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a b c

Photo.1  The minimum size of cell clumps for each criterion (Papanicolaou staining, % 40)
a : Composed of more than 30 endometrial cells, b : Composed of more than 40 endometrial cells, ¢ : Composed of more than
50 endometrial cells.
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400

Number of endometrial
350 cells per cell clump
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Number of cell clumps/specimen

Fig. 1 Number of cases according to the number of cell clumps per specimen

Table 1 Average number of cell clumps per specimen

Endometrial cells/cell clump

30= 50=

Age (years) all <40 4049 5059 60= all <40 4049 5059 60=

Average number
of cell clumpsper 55.6 583 603 553 329 330 349 366 339 1238
specimen

D OEREN, LI (50=), £ (30<) oW 1 BefR 472 0 O FIGEIR B, EIRIEHE (50=<), 4RI
NOFEEIZBWTHL OU LD TFIT) =D RL Lol #(30<) OVTNORIEIIBWTD, 60O T
(Fig. 1). fliZ R L7z (Table1).
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Table 2

Unsatisfactory rates according to each criterion (n)

Cell clumps/specimen

Endometrial cells/cell clump

30=< 50=<
o= 14.9% 27.9%
All cases - (164/1,097) (306/1,097)
e 10.5% 18.0%
- (115/1,097) (197/1,097)
lo= 12.9% 24.1%
<60 vears - (127/981) (236/981)
v oo 9.3% 14.8%
B (91/981) (145/981)
o= 31.9% 60.3%
- (37/116) (70/116)
60=years
o= 20.7% 44.8%
B (24/116) (52/116)
lo= 33.0% 58.5%
60<years (postmeno- - (35/106) (62/106)
pause, non-HRTuser) s 20.8% 41.5%
- (22/106) (44/106)

Table 3

Diagnostic evaluation according to size or number of cell clumps (n)

Endometrial cells/cell clump

30= 50=
Cell clumps . . e e
. Sensitivity ~ Specificity PPV NPV Sensitivity ~ Specificity PPV NPV
/specimen
<10 25.0% 97.4% 42.9% 94.3% 36.8% 98.3% 58.3% 95.9%
(3/12) = (148/152) (3/7) } (148/157) (7/19) — (282/287)  (7/12)  (282/294)
Jo< 76.8% 98.1% 79.7% 97.8% 78.7% 97.9% 79.7% 97.8%
B (63/82) (835/851) (63/79) (835/854) (59/75) (701/716) (59/74) (701/717)
<5 12.5%7,  97.2% 25.0% 7,  93.7% 35.7% 7, 97.8% 55.6% 95.2%
(1/8) (104/107) (1/4) (104/111) (5/14) (179/183) (5/9) (179/188)
5 75.6% 98.1% 79.3% 97.7% 76.3% 98.0% 79.2% 97.7%
B (65/86) (879/896) (65/82) (879/900) (61/80) (804/820) (61/77) (804/823)
* 1 p<0.05

Jtth & OFERERIT B L MesIE L #ETH D 1 Mtk Y
720 OEREE 10 D E &3 2 M IE A E T 5 L,
HEHIHE (50=) DOYEOSERMOARBIESRIL 27.9%, H#
BiEH#E (30<) DA TIZ149% TH o7z, F72, 60 %KLL
FIZB W T EBIEHE (50=) DE O HEIEIL 60.3%,
I (30=) DHATIE31.9% TH -7 (Table 2).

BWIREEE 2 I 1 XN Lz b 25, gk
(50=), HIIEHE 30=) DVTHOEIZBWTY, 1K
R 72 ) OEIREE 10 Kii & L7236 0 &E1E, 10 DLk
ELGA LB L THERRIETH 72, $72, Sk
EafHIEHE (50=<) LEILE (30=) OMTHKL
L2, R - HEREE - BYERThER - BEERERoWTR
bHEEZRD Lo 72 (Table 3).

60 i L EAD AV & TR (HRT) JEHEAT O P

%, ZEMINBIER] 106 Bl 2t 5 & UCRNT L2/ R, 1/
RB7- 0 LKL, F£HEEE (30=<) O5MTIE 60 DL
DATFTY) —HPBRE EGo72DIx L, HEIkE (50=<)
DEMETIZEBR 125 4 OA B L CWieh 7T —
MRS L o7z (Fig. 2).

WU, 60 L b > ZEAH NIRAE B BV % BB ITRS B % e
L7z 1RY72 0 o8 E 10 THaF L7z & 25, 4l
HHE (30=) DEIIBWT, 1HIKRL72 ) &I EZE 10 K
il LA 0RER 10U EE LGB LTEE
WK TH - 72, Bk 2 LI (50=<) LS
(30=) DETHIRLIEZ A, K - FRE - BEwh
BN ROWT N A EEZ RO LI VT,
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(n=106)
30
25
Number of endometrial

20 cells per cell clump
8 30= 50=
<
o
kS
o 15
o
=)
E
z

10

5
0
0 1-4 599  10-14 15-19 20-29 30-39 40-49 50-59 60=
Number of cell clumps/specimen
Fig.2 Number of cases according to the number of cell clumps per specimen

among women (postmenopausal and not on HRT) more than 60 years

of age.

Table4 Diagnostic evaluation according to size or number of cell clumps among postmenopausal women,
60 years or older, not taking HRT (n)
Endometrial cells/cell clump
30= 50=
Cell clumps e e e e
. Sensitivity  Specificity PPV NPV Sensitivity  Specificity PPV NPV
/specimen
<10 33.3%7, 96.9% 50.0% 93.9% 66.7% 98.2%7,  80.0% 96.5%
(1/3) (31/32) (1/2) (31/33) (4/6) (55/56) (4/5) (55/57)
10< 95.2% 90.0% 80.0% 97.8% 94.4% 80.8% 77.3% 95.5%
N (20/21) (45/50) (20/25) (45/46) (17/18)  (21/26) (17/22) (21/22)
0.0% 100.0% — 90.9% 60.0% 97.4% 75.0% 95.0%
<5 * *
(0/2)} (20/20) (0/0) (20/22) (3/5)} (38/39) (3/4) (38/40)
< 95.5% 90.3% 77.8% 98.2% 94.7% 88.4% 78.3% 97.4%
N (21/22) (56/62) (21/27) (56/57) (18/19) (38/43) (18/23) (38/39)
* 1 p<0.05

VRN 720 OFBRE A 5 THRET L7z L 25, HBiHL# (50
<), B (30<) OVTIOBIIBWTD, 1 HkY
720 OB E 5 R E LA ORER, 5D e L
Yty L i L CHEIKMETH - 72 (Table 4).
Iv. % =

FENEANLRS L, FE SRR & R L <M
N % MEFE RIS A 2 L T, oM kv E »
WL BEEPRECZEPLBMPES TR, BOKE
RS MR BWIRIES N T THFE L o7z L
ML, LBCEDEAIZLY, FFIZ SPEoFHNEMIEE

B AEHEOREH S, EBENRZHEEE LD S
% 0SG R T EH MM Z H E kg I, Zh
2 S OHERRISTIS L2 ERR E 2o THED, H
ERER B L SRR Z W5 2 & TR L b
fL2sHIRE S 5.

