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Pulmonary artery sarcoma
(Left : Pap. stain, Right : H-E stain) (Rira Hoshi, et al., Left : Photo. 2b, p96, Right : Photo. 3d, p97)
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COZIZIUN - P E THEEB A LA, 1 25 HIQWERDE(ET
BHREAROHIZEH 5AERDITHEAFRY, HHIETFIE M3
B72DIC— R LTSRN X ICARRZDL TTy 7T A AN
LXIENAEBLVHEALD, WNTEZID F LA L0z L7k

B, BVPELONL LI EFETL ) YULIEH»22Y 29 TY.
&C, BiATbh ek S RBRE R s CP 28 45 2 )1 10 H)
(2 X %k 28 AEFE R RS IRE IC B 9 2 B Cl3iEH v R & Qe H
HAxHY L7z, £O—20knv7ay 7 e HnfMilaisic 860 it 5-ah7z2 & T
3. LBCEOEA L Hbt, MKROBSIZB T 2MEZOREPEEEZH L TwL T
BATRELETH Y, FHOWEBITTEA L TWELWVEIATY. BOHVIRIEL S W)
WLTEL DFERERLINE V) 2 EIE, BB Z -5 LT &Mz 2 X i
EHELDE LT DI BISGREONTRERT—<E VR ET. LA -T, 2
NEWEICT 2EMEFICHZINT TV ZLIFETHRUTHAL LKL L5 HIDEHTT.

AHERE 55 7% 2 5 CIMEBIHRE AT 7 MBI STV 7.

B (AR AR 5, MiBIRAEE pulmonary artery sarcoma OEEIHINILEE T
RS R R W 2 L 0T O /NI ASIE A D B HHIE A L, O &M
WA RTIEAMELTCHET. ThSHoMiE, HEOBKEFOTCIIENLIE
B CTdh HMBENIRANE X 0 IO S I ICH R T M8 L OHH A2 EST 5 D TI DS,
BRI Z L7201 S RUSTERRE & fIlr S 7z & ) fEBiiE, 2 O 258/
ENBLWEEELEHLZEZRLTVET.

TR (R R BE) H 1%, Atk AR CHESHE 0128 A3 RE S 2z fisME NK/T
gD 2 3iE (BB OIEFNIIB VT, BANY) OSBRI AY LBC : TR OME Lt iuA
A %R 3 1Z2, Hand mirror cells (FEERMIL) & LTHBlTL 2 L 288, MIkED
A TH 722 b 5T, Ml b getai X 0 Al K o#ilaas CD3e, CD56
Batk, ISHIZX ) EBERFETH 5 Z & Z2HfE L, LBCEOFHEZMEL T 3. [H
U < HRZE 5 13 B PR I2F84: L 72 mammary analogue secretory carcinoma (MASC) TixFl
SHARBE S 2R THIIARSE, T4 7)) — iR TR E M E 2 A L, BukiaEe R
THIRES, Ao, IS 2R 2 S oM E NN O iR E AN




T —=OYefty CRPEMEZRTIEERE L TV E T, ZOFTRIE MASC & REAIHE, KR
P EE AR TER ARG & OEINCAH TH 2R H D, EHIHET 25D TT.

TR (AR RKFREE) 5%, PR RARIZENESS pineal parenchymal tumor of inter-
mediate differentiation (PPTID) OE#MIEZHI A ZHE L TWE 9. 2 ORI Tl mikE
FEZ W RICHBLIT 288G G0 2R TR AE S S, BN Z LIRS AL
WRIROB 7 o< F v R LTW2IED, Kib7 fEikHFA 5% Tho7zl e LTuwE
T, ZEOLPTEL O, REAHFLNE pineocytoma & DD 7212 Ki-67 oM b
FRFMIITI RETH S EBRRTWFE 325, MBS L H 72 K67 k=8 0 5 12
HOWTIRRERIES; D 7 L — FEHili 2179 2 & DRSO W TIEIMGEORIAH D, Wil
BB L IMBHIERE, 5 WVIEHIEEICOWTH B2 W2 & w2 AT,

SR OuNDsAt Y & —) Sid, Wb lkMIRaZ Ic B CRRESRIEE BN v F ) 4
FE/NHaRE & OHIIAHEEE 2D 252 L 2L TVWE T, WHEOEINIERICL S
Mgz ch L ZICHEETH L MO NTEBY, BENLMETHLEVWZET. AL
F 4 FTRBZIROESG MO EAS MBI, BOKIARNH, BIEATESRHROLNDL Z LD
D95, FHEHSRBIBOMEEYES nuclear molding 25& 5N, Hru~<F 87 — U8
MPRCIRTH B Z &A%, Ml L OFNCBWTEETHL I L EBRTVET.

il (B~ 7HbE) S1%, FEVBHIIRRHTINL o> W B A WEAE N FLEEDRS 1 ek 5% o AR B iy e
RO—>T, BEOFEII2DD O T EEOMEMELEREZ ML TSI EE2HEHL T
9. 2oL AR EENORBEEREE CRO ONDLO0ED, BObhb LT
CORBEOHETHE T DM, IZOVWTHENHL L AT,

EH ORIEKREE) 51, BRIV M) Mgk Bl L7z v by - 54
74 v el Lz HE L CwEST. COBEEERFRRICBVTERT S Z EIZFEFICE
nT, MRS T2HME DL EDLOTHLVI LD, KT HELESRELETH A &
W2 ET. FBESIIHEMED 5 VIIAEET, KAE—LBEH T 2% N/CHloE il
THERL S N5 FLBUR D 2 WIS EIRIE & 2 /R 3R BASTEO S 72137, M 245
HHINE, KRR EA T 5 EALNLMEANRIEL THB Y, MR M by I
7 v Rar r2iIK, 17-betaHSD type5, £ Yk ¥y, VL F=vEhTthoz2 b %
WELTWEY. ZOR2S, WEMRILESZHICAHTH L EAVRENTVET
A%, AR C OfES; Tl DICERI BIZTERDPELTWE ZEDBH LRI > TnbE I EHh
5, FOXL2 B AR Z & 3 2 B BHMIE & @5l & bbb, hRMEMEELOZ
Wikl B VBB T RERDF G TH LIy FHENTT.

E BRI 3BT B Rl 2> I 22 MR O RE ik & RIS IZAA 2 HIZ & - THREZER
AL, ZBUER A HER L BARREAED - MO RR L 2D 255D TY.
T/, INELLICLT, EMEFICL> TREPBAETIIL TS, HL0nIEwIgk
FITHZEWMESINLZH LY — VMBS AIISH T2 HiEesE2Tnw T L
X, COHEMEE L) EETHEMENZDDIIL TV 20D HEHDTY. Z0E
T, JEBIEE DS ROARMEEDO R/ THENI I ) BEEEZH L T EREIEZTWET
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AR A= U 7= Jioh e NK/T e ) > o3, &850 1

M HFY m m-Y & 2 M JRZY
WH Y EE ARV P Ry H% EY

B L2720 B BEFERY )W Rk R B e 1 W 9 e B2
B LR 2727 B IR B S A 4 F 78 R0 3 B

B mREKICEE L 84ME NK/THIR Y o3, 5A! (extranodal NK/T cell lymphoma, nasal
type, LUF ENKL) @ 1 1% %%k L 72 CHIFEAT R Z2 vz 3 5.

FEG 50 A, BE s, AEARR, &BEKr Eike LTibiz 2%, HAERICT, ENKL, Stage
VB L #Wrsh, UYkezfinzis. Zotk, EuiREORET DY, wiilEKOMIEZAHIT Sz Bk
AR 7% 728 Cyto Rich® # MW CHUR L BA#MIILEZ  (liquid based cytology, DLF LBC i) THEAR % /8!
L7z, BERICEESMUOTELAEL, BoUinidaiais EoRMEZRT) VS8R RO shz £
7ML D — 5 D3ZSEER AP OY72 hand mirror FROTEEZ 2 L 72/l b BlgE s 7z, B4R, 5% clot sec-
tion D IEMHRILA-IUMZ T CD3e, CD56 25F51E, ISH T EBER 25k PECTd 1, Al G KMk o sz iin b
ZEMRER T H DO R TH - 72728 ENKL OiiE & Wi L /2.

#55% © ENKL Oz i3 Mg 5 C Hand mirror cell & L CTHBT 5 2 2% 5. ENKL O, ik
Befo & HbETREICHE T2 2 LAUETH Y, LBCEIZED/ZDITHRTH 7.

Key words : Aqueous humor, Extranodal NK/T cell lymphoma, nasal type, Hand mirror cell, Liquid based

cytology, Case report
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A case of extranodal NK/T cell lymphoma, nasal type that infiltrated
in aqueous humor

Atsuko NASUY, C. T, I. A. C., Kouichi ICHIMURAY, M. D., Sakae
HATA?, C.T, 1. A. C., Hiroyuki YANAIV, M. D., Masaru FUJITAY, C.
T, L A. C., Kana HAMADAY, C. T, I. A. C., Takehiro TANAKAY, M. D.,
Tadashi YOSHINO®, M. D.
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2Department of Pathology, Kawasaki Medical School Kawasaki Hos-
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i SCMMEERSE T 700-8558 FAILTALXEEHAT 20501 FIlIK
FIRBER AL IR T

R 264E 9 A 3 HZf

R 274E12 H 1 HAE2ER

72 LTH2D% AT, MTrAT, miREAKNORHE
EhTH L. Tz, BEESOS I BATLEY v o
T, HiZMENK/THiBRY >~ 5E &A1 (BUF ENKL) (33
WIZENRTHBY. Sbhbhid, ARilREKOME
OBARL Y, FIRAEBARMNES  (liquid based cytology, LA
T LBC ) % L CHuygdett & in situ hybridization (LA
TISH) #dbeTHEL 272 ENKL ® 1 & #ER L 720
TS 5.
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MWEERAA & 7% o 72, B RO MBI T AST B L OVALT
LS L THEY AWM EOR W E L THEREZ Z U Tw»
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Photo. 1  Histlogical and immunohistochemical findings of the liver

(a) Lymphocytes with round nuclei and sparse cytoplasm (HE staining, * 40). The tumor cells are positive for CD56 (b) and
TIA-1+ GranzymeB (c) (immunohistochemical staining, % 40), and also EBER (d) (in situ hybridization, x40).

