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T XA, S CIEZOBEIZ10% U EE 2D,
A RO BEEE A525 < 72 539 R (mucinous carcinoma)
FHATO [TERBERCEH] 12X 5 L, BRI ORI
SHEENTEDNY, MO e 2 e 35, I
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FEWEE X Type A (hypocellular variant) & Type B (hyper-
cellular variant) (SHIGFET % L W EZTHDH 59, Mg
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A VTR 9 2 RO TR T S o A3 < B R & A
I liFFENT, BEMIBEEDZ LHL WD, TypeB 2
AT A5 TR N MR IZZ <, HEHo
VT EMEEM LML B MBI XY — 2 2R LY,
Type A M UBEBRIIASRWD . F 72, Type B ld LIZ LIt
BRGNS, FRB X HEN ORI D
TEAEZ R CE X, W OMBZ I BN ES TH
4. LH»L, TypeA, Type B ®ZNENOMINEHT K OFE
BT 2SR, S ORI QR BUI B S 5 Wi i3
.

ZFZThhvbiu, 65 Ll EoE#E OFLIE 2 ki &
R 20, R U O B2 8 &, S 51T
FEZ DWW - AERA I B X MR LA I I R 2
WE 2 T 72DT, LN FZLEL ZOMET 5.

II. WLV AE

1. g

20054 4 H~20114E 12 HD 6 4£ 9 » H M2 BT RifBfl e
RREHELYL V7 — Tltift SN 2LURSERRE HIEZ O 9
5, 65 %L Lo E S T, MR AT & 2R
FLHE 96 B (4EHA 1 65~98 i, “FIIIEH 79.8 1% © & H
7)) xR E Lz ABISEIC DWW I HR AR R4 R
Ht vy —MHERROKEEH TS (R1619).

2. A&

SRV BRHARIE 20% RV~ Y TREEL, BHEDOHET
Hematoxylin-eosin (HE) AR %2 /E# L7z, MRZEA
13 95% % / — V% L721%, Papanicolaou ¥etf % JitifT L
7z.

I OREMRFEL 2o WT, DT odiks X0k
& I CTRIEMMREZMICIRET L7z, Bl b estrogen recep-
tor (ER) €/ 7 u—Jfitfk (1D5, Dako, Glustrup,
Denmark), Ptk b progesterone receptor (PgR) &/ 7
o — Uik (PgR636, Dako) % Fvs7-guftid M (H
F¥:) T, Hik b HER2 £ 7 7 u—F itk (SV2-61y,
=F 1 1), $ikt b synaptophysin E / 7 1 —F LHifk
(27G12, =F L 4, ®3K), ¥ b chromogranin A RV 7
O —F ik (=51 1), $ik b CD56 €/ 7 1 —F UL
&k (1B6, =F L 1), Lk I gross cystic disease fluid pro-
tein 15 (GCDFP-15) €/ 7 u—J+ )V yifk (D6, SIGNET,
Dedham, USA) # w7zt 3 HE) Y@ E (HIST-
STAINER48, =F L A4 ) Ti7-7z. ER PgR %3 O
&, BRI S A 10% DL B2 Btk & W L7z, HER2 %
BlIZ ASCO/CAP A FF 4 92 UHIE L7z A
W~ — 7 — (synaptophysin, chromogranin A, CD56)

X " GCDFP-15 i3, E#AMILo 5 B B o #1425 10%
KioWHE (=), 10~50% DA (+), 50% L EodgE
2+) LHEL7.

G Bl & FLREHER A BLRYD O 58 I 2hE - T, i (13
) & IERE (8361 ICHHIL, ZNENORICEBITS
i, HEHEOKE S, ERFEBL PgR¥EHL, HER2 %8lz It
MG L7z

F 72, ki 13 1% Capella 59 O3RIE$ 5 St v,
Type A & Type B 1255338 L 72, M@ 4~AY12 1 Papanico-
laou FetufiAR % T, RGO GHE, ML ORE
i, HROMINES X CEEW oA, MEOMEIR, A
WOHM, B7a~<F U, BB OV TR L 72,
=77, MR R oM E, Mok A M
FAESLORERE, MIVEOMIR, 2 u~F Uk, B
B, FEEENE I OB, FRER PN S ULME TR O A & A L
7o, BRI IMINEE, MERZ L B1C, FRIER VW ELKY
DIHETERE (+), PEEE (2+), &E 3+) ZHHL
7z.

BT MYRENTIZ STAT View 5.0 (SAS Institute Inc, Cary,
NC. USA) M\, yHEziTo 7z JEfIE 5 LT OHH
W ENHEE121E Fisher 535 % F Wiz, Bk X p
<0.05 & L7

1. #% g

1. MR CIERRBOLLE (Table 1)

REBZF OV b L R ORE 1%, AhE & I
Mg CHBERZIRO LN h ol RVE VZHEHE
(ER, PgR) O PE3RITIERENE T ER72%, PgR58% TH
HDIZxF LT, MEHETIE ER100%, PgR77% & &btk
#%Cdo7 (ER, p=003: PgR, p=0.19). HER2 237
WCAHEAITRDOON VL OO, R TA 2 7 2KV
MZdH - 72

2. MRBEODFES L UHERG - MiRGO%ET

FEOR 2 RLARS219 12 Type A (Photo. 1) & Type B (Photo.
2) WML 728 2%, Type AAS3 6, Type B %310 %1
Tho7z. FHERL Type A A3 76.0 7%, Type B A% 82.6 i
EHEEAIBZVWL DD, Type B OREEZEDERKDITH
NEro72 (p=0.23).

Type A & Type B & % fARZEMIZHRE L7245 %, Type B
EBNITEIENE - IR OMIRIE % 7R 3 IERBEIR D3RO 5
7275 (Photo. 2¢), Type A TIEZH & 7572 IR 201
A SN 7z (Table 2). W Type & b ML X &6 Thf
etk /R L7225, Type B AL D FEHTH 7. F
7z, Type B ® 10 Bl 4 B2 I < 3RO BFT BASAR S 7z
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Table 1 Comparison of the clinicopathological findings between mucinous carcinoma and non-mucinous carcinoma

Mucinous carcinoma (n=13) Non-mucinous carcinoma (n=83) p value
Age (years, average = SD) 81.0+8.13 79.6+7.27 0.52
Size (mm, average +SD) 29.8+25.4 32.1+30.9 0.80
ER*! + 13 (100%) 60 (72%) 0.03
- 0 (0%) 23 (28%)
PgR*? + 10 (77%) 48 (58%) 0.19
- 3 (23%) 35 (42%)
HER2 score*3 (n=13) (n=81) *4
3+ 0 2 (3%) 0.10
2+ 1 (8%) 16 (20%)
1+ 0 6 (7%)
0 12 (92%) 57 (70%)

*1ER : estrogen receptor, *2 PgR : progesterone receptor, ** HER2 : human epidermal growth factor receptor-2,
*4 Cases for which HER2 immunohistochemstry was available were examined

a

Photo. 1  Histological findings of Type A mucinous carcinoma(Case 1). a : Low-magnification view of Type A mucinous carcinoma shows

tumor cell nests floating in a large amount of mucous material (Hematoxylin-eosin staining, Original magnification, % 100).b :

Note that the tumor cells with granular nuclei and foamy and/or eosinophilic cytoplasm show tubule formation and/or a ribbon-
like arrangement (Hematoxylin-eosin staining, Original magnification, % 400).

(Photo. 2b). SRPEMBRALEIITHES L728H (Table 3),
GCDFP-15 i& Type B 4612 (Photo. 2d), Type A Tl
LB CTH o 72, ERIE Type A, Type B & & &Ik YET
Ho7zDIZH L, PgRiZ Type A TEBIEN:, Type B Tl
2P TH - 72 WEEN W~ — 7 —1d Type A T34
BIREYETH - 7275, Type B T 10 #ih 7 #1TH% (Photo.
2e), 512 Type BHNOIFRBHEH/TICHEHT 5 & 10 41
9 B THETdH o 72 (Table 4, Photo. 2e).

Type A & Type B % Mild 1912 Helg L 7245 5 (Table 5),
Type A, Type B & b IZERINS N7-f@ I3 8= T, #Hatk
iR (Photo. 3a, 4a) REAEEDIMBI XY — ¥ &R
L7z, BS%EE Type B 2 BT bRz &
SOOI NN HITEFICASNIZ2S, Type B D 2

BITIIPETH o 72, MIBEARRIT 6 THRRE I
A%, Type B T & 0 M E PR % 43 2 RAMIE A% <
A b7z, Type A T, Mg IZ&F2N0EREZELTB
D, BIGHBRIRE R L, BRI VCER2SA STz
(Photo. 3). Type A DIEEMILO ML 5 — 1%, MG
ZRBLL, RRRGICEIR, ) R VIROIESESL A RET S
BAFED LTI D, BRI EEOMBINY — Y L OEAR
RTHEBH LB TH SNz, T2, MBS D Type A 4
BITD SNz, —J, Type B Ti&, Ml oMikiEs 4
b7 — UGN T, MERR~ L —RREE LTz
(Photo. 4b). BDOMEIRIZ, % < DOFEB]THIBERLIR~ AR
ZELTW225, 10 Bl 3 FIC T RO A H S
7= (Photo. 4b). Mg I/ ¥% — 1% Type B DIEHIT,
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Photo. 2 Histological findings of Type B mucinous carcinoma. a : Low-magnification view of Type B carcinoma showing anastomosing
solid tumor cell nests with mucus (Case 12) (Hematoxylin-eosin staining, Original magnification, x 400). b : The high-magni-
fication view shows nuclei with a stippled chromatin pattern and eosinophilic and a granular cytoplasm (Case 12) (Hematoxylin-
eosin staining, Original magnification, X 400). ¢ : Mucinous carcinoma with a non-infiltrating component (Case 12) (Hematox-
ylin-eosin staining, Original magnification, x 100). d : Type B mucinous carcinoma (Case 12) showing positive immunohisto-
chemical reaction for GCDFP-15 (Counterstaining, Hematoxylin, Original magnification, % 200). e : Immunohistochemistry for
CD56 in Type B mucinous carcinoma (Case 6). Note the positive reaction for CD56 in the cytoplasm of the tumor cells in both
the mucinous carcinoma and non-infiltrating components (Counterstaining, Hematoxylin, Original magnification, X 200).
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Table 2  Histological findings of mucinous carcinoma of the breast in the elderly
Histological findings
Case Typ Nuclear findings
No. ECM*! Dominant structure Cytoplasmic feature NIC*4
Chromatin pattern ~ Nucleolus  Nuclear grade*?

