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Table 1  Clinicopathological summary of 11 cases with mucinous carcinoma
Case  Size Histological type Follow-up  Recurrence metastasis
1 1.3cm  Pure type A 27 months —
2  40cm PuretypeB 54 months —
3  39cm PuretypeB 74 months —
4 1.1cm Pure type B 52 months —
5 03cm PuretypeB 27 months —
6 28cm Mixed (type B +neuroendocrine) 29 months —
7 20cm Mixed (type B+ neuroendocrine) 108 months —
8 13cm Mixed (type B +neuroendocrine) 50 months —
9 6.5cm Mixed (type B +neuroendocrine) 19 months —
10  3.7cm Mixed (type B+ neuroendocrine + micropapillary + invasive carcinoma, NOS) 76 months —
11  24cm Mixed (type B+invasive carcinoma, NOS) 11 months —
NOS, not otherwise specified
Table 2 Summary of pure type
Type A Type B
Cytoplasm Homogeneous Granular
Chromatin Fine-granular Granular
Nucleoli Small Enlarged
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Photo. 1  Type A. The cytoplasm is homogenously stained with
light green and nuclear chromatin shows a fine granular
pattern. Nucleoli are small (A : Papanicolaou staining, X
100, B : Hematoxylin and eosin staining, x4).
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Table 3 Summary of mixed type
Muci N docri
ucinous euroendocrine Other finding
component component
Cytoplasm  Granular Granular
Chromatin ~ Granular Granular
Nucleoli Enlarged Enlarged ICL
micropapillary
ICL, intracytoplasmiclumina
A B
Photo. 2  Type B. The cytoplasm is granular and the nuclear
chromatin pattern is also granular. Nucleoli are gener-
ally enlarged (A : Papanicolaou staining, %100, B :
Hematoxylin and eosin staining, % 4).
A B

A B

Photo. 3  Intracytoplasmic lumina are observed in invasive carci-
noma, not otherwise specified (NOS) (A : Papanicolaou
staining, X 100, B : Hematoxylin and eosin staining, X

20).
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Photo. 4  Small clusters consisting of three to twenty cells are
seen, which suggests invasive micropapillary carcinoma
(A : Papanicolaou staining, %10, B : Hematoxylin and
eosin staining, % 20).
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Abstract

Objective : According to the new WHO classification, mucinous carci-
noma of the breast is subdivided into types A and B as a pure type, but
we often encounter mixed subtypes. There are only a few reports on
cytological diagnostic studies on mucinous carcinoma based on the new
WHO classification and comparison studies of the pure and mixed types
of mucinous carcinoma.

Study Design ' In this study, we investigated 11 cases of mucinous
carcinoma of the breast, based on the new WHO classification.

Results : There were five cases of pure type including one type A
tumor and four type B tumors and six cases of mixed type of type B
mucinous carcinoma, of which contained neuroendocrine carcinoma
and micropapillary carcinoma. The distinction between types A and B
seems to be possible, based on the characteristics of cytoplasm and
nuclei. However, the distinction between the type B component of both
the pure and mixed type and neuroendocrine carcinoma was difficult
because of the cytological similarity. The identification of invasive carci-
noma and tumors not otherwise specified (NOS in two tumors was
possible due to the presence of intracytoplasmic lumina. Additionally,
the identification of micropapillary carcinoma was possible because of
cytologic small clusters and the application of EMA immunocytochem-
istry.

Conclusion : It is important to identify the components in mucinous
carcinoma, with the exception of neuroendocrine carcinoma in the
mixed type, as some reports have shown that the prognosis of the

mixed type is worse than the pure type.
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Table 1 Comparision between cytological and histological diagnosis

Histological outcomes

Case No Cytological diagnosis Gender Age (years)
Biopsy or SR Diagnosis

1 Negative Male 66 Biopsy Biliary epithelium
2 Negative Male 55 Biopsy Atypical glandular cells
3 Negative Male 64 — —
4 Negative Male 74 — —
5 Negative Male 69 — —
6 Negative Male 74 — —
7 Negative Male 78 — —
8 Negative Female 50 — —
9 Negative Female 51 — —
10 Suspicious Male 33 Biopsy Cholangitis
11 Suspicious Female 76 Biopsy Atypical glandular cells
12 Suspicious Male 69 SR Adenocarcinoma of bile duct
13 Suspicious Male 81 — —
14 Suspicious Female 76 — —
15 Suspicious Female 75 — —
16 Suspicious Male 73 — —
17 Suspicious Female 40 — —
18 Positive Male 67 Biopsy Atypical glandular cells
19 Positive Female 74 Biopsy Adenocarcinoma of bile duct
20 Positive Male 78 SR Adenocarcinoma of bile duct
21 Positive Male 78 SR Adenocarcinoma of pancreas
22 Positive Female 73 SR Adenocarcinoma of pancreas
23 Positive Male 43 SR Adenocarcinoma of bile duct
24 Positive Male 60 SR Adenocarcinoma of bile duct
25 Positive Male 68 SR Adenocarcinoma of bile duct
26 Positive Male 52 — —
27 Positive Male 62 — —
28 Positive Male 72 — —
29 Positive Female 70 — —
30 Positive Male 71 — —
31 Positive Female 81 — —

SR ! surgical resection
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A B
C D
Photo. 1  Cytology findings of the BD SurePath™ method. A : Homogeneously stained cells present within a 13 mm diameter circle (Pap.

stain). B : Normal bile duct epithelium shows a regular arrangement in flat sheets (Pap. stain, % 40). C : Adenocarcinoma cells
show 3-dimensional fragments with a clean background devoid of blood elements (Pap. stain, % 10). D : Adenocarcinoma cells

show atypical structure and nuclear irregularity (Pap. stain, X 40).

Siddiqui 59 1%, %KD & ThinPrep® O &L & 4R R
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Photo. 2 Adenocarcinoma. Adenocarcinoma cells show nuclear
irregularity and a distinct nucleolus (Pap. stain, X 40).

Photo. 3  Histological findings of normal glandular epithelium
and well to moderately advanced adenocarcinoma. Ade-
nocarcinoma cells show atypical structure and nuclear
irregularity (H-E stain, x 20).
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R : RN S FREHPORE X H ) TEA.

Abstract

Objective : We assessed the diagnostic accuracy and specimen ade-
quacy of endoscopic retrograde cholangiopancreatography (ERCP)
brush cytologies prepared with the BD SurePath™ method.

Study Design : We examined 31 cases with ERCP brush cytology from
April 2013 to December 2014. We cut the brush head, rinsed it out in a
vial with the CytoRich Red™ fixative and prepared a specimen with the
BD SurePath™ method. These cases were classified as negative, suspi-
cious, positive, and unsatisfactory and compared with the histological
diagnosis.

Result : Of the 31, 9 were negative, 8 suspicious, 14 positive and 0
unsatisfactory. Of the 14 positive, 7 were diagnosed as an adenocarci-
noma from the histology. Cells in a defined 13-mm diameter area were
distributed in thin layers. Air-drying artifacts and crush artifacts were
removed from all specimens, and good preservation was ensured.

Conclusion ' The BD SurePath™ method enabled the preparation of
good specimens in which many cells were collected and from which
unsatisfactory factor could be removed, thereby enhancing the diag-
nostic accuracy of ERCP brush cytology.
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A case of primary malignant melanoma of the lung

Shoji MIYAGAWAY, C.T., Sumiko YOSHIDAY, C.T.,1.A. C.,
Nobuhiro YAMASHITAY, C. T, I. A. C., Eiji KATSUYAMA?, M. D.

DDepartment of Clinical Laboratory, 2 Department of Clinical Pathol-
ogy, Kobe City Medical Center West Hospital

aSCMEE R T 653-0013 ST RHX —FR 204 =T
SLEH Y 5 — T RIEBERRR AR B IEEE

PR 27 4R 2 A 2 HEfE

SR 27 4E 4 A 21 HZ 8

0. fE £

46 7%, k. FIRCHFRLHEEIE 2 L, B O X %
THREBE %255 S (Photo. 1a), UBEICHAZZ L %o
7.

Ja R CT THEMTHIC 3 em KO 2 #8972 (Photo.
1b). PET-CT CixF#ic—3% L7z FDG O #EME T (SUV-
max 6.27) %#® 72 (Photo. 1c). A& LZHFEMAIZT, &£
B8 OMIEIZZEM T %, HMH CTRIE S 2 BlEE»REL %
A7z (Photo. 2). BRI Z 0 5 PRAIE 12 56 R R0 1708 1 &
ROBRMo72H, MAEORAE - RIRITHFREI TR HIT -
Twe.

[, PEEHINEZ B X OSHKRAE IS Tk B o i
LWLz M EEOEGORBEEITo 12, MIZESE
BIIBD Lh o7 F72, IMiEH CEA, CA199, CYFRA,
Pro GRP @ L HIIF8D o 7.

WA\ T O 72 D Bzl & 7 - 72
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Photo. 1

a : An abnormal shadow in the lung is demonstrated on
a chest X-ray. b : The chest CT shows a nodule measur-
ing about 3 cm in the lower lobe. ¢ : PET-CT imaging
shows intense uptake of FDG in the nodule.

Photo. 2  Bronchoscopy demonstrates a polypoid lesion in the
left B8.

oL #fErR (REEES L URRERES)

Mlazcid, WEMEhwRETERIC, BEAREZRTR
AU % 430K (Photo. 3a) & 7213#H7EME (Photo. 3b) 12
BTz, BAREOEINI LB FE T, AR
ZLL, IMEEDO L DONL 0otz WRO—EHIZEBLO
TR % R 72,

KORAENE T, ¥ a~F 3R~ Rk 288 m
LTED, BOYNARREIERZRL, EORIEPBN
RASH DML b #2872 (Photo. 3b).

FARZBEEZLONEL, 54 VY=L, —
TRV I5 18 o THEEE O 70 WKL %2 72 72

— I THNE AR OT R %2 3287 (Photo. 3¢).

