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Table 1  Clinical characteristics of the 46 patients

Table 2 Comparison of the cytological findings between ALK-
positive and ALK-negative lung cancer

ALK+ ALK -
TBLB 4  TBLB 24 ALK+ ALK-  pvalue
Cytological specimen PL 3 CNB 11 Appearance form Aggregates 4 25 0.56
PE 1 PL 5 PP Scattered 0 0
Age (median SD) 56+ 8 68+8 + 4 7
Mucus B 0 98 0.004
S Male 2 Male 24
ex
Female 4 Female 11 mild irregularity 3 14
Nuclear form : . 0.30
+ 4 4 25 >moderate irregularity 1 21
Smoking
- 2 - 10 . Small 3 10
Nucleoli size Mod 0.10
TBLB : transbronchial lung biposy oderate 1 25
CNB : CT-guided transdermal lung biopsy Nudleoli b One 4 16 o1l
ucleoli number .
PL : pleural effusion Multiple 0 19

PE ! pericardial effusion

Photo. 1 A cribriform pattern is noted in is atypical cell aggre-

gates in the imprint preparations of a patient with ALK-
positive cancer (Pap. staining, X 20).
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O, oMK ZEHA L7z, MR R S 7z Eico
W ALK FpthsiE & ALK BEPERECHIR 24T o 72, BoE 134
Jat A7 4 v ¥ ¥ — OEHERMERBE, HEROKRE S &
IR AT 2 MBI t B, BHEOIES D &I f
EEHWT 5% TOEMRELZ > THBEED D EHEL
7z.

|
Photo. 2 Signet-ring cells are admixed in the aggregates in the
imprint preparation of a patient with ALK-positive can-
cer (Pap. staining, X 40).

oI g

PREEAR CBIZE L 72 ALK BpEsE & ALK BEPERE o Mt
7% Table 2 (278 L7z, ALK FPERE S IESEML o H B g
T RTORERITHEIZ T L T»72A%, ALK BT
¥ 3 EH o 10 Bl CRESMBLOSHAEEICIBIL Tz 72,
ALK BzPERED 1 B ChiRAE S O LIRS H 7z (Photo.
D). M E P ORI ALK B YERE D3R T OHRERITRED 5
N, 1 BICHIBIL ORAEDRD 5725 (Photo. 2), ALK
BatERE <l 8 Bl 28 B CHEHLIZFED SN o 72, KR
L LT, B ALK Btk BE D 3 I TR EE DAL & 1 6 Trp
SREORENRA SN, ALK BEERE TR Ko 21 #CH
SR EORBENRD S WE L BMED ER



$54 % 5375, 2015 4E J 18

Table 3 Average nuclear area (um?)

ALK + ALK -
case nuclear area | case nuclear area | case nuclear area | case nuclear area | case nuclear area
1 701+140 | 1 101.1+189 | 11  111.0%383 | 21 107.9+544 | 31  86.5+185
2 776%155 | 2 1325+418 | 12 107.2+27.4 | 22 779+146 | 32  480+6.8
3 955%760 | 3 1112+323 | 13  80.8+237 | 23  922+186 | 33  925%23.6
4 962%544 | 4  109.0+226 | 14  780+186 | 24 111.1+230 | 34 1704+326
5 880+157 | 15  881+150 | 25  987+284 | 35 160.6+41.0
6 1480+494 | 16  949+152 | 26 123.3+354
7 1039+321 | 17  1289+546 | 27  106.5+34.0
8  824+290 | 18 1221+311 | 28  89.8+26.0
9 1421+490 | 19 903+267 | 29 1209+32.0
10 1068=161 | 20 1021+216 | 30 1168+19.3
mZ
700
p<0.001
(11— 1 SR —
7
1 L S
<
g
1T
2
5777 S IS H—
TS0 — e
0

ALKT ‘ ALK—

Fig.1 Box plot of nuclear area
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Photo. 3  In the imprint preparations of 2 patients from the ALK-

positive group, relatively homogeneous small atypical
cells were mainly noted, with a small admixture of large
atypical cells (Pap. staining, X 40).
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BB KRMoEWTH - 72 (Fig. 2, Photo. 4).
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Table4 Cell count in the cell aggregates (pieces)
ALK+ ALK -
casel case2 case3 cased | casel case2 case3 cased cased
343 133 546 234 21 29 53 244 35
296 57 334 182 13 29 31 236 25
191 53 315 136 13 23 27 222 23
125 52 275 116 23 24 212 22
96 46 253 70 5 22 14 115 16
H ey - e ® = - -
2700 pieces . - g. :.....o ter T | #
..~ ‘ ‘ -
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, <0000 ] A .- . ‘ags o
600 . P . S . . et o‘,.i
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[ »
|
0 \ S
ALK+ ALK- ﬂ. PR
Fig. 2 Box plot of the cell counts in the cell aggregates : po -5 _f
Photo.4  Tumor cells forming large aggregates seen in the pleu-
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ral fluid of a patient with ALK-positive cancer (Pap.
staining, x 20).
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Abstract

Objective : Since characteristic histological findings of ALK-positive
lung cancer have been reported, we investigated the cytological find-
ings.

Study Design : Using 48 samples obtained from 46 patients with pul-
monary adenocarcinoma in whom examination had been performed for
the ALK fusion gene and examination of cytology preparations was pos-
sible, the cytological findings were compared between the ALK-positive
and-negative groups.

Results : In the ALK-positive group, mainly small atypical cells were
present in aggregates in imprint preparations, and cells containing
mucus in the cytoplasm and signet-ring cells were observed. The nuclei
were mostly small, and irregularity of the nuclear shape was mild to

moderate ; there was also a small admixture of large cells. In body fluid
preparations, a large number of cellular aggregates was observed, with
the aggregates being larger in the ALK-positive group.