AIFZE D split-sample TEIL L 72 SP 12 BT 2 Wit 5=
A DL, LU (50=), 1HRMAEY72 0 OEBLEKDT 10
YLl & v BB Z R & LK S oRmEHR OB
REIEFRAEZ ZOF THEM LI, ZOKEITE]
BI0KMEHRTHBEICEMTH o7z, ThE D, Kb
OWEHIC B ZHAREIE L, EERIE D D
B 7% 72 b split-sample T?D SPiEIZBWT b R4S
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10= cell clumps
composed of
30= cells

a N
No Unsatisfactory

Satisfactory

A\ J

Fig.3 A new proposed criterion for specimen adequacy

MBI NIz & 5ICEN O SP #:TOME T, HFE#iICE
e CHEBIIEHE (50=<) & L7 &, HIIEE (30=)
DEHD10 L EBB L TR E MR- TWw ko
T, SPHEICBWTIIEIIEE (30=) & LTHRHEITRW
LEZ LN

ARIFFEIE, KO OGRS B 2 REIE LD Z
UPEICAEH U O L7248, EgkE: & o ki3 fi- ¢
WHRWOSPEIZIRE LSRR TH 5. Lo L, Bethesda
System Tl EEEHKEB L LBCEOBOBNDIZB W T
FERDRAREIE LD R E SN TV D X912, TEEH
W25 ORAREIE 22 B W C b SRk B X OV LBC #%
DBDOBDIZB W THEADOHAREIEIEHED T E S ID DD
FFLWwEEZONL, SHIOKED S split-sample 12 &
% SPEIZ BT 2 AEIERSEE LT, [1HEYL72) DN
Jist bz MK 30 1 LL_E o #2584 10 DL EHBH L Tw 5 Btk
HMIEE 52 L OFLMEIIRIES T

—J7, EESE R AR L2 & 2 A 605 & BRI
KEEIAMEZ R L7z, 20720, HfasE ORI X 0 K
& EN B EMHNBIER OMET %2179 BT, 60 &L Lo
ARVE CAfFeH: (HRT) FEHEAT O 46 MIEE B 106 B %
I LSBT %2 4T > 7. ZOfER, EMPABERICB W TiE
J & OFE R BV B Mool E L & S b HEIEHE
(50=) DEHFWA L, WIHOETDH 5 EHIEHE (30
<) OFERIINT L EDHH L. Lzat-T, £l
i (50<), 1AM ) OEBRAT10 DL & v B
BARE R R L L7220 5 O35k oo Mo fAa 1F 4 e % 5
HAL7%A, PRI ESAEIEE 2 ) EHYTEZ o
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EIh, MM (30=<) CHEIE S DL AR IE
IR ET BDENITOVTIE, SHOEFRIND SP
B X MR TR THIN T 2 LBV D 5.

LR OMEFE R S SPEEARIZB U 2 R IE LR %
PR L7z (Fig. 3). AWFZeid LBC 1281 A HefkiF L e
ZRET D) ZATHRISNROOMETH Y, HELT
VFEy AL S5, MAT, B - BB - ik
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et AR IE L OFE— LIS BV TRLETH 5.
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B AW % RIS AN IE IR 2 MG 2 LD E 2
b7z,
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Abstract

Objective : The aim of this study was to assess the adequacy of endo-
metrial liquid-based cytology using the Beckton Dickinson SurePath™
method.

Study Design : A total of 1,097 endometrial samples were analyzed.
The samples used for histological examination and cytological tests
using conventional and SurePath™ methods, were collected simultane-
ously.

Results : The sensitivity of the samples containing more than 10 cell
clumps of more than 50 cells was significantly higher than those con-
taining less than 10 cell clumps (78.7% vs. 36.8% ). In contrast, as for
the difference between clumps having more than 50 cells and having
more than 30 cells, no significant difference was detected in the sensi-
tivity, specificity, PPV, or NPV.

Conclusion ' In the SurePath™ specimens, the total number of
clumps including small clumps is the most critical factor on which ade-
quacy depends. Our study suggested that specimens containing more
than 10 cell-clumps of more than 30 cells are adequate for examination
with SurePath™.,
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Table 2  Cytological features of 12 cases
Case Background Cellularity Cluster structure N/Cratio  Nucleus irregularity Chromatin Nucleolus
1 clean slightly high sheet-like slightly high low fine granular  inconspicuous
sheet-like,
2 inflammatory high mucinous slightly high low fine granular  inconspicuous
changed
abundant stromal
3 " high sheet-like high low fine granular  inconspicuous
cells
4 inflammatory high sheet-like slightly high low fine granular conspicuous
5 necrotic low sheet-like high low fine granular conspicuous
6 clean slightly high sheet-like high high fine granular conspicuous
7 inflammatory high sheet-like slightly high high vesicular conspicuous
bundant stromal
8 abundan HS oma high sheet-like slightly high low fine granular  inconspicuous
cells
9 necrotic high sheet-like slightly high high coarse granular  conspicuous
10 clean high papillary high high fine granular conspicuous
11 clean low micropapillary fairly high high fine granular conspicuous
12 necrotic high papillary high high fine granular conspicuous
Photo. 1  Cytological features of grade 1 endometrioid adenocar- Photo. 2 Cytological features of serous adenocarcinoma (Papani-
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+ 27 B (62.8%) HSHINEZHEME TR &R TIX 3.1% (27/

cinoma (Papanicolaou stain, X 20). Atypical glandular

cells arranged in sheet-like clusters ; the cells show
slightly enlarged nuclei with fine granular chromatin

and inconspicuous nucleoli (case 2).

Iv. £ =

& 75% Th -7 (Fig. 1).
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colaou stain, x20). Clearly malignant glandular cells

arranged in papillary clusters ; the cells show enlarged
nuclei with fine granular chromatin and conspicuous

nucleoli (case 10).
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TER L € DR IHRPEBIE OIREDIL DS > Tz, BB
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RRIZINSD 290D 7 V—T12o0nT, flaghrsF
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Ho7Zllbhhrbod (K798 H), KEFHH»FkELHT
HolZehs, MBI DHEIREICHRB I, X
SICHEEOMIT S I IR TH o772 vz b, SR
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LTBY, 2095 1 FNIMIGEHA CTREANEHE T 2 520
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TIE BN QIR ED LD > Tz, SR EBI O
MET Tl d 5725, MR O 22 SMRZ R T
TIZFEINRE 2 Mo 72T ORIET, T RIGT ALH
WEFMzfTo72 8 LTO PHRARGREMAIFMET D E VR
%. SEIC 8 f5l] & i & 1= 14 <2 Wk & 12 58 0> 70\~ 383001k Tt o
(SSC : superficial serous carcinoma) 13 1 o i % B2 1Y
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D L) WTHEEVERIR I BRI SNk < TH RN
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ZRES 2 BEICIE, MBI TINERE ZE T RETH 5.

V. #& £
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HEFZ A W2 IR U 7% % 510 8t 2 g s 5 2 L AVRY)T
b5,

S IR ILNF IOV THR T RS FIRAMCREIEH ) T8
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Abstract

Objective : To investigate the clinicopathological characteristics of
cases with endometrial cancer that could not be diagnosed by endome-
trial curettage.

Study Design : Between 1983 and 2012, we retrospectively analyzed
the data of 12 cases in which endometrial cancer was detected by endo-
metrial cytology but could not be diagnosed by endometrial curettage.
We analyzed the clinical courses, cytological features, pathological find-
ings, and outcomes of the cases.

Results : The false-negative rate of curettage for the diagnosis of
endometrial cancer was 1.4% (12/880 cases) . Histopathological exami-
nation showed that the cancer lesions in nearly half of the cases were
localized on the endometrial surface ; 9 cases had stage I disease, 2
had stage I disease, and 1 had stage IV disease. The distribution of the
histological types was as follows : endometrioid, 8 cases ; serous, 2
cases ; mucinous, 1 case ; carcinosarcoma, 1 case. Cytologically, well-
differentiated endometrioid adenocarcinoma was composed of slightly
atypical cells arranged in sheet-like clusters. By contrast, serous adeno-
carcinoma was composed of high-grade malignant cells arranged in
papillary clusters. Of the total, 3 patients died of recurrent disease. The

5-year overall survival rate was 75%.