T2DSERDYE L iz, W L7282 A8 CT T
JEBR, BEREIRY > oSEORER, FFREAA S, SsIL2R
253551 U/ml & LR L Twiz, M) Vo8 Ex B, BEE
WRERATLEZA, MIREZFOE LTHRID S REIT
ERHREEZRT) VNERPHIE L TB Y, fEkRkbs
RHETINS OMALIEZ CD3e, CD56, TIA-1+Gran-
zymeB 25F P T& V), ISH T EBER b Btk T - 72 (Photo
1, Table1). L E®fiEA 5 ENKL, StagelVB & #Z#i S
7. MBER & 2 DAL, WA REREAE A 21 720,
BAiith 50 H CHRBEICTRRAER S 7z, FELE#RLEO
#, haplo I =BT bN 72, FBHHER 2 » H THEM
HBEL, BEZ2ZZ L ZAEMBRESEEZED:7:
b, ZWHNTHTIRE KSR BRAEOMILE 21T b,
ENKL i & Bl sz, 2ok, Mg ik s
X OB ORI AHERE S 7.

Table 1 Results of immunohistochemistry and
in situ hybridization

Antibody Liver Bone marrow
CD3e + +
CD4 - ND
CD5 - ND
CD8 - ND
CD20 - ND
CD56 + +
TIA-1+ Granzyme B* + ND
EBER in situ + +

ND : Not done, * Cocktail antibody

III. #EFRIFFR

#J 1 ml OFTIRE KA RIS 72723, BRI PRAT L
(Cyto Rich®) &Mz, LBC IS THEEARZER L 72 BEAIZ



§55% 527, 2016 4

| %

Photo. 2 Cytological findings
Atypical lymphocytes are present. The lymphocytes
have a long and cleaved nuclei, with narrow elongation
of the cytoplasm on one side, and azurophilic granules
within the cytoplasm, giving a hand mirror like appear-
ance (a: Pap. staining, % 200, b : Hemacolor® staining,
%100).

LT RNV 22 BERICEEORRY ¥ RBRDFED
Lz, TNHOMBEOLZ CITMESMOBE2HL,
DYIAR DD 7z (Photo. 2). —#EDMIBLIZ 14T 15
PEDOBAMEDS A STz, Tz, 7 A= VR & —T DMl
BHBEOFET AN ISR O T TSR OIBRE 2 R T,
WhHW 2 “hand mirror cell (LL'F HMC)" ASIESHINL & &
Z BN BHMBLOR 50% 128152 S L7z (Photo. 2). Rl
BEARTIZT A= VEREMEREEGEIPEAR LN
(Photo. 3).

Iv. S®EMRIEZRE

JE 5 M 13 e et © CD3e, CD56 Bifk, CD20 Btk T

Photo.3  Bone marrow smear findings
Azurophilic granules are present in the cytoplasm (a :
Giemsa staining, x 100). Hemophagocytosis is seen in
the cytoplasm (b : Giemsa staining, X 100).

&Y, ISH T EBER #F5tETH o 7= (Photo. 4). DL Lot
W70 & ENKL OFEE &1 L7z

V. £ =

ENKL &, 727, HEKIZE L, BKRicAhRw?, H
KT YD 2% R #HE LD, BHEICEZwESIhTw
%2, ENKL &, F&GE (5, SHSE, ElspE 103 12
FFEL, B TORBEICALSLZ ENL WIS, KBITIE
BIEICIZED SN h o7z RONIIFMIEZ RS h, i
HEMCTENKL E 2SNz 2 L1 X 0 BRRIICHFRE S &
ANz ZoMOMAVERE LTS, Btk 5
A ENTHAE L 7ERI 2SS S Tw 52, ENKL 13,
MM ER SR T 5 & ) AR R W SH 52, B
FEERE A T OE T, A REN ORI & /R 720 145 BE
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Photo.4 Immunocytochemical findings of aqueous humor
Tumor cells are positive for CD3¢ (a) and CD56 (b) and negative for CD20 (c) (immunocytochemical staining, % 100).ISH
of the tumor cells showing positive results for EBER-1 in the nuclei (d : i situ hybridization, % 100).

O, MR ILFH 2N E & 723 2 L% 0I5,
AR TILIMEREN DR R HESIT A DN h o 7z
MRBMEIIC BT 2 M) U oNEOBREIIZ, 13EA DB
M) v oECTH BV, AR TIE, lymphoblastic lym-
phoma OEFEHH V), WABITIX, HEEIHER 2R 5
marginal zone B-cell lymphoma of MALT type % [ < &, 1Z
& A L8 diffuse large B-cell lymphoma DR TH 5. *
72, mantle cell lymphoma, follicular lymphoma, lympho-
plasmacytic lymphoma, B-cell chronic lymphocytic leuke-
mia, small lymphocytic lymphoma 7 £2%% 5V, F7-, R
FHEIEARZE T % ENKL 0% < IZHRE A~ ORE T H
D, BRERNICEE T B REENIE A v, IRERNICERTE L 72
ENKL OZ W3l FAROMAE TR EIND 2 L H% <, Hilk
FRBARDSFE W LA D W IERNIE & b d TA %\, Kase
5313 ENKL B#H ORiI G KIS HRAN) Vs BRE2 Bl L,
southern blot #C EBVDNA Z M L7z, 72, Yoo 593

-3
el
A

ATIRBEACH U Z SAL ) 2 oXERAS A & 7z ENKL OJER] % iy
LCwa2, Mfgit oIS hTwnin,

FEFIBUI A As,  ARBEC ISR A8 3 L 72 ENKL
DIEBID H 0, LAV, Mk, KOS MES RIS
i 57z ENKL ORI TiE, BHRMZ RS~k o
JESHINEARAE L, L TR T R b= 2ADBA LN
b EHE SN TV 550,

KB THELDTRI =V AEFRICEZBORMERL
720 VOSERHSFED STz AREITIE, MR A O K
S ZERRICMOTz, bW b HMC 23K % o Tw
7. HMC X, THEOBEL L2 T, 1931 4E Lewis
PHFEE R O) VX TTFREEOREZ LMLz
“pseudopod” L EHL L TW72b D THAHT. HMC Oy
BIEEE, VU v oXEROERNRE L R H L E bRl Tw
58 HMC & 1936 4, Rich 5912 & o THGE S TLLE,
EH) Vo5, ARYVEEAEERE, 18YEB X OaEY Vo3
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FIE, ) ¥R L 5 REE 7 & CHOS IS
ENTwb. HMC HAEOB BRI, ENKL D
MO F AMERMTLA B MIKE ) > SHEIC S HMC A3 i3
T52LHH5H0. HMC OFREZE 29 5 M3 B REA
VERBE D NTREW & OENALETH Y, SR HIKIT
ER—HINH I TV BEAIANTERE LTEZHRE
TH5Y. B\EOHEHITIZ 40% U EoMIEA HMC DI
B2 R7H DA HMC leukemia & 5 > i HMC lymphoma
LENTWAILLY,

VR S ED R I B LT B I ISR S
DA THEEZHICW 52 LIZBERETH Y, EESH
WIS AL 2 AR B AL ZE T 5. ENKL I3IEARM I
EB 7 A VZADE50#BH LN, £ 25CD56 BETH D
NKHI Y > 8 E £ 2 5N T»Wa2. SHOBKD X912
ot 7o AT ARG ZK 700 © 1 — e ) 2 BE A B Tl E AR AR
BEICBRY 3B 5. ZOX) AT LBCEZ WA S
& T CD3, CD56, EBER DIFHEHHEL 2 ), ABIZBW
T, MEZHAETENKL D2 2179 &5 TE 7. M
HEOMIK L2 RIT 5 2 & 25T & 70 WRTIR B K < #l A
BRI LBCHE:Z I 5 2 & T, MMk TR
TWIATREIC R A L EZ b7

FEH O, FRTREFBHCREBIED Y A

AL OFFI1L4E 53 Il H AR B RE (2012456 H,
TIE) ITTHEELL.

e ABNCKES L, EBERin situ hybridization 2 L T\»7275w> 72 ]
N R BE R s S FAR A TR R ISR B [0 e 3 A CER#h
72LE9.

Abstract

Background : Extranodal NK/T cell lymphoma, nasal type (ENKL),
is a rare subtype of malignant lymphoma. We describe the cytological
findings of ENKL cells that appeared in the aqueous humor.

Case : A male in his 5th decade of life who was diagnosed as having
ENKL was referred to our hospital for systemic therapy. Ophthalmic
examination revealed turbid aqueous humor in the anterior chamber of
the left eye. A cytological specimen was prepared by the liquid-based
cytology (LBC) method. Atypical lymphocytes with cleaved nuclei and

elongated cytoplasm on one side were observed, appearing like “hand-

mirror cells”. Immunocytochemical analysis showed positive staining of
the tumor cells for CD3 and CD56. Iz situ hybridization (ISH) analysis
of the cytological specimen revealed a positive result for EBER-1. These
phenotypes were identical to those in the histopathology specimens.

Conclusion : Tumor cells of ENKL can appear as hand-mirror cells in
cytological specimens. Immunocytochemistry and ISH are necessary to
make a final diagnosis. We can perform these studies even in small-vol-
ume specimens obtained by the LBC method, as in this case.
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AN

FE]: 50 1A, BE Rl 2 WA FARIC UMb, Wi L, ATRICHEH Y, BTN o 5
WIS TA M IELIBRAT R X OHERR ) > SETEREASIEAT S 7z WM R OIRETIE S AR T, /B 7 i
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Key words : Pulmonary artery sarcoma, Mural sarcoma, Morphology, Imprint cytology, Case report
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Imprint cytology of pulmonary artery sarcoma——A case report——
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Photo. 1  Imaging findings

a . A chest X-ray showing the lesion in the left lung hilum region (an arrow).

b : Chest computed tomographic image showing a well-circumscribed and solid nodule measuring 36 mm in diameter (arrows).

N YBBRBNZBE o7z WX WG ETIE, AR
T I R AR 28 mm DEF R AR S, WEE CT T,
Aol S8 Jii AR U2 358 S BH I 22 e KAE 36 mm D72 % £ RO
JERI AR S 7z (Photo. 1). A& LHE F &Mk | Hilu2
T RN % Bk L i S 7z, EH T malig-
nant short spindle cell tumor & Wi S L7485, IS
O TR T IEWRE X OHERE Y > /S EE DT X
n7z. WM R OIRENHINEES TIIME & 5E > 7o 2 RS
Z LB Lz, MERE0S, A 8HE pulmonary
artery sarcoma, mural type & &2 S L7z, SIBRWT G 13 Bk
THY, MEIRWEG $ THESOERIED S, ik
1456 » AD5E# L72BUE, R s 380 & iUyt
T TH 5.