1 A 3+ Tubular, Ribbons Eosinophilic Finely granular ~ Large, clear 2+ -
2 A 3+ Tubular, Ribbons Eosinophilic Finely granular Unclear 2+ -
3 A 3+ Tubular, Ribbons Eosinophilic Granular Unclear 2+ -
4 B 3+ Solid, Cribs*2, Tubular Eosinophilic Finely granular Unclear 2+ +
5 B 2+ Solid, Cribs*2, Tubular Eosinophilic Granular Unclear 2+ >+ +
6 B 2+ Solid, Cribs*? Eosinophilic Finely granular Unclear 2+ +
7 B 2+ Solid, Tubular Eosinophilic Stippled Large, clear 2+ >3+ +
8 B 3+ Solid, Cribs*2, Tubular Clear Granular Unclear 2+ >+ +
9 B 2+ Solid, Cribs*2, Tubular ~ Eosinophilic (Partially) Finely granular Unclear + +
10 B 2+ Solid, (Tubular, Ribbons)  Eosinophilic (Partially) Granular Unclear 2+ +
11 B + Solid, Cribs*? Eosinophilic, granular Stippled Clear 2+ >+ +
12 B 2+ Solid, Cribs*? Eosinophilic, granular Stippled Clear 2+ +
13 B 2+ Solid, Cribs*2, Tubular Eosinophilic, granular Stippled Unclear 2+>+ +

*1 ECM, extracellular mucin ; 3+, large amount ; 2+, moderate amount ; +, small amount, *2 Cribs, cribriform structure, *3 3+,
severe ; 2+, moderate ; +, mild, ** NIC, non-infiltrating component ; +, present ; —, absent

Table 3 Immunohistochemical findings of mucinous carcinoma™*!

Case Neuroendocrine marker Hormone receptor*?
Subtype GCDFP-15 HER2*?

No. SYP CHG-A CD56 ER PgR
1 A - - - - + - 0
2 A - - - - + - 0
3 A - - - - + - 2+
4 B - - - 2+ + + 0
5 B + + - 2+ + + 0
6 B + - 2+ 2+ + + 0
7 B + + - 2+ + + 0
8 B - - - 2+ + + 0
9 B - - - 2+ + + 0
10 B 2+ + 2+ 2+ + + 0
11 B + 2+ - 2+ + + 0
12 B 2+ 2+ 2+ 2+ + + 0
13 B + 2+ 2+ 2+ + + 0

*1 Immunohistochemical results for SYP, CHG-A and CD56 : 2+, positive cells>50% ; +, positive cells,
10-50% ; —, positive cells<10%, SYP, synaptophysin ; CHG-A, chromogranin A ; GCDFP-15, gross cystic
disease fluid protein 15. *2 Immunohistochemical results for ER and PgR : +, positive cells>or=10% ; —,
positive cells<10%, ER, estrogen receptor ;: PgR, progesterone receptor, ** HER2, human epidermal
growth factor receptor-2. The HER2 score was evaluated according to the manufacturer’s instructions

X0 JE M BRI T A E AT AR S iz
(Photo. 4¢c). BffEGHEOMBI Y — v R RSTREF T, TE
BT etk o %R L7z, £72, Type B&fIT
M55 525388 S 72 (Photo. 4d).

Iv. # =

FLIRE R 12 B W T, Type A 12 mucocele-like lesion 7%,

Type B i cribriform/solid ductal carcinoma iz situ (DCIS)
MENZEN, FBHREE L THEEGE LTV D EDREND
210 DIRi A S, AR 5w I % 7R 3 FE R P FLAE A
(endocrine DCIS Z 7213 solid papillary carcinoma) i
FAH W, F 22 FAROIRENT RO P L1 ISR
bNb7D, KEORBIRE L E 2 b TWwz61,

Type A & Type BADiHli 533 % $205 L 7z Capella & 1%, Type
A ¥ Type B OFERMIEZ N2 614 5%, 75.0 i & %
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L722%, ZOHOHETY Type Bl X ) BE IS W E
T5HDNEETHSH (Table 6). 65 LI LD E#H & 6f
G L L7245 oMETIE, TypeA 733 %, Type B 2510 i
& Type BA% L, PR ZhZh, 76.0%, 82.67%
EEWAER L 2 572 (Table 6). S HIOME T, HEEigIC
i& Type B ORGHNEDS <, Z OIS APREN - E )
%Tﬁ#&ﬁﬁm\#ﬁf WCHEAETAZ 2R L. £
, AR WMEIN 2R TIED ) B, MR E ST
W&%®,%%wi%%$%@mwﬁmﬁi,7$7U

Table4 Immunohistochemical analysis for neuroendcocrine
markers in the non-infiltrating component in Type B
mucinous breast carcinoma*!

Case Neuroendocrine marker

No. SYP CHG-A CD56
4 — — —_
5 + - -
6 + - 2+
7 - + -
8 - - +
9 + - -
10 2+ + +
11 - 2+ -
12 2+ 2+ 2+
13 2+ - 2+

*1 Immunohistochemical results : 2+, positive cells>50% : +

positive cells, 10-50% ; —, positive cells<10%, SYP, synaptophy-

< — 71 —® GCDFP-15 BB tE & /R 3 2 & 3%\ & O AT
HHY, L) EEEENRIC LS ROME T, TypeB
T, BEOIRE LD X HITHZFET, GCDFP-15 2 F i &
7> C\/z (Table 6). #FH#H b3S i#H 7L T GCDFP-15
BERSEWS L2 E L TwD W, M IicBv T
ORI AR SN KRR L ER, PgR & b BRI &
L, mukEtsRs/RL, HER2E (-) &5 ZeNR
Ll Ena®, SlokETlE, Type B iZ ER, PgR &
b ePIEYETdH - 720123t L, Type A Tld ER 132 BR 1%
2o 7%, PgRIZEFIBEYETH 7. HER2 IX, Type A D
16T (2+) ZRL7.

SIS S N MRS 2 BT 5 S ORHRE O R
%, —fny 72 FLBR O (B’Cﬁkﬂﬁiﬁ%) LIk L7 (Table
6). H0E Type A, Type B OFMIEHT R D4 D W T,
XD TOEIZHZEHDED 2D, KIFEEE TOREI
Tld, #METLRELA, @, Type A TIEMFE MR A
BN Mg E R L, BIEOKA 130 < BAEHn 2 A 5
ZLIFENTIY BEAIRED Z L AL WD. Type B
AT A5 TR B MR I1XZ% <, HaHEo
BT FE AR B R L RS2 LIS LIS H D, Type A
WU RAIARLD, F72, MERGVPEEEEARALN
LHEINTWAEW, —J, SEOME T, Type Ald, #
MG L, RRRINCAER, ) R VRO NESESL )R
T A5G Nz AL, [REIROMIZE! :ﬁ‘ﬁﬂﬁ
ﬁ«lﬁ@’l‘ﬁ’i’ﬁb“(\ﬂt Type A ®415) THRIGHI I A3 2

sin ; CHG-A, chromogranin A . BEAIHE , EEHE B Ao M Xy — k
Table 5  Cytological findings of mucinous carcinoma of the breast
Cytological findings
Case  Age
No. (years) Type Appearance Background Cytoplasm Nucleus
style of smear  Vagcular*! Necrosis*! Mucus*? Characteristic  Mucus*?  Chromatin patern Nuclear grade*?

1 67 A Cluster, scattered + - 3+ Foamy, granular + Finely granular 3+
2 83 A Cluster + - 3+ Foamy + Finely granular 3+
3 78 A Cluster + - 3+ Foamy + Finely granular 3+
4 81 B Cluster + - 2+ Granular + Finely granular +
5 86 B Cluster + - + Granular 2+ Finely granular 3+
6 74 B Cluster + - 2+ Granular + Granular 2+
7 77 B Cluster + - 2+ Granular + Granular 3+
8 82 B Cluster, scattered + - 2+ Finely granular 3+ Finely granular 2+
9 88 B Cluster, scattered + + 2+ Granular + Finely granular +
10 98 B Cluster, scattered + + 2+ Granular + Finely granular 2+
11 86 B Scattered + - 2+ Granular 2+ Stippled 2+
12 84 B Scattered + - + Granular + Stippled +
13 70 B Scattered + - 2+ Granular + Stippled +
*14+ present ; —, absent.

*23+, large amount ; 2+, moderate amount ; +, small amount

*33+  severe ; 2+, moderate, +, mild.
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a b

Photo. 3  Cytological findings of Type A mucinous carcinoma (case 1). a : Atypical cells occasionally forming a ring or tubular structure
(papanicolaou staining, % 360). b : The cellular cytoplasm is foamy and the nuclear chromatin shows a finely granular pattern

(Papanicolaou staining, X 650).

¢ d

Photo.4  Cytological findings of Type B mucinous carcinoma. a : Strongly binding cell cluster (Case 8) (Papanicolaou staining, Original
magnification, %400). b : The tumor cells show finely granular cytoplasm containing nuclei with a stippled chromatin pattern
(Case 12) (Papanicolaou staining, Original magnification, % 600). ¢ : Neuroendocrine carcinoma cells with a plasmacytoid
appearance arranged in a loosely adhesive cluster (Case 12) (Papanicolaou staining, Original magnification, x 400). d : Pres-
ence of prominent blood vessels in the tumor (Case 13) (Papanicolaou staining, Original magnification, X 400).
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DIREZERTHEMDRD SN L% E, Type BIZHEHBL 72
MATR b ASNS. /2, TypeBTLIXLIERZD LS
L ENDMER S D Type A B TRD SN ML T
b, REMMRILFMICIE Type B & ot@izA s i
HolzbOd, HE RIS TIARDIRIER SE S
Hi.»THBY, &g d Type A 1% Type B\l WiE % —
AT 5NN D 5.

Type B (& HFITHHAAEL, T OIS FFEMIES; 5
BUASZ HOHAE U7z @I IR 2BV, BB ITRR
DAL LRUBRR D RAERE &2 A L 7 AR B o0 T B M R g
AP IS MR ASBAS A M O BRI BT 2 L, FLIR
KR OMBEN T WD GALERIZT 5 & OMEDDH
W SoMETTY, LRI L 72 EE AR
B MBS Y — ¥ RIRTHER R T RO A
RIHER 7 &, RN AN DL E RIE T BT A A B
SEBIASERD SNz, Zhid Type B A% SR CHURE P 7 ih
fa~oaefEm GEREERS % &) 2RTI Lo K
LbneEZONE. Lz0-> T, FURSERLS M2
EEARTERDB X OHIE ISR AR & N840,
FA N7 — UFR oM BRCIR~ L — A ROMBBE 2 A
35 NEEAM, FEEMEN A R ML, MR
UL - BEE I o B S I, I~ RO R os
MIZEHT 2. TNHOFREZROIAEL, ST
NG s AL AG ) % 7R R Type B O W BEMEA S 5 & 3
WL ENTE LS.

Capella 5D\ Type B 1, Type A2k L, P55
NOGALE IR LDV RN S UE I 2SN F
AMEIZ A SN D56, KR PEEN WG E T 2% 2 08
HY, BTN T, HiUE Type B & Mk N WE X
HEHREDARY b T ADHRLNDL LOWREDDH HY. 4
OWEETH, Type B D 10 Bk 761 (70%) AStesEiifkit
ZMNHRENWAND AL E R L7z, ZD72%, FLIREEH]
R E2 CHREIN 73U 2L 2 £ 9 RS Type B 33
SN MNBGRZ AT, RN WA CREIRCIE AR N 45
W) LEUHICBE, A7V -V TR ENETL
WEEZS.