Iv. &8/ R

HE 3012 & 2 MM <, AR ~HER o %
Bl O% e A 2 380 7. RAEGIIIBEAEZ R L,
MO BE A ZHE LTz, —HIcEEt~260
DFRLAA S 7z (Photo. 4). ZOFRIET + ¥ 5 F -
RV R TRMI, FAFROTIEIAY 7YY —%
R UIlcge gy, 27V HERORMEETH - 72
(Photo. 5). VARTZAF VPR O EILEZ D DOZDORA T =
O MR\ R BN 72 Getty TUE 2 0 AS, RO SRR A AR S
LEDETATZ VN TH S LHERTE .

B0 LR S M S © 1k, HMB-45, Melan-A, S-100,
Vimentin %1% (Photo. 6), Chromogranin A, Synaptophysin,
Cytokeratin AE1/AE3, TTF-1 25k Cd - 72 (Table1).
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Photo. 3

a : Atypical cells are revealed as loose clusters. Brown
to black granules are seen in the cytoplasm (Pap. stain-
ing, objective lens, X 100). b : Atypical cells are revealed
as scattered single cells. The cytoplasm of atypical cells
is abundant, weakly cyanophilic and contains brown to
black granules. Some atypical cells demonstrate mitotic
figures (arrow),(Pap. staining, objective lens, X 100).
¢ : A nuclear inclusion body (arrow) is seen in an
atypical cell (Pap. staining, objective lens, X 100).

Photo. 4  Pathological examination demonstrates round or spin-

dle shaped atypical cells in sheets. The tumor cells have
irregular-shaped nuclei and abundant eosinophilic cyto-
plasm, in which brown to black granules can be seen
(HE staining, objective lens, x 40).

INOHOR LY EEROEE B L. SAEETE
BEEARTH 5720, Kl FRNIREDOBREII TS h oz

V. £ £

bivb s [EFER IS ] TRELZ2ED T, &
FRIZ BT 2 Il 558 A R i O et 13 1977~2014 4 £ T
R L & SXARERDS 61 Bldd > 7. i 35~85 %,
IR 21 LR BEICL . L L, EFEELEOHR
BB 2T B Bk, BRSO R X AR TR % 6
B, FTHRHOEY) —FIRBLEZRD DL Z N5
V. RS R OB X MR T REBRESTER S, WL
CT CHIFHARE 2l 2 5800, AU SCBMAT Tl B R
B M.

i 5SRO B R L L LC, Wilson HVIZOH
FEOMMES Th 5D &, @RIEHHRFN D 5\ ILEFHifs
BEMICEMRRAEE RIS TYE I, QR Hlkd
5 VIR B 2 YRR HIES w2 &, @hlioh
WM, G, MBI RO VnI L2 hliFTwn
5.

Allen 52EAREFAIC, TEEHPHOSE X EEMNICB
% junctional change (& 37 _F Bz o F B IE S5 ML o 38
ERDLIR) b EEEREL LTS, LaL,
Wilson 51 junctional change 7258 & 2> T2 WiER, fili~
B L EBEREAE T LENRE R ERN S D 5 72
%, junctional change I3 ¥HTIZ R <, MEMIHREOMA:
AL, BRI IBROGELEEL LTV,
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Photo. 5  a : The brown-colored granules are stained black (arrow),(Fontana-Masson staining, objective lens, X 100). b : The brown-col-
ored granules are stained green, because of metachromasy (arrow),(Giemsa staining, objective lens, X 100).

c d

Photo. 6  Tumor cells are positive for (a) HMB-45,(b) Melan-A and (c) S$-100, but are negative for (d) TTF-1 (Immunohistochemical
staining, a-d, objective lens, x 40).
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H AR AR AT 2 2 MRS

KB TIRIEE LN E DAL TE o 72h%, B3
OMiESTH Y, FZEEE % & ORAARELHREEZ <,
F 72 PET-CT R HBUZ X 2 &2 H B TIINITHRELBDO R
o 77 DI RE & B L7

iiCAZ 7 %A NHCROES 54T 2B MIEIE- &)
ELTWRWA, AbA 530 [ P s B 2 T 56 15
HROEORAL 2D ) 2R THIcExoh5] &
WL, HRONE [FEZENIIFR RGP RE L [
CHi L D RELZZDDOTH Y, ZODEPLABIZE
PERANEAGED 515 @ & [F U T E R E RS
JEASTE AL LTW5BA, il neural crest HED A 7 =
AN ANG I ORI ICRA L, 2205
EUBEAEIBETLEVIHDD L] LBRTVE.

WF204E IS, MBZIC OV T ORI D 2 BRI
12 61d -7z (Table 2). EMERGELZHEEL T0/2d o
6%l (Casel~6) HV, ZDO%h® 5% (Casel1~5) Tit
MRS CRARNICRE IR 2 R0 2 B L T b,

Table 1  Immunohistochemical findings

HMB-45 +
Melan-A
S-100

Vimentin

+ o+ o+

Chromgranin A -
Synaptophysin -
Cytokeratin AE1/AE3 -
TTF-1 -

All antibodies (pre diluted) : supplied by
NICHIREI BIOSCIENCES INC.

Case 13 Tl [ i MO K O/ME % A3 2 HE O JE
B 2SI BAE IS S HA S, — o R oM
HIZiE A9 = R SO b7z EHus L, IS
ORMEAT R & & B2 A T =V JHkE % 88 5 ik O 7R & AR
WHEVEBRAE & 5E o T\ b, Case2?, 3V 0 KIS,
M TA T = v &5 R 2 ZOZWBRIIZL TV,

—7J7, Case4®, 57TCl, AT =k %5 Tk
2, M AR R EE R E R 5o TV b,

H AT, W S I3 5 3 Tk 5 IE o M B 22 R RS
WCTBAFAKD2I90% & ERICASNIEHEL TS,
EERAEORMMWITRTH L EBRTnE. bhvbho
FEBIT D AENE AR TRD BTz,

Case 69 O Tld, M CEMERMIE L B LR
PR SN TV,

AEXSERATEERBEAELHEE L TV id o7 66
(Case 7~121~19) TII AR OFERA 2 <, WaE,
b, AvF 2 4 K, AIE, NI R IE DS

MR TH o 72,
Db Z &hs, Fag Bk oA I R 2 e
TADICHELRTRALEEZZONS.

WP B3 IR T A SN 5 JRZIZ Y R 7 2 F » kL, R
B, FLTANEYTY UMDY, 7=V LN
VETHLH. THOKEX S, HE, 54, &L CHkiim
DEINCEHTH Y, FNEFNOER DR % Table 3 12
Tl AT VERIIHEDS R, EDDTHlAWE
WIRZRT 5.

Table 2  Case reports of primary malignant melanoma of the lung

Case Age/Sex  Size (cm) Bronchoscopy Cytologic diagnosis Granule
13 48/M Not available Brown polypoid lesion Malignant melanoma +
20 83/M 5 Black lesion Malignant melanoma +
35 78/M 2 No abnormal finding Malignant melanoma +
45 45/F 3.0x3.0 Not available Malignant melanoma +
57 59/M 5 Black elevated lesion Malignant melanoma +
69 74/M 4.0%3.2 Black tumorous lesion Malignant malanoma Not available
710) 79/M 1.5%x2.0 No abnormal finding Adenocarcinoma Not available
81 79/M 1 Not available Adenocarcinoma Not available
912 35/M 4.0%3.0 Polypoid lesion Carcinoid or Not available
poorly differentiated
adenocarcinoma
101 70/M 7.8X7.6 Not available Sarcoma Not available
1% 63/M 6.0x4.6 Stenosis Non-small cell carcinoma  Not available
1219 68/F 3.5%4.0 Polypoid tumor Negative Not available
Our case  46/F 3 Polypoid lesion Malignant melanoma +

Granule (+) : brown to black granules were seen in cytology



$54% 475, 2015 4E

I 249

Table 3  Cytological distinction of granules

Granule Melanin Coal dust Hemosiderin
Size Fine Fine Fine-Coarse

Color Black-Brown  Yellow-Brown Black Yellow-Brown
Luminance Low Low High

Specific staining —

— Berlin blue

VL. #& B

JitiESE MR X ENRETH 5%, FlD
WG~ — =D LEABALNZ R E, WO & (35
BIANH Y, MLZIC TR TR 2 o 728612

EMRAEZENO—2 L LTHETLLENHS.

EE LI, I%ﬂﬁx‘frf\‘ﬂuf‘.fi*ﬁ)iﬂﬁﬁ% IHn A
KR COBERI, %55 I\ HABKMBA SRS (FEHAE) ©F
FL72 (2014466 H).

Abstract

Background : Primary malignant melanomas of the lung are very
rare, constituting only about 0.01% of all lung tumors.

Case : An abnormal shadow on the lung of a 46-year-old woman was
detected on a chest X-ray. A CT scan showed a nodule measuring about
3 cm in her left lower lobe. With bronchoscopy we found a polypoid
lesion in the left B8, and performed a cytological and tissue biopsy.
Cytological examination revealed atypical cells as loose clusters or scat-
tered single cells. We found brown granules in the background.
Enlarged cleaved nuclei were eccentrically located. Increased amounts
of nuclear chromatin demonstrated fine or coarse granules. Nucleoli
were prominent. We found nuclear inclusion bodies. The abundant
cytoplasm was weakly cyanophilic and contained brown-colored gran-
ules. Pathological examination showed round or spindle shaped atypical
cells. The tumor cells had irregular-shaped nuclei and abundant eosino-
philic cytoplasm, containing brown to black pigment. On immunohisto-
chemistry, tumor cells were positive for HMB-45, Melan-A and S-100,
but were negative for TTF-1. Because extensive examination outside
the lung revealed no primary tumor, we diagnosed this case as a pri-
mary malignant melanoma of the lung.