. ZFEMEOMEEFRR

/NI HEE 7 AR A IS AR R AR 4B & L CRR
B b7z (Photo. 2a). JEBMIRLIZ I LR ARG G 05R B,
K E SIZIEF R R 2 I FF K &/ NRTHR, BiX
%D~ L ITIRDTFARTIEAD D H8E % 4 L (Photo.
2b), —IROMBBIBARAEEA 520 572 (Photo. 2¢). &
7z, #NZ2Rd (Photo. 2b) RMIRRE N2 (Photo. 2¢) %
A HMBEAH . - 72, B ckgEE R, B
R REAEDOZE L HIIED A S 7225, Bifgo i
AROSNT, Hrua~xF v OREESAEA N2 o7
(Photo. 2d). B/MEIZ/NUEMET, 1~KHZD 5 hiz
(Photo. 2d). F7:, BARBIERD LN T

IV. SEAzfEReT R

R RRERE DI E 2 H 5, /N 2 F65 AN T
DOF AT 2180558 b7z, BN DA% 13w
L, MREICERLz#EDL Db H o7 BRI H
STz TR Ao 720, EMRRAL SIS Ki-67 (ZJEEE M O
50% w3tk z R L 72,

V. FEHAMEORIZERT R

WHER IZ, K X & 33x25% 24 mm O {8 TR R 72
S22 HRROBEREZREL, ZOHICHIBIRSEZATNT
V72 (Photo. 3a). #LREEA9IIZ, KHEEIE O R 50 L 25 B)
RS 2> & JE PR 3 1% % £ L T 72 (Photo. 3b,
o). FEBGHINLIE, MRS &R, MR Hsm L,
54 ORI H L, SHOMSEUEHED S
N7=75, %I H L% %> 72 (Photo. 3d). 72, Ml
Bw L3N ERE A3 2 Milassi2d 57z (Photo.
3e). SRIEMAR I, TESMINEIE aSMAICKEE, HHEF35
5B E R L7228, R~ — 4 —T2d % desmin X,
CD34, CD31, #5 VIII K7~ B8 405 45 1 P B RN R~ —
B —IEBEER L. $72, Ki67 (MIB1) (ZI3ES5H
N 70% LL L2312 7R L7z (Table 1).

VI. # =
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Photo. 2 Cytological findings on imprint cytology

a : Aloosely cohesive cluster of small epithelioid tumor cells (Papanicolaou staining, % 40).

b : The tumor cells with frequent intranuclear inclusions (arrows) are mostly polygonal (Papanicolaou staining, X 100).
¢ : Note the intraplasmic lumen in the tumor cells (an arrow) (Papanicolaou staining, % 100).

d : The nuclei of the tumor cells have vesicular chromatin and a thin nuclear membrane (Immunostaining, % 100).

k, AT 200 I T OHMEGEZALDOATH LY. 20
e TREFRIRI A 7 — 7 VWG AR, CT 74 R IR
DIFENIRIHR B TR O AR X 0 W ETHHEE B Wd % Shiz
WERTLA DY, TOAMUEARENTWS. Ll
WEN L MBEEERZITTH D, WRE L7 E D TR
MIBLZARIZZWT L A 72 DA% 67, MRS
WTIHERHN TV L HIIED b ho 7.

I BRI > KR 5313 2 AL e % A5 B PRSI L2 ok
L. WHESE M R W M SIS~ D b 2 73§77, it
ROFEHNIED EET L EHEZ LN TWEY. KESO
HLRRAR R E LT, MG 23 AR O A5 A3 L 45 P 1
AT S &) ITHIHT 5 2 EAFET 5N B2 KB
BWTHRAMOMEEGEEL Tz, LaL, EEANOIM
EERIZOWTIZZENRDOPLHN 220w DX T, £

P REGAN D BARIER Z AR OV T O MGIC L) &

FTH B, RKBUZOWTIE, JEEFHINE IS NI TS

PECHGE L, —EBCABAZE RO S iz, JEE
MO RANI A S N/228, LRI ko7,
it B R P e 3 SRR A b A, NI R ~ — 7 —
25K % 7R 9 intimal sarcoma &, Z L4 ® mural sar-
coma lZ KB E A, KREINL CD34, CD31, % VIIKT
BEPUE A T Y72 5 72726, mural sarcoma & %
Wr &7z, % < id intimal sarcoma T V), RFEF D X 9 %
mural sarcoma I3 E N TH BV, 412, CD31 IZMERIED
BWHNC BT - FRREE L BN, JH BRI S o8
WCHHTH 5519, BiEhAR A JIE LS 3 v CTld mural sarcoma
PFET B 720, BEHEOBA O EEILETH 5.
AREIOMNEGIE, KL TR L B BREAD
RoOSND I L, RSN IER FA B & 1 3IFF R
B, RR/NEITHE, BIEL BB~ IR ERTEARD
HEHMPBE G LEREERALNS 2 L, BIFEMET
RYMEZ R LA H LD D OOMBONERA S
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Photo.3  Macroscopic and histological findings

a : A white and well-circumscribed tumor mass with pulmonary artery involvement.

b, ¢ : The tumor cells fill the vascular lumens and infiltrate outwards (b, HE staining, % 10 ; c, Elastica van Gieson staining, X
10).

d : The tumor cells are spindle-shaped with slight pleomorphism, showing a whorling pattern around vascular channels (HE
staining, % 20).

e : Intraplasmic lumen and intranuclear inclusions are evident in the tumor cells (HE staining, % 40).
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Table 1 Immunostaining result

Positive Negative

aSMA CD34
HHF35 CD31
Ki67=70% factor VIII
D2-40
Desmin
AE1/AE3
S100
HMB45

THu~F Y OARYESANHNI RN L, MBBEN
BIUOBHEREET LI PN TH-72. oo
I h, LRSS, R MENZERIE £ ofl
MO MEREICBWTIBT 2B TH -
726~ LA L, MEiAoBEE cldiiioRE s
BRIISESETHY, FICAHLERR)SBER YRS
KIEGBE DRAEAH D & DAL o 72679 11HY
IMEREEZ MR LY, RS A 5 N
B SHERDSEROM R IER, EOHLASF RO R 5L,

2B FOMBEANRAET HIRABUIKIN L TB Y, KplL
PWRZIERNCH Y5 I8 TH A LR SNz 72721, Af)
SRR A0, NI R~ — A — 55 R TRa
%7~ mural sarcoma T3 0, SoIEMRRALEEN R M4 &
TR I I3 T OA—EA D 5. MBI
SALD Z K W TR SE ML AT E R T & v
M o THIFFICIG 20, REICIINEE 2SR 7%
SALREOHNEZ G 2L E KL TWADOTIE RnHh e
Zz 659, HETRTIE, FOE, it BREAEDS
FELw, BBRIEERE 2 0~ F v ORGESAiHH 72 7%
W W o ARG & FARO AT AR S OIS A D
NDHH, By a~<F 2 TIEBERAR, R, BEI
LV 2RKBI L R LTS H A6, T2, MERED
MR ORERE LT, AR, RS, oty
N RRBCH O MR RE S & 386 5 5 WS- A % s, RFIT
FRED NG h o7, REIOEEMALIE, &G TIIHE
TS FAR, MRETIRE BB~ HREERTH 5 pias
o TWz2s, ZRPAMHImE & b FRld &9 RO
RO LN b, WHOEENEOTIRDE D
WX, BB ORSETZAINE A3 22 BB & M ASEREX
SNz, BEEN TSRS A 2 5 A RN TR S
NEDG~ R e otz EDHEM S NG, FRZ, AHI
TITHEE A B L OBNZENAH > Tw/izZ & IER NS
EELFHOITREEZEZ 5N 5. Mg, mER
JES; DIRETER O MIEETDH 5 FUHENEZ W3 5 2 &
BT BEMSEIEE SN T W 510 JEEHIL oM E N

2 ai, MRE 0D H % H CRl# S X R o A
BN AICE Y EZ 2 Z 260, LEOMBMIZ
FERRAFIEDTE S 510, Z OFF NI AR MLER AT 5 5
BB SN, MAENEIE D IERI M 2R § 2 &8
HOEPZENTWDIO, 72721, REITIIHREAWIMNE
WEAOLIZFEI SN THE 53, MIE N2
IR O Lk 1O AR C b A B RIIIE &2 O LT &l etk
bEzoNBW.

AN DAL SR 5 I b Fhl % 2T 2 DRIHETH 5.
AETOMILFAIRER E LTI, LR GEET S
RIS, etk ME B X OBNZEN, /NECHEH
RIRFNEOR, BIERCHIA R E3BE R E LT
bBEITONAL. —J), MEIIRANETIZIE LR PEIE S 45
W BT RS TH 5, BigOREDSH SNV &K
7 F 2 W AN E A HY H L7270 > R & O
EHTEETH 5.

T 72, MiZEEDOBEEIIMR DY, AR & FIC 50 % IE
F R PRIES; & U T, BB A B E, BBV AL,
BERANESDH 5. WIS IEFFITEML -filfgkz 2
LTHY, MREEOADENINETSHY, ket
EOIMRENPUETH 512,

A= DFIZARII LT D E B Y T
W7edt - 200 HTHBLE S—=dt(), Bk v =—, PIHREE (D)
boEF 51E, HRTRESFIRMIRELZD D LA

Abstract

Background : Pulmonary artery sarcoma is rare, and diagnosis
before surgery is difficult. The characteristic cytologic appearances
have not been described yet.

Case * A man in the fifties was admitted to our hospital with a persis-
tent cough. Computed tomographic examination revealed a pulmonary
nodule in the lower left lung field. The lesion was suspected to be a pri-
mary pulmonary carcinoma and was resected with a left lower lobec-
tomy. Imprint cytologic smears obtained from the resected specimen
revealed clusters of small and uniform epithelioid cells, and small
tumor cells with polygonal and thick cytoplasm. The nuclei of the cells
were round and localized. The nuclei frequently showed irregularity,
but without any conspicuous atypia. Intracytoplasmic and/or nuclear
inclusions were prominent. No mitosis was seen. We therefore diag-
nosed them as atypical columnar cells, uncertain as to whether they
were benign or malignant. Histologically, the tumor was diagnosed as
an artery sarcoma combining the above data with an immunohisto-
chemical examination.