Conclusions : Endometrial cancer undiagnosed by curettage can be
divided into two types, early-stage well-differentiated endometrioid ade-
nocarcinoma and superficial serous adenocarcinoma potentially compli-
cated by an extrauterine lesion. Endometrial cytology may be helpful
for differentiating between the two types.
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Extracranial metastasis of gliosarcoma with GFAP positive cells in
the pleural fluid during postoperative follow-up——A case report——
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Table1  Laboratory data on admission
WBC 38x10%/ul | (40~90)
RBC 402 %104/ ul (400~530)
HGB 13.6 g/dl (13.5~17.5)
HCT 40.1% (40~50)
GOT 201U/L (8~40)
GPT 9IU/L (5~35)
LDH 27210/L t  (121~226)
ALP 2011U/L (112~334)
y-GTP 30IU/L (8~65)
T-BIL 0.7 mg/dl (0.2~1.2)
CRP 1.2 mg/di (<0.4)
Na 142.9mEq/I (135~147)
K 236mEq/l | (3.5~5.0)
Cl 98.4mEq/I (98~108)
BUN 9.5 mg/dl (8.0~20.0)
CRE 0.52mg/dl (0.5~1.2)
TP 53g/dl | (6.5~8.0)
CEA 1.3 ng/ml (<5)
AFP 3.0ng/ml (<13.4)
CA19-9 5.8 U/ml (<37)
CA125 927U/ml 1t (<35)
PIVKA-II 54mAU/ml 1 (<40)
Span-1 4.8 U/ml (<30)
SCC 0.5ng/ml (<1.5)
CYFRA21-1 2.6ng/ml (<3.5)
NSE 13ng/mi 1 (<10)

7253, 2EdEfl %2 DA LRI 5 FEETH - 72. LDH b
BERTIML Tw7z. %3, CA125 OEMHIZNKIFE OfR &
e s nr. HAREROSE CTHTR T, R CToOMEE;
DOFFHRE & IZHP O KR, W2 589 % #H
PIRZE DR S 4, HFHIC S BB O ERINE Z i S 7z
(Photo. 1). BRIRIIZIIN - F D e (BATE) 2
SO TH LMLKW EE 2 Sh, MR H 2%
BB OGP EEDbIz. L L, IR ABERD 5\ i
FEABE OMGZI CIIBHZIMIERIR E R ) 9 2 L) 7%
JEEE IR ZE % a9 C & Ze o 7. B H L SR AN 13 e
fTEhTwiv. FEEZK OO/ MKAIHNEZ I H T &
niz. B, BABE»S#H 1 » HTRE. HoKHIZE
LNGhoTe.

. #EFRFER

S h 2 BRRES ORI R ¢ I ARBERE 2 S
o R LR (31 22 858 % ¥ > T\ 72 (Photo. 2a). 7272,
JEPHC DIEESIL OMHRACH L H 3. 72 % 2o 72 BRIERT
SR A, BMED 5 W ISHEE, £k L%
¥ e R D BEB I AT T APEICH5E L T 7z (Photo.

Photo. 1

Computed tomography at admission showing multiple
nodular shadows (arrows) in both lungs (a, b) and the
liver (c) with pleural fluid in both cavities.
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Photo. 2 Histological findings of the brain tumor resected at the first admission

a : The tumor shows marked necrosis (arrows) (HE staining, x 10).

b : The tumor cells are pleomorphic, including multinucleated cells (HE staining, X 40).

¢ : Tumor cells partly surrounded by spindle-shaped sarcomatous tumor cells (HE staining, % 10).
d:

Reticulin fibers surrounding the nest of pleomorphic tumor cells and every sarcomatous tumor cell (Silver staining, x 10).

2b). BOKNAN, BEAESLHVL, FruvF i
BRI R, B/MER OB Ch - 72, KA Z S O
T LA RAELTBY, NSO RIZBIEFDL
DL EZ . BB, WREIIFEEYE, MFsE R AR
T, BRI 2 o T fiber IRICHOH L TV 5 X 9 %24
bilooh. 7., ETRoOMEIEZFENL TV R
5, AR EMREEE AL TV boLEbh
7o, =07, WL X o TSR oORGES H L B, Z
D & 9 7 e R RS 0 B 23 A I3 I AR o Ml i 3 & B 0 P
tr &9 ITHE L T B 1553 815E S 7z (Photo. 20) . $5 8R4
i, BIMERSS ORLBEPI X SRR A D A F 7
WS, AIRERR O RS TR 4 DB A2 D) PR X 9 12
5345 L Tw72 (Photo. 2d).

RIS L A48T (Photo. 3) : il & L7255 <l
GFAP 3 B3R O BB YE. — 5, SisRMle 2

5 7% B WD TR TH 525, —H oM
WSS B 7z, S-100 I B IENEAE o S Bk
THo72h, WSS TH oM Ttz R L7
Vimentin IZ B3O EIEE X OWIERK S & b1k
% 7% L7z, Synaptophysin (B 3ENERE D HEIIC D & 51k
p53 (EBFEMEILD 2 VIZHIER O TH, £ DliE
B OB TE & 72 o 72, MIB-1 Bl 3 B35 IE ARk
3% FEAR L L7237 Tl hot spot T 21%, WIERRSS Tl
17%, FIH20%HRETH - 7-.

Dk, HOE BEAR, $58gefads X OV getiil 2 & B3
i > —Hi AT % BRNE (gliosarcoma) T, HEMEE1X WHO
® grade IV & W S 7.
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Photo. 3

f

Immunohistochemical staining of the tumor (x20) for (a) GFAP, (b) S-100, (c) vimentin, (d) synaptophysin, (e) p53
and (f) MIB-1

aand b : The glioblastoma-like tumor cells and some of the sarcomatous cells are positive for GFAP and S-100.

¢  Both the glioblastoma-like cells and sarcomatous cells are positive for vimentin.

d : Only the glioblastoma-like tumor cells are positive for synaptophysin.

e : Most of the glioblastoma-like and sarcomatous cells are positive for p53.

f : The MIB-1 index values of the glioblastoma-like cells and the sarcomatous component are 21% and 17 %, respectively.
The mean MIB-1 index is about 20%.
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Photo. 4  Cytological features of the tumor cells in the pleural fluid (Pap. staining, X 40)

The atypical cells are almost roundish, different in size and show a dispersed pattern. Extremely giant cells, multinucleated

cells and mitoses (arrows) are frequently seen.

Iv. #MBEFfF R

Rk pER « SAMIIL IS MR TR T BT %M
W, TTEAEMEIC B L T 5 (Photo. 4). 553 4.
BORE 226 EbDTEHEOBEET LML RS
N5, MEOKRESHSFTEET, EED 70 um ORI
fab&EhTwsd, BRImEEMEIEZRL, 1 7%\ LB
DN TABTEOBMEEES . 7 a~ T 3ol R
RICARBGE oA L, B cd 5. BkIEE% T,
IR AL O3 h, BIBAEO B oHife b i2
oA, F72, Photo. 4 FIZEKHITRT L ) ICE OB
SEURDHEFL X NS, Giemsa Yt TN X0k T
Ji <, MIREBE R LG ©dH 5 (Photo.5). F7z, %
AL —~BHEHshs, 2B, —20MITIZH 575
Photo. 5 FIZREITRT & 9 ZMifeE D2l 23
LR L RBDBND.

INHOMBERT L, FER S 2 RE SRR A R o B
FNEWR O Zih S €518 TH L. 7272, EHELOH)
ENXTRETH - 7225, MlEEF R 0 BRI & WrE 3 512
BEEZE L2, 22T, WAKME»S Vv 7Ty 7 21
LSRN LIRS 2 17 5 72,

w78y 7EERTOREMIIEFEREST (Photo. 6) :
GFAP (3 EGHINB oM B, 72721, Betathimmie
TEIZEND Y, HME OB E R TR o
KK b BIgR s N 5. S-100 (2B L CIlEMIB 59 btk
RS ESAE D RSN 575, BIEOESHE D 720 5
%, Vimentin 133X TOWEEHEOMILE Tibnihfz
7~3. Synaptophysin & MIla 2 TR S L5 2%,
FogEIIMeT LIcs FEET, KBoEGMLTO
B PIMETLCTWA L) THD. pb3 id 3T OMEEHM
N DKV B 72 B AR SRR S L 5.