Conclusion : Brown pigment in cytology specimens may suggest a

diagnosis of malignant melanoma of the lung.
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BN T & OB N E AR Z2 5880 7B BiE oD 1 141

T SRV EAY Y RIEESETD A RIERD
g D hEL HIEY NE BY IEM B2
I P et S N T IS S

BR T ANZ MREED R S, RRAY] O KR CREs B AL TRINE AR R 4RO
MM BN E AR 2 S8 72 B b B2 I o> 1 61 % R L 72 D T3 %

FEG) - 38 5%, WM Wi THEMKIEE 2 M S AR CTICTREMBIEIEDSA SN2 DAT, A
Nz, MRAERTS 2 DHEEZINIZ V2 b hh oz, SR CIKHIIZES AR I TR Bigth, BV B D
WREEASRED I, MKHINES C ORI AR S KO, FEBE M AR B A LS & 0 SR B B i & 55
AfEE L7z, WIS AR AR I3 B AR IRV O MU N B AR AR S 7z, TR M iR 2 A v
7T (R MRERORR, BAEHAKIE 1 EORICH I BEROMEY & LCRRO LR, 4f

P DML E B AR IR L 7MiM iR 3 X OV IR 2 7R RS W 2SR/ o i B IR & L CRAD S h

7z.

fham - BRI B0 2 BNE AR O HE BN s, BOSTEHR BZRIE & OEHNCHHTH % & DR
HDD B, EVEREZIEDOZWI BT 2N AMKSL XU, REFTRD Sz &) SN AMKOE
FIPEIRR MBI &2 Mg sg), BHIICFENZ2REZITV, TOMBOBWIERZ G L T LE

Wb b

Key words : Malignant mesothelioma, Pleural effusion, Cytology, Electron microscopy, Intranuclear and

intracytoplasmic inclusions

L U &®IC

HVER L 80% L ETT ANRZ FAEE L TWwWa &
EZONTVLERT, FHREARGRERELE CHILY. b

A case of malignant mesothelioma containing intranuclear and intra-
cytoplasmic inclusions

Hiromi MACHIDAY, C. T, J.S. C., Masaru TUMURAYAY, C. T, J.S.
C., Tamiko NAGAIY, C.T,, ]J.S. C., Hideo SASAKIV, C.T., J.S. C.,
Hikaru KATOUV, C.T, J.S. C., Yoshimasa NAKAZATO?, M. D., Mas-
aru KOJIMA?, M. D., Nobuhide MASAWA?, M. D.

DDivision of Surgical Pathology, Dokkyo University, Hospital

?Department of Anatomic and Diagnostic Pathology, Dokkyo Uni-
versity School of Medicine
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Photo. 1  Imaging findings. Chest radiogra-
phy (a) and chest CT (b) show
left pleural effusion. Note the pleu-
ral thickening.

Wan, MpeTREMAKIED SNz, A H KIS
MR & T o7z, CTRATIIKEDLERW KD & 4
KM H 0, MEOIEA R SN2, FHEICH S A7 il
BRI L NT IR 5AE 2 517z (Photo. 1). MK
WXRMETT T2 T T I+ —+E, CEAIZRHEMNT
Hotz. T Na UERIZ 70,800 ng/ml THERBEZ R E
o7z (Table 1). MACHIER: 2= XM, RAE XL
IS RS CIEMIE 0 I 2555 20 o 72 72 D Bk & H e T
&9, BREAELHET OERT D EEMIES RIS T Bk
DHETH o7z, AR TR DRI % Fil) 7 25 5 #&#
BIREITo Tz e T4, KM CTRAMBA AR S
N7z, BPEFEARRL LN 70y 7 BEARZ W CREd 217
Wy, BB RIS K D MR R & & 7z, PET X 3 Il
FEAT S 7250 & 2 w2 IR SN b o 7. MRS N
WX BHEEB KO, FEMK IR ORI & I R O3 & 1]
7 URERI I 58I B X, 2 O Tk EHRR X 0 B4
PR & BT ATHEE L, B LS 2 G TP Ch 5.

L. #AEE s L VEFIRMEBNAR

1. #EESPR
MIEZEEATIE, ZROMEGEK 2 FRICHE~FMET

Table 1 Laboratory data of pleural effusion at admission

LDH 99U/1
IgE 3.0IU/ml
ADA 12.8U/1
Hyaluronic acid 70,800 ng/ml
CEA 1.0 ng/ml
CA199 13U/m!
b
a C

Photo. 2 Pleural fluid cytology specimens show papillary clus-
ters of malignant mesothelial cells (a : Pap. staining, X
40, b : Giemsa staining, % 40). Note mutual tumor cell
inclusion of the malignant mesothelial cells (c : Pap.
staining, % 40).

Photo. 3  Fine-needle aspiration cytology. Some cells have intra-
nuclear inclusions (red arrow) and eosinophilic cyto-
plasmic inclusions (black arrow) (Pap. staining, % 40).

BN Z L Btk L M 2 SN % AR M o R
R—IVIRB X CHLIIROEBLCTELEGRD, PSS
MHEEAGD RO/ (Photo. 2). F7z, FAHINLE, il
BERAHBETT A 7)) — ik ofilsE=F L, ¥
W AR AP IR O MR NI AR % A3 % i & RAE L
T 5 N7z (Photo. 3). MKDBEHEARE VT T Y &
RO RIEY TIX, HIVLF=, CD146, EMA (J5i
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Photo.4  Immunohistochemical findings in aspiration cytology specimen of the pleural fluid. Atypical mesothelioma cells are positive for

calretinin (a), CD146 (b), and EMA (strongly positive for cell membrane) (c) and negative for CEA (d) (a-e, x40).

Table 2  Results of immunocytochemical and immunohisto-
chemical staining

Antibody Cytological specimen Cell block Tissue specimen

Calretinin + + +
WT-1 ND ND +
D2-40 ND ND +
EMA + % + +
CD146 + +
CEA - -
TTF-1 ND ND -
Desmin + + +
+ ! positive — ! negative ND : notdone

* 1 strongly positive for cell membrane

iR Yett) HFEMET, CEA, FA I VidBaMz/RL, B
Rz IEAY% 2 5472 (Photo. 4, Table 2).
EFIEMIENFTR
ko 7wy 7% E MG (BEH) MICkFELE
&2, MEEHINEIC A SN BPNE AKIE— B OBEIZ P
N2 (k) RofEw e LT 57z (Photo.

5a). FAMKRD —HIIIE MR R HE 5 7 B 2 AR O Rl &
f# LT 2 0F0ERR S 7z (Photo. 5b). —HDMifET
&, BESERILL TV B HEE S B® 57z (Photo. 5c,
d). HREMNICIE/MUROMIE/NMIER I Fay FY 7R
7)) a—= VRO, PHEOT7 4 T AV R
BRI, ik Lo NuAB X IR R TR EY
RO ERE B Uil Sz, TEEHII o JE P 4
CERWHMETE (microvilli) 2YICFRO LN, BRWMHKEL
A DR TN EOBE/EEOFYE (length/diam-
eter ratio MLDR) % 25.7 (9.4~40.3) T# - 72 (Photo. 6).
F 7z, I L 72T R SR OREE 2 R T b DR /M
(pinocytotic vesicle) 2 E72 b7z, HIME N O SR
DYRR I REEYZY B — A LA L7z b oMMk
W L2 2 ADALNZ LS (Photo. 7), B 7
ME/NMIROERED—D LE 2 Stz  OFpR2iEIR
ORETEY L, BHOEBHY O bV AL Ty TV —Hefn
JEBAEEA & BHEEAR DR LB 72 &0 5 S MIBZAEAR T H
NI IF R ORI N AKICHLY T2 D EEz 6N
7z,
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1um 0.2 um

24m C 0.2um d

Photo. 5 An inclusion in the nucleus shows, the structure of a granular colloid wrapped by a single membrane, and is partially attached
to the nucleolus or a specific geometric-like structure (a, b). Some tumor nuclei show a layered, thickened nuclear membrane
(c,d).

Spm a 1pum b

Photo. 6  Slim-long villi can be observed on the cytoplasmic, membrane of the tumor cells (a, x 4000, b, x 25000).
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Photo. 7  Specific whirl-like structures are partially attached to ribosomes or successively connected to the rough endoplasmic reticulum

(a-d).

Iv. 8 R

1 [l H AR o Bl 4T U3 SRR 13380 & hdThlE
BWNZ 725 B o 72, 2 AT H ABERE o feBE I 5 5) B
AT, NUO LR ARG 23 LI IR~ BRAE IR B 5§
LEIAH L (Photo. 8),  FEIUHNL 13 M N2 5 o i L
Ml LT 7z (Photo. 9). fRIEMMREIZA NV L F=
v, WT-1, D240, EMA, CD146 »5fm1%, TTF-1, CEA,
TAIVIZBWUTH o722 e s, LR AUEME R & 3
Wi &7z (Table 2). &IV =Y ¥ FEEMED S O BB
HHRIZ D MK & RO W& RS AIA S h 7z,

V. £ £

TR R IR IR, R, D7 e oEED R
MizE LT 2P 2E S L 720 T, oMk
BLOHIBIENZEETDH B 2 & 5 5l E 2 W7 o R 70
BCThHY. BEMMIIA 5543 2 kN I b R I 1 1%
AEZEETHY, BHIWASERET S eh% v B
BIZ WA EEETH 5%, ML RA I Z
L ERDOZMIIN5R2 0T E b\, KEBIZMAD
BPRE % 30 7278, WlEgs, PET B X AL I B v
THREZRIZA LN o7 T2, TAXRZ MEHED
WD MR SN Do 7. MFERCHELS & 0 %%
T AR OY AL, BKMREZHRENRYTHY, bt



$54% 475, 2015 4E J 255
a b
c d

Photo.8  Histologic findings of the mesothelial cells show a papillary growth pattern (a : HE staining, x 20).
On immunostaining, tumor cells are positive for calretinin (b), WI-1 (c), and EMA (d) (b-d, x40).