Conclusion : Although the cytologic appearance of pulmonary artery
sarcoma is similar to that of pulmonary adenocarcinoma, focusing on
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cytologic findings such as nuclear features and inclusion body struc-

tures may allow them to be distinguished.
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Signet ring cell HRAAZD B A 1F 5

intraductal papillary mucinous neoplasm @ 1 4]

Rl RV Mg s BA AV gk RV
Hilr IEE? RN JFEP WHOEAR? g Y
HAEREAT ORIFEE ) TRBREANLEY, W BN, AR A

L& : Signet ring cell Bl O 1B % £ 5 B N LIRSS (intraductal papillary mucinous neoplasm :
IPMN) O 1512885, ZOEEIRAMILS 2 R MR IO W THRE L7220 TR T 5.

FER 63 %, k. 8 AERIIC/AHBEE T IPMN 2554 S MALBBISE T CTh - 7278, BREOWKR & F A
DR RO 2720, BERRBEIERM 2 1T L7z, EEEAMNEZ TEES L 0ROz B, B
WA A % E 9 signet ring cell AL ASBIGR A1 20 v LIZFAEMEICRED H 7z, BRI ik v
Th, WBIRMEFEK 5 DU FE 12 signet ring cell FEAIIZASA S 7z, FHELZ KT 1T intraductal papillary mucinous

carcinoma & ¥ L, MUC2 #eful2fPETd % 2 & A5 intestinal type & i L 72.
#%5% © Signet ring cell k&ML HIZH1Z IPMN O intestinal type & gastric type Z#415%E L 72 fla Wi 2 £ %
VENRHY, MUCHAZINZ S L CHRERICETCERT LI LWHEL 4 5.

Key words : Pancreas, Cytology, Intraductal papillary mucinous neoplasm, Signet ring cell-like cells, Case

report
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JREAE PN FLBERE W IS 5 (intraductal papillary mucinous
neoplasm : IPMN) %, BENSHEF TR F T R RM
P2 RS RERMRAE T ), KRR Th IR BI%E
DR REBRETH B, L72d5o T, MlE TN
IR 2R L, #IERMIEZH B X OHERE A E TER

Cytopathological findings of an intraductal papillary mucinous neo-
plasm with the appearance of signet ring cell-like cells
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NISHIDA?, M. D., Koichi HIGAKI?, M. D.
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Photo. 1  Imaging findings

a : CT image shows a cystic lesion in the tail of the pancreas (arrow).
b : ENPD image shows access to the main pancreatic duct cystic lesion (arrow).
¢ : MRCP image shows a cystic lesion in the tail of the pancreas (arrow).

EREH  CT A TIE, BRHIC 84ER &L Y 13X 7mm
5 20% 17 mm KICHAK L2 BN 2 500 72, HElune
ORBERERIIALNT, WO 0LREEREER) v \HilE
D\ SN ol LEALEYS, EWEIX4mm 2
5 8mm ~ & JLikE M % 7R L (Photo. 1a), Endoscopic
nasopancreatic drainage (ENPD) &Mt ClZ 1S & @
ZAFER X7z (Photo. 1b). MRCP #i#: T 3 Ak,
RS ER VB RAB A D 2 B 20 X 17 mm K D BN VNG 48 % 38
®7z (Photo. 1c).

[TPMN EBEZ#AT A K54~ 2012V TRENTWV S
high-risk stigmata ® 3 H 13§54 2 1197, worrisome feature
LU CIRRMA L FHREE Smm BNBITOoNLDARTH -
72, L2 L7%&2%5, IPMN OFERFZOH KRS L OFREN
PRGN TH 5722 &5 5, FHIEER IPMN 2 HEAH
IPMN ~O#47, SHEHALT 2Tl EEICHETE
¥, BB LTHS RS, Y74 —2F - avty bEAT
W, AR IR B & fiAT L 7.

. BEEEHMIEFR

RKIEB L OV RO Z TR E LT, BEHIIEABH
LERBEZ PR S KAOE LR L, SEIABkIEM
MANEE % 7R L7z (Photo. 2a). Bl BB L RIEMIE TR/AAR
F, BEEEOAY—BLOE s u~F v OMEZ B 7
(Photo. 2b). F 7z, HMILBIKGEIC & Y B%IWAE L 72 signet
ring cell FEHIIE %2 Bl A1 7o v LIRS i AETE ISR o 72
(Photo. 2c). MR (X HEME & HIB L7z, S s o RALHH
i 1 S M g A = 4L 712 € MUCL 2 &, MUC2 -
MUCSAC 1ZFPE% 72 L7z (Photo. 4, 5).

IV. FRIEAERAT R

PR L CiE, BERERC 18 X 18 mm K D FERIMEIH 2 234F
L, WIS & & D ICALBLRIC RS 2 ks %
BTz ERFICORZEAH LT\ (Photo. 3a).

RN R T, M % &3 5 Rl AHEIRIC
% LT\ 72 (Photo. 3b). ZH 5 o B AN AL NE K <
BruxF viggaemnl, BEEECHEOTENZ R 72
(Photo. 3c). B S 2272 AT Fix 7 < intraductal papillary
mucinous carcinoma, non-invasive type & iKW L 7-.
% 72, signet ring cell BEAIHE 13 HE T IREE il 55~ 0 30 5 (2 BK
FEVEIZFE® 5172 (Photo. 3d).

TEMAR Gt OFERIE, BRI DB X O sig-
net ring cell fHfliflz O W31 d MUCL IZFa:, MUC2 -
MUCSAC IRt m L, il Rt oL —&%
L CTw7z (Photo.4, 5).

V. £ =

IPMN 13 1982 4E\CKAG &2 2K e AR & LT T
W LTk, 2 omEPEIN TS, IPMN 0% < X
IR ETH Y, FBBIEITREZIER D B %
A3, PR 2 ) EF DAL, IPMN 12K 5
AT W O FEEMEIE X b TEV. IPMN OBy — Vi
F L LCHBEMRATH 555, [IPMN EEESZHETA FI4
> 2012 T/RENIZIPMN @B 7V ) XL D% )Tl
BERHIE RS OAE AR T SHIRE S BST 5. XoT,
IPMN Z BRI HT 5 2 & B X O B 12D W
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Photo. 2 Cytological features of imprint cytology
a : Atypical cells form large and small agglomerates and are accompanied by irregular intussusception properties.
The agglomeration border shows uneven irregularities (Pap. staining, X 20).
b : The nuclei of the atypical cells display a variety of sizes, with increased nuclear chromatin additionally observed
together with uneven internuclear distances (Pap. staining, X 40).
¢ : Signet ring cell-like cells are found in an isolated sporadic formation (Pap. staining, X 100).

c d

Photo. 3  Macro- and microscopic findings of IPMN intestinal type
a : The tumor is present in the tail of the pancreas along with mucin (arrow).
b : Atypical cells containing mucin are growing in a villous manner (HE staining, X 4).
¢ Atypical cells show nuclear swelling and with strong staining of the nuclear chromatin. Layer properties and
polarity and architectural distortion can be identified (HE staining, X 10).
d : Signet ring celllike cells are observed in scattered in the vicinity of the villous growth component (HE stain-
ing,x4).
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Cytology

MUC1
a

MUC2
b

MUC5AC
C

Hitology

f

Photo. 4  Immunocytochemical and immunohistochemical findings of the agglomerated atypical cells

Immunocytochemical and immunohistochemical examination of the atypical cells with an increased villous area show positive
staining for MUC2 (b, e) and MUCS5AC (c, f), and negative staining for MUC1 (a, d) (Immunocytochemical staining, (a)-

(c) : x40, Immunohistochemical staining, (d)-(f) : x20).

THIRZMICE KT 5 Z L1345 O IPMN {GH IS O 7 5>
THELRHA L% 5.

IPMN ORIl & L CTHI 5 T\ 5 gastric type - intes-
tinal type * pancreatobiliary type - oncocytic type @ 4 DD 7
T —i%, M ERAE L B S B EHE I hTw
%30 BIMOFEFEIC L Y WEERA - cp SRR - B R
B/ HE E N, intestinal type 3 EEEED S EERI O L 0
HE L, 86UBVWIETH 72T HHEDLH VY, HER

BIMENER & LTE 6z, @UNCHIBZIZIT) LEND
D, MR Z EMICIERT A EAEETH .

Al b b i [signet ring cell KR O 13| %2 IPMN
DB R D—>o L # 2 Kaf L7z,

PENEIE S 12 351) 5 signet ring cell KERIEEASHIZR 3 % HLi%
ENIHHOEDSETH DD, MMM IZ R B K i ©
& % IPMN Hi3ki2{¥% T signet ring cell B o H B A3
HBENTVDY, —T, lH TR o RS 22 1 R
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Photo. 5 Immunocytochemical and immunohistochemical findings of the atypical cells of signet ring cell-like cell
Immunocytochemical and immunohistochemical examination of signet ring cell-like cells show positive staining for MUC2 (b,
e) and MUC5AC (c, f), and negative staining for MUC1 (a, d) (Immunocytochemical staining, (a)-(c) : x40, Immunohisto-

chemical staining, (d)-(f) : x20).