Conclusion : 1t is difficult to judge the presence or absence of the
ALK fusion gene based on the cytological findings alone, however,
when mainly small atypical cells containing clear nucleoli are present in
addition to mucus-producing cells and signet-ring cells in imprint prepa-
rations, with a small admixture of large atypical cells, or when large cell
aggregates are present in body fluid preparations, the possibility of

ALK-positive lung cancer should be considered.
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Immunocytochemical study in endometrioid adenocarcinoma and
serous adenocarcinoma arising in female genital tract
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Table 1  Clinical summary of nine cases
Case Age Material Diagnosis Stage Histology sites Primary
1 58 Ascites Ov CA v Both ovary Left ovary
(Lv) Peritoneum
Omentum
2 64 Ascites Fallopian tube cancer Mc Both ovary Right fallopian tube
(Rt) Omentum
Uterus
Both fallopian tube
Appendix
3 83 Ascites Fallopian tube cancer Mc Peritoneum Left fallopian tube
(Lt) Left fallopian tube
4 61 Ascites Ov CA Mc Both ovaries Ovary
5 57 Ascites washing Ov CA mh Both ovaries Ovary
Uterus
Omentum
Fossa douglas
6 52 Cervical smear Uterine corpus cancer Ic Left ovaries Left ovary
7 75 Imprint cytology Uterine corpus cancer Ic Both ovary Left ovary
8 63 Endometrium Uterine corpus cancer Ic Uterus Endometrium
9 59 Endometrium Uterine corpus cancer Ta Uterus Endometrium

WA~V I F 2 5 —EBED 7280 0.3%BEEILKEM A 5
J —IVIZ 10 SR L7z, GAKOKEE 10 40tk ¥ —7 v —
(AR %Ay b, PBS T 1 WI#kHE, —&kPifk IMP3 % 100
W Mz, i 1R, Z0% PBSICT 1 HyLEE v v 7
VAT A4 ¥~ MAX-PO (MULTI) # 3i4i§ T L C=in T30
SERR, MU ANy 77 —T 1 PG, F (¥ 3 ENVE
SION + % v /HRP - DAB) 28 L7z, L 2235k
KEIZEDFOAERTL, A XY —DOA XY VIZT
Bige (10~208), L, Bik, BHEHEEALE.
Ll S W72 REB O B Y 722 B89 % Table 112777

1 1 7 b

BERPERE OMIIER & U TR o BRI, RAANE,
BAE, su<FrolEZRTMBoER, ’yiz—
EDYEZA SN, B/MRIZWIE T - 72 (Photo. 1a).
—75, BINEEEOMIEG L U TR S 5
R & 2 M ARSI O BRI S A S 7z A3, 3R
% CIIAZIZ LR B IZHCHT L TH Y, digoid i
Td o7z (Photo. 1b). HRIEMINBILFAIT X % # 4K 2 Table 2
2R, IMP3 2B W TR MEIRE T 5 Blaplic B v
ThtE, BHABERE T 461 S BEEOREBHRTH - 72
(Photo. 2). P16 % [AARICHLE LA D 5 BT, & 5\ ik
MBLE IS EZ R L, BB D 2 B CidBEETh - 72
(Photo. 3). PgR IS HEM NG & BN EIE O 4Bl TR
Btz R U, ERIGHEHMEIE O 16 & FNEERIE O 2 6T

. ¢

a : Serous carcinoma

Cytological clusters show nuclear overlapping, nuclear
irregularity and hyperchromasia. Nucleoli are generally
enlarged (Pap. staining, X 20) (Case 2).

b : Endometrioid adenocarcinoma

Cytological clusters shows slight nuclear overlogging a
smooth nuclear margin (Pap. staining, X 20) (Case 7).

b

Photo. 1



Immunocytochemical results of nine cases

IMP3 P16

194 I
Table 2

Case ER PgR

1 + (30% nucleus) + (80% nucleus)
2 - + (95% nucleus)
3 . + (95% nucleus)
4 - + (95% nucleus)
5 - + (a few nucleus)
6 + (5% nucleus) + (5% nucleus)
7 + (90% nucleus) + (90% nucleus)
8 + (60% nucleus) + (10% nucleus)
9 + (70% nucleus) + (60% nucleus)

+ (95% cytoplasm)

+ (100% cytoplasm)

+ (5% cytoplasm)

+ (100% cytoplasm)

+ (5% cytoplasm)

+ (95% nucleus, cytoplasm)
+ (50% nucleus, cytoplasm)
+ (70% nucleus)

+ (100% cytoplasm)

+ (a few nucleus, cytoplasm)

+ (60% nucleus, cytoplasm)

- + (40% nucleus, cytoplasm)

b

Photo.2  a: Serous carcinoma (+)
Immunocytochemical findings of IMP3. a : Serous ade-
nocarcinoma : tumor cells show cytoplasmic staining W
for IMP3 (IMP3 staining, X 20) (Case4). b oF »
b : Endometrioid adenocarcinoma (—) . )
Immunocytochemical findings of IMP3. b : Endometri- Photo.3  a: Serous adenocarcinoma (+)
oid adenocarcinoma : neoplastic cells are completely Immunocytochemical findinga of P16. a  Serous adeno-
negative (IMP3 staining, x 20) (Case 6). carcinoma : tumor cells show cytoplasmic staining for
P16 (P16 staining, X 20) (Case4).
b : Endometriod adenocarcinoma (—)
Immunocytochemical findings of P16. b : Endometrioid
AN i N D adenocarcinoma : P16 is negative (P16 staining, X 20)

(Case 7).

Iv. # =
K., W, BBICEELTWS2Y, RATORBIT 2R
IMP1, IMP2, IMP3 TH{ XA IMP 77 3V —D— HTXRWLAVDIDTH S, RILOWFIE TR,
DTHhAH. IMPIIZAB L7 ZDFERMIZB VT 1 ¥, B, KBE, KEAECoORBIHmE SR, EEo
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B, 2, ERICHY LA REIEESERTH L I LA
MHEND X oTWBY, LA BT 5 P16 123
T AR BWT, T 5 TIIER IS & FNERSE C P16
DO F ANED D FEBLEREE HI 55 BE ~ B\ FEBLAYK 2P D4 Bl
TEIZE SN, BB TIRBEIRT, BERERSEFEET
5. FEEERIE O P16 OB BUI T ESHHIEO b D L1
70, HPVEE TIZ% <, pRB ORKEE AL TWH I L
ARIE SN TW5BY, ZHAGEZRCBIT 2 IMP3 IZB3 5
JETI, IEH O T H N RYMWRE Tl oR3d %
W, BERLTLEDLDOTENRT, TORBBMH LT
Wh. REBERERERWEICIIREIR S HY. F72, FHEA
ECId 2 WA NBRED~ —H — & UTHI S M, SN
D 94%, WIKITAIHE D 50% 2B EC 2 b, Z O RIEEZE S
L7 B, B-catenin, IMP3, PTEN, p53 ®9) HTF
B OSEMCPERRAE & N EIRHE O 8B T RE B T il IMP3
PikbEH R~ —»—"TdY, IMP3/PTEN Z#AEbE s
LEANMEZ 2 LT 2MENDH B, IMP3 OFEBUL T =1k
HHED O B THA IR T D B As, BINBRE T LB
FAVE R R EE ORI W BIA LA 35 L S h,
IMP3/P53 OHMLAE DEMMHZ OFHMICHH & T 5HED
HBY. T OERIZOWTIZIIHEIEE I B T
BRI BT 5 IMP3 OFBUT FHRA R LA 5 2%, Stk
J PSR & X PR B L v ShTwbY,
Sl bhboE s, IMP3I3/55 7 1 > /aliy)
B OMBREEARDO BT 55, MITEZHAR T b SR PERE % [
ELADEMB< = —OWEM D 5. T2, BT
b BTE 7 o 72 T & 2> O HLRRBR I 0 PR e 7 8 1V ML 4 %>
PER IR 95 70 & DIEBI ORI OHEE I S, FRPT LR W%
IR E S EbET, ShiAmEoSERMERIE O A M %
=A% 2 HEEMASH B, ER+/PgR+ /TFF3+/
IMP3 — O FT AN N R RE & S ERRE - DR &
RENTL2HAMRIALT2MELRDSLNLH0, 4
DOWFFETIE ER, PgR G HAR TIZBERPMERRNE & N
PRI ORI IZH T D AH & 13V 2 2 \wh, IMP3/P16
DMAEHLEDMZEOEINAH M E VR BEREHE LN

