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BEY R M AIIE RS TACAS™:IC X % LBC HMUEH COYUEHMABM OMR, M2 L ofE—&
K, e MXET—3T A VA (HPV) #edsfs R & Ml o B 1o w - CRGE L 7z

HiE 2013 AEFE T ESHATAMSIS THRINS 7z 12158 Bl 2 Rf R & L, MifaiH & T ASC-US L JERFIIC
BWTHIREZ B X O HPV RAE O ZZ A Ik L # B0 8 % 17 - 7-.

BeA& @ ASC-US DL oL 3.2% TH D, LBC HAMGEHATD 1.7% L D ¥ L 72, BARIC X 2 s
FHiZ130.6% T H, LBC HUHTEHHT D 14.4% & D KIEIZHA L7z, AR R PERR 1 20 A3 7.2%
EiebEoo e MikS & OHE—BERITR T LEGRIHZE T 76.2%, BAKZETIEX 100% TH-72. HPV
Mettid ASC-US 13 %1, LSIL9 %1, ASC-H 3 %1, HSIL 1 125 HPV Btk Tdh - 72, Mikieh et £ 721318
BRTHY, 20 HPV AL FEM L7270 T 92.9%7% HPV Btk T - 72.

#5341 LBC WHUE AT, ML mIE X ONEIRASE 12 X AR NE ol LR Sz, £
72, TACAS™E: % Fl v THUNHINBZAL 2382 5 2 & T, IR Z ORI AN H B3 5 W REEAVRIB S
7o, HRBHEORMBEHNC LY, FHBEROMEIVIES NSRS, Z2E I LERZZOEE
PE2—Jgm BETRELEEZ LN
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LUF, LBC) TACAS™MiE &8 A L, HEIEHRKE L OB
L OBEH LT, 2013 4EPE & 1) LBC Al co i % E it
LTCw3. 4, LBCEAZOEREEHRE (LLT, )
BlOHERE, MRS & DHE—FF, v hs¥u—<v AL
2 (human papillomavirus : LL'F, HPV) MAHEH & MR
5 58 O B HAE BN O W THGEE 2 1T 5 72,
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Table 1 The number of cases of ASC-US or more severe lesions according to the age
Cytological diagnosis
Total
ASC-US LSIL ASC-H HSIL SCC AGC Adeno ca
10-19 1 1
20-29 33 34 7 11 1 86
30-39 45 36 15 25 1 122
40-49 68 17 19 24 1 1 1 131
5059 12 5 5 27
60— 69 6 2 2 12
70-79 2 1 3 1 8
>80 1 3
Total 168 95 51 70 2 1 3 390
ASC-US : Atypical squamous cells of undetermined significance, LSIL : Low-grade squamous
intraepithelial lesion, ASC-H : Atypical squamous cells with high-grade lesions that cannot be
excluded, HSIL : High-grade squamous intraepithelial lesion, SCC : Squamous cell carcinoma,
AGC : Atypical glandular cells, Adeno ca : Adenocarcinoma
WTHERR #4772, /"4 Y A2 HPV ¥eAtid HPV DNA [ &
I &R - FHE 7Y HCT (k& 74 >, UTF, HCO) %M
THEZ FE R L7z,
1. 3 %

E IR T OFE EHA AR 2 L LT 2013 4 4 ] ~2014
AE 3 FIC AR RIS - MR v ¥ — 12 B W TR
N7z 12158 Bl & x5 & L.

2. A &

1) FRARERI - FEARER

Cervex 7' 7 ¥ (MRASHLES AW FRTERT) % F V- CiE
SATTHIAERIN 2 Ehi L, 79 >t % TACAS™ GYN Vial
(MR AL A A F2E ) 1L 72, 30 45 o>l
T, A—Hh—70 s a— VICHI Y R R & RS L
2. M HE RN AT Y AT A HWTITo 72, 7B,
ARMGIEE AW FE NS - Mg v ¥ — O mHuER
KROKEZRTEBLZ.

