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HWERIEBEAL 282 B FHEDIEAN LB L) o TLIESLL 2 b,
WHEIZWEADP R BLDOTIE RV EBFICEBLCVE LD, 4
YINIYHIRGATL, Bl VHABICEDLLE, R ) LFEFEIC
RoTL 5D T A HARBKMBAZOZHOEKITV 2B ET
LTL &I WMERZBOMFIL L OBMMLICHF VR T, HH
DFHADBERTLETAHZTHICEKITE, SHIZKROEKOITL
GV RTLBRITITEDL LI, ZLOEREDH ADBIRZ%E
/BT, TP LEZTBTRFEVE STV AELHLEZEBVwET.

FIEEZEERIC AR, FEHLF URZEICHE LT, XMl emikic&e Lz
O RIFELRBEMBEZRERTTOE T, UEFE L TR HEERES L) T o 5k
BEEZF D BRI SN TW 20T, HARBRMBFASZOBMIIH S X 9 ZERROFER
HHHTERVERS XHI2h Y T Lz 22 T2 KT 7225 5 pElm AR R &
WA AR BB 2 HE LTV 2BRIS, Moo o BERT& Tkl S T 725 A hgugs e
DARFR AT E > TIHEL TW 27207200, Mo TREIICHIILEZ I s X
I o7zZonTTLA 32 HREBRMBASBINRKZOBFEVE SETW:
PRWEHIIRHEORRICRKEFER L T2 ICREATWEY. 20K, HERERE
BERF, AR TIIRED S FWRPiR &4  OWRATHMm I ¢ CTIHE, i
BT HLELZ L ORENLHb> TELLEVET,

HA BRI A MR SRR I N D DIIRELRLE T, L TCHHBEDY, 20
FHIFHEIBO LR ULEATIH D LD HESDTIHLET, W OhmX
PR o2 ETHW LR L T Lz, Mo ERE A ITITRE BRI
BV, 72, BREEEBHILAZOTRE RV LETERTVWET. 5TLZOROM
B L2 WRFEB IR, FICWLzENs e e aiELwERsTnET
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[HURBR R OMBL B X 5], AR EBRIKS o [FAENFLENES X O DCIS o i % 1
I MR xT 3 5 CK14/p63 1 7 7 Viifka /- ZERE oG R, EEERIKS O
[ R NBRRE (AIS) 65 Bloffimifiia ofat] <3




SR ZSHE T RO SR L MRS R Bl ClliE - A#IE 0K @2 TR
BHIGE TEZLERPENTBY, REOHGICIEFICEHKOD L 0L Ebh F
T NRBREKOGIEILENILEME (IDP) & DCIS & 0@ 2> 7 7 Viiik %
A7 gz m L, Bk, EBRICHRZERISH»TREEEZONET. &
BEIEF RO FH LI AIS & MKkZ THER X NEBI DM OMPLIEAR Z M L7z 0T, &
BAGGH o TWTH AIS EHILZ THONHDIE—EICTET, MIZD 5§ AIS DZHI X
CLVWLDOREEFEHELE L. T/, AGCHIEDFili 3 234121d AIS % 5t - CTHEIIRI
WIS T AT B LR ENTVET.

SEFIHE L, RIEMIE R IC S oM AL BB e, S5 ARARSEIK 5 @ diffuse large B-cell
lymphoma, IETE RIS S ORI BT A IBERE, S BRI S o HUIRBR B IE RS i
HRIEE TS QAT 5 S, Trelse Ko oI/ IIE, S T6emTy. TNLE
BI720 T2 <, BB EE SR BT b MRS W I B L C B o 45 51 26 TR RE 24 1 45
R, MILESWT LD REBINY 22 BRR IR O i (3 H B OIS W6 IS4 T % A Bk
bOREZERVET. FHRIE4HT, MEMTIKS O-F 5 EEHERE R g,
RIS ONlifHE & ¥ oS, RERFIKS O EERE K SHIKO0H
7 T VHURIC & %% Bt O FEENIRE T 7.

RRICHAERES 2HH Y 9. HEEELTRS OMESIEHREOMEEA LR, B
FOHHBETIKS Otk T IZB T 2 R LR (LBC) o KRN, <TF. £HE63
B OTIROMBTRELILEOONTBYRESZ IS0 BbhET

ST, R AR OS2 E L THIRZ 2P NE Lo LS, RS ER
NFE, WRWeds, RS, THAbgE, FUIRBR, FUBR, WIRERZ LRk A B O BMR AR
SN, BFOTRTOEBE ZOLBEBANZH 2O KU LS ZRELTWwE EE 2T
WEF. BRI Th &M E, £ OMBEBITHKROH 2 FITHEL T 7272iT 5
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BEY : [HURBYEBGR B ] Tt T#IE | LB S h 280875 N2 ¥ Y A7 4 TIE [AEIE] & Sh
5. AW I HIRIEMILE o B BB A 5 BRK S 2 RO 262 Mt L, BEf L7z #iir [@iE] &3
& [AHEIE] L3RE20EwmO—B L Lizv.

HiE 1 2010~2012 4RI, PRI THIAT S - HARIRGIR S [HIRE S b & OVibefl AR AR T il & 4 &
L7

BRHE - AR 1457 B 231 61 (15.9%) BRI AR LNz, 2D ) 5 5361 (23.0%) IXREAF T AT
ATIEIA#EIE | i ansz, [ BHICB W TERAT R 2 - 2R £ 23 BT E SNF0 12.0%
RN, BMUA64.7%, EHEA353% TH o7z,

R HEIES [IHRVEK] 2ORERAT VAT AT TAZETHELLENE, UTD3 HE#
Aoz, OERMHEDGIZT [ARBEIE] RO LD RN LS. QEMKSOAT [AEIE] &HE
EN2B0D BGHT R 2 MR L THIFT 20T, BRNERO 2 VIR Z 2 B2 R, OERKS O
HOBE [R¥E] & Lawz &T, BRI AMBRMEIH E SN A GRS
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Cytological evaluation of thyroid cyst——Adequate or inade-
quate——

Naoko SUZUKIY, C. T., L. A. C., Atsuhiko SAKAMOTO!?, M. D., F. L.
A. C., Kyoko KOMATSUY, C.T, C. M. L A. C., Junzo FUJTYAMAY, C.
T, L. A. C., Noriyuki FURUTAD, C. T, C. M. I. A. C., Kazuhisa TODA?,
M. D., Noriko MOTOI'¥, M. D., Yuko SUGIYAMAY, M. D.,E. 1. A. C.

DDepartment of Cytology, Cancer Institute Hospital

YDepartment of Pathology and Laboratory Medicine, Omori Red
Cross Hospital

3 Department of Head and Neck Oncology, Cancer Institute Hospital

DDepartment of Pathology, Cancer Institute
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Photo. 1  Cytologic finding of a cystic lesion of the thyroid. Numerous histiocytes can be seen. No epithelial cells could be identified

(Papanicolaou staining, a, % 20, b, X 100).

Table 1 Results of the cysts from the interpretation of the cytodiagnoses

Categories Total No. of the cases No. of cysts
Inadequate 80 0 (0%)
Adequate  Normal or benign 542 142 (26.6%)
Indeterminate 176 22 (12.5%)
Malignancy suspected 67 7 (10.4%)
Malignant 592 60 (10.1%)
Total 1457 231 (15.9%)

AR s T, Mg cotleEmis LTidfs
B b X5 % 2%\,

AWFFE Tl AR RS © B BB O 72 s & BRI 0 %
ROLE ML, [HHRVER ] oYX 5 et R 5 ¥
ATEADHT T —LTHEL, ZOFRIIEDINTHEE
EMA. ZOBGEHEREZIICLT, #WiE [#EE] &9
RED [RWIE] LFTREDPOFGHRIC—DOFEE R L
7z,

II. EfERE

2010~2012 4E 0 3 4EMIZ, ASAWFFE A BB THlifT S
7z RUIRBR RIS RIS B & OV be fl AR AR TR it
MEOFRE Lz, AUIFETHW AL 1606 ik T, Z
NOIZIEFHRBIE TG, —REISERR OMIZZ 25
TEINTVLEEE, PIROMBEZOARLE L, 5 1457
BITH -7z,

BRI EW A FTCEMBEEIL, ZAT4 RIHJ AN
BB oz auy e ifT L. Wi EREIZ X
DIERLEARTH Y, BIRLHBARIE I TR,

ARIFFECIREERFT RO EZBATO [HERER ] 1R
WM TV B HEHRZHCT, BBMICHE L7 TH
PR | CIRERIE LROVIRKGHHRIE NS, M
NUEe D13 & A E3TadMia T, 28 L7z i i<
LA BEAONLEZELH S L, ahENT
% (Photo. 1).

. % g

WM 1457 BIOWNRIE, [BERVHR ] 1621,
ANHEIE 80 B (5.5%), IEH T /-1 Bk 542 1 (37.2%),
PR EE 176 B (12.1%), EVEORE 67 61 (4.6%), ik
592 B (40.6%) TdH -7z (Tablel). ZTh 5D LT
RZ2tEo T AENIRIER $ 7213 Bk T3 542 i 142 i
(26.6%), LT WERICEINEE 22 61 (12.5%), FEko%E
W76 (10.4%), BN 6051 (10.1%) T -7z EHFTR
W AREBH 231 B (15.9%) IZA B,

PN R % o 2210 F 7213 Bk 142 b 17 61 (12.0% )
ETAT SN, ZOMBEZWTIZRMED 1161 (BRIERR 9
B, JEHANRIE 2 61), MPEAT6 B (FLUENE 3 41, JEHLE 3



$54% 2%, 2015 4E

] 105

#l) TdH o7z (Table 2). BlETH 72 6 il 4 FlIFER
WD AT, M LEMRIZRD SNk roiz. EOW
FULFLERNE 2 3 6, BN AS 1 B CTH - 72,

FeRu AT RA > 72 60 BIrp 45 61 (75.0%) 23 FAl S
N, ZORMRZ WL FLEEHE A 4461, RLED1BITH - 72

fuds, ANEgh, Ml M & L7z 594 Bl 2LE
FE 43 BIThH o7z, D) BLEBFTHOALNLZVE D
3484 B1(89.1%), A B % b DH359 B (10.9%) TH - 7-.

WIZREC AT Y AT LD N T T — 123D S ENH RO
AHND 231 Flx BT AL, AHEIES3 6 (23.0%),
ERE 7213 B89 # (38.5%), AUS/FLUS (atypia of
undetermined significance/follicular lesion of undetermined
significance) 21 %1 (9.1%), FN/SFN (follicular neoplasm/
suspicious for a follicular neoplasm) 1% (0.4%), Mo
W76l (3.0%), FEM60H (26.0%) TH 72 (Table
3). TR BUR | O EX G TIRIEHR £ 23RS L
53 PN T DA T, TRHENEAY Y AT AT
[(AWEIE] I N5E. 2095, 5HANFRS N, Fitk
L 94% ThHo7z. 536 4B (7.5%) FHTBOLBY
FRET, EMNTHo7e (FLEE 3B, e 160).

Iv. £ =
WEETOFMEZITIREL LT, MBEZOIE»-ETIRG

tHfaru7) MEREEHL TS, SRIOKRETIX
TR R AL 72 % & B WIS B & S S 7z 142 il

Table2 Numbers and frequencies of cysts in normal or
benign category by histology distribution

Histologic diagnosis No. of nodes
Adenomatous nodule 9 (52.9%) j 64.7%
Follicular adenoma 2 (11.8%) R
Papillary carcinoma 3 (17.6%) 0
Follicular carcinoma 3 (17.6%) j 35:3%
Total 17 (100%)

17 PIAFM SN, €09 HLEMED 66 (35.3%) &EHFEIC
ABN7z, AU MPeDSER, BRI % R < BE D IE
Bl PR RE L TWADEEZOND.

[BHRCER | o TAEIE/BIE ] oF g 3R REICE
HOENTEST, [AEIE ] OB AR RO T A
2, WEZRMEET IR A s (2 a4 F, Jaikii,
WL F Rz, BEEML) 2SR EShTuiwy, HDHnIETHL
VHELEBDHLDATH 5. FEIC L BFLBA RO T
FHENMEBRTH D L) IZZITMONE L E 2 2w,

F7:, [A#IE] @55 EEIMAERED 10% LT 23
YFEFLWEENTEBY, BHEBITIZ55%TH 72, Hizil
RIBEINZREZT VAT AT, [AEIE] ZH R
EOBEEHREZHCIEZEEHLTBY, okl
W ER A OROAMEN ShTwb, HEBBIT [IEW
FGRME] CERMERAELNE L 142088 XRS5 Y
AT A CTHHET S L 53625 [A#EIE] ICaBsh.
Table 1 1Z/R L7z [ARMIE] 80 Bl & AE 9 % & 133 41T,
LB 91% &% 5. 2 THERWEK ] o [A#EIE
DIHE10%B T 2§72 LTBY, REAF T AT LEHV
7L D 5.3~18.6% 712 b il 72 LT\ 7.

NYRF Y AT ATIE [AHEIE] OZFD%ROERRI A
kI Twa, N X 50, BEEELEEE L
3 7 AUBEOFBRAEAIHEIZ SN TB DY, W [AEIE]
Elp o o PERIVERRZE B L UM o fE R IR W 72
DI - RET R CHEN A 5D BE O RITEHRDTET S
BHREEDFEWMENTV S, HERGITIE, RN BEFRE 5
DHRTH -7z 53 PIFICAERA 3B (5.7%) ZENTH
D, BEMETH-7. SHICHRBTAEREHELED
L, WK GEED BIA109% TH o722 L EEEICAN
5L, AN FERLE G D A OHE BN X BRIV FLIENE AT —
DEEGTEEINLEMMELBETE B\,

AWFEORERICENE, REAF VAT LZBATHE
TRV HR | & OBECIZRD 3 EICENTES. Thb
5, OFERMHREOHF72T [AEIE] RGN D %3 H 1
Do, QENFGTOAT [A#EIE] &HE S 76 b g

Table 3  Case distributions of cystic lesions by respective cytology formats

General rules for the description of thyroid cancer Bethesda System
Inadequate 0 (0%) Inadequate 53 (23.0%)
Adequate  Normal or benign 142 (61.5%) Adequate  Benign 89 (38.5%)
. AUS/FLUS* 21 (9.1%)
Indeterminate 22 (9.5%) FN/SEN** 1 (04%)
Malignancy suspected 7 (3.0%) Suspicious 7 (3.0%)
Malignant 60 (26.0%) Malignant 60 (26.0%)

*atypia of undetermined significance/follicular lesion of undetermined significance

**follicular neoplasm/Suspicious for a follicular neoplasm
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BEMNCE - T, [A#IE] &) i3S EAE R
FIRAME 2 R MBS 5. INAEBIA X b AT T4
] &) SEPLORAMICAT T 4 7TYA F A %GE
DS, BEMIHA2MOREABMEELSEDLBZNDD
5. FEFRHEELTOEROTIC [FA#IF] 2Hws 2k
i, EEEEERTCIARTELTHAI. Larl, —#k
HETREIZTIEDOLNE P LWICEB SN LEND
hEEbNS.

COEHZ, FEFHME DI, W RBLE D EE
WCAND L, DRETRERAY Y AFAEREATHERIC
i, FERE [EIE] SR L, WAL ORI T
REDSBE DN DERICOWTIIER T EFETL L HE L TGE
HyarZd—onfEtEzoN5.

FF HIIRT RS ARACREIZDH D FEA.

Abstract

Objective : Cystic lesions are categorized as “Inadequate” when using
The Bethesda System for Reporting Thyroid Cytopathology. The fre-
quency and histological diagnosis of thyroid cystic lesions were ana-
lyzed to clarify the clinical significance of cystic lesions on thyroid cytol-
ogy.