V. & B3

N F TWT1X P53 2 Hiv TR SIE & e %
FIHC SN TEHINICH 575, IMP3 & P16 %HIZ 52
LX) X BHICIEMRBIICEDT A TEICR L E bR
%, FEIHKRIRIC O PR e 70 $E PR K O ML RS O ik % F
THIBA 2T 5 ) A CTHIERY = VIZh b EEbNS.

FHOWE, RRITNSFRPHIOREIZSH ) TEA.

AL OE 34 52 Ml A ARBRRHINE 2 S BAW A & ORB) THFE L 72

Abstract

Objective : IMP3 is known as the oncofetal protein, which is recently
known as an useful marker of serous adenocarcinoma in the female
genital organs. However, there are no reports cytological materials on
IMP3 expression in the female genital organs. In this article, we investi-
gated the immunocytochemistry using cytological materials.

Study Design : We immunocytochemically, examined the expression
of ER, PgR, IMP3 and p16 on five cases of serous adenocarcinoma and
four cases of endometrioid adenocarcinoma using celomic fluid and
endometrium samples.

Results : In all cases of serous adenocarcinoma, the cytoplasm of
tumor cells was diffusely positive for IMP3, but tumor cells in all cases
of endometrioid adenocarcinoma were negative. PgR was expressed in
nuclei of all cases of serous and endometrioid adenocarcinoma,
whereas ER showed nuclear positivity in one tumor of serous adenocar-
cinoma and four tumors of endometrioid adenocarcinoma.

Conclusion : IMP3 is also an useful marker in suspecting serous ade-
nocarcinoma in cytological materials as well as histological specimens.
Additionally, we suggested that the combination of IMP3 and p16 might
be of use in the distinction between serous and endometrioid adenocar-

cinoma.
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Photo. 1  Syncytiotrophoblasts in the uterine specimens of an abortion case
A : Syncytiotrophoblasts : A multinuclear cell has small but prominent nucleoli and a thick cytoplasm with a clear and smooth

contour. It contains a few small vacuoles (Pap. staining, X 40).
B : Syncytiotrophoblasts sometimes have such a tadpole-like shape or other unique configurations (Giemsa staining, x 40).

Photo.2  Decidual cells in a sheet-like arrangement (arrowed),

showing larger nuclei with prominent nucleoli and
broader cytoplasm compared with endometrial epithe-
lial cells (left side). Because their cell borders are often
obscure, they must be distinguished from syncytiotro-
phoblasts by the cellular shapes and the arrangements
of their nuclei (Pap. staining, % 40).

Mlaze E23dF 5N 5 (Photo. 2, 3). TNENEOIIR
EHCH, MIEOE S LR &0 R S8 S .

I 5 AL 3 % DML DBERAIAHIE L 22 D, & EITH
JARBEICAZ B ENH L. L LEOMBBEIZL — AR
TR BT VIBRIABIETH D, BOBE XKL
THIBLAZE P HEMLTVwE Db ALNE. ZDXH %
TR S BLE ML & ST & DRI AT THS. ST
Papanicolaou %4ff1, Giemsa Z4ftdD V31T HEHITTEETH
0, BEEIDR VA Giemsa et D AL ) %<
D ST B L 272,

Photo. 3  Foreign body giant cells : multinuclear cells that have
small, light-colored nuclei and a lace-like pale cytoplasm
with an indistinct cell margin. These features distin-
guish foreign body giant cells from syncytiotropho-
blasts (Pap. staining, X 40).

2. fEfIRRE

RIS E & B W S 7z 13 B o R - SR BT /L 2
Table 112779, 10 %] (No.1~10) (ZHINLZ512T ST Btk
ThHY, ZOBRMGEECRABISEZT-72. £DH % 84
(No. 1~8) 1 & T H AW OMABEMAE T IER T HHER S
NWCHEDOZWDHEE L7z, %5 26 (No.9, 10) 1ZAIMR
BN B MRS C D RER G 2%E0 ST, M2 5
FENOERZ RBT LHE—DOF R Th-72. LHrL, v
T FOBBIE RN IO Rid A S, WH B
Fetrt iz £ 721 3R P hCGEDST AR IS FREL, RifE
DVIOUTIET LS ERD, REMICTHEEZIL
72, STEEMETH 572361 (No. 11~13) 3R 54 &
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Table 1 Cytodiagnoses in the cases of miscarriage

Age  Gestational Preoperative hCG ~ Chorionic villi or trophoblasts in uterine specimens

Case No. Postoperative hCG value® (IU/I)
(y.0.)  weeks® value® (IU/I)  Macroscopic findings  Cytology® (ST)  Histology
24 7 33,700 (+) (+) (+) 730 (7th day)
2 35 10 2,738 (+) (+) (+)  Urinary<25 (11th day)
3 35 8 3,413 (+) (+) (+) Urinary<1000 (8th day)
4 30 7 ir;g(r)(})l (+) (+)* (+) Not examined, doing well 2 Mos later
5 33 7 5,423 (+) (+) (+) 76.4 (7th day)
6 23 7 16,788 (=) (+) (+) 3818 (2nd day), 566 (7th day)
7 32 6 5,362 (-) (+) (+) 539 (2nd day), 14.6 (9th day)
8 30 6 2,696 (=) (+) (+) 518 (3rdday), 65.8 (10th day)
9 38 6 6,137 (-) (+) (=) 1874 (2nd day), 583 (5th day)
10 45 7 349 (=) (+) (=) Urinary<25 (15th day)
1 33 6 Zgirfggo (-) (—)* (=) Urinary<25 (10th day)
12 34 10 2,197 (=) (=) (=) 1259 (2nd day), 66 (16th day)
13 23 13 25 (=) (=)= (+)** (=) <2 (11th day)