&, MiRREY O % £ ) EREE BoKRNAREH, BEAR
OBEFNSN TV A KEFO X9 RIEREED
IPMN T& - T signet ring cell Blia D AL EAm 5
NBZEDS, ZOMBLGIEIEIIC 3BT 2 kG e Y
BCTHBLLTWllag e Z 2 oh, MEREHET 2012
HELEEE R TR VR S S, F 72, PanIN 2-3
DX EEF DT & v A BN oD S I
PECHBLL, 4 OMIILIIHE % OREE TREAMEAA SN S

OO EAEHNNL, WhWwb [signet ring cell k&L D
HHE MG shTwiznz L2510, [signet ring cell £
MO WBL CEHTAZET, HEREICS L LM
ZWAREE 2 5. F 72, KNG, IPMN HUOREREHE, IF
R IPMN W3 h b PREGES CTH 0712, Bl
ZIZ BT % signet ring cell KA OIEIRIZ FHAHEE R T &
L CHIRESENEH W EEZ LN,

IPMN O 77T 4512, intestinal type & gastric type 1
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EELHMRENMESEA 2R, & BT [signet ring cell £k
M A BigE S N AT REMEASE V. intestinal type I EHEIR
WZHIGE S A Lo ORISR AR L, 84 oM IZHIIEP
HHZEBEICEAL TS0 TH 5. —JT gas-
tric type b MIBPRGE %2 A3 525, IREIEFIA% <, intes-
tinal type & FERIPEICHIED S 2 & G S T 53619,
L72H%> T, IPMN %W L729 2 T [signet ring cell £
Mo MBL & v R gz & & 2 72B121E, IPMN
® intestinal type & gastric type Z 8T A5 Z LN E TN
b, LL%A6, BWICEET 2%, MBEE
DA & B HBEERZWRIFBEICZ L. 20720,
IPMN O intestinal type & gastric type O #5121 MUC 3¢
BHHEHTH B, MUC et ld 5 il & ks A R (2
F ) OFHli %47 9 fEGfaTH 5. intestinal type 1F 55
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Abstract

Background : We experienced one case of intraductal papillary muci-
nous neoplasm (IPMN) with the appearance of signet ring cell-like cells.
We examined the characteristic cell findings with touch smear cytology
and we report our findings herein.

Case A 63-year-old woman had a branch type IPMN identified eight
years previously and was undergoing follow-up observation. Because
increase of the cyst diameter and the expansion of the pancreatic duct
were accepted, the patient underwent a pancreatic tail resection.
Against the backdrop of inflammation and a small amount of mucus in
the diagnosis tumor cell seal, signet ring cell-like cells containing prom-
inent mucus was observed in loose coupling of isolated or sporadic for-
mation. In the histopathological findings, signet ring cell-like cells were

observed in the vicinity of the villous growth component. The patholog-
ical diagnosis was determined as intraductal papillary mucinous carci-
noma, and it was diagnosed as the intestinal type because it was posi-
tive for MUC2 staining.

Conclusion : The appearance of signet ring cell-like cells should pro-
mote a diagnosis that assumes the intestinal type and gastric type of
IPMN. It is possible to identify the subtypes by adding MUC staining.

X

1) Tanaka, M., Fernandez-del Castillo, C., Adsay, V., Chari, S., Fal-
coni, M., Jang, J. Y., et al. International consensus guidelines
2012 for the management of IPMN and MCN of the pancreas.
Pancreatology 2012 ; 12 (3) : 183-197.

KAGENE, A L3ede, SLICHE—, PrIERED, KHIERR, KAG
—HE - 13 RS O 4 B4 B A+ IR FLE R
Z sk LC—. Prog Dig Endosc 1982 ; 20 : 348-351.

2

~

3) FRMBETL. W PRSI, HIHEE 20125109 : 173-177.
4) AARRES . BRIk 55 6 BiEThL 3Ot &

i @ 2013.

5) Adsay, N. V., Fukushima, N., Furukawa, T, Hruban, R. H., Klim-
stra, D. S., Kloppel, G., et al. Intraductal neoplasms of the pan-
creas. WHO Classification of Tumours of the Digestive System,
4th Ed. Bosman, FT,, Carneiro, F,, Hruban, R.H., Heise, N.D.,
eds. Lyon ; IARC Press : 2010 ; 304-313.

6) Furukawa, T, Hatori, T, Fujita, I., Yamamoto, M., Kabayashi, M.,

Ohike, N., et al. Prognostic relevance of morphological types of

intraductal papillary mucinous neoplasms of the pancreas. Gut

2011 ; 60 : 509-516.

Adsay, N. V., Pierson, C., Sarkar, F., Abrams, J., Weaver, D., Con-

lon, K. C., et al. Colloid (mucinous noncystic) carcinoma of the

pancreas. Am ] Surg Pathol 2001 ; 25 (1) : 26-42.

Naito, Y., Okabe, Y., Morimitsu, Y., Taira, T., Kawahara, A., Yano,

H.,, et al. A case of invasive carcinoma derived from intraductal

7

N

8

=

papillary-mucinous carcinoma of the pancreas producing a sig-
net ring-type appearance on pancreatic duct brushing cytology.
Cytopathology 2009 ; 20 : 406-408.

WS, FEBIEME, RBE, ZHRINA, SUEFLLAE, B
BB RIUEDENIC X 2 BEEMEZ omE. HERRs
s 2007 5 46 : 7-11.

INCVAGE, WEAE, Wik, ZHRINA, 265, &
HKF - 135 AR Z FARE T2 BEOMBBZRICEBIT 2
i o BEE—BISEEWHZ & O iE—. H MRS
2011 ; 50 : 255-260.

MR, BT, IR, AHERBL, 4 REEH
KB - 132, WHSENHRERRE FL > — JRE T THRIK
SN RE O A FE— B2 N3 O I 1R % Hrisic—.

H Al 23 B 4xak 2012 5 33 @ 57-62.

Sohn, T. A., Yeo, C.J., Cameron, J. L., Hruban, R. H., Fukushima,
N., Campbell, K. A,, et al. Intraductal papillary mucinous neo-

9

=

10

=

11

~—

12

~

plasms of the pancreas : an updated experience. Ann Surg



106 J A B PRl 25 2 e

2004 : 239 (6) : 788-797. ZoEFE. MERE 2005 26 (2) : 105-113.

13) Nakamura, A., Horinouchi, M., Goto, M., Nagata, K., Sakoda, K., 15) Adsay, N. V., Merati, K., Basturk, O., Iacobuzio-Donahue, C.,
Takao, S., et al. New classification of pancreatic intraductal pap- Levi, E., Cheng, J. D., et al. Pathologically and biologically dis-
illary-mucinous tumor by mucin expression : its relationship tinct types of epithelium in intraductal papillary mucinous neo-
with potential for malignancy. J Pathol 2002 ; 197 : 201-210. plasms : delineation of an “intestinal” pathway of carcinogenesis

14) KEE B JZWGE T, ¥PoC=0h, ARHPEEG, VAR, in the pancreas. Am J Surg Pathol 2004 ; 28 : 839-848.

PanIN, IPMN, IDC GREEMERERE) (2B 5 4 F 2 58lL




J. Jpn. Soc. Clin. Cytol. 2016 ; 55(2) : 107~111.

j 107

E B

HFRI A SRR I B NI 0 1 151

2t FHEY R By
AL )
KRR S35 i L35 W R LD

% e BRINAY

WH R
/I T B

e Ay

N KR AR 2 B Bl 5l e

B PHARREEEES ORI T, MRAICHE L 2HE il zwv. SE, bhvbiidifil
ARARIE NS & B S N7HEB 2 #EBR L 72T, T Ofiag & kA iz &b THET 5.
RER - 60 AT, 2ot B % EIRIC YRR AIR 2 H9 L L TARBEL 72, MROIC TRRAERZ 2 cm K

DIEGEHEED b, NEEHR A A AT S 7z,

A A

2B\ TREREE & U S S M L s

DFERPHEEITIBL, REMEIZ Loz, By u~xF ik, MR mELICA SIS &9 Zk
R SHRIRE B LTz REMIRALS B W T K67 k=13 5% Th o 72, RIS IES X 7T

WAL, B—2MMEEE R L EEMIL D S,

W5 D BIER A RGIIA DN o 7275, M

N % BE DRI A— I TR Sz, SRRk LA TRIEGEMILIE > 7 b7 4 ¥ Y BIET, Ki67 k=R

4% TH o 7.

faam o A AU SRR T RN O R AT b, RO L HBRRO s ux T U ThH o 7

Z DI

2iE, AR R 2 GBI E C & & B I K67 R 2 iR T A L AEETH B.

Key words : Pineal parenchymal tumor of intermediate differentiation, Intraoperative cytology, Ki67, Brain,

Case report

L U &®IC

TR RAR GRS 0 SR, BHER NS IE S O Ky
03%CTHH, TD%LH)THHMERIAELNES (pineal
parenchymal tumor of intermediate differentiation : PLF

PPTID) 13, MRAFEEELEOPEU LE ED LY. BR

Cytological findings of a pineal parenchymal tumor of intermediate
differentiation——A case report——

Hideyuki ABEV, C. T, C. M. I. A. C., Akihiko KAWAHARAY, C. T,
C.F 1 A. C., Yasuo SUGITA?, M. D., Tomohiko YAMAGUCHIV, C.T,,
C.M. 1L A. C., Tomoki TAIRAY, C. T, C. M. I A. C., Yorihiko TAKASEY,
C.T, 1 A. C. Ken TANIKAWAD, M. D., Masayoshi KAGEV, M. D.

DDepartment of Diagnostic Pathology, Kurume University Hospital

2 Department of Pathology, Kurume University School of Medicine

aSCRURIEE R G T 830-0011 FR IR AR KITUET 67 AR KRS
Jﬁl‘mfﬁlﬂ SWIRHRELES e

SR 27 4E 6 1 8 HEZf

SR 27 4F 11 H 18 B2

IR, LRI TH S WHO Grade T OFFARHIE
&, (K5 C3 5 WHO Grade VORRMAEIFERE, h b
DNEE; O H ¢ WHO Grade 1 %5 I @ PPTID (255 &
NCTwabL2, PPTID &, /MNEDSIEA T TIEIAL A bR,
BRI\ N KB % PAZE S % 7o o BHBE N E JUESE, JEBhk
AR B E R, RIS B 2 FEFE MR & L TAD
N5 Z LWL\ PPTID ORI RI3¥— KM 2 54
Mo &N MBE %24/ L TEBH Homer-Wright
rosette % true rosette 25A 5N 5 Z LA BV, RIEEIT L
USRI R I R _EANE & O AT T 2 g & X
NTWw572%, BUE T2 PPTID oifilait Ro i %
W,

Llbibiid, PPTID &SN ER 2R L, £

DM & HHERF T R % &b Tl 5.

0. fE 1

60 i fl, ik BURE ERCEEEZZZ L, MEmET



103

Photo. 1  Tumor is an approximately 2.0 cm
solid mass with inhomogeneous
enhancement in the pineal region
on MRI (FLAIR).

a b

Photo. 3  Cytological findings of club-shaped expansions in a
pineal parenchymal tumor of intermediate differentia-
tion
Club-shaped expansions (arrows) are unclear on Pap.
staining (a), whereas they are positive for neurofila-
ment on immunocytochemistry (b) (a : Pap. staining,
x40, b : immunocytochemistry, X 40).