T ay 7 TORIEMIBALFI Gk R & R APk
WZHEH SN B AR A T o SRR LA BT R S & o
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Photo. 5  Cytological features of the tumor cells in the pleural fluid (Giemsa staining, X 40)

The multinucleated cells have polymorphous nuclei with hyperchromatic fine chromatin patterns and foamy cytoplasm. The cell

borders are conspicuous. Some of the tumor cells have cytoplasmic process-like structures (arrows).

—_—
—_—
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—_—
—_—

a C
d e
Photo. 6  Immunocytochemical examination for (a) GFAP, (b) S-100, (c) vimentin, (d) synaptophysin and (e) p53 (x40)

Tumor cells are positive for GFAP, S-100, vimentin, synaptophysin and p53. However, some tumor cells are negative for GFAP

and $-100 (arrows).

% Table 212 % &7z, MAKHIZHBLL 72 AL D
T Ye il 13 synaptophysin Btk 7 LB AR AL o B
FREAE S DYt RERE L 1ZIT—B L7, ZORENPS, W
ARHNZHIR L7228 7 AR B R IE, 9B 3R
ko lEEAETH 2 L S /.

V. % =
W7 13 BRI SR § 5 2, T OB

B THAHEBIH D 0.5% LT L fir S Tw oY, i
BIDD BB E LT, BRI 2B O R AR TiE—

RN HEIEBR OB AYE N &, PSR IZY Vo8
BOPHEAELZWZ L, JEEOTFEIEC X 2EIROBZE R &A%
ZFFHNTn5b?,

AR 2 & 72 L7 BIE 72 1% B8 L 7233 <L,
ZFOWFRIZIBENEAS 52 ] (spongioblastoma multiforme 2
%1 & monstrocellular glioblastoma 2 % & 72) & JEBIY
2% <, BANE 10 B, SEAMIaE 5 6 GO R L),
Zoeie B MNaE 3 6, RANEE AR GHEE 16, K
R BIERE 1 )T, WHO grade VIAEBI DL A E W, 7272
L, BRABEOSEFEIIBFED 2~8%12F Ehwt. L
Tohio T, FEEIIBHFME L ) D BRAEDIZ S HEHZEI R
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Table2 Immunocytochemical and immunohistochemical fea-
tures of the tumor cells in the pleural fluid and resected

CNS tumor
Pleural fluid Resected CNS tumor
Cell block Gliobastoma-like ~ Sarcoma-like
GFAP +/- + -/ +
S-100 +/- + -/ +
Vimentin + + +
Synaptophysin + + _
p53 + + +
Antibodies

indicated in 1)
1) cytokeratin (AE1+AE3, CK7, CK20, CK345E12), EMA, CEA,

AFP, CA19-9, CA125, p63, TTF-1, surfactant protein A, desmin,
aSMA, CD34, calretinin, D2-40, and chromogranin A.

ELTEBREOBC EHEN S NS, R
(Mol % & ¢e) 43 B (59.7%), V) ¥ 734 37 B (51.4%),
2281 (30.5%), I 16 B (22.2%) DNET, Lolisi %> HElE,
s, WD ENOERH D SN T WS, ) 2ol
BIZEIY) V- HiRTARTH B,

HENANOERBREEE L TOMEME 2 AT 2%/
i, @IATEE, @V ¥ 3T, @OEEERE, & CHEHAD
59 AR L, A S BRI O Bk PN R B S
WIAFNAZLIZE YK T EHEEZEZONTWD., —T,
Y U TEICBI LT, BBR O X ) IS ARRRSRIC Y o8
B LZWE SNTWADS, BB & s o8
B L O H D LOHELH L. 72, itk oFHial,
14 D RERRE R4 R AHER CRESF M ASIEEE ) /S IS HE il
5L FMEINL. HERMEL LTIE, EBENOMAE -
HFEDEATICH > TOBPBENNO AL, EHERERL RS % i
BLTORBEBME SN TVS., BEBEZ X LAEDOK
28 (96%) \CTMTOBAESH Y, ) v 3 HiisB o5 FEH o
FHSEERICZ VWD R ATHH )Y,

J NS O BEHEE AR RS OB Wi HEHE & L T Weiss 13 WinfE 3
DOMMRIE RS OFE 2 A L, @FFIERAMIESS 12 X
52L&, @MU X 2 MIEAERE R E O G E, @EFHE
CEBEOBREEN R, 228 Tnw5Y. 7272, @
B U SHIBER 2 0% & LER oG LD, 4 HTIX
ORDNZFORHEL 5TV,

AKEITIE, THEHS » OB THREICASNIA,
HRoF#HZHEONT, Weiss DIL#EZ /-9 LIZTE
v, F e, AR, REHEIDSEMAT O D i s T
VBRI FNS OERTIREEBE I S N2 TR
O OFARMD, ) oSEIARRD 2 BT O FATE 2 5 O
JH R AR B2 & O 72 MR E MG AT STw b, K

BlCix, EHIRER &h O BHABZIIERN 7 7 I FERIE
i, R BRI RSN B - BFoREEIR
WEPLOEMDE-INTE ST, ko RAMNL
ME—DOMEMBCTH o7z, 2T, Rz bk E» 5
v Tay 7 RERL, REMLENRE 2T 72, &
OFER, AR O BAHNNE X GFAP, S-100, vimentin,
synaptophysin Bzt 7 &3 & 72 INIES; © o LR
FME AR, FRICBFER S OB BT & 1ZIF—F L7
(Table 2).

%3, synaptophysin [ZFREHAL, AkEN MO < —
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HL7-.
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W & bz,

BRI SN L IO BB MRIEE, T4bb
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FHID 7 & TR ENT W2 IR I B L 7 B3 I e
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RHIZHEL L 7o SR Sl 2SR DR E X IT & A U
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Abstract

Background ' Extracranial metastasis of brain tumors is rare. We
present a postoperative case of gliosarcoma with tumor cells in a cell
block specimen of pleural fluid.

Case : A male in his seventies was readmitted to our institution with
loss of appetite and disturbed consciousness 4 months after undergoing
an operation for gliosarcoma. Computed tomography revealed local
recurrence, bilateral pleural fluid and multiple metastases in the lungs
and liver. Immunocytochemical examination of a cell block specimen
showed gliosarcoma cells in the pleural fluid.

Conclusion : Physicians should be aware of the possibility of tumor
cells from a brain tumor appearing in ordinary extracranial cytology

specimens.
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Metastatic breast cancer suggested by bile juice and biliary brushing
cytology—A case report——
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Photo. 1  Imaging findings.(a) CT showed a mass lesion in the papilla of the duodenum (arrow) and an enlarged lymph node (arrow-
head).(b) MRI also showed the same lesion as that seen on the CT image (arrow). The mass lesion was contiguous with the

lymph node.

Photo. 2 Endoscopic findings of the duode-
nal papilla. A neoplasm was found
in the papilla of the duodenum.

7275, 1HERBRIZZ =12 T S4, S8 I2# 2 ecm KoFFE M
JEE9R 2 $E i S 7z, S4 ORI LEHEMDSIE T S, iR
BUE FLEROBE) LBishl. 2ot N—t7
F YOG BEBE N, 24%O CTIZBEW T IEA
I E L Tz, s iada o 3 » A, WREEBE P
R RENIRFEIE D ) Rl TB Y, fih & E
KEHDRL Tz

IRRAE - R IR A S8 4 SERICHIE - e - T
HHEL U7z b HAIc X ) ALP, yGTP @ 5% 3D 7-.
CT - MRI 7z ©¥ O Wi gt 1c BT+ 48 ILEEBICH 5
cm OERMER AR S, B CREHIR) v 3L
—¥Z% > T\7z (Photo. 1). ERCP T [FIFR I EH P

Photo. 3  Cholangiogram by ERCP. Marked
stenosis of the common bile duct
is seen.