a) from last menstrual periods, b) serum concentrations unless otherwise specified, c) for suctioned contents unless otherwise specified, d)

syncytiotrophoblasts, *for specimens obtained with endometrial cell samplers,

DRI AR SN T W20, ZoF Fiidhd 5 vidR
hhCG A BHFL72. ZDHTALH,IT hCGEAMET L
7OT, ENIZEERELHE L. 2095 16 (No.
13) M WOMNEZ T ST TH - 7248, FHMEIICT
1o ST MRS, AL Ez shi-.
TR I FERT IR & BB S L7z 15 B D BRIR - BT 7
% Table 2 (2717, 146U STEMTH Y, WKL 6
B CHEPTEATR & B L CHE#EEIT o720 76 (No. 1~7)
A S FAANEIR S, wWFR L Arh AR RS L O
i # 0 BLRS I\ 2 CUNE AR O RS Wi A 2 S 7z, 7 451 (No.
8~14) 121E MTX #EANEIR S, 6 %) (No. 8~13) (I
A - WEHEE O hCGEDHER 2 & IR %Fﬁl&ﬁﬁ)ﬁ@(ﬁ%
CHIELZ:. %5 16) (No. 14) 1T MIX &5 0F HIZ% =
OIEENIINE & 72 L TREETMERD Dﬂr’sﬂﬁ)ﬁ@ AN
fiffsE L7z, No. 151354, F=AEWO R R/
FE LA S Btk & g SN As, W 1B B I hCG s~
Bt g, MRRRAS TR 05780 D N o 72, HpT
IR & W LT MTX R 21T - 7225, ZO%IEIRE M
EIIEROBEZNC X D BTN L o7, BHBMREEL
LA, MWST &AL T2 I B R W 72
BiEAa o E (BhEt) ThozeEZ bz i
MBI R <, WINS HEZRERIIERCTH 5.
DEogii#EraF s e, TENEYOMIZICX 25
FERZITOIREEIX 77% (10/13) TH D, KRR 93% (14/
15) Thotz. b RITTERETIERNED 1 #1% Bk
WTEBISTRIETH -7, F-MRZOmEMENHE (ST
B kRGO F B ORER) 12 91% (10/11) T Y, Rtk

**altered diagnosis after re-examination

(ST Ve o BT PR OFESR) 12 82% (14/17) T
Hot. W%%ﬁﬁ%tﬁ%w IE#%13 86% (24/28) T
Hotz ML L MEkS L O—%FIL88% (23/26) TH
D, B—%o 36l ;tEBEﬂ:@; I ISHIRE RS B - MRS Rk
D 2 Bl MBLZBEETED 1 H1TH - 72, MKLZ R TR
ZEVEDIREBNL 22 o 72,

3. GeEM{LFARER

WS ASTPE Tdh o 72 16 (Table 1, No. 1) & HEprik
IR (R AR IEAR) CTd - 72 16 (Table 2, No. 15.)
DO REMNI L2 7 % Photo. 4 \Z/R 7. ERERIO ST 1X
FHREZR I 2 & MR BB 2 A1 T hCG 255 bathic gt % -
TWa., FEEIITHMBE CREBEDERSH Y, —HIC
TFELRVHIIL D ASN/ZDS, BERFOESTDH B 80%
VI EAhCG Btk Tdh - 72, —J7, BrtEEiRE I <X, i
Ha B R ASASHIEE T4 40 ST LA LM 50T, i
NOMIL D hCG BIETH - 72.

4. MRREHEOEERME - BRMEICDOWVWT

Arinl, ERRTE R % (R T 34T 26 BEAZ Bl 4 IC TR
L7222 A, IEERITZENZEN96% (25/26), 96% (25/
26), 100% (26/26) THho7:. NIERETH o 72 218K
(Table 1, No.10, 13) (W3 b EEARIZ ST A% 1721
ROLNTZRMEIEB DL DTH Y, HWHOBWENARIEM L
o ltBRIE o7 BBIXHOWED ) bk o
721 %41% 26 B 25 FIOREAR % 4l ) 6> THRgE L 7z,

ER: TENEWOMBZYEEN TH - 72 162 RT
(Table 1, No.9).

38 M AARAL, WL,

R AREMH LD 6386 H, ik
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Table 2  Cytodiagnoses in the cases of ectopic pregnancy
) Chorionic villi or trophoblasts
Case Age Gestational Preoperative in uterine specimens Location of
No. (y.0.) weeks? hCG value? M ; pregnancy Treatment
Tu/n acro.scoplc Cytology® (ST%) Histology
findings
25 8 43,180 (=) (=) (=) rt. tube Salpingectomy
22 8 7,460 (=) (=) (=) rt. tube Salpingotomy
3 36 7 11,355 not assessed (=)* not assessed rt. tube Corneal resection
(interstitial)
4 33 8 1,740 (=) (=) (=) rt. tube Salpingectomy
5 32 7 Urinary=8000 (=) (=) (=) rt. tube Salpingotomy
6 23 6 Urinary=1000 (+)** (=) (=) It. tube Spontaneous tubal abortion,
confirmed at laparotomy
7 35 7 7,541 (+)** (=) (=) rt. tube Salpingectomy
8 37 6 3,479 (=) (=) (=) rt. tube® * * MTX injection, cured
9 37 8 555 not assessed (—)* not assessed  It. tube* * * MTX injection, cured
10 24 7 4,246 (=) (=) (=) It. tube ™ * * MTX injection X 2, cured
11 32 6 90 (=) (=) (=) Unknown elevated hCG titer, after curettage
MTX injection, cured
12 33 5 254 (=) (=) (=) Unknown  persisitent hCG titer, after curettage
MTX injection, cured
13 34 7 2,186 (=) (=) (=) It. tube MTX injection, failed (ruptured)
—emergency salpingectomy
14 39 6 2,175 (=) (=) (=) It. tube™ * * MTX injection, cured
15 40 10 6,367 (+)** (+)=(-)*# (=) It. tube MTX injection, failed (ruptured)
(interstitial) —emergency corneal resection

a) from the last menstrual periods, b) serum concentrations unless otherwise specified, c¢) for suctioned contents unless otherwise specified,
d) syncytiotrophoblasts, *for specimens obtained with endometrial cell samplers, * *false positive by physician’s misjudgement, ***presump-
tions based on diagnostic imaging, * altered diagnosis after re-examination

.

Photo. 4  Immunocytochemistry on the uterine specimens (both, X 40)

A : These syncytiotrophoblasts are strongly positive for hCG in a case of miscarriage (No. 1in Table 1).
B : Decidualized endometrial cells can be seen, looking like a syncytiotrophoblast but are negative for hCG in a case of ecto-
pic pregnancy (No. 15 in Table 2).

