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Bedside breast fine needle aspiration cytology with rapid turnaround
Giemsa staining——For reducing the inadequate specimen rate——
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a : All breast FNAs were performed under ultrasound
guidance to ensure that the puncture needles were
actually piercing the lesion.

b : The puncture needle and syringe were connected to
an extension tube, and aspiration was carried out with a
puncture piston.

¢ : Cytology smears were stained by the rapid turn-
around Giemsa staining (Diff-Quik) method at the
bedside.
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Table1 Results of the bedside breast FNAs conducted using the Diff-Quik method by year (2006-2010)
2006 2007 2008 2009 2010 2006-2010
Adequate 335 (93.3%) 357 (83.6%) 509 (88.2%) 590 (94.7%) 1007 (96.1%) 2798 (92.2%)
Normal or benign 265 (73.8%) 283 (66.3%) 408 (70.7%) 450 (72.2%) 809 (77.2%) 2215 (73.0%)
Indeterminate 7 (2.0%) 14 (3.3%) 17 (3.0%) 17 (2.7%) 21 (2.0%) 76 (2.5%)
Suspicious for malignancy 4 (1.1%) 4 (0.9%) 7 (1.2%) 11 (1.8%) 15 (1.4%) 41 (1.4%)
Malignant 59 (16.4%) 56 (13.1%) 77 (13.3%) 112 (18.0%) 162 (15.9%) 466 (15.3%)
Inadequate 24 (6.7%) 70 (16.4%) 68 (11.8%) 33 (53%) 41 (3.9%) 236 (7.8%)
Total 359 (100.0%) 427 (100.0%) 577 (100.0%) 623 (100.0%) 1048 (100.0%) 3034 (100.0%)
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Table 2  Results of histological examination in 88
cases of breast FNA with inadequate
specimens breast FNAs

Histology Cases
DCIS 6
Invasive ductal carcinoma 3
Invasive lobular carcinoma 1
Benign 78
Total 88
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Abstract

Objective : We performed breast fine needle aspiration cytology
(FNA) at the bedside using the rapid turnaround Giemsa staining
method (Diff-Quik). Herein, we report the quality control of our breast
FNA and the usefulness of the bedside cytology in reducing the inade-
quate specimen rate.

Study Design : We reviewed 3034 breast FNAs performed during the
5-year period from January 2006 to December 2010 at Mie University
Hospital Breast Center. All the breast FNAs were performed by breast
surgeons under ultrasound guidance. Cytology smears were stained by
the Diff-Quik method at the bedside, and information on the collected
amount of cells and the tentative diagnosis was immediately fed back to
the operator. The final diagnoses were made in smears stained with
Papanicolaou stain.

Results : The average inadequate specimen rate during the study
period was 7.8%, fluctuating among the years from 3.9% to 16.4%, and
was affected by the skill level of the operator.

Conclusions ' Bedside cytology with rapid turnaround Giemsa stain-
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ing is useful for reducing the inadequate specimen rate, because of the

real-time feedback provided to the operator on the quantity of cells col-

lected and the tentative diagnosis.
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E# : Atypical squamous cells undetermined significance (ASC-US) & D JH oA km E2 Hig L,
ASC-US HE DRI DZEAL %, The Bethesda System (TBS) 35 A KA & fEBEIZ 0T § 5.

ik L TESEANSAMGE D TBS A% D, 2008~10 4F & 2011~13 FE D Hi#% 3 4E[H T, ASC-US HEH D
BHPE, 4E#4 A6 % human papillomavirus (HPV) #efy, k2 ofE2 ki L, HEo@EIEE %2 L7,

BAE ¢ ASC-US M2 i, mi 3 4TI 236121 AD=is# 309 1 (0.13%), 4 3 4Tl 221143 A 341
Bl (0.15%) TH o7z, MIZEREFHO ASC-US OEAIE, 18.6% 5 5 16.8% N L Ik A A & L7z,
ASC-US %5 cervical intraepithelial neoplasm 2 (CIN2) DI Eo#iiflid, A< 8561 (30.7%) 4%, %X
45§ (19.7%) THEIZHKA L7z (p=0.006).

fE&% 0 TBS EA ML, MRZRFEH o ASC-US HIE B OHER ASC-US HIEFIZ 5 ® % CIN2 BLEo
MRS 2o 7278, AFIRZFET, ASC-US KR OMEEATE K L, ASC-US HIEDHEH 0L, #IEbicm
o TWnW5b,

Key words : Atypical squamous cells undetermined significance, Transition of first and second 3 years,
Frequency of diagnosis for ASC-US, Histologic results
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Transition of the status in atypical squamous cells undetermined sig-

nificance between two 3-year periods first and second 3 years by follow-
ing introduction of the Bethesda system
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FnSCRIRIEE RSE T 3480044 B RULFIA T A 551 SHARE
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FEEEAZ OH EIZ, DAETD The Bethesda Sys-
tem (TBS) #HLT73AT 2009 4E7 58 A S 7z, TBS
H#o—ob LT, EEAWHOEAR LK (atypical
squamous cells undetermined significance, ASC-US) & w»
I BESAVEY 722, TBS A MG L, ZoMECx
TAHHRDENR L, REH TR D 72, 207D
ASC-US g B DBEPE R R 20 &l 2 DRJEDSHE L7 &
EZoNA. —F, BAKZOREEREICX D, REIZ ASC-
US OBE&E M EEL, #IELAEA TE 22 aEME2IRF &
N5, 22T, TBSEAHKD ASC-US 0HIEIRNZ, BEA
LW 3AERM (A 34E) &, 2%k 34EM (B3 45)
THEMGET L7z, ASC-US M@ D #AVEDHERIIC LA L,
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BIEALASE ATV 2 HHRGE L 72.

I WREAE

wERA R A STl TN OZREE =), HERk
NOFTRTOFEHEPADITE (EH) Mz xFEHL T
L. TRTCOMBEZHRAELZIEL, B HEZT->Tw
b, ZOTESNAMEZSEERNRL L. BEss
i, AEBRH TN, EAREBREIL 0.68~1.04%, cervical
intraepithelial neoplasm 3 (CIN3) B X U538 =13 0.07~
0.11% &\ ) R TdH 239, TR E O ZH 1L
95.0~97.0% T, EIZI VKRR I—T TFHEZ»ITbNS.
HFRFZ BRI, A& U S UL PR e A 1 23 1 A &
N, EARZE LUHE 21T T b, MZEHITEY 15
ZOMBaAE L L 5 AOMILBEMETIT->Tn 5.

fi B IR T FE S AEFIMEZIZ, 2008 4E X ) TBS U5
N&BALTE72. TBSIEAMLIO 34EH, 2008~2010 4
B (R 3 4E) &, 200 34ERM, 2011~2013 48 (#41
34F) TASCUSHIE DRI & Bid L7z, 4xz@ & o ASC-
US HIsE D =g, Mg RE 6125 % 5 ASC-US D4,
ASC-US Sl O -l Aii, AEWRIZ BT 5 MHRES O A % 6
W3AELBMSETIKR L. 2B, BHBIgoFEEL
TiE, PSRRI, VKRR 3 — 7 TS 217w, CIN3
Vo s S ARG EE, IS 2l s »
&I RS E RS 217> TREBIZ L Tn5.
R H I CIN3 DL b 613 22369, MildF2 negative for
intraepithelial neoplasm or malignancy (NILM) 7% 2 |nl3# 5
FTIUSEEHBIER T L LT 5.

FIHH 34E & I SAE D HLIIE, 2HE 24TV, @k 0.05
TboTHEEDY E L.

%k, AW SR RERTE G S OmB R E S OKEL
T, HATRORHOZWEIICHEL T o 7.

Im. #% S

B B4R DT H BN AML ZH# 1, X 236121 AT,
FOBME 1L 1661 A, ZERBFE 0.70% Th o 72. TONR
1%, ASC-US 309 #1 (18.6%), atypical squamous cells cannot
excluded high grade lesion (ASC-H) 48 #1 (2.9%), low
grade intraepithelial lesion (LSIL) 750 %] (45.2%), high
grade intraepithelial lesion (HSIL) 431 %1 (25.9%), squa-
mous cell carcinoma (SCC) 32 #] (1.9%), atypical glandu-
lar cells (AGC) 62 51 (3.7%), adenocarcinoma iz situ (AIS)
141 (0.1%), adenocarcinoma 26 % (1.6%), other 2 fl
(0.1%) T& o 72. ASC-US & ASC-H # & b+ 7> atypical

squamous cells (ASC) & 357 % (21.5%) T& - 7z. Squa-
mous intraepithelial lesion (SIL) (& 1181 %I, ASC i
SIL 610 0.30 5 Td - 72. ASC #lH @ ASC-US @ #1413
86.6% CTH-o7z. —J, HMSHFEDOZHHEIL, 221143
AT, ZEMEE 2035 A, R 0.92% TH -7z, D
WERIZ, ASC-US 341 %1 (16.8%), ASC-H 172 1 (8.5%),
LSIL 888 #l (43.6%), HSIL 481 % (23.6%), SCC 30 I
(1.5%), AGC62 %l (3.0%), AIS6%] (0.3%), adenocar-
cinoma 21 %) (1.0%), Other2 %l (0.1%) T&»»7:. ASC
12 513 1 (25.3%) T - 72. ASC Bl ASC-US D&
13 66.5% Ta - 72. SIL % 1369 BT, ASC %1 SIL %o
0375 TH - 7.

Table 1 \CHIBM O KA RT. ERZBZZEHEIIHT S
ASC-US O #1EE 13/ 3 45 T2 0.13% T, # M 34ETIZ
0.15% TdH - 72. ASC-US DY EBI N EMRZZHHITHD
BEEE, B 3AEICH LT, B3 ENEEICE P72
(p=0.036). il 3 4E CILMNEZREFI L 5 ASC-US
HEDOEIAIX 18.6% Th - 72, I 3 4£Tld ASC-US HIE
DEEIZ168% TH - 72, MIBBEFEHBN LD S ASC-US
Bk, il 3 AEDERI 3 AE X D MW EITIEA SN,
EAEFAON LD 572 (p=0.142). ASC o ASC-US D&
BH1X86.6% 5 5 66.5% N ABIZHL L T (p<
0.0001).