1To72. ZOfEE, BEIREREE BRI NIz720
L el AR CREB B M T b Iz M MTCE§£%ﬁ‘$E
R RERLIZ720, FRHWICABEE ofe. BHE
XA BERED AL AR 2 R b o 72, MRIIZBW
T, BRAEIC 2X1.5%1.3cm DK E X T Tl low,
'HM@@%%%F%?L1“Mﬁ%%fdﬁ%ﬁ$ﬁ*
W35 8 N7 BERIER % £ LT\ 7z (date not shown)
(Photo. 1). BHUHIESSHRE A ASHEAT S L, WHRIGIC &
DIRFETH Y, MiED MRLIZBWWT S S H 4 IEE O5%AF

a b

Photo. 2 Cytological findings of a pineal parenchymal tumor of
intermediate differentiation
The tumor cells show sheet-like clusters with moderate
cellularity, and giant cells are focally seen on squash
cytological smear (arrow) (a : Pap. staining, X 20).
Tumor cells show focally a small rosette-like formation
(asterisk) (b : Pap. staining, x40).
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Photo.4  Immunocytochemical findings of a pineal parenchymal
tumor of intermediate differentiation
Ki67 labeling index is 5% (Immunocytochemistry, X
40).

bl o, MM bAIc B W, B 7
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Photo. 5 Histological findings of a pineal parenchymal tumor of
intermediate differentiation
The tumor shows a solid growth pattern with uniform
small-sized cells ; mitosis and necrosis are not seen (a :
H & E, x20). Club-shaped expansions are positive for
neurofilament (arrows) (b : immunohistochemistry,
X 40).
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Photo. 6  Ultrastructurally, the tumor cell contains dense core vesicles (arrow) and

clear vesicles in the cytoplasm (arrowhead).

Table 1  Histological features of a pineal parenchymal tumor of intermediate differentiation

and other pineal tumors (reference 1-3.6.10)

Pineocytoma PPTID Pineoblastoma
Grade 1 Grade I Grade 1T Grade IV
Nucleus Round Round Round Round to oval irregular
Mitosis 0/10HPFs 1-6/10HPFs  7/10HPFs >8/10HPFs
Ki67 labeling index 0.8%£0.2 27x21 11.2+2.0 36.4+6.2
Necrosis - - +
Neurofilament + + +

PPTID : pineal parenchymal tumor of intermediate differentiation

B - 7275, PPTID OEWZ W ST 25245
A BT, MR O A TRRARHNLNE % 65 3 % O A5
THho 7z Ki67 ik, MREARL X OHIRREAR O Mk
WX BEFIEDONLVEDHMELRLRINTVWAEW, Z0D
723, MIREEA % v 72 Ki67 BEak=1x, PPTID & A1k
MRIEOSEINC A AR R TH Y, WIESOMIEZ % itifT
T AR, FMNICIT ) R&E EEZ DY,

4|, F7 PPTID @ 1 Fl2 &5 L, RO E L
HUERAROK, 7 0~ F ¥ DRSS I 2T R TdH -

7o, Fo, EMRLEORRE L T=a—174 74y
MO H SN L RBIROMILE ISR 2§ 5 2 LI2 X
D, %< ORES L ORISR Z LYo E o
7. PPTID & ARRARHINGIE DI 2GS B L % B
7%, PPTID (3JEBNC & o TEG RGN A SN WIER D &
b, BWCH 720 Ki67 R ORI E L Bbh %,

FHOIE, FRTNSHRMRERDH ) TLA.
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Abstract

Background : Pineal parenchymal tumor of intermediate differentia-
tion (PPTIDs) are rare brain tumor, and there are few cytological
reports about this tumor. We report herein on a case of PPTID diag-
nosed on squash cytology.

Case : A woman in her 60’s visited a nearby hospital complaining of
headache. A mass was found in the pineal body with magnetic reso-
nance imaging and she underwent an operation at Kurume University
Hospital. Squash cytological smears showed a loose cluster of tumor
cells with bland cytological findings against the neuropil background.
Individual tumor cells showed coarse to granular chromatin, like that
seen in neuroendocrine tumors. On immunocytochemistry, Ki67 label-
ing index was observed in 5% of the tumor cells. Histologically, the
tumor showed a monotonous appearance with scant cytoplasm. No dis-
tinct necrosis or mitosis was seen, whereas an increase of cellularity
was observed. On immunohistochemistry the tumor cells were positive
for neurofilament, and Ki67 labeling index was observed in 4% of the
tumor cells.

Conclusion : Cytological findings of PPTID were characterized by
coarse chromatin and the neuropil background. It is important for accu-
rate diagnosis of PPTID to identify the Ki67 labeling index based on the
characteristic cytological findings.
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Photo. 1  Cytological findings

Large papillary clusters can be observed (a : Pap. stain-
ing, x20). Clusters can be seen with fibrovascular
cores, and some cells have broken loose from these
clusters (b : Pap. staining, X 40). The cells constituting
the clusters are round to oval shaped, with hard, large
eosinophilic nucleoli. The clusters seem to resemble a
bunch of grapes (c : Pap. staining, % 100).

Photo.3  Macroscopic findings of the left parotid gland tumor
The tumor is white and well defined.

W, RIS LA AT S iz, MIRRsEIcIE, EkEE
WEHIE I, FIRPFEINTW2A, BRBIEhICHE
INLT2728, DlEfEREaERL ol Dk, Kt
AT, FMEERRD M E G, EkLoMeIicXy,
BAEHW O D YR NZH L o

III. #EFRIF R
25 R SR, AR aRk e e LA

FLERGEIL L, ChOoDEHDPLME I EINLED AL
N7z (Photo.1). 72, —RICBRZMG %2 23 2R

Photo. 2 Cytological findings

The loosely cohesive cells have abundant cytoplasm
which has stained faintly light green, and most of the
cells have an oval nucleus pushed to the periphery of
the cell. In the cytoplasm of tumor cells constituting the
clusters or in the areas surrounded by tumor cells, pro-
teinous secretory material can be observed, which
demonstrates metachromasia by Hema color® staining
(a, b : Pap. staining, % 100 and ¢ : Hema color® staining,
% 100).

ko oh, BRICEPEO~ a7 7 —=IhHRHN7:.
FLICIRSEIE 2 51K 5 2 MR DR L P A & BT Chi gtk
DORIBG/IMENRD Sz, BB T 2HEND %
VI OIS L B E L ERIC, EATEOIFEY
BhH b7z (Photo. 2). IFRWEIIGHTICE > TZEOKR
ESRWRIEELRY, FEMEMOZRY v MROFBIZ—HL
THHEERA L2 0%, EREZEEL TWAHEBICH R
DONEHREEZE L. ThOOERNICIZE, ¥R
L3Nz any TRkt B3 a0 e A L7,
WhWwz WA OBR EIAEED Sz T, Bk
HRETHMIE, T4 P ZY) — RGeS B i
Hrx AL, L OBIIEHETREL T BT
F N RERE SR M E /N EE (intracytoplasmic
lumina, BUF ICL) 12388 & 72 ikt o B 58 ¥8 12 Hema-
color® Yett THRYM A R L7z, 2 S DMK RAIE X
<, MR 2RIk, JaikIRTH - 72,

IV. RIBFRERR

FEHES ONIRFT R & & CHEBEFT R« 23K H T4
Hilr, ZeSHERESTEAT, ATAMUORBRATG B 112 & B AT T
bz, SN BETHREANKRTSH > 7
(Photo. 3). WFERVEMINGE 2 A9 % BN 23 T~/
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d

Photo. 4  Histological findings of the left parotid gland specimen

a : Tumor cells with eosinophilic cytoplasm are arranged in glandular lumen (HE staining, X 20).
b : Secretion is seen in glandular lumen (HE staining, % 20).

¢ : Secretion is metachromatic (Toluidine blue staining, X 20).
d

: Secretion is positive for mammaglobin (Immunohistochemical staining, x 40).

BRAEIRICEIIE L TH 0, PRIEANIZIE PAS BUSkEE, 7V
T VTN —=Fetulytk, MV A DY TV —Gett TR AR
TR~ IR O W W B A3 £ T w7z (Photo.
4). SREMRRLZENRE CESMIIE, mammaglobin,
S-100 & EBEE T, TEEHIIL TR F Wz BRIEN O B E g
% ICL (2—3% L T mammaglobin (Photo. 4), GCDFP-15 %%
Pt % 2 L7z, RT-PCR T3 ETV6-NTRK3 A @ n 143
#eth &7z (Photo. 5).

V. £ =

Wt 02 AL AR A L2 FLR 0D 3 VR U 7 Wi
RO LN, GER, WREMILE (BUhFERA, FLIER
), BV EERRIE ARG, 2 SIS hTw .