Study Design : We reviewed cytology slides taken from thyroid
lesions of 1,457 patients (Cancer Institute Hospital, Tokyo/2010-12). All
the specimens were obtained with fine needle aspiration and stained
with conventional procedures.

Result : Cystic lesions of the thyroid were found in 231 cases
(15.9%) . Among the cystic cases with no abnormal findings, thyroidec-
tomy was performed in 17 cases (12.0%) as a result of which 3 cases of
papillary carcinoma and 3 cases of follicular carcinoma were discov-
ered.

Conclusion : We should be careful that malignancy can sometimes be
revealed only after surgery among cases of cystic lesions examined
with thyroid cytology. In General Rules for the Description of Thyroid
Cancer (Japan), cystic lesions are categorized under “Normal or
benign”. Further discussion is needed to evaluate whether thyroid cys-

tic lesions should be referred to as “Inadequate” or “Normal or benign”.
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FLENFLIARE J5 & O DCIS OEERE % 11 5 fifatEsiicx3 5
CK14/p63 71 7 7 Vpifk & fv 7z ZEHRE O 901

AR R HTH —ERP mERELY HIRE—RY mA IEZ?
B 7 Y FERRERERESIED, ) 7 2 R, [ U - NWARE

By GRS MR (FNAC) <, EZ L) Mifatdlz A 55 & L CRETIIABENAEE (IDP),
EVECIRIEREMEILS R (DCIS) 233 0, WA IZEN A HWEZ 2 LAMsNTW D, KiFZED HYIE, FNAC
T PR | YHE SR, REHRBLZHTAIDP & DCIS & 72 FNAC BEAZ HWwC, i CK14 btk & Hi
p63 Ytk A 7 7 v Hiidk (DT CK14/p63) O RiEifafbs: % fiif7 L, IDP O ERE % £F 5 MilasE S o Jutatk %
MEZR L, CK14/p63 25 IDP & DCIS OEMICEH» 2R $5 2 L Th 5.

7% :FNAC T [#ERIMEE | & sh, MK IDP, DCIS & 3Wi L& 10 FlERE Lz 2041
(23t L CK14/p63 Ok iba: % fifr L, i CK14 PukEY 1 7 Rtk A, Hi p63 Prikb ket
OB 2175 72

BHE : 9t CK14 $iUR T, IDP &EFIB £ OF DCIS 1 B CHEA 2 19 _FR MBI T A 27 IR EAHER
N7z, F7z, IDP, 5BITIIPL p63 HLRRGED R FR Ml 2SS ~ 2 JUk R T & 7z

#E5% : IDP & DCIS O LT, CK14/p63 Btk “HYett 3 AR 2 MATETH 5.

Key words : Breast, Cytology, DCIS, CK14, p63

2k, [N | &HE SN BRERD D L. HEZHED

I. &0 &®IC fﬁﬁiﬂ’ﬂ%i}ﬂ@ﬂjiﬁ LRdwRMEREE LT, ALENALTEE

(intraductal papilloma : IDP) 24235450, JEiMILE

FURZWICB W T, ¢4 (core needle biopsy : CNB) % (ductal carcinoma iz situ : DCIS) & O RIAH#ETH
R L CTRED D L WERIKG ML (fine needle 5 EEINTWAEY, JEAEOWRZW OFEEN LI, K
aspiration cytology : FNAC) ® 72 & &z k& v, LaL, HAO DCIS II5HIMT 5 L FHEINS. BRI

FNAC Tl EM A9 MBS0 HBLIC X ) RAEEOSER B1F % FNAC D EFE 1L 52.3~97.6%40 L HEIZ L D IX5
DENHY, DCISIZBITSIEZHRIIKL 66.7% & 3 5
HEDHH B, FNACIZBWT, 5B 1JIWMT B THAD
DCIS & Z DB DO—>TH 5 IDP & DI HEET,

Useful double immunostaining with p63 and CK14 in the differential
diagnosis of IDP and DCIS in fine needle aspiration cytology of the

breast SohAMEE 2L HEENH S, AKEFSEIL IDP & DCIS
Yoshiyasu OANAY, C. T., Ichiro MAEDA?, M. D., Miyuki FUKU- FEFNCXT L C, BYBEEHEE B2 /R L, By
SHIMAY, C. T., Koichiro TSUGAWA®, M. D., Masayuki TAKAGI?, M. D. PERRZS CIRRETE 2R3 & X T 55 CK14 Hifk® & 5 1
DDepartment of Pathology, St. Marianna University Hospital " X
?Department of Pathology, ¥ Department of Surgery, St. Marianna KA L CEBOBEMIRIE S, BEEOE
Unlver51ty School of Medicine WCEHTH S EINDPp3 PLikI" W% 7 7 uhifk (BL
aSCHRETRE T 21655?11 T EmMXEE2D 1601 B T, CK14/p63) 1= & % Sy L2 Tk s 72— g
’;;ﬁi@;ﬁ%;gﬂ . BRI, 2O TR LT

PR 26 4 12 F 25 Hz B
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Table 1 Source and dilution of antibodies

Antibody Source Clone Dilution
p63 Dako 4A4 1:400

Antigen retrival Incubation (min, C)

Antigen Retrieval Solution pH9 60, room temperature

CK14 Novocastra  LL002 1:80

~he

==

Photo.1  a : Cytological findings ; some large clusters are observed in IDP (x4).b : Immunocytochemistry for CK14
in IDP ; Tumor cells strongly express CK14 in the cytoplasm (x4). ¢ : Cytological findings ; some large clus-
ters are observed in DCIS (x4). d : Immunocytochemistry for CK14 in DCIS ; Tumor cells are negative for

CK14 in the cytoplasm (x4).

II. ¥&RLUAHE

=) 7y FERKRFREE (LUF, %kt) THifT S
FNAC T [#RIKEE] &HE S, CNB & 5\ IdbIERRfk
TIDP, DCIS &l L7224 10 B, 7F20 &5 & L.
B, WEXSB LKL, FLREIERWEKE 17 i
Hl > TiT o 7.

FHIZ, X au RO INIEROIN—F T A%
FASL, PURBLIGALEE X U CHURBRIGIL pHI.O (¥ A b
774 v, PURERIGILH pHO.0, BRAE&H=F L N1 F
PA U A) OPFTI5~100T, 10 4R L7z, 1%kPt
K13 CK14/p63 71 7 7 Vitdk (CK14 (80x) : p63 (400x) =
1:5) #fHL (Table 1), Fif T 605G+, 2 RkHL
AR, DAB (3,3-Diaminobenzidine, tetrahydrochloride)

Je & fiAT L7z, p63 DBUARIEEEEIZEY L Tk 400 AR,
800 fi5, 2000 fi5, 4000 fi5 % hfT L, FetuthAh o 400 £ % #
IR Mg Lz, F72, CKI14 13 40 5700 S BgE L
80 f%, 200 fi, 400 f5% AT L, 80 f5& MiEieEE s L7z,
CK14, p63 D RERL OBk » ba— )L & L T intra-
ductal papilloma with ductal hyperplasia %, &2 > b
T —)L & LT CK14, p63 2SRt TdH 2 i M MEALEHE, WA
DINS T4 Ty 7R B L.

IDP & DCIS, 4 10 BloMEZEA I L T CK14/p63
DORPERNALY: % 1T L 72, $T CK14 JuiIT Mg g btk o
Mila %, Bp63 PRIkt Z R MR %, Batke
L7z (Photo. 1~3). ¥t p63 Hifkix FRMRasESE S 5 ik
M35 BV 33 2 B PR 5 o = % 574, CK14 1% bRz
FaESRI R 3 2 B tEfila o2 3HEi L, DLToZL R
a7ibl7ze. 2a70: BEMREZL, Aa71:0<, <
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Photo. 2  Immunocytochemistry for CK14-p63.

a : Large clusters composed of tumor cells in a mosaic
pattern, expressing for CK14, are seen in the cytoplasm
in IDP (x40).

b : Large clusters composed of tumor cells negative for
CK14 can be seen in cytoplasm in DCIS (% 40).

Table 2  An immunocytochemical study for CK14-p63 in IDP and

DCIS
CK14 p63
Case Histology Score R Score
(CK14/cells) */ = Mosaic (p63/cells) -
1 IDP 1 - + 2 +
2 IDP 2 + + 2 +
3 IDP 3 + + 1 -
4 IDP 2 + + 2 +
5 IDP 3 + + 3 +
6 IDP 2 + + 3 +
7 IDP 3 + + 0 -
8 IDP 4 + + 1 -
9 IDP 2 + + 1 -
10 IDP 4 + + 1 -
11 DCIS 0 - - 0 -
12 DCIS 1 - - 1 -
13 DCIS 1 - - 1 -
14 DCIS 1 - - 0 -
15 DCIS 1 - - 1 -
16 DCIS 0 - - 0 -
17 DCIS 1 N + 1 -
18 DCIS 1 - - 1 -
19 DCIS 1 - - 1 -
20 DCIS 1 - - 1 -

p63 : score 0, negative ; score 1, 0<and=10% ; score 2, 10% <and
=50% ; score 3,50% <
p63 : +,score0orl; —,score 2or 3

10%, 237 2:10%<, =50%, AI7 3:50%<. &5
2, B oROR a7 0, 1 2B 2aT72 3%
Btk e L7z, F72, Pt CKU PO Yefi/ 5 — 1200w T
X EY A ZIREEME (Photo. 2) DA MEIZD TR L 72,

Photo.3  Immunocytochemistry for CK14-p63.

a : Large clusters composed of tumor cells in a mosaic
pattern, expressing CK14, are seen in the cytoplasm in
IDP. Some myoepithelial cells strongly express p63 in
the nuclei (x40).

b : Large clusters composed of tumor cells negative for
CK14 are seen in the cytoplasm in DCIS. A few myoepi-
thelial cells strongly express p63 in the nuclei and
strongly express CK14 in the cytoplasm ( x 40).

R MLEE & L C Fisher's exact probability test % i
L, plEMN00BUTZAEEE L.

oI # 2

IDP T34t CK14 Hufkizxt LT 10 B 9 plc Btk % &
L, 10l 10 BC B4 7 K8 & — » 93FFE L 72 (Photo.
1b, 2a, 3a) DIZxFL, DCIS TIZHER 17 D 1 HlOAEH
4 7 KBk %77 L (Table 2, Photo.5d), 10% % cut off &
3% & 10 Brh 10 A5 (Photo. 1d, 2b, 3b, 4b, 5¢) #
KL, WTFNOHHTOABENRE SN (pi<
0.05, Table 3, 4). 72:7°L, IDP D—#TY— MRO—JF
5 Tld CK14 Bt oML A 5 L7z (Photo. 4a). F
7z, PUp63 Pz LT IDP Tid 10 61 5812381 (Photo.
3a, 4a), 5BIAF&ME (Photo. 6d), DCIS Tl 10 I 10 1
At %R L7z (Table 2, Photo. 2b, 3b, 4b). ¥ p63 #t
1% IDP TOR A , IDP & DCIS DR ICA =
ZENIME S N7z (p fE<0.05, Tableb).

Iv. £ =

AWFFE LA FNAC IS BT 57898 = au v R % it
%, SIEMIALSM T % H v 72 CK14-p63 O et % il
7L, IDP & DCIS % I L7265 CTdh 5.

MR Tl REME oS HT CK14 Pufk % M L 72/
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AL MmN, TOEREATREN TV BB @
EBCHE L7z o8 = aa o Qe R 2l L 7= AHF
gefE R O Pt CK14 Hifkid—#8 o5 LRz Ml & IDP o E R
Pk MBS I A 2 RSB ES %R L7z, DCIS
DOFERE % 0 MBI DTS %2 RS DS R
T 20MlEROL CIXBEGEREL:. ool L
A5 CK14 12 IDP & DCIS O#ERICHR TH 5 Z L ATRE
N7z, 727201, IDP Td —@o ¥ — MIRESLTIIIT CK14
PURREMED#5HHF4E L (Photo. 4a), DCIS D& E
BN RETH B Z Db ol 72, Pt CKl4 PRz
TRZY AEMBICOBEEE R LMLNTE
D12 BMIRETH 2 AERESO T K7 ) AALEHFS W
JEBI TP CK14 Prfkid et <, Ehoxy—r 221,
BEMOAMEEZ RS LVITREED D 5.

P p63 Bufkid, MR TIIM El~—A—& L TR
SNBH, FURSERLS HfaZ o REEOEINC S FHT

Photo. 5  Case 17 : DCIS with myoepithelial cells.

Photo. 4

Immunocytochemistry for CK14-p63.

a : Large clusters composed of tumor cells negative for
CK14 are seen in the cytoplasm in IDP. Numerous myo-
epithelial cells strongly express p63 in the nuclei and a
few myoepithelial cells express CK14 in the cytoplasm
(x10).

b : Large clusters composed of tumor cells negative for
CK14 can be observed in the cytoplasm in DCIS( % 10).

a : HE stain DCIS with fibro-vascular core in a dilated duct (x20).

b : Immunohistochemical staining for CK14-p63 : Myoepithelial cells are immunoreactively positive for CK14
and p63. Additionally, a few duct cells are immunoreactively positive for CK14 (% 20).

¢ : Immunocytochemical staining for CK14-p63 : A few cell nests in the cytological specimen are immunoreac-

tively positive for CK14 (x4).

d : Immunocytochemical staining for CK14-p63 : Myoepithelial cells are immunoreactively positive for CK14

and p63 (x40).
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Table3 Comparison of IDP cases and DCIS cases in an
immunocytochemical study for CK14

CK14 (cut off value : 10%)

Positive Negative Total
1P 9 1 10 ] "
DCIS 0 10 10
Total 9 11 20

*p<0.05

Photo. 6

Table4 Comparison of IDP cases and DCIS cases in an
immunocytochemical study for CK14 (mosaic)

CK14 (mosaic)

Positive Negative Total
1P 10 0 10 ] "
DCIS 1 9 10
Total 11 9 20

*p<0.05

a : Papillary lesion with a fibro-vascular core (HE stain, X 10).

b : Papillary lesion with ductal hyperplasia (HE stain, % 40).

¢ ! Immunohistochemical staining for CK14-p63 : Epithelial cells are immunoreactively positive, showing the
so-called “mosaic pattern”, for CK14 and p63 ( x40).

d : Immunocytochemical staining for CK14-p63 : The sample tests immunoreactively positive for CK14, but no
myoepithelial cells are immunoreactively positive for p63 (X 60).