POGEPEMERR R 15 HH & 2 5. EIRTH o 7278, bz
%27 L CFEMNICREDNBISE SNk o 7720 Rk
DENTHEEIZH- S 7z i hCG X 613710/1 T

Holh, KEZa—HE - MRIVWTRIZBWTHLFEN
FHTIREEDTEFE S N o 7.
LRLRGE D S IEH RO W R R EN TH - 72D T,
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Photo. 5

uterine pregnancy (Pap. staining, X 40).

A few syncytiotrophoblasts are detected in a case of miscarriage (No. 9 in Table 1). Those were the only evidence of an intra-

Table 3  Literature on the cytodiagnosis of abortion and ectopic pregnancy
Positive TBs*in  Positive TBs*i topi
Author (year) Cases ostive . S Fosive 1BsHn ectopie Accuracy of cytodiagnosis Sampling method of cell specimens
abortion pregnancy
Wada et al. (1982)® 36 81% (25/31) 0% (0/5) 83% (30/36) Imprinting by curettage
Jacobson ES et al. (1985)9 50  94% (46/49) 0% (0/1) 94% (47/50) Imprinting by curettage
Umino et al. (1988) 1 92 98% (88/90) 0% (0/2) 98% (90/92) Imprinting by curettage
Matsushima et al. (1989) 1V 67 92% (46/50) 0% (0/17) 94% (63/67) By endometrial cell samplers
Yamada et al. (1991) 12 36 79% (26/33) 0% (0/3) 81% (29/36) Imprinting by curettage
Suzuki et al. (1997) ¥ 37 89% (24/27) 0% (0/10) 92% (34/37) Imprinting by curettage
Strengell et al. (1997) 14 14 75% (9/12) 0% (0/2) 79% (11/14) Imprinting by curettage
I inting b ti 24
Kinugasa et al. (2014) 28 77% (10/13) 7% (1/15) 86% (24/28) mprinting by suction (24),
By endometrial cell samplers (4)

90% (274/305) 2% (1/55) 91% (328/360)

Total 360
[86-93%]* * [0-10%]** [88-94%]* *

*Trophoblasts, **95% confidence intervals

AV T =L FaAyty D)z, TENEWS BN %
MiAT L7222 A, NEWIITLAETH ) WIRMIZITWE
WIS SN otz Lo LEBEHEZ TI Ao
ST » 2 &7z (Photo.5). ZDk, F#lzATniE 2
%, Iif hCG fiEix 2 H H 12 1874 1U/1, 5 H H1Z1& 583 1U/I
ETARRPICTTRL, TOBMERELT & %72 ik
FCIIM BV SN2 o 7278, HREGHA A & iRk
PYIZLRE & B s 7z,

Iv. £ =

FEFT VIR & TR & ORISR O H I T ENE D oM
22179 AR L THI LWL O TIE % <, 1980~90
FERIIZPTTENADL S WL O 0HEsA S 5819
(Table 3). L2 LEDOHOMGFIIR Y7257, REHIL <
ERLTVBEEFVREW, ZOMEELT, RELa—
WA DREEEASI) L CARE R Wb 2 & BT 0 Rl

PITRDS R SN DA Z -2, F2BEETHR O
RN THRRDOBIE PR T X ) KRR TEH B
L OHEDTREE o TE 2T L, S HITTFHENEREMN
B B VIF BRI X > TIEWIFRZ DS ETLED
Bt AitnwZ eEZ oS, ERICYRETH IO 14
43 o AN L 72 T RAE P 50 76 1B 2 A%, A
B o T ESNIIERIZZD S B 156 (20%) 125 &
v, 2 OFEMIRE T 2 — A D 5 ik MRI THE R
FRNIRENSER SN T, P F 7213 MTXIZ X A iH# %
ZFAD, WIERENRIILOZO 20 X ) HREZ1T) 4
LR BETFMLER->TVS.

LA L 4ERT286, 14EMBZD 2 BRItk & EREK
AV b 00, FEHNEREN T THO THRIHD
{ PULJEBNIMEPICHEAEL, Z O PEERABAELIR T
Btz JEWEE R RN R ETIR A BT 5 2 &
T, MTX #ik SIRBROEHZEIRNT 52 LA HEE
%), FUE L BRI TIIAE 2 BEPESE T MTX
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B 2T HND. ZEAEH SN, 7275 L0 E 255 FOWETH ), I

LL, 2OX9) RBWTFEEZITET 20t LT, F
ENOEIEIC & > CIEF TR Z Fiid 2 1) A 7 &2
\F B %%EHdH 5. Doubilet 592 XX, I hCG A3
2000 TU/1 YL b2 B\ 13 3000 TU/L B b CREflE a2 — 12T
EPICHRESBIE SN2 TH, IEWITIRTSH 5 igtEs
ZNZEN2%, 05%H D, HIOMAKE R CIE Tk
RHRETHIEIZTER., LIzh o TREARKR Lo
PRABHCRCRE IR M, #1922 hCGIEDHER B X Ui {§ B
NS, WHOPICIER RITIRGE 2 5B L T b &)
TESNDIEBNR - TFEHNEOFRINE FERTRETH
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HIUVDIUIARTIZED F RN 75 N EM S = B
Cholz 4Bl EBRNT, FHIE LTHERNEY oS |BrE
WEtToT0AH. ZOMME, TRMIZFENEYEEE
BT 2 2 & THomoMi - MRRAZ R L TR
ZIOHEDE L LI, MO hCCHDHER D S I & Bt
PR E DHIPIA L 2205 Thb. TRbbLIET
HNETENERZMHE 1 HTIlnh hCGERD R &b
15%, WEIZZNULERDT LI LMo TVEY, b
bt 2~3 0 HIZERIML T, 30~50% 2L o hCG
KT AR S NIUSTREDO WD RV & F 2T, MR
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INTEXBZ WS ND. T 7205 R ER BRI
CHARTTEREOY 27 HMEn & I hTnb10),

Sl DObIbNOEED H1E, FENEWOMILE I3H
G2 IS L DL LRRVBHIEEEFLI 2 LEZD
N7z, Table 3 I2/RT & ) ISR O & bIub ik
LEREET A &, WHEEGNC BT B HIZ ORI 90%
(274/305 51 : 95% [ HEIX K] 86~93%) TH v, HATVEATAR
TiE2% (175560 : [l 0~10%), 1EZFIE 91% (328/360
%2 [7] 88~94%) T o7z, 7272 LB I I3 MA
g CICHEDBMAEE L COWZER b EEN TV A,
e 7 PULSEBNC IR E 3 1UE, TREICBIT SR GBI
JEEE) X RECEUE X D QKL R A REME DS . i CH
Nt & % BREFI D% L IZEERETHH. L7zh>T
TP T TICE RO MA VTV ERTIE, 5
WEMOMILE - #MkZ O VT RICBWTH BIERIE
INEL B, FO L) BIERITIE, H 2 THENERIMN
#irb T hCGEZBIHLTH LI WVWTHA ).