V. ¥ & ®

B BT B R X SR MR R LA S
Moz, U, HEiEEE Tl Type B 2°% <, Type B
TIE RN W b 2 R SHEBI AL W &L 7z,
Type AIZBWTH, Type BIZWEE 22 od 0s
HHZERECIDEEZOND., EEETIX, SRS
MBI TR DS S S ICBRILE N2 A 1T B W T, Bk

DRGNS E R 238 2 B35 (ARG % % 2 5 L%
Dok, =hTH, Type BRAFENLNEZ QBB 2
EDEF L.

5L, FRTRESAMCRERD ) £EA.
AL OEEIZEE 51 [ H AR SIS (2012 42 11 1,
i) THE L7

Abstract

Objective : The aim of this study was to clarify the cytological charac-
teristics of mucinous carcinoma of the breast in the elderly.

Study Design : We studied the cytological features, as well as the his-
topathological and immunohistochemical features, of mucinous carci-
noma of the breast in 13 elderly patients with a review of the related lit-
erature.

Results : The 13 mucinous carcinomas were classified into Type A
(hypocellular variant ; n=3) and Type B (hypercellular variant : n=
10) tumors. All the Type B tumors, but none of the Type A tumors, had
a non-infiltrating component. The Type B tumors showed a high positiv-
ity rate for the estrogen receptor (ER), progesterone receptor (PgR),
gross cystic disease fluid protein-15 and neuroendocrine markers,
whereas the Type A showed a positive reaction only for ER. Cytologi-
cally, both Type A and Type B tumors showed large amount of mucus
and a large vascular component. Type B tumor cells showed a tendency
towards loss of ability for cellular adhesion. Three Type B tumors
showed the characteristic features of neuroendocrine tumors, while the
rest of the Type B and Type A tumors showed stronger nuclear atypia.

Conclusion : Our results suggest that mucinous carcinomas of the
breast in the elderly show cytological diversity, probably due to the
higher proportion of Type B carcinomas with neuroendocrine differen-
tiation and a high frequency of Type A carcinomas also showing Type
B-like characteristics.
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T ESEIS - NEZ X 7 two-color pattern O fiEHT

A BT EE P OWIEERTY MR Y
T OHEA?Y  HEOIEREY MhE R g mz?

e 45 117 T BET BES TR D, A5 N DS 1 2571 B i I i A AR 1 B2

BEY @ FEERS L ONEA X 7128 TR O @ FH SR % 780 705 B O BRI B A= MG 2 17 - 72.

FiE T ESEER - WA X 7T, two-color pattern (TCP) & % Wi ik % il 72 54 2D &R
T RB L kR % & 7B 2 1T - 72

BRAE 54 BIrR 4 BNESEES - WO, 9 5 161 AIm, PO AT SZO Sz %<
VESEER S PN AR T H - SEIERA D - 7225, MIEIR TR 2 ) —= v ZF SNHERD 12 1D -
7. 54 Bl 49 BT HIK Btk CTdh - 72, HAVKWERR %, H M EHS THOBIREEREIE (LEGH) &%
Wi S zERNE 11 510, $A LEGH 4 6, BEMEBRIE (MDA) 3 1, MDA # k- - HAWE 1B Cho72. §
HRUPRHE R MDA T, a2 2 A s A s h:.

R TESEEE - WA X TICBT 2RO TCP I, HAMBOFAEZBEBICKM L TB Y, EFElfM
FEPIEET 5T L2 L > TLEGH X MDA 7% &0 B RIBRRZE ORI HNICHK T E 5. TCP A%A b § i
TR D AP SN LEHD D H A AHBERREO WML D 5720, BMiEFE LA ) —=>

Key words : Uterine cervix, Cytology, Lobular endocervical glandular hyperplasia (LEGH), Pyloric gland

metaplasia (PGM), Two-color pattern (TCP)

L & U &®IC

TEEIMO 5 EIRSEE W B (lobular endocervical
glandular hyperplasia ; LL'F LEGH & B&5)/H Bz fbE
(pyloric gland metaplasia ; LL'F PGM & B&$) (3 5# % K

Clinicopathological study of the two-color pattern (TCP) on cervical
and endometrial cytologic smears

Keiko ISHIIY, M. D., Shiho ASAKA?, M. D., Mieko HORIKAWA?, C.
T, Yukihiro KOBAYASHI?, C. T, I. A. C., Yasuyo SHIMOJO?, C. T, L
A.C., Masanobu MOMOSE?, C. T, I.A. C., Rie NAKATA?, C. T,
Tomoyuki NAKAJIMA?, C. T.

DDivision of Diagnostic Pathology, Okaya City Hospital

2 Department of Pathology and Laboratory Medicine, Shinshu Uni-
versity Hospital

FOCHIRIEE R T 394-8512 RBFEMA AN 4011033 FH
T RIF BB S R AT

SR 28 4F 9 F 14 HZ A

SR 28 4F 12 J1 26 H 23

SHHMpPEL F > 2 &tz 08 = a0 Yett TR AS
WL 2T, —HEAOEERIIAV T + 2 F ¥ T
WYL F v THHOE Y 7HT, WHIEEREVEHLET
EHEETDH BV,

1995~2014 4F- 0> 20 4F [ AS PN K 22 = 27350 b I s e B R
BA TR PP S N7z T EEEL - WEEA X 7 C, two-
color pattern (BLF, TCP &M&97) 2 H L@k %
B 7z 54 B O ZEFIRAT B L O G 2 50 -2 0%
DB AT 5 72,

. 5 =

1. BEMROX ) —=7

1) 2= au gt TR RICY v 7 3 L waR
O 2 FE ORI ASZ20 S N4 TCP (+) &%

2) TRT ORI AT O 36133 L TCP
(=) &H.



36 |1

BRI S RS

3) HHEHED & FNTE S THRMIEIC TCP A 51
A B2 ERE L CTCP (£) &HE.

2. BEBOMER

FFE1) 2) 3) THo 7HERNE, FEGW%E 72 HIK
Iy 7 ABERS (LUF, HIK 7 EW3, B L)
& B\ T & T P BR IR O S S S T %
/7 u—FVHiKkTH 5 HIK1083 (M-GGMC-1, BHi1b
%) ORERMICTHMROMR LT 72, 518, %
DB L LT, PR - B HIK 7 ) - #fk2
(M - FAbRL) &5, lEz o7z,

Im. #& 2

1. BRI LEG OREIER

20 AEM CTHMLTRIR TCPICEH LAY ) —= v 7T
& 7EBNE 54 BT, 4 BNESEES - WO ), 5 H 11
HlEl, B AU B A AR RO 2372 & 7.

2. ¥BREEDOERERIEER (Table 1)

WRIAE O BRIR T B XS % S 9 23 B, =i T EH (B
B DHWIIIKER) 10 B, FERL + 4 T SE 5 B, SHEIE R + i
TECE LB, AT RO+ F A 1B, % R 1
B, AIEMIL 16, MBI L 2% TH - EERZ L 12

Table 1  Clinical findings of patients
Cases (n=54)

Presentation and signs

Cervical multiple cysts 23
Watery vaginal discharge 10
Cysts + watery discharge

Cervical enlargement + watery discharge 1
Abnormal genital bleeding (AGB) 2
AGB + cysts + watery discharge 1
No symptoms 12

BIT, 20 bAbkEd, S LEGH S\ 12 X 2584 20 1 (3%
i 14 61, W FRE 4B, B+ TRE 260) Tho-.
3. #¥EMAAEE TCP DHBHNX & HK IRERS LU
ZDHEDOEB (Table 2)

1) ¥l TCP (+) J%ER (Photo. 1)

54 Brh 31 B v, [ HIK 5 AT 272 27 B 22
BICHEEER Y (Photo. 2a) & 72 - 72. HIK T & (Photo.
2b) 5B 2 BIEZDHOFMTH ML o7 1HIEZ
DHEDOHMTTCP (=) oI REELEZ->THBY, W
O TCP (345651 & H)5E (Photo. 3). 5&0) @ 2 BliZHH S h
TH 5T, HIK 7 BARHMATD 4 61138k % v 72 HIK1083
SR TR & 7o 72,

2) #al TCP () FEfl

176H 0, 95 11 FIAHIK 5 KM TH -7 (Photo.
4a). HIK 7 RCREYE 6 Bl 4 BLE PR CTRtE & 2 o 72, 58D
D 2 BlEZDHFMIZTTCP (—) 2O AIRED A 5
NI HIK 7 Kb BEMDF ¢, #E TCP Ak & e
(Photo. 4b).

3) Wnl RS O A TCP (—) HEH)

3HIH Y, 241 HIK 7 K FatE, 18012 054 Bkl
2 & % HIK1083 S gt hshiathk & 22 - 72

4) W #E IR 2 < TCP (=) JEf

CHIEAKRMRE TR FESEBS BN D ) BRI
LEGH 235t % 8 - 7HEBITH 2 A3 Bld 1), Wik
T HIK 5 Kb BEETH - 7278, ZOHFEMIZTTCP A8
(+)/(x) Y HIKSRHBEEE o7z,

4. RSN OMIIFTR

47BN S SRR 2 L. B o B SR % 5RD
7HEBIAS 3 B, B S 2 Ze IR 22 78 % G2 72 i8] (Photo.
5) 233 B, TR RER % TR 7RERIAS 1 Bl - 7.

5. BifRAE (Fig. 1)

HIK 5 K& %\ 1 HIK1083 fau i 4t 1 ¢ H AU o 56

Table2 Two-color pattern (TCP) on first smear and HIK test, and follow-up date

TCP and HIK test Cases (n=54) Follow-up date
31 4 cases, that were not performed HIK test are positive of HIK IHC on biopsy.
TCP (+) HIK test (+) 9997 2 cases of 5 neg.ativ.e HIK test, are positive and 1 is negative of HIK test and
TCP on re-examination.
TCP (=) 17 2 cases are negative of TCP on re-examination.
B HIK test (+) 11/17 4 cases, that were negative HIK test are positive on re-examination.
3
TCP (—) & Yellowish cell (+) HIK test (+) a/9 1 case, that was not performed HIK test is positive of HIK IHC on biopsy.
3
TCP (—) & Yellowish cell (—) HIK test (+) 0/3 All cases are positive of TCP and HIK test on re-examination.

TCP : two-color pattern, IHC : immunohistochemistry
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Photo. 1  Cytological findings of a TCP (+) positive (HIK-positive) cervical smear.
a ' Low-power view showing the TCP of mucining (Pap. staining, % 10).
b : Magnification of inset b in a. Pinkish mucous cell clusters, which are normal cervical gland cells (Pap. staining, x 40).
¢ : Magnification of inset ¢ in a. Yellowish mucous cell clusters, which represent LEGH/PGM cells (Pap. staining, % 40).
d : Magnification of inset d in a. Yellowish-orange cell clusters, which are LEGH/PGM cells overlaid on the background mucin

(Pap. staining, % 40).