Table 5 Comparison of IDP cases and DCIS cases in an
immunocytochemical study for p63

p63
Positive Negative Total
1P 5 5 10 ] "
DCIS 0 10 10
Total 5 15 20

*p<0.05

HDHLETHEEND LI, RIFFRIZBVT, Pip63 i
HIZATT 2 BL03DOBEEBNETRTHAIDP THD, R
37 0B L1 ORI DCIS 261 & IDP OF-HsE £
N7z, 2F 0, Pt p63 ViR ML O &S S E~Z o
LOWXIDPTHAHZ L wRL, BIELHET S ) Z CTEE
LAt Td A REEAR Sz,

Ichihara & |ZHREMARIC 3\ TRIIRIEZ 12 p63 Pifk
L HLCK34BE12 Uk D /1 7 7 W Hidk % F v € B 851
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WWAHRTHLELTWDEWY, RifFECid/os=an g
12 X % FLIR FNAC # OREART, M A& MR L 72812,
h o FVHiRE HCHGET 21T - 72 7 7 7 VPR E w7z
THEGEOAREL, P CK14 BukIHIBE ST T, B
p63 PURIIBICHTETH D, FfaiBoENIZ XY, fiR
L7zWi#ORME %, —HOBEARTIIT 2 Z LA ETH
BHEICH D, MBEARLEN, BERAOBBOIROENTNS
FNAC BEARTIZZ O—HOEEART 2 DOHADFHII T & %
FOZIEF AT, BEB T I BT O fE F 43 B AYHE
9. F 7, FEHAEIB), 72 & 2 X IDP @ case 7 (Table 2,
Photo. 6) T3t p63 YLk i3 &ET IDP & DCIS D878
W#ETdH - 7243, $i CKI4HUARD TS A 7 IRIZHETH D,
IDP O gsfis & — v L Hli§ % 2 L AT &7z, IDP O p63
EPECH o 72N E L CHREICZEM L 72 BRI RS o
AROFRIE N, 7 LEARASRIN S N 2o R TH S
WHEMEASH %A (Photo. 6). & 512, DCIS @ case 17 (Table
2, Photo. 5) THL CK14 HURDEH A 7 IRICH k% 55525
HAE L IDP %2 /R L7278, $ip63 $ifkpsket: (a7 1)
DOFERP S, IDP &3 CICBWT 5 DTl < DCIS b #
BNZHIT 5 Z EHDUEETH - 72. DCIS, case 17 ® CK14 2%
EWAL ZRICHEEEZRE LR IIEFEO LD 5 wid
CK14 o f Lzl s £ 2 515 (Photo. 5).
CK14/p63 IZH % tE 9 Ml I LT, IDP @
BT R K ASHT CK14 HUiR IS B A 7 RO Btk %
xR, PEE~L KON LRI p63 FURRE % i
AT & 7. DCIS T3t CK14 Btk At <, i p63 Hitkks
HOMIEH 5V ITR 2 LR ZZD72d 00 fiib
FhThorz AL 8= a0y Yo CK14/p63
DGEMNBLSAYIDP & DCIS DEIICHHTHHZ L %
ARL7z. DCIS L O &2 ET 2MOBRE, 72L& 2 MM
Wil 7 S OERE A P ) MBS A A 2 RIERBICDH, K
FHEPAEHTH RN D 5.

V. #& B3
IDP & DCIS O # 5 % 35 % BhE 2= £ 9 Mg B3I L
T, CKl14/p63 ¥tk —HEHetaid, MBI CIlE L Yetafy i
OEHEMEEZR L, FRMEICINTOMEREMET S, A
Mz FETH 5.

5L, BRI RESFBMIBRIEIH ) FEA.

Abstract

Objective : The differential diagnosis of intraductal papilloma (IDP)

and ductal carcinoma iz situ (DCIS)is problematic, because it is difficult
to differentiate between the “large epithelial clusters” associated with
IDP and DCIS. The aim of this study was to achieve an accurate differ-
ential diagnosis of IDP, using double immunostaining with p63 and
CK14 compared with the findings of DCIS based on fine needle aspira-
tion cytology (FNAC) slides.

Study Design : We retrieved 10 IDP cases and 10 DCIS cases in the
“indeterminate” group of FNAC at St. Marianna School of Medicine.
Using these twenty FNAC slides, double immunostaining with p63 and
CK 14 was performed, and we investigated the findings of the so-called
“mosaic pattern” of CK14 and the ratio of cells staining positive for
CK14 or p63.

Results  In the immunocytochemical analysis with CK14, the “mosaic
pattern” was found in nine of the IDP cases and with p63, the ratio of the
number of cells positive for IDP was higher than in the DCIS speci-
mens (P<0.05).

Conclusions : The immunocytochemical staining of FNAC slides with
p63 and CK 14 was essential to achieve the differential diagnosis of IDP
over DCIS.
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FEeNIEE (AIS) 65 Flofiimiiiieis

R BEWEY mAE BV
PR FHEd BE o ERLY

LRI
CESSLT ST s &1

DRRGS

AP AL -

il #T2 R FEY

23 A A B et A RHD,

B89 1R SRR R

[ A2 2

(AIS) & Wi L 724 ORI RS O 5 Wik B 2 12 5 LRI ARET L 72.

J7i 1 2005~2012 4F,  FISEYIRRAN £ 7213 15 R Al T AIS &AL CHEERS I L72 65 Bl R & L

720 13 BNAHERBNTIN Z HARIL BRI T & HlE L 72.

BAR - ATHTA RS oK R, NILM 3 6, ASC-US 2 %1, LSIL 1), ASC-H 11, AGC 5, HSIL 7 #l,

HSIL (CIS) 81, AIS16%l, SCC1 %, ADC 21 . #iATMNEs L AIS L s o

DIF16FITH Y 24.6%

129 &9, 52760 (10.7%) A HSIL (moderate) LAF &SI, #M/NEIiTHo72. LBCEHETDH AISD

FRIINERE L LD B b o 7. WHTHES

2T, RERERLL EE 73 AIS DL Bl <, MR

M % fiAT L70E B 1181 (16.9%) H D, TD9HH 761TAGC A% 1~2 45 L Tz,

& - AIS OMifEZ
EBWEE D212

ZWHE R CTEE 2L ETH S, AGC M3 2 %54, HPV ¥ 1 ¥ ¥ 7 ki
MRl 2 ZRE T N& &L E 2 oMz

Key words : AIS, Cervical cytology, Liquid based cytology, AGC
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AKFIZBWTFEBEROBERIZWA L TV 55320~
30 ANLMITEML TB Y, FATEHERZOLE LI X
D, TESETRHTRRIN, ERAEEMIZENL T
W5, Z09H LEMNEE (adenocarcinoma in situ @ LU

An analysis of Papanicolaou smear before treatment for adenocarci-
noma iz situ of the uterine cervix in 65 cases

Eiji KONDOV, M. D., Akimasa TAKAHASHIV, M. D., Tomoka
USAMIY, M. D., Akiko YAMAMOTOY, M. D., Hidetaka NOMURAY,
M. D., Maki MATODAY, M. D., Sanshirou OKAMOTO", M. D.,
Kouhei OMATSUY, M. D., Yuko SUGIYAMA!? M.D., F.1.A.C.,
Nobuhiro TAKESHIMAY, M. D.,FE L A. C.

DDepartment of Gynecology, 2 Department of Cytopathology, Cancer
Institute Hospital, Japanese Foundation of Cancer Research

FSCHRMIEERSE T 135-8550 HMEARVLIIX A3 D8 D 31 HA

ﬁ}fﬁﬁﬁfﬁmﬂiﬁ}\ﬂ VL]

SR 26 4F 8 A 27 HZ A

k27 45 1 13 B R

AIS) - FRENIRE & R NG ORAE (AIS+ CIS : carcinoma

in situ) DD D EEHIE AWML T3, KETH SEER
(Surveillance, Epidemiology, and End Results [SEER]
database, 2011) D7 — % N— 212 X UE 1960 41013 A
DEEDS5% TH > 7=DA32011 4 TId 25% & ¥IML Tw
5. B LA AR, AIS THOMFMRAEFHET L BED
SHETETHML, Wrmbatks SHRE (TEiRfon
) TEIRDHE L VIERNEBR T A AWML TL 57
O, MEZROMBZORE FFICRRORE) IEETH
5.

AHFZETIX, UPET AIS & BWikEE L 72 B O aiiliE
7 (EIEERY - DUV EkE:) 2% HMCHE L. £
T FESEROMBZIZB VT, WL AMIEZ (Lig-
uid based cytology : UL'F LBC i) (25T f L5 D85 BE A3t
RBEITHREOEREIN TV LS, RRORFICEHLT
BREREERBENEDL OV EDOHENH B, ZhbE
a5 725 65 Bl 13 B2 B W THESRB: & LBC i T LK
a2 17572,
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Table 1 Demographics and clinical characteris-
tics of the 65 study patients

Mean age =SD (years) 41.2+10.2
Parity
0 31 (48%)
>1 34 (52%)
Smoking
Yes 17 (26%)
No 48 (74%)
Operative procedure
Conization only 33 (50%)
Conization—Hysterectomy 16 (25%)
Hysterectomy 16 (25%)

I WREAE

2005 4F 1 H~2012 4£ 12 H12 % B TR RN £ 7213+
B AN T AIS (LT AIS#) F 7213 AIS+CIS (BT
AIS+CIS ) LIRBRRCHEERZI L7 74 B, i
W28 258 5 R\ 51l © & 72 65 51 (AIS # 38 f51, AIS+
CISHE27 Bl) gL L7z MIERIERHAZIZ 65 B 52
BN F AR E W, FEHEBEEE Y 7 v 2
M, fEki:& LBC & R L7z 13 Bl ARERIGER 2 & L
T7NV—20M75 2 (Cervex 77 ¥, Rovers fhi#l) % fii
M7 BEAREHEIZATY) v b TVETIT- 72 T4
b, fEkiE (A54 FA 5 ACEHK, 7272H1295% L%
J —VCREEE) R, FRARHA T LBC A (Thin-
Prep, Hologic. Inc.) Z{E# L7z, 7= fefazjiiiL
THM L 222, MR 2 x4tk ThinPrep & b i
TBS2001 # 5Bk IS HEML L CHitEAT L 72.

Im. # S

65 Bl O V-3 4E 1% 41.2 & (25~757%). 65 FlH 31 41
(48%) H3AKpEls, 1761 (26%) \CBMEREZ R 7z, 8
VI BRAR % fiAT L 72 REBNE 49 BITH D, 16 BT BIEHRE &
LT Eafmm 2 i Lz, %) o 165IiiEtiReED
TEP L h o 7272 DA EIGHE T 15 &/ Il 2 51T L 72
(Table 1). #iaiMifEZ ORI XA FHEHTHEL, fE
A 75 @ ) % 13 negative for intraepithelial lesion or
malignancy (NILM) 3 i, atypical squamous cells of unde-
termined significance (ASC-US) 2 #1, low grade squamous
intraepithelial lesion (LSIL) 1 5, atypical squamous cells
cannot exclude HSIL (ASC-H) 1%, high grade squamous
intraepithelial lesion (HSIL-moderate) 1, atypical glan-
dular cells (AGC) 51, HSIL (severe) 6, HSIL (CIS)

8 f5l, AIS/AIS+ CIS 16 5, squamous cell carcinoma (SCC)
1%, adenocarcinoma (ADC) 21 %I TH -7z, 465 Hih
AIS/AIS+CIS L ZW L7203 16 BITH Y &1KD 24.6% 12
I XY, I 7H (10.7%) S NILM/ASC-US/LSIL/HSIL
(moderate) & B/NEEMMiTH -7z, 2D 7 Flvh 5 Bl Fefk
FHEZ T AIS EBWr L7z, AIS & 3Bl S 7z 5ER oMl
BREBRT AL, BRIEENCTH D I LEREES T
£y MK EZ R THBER R, HEBWERLEOD %\ AIS
DY EIEHE L T3 72T H A DA AIS LI S hTwiz,
F7-22 %1 (33.8%) #SCC/ADC & B AL TH - 7.

AIS 4 65 B, MRTHRZ 12T, RPERCTREERBKLL
T F IR T ALS DL 1 & BB I T S B Bl & fAT L
7HEBNE 116 (16.9%) & -7z, 4 BNIM 9 B AEBIHT
JR W3 atypical epithelium & DB TH - 7275, JHH
B B TR BE SR~ PR % 5l < B D WA DS H ) T8
VIR 2 W4T L7z, F oMo 6 BlSHREES TR
721X AIS UL E o #ZHrid 2 vwWas, 1~2 fEHIES T AGC 254k
MLTBY, 3~4 2 HZT LDk T + 0 —CTEMICW 25
72 RO O 11BN 41 R TH ), R R L% <
9 B TIRBE R TH - 7245, HPVI8 BUF 1%
TAGC HER L TV 7270 BB ORBED H 0 Fili % ftifT
L7

HIFEFZ A SCC/ADC & 38 K3l S 4172 22 15 o A i 3 2R
FUREZ MG L7z, 4 B15% microinvasive DL EDIRE D SEb L
ADC Z 7213 adenosquamous carcinoma & i ST\ 7z,
LHALZD4FNTT TS (48, 58, 60, 75)%) TdH
0, EZRERGFOLET R L, &FLILT S SR 2
MaAT L7z, $72 1 BAHINEES T ADC DZW Th - 7273,
WRTR PR TR e o 72, S OBEI T ERRE DS
WCTE AR 2 JifT L7228, 2hd 585 TR
DUFENE o7z, MO17THNIEINVERA I =T FERT
AIS ¥ 721 AIS+CISOEZITH 0, Mk IZB W THAETIC
BRFM T R h o 72

KRIZPER L OMNLEL & FIFIZHETT L7z 13 810 LBC T
DGR D MET L7z, 13 Bl LBC 0 H1x NILM 2 i
ASC-US 1 %1, LSIL 1%, HSIL (moderate) 1%, AGC 2
%, HSIL (severe) 2, HSIL (CIS) 11, AIS2#l, M
3 ADC 1 BITH o7z, 2RI LBC 0 xE 3 HE Rk
DOHEL Y QBEERE 57200513 BIrh 761 (54%) T -7z
(Table 2). 4 lal oM L 724610 141 % 7=:$ (Photo. 1).
Z DREFNX AIS+CIS ORAERTH ), K TId Photo
la TRERIZENNTH Y, B/MEBHILS AIS L HE L
72785, RICHEAR%E RE 3 & Photo. 1b @ & 9 (2 ER %R
O RAHINL B 447 L T 72 (Photo. 1b 13 ASC-H & HJ7E).
LBC #:Tldli R & FR M BIAEE L <, S HOREH X
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Table2 Comparison between the diagnoses of LBC (ThinPrep)
and conventional Papanicolaou smear for each patient
with ADC in situ of the uterine cervix (split sample)

. LBC Conventional
Case Age  Histology (ThinPrep) (Pap smear)
Casel 32 AIS+CIS NILM NILM
Case 2 46  AIS NILM AIS
Case 3 30 AIS ASC-US LSIL
Case 4 43 AIS+CIS  LSIL HSIL (severe)
Case5 43 AIS+CIS  HSIL(moderate) HSIL(moderate)
Case 6 38 AIS AGC AIS
Case 7 36 AIS+CIS AGC ADC
Case8 35 AIS+CIS  HSIL(severe) HSIL (moderate)
Case9 25 AIS+CIS HSIL(CIS) HSIL (severe)
Case10 32 AIS+CIS  HSIL(severe) AIS
Casell 40 AIS+CIS AIS HSIL (severe)
Casel2 44 AIS AIS ADC
Casel13 47 AIS+CIS ADC AIS

In the diagnoses of LBC for case 1-7 more underdiagnosis was
seen in ADC i situ.

AGC (Photo. 1c) & HJlf L 7-.

Iv. £ =

Ll OWFEIZ BV TR ORR O 58 % MRS Bl T 2
7)==V 7B LRESHTERL, FICZCIS 2 Eom¥F
RHBRAE L T 22\ AISTRZ 2 MR IS TR EE X < Bk d
HOIZREE L% 2 57z Costa % 0, PRR ORI
TELZWHEIE LT, OSHENITIRED D % 7= DRI
RIS AR C & 2o\, @:l WRA Q=TI TIHE
B LAZ v, @RIEDHERINELE S DZEL & IR
LI Wi LTwa, DEio#s Tz o AIS
DO EIL 38~50%, AISDIEZRIZ5~40%FRETH D,
CIHRIEOHE D MHEIYES N TRV, ZhF
THE S N7z AIS BH ORETHINEE O3 & ARWE5E % Hi
L723 ®% Table 3 IZ/RT.

P48 1) B AT BT 0 45 Y curettage & I VR AT —F T D
AR B LT 60% 2 O sensitivity TH 0, FHEWN
curettage DFRFEMEER Y 10~67% (P19 48%) & Hith X i,
HBZOAL LT ANERI—TFH) HAEZ LU
THMZRTE LIV Z WD, AIS & BHT 5 7-01213H
HELIRATIC X B BWHLETH S, L L, MHEETRMIE
BREH A TH Y, ERUEAEAET 5 BH IR
B RBEOYAZHD ) BEISICIIEEEET 5. MliZh
EDOIREI R RATHETZH T E % & 9 125 %O A
VETH 5.

