRENIC
MBI & 7 o 72, BE WIS TR 15 mm O MK 2 —
PoOER A A S, BRI, R Ta—3HmL Tw
72. CT T, AFBEFMICHBMEAELER 2 A SNz
LY F AN YOSEARIC TR S N7z, SRR
7 S LRI TSR 3 AT S /.

Case of an elderly male breast cancer patient in whom X chromo-
some was analyzed

Tadanori YAMAGUCHIV, C. T, C. M. I A. C., Yuka MATSUIV, C. T,
J.S. C., Ikuya FUJIWARA?, M. D., Mitsuo KISHIMOTO?®, M. D.

DDepartment of Cytopathology, 2 Department of Breast Surgery,
Ayabe City Hospital

3 Department of Diagnostic Pathology, Kyoto City Hospital

awSCRURIEE R G T 623-0011 RUEBHFREBI P AIK 20 0 1 #
T V2 B R AT SR R R A R B L T

A 34 2 H 24 HAd

343 H 2 H=H

ke A
R 13 795 D R AT R PR R AR D, 1]

B ARHY A Rk

FUBAVRRD), R T 32 e B R

. #MiEFENRR

LR BRIR & 5297 2 45 61k o 5 [ 70 AR B A R S B
IR L CRAMIEABIZE Sz Wb W 5 inside-out pat-
tern FEFIASA S 7z, LIIHIL T T, M EICHINS
NTBY, —HHPERLBIK, H2VIIMBTEHROT L%
£ LTz (Photo. 1a). EIHHALIEIIEH SAETIE D/
BenwLpBRoRMEEZEL, zuxF ozt T
V72 (Photo. 1b). HEBLMARFEBIL WA > THRIEML
{LZ£191Z epithelial membrane antigen (EMA) 2SHLR DB
%R L7z (Photo. 1c). LLEDFTR XY, IMPC OffAE%
Mg L7

Iv. M & ARRERIRR R

NS LR P ILER - FLle FICAAE L, KA, R
a1 %2 7R U7z, FRl B SRR 2 Fe IV 2 TR L T
7= (Photo. 2a). MEEHE, HEAR~NZEL, V) ¥ VENR
WD ALz, RIS (RETERA &
) 231/3, IMPC 25 2/3 FIER KD LB TH Y,
RARNZG5HH X 1172 (Photo. 2b) . BISBIEA SN o 72,
JEZE AN LR A PR D 2 WAEBR Z TR U, WPk DS afiifiz
L 7z, inside-out pattern % 2 L T\ 7z, B A5 ER D 53k
EATMIZ I 2 LT, RlRONEETEL, BRIV
E A Z, REMRRILSMIC EMA & MUC 1 25#ERIC
% 7% L7z, Estrogen receptor (ER) & progesterone recep-
tor (PgR) ¥ A 27 3b, HER2 (A2 27 0, MIB-1 ® label-
ing index (£ 11% T& - 7z. Androgen receptor (AR) &
GATAS3 25 1, — J7 T paired box 8 (PAX8), thyroid
transcription factor-1 (TTF-1), prostate specific antigen
(PSA), NKX3.13BEMHETH Y AMEFREL LTFEL LR
o7z, F72, Qprobe-PCR % M7= PIK3CA %5 SL AT
T3 exon20 H1047R, exon9 E542K, exon9 E545K D\ g
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Photo. 1  a: An IMPC cluster showing a papillary or spherical
growth pattern. The cytoplasmic margin is partially
fluffy or shows a microvilli-like pattern (Papanicolaou
staining, X 60). b : Cytological findings. The polarity
is reversed and the cytoarchitecture shows an inside-
out pattern (Papanicolaou staining, X40). c : The
margins of the IMPC cell clusters show positive linear
immunohistochemical staining along the secretory
margin for epithelial membrane antigen (EMA) (Cell
transferred specimen, X 40).