THRIFEBMILFRIMEEIT) S EBLT L. ZNFETHl
FERB 2 B TEENE AR IR R I 72 & O WA
HATH B EPREENTWBEH2D, EP g E 2B
BLENE AROESN IR, SRORER T, Mizs
T & OBERDAEA BT OB AR % 720, B
I —BORBPIER L, ZoNEICELEE L
DEEFD T IR AR O W E 3580 S 7z, FURBE %
ETAHALNDBNE AL, BB E AME2SKES 5T
BB, A S NDBENEAKIZONTIEN L 2hD ¥
4 7DD OPEE SN TV B340, Tsumuraya b DHE T
&, BRI A SN BNI ARE L (I ~VA) B
XOEHN (A~D A IZZNEN 4TI L T 59,

F7z, MASIE, BEEMICT, DTMo2®, EHEM (I~
MA) 23BN HEL T aY, SEoMiEs Tty s
NBNE AR, B E OBRDEE F 72 3R i 208
I D F AT Tsumuraya & O#HLG0 I BB L VT L /)
Moo TEIZHY L, B¥HMICIE, Tsumuraya 5D % f 7
BHE, /IMALOMBENHEBL TWiz49, UL, SR O%E
B3 S CH AR halo # H 3 5 b D=, HIHMN

B AR NE IR E O Ak 13RO sk
Motz TNETIE, HARSIWARICA S BT
D 1 BN TEBHIL O 1% 2 FEP 3 AR E G208, IS A3k

LI BTS2 v BRI O TR RE S AR B B 5 B R
te, iR 10 B 3 BRI B AR (A% A
) BHROENIZERRTEDY, 4%, THEEORER % #%
Bl IhFE TG ShTw b oA
BTz, WHREZIEIC BT B ENE AMKROREZENPERE £
OCHBELR EOBMIMWERDOBE L W LErH L L FE
Z7z.

FiBRE & B BN OB S W IS ESHIE A R T
ZH%, FRICEBEMICEE P EEIC BT A/ < RO IRED
PR & OB B I ICEETH 5. BRI
DO TED MLDR IZHBRIEICIER LARFICKEWE Vb
N B0 NGRS S 12 X IS E R o MLDR 1 10~20
THIEBID 5~10 IZHNKTH o2 ML Tw B, 4
[H DHEFTIE, MLDR A%25.7 (9.4~40.3) L IEFICHIK E
WM E IS S 7z,

F 7o, B R EOMBLE NI AKICET 2L ED
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Photo. 9  Parietal pleurectomy specimen. Macroscopic findings show pleural thickening (a). Histologically, malignant mesothelial cells
invade the adipose tissue (b : HE staining). On immunostaining, tumor cells are positive for calretinin (c) and WT-1 (d) (b-d,

% 20).

DTHRV. AR OIEEHILICGED & N7 U oML
HNE AT BRI E RO E DR O Z R L
2bDOTHY, TNFETORESDHE L T 55 EREE
EWD LIRS DEE R T2 RELIZIINS DR R R
EWIY R — L ONEE AL Z LD SHEMMIEE Z 2
2. COMSRONEWIZ, )RV -2 EBMNEL, WEEA
SN A M/ NR L ik L2 RBBOOND 2 EnD,
MA/NIARDORE LIEELRTOOEERT. T2, BRE
VEAFRE U 725 DR 55 I3 NS A S L7z 3T 22 Bk O A 7 4
PO DOMIEDORE ZRT b D LE 272, HEIITHE
DM O BTNk L B L TWE 2 EDH LN TN
%05, SEOME T, AR L 228 IRoEY &
ZIROME/ IR & OHEMEIZRD b ol Ll
T 3 5 8 IR E DIE R TR B L TV 23 db A SN
ZENS, WHZIIMTSrOEENH LD DEEZ LN
7o, Stk BRI EOBNE AEB L OHIRENE AE
WZOWTHEMICHRF L T BEXDH L EBbh:, F
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Abstract

Background : Pleural effusion cytology has been suggested as a use-
ful diagnostic tool in the early stages of malignant pleural mesothelioma
(MPM). We report herein on a patient with MPM who presented with
intranuclear and eosinophilic intracytoplasmic inclusions in pleural
effusion cytology.

Case : Left-sided pleural effusion was discovered in a 38-year-old
woman without asbestos exposure on a routine medical checkup, and
she was admitted. Computed tomography demonstrated thickening of
the left pleura. During the follow-up period for pleural effusion, MPM
was suspected based on the pleural effusion cytology findings. A diag-
nosis of MPM was made based on the immunocytochemical examina-
tion, using cytologic smear and cell block specimens, and electron
microscopical examination of pleural effusion. A left parietal pleurec-
tomy was performed, and the diagnosis of MPM was histopathologi-
cally confirmed. Cytological specimens of pleural effusion revealed
malignant mesothelial cells containing numerous eosinophilic cytoplas-
mic inclusions and scattered intranuclear inclusions. Ultrastructurally,
the intranuclear inclusions were made up of colloidal material sur-
rounded by a single membrane. The eosinophilic intracytoplasmic
inclusions consisted of an expanded rough endoplasmic reticulum and
tubular structures forming whirl complexes of various sizes.

Conclusion : Based on our findings, we conclude that examination of
intranuclear and eosinophilic intracytoplasmic inclusions in mesothelial
cells of pleural effusion cytology appears to be important in the diagno-
sis of MPM. Eosinophilic cytoplasmic inclusions in mesothelial cells
may be of diagnostic significance for MPM.
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mammary analogue secretory carcinoma @ 1 {4
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A case of mammary analogue secretory carcinoma of the salivary
gland (MASC) diagnosed originally as acinic cell carcinoma

Arisa SHIGA, C.T.,, J.S. C., Nobuyuki ARIMA, M. D., Kiminari
KAWANO, C. T, I. A. C., Ritsuo MATSUMOTO, C. T, L. A. C., Tomoko
YAMADA, C. T, I.A.C., Yoshie MIZOKAMI, C.T., J.S. C., Eriko
UCHIDA, C. T, J. S. C., Yasuo TOYOZUMI, M. D.

Department of Pathology, Kumamoto City Hospital
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Photo. 1  MRI image of our present case showing a 7.0 X 3.0 cm-
sized lobulated solid mass in the subcutaneous tissue of
the right cheek (arrow). a : T1-weighted coronal image.
b : T2-weighted axial image.

fafg L MR OFBETIC LD, FUR W & DIEREF IS

PRI D &, BIZFFEIC I Y MASC & iR#&Z 1 L
CRIVE M IREEES & R L, BRSNS & O MIRR 200 80
WZOWTHRE Z A 72D THIE T 5.

. fE 151

BOoE 245 Bk

F R AMETOMENR & &,

BURAE ¢ 4 MERT & 0 AR IERR AR 2 (S8R L T & 7.
P& ko T & 72720, UBEH BIKER 2 232 L, BAIC T
AR IERVERZE & T S, IR AT AT S 7z

ERFF R : BHSAE MRI (Photo. 1) Ti&, Ai#EERIC 7.0
3.0 cm KO3 FEIR O BRI Z % Fa i S 7. RIS TL,
T2 iR W & b EE 5T, FAEEME ISR AE L7 WED
xbEEbN.

. ZEEN#AREE2FR R

i RS WS HR I S NS O — 0 O EDHI R AR AR
PR 72, HMRERZ RIS, BEAMRE AT 5 RA
MRS, ¥ — MIRIEI D 5 WIZFLFIRESR T (Photo. 2a,
b), =R AN I L T iz i3 —H B T,
MUERCR D 7 v~ F VAR AR L, NIME O/ NMEE £
3 %A 3 8 72 (Photo. 2¢) . Giemsa Jefi T 2 { —EE DM
i 12 zymogen KL 2 b 5 RYge Mk JHR A5 A S 7z
(Photo. 2d). Lh FofMBaiT fLA 5, BB HIReRE 2 3 g L 7=,

Photo. 2 Findings of imprint cytology. a : A sheet-like cluster
composed of uniform cells with round nuclei (Pap.
stain, X 10). b : Papillary clusters of tumor cells (Pap.
stain, X 10), ¢ : Tumor cells showing round nuclei with
fine chromatin and small nucleoli, and abundant and
foamy cytoplasm (Pap. stain, x40). d : Few cells with
zymogen granule-like granules showing metachroma-
sia (Giemsa stain, X 40).

IV. UIRRHEREPURRFR R

R 7 cm O FKIN MW AYH 37D 75 5K 0 JiE 3 15
25T (Photo. 3a), I TIIHEEAAERSZ A L, SRIICH
P, —ETrtfoMNERIC RN O 243 5 FLFER
JiEi#iCTd -7z (Photo. 3b). MHHF & AH T & Oiikid
%<, BRRIICIIRIE TIRECROES; L £ 2 b1,

V. #HEBmR

JOE B X B BRI DY 7S AR IS X D B L S h
(Photo. 4), FAZEMPEDZ L /NP & HilE
He A3 2l o%Y, MNERIRAEEDHY > Twi
2%, FLBUR, AHEIK, BRMEEEZRTHbH Y, ek L
TER LA TH o7z (Photo. 5). /MENINIZIE, 13
IR E 721 LRIE I — 2 R 0 W D78 38 1) (Photo. 5a),
PASHefa e LUNZT Vo 7 Y HEREBTHRMZ R L2, Dk
ORI R 5, B FRRH R OPRpEaRE & 2w L7z
i L7 >3 230 9 B 5, SN O#R
DA LRIz AR OB ILFFEHE OMBIE & frdr
LT, MHICBELIIRDRh o 7.

VL. iR 4 5 CICHEBUE O BRHE & BT R

B OMALG & FHRAR % FRE-M L 72, Photo. 6a & 6b 12
FLIGR s B B oMl g & MkkI% %, 6c & 6d ICABID
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a
Photo. 4  Lower magnification of a lobulated tumor separated by
fibrous connective tissue septae of various thicknesses
(HE stain, x1.25).
b

Photo.3  Macroscopic findings. a : Resected tumor, 7.0 cm in
maximum diameter, exhibiting surface lobulation. b :
Cut-surface of the tumor showing variously sized nod-
ules yellow-to-white or brown in color, covered by a
fibrous capsule.