C

Photo. 1

.

bk
Cytological findings. a : adenocarcinoma iz situ by con-
ventional cytology. The tumor cells show the presence
of hyperchromatin in a marked irregular nucleus, loss
of polarity and a palisade pattern. b : ASC-H by conven-
tional cytology. The tumor cells show squamous cell
characteristics, with nuclear irregularities, including
chromatic clustering, irregularity, or thickening.
¢ : Atypical glandular cells with LBC (ThinPrep). Clus-
ters of atypical cells with a high N/C ratio are seen
(Pap. staining, x 100).
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Table 3 Published data on results of Papanicolaou smear before treatment for ADC iz situ of the uterine

cervix
Author, Year N NILM  ASC-US HSIL AGC AIS AC
Zhao, 2013 143 - 15 (10%) 15 (10%) 25 (17%) 26 (18%) 57 (40%)
Costa, 2012 166 5(3%) 13 (8%) 20 (12%) 53 (32%) 45 (27%) 23 (14%) 6 (4%)
Kim, 2009 78 - 3 (4%) 6 (8%) 20 (26%) 35 (45%) - 8 (10%)
Desimone, 2011 43 - 3 (7%) 4 (10%) 12 (28%) 29 (67%) 2 (5%) -

PresentStudy 65 3(4%) 2 (3%) 1 (2%)

15 (23%) 5 (8%) 16 (25%) 21 (32%)

Li, others ; ASCH5 (3.5%)
Costa, others ; ASC-H1 (0.1%)
Kim, others ; ASC-H5 (6%),SCC1 (1%)

MHTAIEE OB/NHI OB 2 RiE L TA L &, BRI
Wil a% L il Cn e v v 7)) v 725 —Th o
7o, WENHEORIIH AT, EY) R SENRIEE
DB L OCRENEETH S, KIZ ASC-US/LSIL/
HSIL 7 & & underdiagnosis & L 725EBI OMINLGE % #ad 3
B EELBRRENBN TRV LDONS, RREEZS
NLRAMBDLHAL L ThE I Lol TRED
i BRSBTS 2K ) AR b A S, SRR s
Hol Y AISORAFELERICANLRETHL. T/
CIS % SCC & Wi L7ZEBIAT9 Bld - 7255, b b Rl
LCTADBLEBREEZ SN BRI LTSI L
%007z

AIS IZ B Az oxE 28 LA L L, Hn )
BRI CTHEE R LT £ 7213 AIS DUF L AlHTIC 20 S
NIHERNE 111D - 72, 7 BHIHARZ TREREK - AIS
VL Eo@ Wi vas 1~2 SEMIEEE T AGC 3#kfie L TH
D, Fixfifr L7z, MilEZTAGC Th-7h, 4F
TOHIETIE 656~80% DIEFITEZDHDO T+ u—T v/
THREBETH DAL VHD, AGC HIESFHFT 555
HIIHEZ CRERE LB WA TH, MY R
REEIRETHLEEZOND. TLREMBZ (AGC
mE) LS, AIS LW s T30 MU LETEY
207 H, 30 LT T2l » HCHho72iii» o by, 51X
WEEEIHEEOMBZICE s 7+0—T v IHALELR
bis.

IR 5 2% ADC/SCC & 58 K FEAM L 72 E 51 22 51
ZHERFHRCHRE L. BREEEE LB Ho—>
i, RSN TOZZMIBES 22 ) Zn2 &, F2RFEL
BREBADEENHIELTHY, AIS O ELIENSF
HEAISLEZWTAHILEVHETH- 22 LBHITON
7o, FMRZOZRCHBIENRET S EE RV
A, 2 OMBEZ OB KM K2 X5 HROME L Bbh/.

F 725 OWZET, BB R\ WALBC % B L 729
BIAS13 B O, HEkeik & lheas L7z, stk & 13

DY 2 AIS OBMIEEIZ LSS o7z, EBROFEKR
BRTIIERE L T RIS EL, BlRFEL 2D L%
A, BRFTRASHB L OS5 Wi EO# S 72 F
72 13 B 7T BIATHERE L D DEEDREICA X, LBC %
OHMEDO R OBEPLETH L L Bbhi:. MoHET
LBC#TH AIS DM HIZYE L e h o 2 & I RERA D
D, SRIER % B L 72HREI AL ETH B L Bb b,
iR D FH oML OMIMERIZE LT, Risse 513 LBC #
2B\ T cell block & W TGt Ki-67, pleiNKia
CD10, CD45 = fli [l L T AGC/AIS/ADC D) L A3
5 EMELTWAR, F TR SHEE O 7 @ endocer-
vical type (¥ HPV 16/18 #l & OB G- 28 SN TB Y, &K
WIZEDKE A S BUROMBLZ - 2 VAR T —7 Tl AIS ik
BrRE L CMMT 20130 7% ) Wil 720, AGC 23k
THEBNCIEIHPVO Y A €V FREDLETHL ERD
nr.

FLoE LT, AISOBWIZEW TS - Ak - W
BRE LR EEREWNIIEZLDLLEND S, 72 AGC 23
Bed A%, BWiEE O D MR D BINEo—D2 L B
birs.

FHOHIL, BRI RESABMCREES ) £EA.

Abstract

Objective : We conducted a retrospective study to examine the analy-
sis of preoperative cytology in 65 patients with adenocarcinoma in situ
of the uterine cervix.

Study Design  Sixty five patients who underwent either conization or
total hysterectomy at Cancer Institute Hospital between January 2005
and December 2012 were enrolled in the study. In 13 of the 65 patients,
split-sample conventional Papanicolaou smears and ThinPrep samples
were compared. Cytological diagnoses and specimen adequacy were
classified using the 2001 Bethesda System for cervical cytological diag-

nosis.
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Results : The results of the cervical Papanicolaou smear (conven-
tional) in this study were distributed as follows : NILM 4.6%, ASC-US
3.1%, LSIL 1.5%, ASC-H 1.5%, HSIL (moderate or severe dysplasia
suspect) 11%, HSIL (CIS suspect) 12%, AGC 7.7%, AIS 25%, ADC
32%, and SCC 1.5%. Liquid based cytology did not show any clinical
benefit except for the low incidence of overdiagnosis.

Conclusions : The current study has demonstrated the limitation of

cytology for the diagnosis of AIS. Conization might be a potent treat-

ment option for women with persistent abnormal cytology such as

AGC.
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W2 HE DOBEEZ L 2
SRR - B - BERT - SR O R R e A ——

JHAESETY Em FfWY HI Y
NI B > & — B RBRATRED, AT A% R R ST BF S i

BEY : MIRBREHEEDOA Y I VANV AICHEIRL, BEEA DL AOER L ZORR LM T 5.

ik 2012 4E 1~4 A ToOMMYh, M2 MRS 503 2 LT, BEMA ML AMISHAERL -
VRS RE, BXOHBRBI SR T v — MR ERL .

BekE Aas i Lo, REEmE (MEFOR ], R TRE - KAFR— ], FHERE M
Haryrtu—VE| ZREDOR ML ABERNICERESAZRD. ZOL - wiiisge LT, filimEriE M5
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At |- TR BEECRD | - [ S8 2%, HVvIcixdl e o
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Job stress in workers engaged in cytologic examination in Japan
—A comparative study among cytotechnologists, pathological techni-
cians, doctors, and the office workers——

Emiko SUGAY, C. T, I. A. C., Toshinori OINUMAY, M. D., Toru
YOSHIKAWA?, M. D.

DDepertment of Clinical Laboratory, Kawaguchi Municipal Medical
Center

2 Depertment of Research, The Institute for Science of Labour

FSCRIRIEESRSE T 333-0833 ¥ W) I FEHT 48 180 Il
SLEFERE v 5 —ERRR AR B EET

Rk 26 4F 2 A 27 HZft

SERE 26 4F 12 24 H 3

Y, RO AMTEBICH LR TNER S v,
—7, HRERIZ 3 AT 1A DAL THTELTWBY,
JEA GBI B 132 DRHD 205, [DA ] Oz Hn ExH
BEIZIBIF 729, 5, MIBRZOEEEIS ST LEER
bhb.

SO L) BIRMD %2, HBEZEF h 0 % 57 0%E O
Z DL ZIZDWTOMZEIZE SN2, JREEImICB VT
BARINTVEWXAR YL, 22 Thhvbh
&, LB ICH MR ZED X F VAV AIERL
T —FREOHENrSWMEM O EIT>72. 2L
T, WAESFRNZ A ML A (DUF EWEAZ L 2) Dok
WAEHLLIITHEEDI, FOR - wWRGE (LT :
a— VY T IO THE L7

L. 5 =

2012 4 1~4 H Ecoif, BR 13 RT, Miaz
W\ HeD B IERMEFH B L MR EASINE 503 4 % 575
2, \EAERROT7 vy — MHKEEA L, — Lo
OB T 7038 HEIGE TR L I L 7219,
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ADT RIGHME LT, NREEEOERRE: L HHER
FIHEFT 5 HEOEBERE b, GH19HE % 2~51F
R-PTHEM L. FEAMAEHBIX, EBELOXAML R
EriiRT 23 E LT, WEMA I L A S TAESE (The
Brief Scales for Job Stress, LLF : BSJS)® ™ 20 K& 57 1§
Hza—#BZE L7200k, ALV ARMLGEIIOWTHE
35, I—X ¥ 7% 5 R E (The Brief Scales for Coping
Profile, LLF : BSCP)® 6 RE18HH ZMH L2, %
72, WHIZEBZA LV AEDBENEZHL2IZTSHMWT,
[BREDOA ML AR (eXY ) &L A4 vy 7y Mo
B ofF ] MO MBOEAZEML, i 76 HH% 4
PRR—ECHERL LI 217 o 72, RIS, HEHOBWRE
RpraEL LN TE D HBEBMZ D72

FEROIRNT I 3:0%, JEATHEA 578 % R A e
¥ (H21-% - —#-000)'"7C X 20 5eki AR L,
20124E 4 HICAH SNz = 2 7 IVICREWID R H % 54
BALL, ZOEFHEEWIEE TRWIREE] 7213 X<
oKkl THAHELHIHE AL L. MAREEHE D
[FARICAT o 72, BSIS # il L7z 2 o, £ < 0¥MT
FH SN, ZofREE&ETEHEEEMBE LTARHLTWY
58 X512, BSCP &M AG DI IER R AL Fhk
ENTVBEZENLY, ZRSIZHEREIZE LTS E
ZZ, RRMEICHIH L. Zof, BHEEMICE» N
WEEFIZ AT L, BETL 72,

WMEMER O 2479 ) A Thhvbhid, KEMHEZBRWT
HEFEHL, AEKER 5% (p<0.05) & L7 T/,
BWREROFRD I B, Fhi - REBAEE - @ H R - 88
BB OV L mAEZ L L7z, 2518, RUFHAR
ROEEKRZILRT 2 HWT, HEZhZhOYY, B
72, Cronbach @ o AR A HH L7z, 59IC, AR o
g2, HEoiw 2 20 FHOEOKRE (Welch ©
Big) #ERT 572012, Bawoke FRE) 217-o
72, FREDHBHEROMENS, S0 EIRET 256
EAGE LR WA L0, tREDHBKIELZ L 7.
AFEHLIE, RHEFROBIIEN D 2HETD, HVOfE
DO EWEEE TLENPOLELTETHL. TXTO
A REET Y 7 b Excel 2007 for Windows 7 % i L
f:20>_

RMEMMREE LT, FWELOET, AE0oHN - &
x-HE-WHoOHBHBEREEGHE - 75413y —off
T QMM - WA SN WT L - AR
THROBREOHE - #ROKRELEITOWTHBL, WX
DR FN L7z, SHHONEIIRF L MEI RSNz
BORDPAREICZMT LI L, HEZORTZ D -
THREIESONZL DL L B, (255 A KA

OEMIEH 2T 2 HTHAL, TE272FEEZITI
HEHlZL7.

A BIIAIE TR R IR RO R E DA TE
Ldrolzlzd, FHEEMOHLELE T /- 3MES F S
BLUOFMROMBRELASRICHNAEZHPL, o
WEAZ 728, FRiKEE#z FARMFE, BEEKRE
DEUBERBO—BRL LCEMBL, HEHE L) M Lo/
BIZOWTIREZZT 7. DEoTh&%d - THPBER
KFARZIWEE NG L 72,

1. #% g

503 E8D 7 > — A Z Bl L, 30644450 1% % MY
L7z (B 60.8%). 2D 9 H /KR BMMAH] 22 1% % B
208 xR ARmg L L (R A R 59.2%) .

HENZZEEHOERRBEOKELS, Zo—%
Table 11783, AL, MfaMdt: 75.5%, HREHLH
12.1%, BER4.7%, FHEHK 6.7%, W% - ZBE 1% ThH -
72 WEgE - HEOANBUZ T DRz, NRP ST
et L7z, P¥4tE 42.8 % (SD=12.5). B 43.6%, K
1 56.0%. SEBREBEHELR 17.14F (SD=11.2). 1 H¥
YRR 8.1 K (SD=1.9), AFHEBHES5 H (SD
=0.7), FHEMRHREIE 5238 (SD=33.0) TH-o7.

WEMEA P LA - a—¥ ¥ ZEE& R IEOBIEEREUZ
0.58~0.94 (Table2). A PL AL LTHRHMIIE LTS
HHZ, THHEOE], ®i HEoR] THhotz.