NICBWTHERIBRH SN b o7z, 10% HFPE:FRM 3 v
<V VEENT 7 4 YY) & Hv T FISH i % 5
L7 Y¥tafk7o—7 (DYZ3) 7% 6 N X Jetafk 7
T —7 (DXZ1) (Vysis : Abbott Laboratories) % f#ff L 7.
JE eI 2008 % 7 7 > b L, X Geta kBt hn % 574 L 72
BB, 20%% Ay AT E L R, 32% ORI
X Bet R B As@igE S 7z (Photo. 2¢).

V. £ £

MBC DLk ©& OV HIRL 22 T R WA PEFLE & B
LTERIIZASNZWY. T -MIBERENZ I BV T
bEBETH S, MBC IZEFSET D 0.5% S, IMPC (34
HIED 1~6%TH Y, KBlIWDTENTDH 2. FI%
FEAERRZZCPEFLE £ ) 5~10 Wi, JLAERINE S B
5. FUBPOERIC R AT A H D, RS & X,
FIE VZHEEROBERIFH L OO, FHRICIEETR
W2 b &, PIK3CA %5 %1% luminal B type & B L T
AV RO WA AR S L WA, MR vE Y, #Eim
FRBEBERLZEICIDRVE NS Y ZAOLRBT % 4

Photo. 2 a : In a loupe magnification, the tumor shows the fea-
tures of a lobulated solid mass. b : Histologically, the
features of invasive ductal carcinoma seen in the upper
left area change abruptly to those of invasive micropap-
illary carcinoma in the lower right area (H & E staining,
x10). c : FISH analysis using a thin paraffin-embed-
ded section fixed in 10% neutral phosphate-buffered
formalin revealed an increase in the number of X chro-
mosomes in 32% of the tumor cells (Arrow indicates
the DYZ3 Y centromere probe, i.e., red signal. Arrow-
heads indicate the DXZ1 X centromere probe, i.e.,
green signal.) (FISH, X 800).

L, 7 Far s s A bayr v Holikzeke)
ETHE L oM E X 2T LA FERO—DEEZ SR
TWwaY, F/2, PEAMTICBLT, LIZLIEX §tafk
KoM REMEZRT 2 L2538 S Tw 5%, DiOto
YOG TIE, X oA EkoMmg, EEELEED
74.7%, FERTVEILIHE D 20.6%, % E L HEALELE ©
14.6% Tho72. —7, WD R WAL ILE Tl
ALNEholzb ENTVE. INHEDOI END, Xt
R DOBMASH IR LR OBEEALICR S LTwb &
WO ONTWA., AFINZBWTY, 32%DJEEEMNLIC
X gt AR NASHER T & 72, 72, MBCODIFE A LR
AR DBFIFEBL 2R LY, REID FERICHEIAA SN2 AR
BIETR XAy Ev 7S TBY, ARBET
DO E O\ FEH & X Yt tR B MASES L T %
WRETEATRIE STV 50,

212, FISH % M7z X Jeta iR pr id e itk ©
LT RETH 5. FFIZ95% T 7/ — VIE EREAR KGR
LEETORAFEICENRTEY, mMELRRIATH 50
whole i CHIMITE L Z LMD Y F VDB LR TV
ED, MR L ERA) Yy PELTEITONE. —F
LBC EEARIZBWTITRE LR EIE S I S WEmNZ
»H5b.

E RS PRI ICFE2E L 72 IMPC @ 1 FIl2D T, X Yefn



$60% 557, 2021 4F

I 297

BB &2 0 LTty L7z LRI £ M2 IR IS b
2, GRS MR E IR 5 2 & THIEILNE O RENT O
FROE%RD DB E-DRT.

FHHI1E, BRTRESFRMCREIZH ) FEA.
AL ORI, 456 M H AR ZIW AL (2017 48 11
H, k) 2B » T L.

Abstract

Herein, we report the case of an elderly male patient who was diag-
nosed as having invasive micropapillary carcinoma (IMPC) of the
breast, focusing on the findings of cytology and X-chromosome analy-
sis. The patient presented with a localized solid nodule in the right sub-
areolar region. Cytology revealed cell clusters showing an inside-out
pattern in a clean background. The margins of the cell clusters were
partially fluffy or showed a microvilli-like pattern. Histologically, the
tumor was a combination of invasive ductal carcinoma and IMPC. FISH
assay revealed an increase in the number of X chromosomes in 32% of

the tumor cells.
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

The first author and the corresponding author of this
journal must be members of the Japanese Society of
Clinical Cytology. In case of editorial committee’s permis-
sion, they can be non-members of the society.