ASC-US 2B OERMP OB B X 8 & 2R3, Bl
34ETIZ 309 B, 20~29 A% 83 BT 26.9%, 30~39 i
AT 112 1T 36.2%, 40~49 %25 52 T 16.8%, 50 &Ll L
A362 61 20.1% THh - 72, #HH 34Tl 341 i, 20~29
%A% 86 1T 25.2%, 30~39 j%A% 119 BT 34.9%, 40~49
AT 77 BT 22.6%, 50 Ll EAT59 B 17.3% THh - 72, Hil
BUMTHERDLED 2 EERIEDBALN -7 (p=
0.066~0.719). 20~49 j& ® ASC-US 612 15 & % E& 1R
TIE 247 BT 79.9%, HILITI 282 1T 82.7% & K%
H7z.

NA TNy FE¥F Yy 7 F v —10#HEICL 55 A2 human
papillomavirus (HPV) #e#i%, mil 3 4 Clamk<i
B < 295 0 194 B (65.8%) THEES 1, FEtEfli 151
Bl TR MERIZ 77.8% Th - 72, #41M] 34ETIZ HPV ML 134
Mk ZZ 2B < 319 B 251 1 (78.7%) TEMS N, B
PEBIIZ 184 I THPERIZ 73.3% Th - 72. HPV I
&, BT 3AE X DRI 3AEDIT D BHEEIE o728 (p=
0.0003), HPV Bk 123 ai i 345 & I 34 TEIEA DN
otz (p=0.272).

Photo. 1, 2 (2R 3 4E12 ASC-US BT, ZDHOM
#kiz T CIN1 2% g8 & L7zl & CIN2 2%l & L7z Bl & R
9. Photo. 1 o X 5 IZERAMINEZAA 7 < CINT K4 & Wi
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Table1 Comparisons of ASC-US between the first and second 3-year periods
First Second
p-value
2009~2011 2012~2014

No. of Screened participants 236121 221143 —
No. of Patients with abnormal cytology 1661 2035 —
No. of ASC-US 6309 341 —
Proportion of ASC-US in screening 0.13% 0.15% 0.0364
Proportion of ASC-US in abnormal cytology 18.6% 16.8% 0.1424
Ratio of ASC-US/ASC 309/357 (86.6%) 341/513 (66.5%) <0.0001
Age distribution of ASC-US

Age No. (%) No. (%)

20~29 83 (26.9) 86 (25.2) 0.6339

30~39 112 (36.2) 119 (34.9) 0.7198

40~49 52 (16.8) 77 (22.6) 0.0663

50~ 62 (20.1) 59 (17.3) 0.3662
HPV status

No.(%) of HPV tests 194 (65.8) 251 (78.7) 0.0003

No.(%) of positive of HPV tests 151 (77.8) 184 (73.3) 0.2722
Histologic results

No.(%) of=CIN1 165 (59.6) 127 (55.7) 0.3814

No.(%) of CIN1 80 (28.9) 82 (36.0) 0.0897

No.(%) of=CIN2 85 (30.7) 45 (19.7) 0.0051

ETELRWVWASCUSOMEICHILT L6 H H o 727,
Photo. 2 B X 9 (ZAbAE SR ZE 7 BE IR 25 Hh ok 73 8 ) PR o 70
HEBI T, ASC-H % HSIL & § X & %3 ASC-US IZHE S h
TW72. il 3 45T ASC-US 277 B CHi#kZ 2317 b ., CIN
3165 B (59.6%) \ZHH S N7z, ZD 7% T CIN1 A% 80
Bl (28.9%), CIN2 LLLE7AS85H1 (30.7%) TdHorz. #HH
3 4ECld ASC-US 228 B CHlfk#Z A1 b, CIN 2% 127
(55.7%) \ZHH Sz, 2D 7% 5T CIN1 A 8261 (36.0%),
CIN2 LLEAT45 6 (19.7%) T o7z, #MikiZr»trbhiz
Blco, CIN OFERFEIL, [tk 3EMTEEIADN RS-
72 (p=0.381). CIN1 DFERFIIHEEIALNLE2 -7 (p
=0.089). —77, CIN2 DL LoHiZEnIs BRI, /il 3 412
LT, BM3ETHEICHAS LA (p=0.005).

V. #& i

TE ST MRS O R L LT, 1988 4E12 TBS 7542
Bahy, ok, KR LS E2/&T, 2009 4
oL, BYPETHHEROHEFRICL S 7 7 258/
boTEAZIND, TBS O O—>2 & LT, [HAFF
LMl (atypical squamous cells, ASC)] &9 H 5T
) —DEAET 5. ASC 1E CIN R O W et % /R 3 5
723 T% <, HPV &G Hi IS MBIR 2 b A TW
5. Thbb, NILM2SILIZIED A5 2 ENTE LW
BT, 22300 73) —Thb. 2001 4ELETD

TBS Tl ASC 1% ASC-US & ASC-H IR Y i b5 b k5
275722,

Lk Td, TBSHEAD LY [SIL Z/RI1ET 2 H3 I
ZHIWi A T9IIER, BNICARTGRIRE] 2L v A
7T =T ARELDH D, ASC-US HE D@ H A3 14
WREBL TV RNz FHENS. 4], TBSEANS
GENBLZZ LT, ZOMIZASCUS D& DR R
HEDBHBED LI ICEALL 2D, TOEEBIZLY
ASC-US HIED L Vit Ze b D & o 720 % Bat L7z,

ASC-US BB D 452# 15 51, EALLD
Hid 3 4E Tl 0.13%, ZDHOHEM 3 4E Tl 0.15% TN
LT/ mill 34F, % 34E L & ASC O HE 2 37X
TOTESHTMZHE D 5%LLT &35 HEE 135Em L
T ZoZlid, ShORFHOMEIHEZETHY, B
ZOMMGZ TREN R VIR B LZZ#H D%  NILM #23
%otz L TASCUS BIOBEDMKL ol b EZ BN
5. B 3ETIZ, MRZREFEEOBEIEML TH
) ASC-US DHED LI I D% 5> Twb & b
Na. F7:, ASCUSHINS < % 8 B 454X DZH DR
LB L TWBEEZ NS,

M 25 B H 2 B 5 o B ASC-US OEI41E, Rl 3 4EA°
18.6%, £ 3 H%16.8% THE AL B VAN IS H &
N7z, ASCHIASSIL B D 2~3 152 2 v & v 9 el
10, w3 45T 0.30 fiF, I3 T 037 L2 L T
72. ASC 25 % ASC-US OEIAI1Z 0% U ExR Ed b 2 L
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Photo. 1  Specimen from case 1 diagnosed as having ASC-US in
the first 3-year period. A small number of atypical
superficial and intermediate squamous cells are
observed with slightly large, irregular shaped nuclei
and finely granular chromatin. Histologic follow up with
a cervical biopsy demonstrated CIN1 (Papanicolau
staining, a, x 10, b, x20).

RS Twa, A ASC-US A% ASC @ 86.6% &
66.5% TRRLED 572, TDHIZOWTIZSHBIRG 2 BT
5.

Wiak TlE, ASC-US BIOMHFEIC D> W CIFRiIZNE b B
BORIEEZGHG-LTBY, bivbho ASC-US O 23
FLLBEBL 72D DTIE R VWEWZ S, 72771, ASC it
® ASC-US OEIEAME L, ASC-H HIEBIA L\, KR
T3 ASC-H 285 LT 5 i, 4% ASC-H i % s
WA 2 T 5.

HPV #A %, SR oERMZ Tk, TBS EA L4 5
5, ASC-US U Eo#Iz§ X T HPV M 2 o, HEH 12
19 &9l T, ZoEHOERIE, BHOMEDH
DRI CIEERIRIL 65.8%I128 & F 5Tz, 20104E % D)

Photo. 2 A specimen from case 2 reveals a cluster of intermedi-
ate squamous cells with large hyperchromatic nuclei
and clear nuclear outline, with coarsely granular chro-
matin. This specimen was indistinguishable from meta-
plastic cells and should be modified to ASC-H or HSIL
based on the recent interpretation of TBS criteria. His-
tologic follow up with a cervical biopsy shows CIN2
(Papanicolau staining, a, X 10, b, X 20).

ASC-US BI~DE; ) A 7 HPV A RBREIS & 72 - 720 2
END T8INICHBEIZ LA LL. MEROBRSZ TR, £8
DOWHETERLTWED, WEXFHPVHREZITHh W
FaREAFEAE L, ERFIZ80% U TFIcE &F 5> Twh. ASC-
US #1® HPV B33 30~65% & i ST 512715,

ARHECIXEI 3 45T 77.8%, %I 34ET 73.3% & #Eld A
SNZedro . BERIHEROHE X ) R 05, ASC-
US @ HPV BEHHRIZERISHBE T 5 & b6 RiREt
BT ASC-US HIEBIN 5o B AR DL N L ITRK L
TWwheEZbNL., 72, HPVEEEEERSEP o2 &
12, ASC-USHIDZ% < 3SIL Dfeit v EFTEh,

HPV 42 & & 2w BUstE, JERESE R oMz 2 ASC-
US EHIE L7265 1. bivbho ASC-US O
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BHELLBEPEL725DTIERVnE VR S,
—77, ASC-US #l4 51%, CIN2 LL % ZE25 3~20% #e
MENBE E VbR TWARIBIE~2D - Lh| CIN2 PLF O

ZEOMIMFIL, i 3EN30.7%EHF L Ehrol. $H34E
319.7% EAFIZWAP L, 20T E otz ZOELD

PR E LI, will 34ETik ASC-H % SIL, 4§12 HSIL &

FTREFHE ASC-US ISP L Tw S W etk 2 5
5. f% , TBSEAEFZOF 3 4£ 1k, ASC OfE&D
+455 EHLTBSHT, ASC-US OBEZANREL L Tz,

Photo. 2 1278 L7261 & 9 12 ASC-H 721X HSIL &9 5 X
ESHEME D ASC-US EHIELTLFV, ZI05HEFEIC
CIN2 L EDORENMI SNz EZ 2 b5, ZOHRDHK
W 34E T, JEBIOFMET 2 &C, WHEIZ ASC-US H5E s
BRI Ay, CIN2 BLEZHk 3 % Ml ds ASC-H
RHSIL LHIEINL L) o7z EINE. 202
&A%, ASC-US 72 5 @ CIN2 Pl EDOIFZE DM RO T %,
AmeﬁMEuﬁbé%ﬁ@ﬁ&to&ﬁotk%i%
. b B TBS OE A SHAEEFET, ASC-US D%
M#&@L WIELICI o TWB EEZ NS, 51
KO BEROREEENRDL L TL Y EIELRZH 21T 2
HEHDBENTARETH 5.