Arlnl, BPFTER T 1B ORISR YD A 5 7298,
M CIEBETH - 7. BEF CRIMETIRICB VT
STAHIL TRV L, 2F ) HlaL ORI E W
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FERETE RV, EBRICTHENEY ORI IS BT
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VERENZRS 2 M 2 i 2 M C & 2R H 5. L7z
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T BPTIEIER & W L BT B DTz T, BEIIRDLEBD
DL FENFWOMBZH R E Tt 4 MCAMLTWwAD TS

W hin.
http://www.amagasaki.coop/byouin/shinryouka/img/shasin.pdf
HEE PUhCG HUIRIC X 2 RIEMIIAL 712 T W 72 72 72 ok

W RICEEO#EEZRLET.

Abstract

Objective : To evaluate the utility of cytodiagnosis of uterine speci-
mens to differentiate between ectopic pregnancy and spontaneous
abortion.

Study Design : We studied 28 women who had a pregnancy of
unknown location with no possibility of normal gestation. Intrauterine
specimens were prepared for cytology by direct imprinting of suctioned
contents or by using endometrial cell samplers. The specimens were
stained and examined on the same day. They were judged positive, sug-
gestive of spontaneous abortion, if any syncytiotrophoblasts were
detected, and judged negative otherwise.

Results : Ten of 13 cases of spontaneous abortion had positive cytol-
ogy. In 2 cases, no chorionic villi were found histologically despite posi-
tive cytology. However, miscarriage was confirmed by a promptly
declining human chorionic gonadotropin value after suction curettage.
Substantial hemorrhage had already occurred before the examination
in the other three cases ultimately diagnosed as complete abortion, and
the cytology was negative. Fifteen cases of ectopic pregnancy were
treated with surgery or methotrexate injection and 14 of them had neg-
ative cytology. The accuracy of cytodiagnosis was 86% and the concor-
dance rate of cytology and histology was 88%.

Conclusion : Cytological detection of intrauterine trophoblasts is a
rapid and reliable diagnostic tool for differentiating between ectopic

pregnancy and spontaneous abortion.
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T H B MmAENZE (epithelioid hemangioendothelioma : EHE) &, M4 WEZHRA~DMLERT T
NadE LEYE () EMEE CH Y, FRBMITERET - K TH 5. SHbIbIUTEEIEREO FH#IC
MalgEdste - Bk % & 72 LK SERIMILE © EHE & 3BHiT 6 Cd - 7R % Rl L 7.

FEB 2 70 AR, otk AR EE CRAE. MRS CHEE 230, $HERICX 2###Z CEHE £ 2
Wi S AUIBRAR & fiAT L7z, Ahif 2 4R CIKIERE & BRI 2 520, MK ZERIMNass, A M % iifT L 72,
AT B IS O I WAENE T, FH RN 2 R0z, TRIIZ Bz o7z, fEiiludfa it
CD31, CD34 »FETHh 1, AR L 8T EHE &30 L7z MR CIRK/INAF OB & GF ks %
b OEFEMNEASA B, TaRIZZ22 a2 4 LB A 2 2 00 AR7E L7z, SeEiakgeth <3 CD31,
CD34 %3F1% T EHE DI NELES & g i S 7z,

fEER WKL % EHE MilaiE, o b R m vk A B eSS & R 2 B3 5 28, FRIRITRB L OV
P2 X B MG R L O 5 2 & TR O ENTTHETH 5.

Key words : Epithelioid hemangioendothelioma, Pleural fluid, Bone tumor, Immunocytochemistry
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A case of recurrent epithelioid hemangioendothelioma in the pleura
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Photo.1  Chest radiograph shows pleural
effusion on the right side.
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Photo. 2 Cytological findings of the pleural fluid. a, b : Loosely cohesive clusters and dispersed single cells with enlarged hyperchro-
matic nuclei are both seen (a : Pap. staining, X 20, b : Pap. staining, X 40). ¢ : The nucleus demonstrates grooves and several
nucleoli (Pap. staining, % 40). d : Large and small vacuoles are seen in the cytoplasm (Pap. staining, X40). e : An intracytoplas-
mic vacuole simulates a signet-ring cell (e : Pap. staining, X 40).
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Photo.3  Immunocytochemical findings of the pleural fluid cytology specimen. Tumor cells have stained positivley for CD31 (a, x40)
and CD34 (b, x40).

Table 1  List of the antibodies showing the brand and dilution rate

CD31 CD31 ; clone JC70A, Dako, Glostrup, Denmark, diluted 1 : 20

CD34 CD34 ; clone NU-4Al1, Nichirei Bioscience, Tokyo, Japan, Ready-to-use

Calretinin Calretinin ; poly, Life Technologies, Inc, MD, USA, Ready-to-use

Cytokeratin Cytokeratin ; clone AE1/AE3, DAKO, Glostrup, Denmark, diluted 1 : 200

cytokeratin 7 Cytokeratin 7 ; clone OV-TL 12/30, DAKO, Glostrup, Denmark, diluted 1 : 20

cytokeratin 20 Cytokeratin 20 ; clone Ks20.8, DAKO, Glostrup, Denmark, diluted 1 : 20

Napsin A Napsin A : clone TMU-Ad02, IBL (Immuno-Biological Laboratories Co., Ltd), Fujioka, Japan, diluted 1 : 20
TTF-1 TTF-1 ; clone 8G7G3/1, DAKO, Glostrup, Denmark, diluted 1 : 2000

CEA CEA ; clone II-7, DAKO, Glostrup, Denmark, diluted 1 : 100

Ki67 Ki67 ; clone MIB-1, DAKO, Glostrup, Denmark, diluted 1 : 800

Photo. 4  Histological findings of the biopsied pleural tissue. a : Tumor cells with intracytoplasmic vacuoles show a cord-like arrangement
(HE staining, %20) b, ¢ : Immunohistochemistry of the pleural tissue. Tumor cells are strongly positive for CD31 (b, X 20)
and CD34 (c, x20).
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Abstract

Background : The epithelioid hemangioendothelioma (EHE) is a rare
malignant tumor of vascular endothelial cells which shows epithelioid
features histologically. We report herein on a case of EHE which
recurred in pleural fluid after an operation on the primary bone tumor,
which could be diagnosed with pleural fluid cytology.