AR & 2 OB R % Table 3 1R, Milut
LEHEHBRE KT, BEEA ML A [HFHEORED
A [FoHR o] THREMZHAREE] (4545
& TIEITR] [ARE] TH9 D& TR, a—¥
ZEED T e $ ] TS o | 2 & 10 HH THE
W Z ) 2SRATF, [ & H2E] o 1 HE Ttz
MRHRIT, ZhZhAEEELZRD72 (p<0.0000~0.05). i
fattrt & Kl & oItk cix, BEEA ML 20 [HHFED
I a—VE] TG NBERA N LA 95 E] TH9
D&, I —Y IR [HEREICRERI] 2 &5 3HE
TEMOIZ ) AARE, TR - KAV KR— 1] @ 13HHTH
AL DIE ) BRIFT, ThEhAgEEZR0z (p<
0.005~0.05). AMifgfRA L & HREFN & o T, [HibkE
O] TEEFE] [T o 3HB BV ks
1?13 BRAFCHEXAEE RO (p<0.05). AT
2, Ml Lo [HREHR] oo, [#H-5 -8 -
JHE 72 & D9 AR MG NE 57 | 12D TR I EEM 2 00T %2 47 o
72, FORERE, PUEA 31T, BWA ML ARETH S
EWVR BT EMHEIEL 2K, FHEREOHBKIZBNTOA
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Table 1 Basic attributes of all subjects (Excerpt)
n % n %
Age 20yr. ~ 63 21.1 Total work experience ~10yr. 107 35.9
30~ 61 20.5 ~20 71 23.8
40~ 76 25.5 ~30 75 25.2
50~ 74 24.8 ~40 39 13.1
60~ 24 8.1 40~ 6 2.0
Outside 0 0.0 Outside 0 0.0
Sex Man 130 43.6 Actual working hours ~5hr. 9 3.0
‘Woman 167 56.0 /Day average 6~7 45 15.1
Outside 1 0.3 7~9 178 59.7
9~12 57 19.1
Family situation Single 76 25.5 12~ 8 2.7
Supporter/No 103 34.6 Outside 1 0.3
Supporter/Yes 118 39.6
Outside 1 0.3 Actual working days 3 days 10 34
/Week average 4 7 2.3
Main occupation Cytotechnologists 225 75.5 5 194 65.1
Pathological technicians 36 12.1 6 83 27.9
Doctors 14 4.7 7 days a week 2 0.7
Office workers 20 6.7 Outside 2 0.7
Teachers etc. 3 1.0
Outside 0 0.0 Microscopic examination 0~36 sheet 86 28.9
/Number ~72 100 33.6
Workplace Hospital/Clinic 156 52.3 ~108 43 144
Institute/Special 17 5.7 ~144 10 34
Examination center 115 38.6 ~over 4 1.3
Institute etc. 10 34 Outside 55 18.5
Outside 0 0.0
Microscopic examination ~Gynecology 31 10.4
Working Conditions Full time 238 79.9 /Kind Non-gyne. 9 3.0
Part-time/Want 35 11.7 All courses 192 64.4
Part-time/Not want 22 74 Other-course 13 44
Jobless 1 0.3 Outside 53 17.8
Unemployment 0 0.0
Outside 2 0.7 Presence of the doctor Cytologists regular 29 9.7
Concurrently 186 62.4
Coworker Lonely 12 4.0 Pathological only 8 2.7
~3 people 50 16.8 Absence 13 44
4~10 117 39.3 Outside 62 20.8
10~ 117 39.3
Outside 2 0.7 Double check a doctor No 163 54.7
/Negative Yes 52 17.4
Post Yes 88 29.5 Sometimes 28 9.4
No 207 69.5 Outside 55 18.5
Outside 3 1.0
Double check a doctor No 3 1.0
/Positive Yes 239 80.2
Sometimes 1 0.3
Outside 55 18.5

N =298 people % =n/N X 100
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Table 2  Descriptive statistics of the job stress

Scales

Item*  R** SD a *H*

The Brief Scales for Job Stress : BSJS

Stressor/4 multiple-choice (yes, so well, somewhat different, different)

Quantitative workload
Qualitative workload
Physical burden
Interpersonal relationship stress
Workplace environment stress
Job control
Suitable job
Skill utilization
Rewarding job
Strain/4 multiple-choice (almost no, sometimes, often, always)
Vitality
Irritability
Tired
Anxiety
Depression

Physical symptoms

Social support/4 multiple-choice (very well, pretty, little, not at all)

Boss support
Colleague support

Family and friends support

(3) 204 091 082
(3) 170 074 0.72
1) 2.73 0.87
(3) 2.81 0.82 0.70
1) 2.62 0.95
(3) 256 081 058
1) 3.04 0.67
1) 3.21 0.79
1) 324 066

(3) 240  0.85 0.91
(3) 292 079 091
(3) 2.71 0.82 0.87
(3) 2.83 0.91 0.80
(6) 3.33 0.76  0.89
(11) 3.15 0.95 0.85

(3) 2.49 0.94 0.82
(3) 2.76 0.89 0.87
(3) 328 076 094

Other factors/4 multiple-choice (satisfaction, fairly satisfied, somewhat dissatisfied, dissatisfied)

Job satisfaction
Family satisfaction
The Brief Scales for Coping Profile : BSCP

1) 2.59 0.82
1) 2.91 0.80

Coping/How to respond to take when you encounter such trouble and to be in trouble ?

/4 multiple-choice (frequently use, sometimes, little, almost no)

Proactive problem solving
Consultation for problem solving
Refreshing change

Implicate others and detonate emotion
Avoidance and suppression

Changing of viewpoint

(3) 318 078 083
(3) 276 093 0.80
(3) 2.77 1.00 073
(3) 174 095  0.63
(3) 2.01 0.85 0.67
(3) 2.51 0.87 0.77

Stress experience of strength/4 multiple-choice (many, sometimes, little, almost no)

Stress experience

1) 2.56 0.72

N =297, *Score is divided by the number of items, * *High score indicates a good condition, * * * Cronbach’s coefficient alpha

AREAEZRD (p<0.0005). [HHEDZ b L A#EER] 135
M HBEAEZRD L »r o7z (p=0.05).
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BB 725 720 Ml & R (o a >y ba—n
e | TR D id FIEE | TS oo e | (LS e BE | i
VDO, PR & HBER R ETH 572 T2, M
kAt & B RmI L TR ABIFR A b LA ] [9557 1
(A& THRRGR] PMEETH 52, R IR
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Table 3 Comparison of job stress among workers involved in cytologic examination
** g5 RO SD ** n R® SD M ¥ n RO SD ** n R® SD M
= - (D42 Ftest  ttest = (D42 Ftest ttest
The Brief Scales for Job Stress : BSJS r PT 36 2194 0.716 0.219 0.0134* 0.0048*
FPT 36 2028 0961 0.049 0.0857 05899 Vitality CT 224 2413 0870 DR 14 2643 0727 0230 0.1527  0.0945
Quantitative workload ~ CT 224 1979 0.852—--DR 14 2119 1194 0.140 0.0008* 04589 LOW 20 2433 0927 0020 04628  0.8652
Low 20 2717 0958 0.737 0.1892  0.0000*
FPT 36 2907 0815 0.035 0.7686  0.6754
PT 36 1602 0683 0043 06391 05603 Irritability CT 224 2873 0800 DR 14 3000 0625 0127 00510 03113
Qualitative workload ~ CT 224 1644 0709--DR 14 1643 0577 0002 0.1017  0.9887 LOW 20 3367 0637 0494 0.0300* 0.0000*
LOw 20 2400 0887 0756 0.0112* 0.0000*
FPT 36 2648 0753 0005 02151 09513
FPT 36 2444 0843 0240 09121 01212 Tired CT 224 2653 0.829--DR 14 3024 0841 0370 0.8465  0.0051*
Physical burden CT 224 2684 0.862—DR 14 3.071 0917 0387 0.6689 01059 LOW 20 3117 0691 0463 0.0815  0.0000*
LOW 20 3350 0.671 0.666 0.1984  0.0009*
CPT 36 2731 0.882 0.054 0.6488  0.5693
~PT 36 2694 0870 0100 03260 02415 Anxiety CT 224 2785 0915-DR 14 2976 0780 0191 02070  0.1861
Interpersonal CT 224 2794 0812--DR 14 3.143 0718 0349 03306  0.0067* Low 20 3383 0783 0598 01354  0.0000*
conflict stress Low 20 2983 0770 0189 0.6241  0.0828
FPT 36 3343 0724 0.047 02549 04007
FPT 36 2500 1082 0.127 01768 04563 Depression CT 224 3296 0.770-DR 14 3595 0661 0300 0.0757  0.0005*
Workplace CT 224 2627 0923—DR 14 2929 0730 0302 03382 02312 LOwW 20 3542 0709 0246 02498  0.0007*
environment stress ~O0W 20 2600 1.142 0.027 0.1515  0.9035
~PT 36 3.36 1.002 0.007 02460  0.8644
FPT 36 2444 0753 0111 05220 01733 (x*+ 2767 1052 0.017 07632  0.8353)
Job control CT 224 2556 0.792—-DR 14 2905 0.726 0349 05001  0.0055* | Physicalsymptoms CT 224 3.130 0959—DR 14 3279 0889 0150 0.2194  0.0560
LOw 20 2367 0956 0.189 0.0340* 0.1421 (kx* 2784 1.04) | (¥** 2900 1.052 0.116 08245  0.3640)
Low 20 3359 0796 0229 0.0004* 0.0005*
FPT 36 2806 0856 0292 0.0039* 0.0557 (¥*+ 3150 0.869 0.366 0.0266* 0.0001%)
Suitable job CT 224 3098 0612-DR 14 3214 0.699 0.117 04203 04936
LOW 20 2600 1142 0498 0.0000* 0.0687 |The Brief Scales for Coping Profile : BSCP
~PT 36 3.120 0770 0.046 07227 05779
FPT 36 2889 0919 0382 0.0397* 0.0219* | Proactive CT 224 3166 0.793—DR 14 3452 0550 0.286 0.0048* 0.0025*
Skill utilization CT 224 3271 0721DR 14 3571 0514 0300 01621 01266 problem solving Low 20 3283 0715 0117 03250  0.2683
LOW 20 2800 1056 0471 0.0092* 0.0643
FPT 36 2806 0932 0.054 08121  0.5682
PT 36 3000 0.793 0311 0.0166* 0.0295* | Consultation for CT 224 2751 0918—-DR 14 2738 0939 0013 07936  0.9291
Rewarding job CT 224 3311 0598—DR 14 3357 0.633 0.046 06861 0.7810 problem solving LOwW 20 2867 0965 0116 05634  0.3525
LOW 20 2750 0.786 0.561 0.0666  0.0001*
FPT 36 2741 0951 0034 04167 0.7436
FPT 36 2657 0877 0177 02935  0.0695 Refreshing change ~ CT 224 2775 1013--DR 14 2595 0.885 0.180 02835  0.2621
Boss support CT 224 2480 0952—-DR 14 2452 1064 0.028 02811  0.8563 Low 20 2883 1059 0109 0.6019 04285
LOW 20 2400 0807 0080 01122 05281
FPT 36 1769 0953 0017 09423  0.8611
~PT 36 2907 0881 0165 0.8483  0.0750 Implicate othersand  CT 224 1751 0961--DR 14 1524 0773 0227 00839 01333
Colleague support CT 224 2742 089%—DR 14 2810 0917 0.067 07860  0.6373 detonate emotion LOW 20 1767 0963 0016 09367 09044
LOW 20 2767 0871 0.024 08090  0.8392
FPT 36 2111 0.824 0139 09802  0.1036
FPT 36 3278 0852 0016 0.0378* 0.8580 Avoidance and CT 224 1972 0.825-DR 14 1786 0871 0186 05830  0.1576
Family and friends CT 224 3293 0.737--DR 14 3.048 0.854 0.246 01553  0.0382* | suppression LOow 20 2317 1017 0345 0.0182* 0.0130*
support LOW 20 3417 0671 0123 03729 02113
FPT 36 2528 0.826 0.055 04554  0.5400
PT 36 2389 1050 0224 0.0070% 02251 Changing of CT 224 2473 0875-DR 14 2738 0828 0266 0.6820  0.0561
Job satisfaction CT 224 2613 0766 DR 14 3.000 0.784 0387 0.8104  0.0684 viewpoint Low 20 2700 0.869 0227 09884  0.0540*
SO0W 20 2500 0946 0.113 0.1565  0.5348 Stress experience of strength
CPT 36 2611 0.728 0064 07643 06132
r .| . . . .. 9 ’ *
Family satisfaction CT 224 2902 0.773——;2 ji zzg Zgﬁ: g(l)jg ggﬁ Zzziz Stress experience  CT 224 2547 0.7067 gﬁ, ;3 jzgg 3222 222; gz:; gzgz
Low 20 2850 0813 0.052 06930 07733

Welch's t test : *p<<0.05
**CT : cytotechnologists,

PT : pathological technicians, DR : doctors, OW : office workers
***Physical symptom (Extraction) : Arthritic pain, Headache, Shoulder and neck stiff, Lower back pain, Eyestrain
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L Bad Condition Good condition =
(Stressful) (No stress)
The Brief Scales for Job Stress : BSJS
Quantitative workload CT1.98 PT2.03 DR2.12 NS2.14 OowW2.72
Qualitative workload PT1.60 DR1.64 CT1.65 NS2.16 Oow2.40
Physical burden PT2.44 NS2.49 CT2.69 DR3.07 OW3.35
Interpersonal relationship stress PT2.69 CT2.79 NS2.88 OW2.98 DR3.14
Workplace environment stress PT2.50 OW2.60 CT2.63 NS2.78 DR2.93
Job control Ow2.37 PT2.44 NS2.53 CT2.56 DR2.90
Suitable job OW2.60 PT2.81 NS2.92 CT3.10 DR3.21
Skill utilization OW2.80 PT2.89 NS3.00 CT3.27 DR3.57
Rewarding job OW2.75 NS2.87 PT3.00 CT3.31 DR3.36
Boss support NS2.37 OW2.40 DR2.45 CT2.48 PT2.66
Colleague support NS2.68 CT2.74 Oow2.77 DR2.81 PT2.91
Family and friends support DR3.05 PT3.28 CT3.29 NS3.31 OW3.42
Job satisfaction PT2.39 OW2.50 NS2.60 CT2.61 DR3.00
Family satisfaction OW2.85 DR2.86 CT2.90 PT3.03 NS3.06
Vitality PT2.19 NS2.26 CT2.42 0OW2.43 DR2.64
Irritability NS2.70 CT2.87 PT2.91 DR3.00 OW3.37
Tired PT2.65 CT2.66 NS2.70 DR3.02 OW3.12
Anxiety PT2.73 CT2.79 NS2.87 DR2.98 OW3.38
Depression NS3.27 CT3.30 PT3.34 OW3.54 DR3.60
Physical symptoms CT3.13 PT3.14 NS3.22 DR3.28 OW3.36
The Brief Scales for Coping Profile : BSCP Frequently use =)
Proactive problem solving PT 312 CT 316 OW 328 DR 345
Consultation for problem solving DR 274 CT 275 pr 281 OW 287
Refreshing change DR 260 PT 274 cT 278 OW 288
Implicate others and detonate emotion DR 152 CT 175 pr 177 OW 177
Avoidance and suppression DR 179 CT 197 pr 211 OW 232
Changing of viewpoint CT 247 PT 253 OW 270 DR 274
Stress experience of strength 4 Many times
Stress experience DR 250 CT 254 OW 260 PT 261
+ NS  : National standard value (2012.4.1 open) n =1620
*/ CT : Cytotechnologists average n =224
* PT : Pathological technicians average n =36
*/ DR Doctors average n=14
+ OW ! Office workers average n =20
Fig. 1 Job stress ranking comparison in workers engaged in cytologic examination and the national
standard value
BWETH o7z, a—¥r ZREICBW T, Miladied 7z (Fig. 3). MEAD X b L AEHBEIZOWT (BEENBIE)
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CT : Cytotechnologists

PT : Pathological
technicians
B DR : Doctors

B OW : Office workers

B TR : Teachers etc.

Fig.2 Total results in respect of the free description column

Contents of work
Interpersonal relationship
Treatment problem
Physical symptoms
Workplace environment

0 5 10 15 20 25 30 35

Fig.3 Job stress in the free description column ; multiple
answers
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Sport

Focus on now
Food and drink
Hobbies
Endure

Like the work
Talking

Travel
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Sleep
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Shopping
Learn

Think of happy
Discuss
Complain
Forget

See far

Deep breathing
Laugh

L] T L] 1

0 5 10 15
Fig.4 Stress coping strategies in the free description column ;
multiple answers
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Abstract

Objective : The purpose of this study was to carry out a survey focus-
ing on the mental health of workers engaged in cytologic examination
and to discuss ways to improve it.

Study Design * From January through April 2012, a total of 503 medi-
cal workers involved in cytologic examination were asked to answer a
self-reporting questionnaire using BSCP/BSJS (in Japanese) and to
provide a free description.

Results : Cause of stress which feels most strongly is as follows ;
cytotechnologists reported “Quantitative workload” ; pathological tech-
nicians reported “Qualitative workload” : doctors reported “Family and
friends support” ; office workers reported “Job control”. The following
answers were obtained as characteristic of regard to strategies used to
overcome the stress ; cytotechnologists : “Refreshing change” ; patho-
logical technicians : “Consultation for problem solving” ; doctors :
“Changing of viewpoint” ; office workers : all of the above. “Presence of
stress experience” did not differ among the occupations.