MIRRMGR & MRS 2 7R3, ARBI DMK CTIEFLIR - 1 45
PO 72 R/ NERIRAE 38 LA U 72 SR RAR 3 S BAE PR 12 &
51 (Photo. 6a, c¢), MG TIZwd % 1883 5 /N
IRKEFEASHAL D, FLIRIARECIELL TV 72 (Photo. 6b, d).
F 72, ARBNIEIR G HEHE (AF B9 T B % zymogen FEA 1X
Hi7z% o7z, kXY, Skalova 5 25%¢HE L 72 MASC
FENTLUESDHLEEZ, T T4 VYR ERW
RT-PCR #:12C, ETV6-NTRK3 ¥ * 5 ghitilfn oMz %
1T o 7z. Photo. 7b 1IR3 & 912, AMESZ IS IR W &
[{]—DF X TR T-HHEH S, RH1E MASC & &350
L7z. Photo. 7alZbptEa > bu—v & LCoORARTWIEH
BBl OfEREZ R L7

VII. $5%EeEh 5 ICRELRE

MASC DFZWriz\ w7z, Sed TRk & i detall X

Photo. 5 Cell proliferation patterns. a : Microcysts containing
foamy or dense eosinophilic secretory material, mim-
icking thyroid follicles (HE stain, % 20). b : Papillary
proliferation of cells with relatively enlarged nuclei, dis-
tinct nucleoli and dense eosinophilic cytoplasm (HE
stain, x20). c : Solid proliferation pattern with vague
tubule formation (HE stain, % 20). d : Gland-like archi-
tecture (HE stain, X 20).

ARE Bl 7 39— PAS ¢ CTld, zymo-
gen JEALIZWI & 9 ThH W & 18 L 72 (Photo. 8a). Table
1IZEHBRBIE MASC 72 5 OB R e B> o S e e
BOMEREZRT. HRECIIEEMILE S100 &H, mam-
maglobin, GCDFP-15, vimentin, CK7, CK8, CK18 |2k
P, CK20, p63, aSMA, ER, PgRIZEHTHH, MASC
GBI ORISR & —% LTz, $100 &H, mammaglobin,
GCDFP-15 ® 41§ % B D 3B ® Photo. 8b~d IZ/”7.
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a

Photo. 6

Photo. 8

Comparison of the cytological and histological findings
between secretory carcinoma of the breast (a, ¢ : Pap.
stain, X 40) and the resected specimen from our pres-
ent case (b, d : HE stain, % 20). Mucous globular struc-
tures, the most characteristic cytological feature of
secretory carcinoma of the breast, are also recognized
in this case (a, c¢). Follicular structures containing
secretory material are seen in both cases (b, d).

a

300
200

100
M PGK N PBGD N E-NI N E-N2 N
Photo. 7

VIII. # =

VANIHRERNE & 0 L Cnieds, FLBRGE & o
REMEDED &, BAZTFIMNTIC & ) MASC & it i
L 7-EE TR % R L 720 THi L7z, MASC & it
AR I TEREEICEL L TB Y, WEORFITWF 72
TRV DL\, MASC (AR 2 AT A3 2 v 2
ED pE R R AT, £, MASC & M5l #E o5
BILZS~D OHAFT % F & © 72 (Table 2). Wi DML R
ML TV 5 %%, MASC TIEANEYTY » EEHREERS
K WE ST RICAONL 2 EDE L, HTBEIRAIC bR
WWEPEL L ABNDL LI TH DY, T, REHINHEIE
MUERAR ORI E # /R L, Giemsa %t TR YV D zymo-
gen WHL % 0 5 Z L A% WAY, MASC TIEAHN A Z L
VEATIE DR E LR LT HMEDSL T,

M PGK N PBGD N E-NIN E-N2N

Analysis for the ETV6-NTRK3 chimeric fusion gene by RT-PCR in paraffin-embedded

tumor tissue (a : case of secretory carcinoma of the breast, b : our present case). M :

molecular marker, N : negative control, PGK : phosphoglycerate kinase as positive
control (247 bp), PBGD : porphobilinogen deaminase as positive control (127 bp),
E-N1, EN2 (ETV6-NTRK3 primers). The ETV6-NTRKS3 fusion gene was recognized
in our present case as well as in the known case of secretory carcinoma of the breast.

Special staining and immunohistochemistry. a : Zymo-
gen granules not detected (PAS amylase-resistant stain,
% 40), b : Positive for S-100 protein (X 20), c : Positive
for mammaglobin ( x20), d : Focally positive for
GCDFP-15 (x20).

Table 1 Immunohistochemical findings
Marker Present  yiasc Acc
case

S-100 protein + 15/15 4/12
Mammaglobin + 15/15 1/11
GCDFP-15 focal + 8/11 4/10
Vimentin + 15/15 3/12
CK7 + 15/15 8/9
CK20 - NT NT
CK8 + 15/15 2/10
CK18 + 15/15 2/10
p63 - 0/9 0/6
aSMA - NT NT
ER - 0/9 0/6
PgR - 0/9 0/6

MASC : mammary analogue secretory carcinoma
ACC : acinic cell carcinoma
NT : not tested



Giemsa stain

Zymogen granules

Vacuoles, bubbly
Secretory materials
Signet ring-like cell
Secretory materials with a variable
staining pattern
Poor
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Table 2  Comparison of the cytological features between the reported cases of MASC and ACC
MASC ACC
Background Hemosiderin-laden histiocytes Foam cells
Mucinous material
Cellularity High High
Clusters Sheets Sheets
Follicular (containing mucin) Acinar
Papillary Papillary
Vessel-like
Follicular
Microcystic
Tumor cells Size Small to medium NA
Shape Tailed, cuboidal, polygonal, spindle, Oval to polygonal
bipolar
Atypia Mild Mild
Border Indistinct Distinct
Density High High
Nuclei Size Small to medium Small to medium
Shape Oval Oval
Chromatin Fine Fine
Nucleoli Small Small, distinct
Cytoplasm Abundant Abundant

Granular, vacuoles
Hemosiderin deposition

Intracytoplasmic
vacuoles
Rich, metachromasia

MASC : mammary analogue secretory carcinoma

ACC : acinic cell carcinoma
NA : not available

WIS, ARG OMISE 2 FET L Cahz. fMilniEix% <,
IR D 2 VIZIHAEEICHBLL, FRICIEANEY T
¥ FEARRER R S AR ER % 520 72 (Photo. 9a). N34S
T — MK, LT, JERRREEE AR L, B TH IR
e Ry HEAUPEHECTH - 7. PR TEH B, 0
L Giemsa Jeft\Z TR Y% R L C w7z (Photo.
9b). MEEMRLE/NEI~RIC, 281, SR iR
HESHERIRE R L TWizds, N/C IS, MR
WBRECTH- 72 ZIIFEPET, MBRKRKoso<F %
IRLTW22s, /NIO/MEE 3 5 ME < ZAAME 2%
1L C\w7z (Photo. 9¢). MNEEIZEE T, ik iakIk
ERETLLDONEDo72H, zymogen FHAIZITEALEAS
N h o 7z — 0 FVER M AR M e A3 5% & 72 ¢
(Photo. 9d), MR MIE PASYetaZe ST VS T v
HHEBIEEZR L7z, 2 OWREIZTZRGELE X Y Photo.
9b @ Giemsa Jefu BYMEWE L M — L EZ TV 5. HERG
& MASC &5 F~7 OMBIRT I, £ { T LTz,
I o oFr R MR I BEEICALNS L OT

Photo. 9

Review of the cytological findings in our present case.
a : Hemosiderin-laden macrophages in the background
(Pap. stain, x20), b : Secretory material exhibiting
metachromasia (Giemsa stain, X40), ¢ : Small- to
medium-sized cells with mild nuclear atypia and abun-
dant vesicular or foamy cytoplasm. Binucleated cells are
frequent (Pap. stain, X40). d : Tumor cell resembling
signet ring cells (Pap. stain, x 40).



$54% 475, 2015 4E

J 263

Hotz. —7i, MASCIZREINE BbN 2T ROEE Gk
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BT Lhorz. FABREIIA S - ML (Photo.
9¢) WOV TIFFHEBITIIIELRO 2 VTR TH - 72,
MASC Tl zymogen JHRIASH 37272\ 2 & 28R ST
WA, BRI D ARBRSZ LWER b HE I L &
ENTREZLRNWTHA).
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M T /L % b IS ET 247 - 72, MASC % 589 Mg Lo
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DRRERIILRE D 19% S MASC TH o7z o HiEd b
DY, REFEOZWOWHL S 2 Wik->Twb. MASC O
IWF L2 U ZUBR -5 (R, L 72 22 & ONISHILR T oo Fi o
EFIchn 2 ¢, S100 & % mammaglobin Hik % H 7268
PR E b B A%, HEE I I IZm A BIE T O
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Abstract

Background : We report the case of a 24- year-old male with mam-
mary analogue secretory carcinoma arising from the right accessory
parotid gland, which had initially been diagnosed both cytologically and
histologically as acinic cell carcinoma.

Case : Morphological similarities between the resected tumor and
mammary secretory carcinoma, such as the abundant secretory mate-

rial within the follicular structures, prompted us to examine the

resected tissue for the ETV6-NTRK3 chimeric fusion gene, which con-
firmed the diagnosis of MASC. Although we reviewed the cytological
findings of this tumor as compared to those of acinic cell carcinoma,
there were no definitive characteristic cytological findings other than
the mucous globular structures and scant zymogen granules.
Conclusion : For a conclusive diagnosis for MASC, we should per-
form RT-PCR for confirming the presence of the fusion gene generated
by chromosomal translocation after careful evaluation of the mammary

secretory carcinoma-like morphology and immunohistochemistry.
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A case of breast cancer coexisting with solid tubular carcinoma
together with squamous cell differentiation and secretory carcinoma

Mari NARITOMIY, C. T, I. A. C., Sakae HATAY, C. T, C.E L A. C,,
Yasumasa MONOBE!?, M. D., Akihiko KAWAHARA®, C.T,, C.E L. A.
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GAbEMES T EREINE. —T, FURGWVE T E R 55w
TNE) 2 R THINEA O 72 Z3EHE T, FEAIIIEEEE, PAS Bk
WP DSHIREIN & IR AREN & I AET A L STw b Y,
SR I R D 0.03~0.15% &£ TN TH 523, 4,
P EEEHEN Db & A D FTEFMRE R (solid tubular carci-
noma with squamous cell differentiation : STC+SCC) &4~
WG (secretory carcinoma : SC) 2MfEL7z&bdTEN
IR 2 R L 720 THRIIB R & PO s i 3 5.
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Photo. 1  Image findings. a : Ultrasonography showing a right
breast tumor measuring 30 mm in diameter. b : Mam-
mography showing a tumor with its surrounding materi-
als. ¢ : Chest computed tomography. The tumor has
invaded in the nipple direction (arrow).

b d

Photo. 3  Cytology findings imprint smear. a : Note the character-
istic mucous globular structure consisting of mucus
material surrounded by two or three tumor cells
(arrow). b : Signet-ring-cell-like cells are present
(arrow). c : Tumor cells are seen in a multi-shaped,
cytoplasm that have deeply stained light green. d : Tran-
sitions from adenocarcinoma to squamous cell carci-
noma are observed (Pap. staining, a-d, X 40).