BIATHERR S 7z 49 Bk 19 B CHIRIT R BEARANORE
TEM (FERL 12 6, MRS Bl JBIE2 6) ATh
M, LEGH11 (9 B 1 BlE RIS, B8 LEGH
(Photo. 6) 4 %, BEMERE (MDA) 36, MDA % k- 72
BB 1BICTH o7z 50 31H1L 6 » H~14ET L ICTFMR
MR 2 ENTB Y, OGP RE UGS %
<, BRMR L e BUE S #aBBlghC©h 5. HIK 7 KM
& o 72 5B 3 BNETHFMIC T TCP (=) 20 ta kL
RO, WIE O TCP (IBRE L HIE. 2 BlIFHRA A &
NTBLTHEIFFENTE TV,

Iv. # =

FHEEEHO LEGH/PGM 13 RIEZALTH % 25249, MDA

R H R ORIBRIRZE I 2D 9 0L v ) THREL LT
B0 WRE - B LTEETHS. bhvbhiiIh
S ARSI FRE 2 B L TR )7, BRI E K
LEGH/PGM iZH1EL F V2 FBL TV A5 2 127382
IR TEORWSEOMERT LI L2 HMEY LT
LUk, ®BYEL T ¥ & SEHL L T 5 BEE O SEE IR & o
FDENZEE L LEGH/PGM DA 2 ) —= ¥ %475 T
&7:. LOLERICEAATZ 2O aa et T 72
iy, WA £ o720, BRPIFEZETA MY —
YOMENRALTAL YV E %5720 (Photo. 3c), HilllL
THHBOS AL v VHZRET 5720, HAMHEIC X 5 ¥M
e DEDPHETH L. S5, Kk BI 5wk
DENIT X YRR — DML e S iz, [F—fEAR
FCREETH B0 Y 7 FICY T 5 SR & B
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Photo. 2 HIK latex agglutination test.
a ! Positive result of gastric mucin.
b : Negative result of gastric mucin.

SN HPR LM TH L NITHERL, % two-
color pattern (TCP) & &4ffIF A ) —= v F %475 T &
7z.

LEGH/PGM I T ESHBONEESE ) (NTEIOfHE) R
HEBICAFAET B 2 D%\, FESEifi A * 7 TIdHNE
ARG 35w S 7RIS & 0 I sohii s i i ¢
o721 (Photo. 4a), T L AN CHMAARMIILAWRN S h
L5ZENHDH. F72, LEGH FHRIICIZZISENL o Kk
WTEEPE) ZEDMOENTEN, 20X ) KGR
HEBFHREEFERLAZ )=V 7T 5H, BEOLED
ATEFIE 2RI CE EA 120D 1, #ITH RO ®
WCHEBRZILODBENH L. 72721, Bz 2hbEsb
AT D X 7 1) — = ¥ 73BT T BT B 72 IR
LHIBDEZ ) DR VERSS TOHENEET, LM
DEMREDBH 5 &4 L v VMAH$ (Photo. 1d, 3c). R
2 HIK 7 KB, PR TRt difiia/ K - TCP A3A& 5

Photo. 3

Cytological findings of a TCP (+) false-positive (HIK-
negative) cervical smear.

a  Low-power view showing the TCP of mucin. A TCP
of pinkish mucin (p) and yellowish-orange mucin (y)
are visible (Pap. staining, X 4).

b : Magnification of inset b in a. Pinkish mucous cell
clusters, which are normal cervical gland cells (Pap.
staining, x40).

¢ : Magnification of inset ¢ in a. Yellowish-orange
mucous cell clusters, which are normal cervical gland
cells, and mucin (Pap. staining, x40).
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Photo.4  Cytological findings of a TCP (*) positive or false-

positive cervical smear.

A TCP of pinkish mucin (p) and yellowish-orange mucin

(y) are visible (Pap. staining, x 10).
a : Atrue-positive TCP case (HIK-positive).
b : A false-positive TCP case (HIK-negative).

N o BB ENIZINTH 72, —F, HROE
20D VIR TCP A b2 AIE HIK 9 KB X
O HIK1083 O 5 et | 2 C 4B B BRI ASTE S 17228,
R 2 B FR S A3 BRI TCP 23 b
Yitr (Photo. 4b) & HRIKHE T % WA EO W RELE A D
A, BRI OME T, TESHBA X 7B 5H
o SRRSO o A E 1 0.062%, 9 B HIK F KB ko
B3 0.013% T, FHEBNETRTTCPREETH - 7210,
S OBHIETRTARAT #HOERBEICLILDDTH
B0, GHBIINT 5 Th A ) WHRBAK (liquid based cytol-
ogy : LBC) TIIMKDO A RF A REHALITI Z, 55k
ML T 2720 SRETOTCPHEIXTERL %257,
WK D EZ ) OF RIS L D BN OO BIZART

Photo. 5 Cytological findings of MDA.
A three-dimensional structure with enlarged cellular
nucleoli are observed (Pap. staining, X 40).

Yellowish mucin/ mucous cells on smear (n=54)

HIK test (+) (n=44) HIK test (—)
HIK1083 IHC (+) (n=5) (n=5)
] |—I_|
| ] ] | ]
LEGH* LEGH with MDA * GAC with Follow—up False positive Follow—-up
(n=11) atypia™ (n=4) (n=3) | [MDA* (a=1) (n=31) (n=3) (n=2)
I—I_I

LEGH ]
(n=10) | | WEGH with CIN-3 (n=1)

*Histological examination: Cervical curettage (n=2), conization (n=5), hysterectomy (n=12)
LEGH: lobular endocervical glandular hyperplasia, MDA adenoma malignum, GAC*: gastric type adenocarcinoma,

CIN: cervical intraepithelial neoplasia

Fig.

1 Clinical outcome of 54 cases
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Photo. 6  Histological findings of atypical LEGH (% 20).

a : Abnormally shaped tubules lined by mildly atypical
cells with slightly angular basal nuclei (@) are observed
in addition to normal cervical glands (#) and LEGH/
PGM tubules (g) (H&E).

b : The cytoplasmic mucin of atypical LEGH stains
either red or blue (@), whereas that of normal cervical
glands stains blue (%), and that in LEGH/PGM stains
red (g) (AB/PAS).

{70, TCPOEHEDMIFILNLBDLFHEINS.
%8B, WETCPAH S TH L THRMBIZIC X %R
ICTTCP SBDENLZ ENH Y, #IZ—E TCP AR
TETHRMBIGHOFMFFICHERETE R 22550 D
5. TIUIKREFETH )R B BIRES BB b5 2
LB D70 NEOMEL —~HNTHL LEbNL. S5IC
MANIIRI R BT H o 2720l MEAH T & h
TP oleds, 79 VI TS I3Ml % %
S N TCPMUHIEEAS EAS o 72, W 2 IR B AR
INEDEEDLNABEITIZT T ¥ % 7 ARAERI & 1
DOFBBIREN LI TH D, S5, TCPAWSTHRLT

LTRSS W W2 HIK 57 v 7 ZA8EE, 72
13 LBC 2’ At TH L HIK O taz 179 2 & THE
LTV ORERATE B,

MDA % 8 BIBHEHE B TlE, TR IR NMED W
LR R AL 2 ORI RS A LMK &2
LS, MTHIE Y T e AT Y OFEBIA Y ERE
BT R L, FL Y URE ) SR &
DAY BBV, ok, LT Y EEEL T VICX
% TCP X7k =au A 57, alcian blue/peri-
odic acid-Schiff (AB/PAS) %4t T3 8 511 (Photo. 6),
HKRZ W2 3517 5 LEGH/PGM & %8 LEGH #3124 H
T 2 18)

V. #& £

T ESHER - P A X 72 B ) Ko TCP I, B ARG
EHBUCHKMLTEBY, EEREIHEROGHZ BT,
L2k Y, LEGH % MDA 7% & o BRI RKE 0 W2
Wi - WIS EHBCTE 5.

TCP 25&% & L3 # AT R/ ML 0 A 25 BlEE S 5 E B
LD HAAHMBRIREDOWRENED D 5 720, BT
MREAHIL T8, SO L THEZ GO
CAFTVATLIIZTAGCE LAY ) ==V T RETH
5.

FH ORI RS FREACIREZSH D TEA.
AR SLOE 15 53 Il H AR B IRANL A SR K4 & (2014
A, ) 2BV TEELL.

Abstract

Objective : We reviewed the results of clinicopathological analysis of
cases that showed an abnormal color of the mucin on cervical and
endometrial cytologic smears.

Study Design : We reviewed the clinical findings and results of a sub-
sequent follow-up survey of 54 cases that showed a two-color pattern
(TCP) or yellowish color of mucin in the cervical/endometrial cytologic
smears.

Results - In 4 cases, the TCP was observed in both the cervical and
endometrial smears. Of which one example was showed yellowish
mucous cells only on endometrial smear on the first time. Many of the
cases had symptoms such as watery discharge and cervical cysts, how-
ever, the finding was obtained on screening examination in 12 cases. Of
the 54 cases, 49 showed positive results for HIK. After confirming gas-
tric mucin, 11 patients were diagnosed as having lobular endocervical
glandular hyperplasia (LEGH), 4 as having atypical LEGH, 3 as having
minimally deviation adenocarcinoma (MDA), and 1 as having gastric-
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type adenocarcinoma with MDA.

Conclusion : TCP of mucin sensitively reflects gastric mucin. There-

fore, careful observation for the color of mucin can contribute to early

diagnosis of gastric-type glandular lesions. Patients not showing TCP,

but a yellowish color of the mucin should be suspected as having possi-

ble gastric-type glandular lesions and should be screened for abnormal

glandular cells on cytologic smears.
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BE TEEREHABETERRICEAETLILPE L, TEHHEEOFEHABIIEFNTHS. bt
Hiug, FESERICIEA L FE B AEORES 2 35 L 720 THET 5.

FEG @ FEGIE 45 3. A2 < 720 Yt &2 2 Lz, FESHIC 1.5 cm KO FIEARIER 2 520 7.
JiE 352 AN 25 Tl NILM  (negative for intraepithelial lesion or malignancy) & &MWL, T =8 FIZIEEHH
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. #

il

FEFEHARI PRARZIRETH L. L, FEH
JE OATHITES W O LRESE T B WAL Al 2 AT L, AR
ZW AP AE Cd o 7IEBI O WM A D ) BE &
o T DA, 5P AR P I & PR B <o il
BT RAPB TN 2720, R R IR LB 2 i E
BT ENHELWIEETH S, I MRS 2 BT 2 Vi A
JEDFEATLE L TIEFEERDH 90% TH 0, FEAER

Leiomyosarcoma of the uterine cervix
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FnSCMMIEESRSE T 085-0822 JuifpE g HiAMG 1 o 12 digl
BRI AR I AR AT GRH) T

SR 28 4F 2 F 14 HZ A

SERE 28 4 10 J1 20 H 323

DA 55845 B IR IZ S8 A SR D . 2004 4FE T
2k B &, FEARIEFEELEESE D 8%% v, FIAL
BOTEVIHIZSAANE (48%), “FHmAE (26%), M
JEHEPWIE (17%) & O H 2. KRR T W
AR ALFREE O 7% BRI E T 5 2 L
Zwv. Ghlbivbiud, FEEEICIEE L7 FHEiAED
RER 2 REBR L 72D TN E B2 MR WS 5.