Conclusion : Even for similar work, we found that stress and the way
of coping differed depending on the job type. These results are benefi-
cial for the development of business, and the need of continued
research is suggested.
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O Conventional only

Difference of prevalence of liquid based cytology by prefectures, types of institutions, number of

cytotechnologists, number of cytopathologists, and number of tests per year. The horizontal col-
umns show the ratios of each category and the numbers in the figure are actual numbers of insti-

tutions.
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Fig. 5 Percentage of cases diagnosed with liquid based cytology in each institution.
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Abstract

Objective : We surveyed the prevalence of liquid based cytology
(LBC) in the Hokuriku district.

Study Design : We sent a questionnaire to 63 institutions and analyzed
the answers.

Results : The response rate was 83% and the prevalence of LBC was
51%. The prevalence rates in Toyama, Ishikawa, and Fukui prefecture
were 25%, 65%), and 67 %, respectively. Cytotechnologists were mostly
motivators for the introduction. The SurePath, ThinPrep, LBC Prep,
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and TACAS methods were used in 17, 5, 2, and 2 institutions, respec-
tively. Seventeen institutions used manual methods and 10 used auto-
mated systems. The mean processing time for LBC was 2.4 times lon-
ger than the conventional method. Three institutions with a shorter
processing time had automated systems. The mean screening time with
LBC was 50% shorter than the conventional method. Seventy-five per-
cent of institutions had training for screening with LBC before its intro-
duction. The advantages of LBC described by most institutions were
reduction of the burden of screening and improvement of diagnostic
accuracy. The problems with LBC were the cost, the time and the labor
for processing, and a difference of morphology from the conventional
method.

Conclusion : Economic support strategies and accumulation of aca-
demic knowledge are required for the further acceptance of LBC in

actual practice.
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Photo. 1  Cytological findings of a fine needle aspirate
a : Tumor cells in clusters (Pap. staining, X 4).
b : The edge of the tumor cell clusters show loose
cohesiveness (Pap. staining, X 40).
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Photo. 2 Cytological findings of a fine needle aspirate
a : Tumor cells have abundant cytoplasm with cellular
adhesiveness (Pap. staining, % 40).
b : Nuclei are round with irregular nuclear contours. A
prominent nucleolus can be observed in most cells
(Pap. staining, X 40).
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Photo. 3  Histological findings of the excisional biopsy
a : Tumor cells proliferate diffusely (HE staining, x
4).
b : Large polymorphic cells having abundant cyto-
plasm, and nucleolar enlargement are detected with
cellular adhesiveness, without mucin or pigment gran-
ules in the cytoplasm (HE staining, x40).

Photo.4  Immunocytochemical findings
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40).
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Table1  Results of the immunochemical findings

Immunohistochemistry Immunocytochemistry

AE1/AE3 - -
HMB45 - -
S$100 - -
LCA + +
CD3 - -
CD5 + +
CD10 -
CD20 +
CD79a + +
CD30 -
cyclinD1 - -
ALK -
E-cadherin -

Photo. 6 Immunohistochemical findings
Tumor cells express CD5 (a), CD20 (b) and CD79a
(c) (x40).
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Photo. 5 Immunohistochemical findings

No expression of AE1/AE3 (a) or HMB45 (b) is seen
from tumor cells, but LCA is present (c) (x40).
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Photo. 7 Immunohistochemical findings
No expression of CD30 (a), cyclin D1 (b) or ALK (c)
is seen from tumor cells (X 40).
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Abstract

Background : Cytological findings of malignant lymphoma generally
feature a discohesive and monotonous population of lymphoid cells.
However, a few cases of malignant lymphoma with prominent cellular
adhesiveness have been reported. The distinction between these lym-
phomas and carcinomas is unclear. We report herein on a case of dif-
fuse large B-cell lymphoma with prominent cellular adhesiveness.

Case * The patient was an 89-year-old woman who was found to have
several masses in the right axilla and bilateral pectus. In cytological and
histological specimens, atypical cells with abundant cytoplasm tended
to form clusters showing prominent cellular cohesiveness. These cells
expressed CD20, CD79a and CD5, but did not express AE1/AE3, S-100,
HMBA45, cyclinD1 or ALK on the immunohistochemistry and immuno-
cytochemistry findings. We diagnosed this case as a CD5-positive dif-
fuse large B-cell lymphoma.

Conclusion : Previous reports have described unusual malignant lym-
phomas with prominent cellular adhesiveness. When lymphomas with
anaplastic features are observed, the possibility of a malignant lym-
phoma should be considered and an immunochemical approach should

be pursued.
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Photo. 1  Abdominal CT scan findings. a, b : multiple masses are detected in the liver (arrows),
the peritoneum (white arrow heads), and the mesenterium (black arrow heads).

Photo.2 Axial gadolinium-enhanced

T1-weighted magnetic resonance
image demonstrates a poorly
defined lesion of the left subman-
dibular gland (arrow heads).
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Photo. 3  Cytological findings of the ascites. a : Large cohesive
clusters exhibit loosely cohesive edges and peripheral
palisading (Pap. staining, % 20). b : The tumor cells are
moderate in size and exhibit relatively uniform nuclei
and a high nuclear-cytoplasmic ratio (Pap. staining,
x40).
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Photo. 4  Cytological findings of the left submandibular gland.

a ' There are small number of loosely cohesive clusters
(Pap. staining, %20). b : The cluster partially exhibits
peripheral palisading. The tumor cells are moderate in
size and exhibit relatively uniform nuclei and a high
nuclear-cytoplasmic ratio (Pap. staining, X 40).
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Photo. 5 Histological findings of the partial jejunectomy speci-
men. Medium to large nests exhibit proliferation of
basaloid tumor cells with peripheral nuclear palisading
(a : HE staining, %10, b : HE staining, x40).
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Photo. 6  Histological findings of the left submandibular gland.
a : Low-power view shows a crush artifact (HE staining,

% 10). b : Tumor cells proliferate in solid nests with
peripheral nuclear palisading (HE staining, x 40).
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Abstract

Background : The distant metastasis of basal cell adenocarcinoma of
the salivary gland is rare since it is a low-grade malignant neoplasm. We
herein report on ascites cytology of this tumor with liver and peritoneal
metastases.

Case : A man in his 60 s was clinically found to have multiple liver
metastases and peritoneal dissemination of a malignant neoplasm. How-
ever, the primary tumor was not detected. In the ascites cytology, many
medium to large cohesive clusters with partially tubular structures and
peripheral nuclear palisading were detected. Although the tumor cells
exhibited relatively uniform nuclei and inconspicuous nucleoli, they
were moderate in size and showed a high nuclear-cytoplasmic ratio. We
therefore diagnosed the tumor as an adenocarcinoma, but could not
detect the primary site. On the histological examination of a partial jeju-
nectomy, either basal cell adenocarcinoma or basaloid squamous cell
carcinoma was suspected. Subsequently, a left submandibular gland
tumor was identified as the primary site.

Conclusion : Although the histological subtype could not be identified
on the ascites cytology, it might be important for a definitive diagnosis
that we pay careful attention to the clinical information, the specific
cytological features, and the possibility of peritoneal metastases of this

tumor.
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Photo. 1  Early phase of abdominal dynamic
CTrevealed a heterogeneous
enhancement of a multinodular
mass in the right lobe of the liver
(arrow).

Photo. 3  Microscopic findings of imprint cytology specimen. The
imprint cytology showing sheet-like clusters composed
of tumor cells having clear cytoplasm and irregularly-

shaped nuclei with prominent nucleoli. The tumor cells
display nuclear grooves and intranuclear cytoplasmic
inclusions (Papanicolaou staining, X 60).

FEMlaRE A EE DI, A SRR HEAT S e, K
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Photo. 2  Macroscopic appearance of the resected tumor. The cut
surface of the tumor showing yellowish to grayish
white in color with hemorrhage and measuring 6.5 X
6.0 5.0 cm.

Photo. 4  Microscopic findings of the imprint cytology specimen.
The imprint cytology showing small cluster of tumor
cells with clear cytoplasm with micro-vacuoles and
eccentric nuclei (a: Papanicolaou & b : May Griinwald
Giemsa staining, x 60).
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Photo.5  a, ¢ : Imprint cytology before cell transfer (Papanicolaou staining, x 60). Immunocytochemistry after cell transfer undergone
showed the tumor cells were positive for (b) adipophilin and (d) CD56 (x60).
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Photo. 6  Lower magnification of the histological specimen. His-
tological findings of clear cell intrahepatic cholangiocar-
cinoma showing close papillotubular growth pattern
mainly composed of columnar cells with clear cyto-
plasm (Hematoxylin-eosin staining, X 10).
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Photo. 7  Higher magnification of the histological specimen. The

tumor cells showing microvacuolated cytoplasm and
eccentric nuclei with intranuclear cytoplasmic inclu-
sions (Hematoxylin-eosin staining, X 60).
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Photo.8  a : Immunohistochemical stainings showing the tumor cells were positive for adipophilin

(Immunostaining, *60). b : Ultrastructurally, the neoplastic cell contained many glycogen
particles and lipid droplets (Electron microscopy, X 1840).

AN HE & HepParl <2 AFP 25k, ¢ WA o 760 0 Ha g
13 CD10 % RCCma 252 2952 &% w2t b, &
WroAF I BRIE 72 %.

CD56 13 neural cell adhesion molecule ®—2> T, JFHTER
Mg~ —F — R FUSTENRSS LM~ —A — & LTHaIb R

THBY, AFIL &S CCICC D 66 56 (83%) THIHE
WAHsE ¥ Th HoLID - Giitgemann S DMEH TH
ICC32 B 4] (125%) IZZFDREBMBALN, ZDIHH
D 2PNIEHLMAETH o7z ENB T DS, CCICC
IR EHEEE 2 CD56 OB REA RO b, Mo



544 27, 20154 j 151
Table 1 Details of antibodies used in this study and results of immunohisto and cytochemistry
Results
Antibodies Source Clone
Histology Imprint cytology

Cytokeratin 7 Dako OV-TL 12/30 + N.D
Cytokeratin 19 Dako RCK108 + N.D
EMA Dako E29 + N.D
Cytokeratin AE1/3 Dako AE1/AE3 + N.D
Cytokeratin CAM 5.2  Becton-Dickinson CAM 5.2 + N.D
CA199 Novocastra C241:5:1:4 + N.D
CD56 Nichirei Bioscience ~ 1B6 + +

Adipophilin Progen AP125 + +

Cytokeratin 20 Dako K20 - N.D
HepPar-1 Dako OCHI1E5 - N.D
AFP Nichirei Bioscience  Polyclonal - N.D
CD10 Novocastra 56C6 - N.D
PIVKA II Sanko MU-3 - N.D
CEA Dako 11-7 - N.D
AMACR Dako 13H4 - N.D
RCC Ma Dako SPM314 - N.D
Melanoma Nichirei Bioscience =~ HMB-45 - N.D
TTF-1 Dako 8G7G3/1 - N.D
Thyroglobulin Dako Polyclonal - N.D
Ki-67 Dako MIB-1 LI:15% N.D

AMACR : a-methylacyl coenzyme A racemase, TTF-1 : thyroid transcription factor-1, N. D : not done,

LI : labeling index

Table 2 Immunohistochemical expression of adipophilin and CD56 in differential diagnosis
Thi Common ICC Clear cell HCC primary clear cell RCC
is case
(n=5) (n=2) (n=10)
Adipophilin +51/1 0/5 2/2 10/10
Expression M:1/1 M:2/2 M : 4/10
NM : 6/10
CD56 +51/1 1/5 0/2 5/10

ICC : intrahepatic cholangiocarcinoma, HCC : hepatocellular carcinoma, RCC : renal cell carcinoma,
M : membranous staining, NM : non-membranous staining (granular staining)
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HI I AR 12 B8 Vv Tid CD56 & adipophilin @ & 7 5 &
FIRHEHEE L <, Mo oK 2 I 725l B L 42 5.
AE, WO TENZ CCICC D 1HIZ#ME L, #EyDh
WA H R eI L 22 D W TRRET L 72, ARIEES o Bt
RE LT, WHMZamhNelgikoMis g & & %/MEo B 37
DRI & ) MK FT R % 58k © & UM RS W i v Bk
T, TOEHZRIFAKE V. 5|2 adipophilin 2 CD56 D #FHH:
VEHNZH 2 ED TNV ) A TEELRFINY &2 5.
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Abstract

Background : We report herein on an extremely rare case of clear cell
intrahepatic cholangiocarcinoma focusing on the cytologic findings.

Case : A 63-year-old woman was found to have a multinodular mass,
approximately 6 cm in size, in the right lobe of the liver. An imprint
cytological specimen of the resected tumor showed sheet-like clusters
and small pseudopapillary clusters composed of neoplastic cells with
clear cytoplasm due to microvacuolation. The cells had irregularly-
shaped eccentric nuclei and swollen round nucleoli. Nuclear grooves
and intranuclear cytoplasmic inclusions were occasionally observed.
Immunocytochemically the cells were positive for CD56 and adipo-
philin. Histologically the tumor mainly consisted of crowded papillotu-
bular structures of atypical cells with clear cytoplasm, similar to the
microvacuoles seen in the cytological specimens. Immunohistochemi-
cally the cells were positive for CK7, CK19, EMA, CD56, and adipo-
philin. Ultrastructurally the cells were rich in glycogen particles and
lipid droplets. One year after the operation, multiple metastases were
detected in the lungs and the liver.

Conclusion : Taking clear microvacuolated cytoplasm, eccentric
atypical nuclei and prominent nucleoli into consideration as characteris-
tic cytological findings of clear cell intrahepatic cholangiocarcinoma
may lead us to the correct diagnosis. The results of immunohistocyto-
chemistry for CD56 and adipophilin will be helpful to make a differen-

tial diagnosis from the other clear cell type tumors.
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Photo. 1  Ultrasonography showing a mass in the pole of the left
thyroid gland (arrow).
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Photo. 2 Cytology showing follicular cells forming large aggre-
gates and large atypical cells forming small aggregates
in a background of inflammatory cells and foam cells.
a : Fine needle aspiration cytology. b : Liquid-based
cytology (a, b : Pap. staining, X 10).
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Photo.3  a, b : Cytologic features on fine needle aspiration cytology. c, d : Cytology features on liquid-based cytology (a-d : Pap. staining,
% 40). a : Various nuclear sizes. b : Large atypical cells. Intranuclear cytoplasmic inclusions. ¢ : Various nuclear sizes. d :
Large atypical cells. Intranuclear cytoplasmic inclusions.

Photo. 4  Liquid-based cytology findings. a : Pap. staining, X 40. Photo. 5  Histological findings of the nodule. The nodule was

b : Immunocytochemical analysis showing positive well-circumscribed and covered with irregular fibrous
staining of the large atypical cells for CK 19 (arrow, X tissue and showed micro- and macro follicular compo-
40). Atypical cells with nuclear grooves showing posi- nents (HE staining, x 4). Inset : Macroscopic features

tive staining for CK19 (arrowhead). of the nodule detected in the pole of left lobe.
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Photo. 6  Histological findings of the nodule (HE staining, % 40).
a : Intranuclear cytoplasmic inclusion (arrow).b :
Nuclear groove (arrowhead).
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Abstract

Background : We report a case of an adenomatous nodule of the thy-
roid gland with papillary carcinoma-like atypical cells.

Case : A 60-year-old-man was detected by ultrasonography to have a
nodule in the upper part of the left lobe of the thyroid gland. Fine nee-
dle aspiration cytology showed follicular cells arranged in sheets in a
background of foamy histiocytes. Both fine needle aspiration cytology
and liquid-based cytology revealed that the follicular cells had nuclei of
varying size and intranuclear cytoplasmic inclusions. Macroscopic
examination showed that the nodule (7x5mm) in the pole of the left
lobe of the gland was covered with a fibrous capsule. Histological exam-

ination showed a well-circumscribed nodule with an irregular fibrous

containing micro- and macro follicular components. Some follicular
cells had irregular enlarged nuclei, with intranuclear cytoplasmic inclu-
sions and nuclear grooves.