H SR T NSRRI S ) $EA.

Abstract

Objective : To be consistent in the definition of atypical squamous
cells undetermined significance (ASC-US), we temporally assessed the
transition of status in patients diagnosed as having ASC-US after intro-
duction of the Bethesda system (TBS).

Study Design : We compared the frequency, age distribution, Human
papillomavirus (HPV) status and histological results of patients with
ASC-US between two 3-year periods : the first of 2008 to 2010 and the
second from 2011 to 2013.

: In first 3-year period, 309 (0.13%) cases of ASC-US were
diagnosed from 236121 participants in uterine cervical cancer screen-

Results

ing. In second 3-year period, 341 (0.15%) cases of ASC-US were diag-
nosed from 221143 participants. The proportion of ASC-US with abnor-
mal cytology decreased to 16.8% in the second period from 18.6% in
the first. In the first period, 85 patients (30.7%) with=cervical intraep-
ithelial neoplasm 2 (CIN2) were detected from 309 patients with ASC-
US. In the second period, 45 patients (19.7%) with=CIN2 were
detected from 341 patients with ASC-US. There was a significant
decrease in high grade lesions in the second period from the first
period (p=0.006).

Conclusion : In the temporal spread over two periods to examine the
concept of ASC-US, decrease in the frequency of abnormal cytology in
ASC-US and in the detection rate of=CIN2 were seen in the second

period.

US.
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I E NS P 2ERs [ifr (EUS-FNA) TS5 hi-
gangliocytic paraganglioma DR DRRGT

mE R REREES B YRR sy
BIE BT AR I B
LR R BB B A8 DR R B 500D, MR PR e PRSI,
LR R BB B3 A8 A DR E R S ER) il LA 275 B L

%5 : Gangliocytic paraganglioma (GP) %, T 8B FLEEBICIFR T A FNRMEE T, F& LTHETIC
FET 5720, A X BHEEZININEEZ 2 &A% v, EUSENA TR oA R 2 ke LTllfE s h
B, ZOHEIID R,

FER 60 AR, Bk 7 — W fix FFRIC LEHLE NI T Sz, AR IREB RO A L 2
"o noiz.

EUSFNA MR TIZ, MifRIR 7 0~ F ¥ 247 2 08 E~F Lo % & OfisEEMgcmz, 2%
MOMED HLO KRIMINE S BD iz, SREMGEEZ R L, BT R % &5 5 RN 53R O IE 55 255k
b7z,

T AR B Tl T R ALER O e B IR T IE S 255R 0 Sz, MR IICIESS X, Zellballen
Mey % & % LRI, BABE 22/ A% & Ok ERI IR, ACIROMSEIAE CGCRME) o 3 B
LRI STz, iz GP LBzl s /.

&5 - EUSFNA A TIZL T L 3 KA OMBRIN S N Wil fetkasd 5. Lo L, 3 A OMIAsE
LARE N, S5 7ay 7 oEHERILA RG22 0L, ZinaTmee Bbh.
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HANE AT 72 B S Yt B 2 /R 3. T4E, B IEABEET
ZEfIS 14 (EUSFNA) 2SEK R LTW A hbs
¥, ZOMAPE L H o T GP OMKLFERH I ERIAT
SThHAH. HEE L TR BREEoOEVET IREY)
BT DSHE T S5 2 E DS WAS, Il TSI B o iy
bW Z TV DY, aNS, MRS IICHEEZ WA S i,
M oPE, BEO QOLOMEICHESTH20LEZD
N5, Ghbivbiug, 8B TAAMICEAELE GP O
) 2 EBI L 72, AR CLIAN AT IC EUS-FNA 25517 S C
BY, ZoOMBFIETH L MBI o A B FE 2 C
W5 5.

. fE 151

B F 60 mft, Tk

* 5F:&m, ¥—VE

BRAERE - KIGRE © Il R EHHL L.

BRRRRB =212 AM LDy — VM EEX AL TW
72, MEMAETANEZ O v 82 g/dl L £l % 38, ML
BHER OB T LI LENEEL T S 238
W7 7 — & —FLEHOBE BB BRI 23R D THRORMBE T
MG % 58, WRENC H b ThHif% (toand fro) L TW7z.
R R I L L AR N 9 b S X0 1 B 4 R 3 R B35S (gastroin-
testinal stromal tumor, GIST), HEMEY ¥ /X7 &38R &
LCEITSN2A5, B 0BT+ 18RI o A 2315
LN, EERSIIRINE N D> 72, ZD7-8 EUSFNA
AT S 7z,

m. MEmRE

EUSFNA T 5 17z fifaf% % Photo. 112/~ 3. b7z
Mk, DTSR 3FEOMALATA S/
a: EHEE~FNEONIOERL, £Ma1, LI
FAEIR DA AEILIR IR S Lz, ERSidgviEa %
AL, WM EDZRKREZ A L7z LML (epithelioid
cell) THo7z. F/z, FREAMLIE—H TRERMED D 2
MWhihtiz, BPICIZHER RO —%2 7 a<F Y (Wb
HTEHIR) AN o BAMRIHNT, Ba
ZURRL L IHNLILFED 2 o 72,
b : AR (ganglion-like cell) 1%, JiWAIHLE
R LT, REOBEE L, HERMETKBEOB/ME
ZHOoME LTSI,
c: WsEANNE (spindle cell) &, BED 7 u~F v HE
AT, MR E D o 2 HUROMIEEM & L TR Sk,
INSHoMifaD 9 B, MBI RD % BlgESh,

Photo. 1  Papanicolaou staining (a-c, x20).
a : Fine granular nuclear chromatin of the epithelioid
cells, reminiscent of that in neuroendocrine cells.
b : Ganglion-like large cells with characterized by
round nuclei and conspicuous nucleoli (arrow).
¢ : Spindle-shaped cells with elongated nuclei.
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Synaptophysin
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AE1/AE3 S100 protein
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Photo.2  HE and immunohistochemical findings of the cell block : HE (a, x20), synaptophysin (b, x20), AE1/AE3 (c, x20), S100

protein (d, x20).

MR E R RN, #iSEEMIE I, M2 TR BTH -
7z.

Iv. w)iJov 7R

) 7a vz (Photo.2) TiX, %R, RKIRAE
WL YR VIRICES S 2 FH M O LIS A 5 7z
(Photo. 2a). 71 v 7 OfEGts (Photo. 2b-d) T,
AL synaptophysin  (Photo. 2b), ¥4 b7 55~
AE1/AE3 (Photo. 2¢) (ZFtETdH - 72. S100 & (Photo.
2d) BEYEOGSEE OMNL D BlgE S /z. GP HERNIIE A >
72b00, ZORERTIIMESENICWZ ST, kN5
RO TH D & OMGITH D72,

V. AR R
%H, WAT S N7 AR U B bR o [ e 12 IR R

% Photo. 3 {2783, Vater ZLIHIZEFE L T 3 cm KO R
THEEEASA SN, Y FIRICER L Tz, &I - 3%

HIIRAL T,

VI. RIBMEEFOPRR

TR T, P& 0BT 2 IEE A S
72 (Photo. 4a). K#R5-1& NET (2L L 2-4ifkig T, Lok
FeOMBIAZR 2 W LY R VIROESN % & > THIEL Tw
7z (Photo. 4b). 7z, LEMMREORBICIZY 27 V#
NV L 7= ST M A5 HER IS A & 7z (Photo. 4¢). &
Mz, ¥ 735 wREEII DL U 7 KRB oM hs
BRI, Bk PR EBENMEES Tz
(Photo. 4d). F72, HHLOGEGMERE (Photo. 5) &
L CliZ koM, synaptophysin (Photo. 5a), CD56
(Photo. 5b), AE1/AE3 (Photo. 5¢c) Fatk, F 7= KM
I% synaptophysin #EYETH o 72, FisEEMNL Tl S100 &
F1 (Photo.5d) Btk THo72. TNH3DDWH LY %5
BRI 2 R E T A 5, GP & DREEZB WIS\ W o 72,
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a

Photo. 3 A pendulum-shaped and 3-cm-sized polyp protruded into the lumen of the duodenum. Base
of the polyp was adjacent to the ampulla of Vater (a, b).

c d

Photo. 4  Histological findings of GP  (Hematoxylin-Eosin staining) . The tumors grow boundary clarity (a, % 4). Almost cells are epithe-
lioid cells that seem like neuroendcrine cell (b, ¢, X20). And around epithelioid cells, spindle cells are grown (b, ¢, x20).
Ganglion-like cells are found a few (arrow) (d, x40).
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Photo. 5 Immunohistochemical findings of the GP : synaptophysin (a, x20), CD56 (b, x20), AE1/AE3 (c, %20), S100 protein (d, X
20).
AR IEIARB O & 5 1T bE I 252565 H 525
VII. % = HIER CTHRB L SN LHD% {, DD Vit bl

AR ALAS ORI N IR AL VR ESS (GIST),
S IE,  phREEEIE, AR W E S (neuroendocrine
tumor, NET) % ElRAVERESEZTEIND. I HORE
1¥, EUS-FNA |2 THIZ D O HARSE IR S fudulE, Al
RIS WIS RE 72 & & 5% WD KBL, -+ 38 @ Vater
FLEOL B TIRY TRZ2 29 % GP IH#MM 2 WIREEZ
RLTW/, E512, EUSFNAIZX o THELNMIAT
X, 7 uxF UOSHIBERAIRO R AT B _ER AR O A
59, RS Rk, BisEEALZz: L 0%
KM mesh, GPOWREMEZIRHTAZ LN TE
Too 7272, RRRRNGUAREESS, A4S GP ORI AR O
ERDPATIT, HET BTV hh o

GP 1 30~90 i&ft (CF¥ 60 1%ft) oBEHEO+IRET
T A SN 5 LK N2 EE TH Y, Vater FLETIC
AU 2 RN WRIER D 9 B 20~25% % i 58, %<
i 2em BLFC, BEEORBETES & LTROLNS. [

MG ENTVD DD, RifhfEzEz7-L5 2 L0%
V. GP OFMIFEICOVTIE, ) v oSEERE &L M
MAEEE+ IR D L 3SR R oo
WTHMPEENTWBO, LA L, EUSFNAIZ X %3]
GRETZWIC X D HEZPE SN, WSk i
RO IUE, RANEOBEIYIHEITH D 5D W REMEAS
%611,12)_

LRI Bk oo & <, NET M % BRI
o, mhReEaRERNE, > 27 RN 2 KSR
oD 3 ODWGHFRDHND T LD TH BT, Tz,
il % DR DAHE % B RIERATERE 2 R AW OB
E bV 72720, JERNCX D ENFRoORSOE IR
B IR BESLETH D, UREH S EUSFNA T S
NDBIRIIERE O 5 TH 57290, LT LD 3IWHTN
THRDOLNL LIRS v, RIS EARTH L
NET (2, i 4% 0 M0 B A% g 2% 4Kk © & 1113 ganglioneu-
roma X paraganglioma |2, Fi$EEMIEA K TH N iE
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schwannoma (ZFUL L 7z Mg g 2 29 2 Whgtkdid 5. 4
BT HBBOMILK 5D 780 S N7 HE121E GP & #IC
BUF, kT 7 &G RE R 2 & TR MG
LOLFEFHTHEEEZEZONS.