. fE £

fE B - 45 7, 4RIk 4 .

R - NEHIMAY 724 B &2 25 Lz, B82S T
TSRS 1.5 em KOFE B ER O IR 2 580, T2
HESHBIMPETH -7z =R 72 275 ¥ % {7z is
BOEANE S Tl oOMIe 2 58 5 3, NILM (negative
for intraepithelial lesion or malignancy) & #WrL7z. 1=
SERE OMETZ W O T, F =88 T M U BRAl & fidT L
7z.

EZ2ERMEER - WBC 5.39x10%/ul, Hb 8.6g/dl,
PIt 30.3x10%/ ul, AST 141U/I, ALT 121U/I, LDH 1801U/1

MEZ 2 FESEMAZE2 (Photo. 1) : fATICB WV TIE
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Photo. 1

A : Cervical cytology. Proliferative spindle cells with
sparse inflammatory cell infiltration (Papanicolaou
staining, % 20). B : Cervical cytology. Spindle-shaped
tumor cells with light-green cytoplasm are seen (Papa-
nicolaou staining, x40). C : Cervical cytology. Irregu-
larly shaped tumor cells with enlarged nuclei are seen
(Papanicolaou staining, % 40).

Photo. 2 Photo at the time of hysteroscopic surgery. The 1.5-cm
tumor that bled easily to touch in the external os of the
uterus.

NILM & &MWL 7225, WPk KRB IR IS MR L TA %
EIEH OFE AR LR &AL TEESLEHBO/ME
T SN 2 R, HILRHkOMIzEEZEZ 5N
7z,

BEARE - W2 B Hb 8.6 g/dl & Bl % R 7272
DEFAINMRIC & D FiOUEE % iR, g M ICERY)
Bifli % ji4T L7z (Photo. 2). BMIMEONES;TH Y, M
DEFFHENNTFEIIFY IZH o 7.

RIBHEBZ OER (Photo. 3) © §9ILKIE T, HMMED
M & A9 2 FERL D 3R\ ST I Ml e S SRR L 2 i L
TWa. MRILKE T, oy o< F »I3HET,
BRMAEE Th S, NEEGH O 2 45% 1% 10~14/
10HPF &% <, BEMLSRGELRDOONL. D LX) FHH
BHAEE Z 2 b7z,

TR © Mtk OMBEZ 1S T ESIICIE L7 i
PIIE & B L7z, itz MRUBGE 2 9 4 b W% 5 Ar
ZIIFEDT, 20 CTMRETLEMIEZIE % <, #1771
1 EHEE L, A% 23 H B ICHER N AR
A + WA S 2R AN 2 AT L7z, FE B K T HIPPELL
EFERTHY, WIRIIZIZ 5 S OFRAAHZE L7207
oz,

Mt DRFIAERNL, T SIS — S P 9 A D 5% A7 %
ROLN, MERMEIZLEOZ L THY, WEBHE L
TT 5 SHER B A A B stage T A (pT1aNxMO0) T - 7-.
M BIMPEEHEATE S, ISR EZ A TW5 2, B
DEZAHHIEOBIEIT .
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Photo. 3 A : Histological findings of the tumor. Atypical spindle-
shaped cells proliferating in fascicles (H&E staining, X
10). B : Histological findings of the tumor. The tumor
cells were irregularly shaped, with spindle-shaped
nuclei (H&E staining, % 40).
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JiEE & BEBLL, R MRI 7 & 0T G T & 22 1Pk ik &
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AW OFEBITIE, AT O IEFHEE ML T i A &
S5 2 ENTEY, LRGBS T Pl
2 X o TRBEAREIICZH 2 2 & T, FEFHREE O
BTz o7z, W6, - SR AR O A B 15w
fa# % NILM & L7 ot 2 LTw Y. MRS b,

FE SIS A L 72 T4 K 9 IR oo 4l mi Ml 22 < i
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WHELTWBY, 5120513, BEEEMEZ TOB
AHREEZ I & LT, BRI 7 P C U SR A
7L, WEEASRIE K TH 5 720 R O T
B EERG LSRN W E 0SB0, L LTWn5EY,
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Zbhab.
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RIEDHFAED E X BN H T L WD TR L 7=

PN O R R T RSB\ T, e,
SRRV URERB AR T IESME O O F AMESAE, SRk
K 10 HEC 10 i (10/10HPF) LA EO#55HED 5 2o
VLR SHAFEHAEE ZHc& 57, Shlo
JEBIIE, 10~14/10HPF T 0, HELRMIBEA D 2 2
ENOBRANE L B L. e, WIEITAEE OB X
itk Tdh - 7z,

FEMREOSE, A¥aERI A oEeMmbE Sh
T, L OWHETIZY U 8HEHBROEHR T T X
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INERBEDFRDO NG Do 720 T, G RIOIEF L) /3§
JERIEMTIZ ARG L7z, 2 [0l H O F4li1T O MR TII AR TS
L2 TIE L, WIRTD TESET ORI N T
B o728, BEMEEIICIE T 5 S TN TS L L 7250
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NWEETH LD, MoK L U CHEEE/AER/PREL Tw
HEVHZTELTFRICEDLE VDI TWAY, Dhull 5
i, WU EEHAREORITY, D52, @R,
OIEEAEScm L ETPHEIARTH - - & Wit LT Y.

UL OFEG TRIERREAVNE L, T 5 S OB 3
5% 2 UE TBLZZ2S, FEREOEITIHAHTIE TAW
ERMITH o2 ATHISEH ITAMCIREREDS o 72
LR ENSBIERETDOTIHEREERT Lz, BER
HMA S 24 o HEEB L7228, BEORBEIZR . LA L
Sth b EMNN R BIS N EE EZ 5.
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Abstract

Background : Leiomyosarcoma generally arises from the uterine cor-
pus, and leiomyosarcoma of the uterine cervix is extremely rare. We
present a rare case of cervical leiomyosarcoma.

Case - A 45-year-old premenopausal woman presented to us with a
history of continuous vaginal bleeding. She had a 1.5-cm myoma-like
tumor in the cervix. We diagnosed NILM by cervical cytology. Tumor
resection was conducted by a hysteroscopic approach. Because the
tumor was eventually diagnosed as a leiomyosarcoma, semi-radical hys-
terectomy was performed 23 days after the initial surgery. At present, 2
years after the second surgery, there is still no recurrence.

Conclusion : It is sometimes difficult to diagnose leiomyosarcoma by
cytology.
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Granular cell tumors of the pectoralis major muscle and trachea diag-
nosed by cytology——Two case reports——
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Photo.1  MRI of Case 1 showing a mass measuring 14 mm in

diameter in the left pectoralis major muscle (arrow).

Photo. 3  Fine needle aspiration cytology of Case 1 : Tumor cells
showing yellowish material in the cytoplasm and in the
background (Papanicolaou staining, % 100).

RRAE - Ube%2 2 MRS AILERIEAZ IR, X
bex s Sz, BE R CRIHMNIC33x11x13
mm ONER ARG S A, ERIWEG HIIE RS 2 C ORI i 5
WwWEBM N, 0%, MRIMETHE I -EF 14
mm Ofifif (Photo. 1) & KR A AN IE As5E b 7= 72
W, ERKF NI OSHAEBRAHEAT S Wiz, 0%, TERE
fiE sy, BUE, RaBlghc, A TolEmKLE
EhTwab.

fE 2

BOF 40t

* FF B

BRAERE © DN HLFENE.

Photo.2 Chest CT of Case 2 showing a
mass measuring 25 mm in diame-
ter in the middle of the trachea, in
the right wall (arrow).

E2JERE e L.

R - kA EIRCPbi e 22 3, B XM, B &
O CT BN B\ THAS R B |2 RS P T 28 & Jia i S
M, SEEMER R TUBEZ A2, UBEOMES CT Mt
IZBWTH 25 mm KORERMENRZ (Photo. 2) % il®,
EVEIES 2SR E T E T, [AEEEMIEG B X ORAE AR
AT &7z MR TIEBRMIEESE -, AR T
Hr AN & Bl S, A B S I ) Bl B & OVRAETE
WA ASHAT S N7z, BUE, REMBIEPCTH 5205, T - i
BITEO LN TV,

III. #ErIrRR

FEGI 1 ¢ MR S BT MK 2 A 3 5 BRI A3/
LRI BB L T 7z, MR I 3 5 o BRI
WAL TBY, WIS A0 AR E &,
MREL TRO SN2, BI3/MEITN/C I L, P~
M CRRBE DORETEAEE R K/ 25788 5 417z (Photo. 3).
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L 72 BB/ NMESRIR & 2 W IZ IS AR B L T»
7o, EHGMBIEMNE~ZBEo S E 2MBE AL, M
FOE PN ¥ 2 RS BRI E A L CB Y, Wit
WKHZRIORBELTEAD SN, MEERIIAHETH -
7o, BRI N/C KL, RTEfE 2R L, 7 a~<F
ORI IR 2 7R L7z (Photo. 4).
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Photo.4  Case 2 : Tumor cells with abundant cytoplasm and
poorly defined cell borders are seen. Yellowish material
is seen in the cytoplasm and in the background (Papani-
colaou staining, x 100).

SEAMREICIE Y VIO BRI EE A L Tw
7o, B3/RT N/C K, BRI 2 /R L T
(Photo. 5a).

ke R AR N o SRR B A% PAS BUS Bk
R L7z

EEMABEFALEF R © S100 &K (Photo. 5b), NSE,
CD56, CD68 2Btk % 7~ L, Desmin 23 TdH - 72.

TEf 2

MERFTR : % 30x25 mm KO A EHH % R BRI
Rt PR ZE D33R0 H L7z, BT Tl A8 PR & BERNLC )L
A, HOAmHHOEEBIg S h.

HERERR R - AER L IES X AR OB R 2R L 72,
B ~Z I % B3 2 5O F AR Z R L,
ML E NI =4 ¥ iF Qe JRCIR E sl S iz, B
13/ N/C B <, B dmAEMETH) % 7R L 72 (Photo. 6a).

ke R AR N o SRR B A% PAS BUS Bk
ZR L7z

BERBBEFZRAER © S100 &H (Photo. 6b), NSE,
CD56, CD68 23t % 7~ L, Desmin 23&EMETH - 7-.

V. £ £

WERLHIINE (X 1926 4 Abrikossoff 12 & ) #1@ T#is S
7R CTH 5. IESREORFIEFMEH R L % 2 5h?),
W& granular cell myoblastoma & i E N TW7225,
PERARLE Yt S100 AP ERICHEIC R L 2 &
R, WM I ) VRS R AHE T Heas BEe S
RE LRz EEOeNLZ EICLY, EETIE

b

Photo. 5  a : Histological findings of Case 1 : The tumor cells
are found to be admixed with muscle fibers. The abun-
dant cytoplasm contains granular eosinophilic material
(HE staining, % 20).

b : Immunohistochemical findings of Case 1 : The
tumor cells show positive staining for S-100 protein
(Immunohistochemical staining, % 20).