2. Categories of articles :

1) The categories of articles which can be submitted in
this journal are review articles, original articles, investiga-
tion reports, case reports, special articles, brief notes, letter to
the editor, and reader’s voices (requested articles will be
mentioned later).

2) The submitted articles should contribute to the
advancement of clinical cytology and must be submit-
ted exclusively to this journal.

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedical
studies in humans) and the Ethical Guidelines for Med-
ical and Health Research Involving Human Subjects
(Ministry of Education, Culture, Sports, Science and
Technology, Ministry of Health, Labour and Welfare,
March, 2015, https://www.mhlw.go.jp/file/06-Seisaku
jouhou-10600000-Daijinkanboukouseikagakuka/00000
80278.pdf), including privacy protection.

* These guidelines appear in the first issue in every
year of this journal.

4) Copyright for articles published in this journal will be
transferred to the Japanese Society of Clinical Cytol-
ogy, and the authors must agree that the articles will
be published electronically by the Society. The authors
are permitted to post the title, affiliations, authors'
names and the abstract of their article on a personal
website or an institutional repository, after publication.

5) All authors will be required to complete a conflict of
interest disclosure form as a part of the initial manuscript
submission process. The form should be downloaded
from http://www.jscc.or.jp/coi/ and should be signed
by each author. The corresponding author is responsi-
ble for obtaining completed forms from all authors of
the manuscript. The form can be downloaded from
http://www.jscc.or.jp/coi/. The statement has to be
listed at the end of the text.

3. Submission style :

1) Manuscripts should be submitted electronically.
2) For initial submission, please access the site below.
(https://www.editorialmanager.com/jjscc/)

4. Instructions for manuscripts :

1) Text and writing style

(1) Manuscript is to be written in Japanese or English.

(2) Manuscript written in English doesn’'t need a Japa-
nese abstract.

(3) Weights and measures are expressed in CGS units
(cm, mm, um, cm? m/, [, g, mg, etc.).

(4) Names of non-Japanese individuals, drugs, instru-
ments / machines, or diseases that have no proper
Japanese terms, academic expressions and scien-
tific terms are to be written in the original lan-
guage. Capital letters should be used only for
proper nouns and the first letter of German nouns.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manu-
scripts.

(5) Medical terms should be in accordance with the
“Saibou-shinn yougo kaisetsu-syu (Handbook of
cytological terminology)” edited by the Japanese
Society of Clinical Cytology. Abbreviations of medi-
cal terms may be used, but the terms should be
spelled out in full at their first occurrence in the
text and the use of abbreviations is to be mentioned.

2) Manuscript preparation
Manuscripts are to be prepared in accordance with
the web site (https://www.editorialmanager.com/jjscc/).
3) Electronic files
The following electronic file formats are recom-
mended. Word, RTF, and TXT are recommended for
text, and legends ; TIFF, JPEG, and PDF are recom-
mended for Figures ; Excel are recommended for
Tables.
A minimum resolution of 300 dpi size is required for
figures for publication.
4 ) Style of review articles, original articles, investigation
reports, case reports and brief notes.
(1) Manuscript format
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(2)

(3)

(4)

The parts of the manuscript are to be presented in
the following order : Title page, abstract, key
words, text, conflict of interest disclosure state-
ment, English abstract, references, legends, figures
and tables. The pages of the manuscript should be
numbered consecutively. Title page should contain
the number of revisions (initial submission, first
revision, etc.), the category of paper (original arti-
cle, case report, brief note, etc.), Japanese title (not
exceeding 50 characters), name (s) of author (s),
authors’ affiliations, address for reprint requests,
and agreement of copyright transfer and early
publication must be clearly written on the title
page (the first page).
The abstract and key words are to be written on
the second page. There should be a separation
between the abstract and the start of the text.
Authors
Authors will be limited to persons directly
involved in the research. The number of authors is
to be as follows, and other persons involved should
be mentioned in the Acknowledgments section at the
end of the paper.