. fE il

BF 80, ik

BEERE © milfUE, WHRIE, H AR,

BRI « HiflE o L) & BRI SBEZs. BEk Tl
fi#l CHBUSE AR 2 0 & 5 72 AT, Wz a—1d

a b

Photo. 2 Cytology findings imprint smear. a : Tumor cells appear
in clumps against the background of the mucus. b :
Tumor cells appear in loosely-coupled clumps against
the background necrosis (Pap. staining, a, X 10, b, X 10).

RRAY—, BHTI—OHEL TV BIERA LN
RVETTTA—TIE, AAFICERRAE GO D S
Mg A& R 72, CT Tl RLE RAMINCH 30 mm KA
TENEIR 2 52, FLET MICE mm KOMEEHEE 2D Y,
BNERED DN (Photo. 1). BEWEA A FTRERE
H# (core needle biopsy : CNB), #HAMIZFIMIEE % S

WCHEMEtE R M- F4 Ry Y (BUFBD) O
CytoRich™ RED {#{ Tt - B, BD ¥ a2 77X AT IR
MRS ¥ A 7 2 THCRIEMIIEES (Liquid based cytol-
ogy s YL'F, LBC) BEARZ/ER L7z, Ml Mk & E
L, FHMEARS G & 5t o 72, $HEM T3 invasive ductal
carcinoma & Wi L7z, % H, GAEUERMNB L OIKEY
VOSHIERE M ASHETT S 7z,

m. MEME

SHAMAREIAIIAREAR TIE, AR Z TR, SRR ABE
BRAEERETAEMENLE LTEKMIIL Tz, BAH
REIEBERAAREC, BIdFEMIE, 7 v~ VI3~
KR, 2~HEEUE O BEE AL ATERIR O KGR % B P e, R
/NERIRE 3 (mucous globular structure : MGS) R FIER1
Ml d A SN/ (Photo. 2, 3). F72, —EBCHIEME %
Thtc, RAMINEDS Y — MIRSPBE RS & O HEILTHEL L,
K Z2Ru ik OMIRE 2 b SRR &, £ CHIIRE X
FA T =R Ly Y GRS L7 BRI s
RAELT#E®D SNz (Photo. 2, 3). LBCHEATIE, &h
WARTERIZ, BRAMBRASB RS OR~/NMEITHBL T
Wiz BRAIIEEE R AHE T, MREES A v —
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Photo.4  Cytology findings of the LBC smear. a : Atypical cells
are seen in clusters or singly (Pap. staining, % 10).b :
Atypical cells have foamy cytoplasm and an oval nucleus
(Pap. staining, % 40). c : Atypical cells with cytoplasm
are stained orange G with the necrotic material seen
(Pap. staining, x40).

kgL, BEHETH o7z, —ET, BIEWHEE LB
(2, MBE A L > ¥ G U, Mo L 72T LR O
AN A A S 7z (Photo. 4). HEMEE L, MMEEIZ
KNG %2 B> 72

Iv. 8 R

SHAEARABREAT R ¢ BRI SRR ISR TR L 724X
AT 5 RAMBANLHIR, FRISRBEH L T —
Wb s A SN, W EEBEANOMEERES 72
PERIRRALZ91Z p40 DIESG K D 25~30% FEEEZ D T W
72. ER, PgR I3, HER2 1A 27— 2+, FISH T2.3,
WilEd ) & H € S N7z, Invasive ductal carcinoma with
squamous cell differentiation & Z# L 7z.

HIEVIRRMEINIRAT B & & OTRIEMMAT R © IR C
FEIICAIE L, Ok ) 7ART, 3RO OHE ST
7z (Photo.5). —> HQEEHIFWNET, O xH7zA
RIEIR DK 40% % %, KWHRYIZ 20X 14 mm KT, JKH
A B L Cwiz, WIARR I, A IR IR,
BRI I A L, SRR O MU N e Bk L 7z ke LC
(TR D S WF BRI O 53 W A3 L C v 7z (Photo. 6a). 1th
D 2 D OWEFERT I FFERE N LW LT, 0o
ATUNERE DH 60% % 5, WIRIIZ 20 X 20 mm K, JKH
fBc, PRI HIM R % 2072 (Photo. 5).  FHLHLRE
212, 2 O HOFRERERIE, BEOMGHITE2S, Hl
ERCHIIEE ) R E 2 2 LR L T/ 32

a)

b)

c)

$
ol )

o
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o
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Photo. 5  a: Macroscopic findings. b : Loupe findings (HE stain-
ing). ¢ : Loupe findings (HE staining). Histologically,
the tumor consisted of secretory carcinoma (purple),
solid tubular carcinoma with squamous differentiation

:;.

(green), transition between solid ductal carcinoma and
secretory carcinoma (yellow), solid tubular carcinoma
(blue).

HoBS O gL REREE»SELb0
T, LIALIAICEKMEEEL, MG G
AAH BTz (Photo. 6b). 47l & TEEMERE OFEREET
b, WHDOWGOBATENA SN (Photo. 7). 1) ¥ 73
RBILRRO B h oo, FEkYefa 7 & NS RIEMBRILE T
&, RRNERIRIE S 2 B3 2 0o ST, TV T
UH, PASRUBThEZ 2L, HEMEO—ET, S100 2°
btk CTad o7z, WP EER~GAL L 72385501%, pd0 23Kk
T, BEREFEOK 70% % 5Tz (Table1). ETV6 7
a2 —7 (Vysis® LSI® ETV6 (TEL) Dual Color, Break Apart
Rearrangement Probe) % fv>7z FISH 3T, 20 & o
PR O ETV6 BIn THRMIZZNEN4% L 1% TH Y, B
P (10% 2L F) Tdh -7 (Photo. 8). FISH iEIxFaMETH -
TR X 1, solid tubular carcinoma with squa-
mous cell differentiation and secretory carcinoma & i L
7z.
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a b

Photo. 6  Histological findings of the mastectomy right breast
specimen. a : Secretory carcinoma. The tumor cell nests
have a glandular structure containing eosinophilic
secretory material (HE staining, x 40). b : Solid tubular
carcinoma with squamous cell differentiation. Intercel-
lular bridges with eosinophilic cytoplasm are observed
(arrow) (HE staining, % 40).

Table 1  Special staining and immunohistochemical findings

SC STC SCC
Alcian blue + - -
Toluidin blue + - -
PAS + - +
D-PAS + - -
ER - - -
PgR - - -
HER2 score 1 score 0 score 2
MIB-1 18% 20% 45%
p40 = = +
S-100 focal - -
CEA + focal focal
EMA + + +

+ ! positive, — : negative

SC : secretory carcinoma, STC : solid tubular carcinoma,
SCC : squamous cell carcinoma

ER : estrogen receptor, PgR : progesterone receptor,

CEA : carcinoembryonic antigen, EMA : epithelial membrane
antigen

V. £ £

SC &M HFEIL A3 W EE R FN A3 2 FLREIZ S DD T
FNTHL. bUDONOFRINEY, KIFTIE, HBHE
EPHEL 72 16, ENBRAMIINE CiE & OFF L 72 1 610> 2§
DHTdH o724, KB 80 A, VT, 55 & T
ERHEAN DAL Z RS HREREE DA LI IS Tk

Photo. 7  Histological findings of the mastectomy right breast
specimen. The border between the secretory carci-
noma and solid tubular carcinoma is seen (HE staining,
x10).

a b
Photo. 8  The fluorescence iz situ hybridization result of ETV6
rearrangement (Dual Color, Break-Apart rearrangement
Probe) in the right breast mastectomy specimen. a :
Secretory carcinoma. b : Solid tubular carcinoma with
squamous cell differentiation (a,b, % 100).

JEBITH 5.

SC oMifa% BN, OMIFERANIEE T N/C ok,
@ia BB O R GgE C B E 2 ME, KNOMBLEN
Z2fa, ORIIMAETE CENBRMIa AL, @WMGS R 589 D
IR AR S, ORBMEDER 304 N E O
W, THAHY., KFITIE, EIRAMFE, MGS, Rk
WA HNT=AS, ENOHITEIRICHE L 72/aokicil g
N, WIREICHETE S, 49, RO ORI % %
Z7z.

HMLZAIIS, BRICHEOA SN L IEOENZITE L
T, M, mucocellelike tumor (MLT), cystic hyperse-
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H AR AR AT 2 2 MRS

cretory duct carcinoma (CHDC), /Ml ZF 515, Hh
W (N AT SR R & W T JE VR, MLT IR o v
Wi, CHDC (ZAFEEVE SR 2 v 4 R AR CIES M
I OBEFEIC ZBRIE AR B, 7R TlE MGS
RRE) OERERPEFYMT, INSOEINZEEE EDb
nan,

—75, FUBREISRF LR R L, MR SR B~
SALERED HET, FHESHICEE AR T2 TR, A
1tH5VIZHEBEOASN L LD EEHEIN TS,
WA BT & 5 &, RGO A OMBAIL 119 6k
33.6% (40 ), fLOFHRER & DRAERNIZ 50.4% (60 B1),
AL 14% (19 61) <, BAEM OB S & LT,
FLUUBRASHE 9 B, FEIEMRAT i 8 B, Ml 2 7, BEARNE 3 B,
SEMINE 1B CTH o2 LTWBY. AT, Ll
DRI60% % FEFEBERD GO, ZD 95 BH70% 13 L
FENOGALE R LT e, B ARAE S 5 I F LR HE
IZDWT, ZOMBBENERIE, OF LYY GRIM b
Vo= gL, IEE L2, BOBREEA AR SN D
b RIESERIE & @ KT A 5 7 B R IE S
AL, OB X FE LB NOBITEEALN S,
EENTWBMY . RENZBWTH, HIBBEMNICEL Y VG
HBVIETA M) — VRGO B L 72 M < 22 g ik o
M AR S, B & LR~ OBIT SR b
7o. BRI, REELOMBR ST RIL, 2P ThED S
i R RENORBATIEA A S, MR D k%% X <X
BLLCTWaELTBYY, FIEOBET, S ITHIEL
G LV LR ORTEDS B D N2, R R
DIALDIAE R BT HRE L b 5.