FRHRED Schwann MBI R & & 2 STV 53, KIES
FEHEDODH LW LIMICHEA L, HRIMRICISAET L
MEWIEREYTH 255, R - JAE L% & ORI
ARG 35§ % BHIE (L R IE R 0% 6% & F Y
THY, FERICHWEERED TNE A SN T 59, JHk
FH I |2 B 25 C low grade malignancy & f7{E D1 5,
FNTHLPERFD G S T0 D, EEAILERZER
REIEGI 2RO, THARE SN TWAED, BRICHL
TSR T OB EIBRDS E — B I E STV 5D,
WERCHIE ORI G L, IRV Z AL, R T
FTA T — PGS B BERCIRY E SRS TS LT B
D, MFRBE R ASHAE, MBI MER S B E 2T 5.
AR R /NG 7 u~F VI BcilER R, N/C g,
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Photo. 6  a : Histological findings of Case 2 : Granular eosino-
philic material is present in the cytoplasm. The nuclei
are small. The N/C ratio is low (HE staining, % 20).
b : Immunohistochemical findings of Case 2 : The
tumor cells show positive staining for S-100 protein
(Immunohistochemical staining, X 20).

T 2R AR & AR BRCIRM E AV S ASRECT 2 2 & b4
BO—DOTHLLHESINTNLY. SHFEER Lz 26 &
bICFEBDOMMEIT B2 £ L Twizas, JiEfl 1 T, JEEE
WKW T o 72720, FURT K27 ) ALAEMIER 7 K
7V UREOENEE L2, TR ) AL S
P B IR D JRE 2 5280, BRCHIAGIE (BB % 2%, ik
MR TR A E RIS Z BN BT 5 2 & 2 SR g

THbd. Tz, TRZY) AvEMIIEHOET, Mg
RO TH % Z LA, ORI E T I3 AR AR 1) %
ML, MIRESERPE DO TR TH S Z & bEHINIZL
ZZbhiz. —J, TRZ Y CEREERGHE IR,
faEfaz R L, BEMPRMOB/MEEZ D 5720, Fill
BEHTHL EEDNT.

FEBI 2 TIIAERAETH D, AEBEBEATIZHOM

TFIFE b R ARk ER 7 & D IE M & & & I JE S
PHIL TWwiz/zo12, BRI OZ LWARESHIZSERO
BRICHE TR D 5 L b, J20E, IR FEI
WIARRESS AL L 72 Rs, Al L%%%ET%%@iﬁ%
HTHrLoWmErds0. LarL, MESKIGHBANIC
ﬁLtﬁﬁ@%ﬁ%%béﬁ,:@%ﬁﬁ%ﬁﬁ%@@%
DOERELTH—TIEhWnwZ &, MEEBEOEEH S RL%
e E oI RETH S L b,

F 7R 2 O X9 ITEAE - /AR £ O R EIRIC B
WTAEEZ RT3 XbOTEINTH L7290, M
JRE MR o MR 2 FECBIgE U<, BRCIRWE % fa
T LRAEREEHEET 59 A CHRICEETHS. L
RO X ) MR RSN A, FEEkGe B X OV ARk
{LFMRER 2 RT3 5 2 EITAH E S, Jgkdt Tl
PAS FUG Bk, seilaka b= pT 7 <l S-100 &I,
NSE, CD56, CD68, Vimentin 7% EA5btk & 7 51218 K
W5 2 s B I12h72 ), K OBRIRYE % 1565 % 13
2, NSO —h—2HOTHRAEMIZHET % 2 &2
BLEZ LN

ARNEH O FEEVE O M09 H) 2 3L #1% Fanburg-Smith!'?
LARIELTEY, OHIEHLRD SN, QIEEHMIL O E
At, ORBE/MEDFRD S, @N/C Lo, G
B DR 4 5L% (>2/10HPF X 200), ®F O %MD 6 1A
EE3NTWS. Z09HH 3HAM EZLYTTENSE, 1~2
THH 72 &R, M LR HE TS, MR
B OB (M R E T 0 £ T, N/C
OB, KEAG/ME, ZRREE, 7 a~F ool Bk
Wora<Fv, HiEMEIAALNRS &EHEG ST
B0 SERER L7 2 B3 & B2 R VT o B e
HHAWZHY T A RAPROONT, BETHELZVL O
Tho7-.
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HMIREZIC BV THBI L 2 72 K B & OV 55 0 Tk
MR 2 2 BUREER L 7. ARSI ENTH DA, I
RACEE OB E - &ML H Y, MRS ICB VT
nzTé LREREVEEDN. MBBERIIBWTE
B, MR oOAHK S, MEN LRI
D LN WAROBR R E 2 RO 76, RIS % 5
W, ITHETH 1S PAS Hefi R S100 & H 70 & o S Ak
N R ER 2 AT W AR OHEE IS D 5 2 LB ETDH
blEZOLN SHICHIEWE RS RE s EBIRE
NBEICE, 2OR %Rl UEEO RIS D W TR
WIAEZ B 2 EHEEE Bbh:.
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Abstract

Background : Granular cell tumors arising in the pectoralis major
muscle and trachea are rare, and have never been reported in the litera-
ture.

We report two cases of granular cell tumors, one of the pectoralis
major muscle and the other of the trachea.

Cases : Case 1 : A 60-year-old female visited us complaining of pain
in the region of the left breast. Ultrasound examination revealed a mass
lesion in the pectoralis major muscle, which was diagnosed by needle
aspiration biopsy as a granular cell tumor.

Case 2 : A 40-year-old female visited a neighborhood hospital with a
history of cough, and a chest x-ray and CT revealed a mass in the mid-
dle of the trachea (right wall). A chest CT at our hospital revealed a
similar lesion, which was finally diagnosed by scraping cytology as a
granular cell tumor.

Cytologically, the tumor cells had abundant cytoplasm with poorly
defined cell borders in the both cases. Granular cell tumor was sus-
pected because yellowish granular material was observed in the cyto-
plasm and the background.

Conclusion : Although granular cell tumors of the pectoralis major
muscle and trachea are rare, this tumor should be suspected if yellow-
ish granular material is observed in the cytoplasm or in the back-

ground.
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AT SNz, BARAEMEI 2R U, IFERYEO MK E % A 2 BRI 2o e, M R T AN 72
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RO AT F APE, BB L, fayEgett Tid CD10—, CD20+/—, CD79a+, CD138—, CD56—,
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iR ) > ARk (mucosa-associated lymphoid tis-
sue : PUF, MALT) % 534§ 2 CEMEO B Mgty ~
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entiation
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Photo. 1  Cytological findings. a : Atypical cells with eccentric nuclei, eosinophilic cytoplasm and clear cell boundaries, atypical cells with
granular cytoplasm and indistinct cell boundaries. b @ Atypical cells with a perinuclear halo. ¢ : Atypical cells with a cartwheel
chromatin pattern. d : Clusters of atypical cells with clear cell boundaries. e : Alveolar structure of the atypical cells. f :
Rosette-like arrangement of the atypical cells (a, c-f : Pap. staining, x 100, b : Giemsa staining, % 100).

AHMIC S BE 2. CT B C HURIR M 38 |2 S FE MR 20 Z DML e Hr o 7. EPERVIRIRIES B & SR
HY, HETIE8S5em KTHEZEIEL, HEFRMIZ 22 YRR b, HURIR S X USR>S Hi oo 22
LTz F72, HSEY Y SHOERDH S Th - 72. Wi RIS 3 AT S 7z, MRL AT B2 & B Ak o 5L A
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Photo. 2 Histological findings. a, b : Diffuse and dense proliferation of plasmacytoid cells is observed. ¢ : Alveolar structure, similar to
photo. 1-e. d : Rosette-like arrangement, similar to photo. 1-f (HE staining, a, X 20, b-d, X40).

MR AR5 2 EEVER A DB b Lz, Z 0%, MR
B LUz a—REI AT SN, MR Tid LDH 249 IU/I
(FEHEME © 106~220 U/ml), WiHMHEIL2 L+ 7 % — (SIL-2R)
650 U/mi (F:H#Efl : 122~496 U/ml), 1gG 1681 mg/d!
(FLHEfl : 870~1700 mg/dl), IgA 575 mg/dl (F&HEAE
110~410mg/dl), IgM 55 mg/dl (FEH#EME : 33~190 mg/dl),

M #&H (—), CEA6.3ng/ml (FE#EMHE © 5.0ng/mi DLT),

VY b= 24pg/ml (FEHEAE : 26.2~49.0 pg/mi), TSH
22.65 uU/mi (JEHEAE © 0.54~4.26 uU/mi), FT33.12 pg/mi
(JL#l : 2.39~4.06 pg/ml), FT4 0.65ng/dl (JEH#AfH
0.71~1.52ng/dl), A4 a2z a 7 >~ 57ng/mi (FEHEAE :
0~32.7ng/ml) THho7z. TIa—KAETEHIRIEEIEK
I o—-JERICER S, NEERIET 2 —F03h, #
ROEMEEEDHAE, BT a—DmE RO AFERIC
X 1.5em KETICHER LY 88 2 GRS, E%Y ~
NINEFED oz, TI—HRAEORKE L Y EEY v o3E
HEE—IZEED I, BWHEE D 720 FURIBERASHEAT S 7.

m. MEFE

BRI DEBONEDY) 2 RERZ R0 AT, B
MIMBIZIE - E D9, A~ (HIfBOKE SAVNELY &
INERD 2~4 £%) O BAGHR OSEAEVE~ LI TE BB L <
Wiz, BAHIR I RAAEN AR L, FEEoOME A
3 2B S M (3 24 Geft TSR P IE %
R B), A E BERIR THIBLBE RS AR 2 Mife T H -
7o —ERICHERICEE LRy a~ T v BT A
w7z, MBI R OV 72 Ik LR DO EIL A 7R 7248,
AR ERETEZ R L, MRS 2 LR RO LD
DDz, IR ERMEEC Ty MRELY % R
7z F72, —EHOEINITNE) 2 RBROZE % D 7z
MR AT R & T B M Bk o> SR MG AR5l 3 2 B s 22
&b N7z (Photo. 1).
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Photo. 3 Immunohistochemical findings. a : The tumor cells are partially positive for CD20. b : Tumor cells are negative for CD138. ¢ :
Tumor cells are positive for kappa chain. d : Tumor cells are negative for lambda chain (a-d, x20).