2) WEHRD 7 + a—IRHER

2t ik O M E 2 8 TR A B e SR AR P B AR
(atypical squamous cells of undetermined significance : Ll
T, ASC-US) LLE & 7 o 728 R EZR2 (low grade
squamous intraepithelial lesion : LL'F, LSIL), HSIL # kot
TE L WEAF¥ LMl (atypical squamous cells with
high-grade lesions that cannot be excluded : LL'F, ASC-
H), &ER¥LERENHEZ (high grade squamous intraepi-
thelial lesion : LA, HSIL), JW*LK#%E (squamous cell
carcinoma : LL'F, SCC), FIMJRAMAL (atypical glandular
cells : DU'F, AGC), W## (adeno carcinoma) #x Bpfhe L
72, INHOBEEBICBNT, MEHEOMEELEZ) 2T
TREFBEB I B B Ak & HPV s (N4 U 2 2 HPV
Bt d Lds A ¥ rpd) o FEL LORRICD

I #& R

4512158 1 ASC-US LL TR & L 726113 390
(32%) THY, LBC HMEH [ 2012 4 4 H ~2013 4F
3 H ORI H E S N 724 11903 B 206 61 (1.7%) &Lt
BLZEZA, P2REICBWTAHEISEL 72 (p<0.05).
F 72, MR ABEEIC X B AR B TR % JE L 7261
1 74 $1(0.6%) Td Y, LBC HAEH HT D 1709 51 (14.4% )
XY RABEICTHEIZES L (p<0.05).

ASC-US L o2 bk 5 & 45BN R L 7z (Tablel).
ML R =R 1d 20 e T b I < 7.2% (86/1188 #1), &
W 30 At 4.3% (122/2834 1), 40 it 4.0% (131/3307
%) DONEIZE D5 72,

72, A oML R E NERE 20 AL T LSIL 28
39.5% &b <, 30, 40, 50, 60 AL TiZ ASC-US 3%
NZN 36.9%, 51.9%, 44.4%, 50.0% &b EHh - 72 (Fig.
1).

HLMRZ DHER T X 72 D13 ASC-US LI _E o Btk 390 1 vy
192 B CTH Y, Hiks HPV Mtk e Lo E 22 L T»
W BNEEERIZ 390 Bl 56 Bl Tdh - 72, &4 L 72\ 142 61
MRS IS TR F 22 I3l T h o 2. MRS
MERRT & 72 192 BlIC B 1) 5 Ml & Mk o W — 3k
1&, ASC-US DL EOJF FRz R4 Tl 76.2% (144/189
Bl), BRI DL OB RIEZE Tl 100% (3/3 ) T - 7-.
A—FH1E ASC-US P Lo J s FRRIGZ Tl 23.8% (45/
189 ), MREEMLL L OBRIHLETIZ 0% (0/361) Tho
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ASC-US LSIL ASC-H HSIL scc AGC Adeno ca
(age) (%)
10—19
20-29 39.5 8.1
30-39 29.5 12.3
40—-49 13.0 14.5 8:3
0.8
50-59 18.5 18.5
60—69 16.7 16.7
70-79 12.5 37.5 12.5
>80

ASC-US : Atypical squamous cells of undetermined significance, LSIL : Low-grade squamous
intraepithelial lesion, ASC-H : Atypical squamous cells with high-grade lesions that cannot be
excluded, HSIL : High-grade squamous intraepithelial lesion, SCC : Squamous cell carcinoma,

AGC : Atypical glandular cells, Adeno ca : Adenocarcinoma

Fig. 1 The rate of ASC-US or more severe lesions according to the age
Table 2  Histological follow-up for the cytological diagnostic categories
Pathological diagnosis
Cytological - — - Total
diagnosis Benign Chrf)r.n‘c Cond.yloma CINI CIN2 CIN3 Microinvasive e Glandulfalr deno ca
cervicitis acuminatum SCC dysplasia
ASC-US 4 9 20 6 1 40
LSIL 5 11 28 6 4 36
ASC-H 4 7 6 10 6 1 1 1 54
HSIL 1 2 1 16 16 21 1 58
SCC 1 1
Adeno ca 1 2 3
Total 14 29 1 70 38 33 1 2 1 3 192