Original articles : no more than 12

Investigation reports : no more than 10

Case reports : no more than 10

Brief notes : no more than 6

Letter to the Editor : no more than 6

Review articles : just one author, as a general rule
Abstract
The text of the abstract should not exceed 500
characters, 300 characters for brief notes, and the
headings should be comprised of the following.
“Letter to the Editor” doesn’t need an Abstract.
Original articles and Investigation reports : Objective,
Study Design, Results, Conclusion
Case reports . Background, Case (s), Conclusion
Brief notes . similar to original articles or case reports
Review articles and special articles : headings are to
be selected according to content.
Key words
No more than 5 key words indicative of the con-
tent of the paper are to be supplied. As a general
rule, the first term usually indicates the subject,
the second term, the method, the third term and

beyond, the content.

[Titles followed by examples of appropriate key
words in parentheses]
Examples of Key words :
—CGallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)
—A review of hepatocellular carcinoma (Hepato-
cellular carcinoma, Morphology, Review)
—A rare case of ovarian clear cell adenocarcinoma
cells detected in sputum (Clear cell adenocarci-
noma, 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
characters (approximately 20 pages of A4
size), including text and references.
Tables should not exceed 10.
Figures should not exceed minimal necessary
number.

b. Case reports :
The manuscript should not exceed 6,000 char-
acters (approximately 12 pages of A4 size),
including text and references. Table should
not exceed 5.
Figures should not exceed minimal necessary
number.

c. Briefnotes :
A brief note should not exceed 3,000 characters.
No more than 4 figures and no more than one
table can be included.

d. Letter to the Editor
A short letter-style note, which is concerned
to a paper published on this journal, can be
submitted as “Letter to the Editor” (additional
report, question to the author, a comment on a
published paper). Titles (study design, results,
etc.) in the text are not designated. Two fig-
ures, 6 references, and 6 authors can be con-
tained. Abstract is unnecessary. The amount
should be approximately within 2 pages at
publication style.
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(6) English abstract initials for the rest of the name, and other

(7

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/
qualifications are to be written after their names
using the following abbreviations.
For physicians : MD ; MD, MIAC ; MD, FIAC.
For dentists : DDS, with other degrees or qualifica-
tions abbreviated the same as for physician
For clinical laboratory technologists : MT ; CT,
JSC; CT, IAC ; CT, CMIAC ; CT, CFIAC.
The text of the abstract should not exceed 250
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 accord-
ing to their content.
Brief notes - abstracts for brief notes should consist of
no more than 100 words and no headings are to be
used.
References
a. Only major references are to be listed.
Original articles, special articles, and investigation
reports : no more than 30 titles
Case reports : no more than 15 titles
Briefnotes : no more than 10 titles
Letter to the Editor : no more than 6 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
Index 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 3 authors spelled out, with

authors' names abbreviated “etal”). Title (full
title should be given). Name of the journal
(space) Year of publication ; Volume : Page
numbers.(just after publication or for the
journal which has only doi, no more than doi’
is acceptable)

For books :

Name (s) of the author (s). Title. Name of the
publisher, Place of publication, Year of publica-
tion. If a citation is just one part of an inde-
pendent book, the title should be followed by
the name of the editor, the title of the book,
name of the publisher, place of publication, the
year of publication, and page numbers.
(8) Figures, tables

a. Figure and table titles and their legends are to
be written in English. Figures and tables are
to be numbered thus : Figure 1, Table 1, etc.
Provide simple titles and explanations in Eng-
lish.

b. Clearly state where the 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 figure was taken will be used
as the magnification for photomicrographs (fig-
ures of cells or tissues). Authors are recom-
mended to use scale bars in the figure. For
electron micrographs, the magnification at
which the figure was taken should be stated
or scales included in the figure.

d. If figures and tables from another published
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.