Iv. 8/ R

RO B AR O BAMBL SO F A, SIS L T iz
(plasmacytoid cell : 66.3%, lymphoplasmacytoid cell :
23.1%, lymphoid cell : 10.5%). Ducher body, Russel body
k> &) Lad» 7z (Photo. 2). SRIEMMRILZANME A
AT SN, TEE MR RAH I CD3—, CD5-,
CD10—, CD20+/—, CD23—, CD43—, CD79a+, Cyclin
D1-, bcl2+/—, EBER—, CD138—, CD56 (NCAM) —,
K+, A—, IgG—, IgG4—, Chromogranin A (monoclo-
nal) —, Chromogranin A (polyclonal) +/—, Synaptophy-
sin—, CEA-—, Calcitonin—, Cytokeratin AE1/AE3—,
TTF-1-, S100— T& o7z (Photo. 3). Cytokeratin AE1/
AE3+ O Jls LRz iiNe 2 A #E8,  lymphoepithelial lesion
(LLF, LEL) 25827z (Photo. 4). HMNLOILEE - HisE
B & R AR OFER L) MALT V) > /8

i &S 7z, BRSNS N TE 5§, @RI
WD RIZIZ-> &) Ladore.

V. £ =

MALT V) > /8JEORREAT AL, /I~ B o IR A 48
LRI (centrocyte-like cells), HiERHE B Ml (monocytoid
Bcells), /1) » 738k (small lymphocytes) &, ¥ty
3k (immunoblasts), WEHLIFHMINE (centroblasts) (Z#E
% KA ASTRAE L, MRS A bR ISR L 72
(LEL), BUREY ¥ Ughaic gl aosizd LCaa
—— %I AR (follicular colonization : DI'F, FC),
BN PN IS 25738 L 727 /L (packing ¥ 721& MALT
ball) 7 &4 %R TR SN TWwW A2, HURIRZERIES |
MIBLZ 2B 5 MALT V ¥ 23 O S8 21 7 irregu-
larly-shaped nucleus with prominent nucleolus iz (LLF,
ISN-PN #li) 20% L E, FC HRDILIRIREIL R LEL Hi3E
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Photo. 4  Lymphoepithelial lesion (a : HE staining, X 20,
b : Cytokeratin AE1/AE3, % 20).

DEROBBLE SNTWBWO 2L RGO ML %
R HURER MALT ) > ST MALT ) Y 8ED S 7
V—IZE&EIND 500, MIRICIIHEDNA SR, BEM
Jlw & ISN-PN Mg DOF1 30% 2L A5, MALT Y > 73§ % 7”4
TAHIEE SNTBY, WIRKEIS LEL kO HESLO H
BUIMRHHEEIC 42 5 & STV 59, A3 plasmacytoid cell
PEEE EDTEY, ISN-PNHMifg: S ARTH - 7227,

TR & ISN-PN M ORI 30% %8 2 Tz, Ak
I FC ot i 7 <, MM DRI L 32 72
Motz AR I F RIS AR ATE LT Y LEL
% & 72, plasmacytoid cell % F4k & 4 5 JEHERZE 0
Pl L LT, FLLIBEMEANO S Z R H R
MALT V) > /8fi, S5V ERIE, ) > SRR M)
VoSHE, BERRIE, Castleman 95, IgG4 BEipe R, TREMINL
WEEIEAZT H S, REAVIE I B B N (0 5 14 T B e
DHRDOWEHP S %Y, IR A IC CD20—,

CD38+, CD56+, CD138+¥ % /R4 DIk L, AFTIZE

BANIZCIN 2T 732k, plasmacytoid cell, lymphoplas-
macytoid cell 25{RAE L, FHIERE D CD20+/—,
CD56—, CD138— Tdh o7z, U V2SN s E
B L TINS5 5720, IR Z Walden-
strom 27 w7 a7y VE (F27a— % IgM IidE) O
AIEREH, B, MAORBEFEEREN S L 2 2P, K
BlimE M &H () THY, WETHFIRER, L3R >
SNENCRRBL, B, M~oRiixse <, Bumdk (Amk
WHREAT) THREIRIER I Tw ARV, (iR L 0T
X, B/MEROKRY:, salt & pepper 7 U< F 2 /85— OF%
BT WS HiRRRE O4EELC, IEMIAL Bl 2B ~
PNETIE, BERRICEE LMK v < F >, mitosis,
lymphoglandular bodies, Dutcher body % i 5% & T
W59, KBTI Dutcher body % & 7o 7255, Bk
WCEE LMK 7 u~xF 24T 2MBAAMB L, RiE
ELTORIEHL 2T hro72. LAL, MALTY ~
NEIZBWTST7Iuf FIEELZELLIENH Y, Hill
S RERRIE & OEBIDTHE L WIERH L T L s, Bk
FEDIEHE 2 W 2 AT 9 720 IS s b 22 R T A L
TR VB ISR O A L Y = LR
DOLADEMERTLIENEHEENTWS. Castleman
TR ST AN NG O3 A= H35H 72 plasma cell type (LLF,
PCH) R REBTARY & OFHIDHEIC R LbDEEZS
N%. PC Ao Castleman 513 EEA 3em LN TH B Z &
AT, APIIHR AT 85 em DER RO LN F
72, Castleman 5 % N — Z 2 L7208 Y R EDOBETIE,
W ABHDPEE SN D & SN, w $UEAEE IR I N T
VWS REITIE c BHOADBEEERLTEBDY, Castle-
manfiB L PZF N2 R_R—2 L LB VoSG E S h
5. IgG4 B B Cld Type I © multicentric Castleman’s
disease-like, Type II : interfollicular expansion and immu-
noblastosis (2B \W\T, W~ H57 I EMIL % % KGO %
A, MBS L 1XIgGa+ 2R L, IFMEkDPTE S
AW KN 1gG—, 1gG4—TH Y, HFEEEKIZIZ-o X L
otz WEMBBAZER IR OWRNIC & 2 ML
FENEFE R TH Y, LBOBBILEMIASII L, poly-
clonal DIEE % 77¢19. AL plasmacytoid cell IZHIZ. T,
lymphoplasmacytoid cell & I3 L, SRiEMMRIL2=HER T
3 SO BRI E % ), monoclonal R TEE %k L7z,
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BoLN, FHLBEMRANO L2 RTREGAID 5.
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Abstract

Background : In comparison with other MALT lymphomas, MALT
lymphomas of the thyroid gland and skin show more pronounced
plasma cell differentiation. We report a case of thyroid MALT lym-
phoma with extreme plasma cell differentiation.

Case : An 80-year-old man presented to us with a mass in the right
anterior neck, and fine needle aspiration cytology of the thyroid and the
right cervical lymph node ware performed. The fine needle aspiration
cytology showed atypical cells with eccentric nuclei, eosinophilic cyto-
plasm and clear cell boundaries, and atypical cells with granular cyto-
plasm and indistinct cell boundaries, respectively. The atypical cells
showed a cartwheel chromatin pattern, alveolar structure and rosette-
like arrangement. These cytological findings led to the suspicion of a
neoplastic lesion with proliferation of plasmacytoid cells. Therefore,
thyroid biopsy was performed, which revealed dense and diffuse prolif-
eration of plasmacytoid cells. The results of immunohistochemistry
ware as follows : CD10—, CD20+/—, CD79a+, CD138—, CD56—,
Kappa+, Lambda—, IgG4 —, CEA —, Calcitonin —. From these find-
ings, the lesion was diagnosed as a MALT lymphoma of the thyroid
gland.

Conclusion : Histology and immunohistochemistry are important to
confirm the diagnosis of MALT lymphoma. Further, clinical findings
and other laboratory results may be required. Therefore, it is important
to predict MALT lymphoma with extreme plasma cell differentiation in

fine needle aspiration cytology.
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Cytological findings of the pleural fluid in a case of rheumatoid
arthritis with pleural involvement

Hiromi MACHIDAY, C. T, J. S. C., Masaru KOJIMA?, M. D., Hikaru
KATOUY, C.T.,]J.S.C., Tamiko NAGAIY, C.T.,]J.S.C., Hideo
SASAKIV, C. T, J.S. C., Masaru TUMURAYAY, C.T, J.S. C., Hajime
KURODA?, M. D., Yasuo IMAI?, M. D.

DDivision of Surgical Pathology, Dokkyo University Hospital

2 Department of Diagnostic Pathology, Dokkyo University School of
Medicine

am SCRURRE SR e T 329-8550 Al A YR T HR A BT A BT Ak /K 880
A NG S R e U RE P S

SR 28 4F 7 A 10 HZ At

SERE 28 4 10 J1 20 H 323

FRO—HE SN Twb, §XRTOAHIZBWTAHRKR
05~1% & &N, AR TRIBLLIZ1:3~4 L XhBD. I
WE LT, RERE, MRy AV 2A0kg, Hs
WEREVPEZONTELY, V< FRFOIERICEK
D, SIERESTORMCEGT L L L, AiEtks X O
H Pk S0 952 T D 45 A S FE PRI O £ B ASHH & 2212 e > T &
720, ) < FAERNE RACHE > THEE I O 205 ) 25
W Z ST S N A B O K TR Th 52, W
FLRRAZ M IS IEPE B 2 L) P A0l R RLRRER SR 0 Bl 5]
ZRLTHHET 229, M T 721 0B I e s v
FAEMATRL SN D Z DM STV B3, Sk
Vo FREHO—HTH L L b A/MIEsHIE L7 161
B L 72O THET 5.



103

H AR AR AT 2 2 MRS

b

Photo. 1  Imaging findings. Chest radiography (a) and CT (b)
showing left-sided pleural effusion. There is no pleural
thickening.
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25, 17 BBWFOFME - BEoERE; B, KEZS
LRI L 72 & & %, rheumatoid factor (RF), $t cyclic citrul-

Table 1 Pleural fluid cytological
findings at admission

WBC 10.10x 1071
PLT 36.2 %10/ ul
Hb 11.7g/dl
LDH 105U0/1
ADA 74.2U/1
CRP 0.35mg/1
RF 256 IU/ml
Anti CCP antibody 324 U/ml
PR3-ANCA 3RU/mi
MPO-ANCA 2RU/ml
PCRTB

(=)

(pleural effusion, sputum)

linated peptide (CCP) HUkBak, IMikitHEAFED 5 RA
MEEbI, YRS Lz Ak TORER X A Mk
W SHERR S 7225, ISP ICHH & A Il 13380 H e
Ao 7z (Photo. 1). YRV Y ¥ UGHEET, MK E
HICH )RR H I AR, 280 S 7z sk id 3 i,
REFZEHOB LMWK TH Y WBC, CRP, RF A¥&E1H, #i
CCP Hufkmtk, KA 528 13 B tk, %M DNA #eiti2s
W[ fiE 7 polymerase chain reaction % T3k - WEHEIXFE
PETH o7z (Table 1). ikt % &L EIAYEIEENTH
D, BKZERIES MRS T, RAWC L DRk %% 2 515
Tholz. FMEGETREARTS Y Y~ F R R OB
Lol BUEABRICTROBBISHTH 5.
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1. #RRZFR