VIII. #& B

GP OMilaZ i <i&, Lt 3l ofFfEImz, v 7
0y 7 & HW7z Bt THB OB OO O RBIR % iR
THILEDVEETHL EEZ LN, KRBT
575, Fabko X9 il BgE S ymals, Sl L
TGP 2R A LAMETHY), MiafgzHEL THs<
DIIFAHEERD.

HEF 51 BHR T E LA BCIRTE I3 2 .

RGO U R4 33 [0 H A BRI &7 23 b LU SR 2% (2013 4R 7
B ICBVWTREL.

IR, BRI 2 WAA SBE 2 W72 78w 7 5 IR R B R i
AR AMIER  WALR RN O MR, 2 oY 2 i
DCHEFERLET.

Abstract

Background : Gangliocytic paraganglioma (GP), a rare tumor occur-
ring almost exclusively adjacent to the ampulla of “papilla of Vater”, is
composed of three components, although the amounts of each of these
components are highly variable. Since these tumors are usually recog-
nized as submucosal tumors, they are seldom diagnosed by endoscopic
biopsy. Although EUS-FNA is a promising sampling method for the
diagnosis, the cytological features have not yet been fully elucidated.

Case : A man in his sixties visited us complaining of tarry stools.
Gastrointestinal endoscopy revealed a duodenal pedunculated tumor
adjacent to the ampulla of “papilla of Vater”. However, repeated endo-
scopic biopsies failed to show the tumor components clearly. EUS-FNA
cytology revealed tumor cells composed of three types of cells, includ-
ing epithelioid cells with fine granular chromatin reminiscent of neuro-
endocrine cells, ganglion-like large cells with prominent nucleoli, and
spindle-shaped cells. These findings suggested the possibility of GP.
Pancreatico-duodenectomy was performed. Histologically, the tumor
located within the submucosal region was composed of the three afore-
mentioned types of cells : epithelioid cells, ganglion-like cells, and
spindle-shaped cells.

Conclusion : We encountered a case of GP and reviewed the cytologi-
cal findings. This tumor is characterized by its characteristic localiza-

tion, macroscopic findings and cytological findings. If the three cellular

components can be properly identified by EUS-FNA, GP can be diag-
nosed cytologically.
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Breast carcinoma with neuroendocrine features @ 4 14

WA WY e #T0 W BED A mT
B ER RIS ERY

U PR SR BE T S A S B AT R D, [ BB REY, BORRT R R R A2 — iR Bl =Y

H& : FURE % carcinoma with neuroendocrine features (CNF) &, W W AFUREED—>TH D,
HMFUR OIS XV v, Db IR IC CNF &3l Sz 4 Bl &2 RER L 72D THi 3 5.

FEG] - &AL, FEHIER] 1~3 13 70 AR, FEB 413 40 AR TH o720 FFRIL, EHR 1~-3 BAED
L2, el 4 3EEIAFETWI TH > 72, 2P CTEMRE MRS (FNAC) »MHifT &z, JEsl 1 oM
BiZ, Mize EWESET B/ (B L T w2728, CNF, neuroendocrine carcinoma poorly differenti-
ated/small cell carcinoma (NEC) & DHEEZWIHTHETH - 7225, il 2~4 TIX, LR LMIBETH D i
FEZWHEMEETH o 72 FRREAR TIIIES A O¥FEIZ N 2, 261 T 50% LA oo JEE R e 2 pie N i < —
B =Btk %R L, CNF &3k &hi:.

fEam - FUBETS CNF4 Bl MR I DWW T L7z, SER 1IN (L5 2 Ml (R0 © FHAR T 2 3
B L 27205, MHEBNIZH iRz R L, MR HmHEETH - 7.

Key words : Breast cancer, FNAC, Carcinoma with neuroendocrine features, Neuroendocrine marker
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LIEGEDFEET S, 29 LzESRE, WHO 6 4 fii T,
carcinoma with neuroendocrine features (CNF) (273 & v
T, CNF OB Wikt & 7 2 Wik 5w~ — 5 — Btk

Breast carcinoma with neuroendocrine features of cytological find-
ings four cases

Tetsuya HASHIMOTOV, C. T, Toshiko KANAMUROY, C. T, . A. C,,
Yuji NONAMIY, C. T, L. A. C., Tomoko YAMAMOTO?%, M. D., Tatsuo
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DLaboratory of Pathology, ?Department of Surgical Pathology,
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A D HEITDOWT, WHO 26 4 FRIC IE B 25tk i3 72 <,
IH4 38 (2003 4E) @ [50% LAt o) Ji 555 10 i L A 45 A 43
Y= =B V) RIS L TR S Tn 52,
P TIEE 512, 1) neuroendocrine tumor, well-differ-
entiated (NET), 2) neuroendocrine carcinoma, poorly
differentiated/small cell carcinoma (NEC), 3) invasive
breast carcinoma with neuroendocrine differentiation (IBC-
ND) » 3 BN ST A, FUAFPICHIZA: U RVEE T
2R, MRENGWRIEE B EFLE N (neuroendocrine
ductal carcinoma in situ, LA neuroendocrine DCIS) % %}
HINTHY, ThoOEEH»ILE LEHRTHL Z L
HIRIEENTWAS. CNF OB IR, Mfafgkomds b4
Y, bbb IIREMAEFIS, CNF L3k h/z 4
Bl 2R L 72T, ZOMIMBIZ OV THET 5.

. fE £

FEBI 1 70 AR, Ktk
S N
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BRAERE @ JFil T N &S FIHIT .

ERERARE : AR Z AR L7270, flEx=s. ©
HFMRA (ultrasonography, LLF US) T, E #IRICAE
T, WEAY— 2Rz o —JEH (26 x20X24mm K) A%R
wHMz. ¥ V€S T 7 4 — (mammography, LT MMG)
T, BRI 2R, A7 T — 3 LHES
N7z, 25 1#le%2  (fine needle aspiration cytology, LA
T FNAC) & é[4:# (core needle biopsy, UL F CNB) T,
B E B SN, FUEYEEM & 2 v F RV ) Vo SHIARA
fiAT &gz, WK, W, B~omBE &L, H14E
THL L7

fE 2 0 70 A, it

E 5F: AFLENER.

BRAERE @ JFil T N E T .

ERPRAZE © /AL HEIR & FEFRICREE L, US T CD #ikic
JE#E (10.5x15.1x6.9mm K) #%:& 5172, FNAC, CNB
THEMELEZE SN, BRI E £ F 200 LN HEER
DWEAT SN2, Wik, T u< ¥ —VHER Lk L TR
LTwa. 3435 HEHEELT, HRIEIALNE W,

fER) 3 1 70 A%, ik

* 5F: LAEER

BRAERE @ R N E T 2.

BRPRAZ - AL 2 ERICkBE L, US T B %I
FAEE 72 9 (20 13X 18 mm K) A%k Sz, MMG
T, FEBMAICAEITNER 258D 72, FNAC, CNB TR
Larsn, ABETSURE £y F 2 LoREERDSE
TaNsz. itk 2 » HH, BAGEEE 7o~y —ERHE
ENIRGEE SN7z Witk SEEZRBL T, HRIIALN
R\,

fEB 4 : 40 5848, ik

*= &F ILEEOSWY.

BETERE - R A HHHEA L.

BRERARE - ARG 2 B0 kB L 72,
US T, AE #IICARIEIER (8.0x6.0x51mm K) %%
W7z, FNAC TIZEMS, CNB TIEEE ZH S h, 1
AR & & v F 2V ) L SHiIEMAHAT SN, Witk
2AERFB LT, FEIZA LN .

III. #MAEERIFR R

FEG 1 - MPEE RS, EAMEOTH R R AL % 72
B 7z (Photo. 1a). A HAARBEFIAHL Sz BIdHEM
E~WHIET, 7a<F 3R, B/AMKZHETH -
7z (Photo. la, inset). #MNaZWrTIEENT, NEC Z e
L7

FER] 2 0 ARIMERE Y ¥ B2 RIS, FHELEOIH, /N
RIE IS % 8% 72 (Photo. 1b). #IFWEARE, s o<
F I AERCR T, ML I AR Td o 7. Ml
BN (intracytoplasmic lumina, PLF ICL) A3HA &
N7z (Photo. 1b, inset). i FEMIBLDOMNTEIL %225 72
[ LB S hiz28, MBMOMECIITE Rdh o

FEGIS - R s, BRI OERER 2RO 7.
(Photo. 1c). 2 B3 oMM 2 OHNIE, R
BEHMEL LEMNEOEAEZAL, Z7u~F vIidH
FIRTdH - 72 (Photo. 1c, inset). 5 Bz D113 A
Loz, [EME] B L7225, M OHEEIZTE
ol

FEG] 4 0 IS R, BEERT L RO &S]
# il 7- (Photo. 1d). BIIMEKRL, WAEMEZRLA 7
OxF IERAIRTH o7, MIBEIETA 7 — Ik
e, B#IZHHEETH -7z (Photo. 1d, inset). HEILHIC
B AR AR Sz 2 s, BN TEMESE
D7

IV. FRIEARREFHIFRR

FEG 1 FLBRR I A o A FEMEER (18x15%20
mm K) %7z, MEFAII2I1E N/C Bk 2 7R3 55
M AS, FRICHSI L, BN %Z R L7z (Photo. 2a).
B 2R3 L B0 Sz, Level 1Y) v Rflinotnf %
Rtz EBEFUETED 720, CK7, CK20, TTF-1 % 3
L7259 RCEMETH - 7.