28 & ERARIRAE 12 B 1 5 ) 35 mm R DSRIRBEZAE DD 5
M7z (Photo. 2, 3). [ M & 4RI BRAS HE 48 # A
fa#Z ks L Mg 25 th S hure.

m. MEFRE

R HARRES  FA RO R VwEMEE Bbh 43 (b)
LWL T (a) TIEEKR, N/CHREL, BEEN LA
L, —#TIImET 2 RAMLEZ RO, WL E 27
(Photo. 4).

REEEBAMAZES « ATk RIF TR & Ebh 2 Ml e
() gL (b) TIIBIEKR, 7 u~F UHiE, B/MRIE
Lo 7o AR, BT & FAERIYE 2 % 2 72 (Photo. 5).



374

Photo. 4  Bile juice cytology. As compared to (b) the benign cells,
(a) the atypical cells showed a high N/C ratio and
eccentric nuclei (Pap. staining, x 40).

FRICREBEBICBWT, BYEE Bbh 5 430 & AT
£ - ORNHEFE % D b o 725 (Photo. 5a) & [BE4E
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CK7 (+), CK20 (—), GCDFP-15 (+), HER2 (3+) T
& - 72 (Photo. 6).

R H o RER@ETIE, ER (-), PgR (-), HER2
(3+) TH o7 (Tablel).
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Photo. 5  Biliary brushing cytology. There appears to be no conti-
nuity between the two clusters (a). As compared to the
benign cells (c), the atypical cells (b) showed a high
N/C ratio, hyperchromatic nuclei and prominent nucle-
oli (Pap. staining, (a) X 10,(b) (c) x40).
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Photo. 6  Immunohistochemical findings. Tumor cells were seen in the lymphatic vessels (a : HE, b : D2-40). The tumor cells were posi-
tive for (c) CK7 and (e) GCDFP-15, but negative for (d) CK20. The tumor cells showed prominent membrane staining for

(f) HER2 (x20).

MR GBI RS Tl g & WL, Zu~F Y
AT ARd K, BB o7z BRI
LRk, N/C HeBgm, B/MERE L o 22t 250,
B OB I 2 Ao 72 MBS EEAR o SEALHI N A FL
AN CTH 2 MRS 5 7230, REEEMILZ AT L
THlRgE 532 T, fEfiia by gt 247w, ER-
PgR - CK20 (ZFa1%, CK7 I3l E 125k, GCDFP-15 7%
59051, HER2 \ZMAgE Btk & 2 ) FLEME & L

THE LR WHERE %2 572 (Photo. 8, Table 1). JHE M
Mlaz i, FEFICEROM VR ER O HB %GR
o, OB E Ebh s ML & o BB 2 v
Z & DSt VERE S & RS A T L & % % 72 (Photo. 5a). AR
BD X HIZ, O RS & st 7 v R A 4L 5
RO, WBEES O TR D T EE L 555
HE - BWZIT) CENEEEEZON. /2, BN
R TR ORI ASHEE 2565 bR vz
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Table 1 Results of immunohistochemistry and immunocytology

Biliary Biopsy of the Primary
brushing duodenal papillary carcinoma of
cytology neoplasm breast

CK7 + + nd ¥
CK20 - - nd %
ER - nd 3 -
PgR - nd % -
HER2 3+ 3+ 3+
GCDFP-15 + + nd ¥

% nd : not done

Photo. 7  Histological findings of the primary breast carcinoma.
The tumor cells with hyperchromatic nuclei formed
papillo-tubular structures and infiltrated the fibroadi-
pose tissue (HE,a: x4,b: x10).

(a) (b)

(c) (d)

Photo. 8 Immunocytochemical findings. The tumor cells showed
positive staining for (a) CK7, negative staining for (b)
CK20, and prominent membrane staining for (c) HER2.
The cytoplasm showed weakly positive staining for (d)
GCDFP-15 (a: CK7, b : CK20, ¢ : HER2, d : GCDFP-
15, x40).

0, GEC X B R L p Rt A E ST A &
LRAb.

i HIERR T RS AR BCRE X H D FEA.
AL OFEFIEH 48 Il H FRBIMN SRR A AT 2 TRR L7

Abstract

Background : Metastasis from breast cancer to the duodenum is rare.
We report the cytological findings of a case with metastatic breast can-
cer.

Case : A woman in her 60’s presented with a mass in her left breast. A
total mastectomy was performed. Histopathological examination of the
resected specimen revealed the diagnosis of invasive ductal carcinoma
of the breast. The patient presented 5 years later with jaundice, and a
neoplasm was found in the papilla of the duodenum. Biliary brushing
cytology, bile juice cytology, and biopsy of the neoplasm at the duodenal
papilla were performed. On cytology, the distinction between atypical
cells and benign cells was blurred. Therefore, a diagnosis of metastatic
neoplasm rather than primary neoplasm was made. Biopsy of the duo-
denal neoplasm revealed the diagnosis of metastatic breast carcinoma.
The results of immunocytochemistry corresponded to the results of
immunohistochemistry of the primary breast cancer.

Conclusion : Recognition of the continuity between atypical cells and
benign cells in bile juice and biliary brushing cytology is useful for
diagnosing metastatic neoplasm. Immunocytochemistry is also useful
for distinguishing between primary neoplasm and metastatic neoplasm.
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Pure form of a nested variant of urothelial carcinoma of the urinary
bladder—A case report——
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Photo. 1  Image findings
A : Abdominal computed tomography showing irregu-
lar thickening of the bladder wall. B : Cystoscopy show-
ing edematous and erythematous mucosa.

IR YRR, W% Bdr & LT UMb 2. B CT
(TR EHE & B RE O RNEEEE % 525 72 (Photo. 1A).
EE - FEEALE NS CRIES BRI o R
MAECIRMRZ ROT, HRIKMBZ EEBS R 2o
7z, HVRZ S N S NS T IR R~ = A
T TR SR, IR Z 2L, RIEATRIE S N7205,
W15 27 I BIE S e h > 72 (Photo. 1B).  [AIEFIC Ji
T E N EMEEE T MR CTIIRES 1% (urothelial carci-
noma : UC) 258Ebi7z. MBEBIRIEHI AR L % 0 Bl
A2 D 7= OREIRE R B AR ATHEAT S 1, Wi % 09
NV-UC Ll sz, & & LT GC (gemcitabine,
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WiPHZE % R U7z, Wb R i 920 X v N LM ity
DRDNEAT S A, AT ERIUS 72 JEE DR M 22 T R
T, NV-UC &5 S 7z, Ab&did GC#ikA 5 M-VAC

B C

Photo. 2 Bladder biopsy under cystoscopic examination
A : Benign urothelial mucosa and Brunn’s nests. B :
Atypical cells have infiltrated the lamina propria (Hema-
toxylin and eosin staining, Original magnification @ X
10). C : The atypical cells are positive for cytokeratin
AE1/AE3(Cytokeratin AE1/AE3 immunohistochemical
staining, Original magnification : X 10).

(methotrexate, vinblastine, adriamycin, cisplatin) ##:35
X 0%, cisplatin ®f V) 12 carboplatin % f#iJH 3 5 M-VAC
BPATET SNz B H O REE CT (2 TR
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L. fA&FRIPRR
BEESE T AEMAT R (PRRZ2HE) 2BV T, Bk

I 7OV v BB S N7 A ERIE R LBz P9 (carcinoma
in situ : CIS) 3380 577> 72 (Photo. 2A). HiFEEA
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A

B

Photo. 3  Transurethral resection of the urinary bladder lesion showing neoplastic cells arranged in small and often con-

fluent nests infiltrating the lamina propria (A) and muscularis propria (B) (Hematoxylin and eosin staining,

Original magnification : X 4).