MR REAR T, % mOBERIROBIEYE % 8 5ol ifh
A ZHGED, MWL & M0 % b OMgER)S
ZHMIL L (Photo. 2), Z#%ALRkEk (Photo. 3) HIRAEL
Tz, B ORMBEIRI M E s SR 2R gy, IRk
T L ZICEHT, W R b 2 Ml 2 R
92 &b H o7z (Photo. 2). & 512 Pap. Fefa Tl L 72
BroBl SNEMIEDOI A 7)) — Virtkic g3 28
B, X AR CIIREEICREIWEE AT A/ (Y
< ML) A S7z (Photo.4). ) v~ FREHEICHISK
THMERCHSEE O AT 58 EEMEd Abhi:
(Photo. 5). 7 BIAKHIZ A & N7z 2 Mz E P X
DRBOBEARZER L 7%, REMILENRELITH
LY HisEIMINLIE CD68 Bk, AE1/3 LAV L F= k&
P CRIFEERCH D (Photo. 6a), V) 7~ F izl myeloper-
oxidase (MPO) FFPECTHIEE L 724FhIkCTHh L LEEZ LN
72 (Photo. 6b). AE1/3, # )V L F= Y Btk szl i3 13
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a
Photo. 2

a
Photo. 4

a
Photo. 6

C

Pleural fluid cytology specimen showing numerous
elongated histiocytes and neutrophils in a background
of amorphous necrotic material (a and b). Note a multi-
nucleated spindle-shaped histiocyte with nuclear pleo-
morphism (c) (a, b : Pap. staining, x40, c : Giemsa
staining, % 40).

b

Pleural fluid cytology specimen showing numerous leu-
kocytes containing uniformly round cyanophilic parti-
cles formed by disintegrated nuclei (arrows) (a : Pap.
staining, X 40, b : Giemsa staining, % 40).

b

Immunohistochemistry using cell transfer method.
Elongated histiocytes are positive for CD68 (arrows, a,
% 40) and the rheumatoid arthritis cells are positive for
myeloperoxidase (arrows, b, x40).

b

Photo. 3

Photo. 5

Pleural fluid cytology specimen showing giant multinu-
cleated histiocytes in a background of amorphous
necrotic material (a, b : Pap. staining, x40).

b

Pleural fluid cytology specimen showing an epithelioid
cell cluster with round or oval nuclei. Numerous leuko-
cytes containing uniformly round cyanophilic particles
formed by disintegrated nuclei (rheumatoid arthritis
cells) (a : Pap. staining, x40, b : Giemsa. staining, X
40).
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Photo. 7  Pleural biopsy specimen. Note the numerous histio-
cytes, including multinucleated giant cells (HE staining,
X 40).
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1) v FHEfi & 72 (Photo. 8). MLEDFT RS Y v
F PR 5 & B S 7z,
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hW | Yt T CD68 [k, AE1/3, 71V L F = gtk
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Photo. 8  Pleural biopsy specimen showing a rheumatoid nodule.
The nodule consists of palisading histiocytes surround-
ing a necrotic center (HE staining, % 20).
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Abstract

Background : Little is known about the cytological findings of rheu-
matoid pleuritis in Japan. Herein, we report a case of rheumatoid pleuri-
tis in which cytological examination of the pleural fluid showed clusters
of epithelioid cells exfoliated from rheumatoid nodules.

Case : A 40-year-old woman visited our hospital with symptoms sug-
gestive of rheumatoid arthritis. A plain chest x-ray revealed left-sided
pleural effusion and the patient was admitted. Pleural fluid cytology
showed numerous elongated histiocytes and neutrophils in a back-
ground of amorphous necrotic material. Scattered spindle-shaped his-
tiocytes with nuclear pleomorphism and multinucleated giant cells were
also observed. Furthermore, numerous leukocytes containing uni-
formly round cyanophilic particles formed by disintegrated nuclei,
namely rheumatoid arthritis cells, and a few epithelioid cell clusters
exfoliated from rheumatoid nodules were also present. Few mesothelial
cells were present in the cytology specimen.

Conclusion : Overall, the cytomorphological findings in the present
case were compatible with the diagnosis of rheumatoid pleuritis. Rheu-
matoid nodules are rarely formed in the pleura. The epithelioid cell
clusters in this case appear to have been exfoliated rheumatoid nodules.
Rheumatoid pleuritis should be differentiated from various other disor-
ders of the pleura, including malignant tumor, tuberculosis and pyotho-

rax. However, accurate diagnosis of rheumatoid pleuritis is possible by

detailed cytological examination.
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A case of Langerhans cell histiocytosis of the cranial bone——Case
report with emphasis on the cytological features——

Yuji HAYASH], C. T, L. A. C., Mitsuaki ISHIDA, M. D., Nozomi OKA-
MOTO, C. T, L. A. C., Nozomi KASUGA, C. T, Ryoji KUSHIMA, M. D.

Department of Clinical Laboratory Medicine and Division of Diag-
nostic Pathology, Shiga University of Medical Science
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Langerin

Photo.1  Cytological and immunocytochemical features of the
cranial bone tumor. a : Polygonal cells having relatively
abundant cytoplasm with pseudopodial-like projections
(arrows) and convoluted nuclei (Papanicolaou staining,
% 40). The polygonal cells showed positive results for
(b) CD1a (top) and Langerin (bottom) expression (x40).

MEFFRTHY, LCHOBZBMIZAEHTH 5 LB TWw
DY EREBRISEIX, ABNZB VT H RIS TR
HZENWEETH Y, BEICX 2BENERINS. T
RIS HIER CTRO N o7zt HMEFE LTV
A, ZOFMITONTIE, MIIEEBEED L S REES
TWAHINIEADE L TWB EEZ2 S, B2 Y
HTZEIZXYBIETETH .

N FE TOHEHIT b MAREEA O RIS R A
HHRER SN T WA, KBITIEMILEEA T CDla
& Langerin QR § 2 MB35 2 & ATTE /2.

FEM 2RO A% 55, BERISE DR LCH
OMEZWICERTH Y, sEifbysRarinz s L
T, LCH DFZWAMEEII R b LEZE 2 bz

FHE O, PRI REFREMHICKREIED ) A,
KL OB 54 | AR RS SIN RS (BlE) ©F
FL7.

Abstract

We present a case of Langerhans cell histiocytosis (LCH) involving
the cranial bone in a 13-year-old boy. Imprint smear cytology showed
polygonal cells having relatively abundant cytoplasm with pseudopo-
dial-like projections and convoluted nuclei in a background of eosino-
phils and small lymphocytes. Immunocytochemical analyses demon-
strated positive staining results for CD1a and langerin. Accordingly, a

Photo. 2  Histopathological and immunohistochemical features
of the cranial bone tumor. a : Neoplastic growth of
polygonal cells with relatively abundant eosinophilic
cytoplasm and convoluted nuclei containing small
nucleoli in a background of eosinophils and small lym-
phocytes. No pseudopodial-like projections were
detected in the neoplastic cells (HE staining, % 40).b :
The neoplastic cells showed positive staining for Lan-
gerin (x40).

cytological diagnosis of LCH was made. The presence of pseudopodial-
like projections in the Langerhans cells may have hitherto been under-
recognized. This cytologic feature is considered to be a characteristic
finding of LCH in addition to the characteristic nuclear features.
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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 A4-size paper, with 25 characters per
line and 20 lines per page. The top, bottom and side
margins should be approximately 30 mm, and para-
graphs left-justified. Twelve point or larger font size is
preferable.
3) Electronic files
The following electronic file formats are recommended.
Word, WordPerfect, RTF, TXT, LaTeX2e (English
only), AMSTex, TIFF, GIF, JPEG, EPS, Postscript,
PICT, PDF, Excel, PowerPoint.

A minimum resolution of 300 dpi size is required for

photographs for publication.

4) Style of review articles, original articles, investigation
reports, case reports and brief notes.

(1) Manuscript format
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(2)

3)

(4)

The parts of the manuscript are to be presented in
the following order : Title page, abstract, key
words, text, conflict of interest disclosure, English
abstract, references, photographs, figures and
tables. The pages of the manuscript should be num-
bered consecutively. The number of revisions (ini-
tial submission, first revision, etc.), the category of
paper (original article, case report, brief note, etc.),
Japanese title (not exceeding 50 characters), name
(s) of author (s), authors' affiliations, address for
reprint requests, and agreement of copyright trans-
fer and early publication must be clearly written
on the title page (the first page).
The abstract and key words are to be written on
the second page. There should be a separation be-
tween the abstract and the start of the text.
Authors
Authors will be limited to persons directly in-
volved in the research. The number of authors is to
be as follows, and other persons involved should be
mentioned in the Acknowledgments section at the
end of the paper.

Original articles : no more than 10

Investigation reports - no more than 8

Case reports : no more than 8

Brief'notes : no more than 5

Review articles ' just one author, as a general rule
Abstract
The text of the abstract should not exceed 500
characters, except for brief notes, and the headings
should be comprised of the following.
Original articles and Investigation reports - Objective,
Study Design, Results, Conclusion
Case reports - Background, Case (s), Conclusion
Review articles and special articles : headings are to
be selected according to content.
Key words
No more than 5 key words indicative of the content
of the paper are to be supplied. As a general rule,
the first term usually indicates the subject, the sec-
ond term, the method, the third term and beyond,
the content.

[Titles followed by examples of appropriate key
words in parentheses]

Examples of Key words :

— Gallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)

— A review of hepatocellular carcinoma (Hepa-
tocellular carcinoma, Morphology, Review)

— A rare case of ovarian clear cell adenocarci-
noma cells detected in sputum (Clear cell adeno-
carcinoma, Cytology, Sputum, Metastasis, Case

report)

(5) Text and page limitations

a. Original articles, review articles, and investigation
reports .
The manuscript should not exceed 10,000 char-
acters (20 pages of A4 size), including text
and references.
Figures and tables (exclusive of photographs)
should not exceed 10 pages. There are no re-
strictions on the number of photographs, but
the minimum necessary should be submitted.
b. Case reports :
The manuscript should not exceed 6,000 char-
acters (12 pages of A4 size), including text
and references.
Figures and tables (exclusive of photographs)
should not exceed 5 pages. There are no re-
strictions on the number of photographs, but
the minimum necessary should be submitted.
c. 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
Briefnotes : no more than 5 titles
Review articles - no limit

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

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

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

For books :
Name (s) of the author (s). Title. Place of
publication : Name of the publisher ; Year of

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

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

(8) Figures, tables and photographs

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

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

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

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

The text should be started on a new line.

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

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

7 ) English manuscripts

English manuscripts are to be written double-spaced on

A4 paper, and should not exceed 10 pages.

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

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

Japanese manuscript.

5. Reprints :

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

6. Review of the manuscript :

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

7. Proofreading :

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

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

8. Publishing fee :

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

9. Revision of these rules -

The rules for submitting manuscripts may change.
(Partial revision June 1992)
(Partial revision June 1994)
(Partial revision June 1997)
(Partial revision June 1999)
(Partial revision June 2009)
(Partial revision November 2009)
(Partial revision April 2010)
(Partial revision September 2010)
(Partial revision March 2011)
(Partial revision April 2012)
(Partial revision May 2014)
(Partial revision November 2014)
(Partial revision December 2014)
(Partial revision March 2015)
(Partial revision January 2017)

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
— Ethical Guidelines for Medical and Health Research
Involving Human Subjects
March, 2015
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