FERBI 2 @ WRIRAIIZ LA R~ BRI RAR T S 5%, T
(20x18x25 mm K) g sz MAkENICE, Ml
HIZZ LW Yoo ES MINLAS, FAK, IOZHTEE %
WLFEFEMES, B A R L7z (Photo. 2b). JRIPERE
XD LN o 7.

FE 3 0 PRI L 13 FUE A A ~ I i AL L e 53 0 9
(12x1.0cm K) D72, MBFIZHEMNEEZ 4T
BB/ o BEE MR B A R L Tz
(Photo. 2¢). —%#B, T¥ vy MEHEEA D 17z (Photo.
2d).

FEF 4 0 WIRAWIZIE, 1.5 mm KOREIBR Sz B
AR % 7~ 3 T R M N AR 5 M A%, M BRI Bl L €
7z (Photo. 2d). NEHNESEI1Z, p 63 Bk, smooth muscle-
specific actin (SMA) Btk % /R385 R g PHFE ST
Wz,

FAEF O FRIEFARRAL 29T )L % Table 1 3 X U Photo. 3
RS Lot R & Y, JEF] 11 NEC, FEH) 2 i invasive
lobular carcinoma with neuroendocrine differentiation, JiE
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(¢ Case. 3

Case. 2

Case. 4

Photo. 1  Cytological findings of FNAC (a-d).a (case. 1) : Atypical cells with high nucleocytoplasmic ratios are observed. The cells are
weakly cohesive (Pap. staining, % 40). The nuclei are round to oval in shape and contain fine granular chromatin. The nucleoli
are prominent (inset, Pap. staining, X 100). b (case. 2) : Small atypical cells with slightly irregular-shaped nuclei are observed.
The cells are weakly cohesive (Pap. staining, x 40). Occasional intracytoplasmic lumina (ICL) are observed (inset, Pap. stain-
ing, x100). c (case. 3) : Clusters of atypical cells with enlarged nuclei are observed (Pap. staining, % 40). The nuclei are round
to oval in shape, and contain granular chromatin. The cytoplasm stained shows light green staining (inset, Pap. staining, % 100).
d (case. 4) : Atypical cells forming solid sheets are observed (Pap. staining, X 40). The nuclei are eccentrically situated at the
periphery of the cells, and contain fine granular chromatin. The cytoplasmic boundaries are slightly accentuated (inset, Pap.

staining, X 100).

#1 3 1% well differentiated NET, #iEf) 4 1% neuroendocrine
DCIS & #lr sz,

V. £ £

FLBE 7 CNF OB IFK <, fRIC O W ToHE b
B, biub USHEREIIC CNF & 2l & u7z 4 612
SWC, MifaGE 2R L7z ER 11X WHO 450 NEC 12
ML, B LB I E5 T 2 /NI LB U 72 Rk (%
R L7z, JER 2 ITHNE LG/ % ¥ — ) E-cadherin
Fatiizimz, 50% LA b o JE 5N S mifE N il < — 1 — b

% 7R L727-%, invasive lobular carcinoma with neuroen-
docrine differentiation & & L7z, FLEW & /MO A
Z B b DERERE I BV TN W B D A ) FEBTIL 6
BIERE STV DA, WEENW L% P RS
FXIEFICENTH 9. JER 3 IZMALILIEDS carcinoid &
35 7% > Tnw/z72®, Ei45k7% neuroendocrine carcinoma
EEZ Tz ER 4135 Lo AifafR e KL,
HZ# % /K %, neuroendocrine DCIS T& - 7z. FLERAIRE
PN 45 A T 5 VR 3 D TR C B 7 MR DAL & B % 32,
BT, JEH 1B XU 4I1/NIEOWENA SN
AN, ERT 11, ey <& & 5 /N 12
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a Case. 1

(¢ Case. 3

b Case. 2

!

Photo. 2  Histological findings. a (case. 1) : Tumor cells with high nucleocytoplasmic ratios showing infiltrative growth, arranged in tra-
beculae (HE staining, x40).b (case.2) : Tumor cells showing invasive growth arranged in trabeculae or as scattered isolated
cells (HE staining, x40). ¢ (case. 3) : Tumor cells with round nuclei showing invasive growth (HE staining, % 40), occasionally
containing rossette-like structures (inset, HE staining, * 100). d (case. 4) : Tumor cells showing expansive growth without a
pseudocapsule (HE staining, x 40). The nuclei are eccentrically located, giving a plasmacytoid appearance (inset, HE staining,

% 100).

Table1 Immunohistochemical findings of the 4 cases

SP CGA ER PgR Her2 MIB-1

labeling index
Case 1 + - + - 3+ 22.3%
Case 2 + + + + - 3.9%
Case 3 - + + + - 12.3%
Case 4 + + + + - 9.5%

SP : Synaptophysin ; CGA : Chromogranin A ; ER : estrogen
receptor ; PgR : progesterone receptor
SP,CGA (+) : more than 50% of the tumor cells.

FEAEUL TWz b biEa Mo v/ MR A
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BHEEDRETd o 7. JEBI 2 TiE, N/C Lo mv S
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i LA DANAEDS D ), BRI D72, ER 2~4
T, RIREF), vty MEEE TgxlRorso<s»
& o 7R NS ORI I HE SR T e b o 72
729, MM OHEESNETD - 72

—#¢M1Z, neuroendocrine differentiation % 753 FL¥E D
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:

SP CGA

:

SP CGA

Photo. 3

:

SP CGA

!

Sp CGA

Immunohistochemical findings. More than 50% of the tumor cells were positive for synaptophysin (SP) and chromogranin A

(CGA) inall the cases.a (case.1) : b (case.2): ¢ (case.3): d (case.4), x40.
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Abstract

Background : The disease formerly known as primary neuroendo-
crine tumor of the breast is currently classified according to the recent
World Health Organization (WHO) classification system as “carcinoma
with neuroendocrine features” (CNF). Herein, we report the cytologi-
cal findings of 4 cases of CNE.

Cases : All the patients were women, three of whom were in the
eighth decade of life and one in the fifth. The initial symptoms were pal-
pable tumor and brown-colored nipple discharge. Cytological speci-
mens were obtained by fine needle aspiration cytology (FNAC). The
cytological findings in case 1 were similar to those of small cell carci-

noma derived from the lung and other organs. On the basis of the find-
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ings, the diagnosis of CNF, neuroendocrine carcinoma poorly differenti-
ated/small cell carcinoma (NEC) was successfully made. On the other
hand, cases 2-4 showed diverse cytological findings and we failed to
diagnosis CNF prior to histological examination. Immnohistochemi-
cally, more than 50% of the tumor cells were positive for neuroendo-
crine markars in all cases, which led to a conclusive diagnosis of CNF in
all the cases.

Conclusion : We encountered 4 cases of CNF of the breast in which
the cytological findings were available prior to histological examination.
In cases with cytological findings resembling those of NEC, the histo-
logical diagnosis can be predicted. However, when the cytology shows
varied findings, as in cases 2-4, prediction of the histology might be dif-
ficult.
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Clear-cell soft-tissue sarcoma arising in the thoracic region——A
case report——
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Photo. 1  T2-weighted MRI scan showing an
irregularly shaped chest soft tis-
suetumor and hemorrhage
(arrow).

III. EHRERR

MRI B #58 9< TR W 45 T, A B0 0 5 B2 T B i o Jed L2 1
7.8X 34 cm DRSO S, WIHEIFIZRL LA T, NS
DT HAIY—TH o7z, T2 METIE, WERZHILZ
b 255 b AL TA SN (Photo. 1). JHZEN
] & D BRI DAL T & o 72 WHE L
OMERFIF R TH ), MR ZHEE S 2 2 L AWEET
Bo 723, BHEES O RetEA B b L7z

IV. HEARMHOBERFAET R

YT~ AT e O MR & BB~ oBx A
% EAGHRL O AHI 2 B ATRD S, Ba2URDEL S
N7z, SEMMRIL g2 B W T, vimentin, S-100 & H,
Melan-A ZB5%, AE1/AE3, CK5/6, CK7, EMA, a-SMA,
CD10, CD34, CD56, CD68, Bcl-2, HMB-45, GCDFP-
15, Synaptophysin (ZEMEZR L7722 &5, P E {0 )E
DY X 72 I ZHMNE A E s EE b L7z,

lcm

Photo. 2 Cut section of the tumor shows a solid light-gray nodule
with hemorrhage.
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Photo.3 The smear shows spindle-shaped tumor cells. Oval
nuclei and rough granular chromatin with prominent
nucleoli are present in the tumor cells (Papanicolaou
staining, x 40).

Feokgeta <, EEAIIIEE SIS, 7 A7 — XAt
P> PAS Jetu b bk (F)a—7Y) #ALTHY, &
PERAL 22 Yt 2B W T, vimentin, S-100 & H, Melan-
A 5B % 7R L (Photo. 6a-c), AE1/AE3, CK5/6, CK7,
EMA, SMA, CD10, CD34, CD68, Bcl-2, HMB-45,
GCDFP-15, Synaptpysin iZEMTH -7z, %7z, Ki67 label-
ing index % 30% DL A /R L (Photo. 6d), MR fE
2%\ & S5 BRAF BIn TER I E N2 h o 7.
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22q12 FIROFRIEAYE SR E 17z (Photo. 7). F72,
AR & 0 $lH L 72 Total RNA 2 HI\WTC RT-PCR 2 17o 72 &
25, BREEMSEE DR WY EWSRI exon8/ATFI exond (Type
1) OmERIAF sl Eh7: (Photo. 8).
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BHAMNIS I 12 1965 4E 12 Enzinger 12 & 0 #iis X 728k E0
WYL CY, kA EE O WHO 4084 4 BTl bk
NGRS N, MR MRZEICHRL, 27 /7% 4 b
ANOLERTIES L Z 2 N TwB1IY . 30~40 it %
V=27 LT HEMNIRIET 5 2 L 05% <, KiBmiam
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C

Photo. 4

Cytological findings. a : Intranuclear cytoplasmic inclu-
sions are present in some tumor cells (Papanicolaou
staining, x 100) (arrow). b : A multinucleated giant cell
is seen (Papanicolaou staining, % 100). c : Clear cyto-
plasm is present in a few tumor cells (Papanicolaou
staining, x 100) (arrows).
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Photo. 5

d

Histological findings. a : The tumor is mainly composed of polygonal and spindle cells with round to oval nuclei (H-E staining,

% 20). b : The cytoplasm is clear or lightly eosinophilic (H-E staining, %X40). c : The tumor cells exhibit pleomorphic nuclei
with prominent nucleoli (H-E staining, %X 40). d : The tumor showing occasional perivascular and pseudopapillary growth (H-E

staining, x 10).
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Immunohistochemical findings. a : Tumor cell cytoplasm positive for vimentin (x10). b : Tumor cell cytoplasm positive for

S-100 protein (X 10). ¢ : Tumor cell cytoplasm positive for Melan-A (x10). d : The Ki67 labeling index of the tumor is about

392 I
a
C
Photo. 6
30% (x10).
Photo. 7  The fluorescence iz situ hybridization result of EWSR1

rearrangement (Dual Color Break Apart Probe, x 100)
(arrows).
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EWSR1 EWSRI1
100bp exon8- exon7-
DNA ATF1 ATF1
Marker exon4 exon5

Photo. 8  Reverse transcription-polymerase
chain reaction revealed a band
corresponding to the EWSR1-
ATF1 fusion transcript.
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Abstract

Background : Clear cell sarcoma is a rare soft tissue tumor, recently
renamed as neuroectodermal tumor of melanocytic origin.