JEizid, PETH - 7228 B VMR 2 TR L TRO
57z (Photo. 2B). REEMARMLAEMICIE, BRAMAZ /N
lad & cytokeratin (CK) AE1/AE3 Btz /R3 flg & b #
BENTHBY (Photo. 2C), EEMEREMHE, HMKHEALIZS
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ML % &b Bigt sz (Photo. 4B). 72, BEK
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¥ (Photo. 4C) %, ERZIAEVEDRAMNE (Photo. 4D)
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RO LN Do 7z, SIEMRR b, BAGNE p53,
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C

Photo. 4

D

Transurethral resection of the urinary bladder lesion
A : Neoplastic cells with uniform medium-sized nuclei
in a nested pattern. B : Atypical cells with large nuclei
are irregularly distributed (arrow). C : A few neoplastic
cells with high grade morphology characterized by
enlarged atypical nuclei containing macronucleoli
appear in small clusters. D : An isolated anaplastic giant
cell (Hematoxylin and eosin staining Original magnifica-
tion : (A and B) X 10, inset X 20,(C and D) x40).
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Photo. 5 Peritoneal lavage cytology showing neoplastic cells in
small clusters (A) or as single cells (B). Note cellular
pleomorphism showing large atypical nuclei containing
obvious nucleoli, and giant cells (Pap. staining, Original C B

magnification : X% 40).

IR ZRL, N/C LR ERKROB/MEERD, Birn
ST EHMLCwe, MIREIZRH~F A4 7)) — Uhf
PERERIIR T3 - 72 (Photo. 5A). IRAEMEIC 35 2 AT
fuicixZptsrasn, ERZMLS L S7: (Photo.
5B).
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¥j—TH - 72757 (Photo. 6A, B), WA 2E/MAZEH L, N/
Cltojift e 7y u=F O, BEIZIZREO K Z G
iz, F7z, FEHAIIZEAOE O 2 FEFEEEICE R 2 7R
R DB X 7z (Photo. 6C). MILE XS A4 b2 —
VUFERRCR T H o 72,
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T3, \BEOHEHE 118 HITIE, 39~90 % (Il 66.3),
B 31:1THY, @FEDUC & FHBKICHEED B
WCHF3ES 5179 2) BEARSEIRE LT, MR (70%LL ko
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il D SH 2 R AR IR S N R WG H 519, K
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Photo. 6  Catheterized urine cytology showing neoplastic cells in
clusters of various sizes. The cells have relatively uni-
form medium-sized nuclei (A, B) with small prominent
nucleoli. An enlarged atypical nucleus is also noted (C,
arrowhead) (Pap. staining, Original magnification :

X 40).
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HERBOBD, 82%, 69%&E <L, BIMERZRLR
T FHARAZ B 00 5 B 7 TR NE S & i LT 568 AR p
TILBEME R AT SIS, NESE O IR 2 MR R B 1R
HThH o 72h%, BEFEDEE IS O3 & 0 JEE O B~
DRBATRE S N7z

NV-UC OB, 1) IEEMAS 7V » BIH
BLU 7z Ha B2 ToR Ui Ry 4R 2 7R 371779, 2) il
DILREL, BAEERT b ORISR R IR SE 2R T
bORELETHBH5D, 3) BBBIIIH—MELrALRD
A5, N/C ORI L5 L B/MEDSRD S, JER L 72528
BAABANC A § B 5650, HW 2 B 2 7R 3 M
THROOENBELEENH B, 4) BEMOUCBLY
CISOEGEMI HENRDH Y, TOREIBOEBD, 63%,
40% & W SN TV B9, KEIOMARFITHE D NV-UC »
L AF LTz,

REN DRI OB TI1X, K OB/IMEK & KA
Ry BARE AN O LB Z TE L (Photo. 5A), fFE
PO EMNE S BlEg <7 (Photo. 5B). TN 5 IIHFkZ T
ORI EE O JTHE L 7l % (Photo. 4C, D) & —3 L
AR LTED, NV-UC HRDEEMIL & O HI Wi w»
Teo e, MIBIERED S 3# & U CTIREARR 25551 F 5
N5, UCIZBWTEMEICHYE & 7 5 GATA3 I3 HlRIE R
HLE RO TR TH B Z LA 510, NV-UC &t
RSB AENBMICEHEEZO5NS. $72, GATA3 1
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Table1 Cytomorphology of a nested variant of urothelial carcinoma in the urinary specimens®3

Nuclear contour/

Cell arrangement N/C ratio . Nucleolus Cytoplasm
chromatin
Cardillo (2003) Single cells or clusters Increasing Irregular/ Occasional Abundant, dense
coarse prominent
Kagotani (2012) Small clusters with Mild increasing ~ Mild irregular/ Small Granular
mild stratification mild increasing
Our case (2015) Clusters with irregular Increasing Mild irregular/ Prominent Granular
stratification and cell crowding increasing

FUEICD DAL NS 72010, O L OEINIZIX
GCDFP15 50U I RO @ W~ — 7 — 2 6 3 5 &
5.

NV-UC O JRABE DR & LT LUF Ot s &
nNTws, 1) MBMEmE, HRRPCIRIEEICHIEL,
BT — T VIRPTIIERE S M OARE LR, HE
Mifaz R CHEREZER L TROOLNS, 2) BEAL N/C
Wt % iR, HEORKE 7 u~<F v oMinzE Ry,
3) B/MKIZAR WL, LIZLIEWIETH S, 4) ME
EEET, 4 MY — VAFEBRCIRTH % (Table 1)29,
ARHNC B 2 EEE S 7 — 7 VIRAE ik, ERSin
Z, BBURQWRITH L2 AT ML DRI NS
EINIT, BER L 72822 R 5l ANRAE L Clgi s
7z (Photo. 6C). ABIDMMRIFIC BT FERDOFT AR
» 51 (Photo. 4B), NV-UC ORMFEEEIIC 45\ T HE %
WeEZONLY. $7, ABIDO X HIZNV-UCIZBWTE
JERE S B UC 2 tEb e wigaix, IRz s
HTHbERbNDLN, REIOBEWEE S 7 — 7 VIRHE
BIIRIRE AR ETGROMFETH Y, KilERE A kE H
BV SBEE L2 IRETH - 72720, NV-UC DI
MRS L-bnEZON5.

Az o NV-UC oz e LTiE, 1) BREDR
% ERz4ESE, 2) UC, lowgrade, 3) UC, high grade 3 &
O, 4) HIVBEMIRE S ZT 5 231012 1) JBYEO SR
R RIRARSETIL, B oM EARE & R (R
iR, 4o LEIFRBEICZ LY. —J, NV-UC T
i, BBl ERN: L RO N E R R, BED
KR Z ) Z AT E LCERERETH Y. 2)UC,
low grade (ZEEIEE R /1 7 — T VIR ClZME MY %
PO BOAFURER R L, EHROMBTEREZ kv,
KRRV IIRETH A, NV-UC TIZEOFLFIRER 2
LW EASUC, low grade & OENICEETH 5 75,
NV-UC O &g D5 M IA% R AE DR D 723, BILE
R EFOREE R AL UC, low grade & HEBT 2 A%
<, HMORLZEM ST O WIME 2R SN EE L 2 5N 5.
F 72, KEEIZ UC, low grade # A0k L 72 AT NV-UC

IZBWTIE, WMEHEOERIF—EHEEEEEZ 51 b, 3)UC,
high grade IZAMFEVE~EBLIRITIBL L, BEAPEIIEET
ML EtcE LY, Zhicx LT, NV-UC i, I8
EloOEEIZBBLRE—THhY, UC, highgrade (3&
ORI PEIZIR S 7028 4) i 37 M AN ~ 4
BRI L, 8~ oEEMI SN 20w L BT —1E
BdHY, WM axF v LB RB/MEE IR, K]
D X912, NV-UC O IEEH R WA 22 B /IME D52 S B
Y&, wiZiRAEAIIL & OfR 2 S 5 L 2 b, PSA
DRIEGA DT H OFBIZWI A TH 512,

NV-UC IZEMAMERE % /R LR 3 WIEMEE O B WES T
HY, MILZIC X 5 ZEOMHAHEE IZEIRWICER D 5.
F 72, NV-UC Tl HER O UC & kE, SIS telomer-
ase reverse transcriptase (TERT) 70 € — % — DL EH)
HOENDLY, ZNRERKICBOTHRIBSTEETH Y,
NV-UCOEFEDNAL F<—h =750 95 5W ik
FEEBIRIZ B VT, JRMIIEZ O A Tid NV-UC OFfEERS
Wz L v e EZ 5572029, JRiF TERT 7HE— 4 —
DERIFNT % H O THRET 2 2 L BEHOFEOHEC
BLCHEHTH S,

AR IZBWTEHH SR N S FIZABCIRE I .