Case : A 70-year-old woman was referred to our hospital with pain of
her right foot. A right cuboidal bone tumor was identified on MRI. Two
years after wide local resection of the bone tumor, chest pain and pleu-
ral effusion appeared. Aspiration cytology of the pleural fluid and an
excisional biopsy of the pleura were performed. Cytological findings
revealed that, nuclei of the tumor cells were enlarged, oval, eccentric,
hyperchromatic, grooved, and occasionally multinucleated. The tumor

cells had abundant cytoplasm with frequent intracytoplasmic vacuoles.

The immunocytochemistry findings showed that, tumor cells were
CD31 and CD34 positive. Based on these findings, recurrence of EHE
was cytologically diagnosed. Pleural metastasis of EHE was histologi-
cally confirmed by the excisional biopsy of the pleura.

Conclusion : EHE cells in pleural fluid showed an epithelioid appear-
ance similar to poorly differentiated adenocarcinoma or malignant
mesothelioma. However, EHE could be cytologically diagnosed based
on the clinical history and an immunocytochemical analysis in addition

to its characteristic cytological features.
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T2-weighted MRI showing a large tumor
arising from the uterine cervix (arrow
heads). Gauze in the vaginal cavity
(arrows).

Photo. 1
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Photo. 2

b c

Cytological findings of the cervical smear.

a : Papillary tumor cell clusters forming glandular
structures are seen in a necrotic background (Pap.
staining, x 10).

b, ¢ : High magnification of Photo. 2a, tubular struc-
ture (b) and palisading arrangement (c) are seen
(Pap. staining, % 40).

Cytological findings of the cervical smear

a, b : Clusters of cribriform cells with high N/C ratios,
a fine granular pattern of chromatin and clear laced
cytoplasm (Pap. staining, a, x 10, b, X 40).

b : Large and multinuclear giant tumor cells are seen.
¢ : Intracytoplasmic mucin is occasionally observed in
the tumor cells (arrow) (Pap. staining, X 40).
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Photo. 4  Cytological findings of ascites.
Mucinous material is seen around the tumor cells (May-
Giemsa staining, x40).
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Photo. 5  Macroscopic findings of the uterine cervix.
A large papillary tumor is seen growing in the uterine
Cervix.
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Photo. 6  Histological findings.

Proliferation of papillary adenocarcinoma in a cribriform pattern is seen at the vaginal side

(a), and the features of tubular adenocarcinoma are seen at the endocervical side. Tumor
cells have abundant clear cytoplasm and distinct cell borders (b, c). These features satisfy the
definition of “Gastric-type adenocarcinoma”. The gradual transition between the papillary part
and the tubular part was observed (d) (HE staining, a, X 10, b, X 20, ¢, X 40, d, X20).

Photo. 7  Histological findings.
Tumor glands as in adenoma malignum are seen in the
tubular part. The cells have a clear cytoplasm and small
nuclei (HE staining, % 20).
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Tubular part Papillary part
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Photo. 8 Immunohistochemical findings.
Tumor cells are positive for MUCS in the tubular part, and show the gastric phenotype. MIB-1 and p53 are strongly
expressed in both parts.
a: MIB-1,b : p53,c: CA125,d : MUC6 (a-d, x20).



$54 % 5375, 2015 4E

215

REIOMHMBIFEEZ, PR O EZ A C v
R, RNTFEEMEOMEMLAETIEIA LY A %
EOBPHE) A7 DL b 2 ens, (bFHEEINL
72. TC #: (paclitaxel + carboplatin) 6 I — Z JiifT L 72
N, RTHEDLTH,2 7 HO CT TLEMER 202 £
D% AP #£3: (pirarubicin + cisplatin) 4 2 — X, CPT11/
CDDP (irinotecan + cisplatin) 4 I — A {7 - 72253 %
U9, NitsBoMER X Ok % &2 LELC L.
BHRPRFEOFHEPARTH LA S 2Tl RS, 3t
FEANR T 2 EZ MR REE S PR N, SHE6 %
B REBI DFERE & AR R GHEOMET BRSNS,

FESMIB T 2 E5FFOFEIIBIEN & Xz, 20
WA OREFNIEM 0~26 & FNTH B, LarLieds
SARBID L 5 IR FKAEERT D HPV IR IIET 5
RIS BB Z Eh D, Ffid B M IMAES] TIEA 4L
TETdH - THMNBZ A% & 8 729k LA 1A 2 B 12
ERRT HLENDL L MbI:.

FHHI1E, FRTRESFRMCREIEH ) FEA.

AGH L OB E A 53 [ A ARRANLE S E WAL (2012486 H,
TFH) ITBWTHELL.

AIEGIME 2 BT 512 H 7o) THRB W22 & F L, Yk
NB OB Bl 56, HRE A EHB LT

Abstract

Background : We report a case of mucinous adenocarcinoma of the
uterine cervix arising in a young woman with no history of intercourse.

Case : A 16-year-old woman with no history of intercourse was
brought to our hospital by ambulance because of massive vaginal bleed-
ing. MRI showed a tumor measuring 6 X 3 cm in size protruding from
the uterine cervix. Cytologically, the tumor cells were arranged in papil-
lary clusters and showed high N/C ratios. Clusters of cribriform cells
with abundant cytoplasm were also observed. Therefore, radical hyster-
ectomy and bilateral salpingo-oophorectomy with pelvic lymph node
dissection were performed. Histologically, features of invasive papillary
adenocarcinoma were seen at the vaginal side and features of tubular
adenocarcinoma with clear cytoplasm were seen at the endocervical

side. The gradual transition between the papillary part and the tubular
part was observed. Immunohistochemically, the tubular adenocarci-
noma was MUC6-positive and showed the gastric phenotype. Although
the patient received adjuvant chemotherapy, she died 16 months after
the surgery.

Conclusion : Gastric-type mucinous adenocarcinoma of the uterine
cervix is a high-risk-HPV independent neoplasm, and carries a poor
prognosis. When a patient presents with abnormal vaginal bleeding,
biopsy and histopathological examination should be performed, even if

she is a young woman with no history of intercourse.
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Serous borderline tumor of the ovary with positive endometrial cytol-
ogy characterized by calcifying deposition——A case report——
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Photo. 1  Cytological findings in endometrial cytology (a, b, c) and peritoneal cytology (d)
a : Atypical cell clusters are seen against a normal background (Pap. staining, x 20).

b : Atypical cells with a high N/C ratio are arranged in a papillary-like architecture (Pap. staining, x60).
¢ : Psammoma body is observed in the center of cell cluster (Pap. staining, * 60).
d : Alarge stratified cluster can be seen including many psammoma bodies (Pap. staining, % 20).
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Photo. 2

Gross findings of the right ovarian
tumor

The intracystic elevated portion
with papillary or granular growth
has a cauliflower-like appearance.