Case * A 76-year-old man presented with a soft tissue tumor in the
right lateral chest wall. MRI revealed findings suggestive of an irregu-
lar-shaped hemorrhagic malignant tumor, and surgical resection was
carried out after biopsy. Imprint smear of the extirpated tumor revealed
polygonal and spindle-shaped cells cytoplasm with oval nuclei and
rough granular chromatin with prominent nucleoli, and intranuclear
cytoplasmic inclusions. Intracytoplasmic melanin was not seen. Histo-
logically the tumor was composed of compact nests of polygonal cells
with occasional cells having clear cytoplasm, and the tumor cells were
immunohistochemically positive for vimentin, S-100 protein and Melan-
A ; transcripts of the EWSRI1-ATF1 fusion gene were also identified.

Conclusion  The soft tissue tumor without melanin, was difficult to
diagnose as a clear cell sarcoma, as both the site of the tumor and age
of the patient were atypical. When similar cytological findings to those
in this case are observed, clear cell sarcoma should be considered in
the differential diagnosis.
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TX lung adenocarcinoma successfully diagnosed by liquid based
cytology on metastasized right mandibular and left lobe of the thyroid
lesions—A case report——
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Photo.1  Contrast-enhanced CT (a) and
PET-CT (b) images. a : Contrast-
enhanced CT images showing a
40 x 40 X 35 mm mass in the right
mandible and a 38 X15xX19 mm
mass in the atlas. b : PET-CT
images showing abnormal uptake
in the tumors of the right mandi-
ble and atlas.
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Photo. 2 FDG-PET images. FDG-PET images
showing abnormal uptake in the right
mandible, atlas, left lobe of the thy-
roid gland, right deep cervical, left
supraclavicular, right axillary, and
mediastinal lymph nodes, and left hip
joint.
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Photo. 3  Liquid based cytology of the right mandibular tumor
(Pap. staining, a : xX20, b : x60). Tumor cells
showing hobnail-like features arranged in clusters.
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Photo. 4 LBC-immunocytochemical findings of the right man-
dibular tumor (a) and tumor of the left lobe of the thy-
roid gland (b). a : Tumor cell nuclei showing positive
staining for TTF-1 (x40). b : Tumor cell cytoplasm
showing positive staining for Napsin A (X 40).
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Photo. 5

d

Histological and immunohistochemical findings of the right mandibular tumor (a : HE staining, x 10, b : HE staining, %40, ¢ :

TTF-1 immunostaining, x40, d : Napsin A immunostaining, X 40).

a &b : Tumor cells arranged in pseudopapillary structures within a hemorrhagic background.
¢ : Tumor cell nuclei showing positive staining for TTF-1 (x40).
d : Tumor cell cytoplasm showing positive staining for Napsin A ( X 40).
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Table 1 Summary of the results of immunostaining

Results
Antibody Source
LBC (mandible) LBC (thyroid)  Histology (mandible)
TTF-1 (clone : SPT24) Nichirei Bioscience + + +
Napsin A (clone : TMU-Ad02) Immuno-Biological Laboratories + + +
SPA (clone : PE10) Dako - +*
Cytokeratin (clone : AE1/AE3) Dako + + +
Cytokeratin 5 (clone : XM26) Leica - - N.D
Cytokeratin 5/6 (clone : D5/16B4) Dako N.D N.D -
Cytokeratin 7 (clone : OV-TL12/30) Dako + + +
Cytokeratin 20 (clone : Ks20.8) Nichirei Bioscience N.D N.D -
Thyroglobulin (clone : dak-tg6) Dako - - -
p40 (Rabbit pAb) CALBIOCHEM - - -
PAX8 (clone : BC12) Abcam - - -
EMA (clone : E29) Nichirei Bioscience N.D. + N.D.
ERA (clone : MOC-31) Dako N.D. + N.D.
EA (clone : Ber-EP4) Dako N.D. + N.D.
Vimentin (clone : V9) Dako + + +

N.D. : Not done TTF-1: Thyroid transcription factor-1 SPA : Surfactant apoprotein A EMA : Epithelial membrane antigen
ERA : Epithelial-related antigen EA : Epithelial antigen *Weakly or partially positive
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Abstract

Background : Herein, we report a case of TX lung cancer that was
successfully diagnosed by liquid based cytology (LBC) from metastatic
mandibular and thyroid lesions.

Case : A woman in her 80 s presented to us with the chief complaint
of swelling and pain of her right cheek. CT and MRI examinations
revealed tumor masses in the right mandible and atlas. FDG accumula-
tion was observed in the masses of the right mandible and atlas, with
nodular accumulation also observed in the left lobe of the thyroid
gland. A plain x-ray of the chest and chest CT were normal. No abnor-
mal accumulation in the chest was observed on FDG-PET. The LBC
sample obtained from the right mandible demonstrated cohesive tumor
cells with a hobnail-like structure. Immunostaining showed positive
results for TTF-1 and Napsin A. Similar tumor cells were identified in
the FNA LBC sample from the left lobe of the thyroid gland. In addi-
tion, EGFR L858R gene mutations were detected from FNA LBC sam-
ple. Immunostaining of the biopsy specimen obtained from the right
mandibular tumor revealed positive staining of the tumor cells for
TTF-1 and Napsin A. Thus, the patient was finally diagnosed as having
TX lung adenocarcinoma.

Conclusion : The results in this patient encourage us to actively use
LBC methods for analyzing even patients with carcinoma of unknown

primary.
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Table 1 Laboratory findings of the present case
Case Standard

Age (yr)/sex 79/F
WBC 9,400/ ul 3,300~8,600/ ul

Eosinophil count 3,553/ ul (37.8%) (0.2~4.1%)
IgE 7,1331U/mi <2951U0/ml
Aspergillus-specific IgE (RAST) (+) (=)
Precipitating antibodies against Aspergillus antigen (+) (=)
Aspergillus antigen (=) (=)
Serum f-D glucan 22.1 pg/mi <11.0 pg/mi
Skin reactivity to Aspergillus antigen

(immediate) (+) (=)

(late) (+) (=)
Culture

material BAL

result Aspergillus species

BAL : bronchoalveolar lavage fluid

Table 2

Rosenberg criteria for the diagnosis of ABPA and clinical data of the present case

Primary
1. Episodic bronchial obstruction (asthma)
Peripheral blood eosinophilia

Immediate skin reactivity to Aspergillus antigen

Precipitating antibodies against Aspergillus antigen
Elevated serum immunoglobulin E concentrations

S U W N

History of pulmonary infiltrates (transient or fixed)

+ o+ o+ o+ o+t

7. Central bronchiectasis
Secondary

1. Aspergillus in sputum (by repeated culture or microscopic examination) +

2. History of expectoration of brown plugs or flecks -

3. Arthus reactivity (late skin reactivity) to Aspergillus antigen +

The presence of all seven primary criteria allows definitive diagnosis. The presence of six of
the seven primary criteria with one or more of the three secondary criteria allows nearly

definitive diagnosis almost certain.
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T AT ZPERL IgE (RAST) 5Bk, $L7 A~ F
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Photo. 1  Cytology of bronchoalveolar lavage fluid. a : A slender hypha (long arrow), needle-shaped Charcot-Leyden crystals (short

arrow) and eosinophils (aggregated or scattered) are present in a gray-purple mucoid background (Papanicolaou staining, X
10). b : Slender, branching, septate hyphae are present with eosinophils (Papanicolaou staining, * 40). ¢ : A light-green rhom-
bus-shaped Charcot-Leyden crystal is visualized among the eosinophils (Papanicolaou staining, %X40). d : Dichotomously

branching hyphae (Grocott staining, X 40).
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Table3 Cytologic and histologic
findings of the present case

Cytology
material BAL
background mucus +
hyphae +
eosinophils +
Charcot-Leyden crystals +
Histology
material mucus plug
background mucus +
hyphae +
eosinophils +
Charcot-Leyden crystals +

BAL : bronchoalveolar lavage fluid
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ROLNIZHMED H B9, S HOREF TIXIENZ L OW
RDVROOLN, WAPEHIIEL-BLHY, X7 —=
VT TCTOEBIHRMTE 2 TR LS
BoORREZHIETE ., SHICHkE, S8R E QS
M e N5 % BRI AT o 72ER T, Flg co i
WAL 2728w ) 6D 2. D Edh S ABPA
DR, HRRIIC BV TIEMEZ BTV S Z E25hh
5.