AN, LBC EEAR ThF LR ROMBEAEILZE LT <,
BEIZEAR L LBCHEAR L 2 HbETH L LENEH
&L 72 F72, 4 ¥4 ST LBC B THIAZ HRIEL, 1717
5L BEILELNIHMEELZICTLIERL
MAr§ 22 EDSWREE 2, 2D XD RIEFNIZLELRT
BrEZONS.

W, 20024E Tognon 512 & » T, @i TimMi (12
15) 23R & ETV6-NTRK3 Ot fn k% & 729 2
LSS SN2, ETV6-NTRK3 DA s 1%, 70w
DRI 90% (80~92%) DIERITHER STV DA, £10%
DIER TIX ETV6-NTRK3 D A E iz TIER 2 b %
WL - Makretsov 51, 5#1H 1 61(20% ) %5 ETV6-NTRK3
DBEBEET R EED Lo ERELTVWBEE, 20
B & LT, Mhopmfglc b, BRI, ) oo il
BUuALNLEZ s, EEREOMIERICENT,
ETV6-NTRK3 O ABIL T IAFAE L TV 728, S oEfT
Bk THRbNZZWRENEA S 5 L BTV D1 K,

TREEHNC WL LTHR L2 WITRZE L TWw72as,
ETV6 71— 7 2 W72 FISH LTIk E 2o 720 KIS
BT, BIERBETBRIEE 22 HREZRET S 2 LI3WE
ThbLEILND.

VL. #5 B

TP EEEREAN DA% P D FTEIEREE & SRR PEAT L
TIEFCE N 1B ARG L7z, s OGO 4%
B, RO, ANERIRME, FEREME T, R
LREREAN DAL A S NI FEFERER T, BRI
B, WD SR LEEANOBITEI M TH - 72, LBC
BATIE, W¥ERERMEOBSErES THo72. Rk d
Bk BHAR D HBHOT, WRHRESE IR,
LBC AR Z b, HEISHIEZH 5 L BFEEER
bhiz.

HiF HIEFR T R E AR BCRE I H D) FEA.

Abstract

Background : We report herein on a case of breast cancer with solid
tubular carcinoma together with squamous cell differentiation and
secretory carcinoma.

Case : In a female in her 80 s, ultrasound imaging showed a right
breast mass of 30 mm in diameter. Core needle biopsy and imprint
cytology were performed. On the imprint cytology, against the back-
ground of the mucus, and appearing in loosely-coupled clumps, a large
number of atypical cells were seen with unclear boundaries, oval nuclei,
and coarse-fine granular nuclear chromatin. Atypical cells also appeared
surrounding a plurality of mucus, marked mucus globular structures
and signet ring like cells. Aggregation of mixed squamous and glandu-
lar cells was observed against the background of necrotic material. The
tumor was determined to be malignant. At a later date, a right mastec-
tomy was performed. The tumor was located in the C area, about 40%
secretory carcinoma and 60% solid tubular carcinoma. The latter com-
ponent demonstrated squamous cell differentiation. Breast cancer was
diagnosed with solid tubular carcinoma together with squamous cell
differentiation and secretory carcinoma.

Conclusion : Because some examples of breast cancer consist of dif-
ferent components, it would appear that a careful diagnosis based on a
cytological diagnosis of the LBC specimen is essentially required,

together with conventional methods.

X

D ARFEZS, W R - R sUBRRVELE 55 17 bR
FORT AR - 2012.
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M) o NERIE//NYD) 2 SERYEY V23S (chronic lymphocytic
leukemia/small lymphocytic lymphoma : CLLI./SL.I.) &I
Hodgkin/Reed-Sternberg (HRS) Heflifas HELL 72 1 4]

g FFaL EyE BT
oMz A B

BOBT W K
WE % K

Ho 5 ARSAT B N R BB o & — U A

de =2

B B oSYERIE /N 2 oSERPEY) 2 o8iE (chronic lymphocytic leukemia/small lymphocytic lym-
phoma : CLL/SLL) #%3#r(Z Hodgkin/Reed-Sternberg (HRS) HMilaAsHi3 L, Hodgkin V) > /i & 51 %

R b 1P ZREBRL 72,

FER - 795%, k. 14481 & ) CLL/SLL THREBBIZ . 3 EH O T, LAY ¥/ WO 2 20K
2R, BWHI D724 B X RIS 2 ifT L7z, MRS, H—7Z2hil) 2 oRike® R, S
RFEM G2 23 %5 HRS FRANE, FRREROMAEZ 07z, WBERTIE, RERMELEZEL, V) ¥ 288kidh
B~ BRIHFERT, ZOHIREB/IMEZ A9 % HRS FRfiie 2 580 72.

f&am - CLL/SLL OB BIE I3 OV F AMERHIIZAL B Mtk > /3D A4 7% 537 HRS AR o HBLIZ b

HELERT 2LENDH 5.

Key words : Chronic lymphocytic leukemia/Small lymphocytic lymphoma, Cytology, Hodgkin/Reed-Stern-

berg-like cells, Case report

L U &®IC

Py o8I/ /N v oSEBRPEY 2% E (chronic
lymphocytic leukemia/small lymphocytic lymphoma : CLL/

A case of chronic lymphocytic leukemia/small lymphocytic lym-
phoma with Hodgkin/Reed-Sternberg-like cells distinct from Hodgkin
lymphoma

Hidenori TSUKIJI, C. T, L. A. C., Seiko MAWATARI, C. T, . A. C,,
Yoko TSUTSUMI, C. T, 1. A. C., Akashi NAKAMURA, C. T., Takayuki
HIRANO, C. T, I. A. C., Michinori HASHIMOTO, C.T., I. A. C.,
Michiaki AKASHI, M. D., Daisuke MORI, M. D.

Department of Clinical Laboratory, Saga-Ken Medical Centre Kosei-
kan

Fn SCMRIEE SR S8 T 840-8571 A 4 Va4 4 i 35 Wl T K - i 400
W AT AT B N WL v 7 — IR RS EE g

PR 26 4E 7 H 15 H A

ERK274E 4 H 14 H R

SLL) &, fREMEEE B M) > /8o —>T, KT
314% & FNTHDHY. T/, CLL/SLL OFF@EHPIiHED
HERIZE D FH 7T E 2 MAET 52 EH%D 1) Richter JEfE
& X1¥N 5. Richter FEBEREDE BV F AMEAMINLTY B
MR > o8l (diffuse large B cell lymphoma : DLBCL) ~
DHERETH 5 %3, Richter FEMGERED 1% A 12 Hodgkin V) >~
INHENHERT 52 2 23H 52,

bbb, CLL/SLL #3# #1Z Hodgkin/Reed-
Sternberg (HRS) A1 AS B L, Hodgkin U > 7 3JE & 4871
BT D 1B %R L 7o O TR E 2 b H b TG T 5.

. fE £
fE Bl 795%, B

E R LSRR
BETERE - HEIRIN.
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RIGHE : FFicF Iz L.

TRRRE © 14 4R, RIS B CHITIE A, B oR
WIAR /NS ) 2 SERD BE— 7 BL (84.0%, #ExT %
21168/ ul) & RBE I ORRE I & [ Ak Ze /NI ) > /X ER
(91.0%) ZRBD7z. FRHIZHENERR) >/ HiARATEAT S h
CLL/SLL & &l ZHAIGF AL 6 o — XA TR -

Photo.1 Computed Tomography (CT)
imaging a left neck lymph node
swelling (arrow).

C

7. 6 4ETN, FREREIEICIEA R v i A T CLL/SLL
LBl L, 1baE#: (RFlu-Cy) 3 I — A THEMFICH - 72,

24ERI, V) VoSHIMER, KRR ) LBk & RO
%% A (RFlu) 6 2— ACTEMRT 53, 40 sIL2R
E5 (2790 U/ml) & AESHER Y /3 HiAS2EII K (Photo.
1) %58, B H O 720 A B X OHRFIINGES % fifr L 72.

. #MREFHRR

U U OSEIBEDIRGIL, BBl OoRERE RIS,
LI LIS REER DN AEDI A SNz, Z o, filgiEki
TR v~ F VISR, FHRBAME%E 49 % Hodgkin
M, SRR E R %L BIE T % Reed-Sternberg (RS)
Kefig % 78 72 (Photo. 2).

IV. fERPRIRR R

U U NEIAEIAE R LTz ) YSERIGNE ~
PRIFEART, UIE LIS/ IMEDSHER ©, Hodgkin #RAMIE R
2R LK% 7R RS MMl # #8872 (Photo. 3). Flowcy-
tometory (FCM) 281} % EMPUEIFNT CI1&, NI~
) Y SERBEBIC B VT, CD5 (+), CD19 (+), CD20

d

Photo. 2 Cytological findings. a : RS-like cells are seen against a background of medium-sized lympho-
cytes with eosinophils (M. G. staining, % 100). b : RS-like cells are observed with large
nucleoli (Pap. staining, % 100). ¢ : Hodgkin-like cells with large nucleoli can be seen (Pap.
staining, % 100). d : Multinucleated giant cell (RS-ike cells) (Pap. staining, % 100).
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Table 1  Immunohistchemical findings
Antibody Background HRSHlike cells
lymphocytes
CD3 - -
CD5 + -
CD10 - -
CD20 + -
CD21 - -
CD23 + -
CD79a + -
CyclinD1 - -
CD30 - +
CD15 - +
a PAX-5 + +
MUM-1 - +
Oct-2 - -
Bob-1 + -
EBER-ISH - +
HRS-like cells : Hodgkin and Reed-Sternberg-like cells
EBER-ISH : Epstein-Barr virus encoded small RNA in
situ hybridization
DRARICE L CLL ISR 2 ROk RBE ThH Y, i
CLL/SLLZ ML TWw3 &Ex b/, DLEoFRID
CLL/SLL with Hodgkin-like cells & Wi L7-. ZWIZE L
Tix, #%) & LT Hodgkin Y >~ /S E~EE$ 5 Richter i
b BEREDO W REVEA D B 2 & b R~ Stz B,

Photo.3  Histological findings. a : The lymph node shows a
pseudofollicular pattern (H. E. staining, x4).b : HRS-
like cells are seen against the background of small to
medium-sized lymphocytes (H. E. staining, %40).