Abstract

Background : Nested variants of urothelial carcinoma (NV-UC) are
seen very rarely, and are histologically characterized by the formation
of small nests of neoplastic cells with a deceptively bland morphology
resembling Brunn's nests. We describe herein a case of NV-UC.

Case : An 80-year-old man presented with urodynia and abdominal
pain. Computed tomography revealed an irregular thickening of the
bladder wall. Histological analysis of a transurethral resection of the
urinary bladder lesion demonstrated neoplastic cells forming small
nests infiltrating into the muscularis propria. A diagnosis of NV-UC was
made. Peritoneal lavage cytology showed the presence of both single
neoplastic cells and those in small clusters. Catheterized urine cytology
revealed neoplastic cells arranged as nested groups with irregular
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stratification. Although most neoplastic cells contained uniform nuclei

of medium size, a few with large atypical nuclei were also observed.

Conclusion : The observation of nested cell clusters with irregular

stratification and the presence of large atypical nuclei despite an overall

bland nuclear morphology are key diagnostic points of NV-UC in uri-

nary specimens. Because NV-UC shows an aggressive clinical course,

this diagnosis should be kept in mind for patients showing tightly

packed nests with cytologic atypia following cytological examination.
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SRR AR AT AR L B R &, SR RIEE
DRMRLATHE VR A2 R TR LI B I L L C
w7z (Photo. 1a, b). LREAHEI D RO 7225, £  1dHhdk
A TR SN TEB Y, BAILH 5P RIBIETRD %
Motz WZT T =7 YRIEE 2D Mg b B 6 h
7z (Photo. 1c, d). 1l % OIEEHIEOZII I IARF Z R L,
Hru~F IIEENE L, il IRE2ELTn. £
7o, BB TH Y, Bl BNMER AMREH T
AHHNE b f7E L7z (Photo. le-g). BiRAEMEMZxRL, —
h S LM S B S 7z, BEARPICHEEM T R i3l
ol

MR IR & ISR 2 5 2, RPESRRIES o Ht
HElE, m-MFB 7 &% 589 25, BOKNRFEREIEA LD
Ho>Z &Eno, MEUEZEWRIES, BisERalla i iE 8k
Wil 72 CEMEE Z TR TE aWwEEz, MRl ot
X ETH - 72

Iv. #HEF8rRR

HIIRER VIR & & & F 2V & 3Rk A3
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JIIREAZ 2003 T, JEIPH & OB 22 K5 IR 1.2x1.1%0.6
cm O P~k RS2 % 529 72 (Photo. 2a).

HRRF N IESS X P & OB ASHI T, BRI e
PEBEIEZ 22 A0 o 72, RIS P ZUIRRLRR 1222 <, #Hs0TE - &
B EE M oA 25A 57 (Photo. 2b, ¢). #h$kIENE
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T, SHRIEEEMOBEITE VI T, MR
FBRUHRAE R R R BRICH & 70 L CHIGE S A 3007 5ED 72
(Photo. 2d, e). ME# MO IIH ML BT 2 b OOE
AEENRHN S, BRVSHAINS & & D ITEWNMIREE A
3t DGR 72 (Photo. 2f, g). BEEPIICEIIEIZZRD S, B
3E4513 0.2 f/10HPF & ¥ TdH - 7. HE BT 2 5 13
HENE, solitary fibrous tumor (SFT), m-MFB, metaplastic
carcinoma (MC) OWEEMEAE 2 Hiv/z, et TR
#MBEIX CD34, desmin, SMA, vimentin \ZFtEzR3 & &
$ 12, estrogen receptor (ER) & progesterone receptor
(PgR) 120 Atk B E% A 2 L7z (Photo. 3). —H T
CK (AE1/3), EMA, p63, S100 # %%, E-cadherin i
rkcdh b, Ki67 FEPE#id 2% T -7z, CD34, desmin,
ER, PgR Bk D3k Fpz R ialEss Th 5 2 & & E &
L, m-MFB OZWricwvizo 7.
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Photo. 1 Cytological findings : Oval to spindle tumor cells with scant to abundant cytoplasm can be seen, consisting of small cell clusters,
loose cell-to-cell attachment, or single cells, at low magnification (Pap. staining, x10) (a) and in high magnification (Pap.
staining, x 40) (b). Some cell clusters exhibit epithelioid cellular attachment (Pap. staining, X 40) (c), and another one showed
bands of hyalinous collagen in it (Pap. staining, x40) (d). Tumor cells have irregularly shaped nuclei and fine granular chro-
matin pattern (Pap. staining, % 100) (e), and nuclear grooves are seen on some of them (arrow) (Pap. staining, % 100) (f)
and an intranuclear cytoplasmic body (Pap. staining, x 100) (g).
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Photo. 2
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a) Macroscopic findings : tan-colored well defined tumor in the breast. b-e) Microscopic findings : the tumor is composed of a
cellar component and fibrous component without any mammary glandular epithelium (HE staining, x1) (b). Spindle tumor
cells proliferate with collagen bundles (HE staining, <4) (c). In the fibrous component, fascicular proliferation of tumor cells
is seen in collagen bundles (HE staining, x 10) (d), and the cellular component demonstrates epithelioid features (HE staining,
% 10) (e). Tumor cells revealed oval to plump nuclei with scattered nuclear groves (arrow) (HE staining, X40) (f) and intra-
nuclear cytoplasmic bodies (arrow head) (HE staining, X40) (g).
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Photo.3  Immunohistochemical findings : Tumor cells tested positive for desmin (a), CD34 (b), vimentin (c), ER (d) and PgR (e),

and negative for CK (AE1/3) ().

BHY, TNOHAER PgREEETH 722 L2b, #iM
PN DS S, AFEMAIER+ 2 v F A Vo3
HERAHEAT SN B IV o 72, REESIZRIEEETH Y,
EHIERYBREOARTHGE SNTWBMY il 4
YR ENIWEHERT A L3R EINTEY, AHkk
ZWHRIZ S O X 5 7 overdiagnosis (27 H WX 9 K%
FIadhd e s v, REEL X AL, BRI -
BRI RZZRB L AR SBWICHLZ 212k T, ABE
OHNBZTOBWDIREL Db DEEZ L. T 7-4iE
MK TR S 5 FLIRIE S 0 2B TR 121, m-MFB % #&51)
T O—DIZBT THM R HEDLRETH 5.

H SR T NSRRI S ) $EA.

Abstract

Background : Mammary myofibroblastomas (m-MFBs) are uncom-

mon benign mesenchymal tumors, occurring in middle-aged to elderly

men and women. The cytopathological diagnosis of m-MFBs is often
difficult because of their various cytological features. Herein we report
on a case of m-MFB in an elderly man.

Case ' The patient in his 70s suffered a bruise on his chest and a frac-
tured rib in an accident. When he underwent a physical examination in
the hospital, a well-defined tumor was indicated below his right nipple
on imaging studies. Partial mastectomy was undertaken, during which
a tan to white-colored tumor was detected in his right breast. In imprint
cytology samples, oval to spindle tumor cells with scant or abundant
cytoplasm consisted of fascicular cell clusters with loose cell-to-cell
attachment. We identified nuclear grooves and intranuclear cytoplasmic
bodies in some tumor cells and observed stromal collagen in some cell
clusters. Histological specimens revealed proliferation of spindle cells
with a fascicular or epithelioid pattern, immunohistochemistry revealed
that the tumor cells were positive for desmin, CD34, vimentin, SMA,
estrogen receptor and progesterone receptor but were negative for CK
(AE1/3), EMA, p63, and S-100 protein.