Z0H, INSOEED—#EIZIZ t(1215) (p13: q25) (2
& % ETV6-NTRK3 @& B TS S 2 b o2& £ h,
MEEMES S LT 2010 4E1Z, Skalova 5VIC & - T MASC
V) AR S 7z, BIE E T 100 B %58 2 5 Hiib At
HY, EBFIIIREME L SBEHEIBVE TSR
b dHoHY. MASC OFfEZWIZIE, RT-PCR %% FISH #
12 & % ETV6-NTRK3 &5 A5 T OB S U TH % 25,
P ARRIL 212 mammaglobin, S-100 ZZH, vimentin, B
X UYSTATSa 25katk & 2 v, BB oHihc 2 5. 72721,
C O RIERRACEE I T TS 2 R BE R <2 DAk e R g
TOALNDLZENH DD, BWCHzo TREREE
35V,

JREL - FSC, Hirokawa 5213 2002 4E 12 FLIRF 56
D3I & HEE IR O B EHINE OTEREAEB L T b Z &



§55% 527, 2016 4

115

Reverse-transcriptase polymerase chain reaction (PCR)
analysis for the detection of ETV6-NTRKS3 fusion gene
transcripts

Lane M : Molecular marker. Lane 1 : Negative control.
Lanes 2, 3 : The present case sample positive for ETV6-
NTRK3. Lane 4 : Positive control for ETV6-NTRK3 gene

Photo. 5

EHRELTYS. AWMTROONDFWHETDH ETV6-
NTRK3 @& #8a T D HEEALICEE S L, & OMlas- iR
i, ERUIEE TR E DR S WBIZERIR S u < v
EAL, BEMEIASNTIA M) — VIFRETEE R
MR E LM ENER A2 A L2 HORROEI %R
30, Z o RIE MASC T b [ Bk CHIFEE P/ IPE ICL %
HLAEOFEIROEHINEE LTAHALNS. KHEH
2B W T Photo. 1IT/RT &) ICmMEREREkEZENE LT
ICLZA T 2 EaticAbn, MEORERZETS
I E L THig s,

MASC &R REFBE LCTIE, BRERNRE o/
Jurd, FLEHFERAY, VRS EIREE S, IR 0%
FHNE. B FLBEERA DML AR L LT
3, NEVFY v ERABLYz7u T TR, I
WY — 2k % A3 A A tomb IRICFED 5N LY. B
U< F VM THR MR B L Twb. fMleEiZT A4
b7 — VUGt T, AR HIRE 2T 59, RAID
BWHliovrzu 7y —=URAabh, Bid¥H—, MBI 4
b7 — gt BRRReIEERE B L Cw izl
Wt R i O FLEF B R RS U5 B AT LT 5 2%, MIFE
NIZ Hema-color® Jefi TG 2 /R 3 IFHWE 2 58 % 1,

transcript.
M7 5 Tw7z. Hema-color® 4eft CRY M % B9 % IFH
WEIL, oM TIREED 5N R WD % #
TLEELTFENY LR LR EE X N7z (Table 1).
Table 1  Cytological findings of differentiation from MASC and salivary gland tumors
. Ac1n1c. cell car'cmoma . Low-grade cribriform Adenocarcinoma, .
Reported MASC Microcystic ~ Papillary-cystic . This case
cystadenocarcinoma NOS
pattern pattern
Background
Macrophage + + ++ + + + + - + +
Necrosis - - - - ++ + -
Appearance pattern
Papillary + + + + ++ + + + + +
Glandular formation - - - - + + +
Scattered + + + + + + +
Cytoplasm
Light green densely stained - - - - + -
Presence of ICL ++ + - - - + ++ +
Giemza stain color metachromasia blue violet blue violet reddish violet blue metachromasia
(material in ICL) (material in ICL)
Granular + + + + vacuole vacuole +
Nucleus
Morphology round round-oval round-oval round-oval polymorphs round-oval
Chromatin faint faint faint faint dark faint
Immunohistochemistry Mammaglobin, Lysozyme, Lysozyme, S-100 CK AE1/AE3, Mammaglobin,
GCDFP-15, STAT5a S100 S-100 CK7, CEA GCDFP-15

MASC : mammary analogue secretory carcinoma
ICL : intracytoplasmic lumina
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G A R BE R E O TERE ISR 1B L T, BsH
ks & FBT 5 0% v, Lo LIREMERE © b kX7 X
I MR E N 12 Hema-color® el T Ju itk 2 /5 3 [ W) &
VRO ONGVEAWE 2 HH T2 EERFREEZZ 6N
72 (Table1).

s & OFRIT L LT, MBS s R~ 25
5 MINEAHAEE & B IFFREME 2R3 HB E LTIBIL,
R MG EZET L2598 oND. 72, B LR
b7 % rUE, ICL R MREPIC FYelk 2 7R 3 R R W B 2532
HOHNBETET, MASCE I 28IChbLEZ LN

Aral, AR O W IEML L 72 B2 R 5 H TR ISR
L 72 MASC O 11 % #&85 U 72 O CRIFB A SRS D W T
DT REEEE DT L /2. LTRSS 2 R 3R
BRI TA V7)) — vk cEE ML E 2 A5 2B
T L 7-MRE S IAE RIS A D7 2 & B IREMILE = % 2
72%%, AR ICIX ICL 253 S, ICL o oML H NS
el CRPEMEEZRTIEHWES AN L LIREEE
Z, MBI OHEEIWEETH - 72, BT & HEP L 72
EREZ & D A0 b RG 2RI 7 x B3 5 ICLRHE
BEPICHr R E B L, WhbWwbd “HiaOIRT EILATA
LML LB THY, WEMIENEE OHFNEICRS L
Ezohiz.

5L, PRI RESFRMCREIZH ) FEA.

AL OB B 52 [0 H AR BRI A SRS (2013 42 11 1,
KB 1T THRELZ.

Wl ARTED 5T AW ERATIZE L TR L T Ewni
RREHEA COER RN BLEGRE) (SRS LT

Abstract

Background : We report herein on a case of a mammary analogue
secretory carcinoma in a parotid gland.

Case * A 60-year-old man noticed swelling of his left neck. Ultrasound
imaging showed a left parotid gland mass 30 mm in diameter. Fine nee-
dle aspiration cytology was undertaken. Against the background of
macrophages appeared a large papillary cluster. The cells constituting
the clusters were round to oval shaped, and hard large eosinophilic

nucleoli. The loosely cohesive cells had abundant cytoplasm which

atained faintly light green, and most of the cells had a oval nucleus
pushed to the periphery of the cell. In the cytoplasm of the tumor cells
constituting the clusters or in the areas surrounded by tumor cells, pro-
teinous secretory material, which showed metachromasia on Hema
color® staining, was found. The parotid gland tumor was diagnosed as a
mammary analogue secretory carcinoma (MASC).

Conclusion : The differentiation between an acinic cell carcinoma and
an adenocarcinoma is difficult, but this parotid gland tumor was a rare
histological type. When an acinic cell cancer-like cell is recognized, we
recommend that careful cytological diagnosis is essential, taking MASC

into consideration.
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hrrb i A2 TRl RE L 72
MR R IEE M L5 7 4 F o 14

XS~ NG T SUBNN T S VN =1
TR SR [ SR IR S
I SEI BERRE LN DS A > 8 — IR S IR IR R ALY, 6] i BEES T R),
e WA B BES TR, REAR K A7 I8 270 B I i oo B 0

B WERARH I CES A BL L, NI & OENI R L 72 IR EFEIEE R A VT ) 4 RO
1Bl % fEER L 720 THSE 3 5.

TER 60 i, BIE MBI XM TRERP 2RI N, Mbe CT B TREFEL B & 72 0 BEeki
bz ol WIARERAKIEZ < WIRIIZI S 2 2R H0E 7 A2 o 7270, WaRERRRAERR 0 72 o e i Kk Ml
ZHHEH SNz BAEAR OIS A AR E THE & DR KN IAAREILRL, PR TR G OF5 WSO 5
7z & ORI NETRAARFED D Y BIEAEE, o a<F SRR TH - 72 MIIZ R/
&ML U IELS & DN ERE L7z, BRI 0 BB OB A A S 7z, BIBER
R, 10 EERE T 3~5 ORI RR B0 7. REMBALAMIC EECR, MfERO~ — I — 2Rt L 7%
D AR EZ I ILIEE R A VT ) 4 FEE .

filam - DLIIAKIS A 5 N B IEESIE A INITERE & OFHNZ RS A B, B MBI 7 v~ F
YNNG =V RFMICBRET A EHNEETH L.

Key words : Thymic carcinoid, Atypical carcinoid, Pleural lavage cytology
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A case of a thymic atypical carcinoid diagnosed with intraoperative

pleural lavage cytology
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Photo.1  Computed tomography showing a mass in
the right thorax

fliTd - 7275 CEA, SCC, CYFRA, proGRP, CA153 i3\
FTHHLEENTH > 72, REMFFOBRAE LT £ F v
) P v Ak 710 2 NI S S BV Al = B i SV PR

7 — Pk ENZENIEHEBHNTH - 72,

WS CT M Cid, RifERE D4 HIC 6 x5 %3 cm KO g
B3 — 2 HE R S % 0 R0 A BEIR CHE T IR 70 IE 5 % 8 72
(Photo. 1). PET/CT T 12— L T SUVmax9.2 »
FDG &M% i, BlRiE F 72 3l st b, k8
WA A2 T b7z, BIBERER K 1Z 7 < WHERIGICHH & A7
WL R Do 7205, BB N LTS LI ITAZE
7= O W e AR AR FE. O 72 O e M A RE 22 A3 i S A7z,

. MAREFHRR

1. ek AmEEAT R

SEMET S HERME D B 5 RELO ARG /NMESL A4
bz, TS OEIUTHNBE DR < WO DBz
EWEERZ 572 FAFMYTRHEEOHVER L AL N
7. MMENRUTERBERE, KRR S ) BRI R, 7
O~ F JFHBERIRTH o 72, Ao v b ERES
R, FRRF 2 EbE 2 L) HREHL LD (Photo. 2).
B/MERE G Z1BIH STl e o7z, EOFTR LD
N 2 5 2 7208, BN G RID LT L, FEITF
AR a<F B E W) mA K L e h o7
DT, MINLZ WX T malignant cells. suggestive of small
cell carcinoma or neuroendocrine carcinoma & L 7.

2. HBREIEOFMRFTR

FAGI AR IS BI LER ORI A SN 2D 5

7o, BIIHEMIE CEIEAEY S ) MR RO 7 a< 5~
TRO Nz MBI RGE - AR TRITBE A
B CTH o 72, MK TIEA S N h o 72855545 S /N
BTH 5 H L E 7z (Photo. 3).

Iv. &8 R

T S MRS O~ 7 TR TR 55 S I 72 i
BERRED. HEIRRHER, AABRTRELETH -7
(Photo. 4).

H#k D HE Jetaff L3/ o B AT FEZE:, oty
MRRIZEIZIIR L T e, BBEE LD H50%, 10 SRR
¢ 3~5 M D%5%% D B 7 (Photo. 5). G
3 AE1/AE3, chromogranin A, synaptophysin (Photo. 6),
CAMb5.2, CD5, CD56 25k, LCA M TH-7-. Dk
OFT R & Y RS WL intermediate-grade neuroendo-
crine epithelial neoplasm (JEEEIHNVF /4 F) Lo
7z,

V. #& @

TAle 2 & 14E#12 PET/CT I THERRAAE I B X 04888
B UOSEIC TR R R, AL RO EAT S 7z,
e 2 4 B BRI JE K © PD & 70 D) SRFIIRGT B &
OMbE il A kbt T D, Witk 3 EOK R THAERTH
5.