(+), CD23 (+), CD3 (-), CD38 (—), HLA-DR (+),
IsM (+), «k (+) ThHEZO 7)) CEHE, BHEE D IR
N 27,

SR Yt % Table 112719, /N~
v 73EkIE CD20 (+), CD5 (+), CD23 (+), CD3 (-),
cyclinD1 (-) T, CLL/SLL OJEE &R$—7, KA
1 CD30 (+), CD15 (+), PAX-5 (+), MUM-1 (+),
CD10 (—), CD20 (-), CD21 (-), Oct2 (—), Bob-1
(-) T, &5\ Epstein-Barr virus encoded small RNA in
situ hybridization (EBER-ISH) (+) TH-o7:. WHD ¥
NERERBIMINBIER 2 2TEZRLTEBY, KM
Hodgkin V) ¥ 7$JEIC2 3BT 5 HRS MBI B O GETRE %
FILL CTw/z (Photo. 4). #IzTHAEICB VT, IG (H)
JH (FFr7ay b TYFL =T a Vi) ITEET
TR A S, Jefafhigdt (Gband ) T, 47, XY, +
12 [7]/47idem, i (8) (q10) [2] OB ER L7z [ +12]

ABVD #{: 2 32— X, CHOP % 6 2 — ZJiifT L, partial
remission (PR) DIRETHBEK T Lk o72. RADFHEI
TR ISR, di2e s iz & o EH % 255 R
HTH5B. b, HAMNIHITINTBS TABICHT
BHEL BT E STV R,

V. £ £

Richter JEB#E1E, 1928 4E 12 Richter A &4 D % 47
\, 1964 412 Lortholary & %[ 7 fiE 5 % Richter i & #
LT LG L2 & 25%m Td 523, Richter JEfE
B CLL/SLL O 2~8% 12345 5 & S, FDO RIS
73 DLBCL it % 588 4 %%, Hodgkin V) > 73~ D e
i, 1% TEENTH ALY, ES5ITARIFIZB VT CLL/
SLL #%# 1, HRS AR BB L CHRIBRSA I L % 7
FNZR U722 SCHRIZBER L7 & 1) 3D T vz v, Hodgkin
) Y oSJEAN DR & 7R 72 Richter fEMERE 122 W T Bock-
orny 51X LT D X 9 |2 retrospective 7 T % 17 o Tw
%9, 1975~2011 412 86 IO 25H V), “FI4E#Z 65.7
W, EROBMEICL < SIE L, Hodgkin V) ¥/ AR
5 F TOFHYENL 4.3 £ TH - 72. Hodgkin V) ¥ 73
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Photo. 4  Immunohistochemical findings. a : Small to medium sized lymphocytes are positive for CD20 (% 40). b : HRS ike cells are
positive for CD30 (% 40). ¢ : HRS-ike cells are positive for CD15 (x40). d : HRSike cells are positive for EBER-ISH (% 20).
e : A small number of HRS-like cells are positive for EBER-ISH in the right inguinal lymph node of 6 years previously (x20).

EHBROAEFYIRIE 1.7 4£C, Epstein-Barr virus (EBV)
PEFIL 70.6% &5 <, CLL/SLL DWEHFICBWTINVT I ¥
VR L2601, Hodgkin V) ¥ /3E~MERESE, TIV5 T
Y > KAl T Hodgkin Y > 2 S EE B112 L~ T B & 2>
WCFBPENEENTWDL, ZOZTENSTVTTE i

JHIC X 2 ik o & #, cytotoxic T lymphocyte
(CTL) 254> L, EBV &4:% #12 Hodgkin V) > /SJE~®
b Z G &R I TWREEARIE I N TV ED, RKEIIZBW
THFZCLLIEHRICBW T IV S VPSR TH
), HRS HHIBLICBWTEBERISH (+) TholoZ &
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5 % CLL/SLL #&# H A & 22D JRINC© CTL 5512 X % 5k
EEULBRAE A3 6E L EBVIC X D fr 7z B 2 R L 22 &
BRVICEZ SNz, EBVICE 2RI hE TR
% { #i5 & 1, angioimmunoblastic T-cell lymphoma
(AITL) R ##® adult T-cell leukemia/lymphoma (ATLL)
IZBWTIX EBV (ZRB# L 72 HRS MR ERTCRE % 7R 9 g 2%
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Abstract

Background : We have diagnosed a case of chronic lymphocytic leu-
kemia/small lymphocytic lymphoma (CLL/SLL) with Hodgkin-like cells

distinct from Hodgkin lymphoma.

Case : A 79-year-old man with CLL/SLL was followed for 14 years. He
was suspected of a third recurrence and underwent an excisional
biopsy. Imprint cell images showed Reed-Sternberg (RS)-like cells
exhibiting a mirror image, polynuclear cells and Hodgkin-like cells
against the background of monotonous medium-sized lymphocytes with
scattered eosinophils. Histopathologically, the lymph node showed a
pseudofollicular pattern. The immunohistochemical study showed that
most of the small to medium sized lymphocytes were positive for CD5,
CD20, and CD23. Hodgkin/Reed-Sternberg (HRS)-like cells were posi-
tive for CD30, CD15, PAX-5, MUM-1, and Epstein-Barr virus encoded
small RNA iz situ hybridization (EBER-ISH). The histological diagnosis
was CLL/SLL with Hodgkin-like cells.

Conclusion : Most cases of Richiter syndrome develop to diffuse
large B-cell lymphoma (DLBCL). We should check for the appearance
of HRS-like cells when following CLL/SLL patients.
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A case of squamous cell carcinoma of the mammary gland with mul-
tiple cystic lesions

Hiroko HINO, C.T, I. A. C., Sakae HATA, C. T, C.E L A. C., Hiro-
hisa TAKASUGA, C.T, L. A. C., Mari NARITOMI, C.T, L. A. C,, Yasu-
masa MONOBE, M. D.

Department of Pathology, Kawasaki Medical University Kawasaki
Hospital
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Photo. 1  Cytologic findings of a LBC specimen. a : Fiber cells
were observed in the necrotic material and non-nucle-
ated cells in the background (Pap. staining, x40).b :
Cells cluster (L : Pap. staining, X 60. R : p40 immunos-
taining, X 60)

A5 B T LR MBI & AR, B R ML 2
TRIZGA P T ) =R Ly Y GO E 2 RT
BRI % 38, W F R OBWIIETEE L 2o 7z
ZRHDOMIILE & HI2T 4 b2 ) — VIR OB TR
06 7% /NI~ BRI ORI B 2GR 7228, pd0 D IRE Gy
ORI Y, WL WE BITHoOZhZhoL
A SR ENZMIBEITH B 2 LAVRB IR WP
FREOMIGE &I D X ) ML A SN
4, LBC BEARZ/ERLL pd0 DBt 2179 & Lix, BE
B EMPTIDOT T 5 4 ThBWT 59 A THHZTFETDH
bLEZ LNz

FHOWE, RRITNSARPHIOREIZSH ) TEA.

b

Photo. 2  a: Macroscopic findings of the cut surface of the tumor.
The tumor has three cystic lesions and a solid lesion.
b : Histological findings showing squamous cell carci-
noma (HE staining, X 10).

Abstract

We report herein on the case of a woman in her late 80 s with mam-
mary squamous cell carcinoma. The ultrasonography showed multiple
cystic lesions. Cytology in LBC specimens showed atypical cells with
circular-spindle or bizarre morphology, with cell clusters consisting of
round cells also being observed. A mix of adenocarcinoma and squa-
mous cell carcinoma was initially suggested from immunostaining with
p40. Histologically, the tumor was a mixed type squamous cell carci-
noma with solid lesion and three cystic lesions.

It was considered that immunostaining of LBC specimens with p40 is
a useful method in the cytological diagnosis of the subtype of squamous
cell carcinoma.
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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. Briefnotes :
A brief note should not exceed two printed
pages.
No more than two photographs (or combina-
tions of no more than two photographs) and
one figure or table can be included.
If two pictures and one figure or table are in-
cluded, text (1. Introduction ---) and refer-
ences should be approximately 1,500 characters
(3 pages of A4 size).

(6) English abstract

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

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

For dentists : DDS, with other degrees or qualifica-

tions abbreviated the same as for physicians.

For clinical laboratory technologists : MT ; CT ;

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

The text of the abstract should not exceed 200

words (exclusive of the title, authors' names and

affiliations), and the following headings are to be

used.

Original articles and Investigation reports - Objective,

Study Design, Results, Conclusion

Case reports . Background, Case (s), Conclusion

Review articles : headings should be selected ac-

cording to their content.

Brief notes . abstracts for brief notes should consist

of no more than 100 words and no headings are to

be used.

(7) References

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

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

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

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

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

publication : Name of the publisher ; Year of

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

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

(8) Figures, tables and photographs

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

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

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

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

The text should be started on a new line.

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

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

7) English manuscripts

English manuscripts are to be written double-spaced on

A4 paper, and should not exceed 10 pages.

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

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

Japanese manuscript.
5. Reprints :

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

6. Review of the manuscript :

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

7. Proofreading :

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

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

8. Publishing fee :

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

9. Revision of these rules -

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

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

N N U N s N N

Appendix 1. Submission of manuscripts to Acta Cytologica

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

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