ABPA DJFHABEFIZT ARV ENL A TH B, T AN
FNVALUHNOERIZ L > THRBOIREIEL S Z L5
EHRENDL L2, ABPALEOTT LIV F—H4A
BXMERAE (allergic bronchopulmonary mycosis :
ABPM) XIFIEND L)oo TETWAHED) 7 2R
WENVAUNDFERER & LTER=I )7 A, A—=F7
Ly a7, AxeuadrhERREICEE N, EHEN
PHEENTWE, Ao ¥ ridvbws ¥/ aHIE L
TWABD, ZOWRIZT ANV F IV ZDFHSRIEEL L5
BEZ TRV, EESHPHRE LA T 7 ABPM O
JEFICIX, FEREFIRELFE->Tn5 2 L afifamidic
fRZ TV, ¥ 3ORRITHEN % 23 25\l &
WMMZ CTHERTE, TANUFNLREENTE LIRS
NTWB0, S L EMIERETT ARVEF LR L
BRI TBY, Mz cBgEINRREINE THE
ENTELTARLVENZADEHRIEL LTV,

Photo. 2

Histology of a “mucous plug”. a : Laminated appear-
ance of layers of eosinophils separated by relatively cell-
free mucus (H & E staining, % 10). b : Enlarged view of
eosinophils arranged in concentric layers. Needle-
shaped or rhombus-shaped Charcot-Leyden crystals are
admixed with eosinophils (H & E staining, % 40). ¢ :
Sporadic hyphae are seen in the cellular aggregate
(Grocott staining, X 40).
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TELHEEZO5NTEND Zhid Rosenberg ® Sl fk
HED Bl 72 S R WIEBI T RN OREETH . S DKER]
THOLNE R o725 912, BALF RAE LT T ¥ 7% E0Ml
faR2C, BRI T OFF# A KW U 7RG - GFREER - Wik
HMAGHLEEMNT LI ENTEXLDOT, MILZid ABPA
DBWIHMTH 5. ABPADZWIOENIL, KRB
PO O MM L 20 EIET B TIHRE~NOH#EE D 725
FTWOT, Mg % 7z BB R AR 7 T HREIE R & v,

H SR T NSRBI IX S ) FEA.

Abstract

Background : Allergic bronchopulmonary aspergillosis (ABPA) is
caused by type- I and type-IlI hypersensitivity reactions to bronchial-
colonizing Aspergillus. Usually, the diagnosis of ABPA is established
based on clinical, serologic, and radiologic criteria. Cytology of bron-
chial fluid specimens, such as bronchoalveolar lavage fluid (BALF), is
not commonly performed in ABPA patients. We report a case of ABPA
with the characteristic cytologic features of BALE.

Case : A 79-year-old female patient came to our hospital because of
an asthma attack. She was diagnosed as having ABPA on the basis of
the Rosenberg-Patterson criteria. Cytology of BALF showed mucus
with aggregates of eosinophils, Charcot-Leyden crystals, and scattered
septate hyphae that branched dichotomously. BALF culture grew Asper-
gillus sp.

Conclusion : ABPA should be included in the differential diagnosis if
mucus with aggregates of eosinophils and septate hyphae showing
dichotomous branching are found on cytologic examination of bron-

chial fluid specimens.
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&= : 7R Collagenous spherulosis (LLF, CS) 1%, MENRERENT, KikE 2N %20 PATHII A
REBEM L 72AEZ BT 5. bIubtd CS 20 77U RO 1Bl 2R L, MR, ERIKOHE R 5
R EIcB L TR T 5.

FERB] 0 50 A, . FUMREE MR TR o — R 2 D e, G ileZ Tk, N EBL
PIC, EVEPERERCM T3k 2 28GR0 2. BhiiliEkiE, 4~110 um KT, 9 bHM oIk~~~ b F 2
G L, FHMEEOS RIS EF Tz, AEIOREERIZS 4 b 7Y — Fge L, —&, BRIk
PIZEIROWEW % 38072, Tk, $40um KTT A4 b7V — 24 L7z, %72 typelV collagen,
laminin (Z5RBEE, PAS BOSASEREEYET, CS OFF R & —3L7-. W T-Bk % PHE RS IS BRI p63 25k
Thotz. FIHNTH AT IR p63 BatEMEA % <, k2 S BN - MM oMK p63 25kEET
o7

f&am - CSUE, My LM 3 2 BRIR O BK B B 2> SRR S b, CS O MBUI R L 725 B o FF
HExRg 720, BURBZHET HIEELE 2 5.

Key words : Collagenous spherulosis, Cytology, TypelV collagen, Basement membrane material, Case
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Photo. 1  Ultrasonographic appearance of the left breast. The
echogram ultrasound showed an irregularly shaped
tumor measuring 6 X5 mm in size in the ED region.
The tumor was hypoechoic and showed a little blood
flow.

ANz, b CRERGME & B S, KDYk
Zip. A EN E LD, SERIWTIHIEZ 21T 72
B, MRS e o 72, 72, /2 ED #HEI%IC 6%5
mm K D53 HE TAA BN 2 Ji98 % 72, 220y [Hlia
Frf T Lz A, RELHESN. 1410 » AEO
AT, /£ ED #HIOER X, BEIALLETRESICOT
M fi/MER ROz, 242 5 ABOBUE, kTR
B TH 5.

. &% R

RUYETTT7 4Tl BERAMEAE—-THIRET
Holzh, WHPRIERERL, REMOHRN %3 5 AK
LB L OCHWEDENITRED o7z, BB EWMRAT
&, WS DS RMEOENE D AUREZLE RO 7.
/i ED #3812, 6X5mm KOBHER CTAHA RO
I— DR RO WRANTIEHWET, #7—-Fy 7
I — LTI O A % 525 72 (Photo. 1), JERIEFEFEM: T,
FLEM O FLE & o sE bz, WG R ClEIE A
UHlE & OERIDLERILRETDH - 7. WHIIEE ) >/ il
KIFFBD L d2o 72,

IV. ZER|K5 | R

/¢ ED SO R T EE 2 B ETE T, FEHlsIMaE
EHEAT L7z, WREAMITIECTREEAR/E® L, Papanicolaou 4+t
(LUF, Pap. 4¢f) 3 X 0¥ May-Grunwald Giemsa 4t (DL
T, MG %ft) ZA7o 72 BRI/ O FEIE % 65

Photo.2  Cytological findings of the mucinous spherules (MS).
Intermediate-sized MS surrounded by cuboid epithelial
cells with round nuclei stained pale purple by hematox-
ylin (Pap. staining, X 20).

A7z FEHE, KEtoBwv LML, IR
e W5, FsEIZMIL R4S B ML D % WD
H o 7z, PALEACERILILFED o 72, EHNICIE, MG
Yufty CIHFIREF OO RGN 2 R T ERIK 2 2580 72, K
R, Pap. #efi Tl b F 20 VICikET SRR DK
R (DUF THEEkD), dLIEs A4 b7y —icdyg—12g
I MRk (LT THEF3k)) L LCioohi. 2
OB, BEERDHI40%, 5 T-ERAHI60% TH - 7=

REEERIE, 44~110 um (P35 59 um) KT, K& S &4
WPEICIES D X Z 7z, Pap. #eft T, KRB OREEKIE S
A b TN—1CHeF o7, HRIOMERIE, EHEROD 5 #H
RERL, ERE R0 50T, A LEMER L IR
MR 2 45 A /NS PR E LT/ (Photo. 2). /Nl
ORFEERIET A+ 7)) — i L, BRARO IR D
WiEWEHFET5H0H 07 (Photo. 3).

=77, WEFERIE, K& S5 40 um K THIEMH > Tw
72, WFERIE Pap. et TS5 4 + 7 ) — 2% L (Photo.
4, 6), MEBEREER, BREEE D D7, MG JTld,
WAFIRAREE, LS H RO EZ 2 L7z (Photo. 5). #
N B3R DR 7Bk &, I L CHFAET B85 T3k % 3 7.
A7 U 72T ERUE, I8 L7282 v~ F v OIS
N 2SR #5 LT/ (Photo. 6).

PAS Uty, B X U typelV collagen, laminin, p63 % Hv»
oM bR 2 T o o 8 2 A, W TFERIE typelV col-
lagen, laminin (24« L (Photo. 7), PAS Ut AsiR btk %
R L7z (Photo. 6, 8). T/, fT7-ERZILY PHEHEHIEH
Mg, p63 M TH -7, —J, HMIEOMKLX
p63 HSatkTdH - 72 (Photo. 6, 8).
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Photo. 3  Small-sized MS stained light green : a few of the MS
containing a star-shaped structure inside the spherule
(arrows) (Pap. staining, x 40).

Photo. 5 Spherules exhibited metachromasia with May-Grun-
wald Giemsa staining. Periphery of the spherules
stained more red purple, and their centers stained more
darkly bluish purple (MG staining, x40).

V. £ £

CS |, Bkfk&, a2 HY P/ NI 2SR AR 2 Bl L
TR R L B9, CS BT L ERIRIL, B KIBRE i &
PHRY, TOIBLEERDLBSICE VPO PR L.
NG URRBT O T S hy OS= A v) ReTia
VR 7 & VRS AT T O ERAK L, KEHEEK (Mucinous
spherulosis : MS) & XiZh 59, —J;, typelV collagen %
laminin 72 & D ¥ ¥ X 7 B ASFE RS OERIKIX, HE e T
T UNTHEICEE 57208 Tk (collagenous spherulo-
sis ; CS) &MEN 5 (Fig.1).

Photo.4  Cytological findings of collagenous spherulosis (CS).
Hyalinized spherules with smooth contours stained
green by Pap. staining (Pap. staining, X 40).

HiEkiE, K& X 60~130 um & KX DDEEKTY, bk
D L) MRS CE CHEEMR 2O % 5. Lo T
Pap. ##u T4 P 7=k z 2L, HE o TAR

M) VICRYT B MG G TRYME 2 R LRSS
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(+) oA vFFou=r 28E0E, BRSO
(=S027) RANEF VIV (-CO0) &ML ET
728, RSEERIEIR T-ERIC R T 5. PAS JUSix, €0
AWM EREBOERIESILZ ML, BlEL 25, Thic
®L, WTFERIE, K& X 20~60um &, KREERIZHEA/NH
DERTH Y. WTERE, KigEkE 1382 ), typelV col-
lagen % laminin 7z & DR 237 Fr Il E . X o T Pap.
et CHTRORELMEOEDOT A b7 ) — VUG
L, PAS K& Ttk z mg1.