VI. £ =

W JEFE D IEE R A1 )V F 7 4 FIEHTHERRIES <, W
A, Nk, R 2 SR ORER THREET . AVF A
FIEMERE 2 503 2 EBNIEFEFICENTH 5. Brtk
ACTH #4112 £ % Cushing JEERFIZEAB D 17~30%, /)
WBID PRI A SN EY . BTSRRI &
SIS FAI L 22 EBRAS RO SN b, 5
1 84% LBl JEIE D 56% & LEREWI,

Jira i o> At A 43U ek 355 0 3 BRI 780 121X Low-grade T
HLHEMPAH VT ) 4 F, Intermediate-grade T % JEE
By H VF 7 4 F, High-grade T 5 KAl g N 45
$E, NIBIED D B, %27 L — FIZESEOA 5245
DI X 5> THHEN TV B3 RIRTI3 Mg o fiRe N 2
WEBE DI E A EDIEETANTF 7 4 FTHY, /Nl
WOMEBNLE DD T WY, FEERMHVF /A4 FiZ
FMRZ RN NG E AR TH B & SNER I VF /7 4 R
f.C organoid pattern % 7~ A3 JEPEDSH & 5 THISE & £F
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Photo. 2 Cytological findings of intraoperative pleural lavage cytology
a : Small and large clusters are seen (Pap. staining, % 40).
: Relatively loose clusters of atypical cells are seen, with scant cytoplasm and rough chromatin (Pap. staining, % 100).
: Rough chromatin is more clearly shown (Giemsa staining, % 100).
: Rosette-like arrangement (Pap. staining, % 100).
. Molding-like arrangement (Pap. staining, % 100).

o 0 O
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Photo. 3  Cytological findings of the imprinted tumor. The tumor
cells have coarse chromatin with pale-staining cyto-
plasm. Some mitoses are seen (Pap. staining, % 100).

Photo.4  Macroscopic findings showing
sharp demarcation and a milky-
white color

W, 10 B REEREE T 2~ 10l D% 445 % R L 30% DIER]
THRIEb AN LY. FHAGERBE LTIV /A
TRtk & 72 % synaptophysin, chromogranin A M 137>,
a-hCG, [hCG, ACTH 2sdhiF 559,

TR D IEEIIRY A IV F 7 A4 K ORI oM 15 1% 46 5%
- PRSI LEZEAE 2w LEME, —&icra
< F CEMRPREN/ClLE B3 24T, BOKPMAR R
A HR LN, HERZMEEZAT M HASI NS
b DR, LBCEARPTKRED “cannonball” &Fi3h b X

Photo. 5  Histological features of a resected mediastinal tumor
a : Solid proliferation of small atypical cells is noted
with scant cytoplasm (H. E. staining, % 40).
b : Rosette-like structure (H. E. staining, x 40).
¢ : Tumor containing necrosis (H. E. staining, * 40).

9 7o 3li5 D P 70 B O AN DO 423580 H 7z & D
Wit b 567,
BHEIFICHEERIZ C, AvEYREI AR TY
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a b

Photo. 6
(Immunohistochemical staining a-c, X 40).

C

Immunohistochemical staining showing tumor cells positive for AE1/AE3 (a), Chromogranin A (b), Synaptophysin (c)

Table 1 Comparision of cytological feature in body fluid
small cell carcinoma
Case
Koss LG Domagata-Kulawik J Khalbuss WE
Back ground inflammatory inflammatory and mesothelial cells
Cluster size small and large clustering small small aggregates small clustering pattern or single cell

Formation rosette-like, molding-like ~ formation of short chain
cell-in-cell configuration

Cell diameter small small

Nucleus elongated, irregular spherical, elongated

Chromatin coarse markedly hyperchromatic

Nucleoli inconspicuous absent

Cytoplasm scant very scant

pattern, a large clustering pattern

cell molding nuclear molding

smaller than in other samples 2 to 2.5 times the size of lymphocytes

typical salt and pepper
inconspicuous

dark, poorly visible

scant

7\ b OO Cushing FEFERE 7 & 0> PN A-WAIE 35 %2 Bl FIR I
B - BT oy AR - T EARNES S OBEHIE R K
WREI1Z72:  MEN1 O&PHIBETE L EEZIOND.
AAERF) OV AKAEAN B U 72 B IR A & X
WL ORDEALH D STz, 1 DO EHEEOMBLES
OHMBTH 5. HLHITIIEBEKIZELS AN LD o720
TRELRBEBVTH L. 20D Iru~F LV OEW.TH 5.
WEN TR ICHEECE KR RO 7 u<F V& T
CTAREIICAZAHBETH 72, MDD ORER L
TR LBISEATE Th - 72, BriFAKH T
BN EE 2 3 BURDS R DN o T2 DITEBAEEAR T H
BTHo729 212, Lo L) s u~xF o »EE LB
RPN R Tzt EZONS. 3O0FMLY
OWLTH 5. HHEERTHIVUIAHFFICERICHBIL T

WS B ASRE I K I BT % 2 & TR BRI b
ICHERECEX ZIREL 2 0, N/C lLoE W RAMIIEICA 2 %
Ik o7z Lo XD ZEALATED b ATERE /N
s & OF R ASHEE & 7% o Tz,

NS TR TPIC B W THBLIZ AT 2 AVl
LD B VIS AL R RAVEIL T B & 5 7 molding X2
BRI ORGP BN 2 BB 2 & 0, flid /T
Mg, 7ua~<F i3FE L e LEM O salt & pepper 1k T
F/MERIZAHIRE, MIBEICZ LwE SRTw 5810,

AIEB) TIERADNDEBED D ) FIRFHIRE DK G 23A H 1L
72500, 1T &) L7z molding 72 L OFT RIEFED SNk
oz BRI N THEMRTH S A u v
F U ATHBRR, FICF AR TOR s u~ T L%y —
UHRIYVHETH o7z MIfBETIEI S u~ T OFTR
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oW TIRHFVFLLBROENTIEEVARWVY, 75 Ui
RIZBNTHI~RRTH B 2 L 2 ZETZZRICHELD
7eraxF Uy — 2 THBIT 5 2 LN S, HUETRE
IRTHBLLZARER & DENELRLIDOTE RN EE R
72, SO RIZEBROMILE I OB b /AN DA %
THXoNTFTELRD 27 Lo 2 m5amEz#Eis s
IR THENYEHLDOTIE WA EEZS5NS (Table ).

VII. & B

M AR I B L 22 FEE R A v F 2 4 R 141
T L7z, BEEIIKIC A S N B G 25/ e & o
ERNSWRE T ARE, MBSy axF vy — >
ZAMICBISR T 5 LA EETH .

FH 5L, FRTRESFRMCREIEZH ) FEA.
ABIZER 54 Il H AR BRRMIIL A R@ AR ICTHRE L.

Abstract

Background : Thymic primary atypical carcinoids are relatively rare
tumor to be classified as an intermediate-grade neuroendocrine epithe-
lial neoplasm. We report herein on a case of an atypical carcinoid that
was difficult to distinguish from small cell carcinoma in the pleural
lavage cytology.

Case * A 6X5x3 cm mass was found in the right mediastinum of a
male in the sixties on chest computed tomography. Intraoperative pleu-
ral lavage cytology showed small and large clusters, and relatively loose
clusters of atypical cells with scant cytoplasm and rough chromatin.
Rosette-like and molding-like arrangement were also seen. According to
these features, a small cell carcinoma or a neuroendocrine carcinoma
was suspected. Histopathological study confirmed the diagnosis of an
intermediate-grade neuroendocrine epithelial neoplasm (atypical carci-

noid) in the thymus, by the presence of small amount of necrosis and

3-5mitoses per 2mm? (10 HPF).
Conclusion : Careful observation of the cytological findings, such as
the appearance of clusters and chromatin pattern are useful for the dis-

crimination between an atypical carcinoid and a small cell carcinoma.
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Fig. 1  Sagittal T2-weighted MRI image shows a large
pelvic mass consisting of solid and cystic com-
ponents.
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Photo. 1  Gross appearance of the tumor
The tumor is mostly solid, yellowish and contains
necrotic tissue.
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Photo. 2 Cytology
Atypical cells are clustered in papillary or cribriform
pattern (x40).

Photo.4  Cytology
Arrows show the cells which are considered to contain
intracellular mucin (X 1000).
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Photo.3  Cytology
Atypical cells with large and clear cytoplasm are
observed (x400).
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Photo. 5 Histopathology of the tumor

Photo. 6

Atypical tissues are composed of a poorly differentiated solid part (a) (x100) and a cribriform structure that resembles an
adenocarcinoma (b) (x100). (c) Leydig cells appear in the stroma (x400). (d) The mitotic rate is very high >20/10 HPF
(X 400). Arrows show mitotic cells.

W
N
Histopathology of the tumor Photo. 7  Histopathology of the tumor
The picture shows a retiform pattern which is one of Heterologous elements such as cartilage (yellow
the characteristic findings of SLCT (% 100). arrows) and intestinal epithelium (red arrows) are

observed (x100).
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Photo. 8 Immunohistochemistry specific for alpha-inhibin
(x400)

Photo. 10 Immunohistochemistry specific for 17-beta HSD type 5
(X 400)
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Photo. 9  Immunohistochemistry specific for calretinin ( x 400)
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Abstract

Background : Sertoli-Leydig cell tumors (SLCTs) are a rare ovarian
tumor usually localized in the unilateral ovary. There are few reports
describing the positive cytological findings in the ascites. We report
herein on a case of advanced SLCT with positive peritoneal cytology.

Case : A 58 year-old woman, 3 gravida, 1 para, visited a local hospital
with lower abdominal pain and abdominal distention. A large pelvic
mass was detected and the preoperative examination suggested
advanced ovarian carcinoma with peritonitis carcinomatosa. Bilateral
salpingo-oophorectomy and partial omentectomy were performed at
our hospital. The pathological diagnosis was SLCT with heterologous
elements. Besides atypical Sertoli cells, in peritoneal cytology, there
were cells considered to be derived from heterologous elements but no
obvious Leydig cells. The tumor was resistant to chemotherapy and the
patient died of the disease about 11 months after surgery.

Conclusion * In cytology, it can be difficult to distinguish atypical Ser-
toli cells from epithelial ovarian cancer cells. The presence of the cells
representing the heterologous element or retiform pattern may help
differential diagnosis. Further, immunocytochemistry is considered to
be useful.
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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

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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