Conclusion : Adenomatous goiter can rarely exhibit papillary carci-
noma-like atypia, including enlarged nuclei with intranuclear cytoplas-
mic inclusions and nuclear grooves, as in this case. Such lesions are
often difficult to distinguish from papillary carcinoma. As papillary car-
cinoma may rarely be present in adenomatous nodules, careful cytologi-

cal evaluation is necessary.
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A case of advanced uterine cervical cancer in 2rd trimester that had
LSIL in 1st trimester of pregnancy
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Photo. 1  Cytological findings at 10 weeks gestation. A : In the
smears, mildly dyskaryotic cells with a well-defined

squamous shape showing abundant cytoplasm (Papani-
colaou staining, X 20). B : Some cells show abundant
cytoplasm, while a few show only scanty cytoplasm sug-
gesting loss of differentiation (Papanicolaou staining, x
40).
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Photo. 2 Cytological findings at 22 weeks gestation. A : Cells with dyskaryotic nuclei arranged in sheets, with reduced amounts of cyto-
plasm and some degree of differentiation (Papanicolaou staining, X 20). B : The nuclei are large, occupying more than half of
the total cell area (Papanicolaou staining, X 40). C : The nuclei are large and hyperchromatic (Papanicolau staining, x20).D :
Various cytological changes consistent with the diagnosis of HSIL (Papanicolaou staining, X 40).
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Photo. 3  Cytologic and pathologic findings at 29 weeks of preg-
nancy. A : Tumor cells in aggregates (Papanicolaou
staining, % 40). B : Punch biopsy of the uterine cervix
Squamous cell carcinoma, keratinizing type (HE stain-
ing, x20).
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Photo. 4  MRI showing tumor of the uterine cervix as a low inten-
sity mass (High signal intensity in the uterine corps is
the fetus head).

ERFHEICLY, REMEZGEL CIN EZH LS
&, EIRAOIORAER ISR BIEE L, BRI, AT
)T ENHERENTWAEY, AL FLoREETH S &
BWE LA, & U CIRAERy & AR D H# % BlfG
LI EEWMHTRY. T00, Stk CRBABRO)
$HE T IR E BET A UEND L.

L OFEFITOMBE R, 25 7= SRS % it
TFLTHRIZ022b5T, BIRHINEro72HTH
b, TERE, SHEOKRAPENZOTH A ) 7. JEE
A, BEIFENICHNTEO2»S0RETH Y, RiLICL
Ao 72 T R PE R IR % SR IS A IR L 22T R e
BETE . UL, —#NIZIE, FIRIC X > TRIENE
DEBEFPPEINLIZEE VbR TWS720Y, B
Z 5 A ARBITHITIRAT 2 SR T HS CTh -7 L PR
nas.

LaL, HIR10EBO 7 L35 — b oM SHE L
THhbE, WFLEEMIBIERD %05, BEZED D%
J@~wEMiaTh ), FERMEZRTMBIEED SN%
V. ZOBAR TRV RBEEEBNT S 2 LT
HDH. MIGOFME LCTIIR Y THo2 b EL L. B
Wb o BERO—2E LT, HIRMISHFEERIAS
AHoe b RERENZ ERELONS. HiRhoT
HIETIEEET 5 L BN TH 5720, T SHITORE
DIERRBMAR L R DR v, FFIUIET T
RT3 EOMBRIED L VW E SNBEBEETIE R L, #
BRI EDE 00, WEROMELZ + 45 18RI
T&7, under diagnosis 127 ) T W L HHE IR T
2100



162

H AR R~ 3 ek

Photo. 5  Gross appearance of the uterus

A : Radical hysterectomy specimen
(after Cesarean section). B : The
tumor occupying the entire anterior
wall of the cervix.
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Photo. 6  Histological findings. A : Squamous cell carcinoma of
the uterine cervix (HE staining, X 40). B : Tumor cells

are also present in the lymphovascular space (HE stain-
ing, X100).
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Abstract

Background : Uterine cervical cancer is one of the most common
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malignancies in pregnancy and 1% of women with cervical cancer are
pregnant or postpartum at the time of the diagnosis. We report a case of
a patient with progressive cervical cancer who was monitored by pap
smear through the duration of pregnancy.

Case : An 32-year-old woman presented with the complaint of vaginal
bleeding during pregnancy. She was diagnosed clinically as having
threatened abortion and later, as having threatened premature delivery.
The cytological diagnosis was LSIL at 10 weeks of gestation and HSIL
at 22 weeks of gestation. However, the cytopathological findings
revealed invasive squamous cell carcinoma at 29 weeks of pregnancy. A
Cesarean delivery was performed, followed by radical hysterectomy.

Conclusion : Cytological diagnosis is difficult in pregnant women,
especially because of the high frequency interference by copious
mucous discharge and atypical genital bleeding. Therefore, in the event
of detection of abnormal cytological findings in pregnant women, a col-

poscopic examination and punch biopsy should be performed.
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Small cell carcinoma of the ovary of the hypercalcemic type

—Intraoperative cytological findings of a case——
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Background : Small cell carcinoma of the ovary of the hypercalcemic type (SCCO-H) is a rare tumor which

predominantly affects young women and shows an aggressive biological behavior. Early and accurate pathologi-

cal diagnosis is highly desirable for the therapy and management of patients. Only a few previous reports have

described the cytological findings of this tumor. We report the intraoperative cytological findings of an addi-

tional case.

Case : A 39-year-old woman presented with a large left ovarian tumor accompanied by peritoneal dissemina-

tion and ascites. Intraoperative cytological examination of ascitic fluid and imprint smears of the cut surface of

the extirpated ovarian tumor demonstrated sheet-like clusters of small to medium-sized cells with atypical nuclei

and scant cytoplasm. Large polygonal cells with abundant cytoplasm were also admixed. The histopathology of

the ovarian tumor demonstrated typical features of SCCO-H.

Conclusion : The cytological findings of SCCO-H are largely non-specific and need to be differentiated from

various other ovarian tumors. The distinction from desmoplastic small round cell tumor, a rare soft tissue tumor

that occasionally involves the ovary, is particularly difficult and requires adjunct immunohistochemical studies.

Key words : Cytology, Differential diagnosis, Ovary, Hypercalcemia, Small cell carcinoma

I. Introduction

Small cell carcinoma of the ovary is a rare, highly aggres-
sive neoplasm, clinicopathologically subdivided into hyper-
calcemic!? and pulmonary® types. Small cell carcinoma of
the ovary of the hypercalcemic type (SCCO-H) predomi-

nantly affects young women and, in most cases, forms a rap-
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Bk TR B W Hre ks
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idly growing, large ovarian mass!?. The postoperative prog-
nosis is poor, especially in those patients whose tumors are
detected in the advanced stages!'?.

The cytological findings of SCCO-H have not been well
studied, and the literature concerning those is limited to a
few reports?~?. In these reports, the difficulty in the differ-
entiation from other round cell neoplasms, such as granu-
losa cell tumor, dysgerminoma, undifferentiated carcinoma,
and malignant lymphoma, has been emphasized. We report
the intraoperative cytological findings obtained from ascites
and imprints of the cut surface of the tumor to add another
example of this rare ovarian neoplasm, and discuss the cyto-
logical differential diagnosis, in particular, the distinction



$54% 2%, 2015 4E

Photo. 1  Imprint smear of the ovarian tumor. Loosely cohesive,
sheet-like clusters of small to medium-sized, round or
polygonal cells were seen on a relatively clean back-
ground (Papanicolaou stain, X 25).

from desmoplastic small round cell tumor, which is a rare
soft tissue neoplasm occasionally involving the ovary®.

II. Case report

Clinical history

The patient was a 39-year-old woman, gravida 1, para 1,
who presented with a large intra-abdominal tumor which had
been noticed by the patient herself. Gynecological and radio-
logical examinations revealed a large, solid pelvic mass with
a central cystic change. Pelvic peritoneal dissemination, an
omental mass, an accumulation of a large amount of ascites,
and swelling of pelvic and retroperitoneal lymph nodes were
also observed. Blood examination disclosed an elevation of
serum CA125 (158.4 U/mi ; normal value less than 35 U/ml)
and mild hypercalcemia (10.8 mg/d! ; normal range 8.2~
10.0 mg/dl). At laparotomy, a large left ovarian tumor and
multiple metastatic tumors in the omentum and in the pelvic
peritoneum were found : ovarian tumor, FIGO Stage IIIC.
Left salpingo-oophorectomy with excision of the peritoneal
metastatic nodules was performed.

The ovarian tumor, measuring 18 by 13 by 7 cm, was elas-
tic hard and had an irregularly bosselated surface covered
by the partly hemorrhagic capsule. The cut surface revealed
a yellowish-white and solid tumor with occasional necrosis
and large central cystic degeneration. Intraoperative cyto-
logical examinations were performed on ascites and also on

imprint smears taken from the cut surface of the tumor. The

S a
Photo. 2  Tumor cells had large vesicular nuclei with distinct

nucleoli and scant cytoplasm (Papanicolaou stain, X
100).

patient uneventfully recovered but suddenly died on the 24th
postoperative day, possibly due to pulmonary embolism.
Autopsy was not performed.

Cytological findings

Imprint smears showed loose or compact, sheet-like clus-
ters with mild overlapping of tumor cells. Necrosis was not
seen in the background (Photo. 1). These clusters consisted
of relatively uniform, small to medium-sized, and round or
polygonal cells with large nuclei and scant cytoplasm (Photo.
2). The nucleo-cytoplasmic ratio (N/C ratio) was high.
Nuclei were round or slightly irregular in shape and had
small but distinct nucleoli. Nuclear atypism and pleomor-
phism were mild, and chromatin was fine and irregularly
distributed. The majority of tumor cells had nuclei with
wrinkled nuclear membrane occasionally showing irregular,
focal thickening. No nuclear grooves or nuclear molding was
seen. The cytoplasm was lace-like and palely stained by
light-green, and the cytoplasmic margin was occasionally
indistinct. Large polygonal cells with a similar nuclear
appearance but more abundant cytoplasm were found focally
(Photo. 3), and cells containing a perinuclear hyalinous
inclusion which was stained by light-green and showing sig-
net ring cell-like features were also observed (Photo. 4).
Call-Exner bodies were not found. The stromal material sur-
rounding cell clusters was occasionally stained metachro-
matic with Giemsa stain. Cytological specimens of ascitic
fluid contained tumor cells showing similar findings to those

in the imprint smears, except degenerative changes.
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Photo.3  Aggregates of large polygonal cells with abundant, pale
cytoplasm were focally found (Papanicolaou stain, X
100).

Photo. 4  In some large cells, an intracytoplasmic hyalinous inclu-
sion pushed away the nucleus and produced a signet
ring cell-like appearance (Papanicolaou stain, X 250).

Photo. 5  The ovarian tumor predominantly consisted of a dense

and diffuse proliferation of small to medium-sized cells
with a high N/C ratio (HE stain, % 25).

Histopathological and immunohistochemical findings

The ovarian tumor was highly cellular and consisted of a
sheet-like, dense, and diffuse proliferation of round cells
(Photo. 5). No distinct glandular structures were observed,
but the formation of small, solid cellular nests and a cord-like
or reticular arrangement of tumor cells on the myxoid
matrix were occasionally seen. In some areas, tumor cells
formed large follicular structures (Photo. 6). The stroma
consisted of collagen fibers of various amount, and the cen-
tral region adjoining the cystic space was densely sclerotic.
Stromal blood vessels were poorly developed, and large

Photo. 6  Large follicular structures were occasionally found. The
stroma contained variable amounts of collagen fibers
(HE stain, x25).

areas of coagulation necrosis were seen. Individual tumor
cells were small to medium-sized and had a high N/C ratio
(Photo. 7). Irregularly round nuclei had a moderate amount
of chromatin and small nucleoli, and many mitotic figures
were found (about 15 per 10 high-power fields) . The ampho-
philic or eosinophilic cytoplasm was scant and had an indis-
tinct margin. Some tumor cells had an intracytoplasmic vac-
uole or a hyalinous inclusion in the paranuclear region.
Large polygonal cells with vesicular nuclei and abundant
cytoplasm formed solid cell nests in many areas (Photo. 8).
Tumor cells with intracytoplasmic mucus were not found.
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Photo.7 Tumor cells had atypical, hyperchromatic nuclei and
scant cytoplasm (HE stain, % 100).

The metastatic lesions on the peritoneal surface showed
similar features to those of the primary tumor.

On immunohistochemical studies of paraffin sections,
tumor cells were diffusely positive for vimentin, and focal
immunoreactivity was found for cytokeratin, synaptophysin,
and CD56. Tumor cells were not immunoreactive for epithe-
lial membrane antigen, CA125, chromogranin A, a-inhibin,
desmin, CD3, or CD20. The results of immunohistochemical
studies performed on the imprint smears were the same as
those for paraffin sections.

III. Discussion

SCCO-H was first reported by Dickersin et al.V, and its
clinical and pathological characteristics were fully described
later by Young et al.?. SCCO-H predominantly affects young
women and usually forms a rapidly growing, large, unilateral
ovarian mass. In the advanced stage, peritoneal dissemina-
tion and lymph node metastasis commonly occur, and the
postoperative prognosis is poor in most cases. This tumor is
characterized by a peculiar paraneoplastic syndrome, hyper-
calcemia, which is seen in about 60% of patients and pro-
vides an important clue for the clinical diagnosis!?. The
pathomechanism for the development of paraneoplastic
hypercalcemia in SCCO-H has not been elucidated, but some
investigators immunohistochemically demonstrated the pro-
duction of parathyroid hormone (PTH) %19 or PTH-related
protein”!? by neoplastic cells.

The descriptions of cytological findings of this rare but

Photo. 8  Large, round, or polygonal cells with abundant cyto-

plasm were found to form solid cell nests. Lymphocytic
infiltration is seen in the left lower corner (HE stain, X
100).

well-known ovarian cancer are unexpectedly few, and, to our
knowledge, have been reported in only four articles!~?. In
these reports, the cytological findings were loosely cohesive
clusters of small to large polygonal cells with a rather nonde-
script cytological appearance. Occasional molding of tumor
cells and the rare occurrence of hyaline globules and signet
ring cells were referred to as characteristic findings?~%. The
findings obtained in our case are, as a whole, concordant
with these previous observations. These cytological charac-
teristics are largely non-specific and also seen in many other
ovarian neoplasms, such as granulosa cell tumor (GCT) of
adult and juvenile types, dysgerminoma, undifferentiated
carcinoma, malignant lymphoma, and primitive neuroecto-
dermal tumor, and the differential diagnosis is difficult and
often impossible solely on the basis of the cytological find-
ings.

In many previous reports on SCCO-H, the cytological and
histopathological differentiation from GCT has been repeat-
edly emphasized. Several investigators have reported the
cytological features of GCT of adult'? and juvenile!® types.
The cytological characteristics of the former (adult GCT) are
hypercellularity with overlapping cell clusters, perivascular
tumor cells with inflammatory changes, spindle-shaped stro-
mal cells, Call-Exner bodies, and prominent nuclear
grooves!?. The N/C ratio is low compared with that in
SCCO-H. In the latter (juvenile GCT), in addition to large
polygonal tumor cells, spindle-shaped stromal cells are inter-
mingled'®. Although specific or pathognomonic cytological
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findings are lacking, the absence of nuclear hyperchromasia
and atypism, the absence of necrosis, and a uniform nuclear
appearance, are suggestive of juvenile GCT'®, and, in prob-
lematic cases, in addition to the clinical information of hyper-
calcemia (if present), the immunohistochemistry for cyto-
keratin and a-inhibin will be helpful for the differentiation of
SCCO-H from juvenile GCT.