Conclusion : m-MFB should be considered as one of the differential
diagnoses when we investigate cytological specimens for a spindle cell
tumor of the breast.
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Masahiro IWASAKI, M. D., Eiki ITO, M. D., Tsuyoshi SAITO, M. D.

Department of Obstetrics and Gynecology, Sapporo Medical Univer-
sity
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Photo. 1  Speculum examination of the uterine cervix, Case 1
A 1.5 cm blackish blown tumor which bled easily can be
seen situated on the uterine cervix.
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Photo. 2 Cervical smear of Case 1 after radiation therapy at 30
Gy
Some malignant cells show intranuclear vacuolization.
Histiocytes contain melanin granules (Pap. staining, X
40).
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72 (Photo. 2).
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(Photo. 3).
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Photo. 3  Initial cervical smear from Case 2
Small cells with naked nuclei are scattered with melanin
granules (Pap. staining, % 40).

SAER L D 5cm KO RGO AT EICHEBFTLTEDY
(Photo. 5a), % FIAH KRR C 13 /N8 00 i 355 0 L AT FE S 1k L2 Y
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HMB-45 [tk TdH - 72.
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T = VR A AL 2 RO 72 D ODIRHEDILAY) A3
AT - 72 (Photo. 6a). HMB-45 [y fEs I3 i F 5z
FEBICHRF LTPH Y (Photo. 6b), M LTS &2
L7-.
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Photo. 4  Histological findings from the surgically extracted
tumor in Case 1
a ! Melanin granules are unclear and relatively small
malignant cells are growing.
b : These cells show immunoreactivity for HMB-45
antigen.
(a : HE staining, %20, b : HMB-45 staining, X 20)
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a
b
Photo. 5 Histopathological findings from the surgically extracted b
tumor in Case 2 Photo. 6  Histological findings of the isolated vaginal wall in Case

a : Macroscopic specimen findings.
b : Melanin granules are detected (HE staining, X 20).
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2

a ' Malignant cells contain melanin granules but the
extent of invasion is unclear.

b : Positive immunoreactivity for HMB-45 in the basal
squamous epithelial layer (a : HE staining, %20, b :
HMB-45 staining, % 20).
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Abstract

Background * Primary malignant melanomas of the cervix is a rare
tumor. Although there is no consensus as to a comprehensive treat-
ment, complete radical surgery is generally the treatment cornerstone
in the same manner as for melanomas in other organs. We summarized
herein 2 cases of uterine cervical melanoma.

Cases : Our patients presented with vaginal bleeding. Case 1, a 76
year-old-woman, was initially considered as having a poorly differenti-
ated squamous cell carcinoma. Although she had undergone irradia-
tion, the original lesion had grown larger. A biopsy was taken and sent
for histopathological examination, which revealed melanoma of the
cervix, confirmed by immunohistochemistry. She was diagnosed as
having stage I B1 cervical melanoma. She underwent a radical hyster-
ectomy and pelvic lymph node dissection. The patient was under sur-
veillance for 108 months of follow up without evidence of local or distant
disease. In case 2, a 58 year-old-woman, a 5 cm tumor was identified in
the cervix. Pap smear revealed the presence of pigmented malignant
melanoma cells and she was also diagnosed as having stage IVB cervi-
cal melanoma. She underwent an operation and chemotherapy, but died
because her disease continued to progress rapidly.

Conclusions : Malignant melanoma should be considered in the dif-
ferential diagnosis of cervical malignancies. Early diagnosis with cytol-

ogy and pathology is essential in order to decide a therapeutic strategy.
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Solitary pulmonary metastasis from pancreatic cancer——Report of
acase——
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Photo. 1  Imprint cytology of the resected lung tumor
a @ Large tumor cells with eosinophilic cytoplasm
arranged in sheets (Pap. staining, X 20).
b : Tumor cell cluster showing palisading and tubule
formation (Pap. staining, % 40).
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Photo. 2 Histologic findings of the resected lung tumor
a . Well-differentiated adenocarcinoma, with the histo-
logical features resembling those of pancreatic cancer
(H & E stain, x10).
b : Immunohistochemistry : Positive staining for
CA199 (Immunostaining, x20).

Abstract

A 73-year-old female underwent distal pancreatectomy in 2009. In
2011, chest CT revealed a nodular lesion. Based on the suspicion of pri-
mary lung cancer, right lower lobectomy was performed. Cytology of
the tumor stump showed atypical cell clusters showing palisading and
formation of tubular structures. The tumor cells had comparatively
small and elliptic nuclei and were elliptical in shape cytoplasm. Histo-
logically, the lesion was a metastatic tumor in the lung from primary
pancreatic cancer. In addition to the past history, the presence of a soli-
tary lung nodule composed of cylindrical cells forming tubular struc-
tures led to the presumptive diagnosis of a pulmonary metastasis from

primary pancreatic cancer.
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Nodular fasciitis arising from the breast——A case report——
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Photo. 1  Fine-needle aspiration cytology exhibits a) sparsely
distributed spindle cells of variable morphology with
some large giant cells (Giemsa stain, X 200).b) Bland
fibroblast-like cells are admixed with a few lymphoid
cells (Papanicolaou stain, X 200).

RIMERE S L BAE L TEF 2RO 2SI 3 5 D
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Bt TII LTS E & RIS EMla 5780 H
MR ET L OTEEAS D - 72, R, ML O & CHEEITER R
REBWTHORINETH D, FEEBWITAERICTR.
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CEDHETH BY. AROMBLZIT BV TE RO
M2 BRI S 728, TNTIEH LA RL % &
HICE S LEXH 5.

G B RIS 5 FRHHITIRE 5 ) £ ¢ A
ROCOB R 148 I HARBRANLY: SOGIL 6 2015 (Fiit
B) 1 CHE L.

Photo. 2 Core-needle biopsy of the breast lesion shows fascicular
proliferation of myofibroblastic cells with occasional
lymphocytes and extravasated red blood cells (H.E.
stain, % 200).

Abstract

A case of nodular fasciitis occurring in the left breast region in a mid-
dle-aged woman is reported. Fine-needle aspiration cytology showed
pleomorphic spindle cells with occasional multinucleated giant cells,
superficially mimicking sarcomatous neoplasms. The diagnosis of nod-
ular fasciitis was established by core needle biopsy. In order to obviate
unnecessary surgical resection of this benign self-limited lesion, the
initial cytologic evaluation is essential to rule out malignant mesenchy-

mal tumors arising from the breast.

1) Folpe, A. L., Gown, A. M. Benign fibroblastic/myofibroblastic
proliferations, including superficial fibromatoses. In : Gold-
blum, J. R,, Folpe, A. L., Weiss, S. W. (ed.), Enzinger and Weiss's
Soft Tissue Tumors, 6% ed. Philadelphia : Elsevier Saunders :

2013. 190-201.

Hayashi, H., Nishikawa, M., Watanabe, R., Sawaki, M.,
Kobayashi, H., Shibata, A., et al. Nodular fasciitis of the breast.
Breast Cancer 2007 ; 14 : 337-339.

Maly, B., Maly, A. Nodular fasciitis of the breast : report of a case
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initially diagnosed by fine needle aspiration cytology. Acta Cytol
2001 ; 45 : 794-796.
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

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

2. Categories of articles published :

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

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

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

* These guidelines appear in the first issue of the
journal.

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

5) All authors will be required to complete a conflict of
interest disclosure form as part of the initial manuscript
submission process. The corresponding author is re-
sponsible for obtaining completed forms from all
authors of the manuscript. The form can be down-
loaded from (http://www.jscc.orjp/member.html) 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? m/, [, g, mg, etc. ).

(4) Names of non-Japanese individuals, drugs, instru-
ments / machines, or diseases that have no proper
Japanese terms, academic expressions and scien-
tific terms are to be written in the original
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 use of abbreviations is to be
mentioned.

2) Manuscript preparation
Manuscripts are to be prepared using a word proces-
sor on vertical A4d-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. 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
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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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