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
special 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
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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
papers already published in the journal, the operation
and activities of the Japanese Society of Clinical Cytol-
ogy, are also published, but only if they have not been
presented elsewhere. Submissions should be in accor-
dance with the following prescribed form and proce-
dure.

(1) The title is not to exceed 50 characters, and a cor-
responding 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 affil-
iations 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
necessary to also publish the opinion of a person
referred to in the manuscript or a third party in
regard 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 the amount of the

approximate numbers of A4 paper pages, which were
mentioned for Japanese-written manuscript of each
type. Figures, tables, etc. are to be prepared in the
same manner as the Japanese manuscript.

8) Certification of proofreading

At submission, the authors should have the manuscript

proofread by native English speaker, and should sub-

mit certificate of proofreading as a PDF file simultane-

ously.
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
editorial 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 figures, and for Eng-
lish proofreading. Half the charges for reprints of Japa-
nese articles will be waived, and the publishing fees,
including plate making charges, for English articles will

be waived.
9. Requested articles :

Although the form of the requested article is at the
author’'s own choice, it may be generally accepted near
the style of review articles or original articles. In a case, edi-
torial board may request the author for changing the
style.

10. Duplicate submission -

If a given submission came to be a “duplicate submis-
sion”, whose criteria we would like to concern proposed
by “International Committee of Medical Journal Editors
(ICMJE)V”, it would be rejected at the time of its
review. Or, in the case that a subscription revealed to be
a “duplicate submission” after publication, this situation
would be known publicly with caution on this journal and
on our Society’s web site. The editing committee would
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recognize a submission as follows :

1) The submission which was thought to be similar to
another one which has already been published in the
same language, or which has the same contents as the
other submitted elsewhere.

2) The figure or table, which has already published on
another journal, without referring to the previous jour-
nal.

3) The submission doesn’t refer to the previous manu-
script regardless of the language it uses.

On the other hand, the following will not be recognized

as a duplicate submission :

1) The researches or information 1) that was ordered
by the government and should be made open immedi-
ately for public health and welfares, 2) that was recom-
mended to be reprinted by public organization and
another academic society, and 3) the editing committee
(the chairperson) recognizes it.

2) The content which has already published in an aca-
demic meeting as a proceeding or a poster (the author
should mention in the text of the manuscript, the name
and number of academic meeting where that was
opened.)

3) The manuscript printed or opened in the media
which is distributed in a very restricted area (hospital
newsletter, for example)

4) So called secondary publication which ICMJEV
acknowledges.

The author should pay attention to some points as
follows :

v" The author should submit concomitantly the copy of
one’s manuscript, which has already published or to
be published in the future, at the submission to
JISCC to be reviewed.

v The reviewer should notify the duplicate submission
to the editorial committee (chairperson) immediately
after awareness of it.

v All the members of this association should avoid
duplicate submission not only to JJSCC but also to
other journals.

Reference :

1. International Committee of Medical Journal Editors.

Uniform Requirements for Manuscripts Submitted to Bio-

medical Journals : Overlapping Publications. http://www.
icmje.org/icmje-recommendations.pdf (accessed on May
8, 2020)

11. Revision of these rules :

The rules for submitting manuscripts may change.
The change of the rules for submission is to be acknowl-
edged by editorial committee. The change of economic
issue such as submission fee or of ethical policy, which is
considered to be important, should be accepted by the
governing board of the society.

(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)
(Partial revision November 17t 2018)
(Partial revision May 23, 2019)
(Partial revision September 24th, 2019)
(Partial revision November 215:2020)
(Partial revision April 17t 2021)
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
Editorial 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
(https://www.mhlw.go.jp/file/06-Seisakujouhou-
10600000-Daijinkanboukouseikagakuka/0000080278.pdf)
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History of the Journal : Major revision in June 2020 was made concerning double
This Journal was established in 1962. submission, categories of submission, and their volume
This rules for submission was enacted in July 30, 2003. limitations.

Major revision was made in December 28, 2004, and July
31, 2008. November 21, 2020
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