A5 HE, Pap. Jeta THIERICY E B ANERE, A4 b
)= VRRT AT ERE R ENHIEIMG AT
R OB R AR L, MR EEDLEZON
7z, W TERIEAY 40 um K & RRBERIC I~/ T, Hata 57
D & —F L7z, W T-ERAY PAS SUG CHibatk, i e
Yeft T typelV collagen, laminin ([Z5RFGMEZ R L 722 &
5, AHEHIECSIZ—HTEHDLEZ b3,

RARERCAS 7R, W5 BE b L 7ol As A L 72 260K
WM As, MUROERE % & SFEkIkE LTiRE Lok
ZZ5N512D Maluf S57I3E THAMSIIC X 2 8I1%C, %
R LR L 72N FAEY — A TEEL, —
HOIMEITERPFRE & Ol b B 7z L i L7z
Lo TCSIE, REoMio B TR b L 7 /il as
FLEB L B A, BRIREBELEIC R EEZD
Na. L7zh- T, CSITNERECBIERICHR ST, JRHil
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Photo. 6 The cell transcript method (a : Pap. staining, x40, b : Immunostaining, %40, ¢ : Periodic
Acid-Schiff (PAS) reaction, X 40). Hyalinized spherules present in isolation showed strongly
positive PAS reaction. The spindle cells immediately surrounding the hyalinized spherules

showed positive staining for p63.

Photo. 7 Immunocytochemical findings. Hyalinized spherules
showed positive staining for typelV collagen (Immunos-
taining, X 40).

R PR EZ S S S ERABERTAONS. ik
AR RS 5 720, MR T b S ARG & TR
OB,

B E A TR —Hob 0 L EZ 5N B BEOM
W, ZEREME O D b ME R 2 850 & % Rk
A%, BRI IEHLNS typelV collagen X° laminin D8 % A
T HMTERE 2 5249, Wells? 5 137 T-HMSE T, BRik%
FREHNEDH EEANDGAEDOBREN S EFSEFTHLI L x
RL7z. F7zcollagen AT A5 -ERIEH LA~ L 72
SR 2SI Y A, R AR OMN IR T3k S HEN 72
ERALICERD SN i L7z, RO 0EWE, Fh
ZHOMEOM FR Lo EIZBIfR L, kI XD
W LA DA AR T 5 L E X 5529,

BRI, R R AR A o) 2 K D10 B
WCERIRO R % k5§ 5. BEREWEIL, Mok
LA T B0, Ml & FREEY E oM B AR
\2& % CSOREF» G, Ml il sohns
CSIZH LW LEMBONEDE) bDEEZLNS.

REEHITIX, T4 b 7)) — VRO RO NEIZ 2 IR
OfEREW % &b @ (Photo. 3) il 7z, T OHEEWIL,
I ER O TR S NS RIERE Y » 8 7 W DEREY T H
D, RHRERD DI FERANOBAT 2R S H P O R & % 2
SNBY. F7z, AL L 72T ERICAHAE L 7o As MR
Ha i3 T p63 Bt o LRI HISR C, I T+
ROAHEIC p63 BrtkMifEA % < (Photo. 8), Wells 52 D#k
HL—HTEHIDLEEZONS.

i BRI~ D 5L & £F 5 U2 1E, WHO 738 ¢
myoepithelial lesions & epithelial-myoepithelial lesions (%
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(&, FUENFLEENE, FLAE NI, BELTERRIEATS 13~5),

FLBRZERIE 5 RS T CS D FEAMHEE X 0.48% & 4>
v, RIBTRIMBGOF L2 R, ks hTw
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T 5720, MHEOENPLETH L. EMBMILA 2
i & LT, BRI O BRI &2 B Y P M, p63,
aSMA, ckit #%H L, calponin ZFIH L %=, —J, CS
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Photo. 8  The cell transcript method (a : Immunostaining, x40, b : PAS reaction, % 40). Inside the clusters of cells, the cells in the vicin-
ity of the PAS-positive spherules showed positive staining for p63. On the other hand, the cells located away from the PAS-posi-

tive spherules were negative for p63.

(a) Collagenous spherlosis
(Hyalinized spherules)

po3

Perlecan

type IV collagen Hyaluronic acid

laminin

(b) Mucinous spherlosis

Fig.1 a: Collagenous spherulosis (CS). Hyalinized green spher-
ules (Pap. staining) consisting of typelV collagen and
laminin. The cells with naked oval nuclei immediately sur-
rounding the CS showed positive staining for p63. b :
Mucinous spherulosis (MS). Pale purple spherules (Pap.
staining) consisting of perlecan and hyaluronic acid.

20 FATRIFE, p63, aSMA & & 312 calponin % 73
L, ckit ZF8H L 212, calponin % ckit D et i,
MEOHENICHHEEZ bNL.

REEBNE, REFRIHR B R & Bz oo @i s i3
METHRM o7z LA L, SRECHITREMIRE & # MR i
O 2FEF DML % 7B, D OREHERRLA T3k % LD 7.
BRI, B b L7 B R As 5L N2 IR 3 5 Bk
HTH5BH., L7ehoT, ABRENMIBZIZBT BT 5k,
Tbh CSOMBUL, KL 72/ LMD % Bk
L, BUOEEL R LEZOND. KELEOMN T-ERE
B L CS 23 5 2 bid, HRcALAE I FLBEE e i L

JE 722 & TR I RAEEZ R D &9 2ha, HED—
henbZZ6N5. REEBIIHBZ 2D, #2
EHROBUE, JRREBBISETTH 5.

FHOWE, RTINS HRMORERDH ) TEA.

Abstract

Background : Collagenous spherulosis (CS) consists of intraluminal
clusters of small cells and hyalinized spherules, simulating cribriform
growth. We describe the cytological aspects and stainability of the com-
ponents in the spherules.

Case : A female in her fifties was detected as having a mass in the
breast by ultrasonography. Fine-needle aspiration cytology revealed
interstitial mucinous spherules (MS) and hyalinized spherules. The MS
ranged in diameter from 44 to 110 um. Among of them, intermediate-
sized MS surrounded by cuboid cells with round nuclei showed pale
purple staining. Small-sized MS showed light green staining. A few had
a star-shaped structure inside. Hyalinized spherules measured approxi-
mately 40 um in diameter, and were stained green. Immunocytochemi-
cally, the hyalinized spherules showed positive staining for typelV col-
lagen and laminin, and positive PAS reaction. The cells with naked oval
nuclei rimming the hyalinized spherules were positive staining for p63.
Within the cell clusters, the cells in the vicinity of the hyalinized spher-
ules showed positive staining for p63, while the cells that were located
away were negative for p63.

Conclusion : CS is composed of spherical basement membrane mate-
rial produced by myoepithelial cells. The presence of CS, so-called hya-
linized spherules, suggests the presence of mature myoepithelial cells.
Therefore, CS is can become a predictive factor of breast benign

lesions.
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Photo. 1  Computed tomographic image showing massive pleural
effusion on the right side and pneumonia on the left
side, with pleural nodules (arrows).
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HERE - WM > SEAEAN L7225, 3 0 HENCA WK AN
L, KB b 2o 7 (Photo. 1). &M H I I REERS 5
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DRFALFREIITD T, XA MFKR—T4 77T LR
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Photo. 2  Cytological and immunocytochemical features of the pleural fluid. a : Numerous tumor cell clusters were observed in an
inflammatory background (Papanicolaou staining, X 4). b : The neoplastic cells formed glandular structures and had large
round to oval nuclei containing nucleoli (Papanicolaou staining, % 20). c¢ : The neoplastic cells had rich granular or vacuolated
cytoplasm and large round to oval nuclei containing conspicuous nucleoli. Intracytoplasmic lumina were also observed (arrow)
(Papanicolaou staining, % 40). d : Immunocytochemical staining revealed positivity of the tumor cells for the androgen recep-

tor (x20).
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Photo. 3  Histopathological and immunohistochemical features of
the pleural nodule. a : The neoplastic cells had rela-
tively rich eosinophilic granular cytoplasm and large
round to oval nuclei containing conspicuous nucleoli.
Gland-like formations and intracytoplasmic lumina
(arrows) were noted (inset) (HE staining, X 10, x40
[inset]). b : The neoplastic cells showed positive
immunoreactivity for the androgen receptor (b-2) and
gross cystic disease fluid protein-15 (b-1) (x20).
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Abstract

Background : Pleural fluid involvement by salivary gland tumors is
extremely rare. We report the second documented case, to the best of
our knowledge, of salivary duct carcinoma (SDC) with pleural effusion,
successfully diagnosed by immunocytochemical staining.

Case : A 57-year-old male with a past history of SDC of the right sub-
mandibular gland 4 years earlier, presented to us with the findings of a
massive right pleural effusion. Papanicolaou staining of the pleural fluid
revealed many neoplastic cells in clusters. These cells had relatively
rich granular or vacuolated cytoplasm and eccentric large round to oval
nuclei containing fine granular chromatin and conspicuous nucleoli.
Intracytoplasmic lumina were observed. Immunocytochemical analysis
demonstrated positive reactivity for the androgen receptor, therefore, a
cytodiagnosis of SDC was made, taking into consideration the past his-
tory of the patient. Histopathological analysis of the pleural nodule
revealed the diagnosis of metastatic SDC.

Conclusion : Cytodiagnosis of adenocarcinoma is not difficult in
cases of SDC with pleural involvement. However, a definitive diagnosis
of SDC may be difficult, and a combination of the past history and

immunocytochemical staining for AR is useful.
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A case of perivascular epithelioid cell tumor, a PEComa, of the lung
(clear cell tumor of the lung, CCTL)

Chieko NISHIOKA, C. T, I. A. C., Yoshiaki YUBA, M. D.

Department of Pathology, Tazuke Kofukai Medical Research Insti-
tute Kitano Hospital
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Photo. 1  Cytological findings on imprint cytology. a : The tumor
is composed of large epithelioid cell clusters. The cells
have clear or granular cytoplasm and small round or
short spindle-shaped nuclei (Papanicolaou staining, X
40). b : Some tumor cells show intranuclear inclusion
bodies (Papanicolaou staining, X 40).
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Photo. 2 Cytological findings on imprint cytology. a : The tumor
cells are positive for PAS reaction (PAS staining, X 40).
b : The tumor cells are positive for HMB-45 (Immunos-
taining, X 20).
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Abstract

We report a case of clear cell tumor of the lung (CCTL) in a male in
his 40’s. Imprint cytology revealed epithelioid cell clusters with clear or
granular cytoplasm and small round or short spindle-shaped nuclei.

Scattered intranuclear inclusion bodies were noted. Immunocyto-
chemically, the tumor cells were positive for HMB-45. Although CCTL
is a rare entity, a knowledge of the characteristic cytologic and immuno-
cytochemical findings including positivity for HMB-45 is helpful for
making a correct diagnosis of CCTL.
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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.



§55% 567, 2016 4F

] 431

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 N s NI U 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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