Photo. 3  Histological findings of the right ovarian tumor (a, b) and peritoneum (c, d)

a, b : Tumor cells with moderate atypia demonstrate a papillary-like architecture, but lacking stromal
invasion (HE staining, a, X 10, b, X40).
¢, d : Non-invasive implants in omentum are observed without obvious invasion (HE staining, c, X 10,
d, x40).
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Abstract

Background : In the case of a serous borderline tumor (SBT) with
peritoneal implants and cytologically positive ascites, immigration of
tumor cells into the uterine cavity via the fallopian tube could be
induced.

Case : A 31-year-old female consulted her local doctor with prolonged
amenorrhea following the delivery of her first baby. An ovarian tumor
was identified with endometrial cytologic abnormality. In the endome-
trial cytology, the histological type was speculated as serous adenocar-
cinoma of ovarian origin because atypical cells were involved with fre-
quent psammoma body formation. A small amount of ascites was
observed during the surgery. Histologically, the right ovarian tumor
was characterized by mildly stratified tumor cells arranged in a papil-
lary architecture, supported by abundant stroma with no obvious stro-
mal invasion. In spite of the absence of surface papillary growth, there
were many small foci of non-invasive implants scattered in the omen-
tum.

Conclusion : Endometrial cytology may aid in the detection of ovarian
tumor cells, but the cytological positivity does not always reflect malig-
nancies, as demonstrated in this SBT.
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A case of suspected allergic bronchopulmonary aspergillosis by
bronchoscopic exfoliative cytodiagnosis
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Photo. 1  Bronchoscopic exfoliative cytology findings.
a ' Inflammatory cells such as lymphocytes and neutro-
phils and Charcot-Leyden crystals are seen against a
necrotic background (Papanicolaou stain, X 20).
b : The hypha with branch extension and constant
width, suggestive of Aspergillus (Papanicolaou stain, X
40).

cott et 7 7 Y ¥ 70— 5 Y #eg M E NS oW
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BED SRR E R et TE D720 E L LN B,
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Abstract

We report herein on a case of allergic bronchoalveolar aspergillosis
(ABPA) with hyphae and Charcot-Leyden crystals against a necrotic

Photo. 2 Histological findings.

a : Objects suspected of representing hyphae or spores
(Hematoxylin and eosin stain, x 40).

b : Hyphae suspected of representing Aspergillus (Gro-
cott stain, x40).

background stained with Papanicolaou stain. Lung carcinoma was ini-
tially suspected before bronchoscopic brush cytology. Lung carcinoma
or tuberculosis is sometimes suspected first in cases of aspergillosis.
The pathological diagnosis is important because the seroprevalence
and culture-positive rate are very low, and degenerated or vacuolated
Aspergillus hyphae do not stain well with Papanicolaou stain. Careful
observation of cytological specimens in a necrotic background is there-

fore required, considering the possibility of aspergillosis.
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A case of mixed adenoneuroendocrine carcinoma of the common bile
duct
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Photo. 1 Brush cytology of MANEC of the common bile duct.
a : Large cohesive clusters of atypical columnar cells

are seen with large oval nuclei. b : Loose cohesive clus-
ters of small round cells can be observed containing
coarse chromatin and inconspicuous nucleoli (Papani-
colaou staining, a, b, % 40).
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Photo. 2 Histological findings of the NEC component of MANEC
of the common bile duct. a : Diffuse proliferation of

small round cells is observed in the submucosal tumor-
like lesion (Hematoxylin and eosin staining, X 40).
b : Immunohistochemically, synaptophysin is diffusely
positive in the NEC component, but negative in the
adenocarcinoma component (lower right) (x20).
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Abstract

Mixed adenoneuroendocrine carcinoma (MANEC) is defined as hav-
ing morphologically recognizable adenocarcinoma and neuroendocrine
carcinoma (NEC) components, and is rare in the bile duct. We report
herein on a case of MANEC of the common bile duct diagnosed with
brush cytological examination using endoscopic retrograde cholangio-
pancreatography. It has been reported that the NEC component of
MANEC of the bile duct defines the prognosis. Therefore, it is impor-
tant to detect the NEC component. Careful observation of brush cyto-
logical specimens from the bile duct can lead to a cytodiagnosis of
MANEC.

X
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G., Rindi, G., et al. Neuroendocrine neoplasms of the gallblad-
der and extrahepatic bile ducts. In : Bosman, E. T., Carneiro, E,
Hruban, R. H., Theise, N.E., eds. WHO Classification of
Tumours of the Digestive System. Lyon : IARC press ; 2010 ;
274-276.
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mura, A., et al. Clinicopathologic study of mixed adenoneuroen-
docrine carcinoma of hepatobiliary organs. Virchows Arch
2012 ; 460 : 281-289.

3) Thomas, N. E., Burroughs, F. H., Ali, S. Z. Small-cell carcinoma
of the extrahepatic bile duct and concurrent clonorchiasis.
Diagn Cytopathol 2005 ; 32 : 92-93.
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1. Authorial responsibility -
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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
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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.
c¢. Magnifications are to be stated for micro-
graphs. The magnification of the objective lens
at the time the photograph was taken will be
used as the magnification for photomicro-
graphs (photographs of cells or tissues).
Authors are recommended to use scale bars in
the photograph. For electron micrographs, the
magnification at which the photograph was
taken should be stated or scales included in
the photograph.
5) Style of special articles
Special articles are composed of several papers (origi-
nal articles or reviews) on a single topic. The planners of
special articles need to prepare the title of the whole spe-
cial issue (in Japanese and English) and a synopsis
(equivalent to an introduction) of no more than 1,200
characters. The style of special articles should be the
same as for original articles and review articles.
6) Reader’s voices
Submissions which do not fit the above-described
categories for scientific papers, including opinions on pa-
pers already published in the journal, the operation and
activities of the Japanese Society and Clinical Cytology,
are also published, but only if they have not been pre-
sented elsewhere. Submissions should be in accordance
with the following prescribed form and procedure.

(1) The title is not to exceed 50 characters, and a corre-
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sponding English title should be provided.

The text should be started on a new line.

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

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

7 ) English manuscripts

English manuscripts are to be written double-spaced on

A4 paper, and should not exceed 10 pages.

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

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

Japanese manuscript.
5. Reprints :

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

galley proof.
6. Review of the manuscript :

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

layout and format used in printing the manuscript.
7. Proofreading :

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

must be clearly stated when the manuscript is submitted.

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

8. Publishing fee :

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

9. Revision of these rules :

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

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

Appendix 1. Submission of manuscripts to Acta Cytologica

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

Editional Office for preparatory review has been abolished.

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