We add another rare tumor, desmoplastic small round cell
tumor (DSRCT), to the above list of differential diagnosis.
DSRCT is a rare soft tissue neoplasm that usually affects
young adults and widely involves the abdominal and pelvic
peritoneum?® . Ovarian involvement, which occasionally leads
to a large mass, has been reported. The cytological findings
of DSRCT are summarized as moderately to highly cellular
clusters of medium-sized cells with a high N/C ratio, with
irregular nuclei occasionally showing molding and scant,
often vacuolated cytoplasm!®. DSRCT thus shares many
cytological features with SCCO-H. The differentiation of
SCCO-H from DSRCT is very difficult based on cytological
specimens alone, because DSRCT is mainly characterized by
the divergent differentiation of tumor cells and peculiar des-
moplastic stroma which separates solid cell nests?. For the
distinction of both neoplasms, in addition to immunohisto-
chemical examination, a cytogenetic study may be useful.
DSRCT is known to have a consistent chromosomal translo-
cation, t (11 22) (p13: q12)!®, which was reported to be
demonstrable in cytological specimens by fluorescence in
situ hybridization analysis.

The origin and histogenesis of SCCO-H still remain con-
troversial?? : origins from surface epithelial cells, sex cord-
stromal cells, neuroectodermal cells, and germ cells have
been suggested. In the present case, tumor cells were dif-
fusely immunoreactive for vimentin and focally for cytokera-
tin. These findings are concordant with the immunohisto-
chemical findings described in previous reports??. Although
focal immunoreactivities for synaptophysin and CD56 were
also noted, these results do not necessarily support a neuro-
endocrine differentiation, because the immunoreactive
tumor cells were small in number and these markers are not
entirely specific for neuroendocrine differentiation.

Cytological diagnosis, particularly intraoperative, of ovar-
ian tumors has become an important diagnostic tool comple-
mentary to the histopathological diagnosis of frozen sec-
tions. Although SCCO-H is a rare tumor with an as yet con-
troversial histogenetic origin, precise knowledge of the cyto-

logical findings of this tumor is necessary for accurate diag-
nosis, which has significant implications for the management
of patients. In case of the intraoperative cytological diagnosis
of imprint smears, gross examination of the cut surface of
the ovarian tumor is feasible and it may assist the cytological
diagnosis to a certain degree. The cut surface of SCCO-H
has a fleshy, tan to white appearance and shows frequently
extensive necrosis?. These findings of the cut surface are
distinct from those of GCT of adult and juvenile types. How-
ever, SCCO-H closely resembles and is not distinguishable
from dysgerminoma or malignant lymphoma on gross exam-
ination?. In the present case, the intraoperative cytological
findings such as high N/C ratio, irregularity of the nuclear
membrane, and the absence of nuclear grooves or Call-
Exner bodies, helped to exclude the diagnostic possibility of
GCT and to confirm the frozen section diagnosis of “carci-
noma’, but the definitive diagnosis of SCCO-H could not be
attained during the operation.

Intraoperative cytological diagnosis of peritoneal fluid is
especially important for the decision of the operative proce-
dures and also for the prognostication in patients with ovar-
ian tumors. As stated by Selvaggi® and Umezawa et al.?,
cytological findings of tumor cells of SCCO-H in peritoneal
fluid are characterized by the occurrence of clusters or sin-
gle malignant cells with scant cytoplasm and atypical large
nuclei which occasionally show nuclear molding. They can
be easily distinguished from reactive mesothelial cells or
macrophages in most patients.
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Optimization of multiple staining with a CK5/14 +p63+ CK7/18
cocktail antibody for breast cytology specimens

Ryosuke YONEV, C.T,, I.A. C., Naoki KANOMATA!?, M. D.,
Minako FUKUYAY, C.T, I. A. C., Takuo KANAHARAY, C. T, C. M. L.
A. C., Takuya MORIYA!? M. D.
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Photo. 1  Fibroadenoma. Left : Myoepithelial cells in the cluster fail to show immuno-
reactivity for p63 nor high-molecular weight cytokeratin without the antigen
retrieval method (Immunocytochemistry with CK5/14 + p63 + CK7/18, x
40). Right : Myoepithelial cells are stained with brown (nuclei for p63 and
cytoplasm for CK5/14) with antigen retrieval using the Target Retrieval Solu-
tion, pH9 for 20 minutes. The luminal epithelium is also stained with red for
CK7/18. The “Mosaic pattern” is evident (Immunocytochemistry with CK5/

14 +p63 + CK7/18, X 40).

Table1 Composition of the CK5/14 + p63 + CK7/18 cocktail

Antibody anti-CK5 anti-CK14
Clone XM26 LL002
Mouse Mouse
Source
monoclonal monoclonal
Epitope/
CK5 CK14
Antigen
Cellular . .
Localization Cytoplasmic Cytoplasmic
Staini Brown Brown
inin;
& (DAB) (DAB)

anti-p63 anti-CK7 anti-CK18

4A4 BC1 E431-1
Mouse Rabbit Rabbit

monoclonal monoclonal  monoclonal

p63 CK7 CK18

Nuclear Cytoplasmic  Cytoplasmic

Brown Red Red
(DAB) (Vulcanred)  (Vulcan red)

FF S IR T NS AR XS ) $EA.

Abstract

The aim of the present study was to obtain the optimal immunocyto-
chemical staining condition for a CK5/14 + p63 + CK7/18 cocktail anti-
body.

Fine needle cytology smear slides from surgically resected breast
nodules were used. Immunocytochemical slides were compared under
four different antigen retrieval conditions.

Twenty minutes with pH9 retrieval produced good staining for the
CK5/14 + p63 + CK7/18 cocktail antibody.

Only a few slides are available for breast cytology in routine practice.

Multicolor immunocytochemistry using a cocktail antibody is becom-

ing an important ancillary method.

X

1) Moriya, T., Kanomata, N., Kozuka, Y., Fukumoto, M., Iwachido,
N., Hata, S., et al. Usefulness of immunohistochemistry for dif-
ferential diagnosis between benign and malignant breast
lesions. Breast Cancer 2009 ; 16 : 173-178.

2) Hicks, D. G. Immunohistochemistry in the diagnostic evaluation
of breast lesions. Appl Immunohistochem Mol Morphol 2011 ;
19 @ 501-505.
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Dual color immunocytostaining for differential diagnosis between
adenocarcinoma and squamous cell carcinoma

Satoshi IKEDA, C.T.,I.A. C., Chigusa NAGATA, M. D., Keiko
SUZUKI, M. D.

Department of Pathology, Tsuchiura Kyodo General Hospital
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Photo.1 a : A case of adenocarcinoma. The nucleus was stained brown and cytoplasm red. b : A case of squamous cell carcinoma. The

nucleus was stained red and the cytoplasm brown (X 400).

Table1 Comparison of the histological diagnosis between the results of dual-color immunocytostaining

Adenocarcinoma Squamous cell carcinoma Other non-small cell carcinoma

TTF-1- and/or NapsinA-positive 30
p40- and/or CK5-positive

Both negative 1
Total 31

0 1
12 0
0 4
12 5

W7z (Table 1).

Iv. £ =

FE/ IR V2 B L TR S RO 0 35 70 ) 58 1 95
EOBRICVLETH S, ZO-DUN L Y EHD-DDR
ERADFZRIIEAITOR TV BY . HMEA L& 5 T
MFRE AR LB i AYWERL T & 72\ O T— [l D et T
BBBELZEIRDENS. BHEE 7 BRI L
COZEPLEIT) I L, A ESRDBEoOMIBHEC
BB ED LI ENTERHEELLOND.

FEHIE, FRTNSABMCREEDH ) A

Abstract

We describe the multiplex immunostaining method, involving the use

of a cocktail of four antibodies, which is effective for the diagnosis of
non-small cell lung cancer. In our examination, the staining showed
97% sensitivity and 100% specificity for the diagnosis of adenocarci-
noma, and 100% sensitivity and specificity for the diagnosis of squa-

mous cell carcinoma.
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Taira, T, et al. Comparison of the expression levels of napsin A,
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cer using cytocentrifuged bronchial brushings. Cancer
Cytopathol 2011 ; 119 : 335-345.
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tor 1 in adenocarcinoma versus squamous cell carcinoma of the
lung. Arch Pathol Lab Med 2012 ; 136 : 155-162.
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A case of prostatic duct adenocarcinoma closely mimicking urothelial
carcinoma in the voided urine cytology

Ayaka SAMESHIMA, C.T, J.S. C., Keiji TANOUE, C.T,, .A. C.,
Takihiro KAMIO, M. D.

Department of Pathology, Saiseikai Kumamoto Hospital
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Photo. 1  Voided urine cytology. a : Irregular-sized tumor cells
show numerous aggregation (Pap. staining, % 100).b:
Tumor cells demonstrate a relatively high N/C ratio
and hyperchromasia of the nucleus (Pap. staining, X
100).

L, BEAREMHERD 2 VCIZHERECY] 22 St 2R3
I Z L, R LR & ORI NEETH 572, B
(20, BB OSEAERN, EHEESENO—BICRY, &
ERBOEMTH o7z, AEGZENZHO—>2L LT
Mo THBLLEND L.

ARSI FIREAHBUTRES L 2w,
Abstract

We report herein on a case of prostatic duct adenocarcinoma. An
84-year-old man was admitted to our hospital with dysuria and macro-
scopic hematuria. Cystoscopy of the lower urinary tract showed a papil-
lary tumor in the prostatic urethra. In the voided urine cytology, tumor
cells with a relatively high N/C ratio and hyperchromasia of the
nucleus showed numerous irregular-sized aggregations.

Histologically, the adenocarcinoma consisted of tall columnar tumor

cells and a papillary pattern was seen. Immunohistochemically, the

Photo.2  TUR-P specimen. a : Tumor cells have proliferated in
the papillary structure (H. E. staining, % 20). b : Tumor

cells are positive for PSA (Immunohistochemical stain-
ing, X10).

tumor cells were positive for PSA.
Differentiation between prostatic duct adenocarcinoma and urothe-
lial carcinoma depends on identification of the cellular columnar fea-

tures and immunohistochemistry.
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A case of mucinous adenocarcinoma, villoglandular type of the uter-
ine cervix

Tomoko KASHIHARAY, C. T, J. S. C., Hiromi EGAWA?, M. D., Hiro-
toshi TANIMOTO?, M. D., Mayumi KANEKOY, M. D.

DDepartment of Diagnostic Pathology, 2 Department of Clinical Lab-
oratory, ¥ Department of Obstetrics and Gynecology, Local Incorpo-
rated Administrative Agency, Hiroshima City Hospital Organization,
Hiroshima City Asa Hospital
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Photo. 1  Cytological findings in the uterine cervical smear (Papa-
nicolaou staining, a: X 10, b: x40). Large-sized tight clu-
sters were observed in a clear background (a). Colum-
nar tumor cells stratified showing feathery edges, with
round to oval nuclei and had fine granular chromatin (b).

Z LM RIS SN TB O T R IIEEELRGE S
W72, MIRBERAL M HET 2O Tk R, B
DR EMFM 2 EOMERANEH T 5 2 & 2R B
EEHETH)ZTEETHLEEZD.
REIOMTHTHINEEE Tl 2 ORI AFG N 720, Bk
DY IIHEEETH -7z L L, HERERMEERED
MR Z3EIR L, MR OAIHES Z &L, EHROMH
R EHBIMA L EERCBIE T2 I2X), B
MEE2ENE L THIFHZ LIIWHETHE LEZ LN
FEHSIZ, FHRTREFRMCREIZS ) A

A SCOYEE X540 H AR 2 A GFHIRS) THREL-.

Abstract

We present a case of a 40-year-old woman with villoglandular-type
mucinous adenocarcinoma of the uterine cervix. Large-sized, tight pap-
illary or glandular clusters were observed in the uterine cervical smear,
without a necrotic background. Columnar tumor cells stratified with
feathery edges showing weak nuclear atypia were observed, with

i et SRS S L
Photo.2  Macroscopic findings of the resected tumor (a) and
histopathological findings (b : HE staining, x 10). The
tumor showed an exophytic villous structure (arrow).
Tall columnar tumor cells with oval nuclei arranged in a
villous structure (b).

monotonous round to oval nuclei and fine granular chromatin. These
findings are consistent with the diagnosis of mucinous adenocarci-
noma, villoglandular type. In the presence of weak nuclear atypia, the
characteristic structure of villous or papillary clusters in a clear back-
ground would be an important clue for the diagnosis of this tumor.
X ®m
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

All authors of this journal including coauthors must be
members of the Japanese Society of Clinical Cytology.

2. Categories of articles published :

1) The categories of articles published in this journal
are review articles, original articles, investigation reports,
case reports, special articles, brief notes, and reader's
voices.

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

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedi-
cal studies in humans) and the Ethics Guidelines for
Clinical Research (Ministry of Health, Labour and Wel-
fare, July 30, 2003, Revised on December 28, 2004 and
July 31, 2008), including privacy protection.

% These guidelines appear in the first issue of the
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 part of the initial manuscript
submission process. The corresponding author is re-
sponsible for obtaining completed forms from all
authors of the manuscript. The form can be down-
loaded from http://www.jscc.or.jp/member.htm) The
statement has to be listed at the end of the text.

3. Submission style :

1) As a general rule, 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) Hiragana, daily use kanji and contemporary Japa-
nese syllabic writing should be used, except for
proper nouns and generally used technical terms.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manuscripts.

(3) Weights and measures are expressed in CGS units
(cm, mm, um, cm? mi, [, 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
language. Upper case letters should be used only
for proper nouns and the first letter of German
nouns.

(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 wuse of abbreviations is to be
mentioned.

2) Manuscript preparation
Manuscripts are to be prepared using a word proces-
sor on vertical A4-size paper, with 25 characters per
line and 20 lines per page. The top, bottom and side
margins should be approximately 30 mm, and para-
graphs left-justified. Twelve point or larger font size is
preferable.
3) Electronic files
The following electronic file formats are recommended.
Word, WordPerfect, RTF, TXT, LaTeX2e (English
only), AMSTex, TIFF, GIF, JPEG, EPS, Postscript,
PICT, PDF, Excel, PowerPoint.

A minimum resolution of 300 dpi size is required for

photographs 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, English
abstract, references, photographs, figures and
tables. The pages of the manuscript should be num-
bered consecutively. The number of revisions (ini-
tial submission, first revision, etc.), the category of
paper (original article, 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 trans-
fer 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 be-
tween the abstract and the start of the text.
Authors
Authors will be limited to persons directly in-
volved 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 10

Investigation reports . no more than 8

Case reports . no more than 8

Brief notes . no more than 5

Review articles . just one author, as a general rule
Abstract
The text of the abstract should not exceed 500
characters, except for brief notes, and the headings
should be comprised of the following.
Original articles and Investigation reports . Objective,
Study Design, Results, Conclusion
Case reports . Background, Case (s), Conclusion
Review articles and special articles . headings are to
be selected according to content.
Key words
No more than 5 key words indicative of the content
of the paper are to be supplied. As a general rule,
the first term usually indicates the subject, the sec-
ond term, the method, the third term and beyond,
the content.

[Titles followed by examples of appropriate key
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 . Brief notes -
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 (I. 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/ quali-
fications 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 investiga-
tion reports . no more than 30 titles
Case reports . no more than 15 titles
Brief notes . no more than 5 titles
Review articles © no limit

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

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

For journals :
Name (s) of the author (s) (full names for
Japanese names ; for European names, sur-
names of the first 6 authors spelled out, with
initials for the rest of the name, and other
authors' names abbreviated “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.
¢ . 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)

Appendix 1. Submission of manuscripts to Acta Cyrologica

Please go the new Acta Cytologica website (www.
karger. com / acy) and read guidelines for manuscript
submission. Submission of manuscripts to the Japanese

Editional Office for preparatory review has been abolished.

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