CIN : Cervical intraepithelial neoplasm, SCC : Squamous cell carcinoma, Adeno ca : Adenocarcinoma, ASC-US : Atypical squa-
mous cells of undetermined significance, LSIL : Low-grade squamous intraepithelial lesion, ASC-H : Atypical squamous cells with
high-grade lesions that cannot be excluded, HSIL : High-grade squamous intraepithelial lesion

72, F7-, MMZ CRYLERIHE, #

B A—HN 1B 57z,

ko TIGRINZE &

Hr 4 5025 HPV #eds

3
X nz

Bk 10 KA HPV M =23 L 9 AR5, ASC-H Tl 11
L 3625k, HSIL Tix 1 Bl s

A= TDH - 72 45 BIONFUI BB X 72138 E 5298
4360, PHE 1B, REI Vo —<18ITH-72. MDD
DR E 2B MESE R TH o 72 43 Bl oML 2 H & &
ASC-US 13 #9, LSIL16 %1, ASC-H11#%l, HSIL3 #ITH o
7z (Table 2). ZNZhOBII>WT HPV Ak &
R L2 Z A, ASCUSTIF 3 12HITRAZ ) —=
v TRA Y, 130 1BIASY 4 ¥ ¥ AT 59 BB TE T
D, &BITHPV A Y R 7 BIpkeih 7z, LSIL Tl 16

YA Y TR FE N L 31 R T d o 7o, MRk ATk
FEUHERTHY, 2o HPV K& i L 72 28 6
H126 ] (92.9%) T HPV BAFETaH -7z (Table 3).

Iv. £ =

LBC (251 2 i, EARME M b X O fiEdtn R
HPV {5 35 DB THEE 25 2 & TH 5.
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Table 3  Results of HPV testing in cases of benign or chronic cer-
vicitis with the pathological diagnosis

Cytological HPV screening test HPV typing test
ytolog typing Non-test Total

diagnosis  positive Negative ~ (HPV type)
ASC-US 12 1 (type 59) 13
LSIL 9 1 6 16
ASC-H 3 1 7 11
HSIL 1 (type31) 2 3
Total 24 2 2 15 43

ASC-US : Atypical squamous cells of undetermined significance,
LSIL : Low-grade squamous intraepithelial lesion, ASC-H : Atypical
squamous cells with high-grade lesions that cannot be excluded,
HSIL : High-grade squamous intraepithelial lesion

1982 4F |2 P L S M7= T E AT AMZIE, 20094F 12Xt
AT VAT DOBANBIEEN, HZIEROBEGITOW
TERTAHIENHREE 572 F72, ASC-US & \vro iz
HFT)—DFREIZE D, HPVREIZ X 580 HWTH
LEBBENDL Lol MINBBHADARERL 728
A4 0D HPVPIEFHMAZEA L7213 ) 20K, JRRpEEL
DICHET L2 EAMBEEINTVBHLY,

LBC A LI, ASC-US L EDIZIZTRCOHEH 7 I
J—IZBWTHERO LARD bz, EOELY v
TeBHITHN X B E OB IR Bk S ke
e, MEERMBEINE X BRSO T —F 7 7 7 MR
2 &) MR IE R AT 10% DL FART L2 5SKH T % 3
DEEZ NS, BIIEE TIZLBCHEAIZ L A A HEIEEARD
YEIEFL S MEINTVEABY, RIGEOFKE—B L
LBC O3 AIZ X 2 I 2 BEAR S E O] EASRIE S h7zb).

M2 B L OHBEZ e —FERICO W TIE, JEAEYE)
BAFEFR L T B MR AE - fE e 3 S (2012 41
JEZ X B & EETIE71.3%, BEBENTIZ823% L DT —
FHRRENTV LY, SHOEETIEEERD 76.2% 55—
L7248, 23.8% 3 h—FE o7z,

HEA—FE LT, MIZTLSILEZY, Mk TR
MWSHER L o 12BI0H 5. MBBER I REET RO
HICRIERER L A~y VIR 7 a~F v 2B 5 E£E~
W O BRI s LT L T/ (Photo. 1).
—7Ji, MEkZ TIZ ERICH S 2 BRI Sy, Bk
S R L BT S L7z (Photo. 2). ik CldMiia 4 12
BOWTRELAF VAT AL HGEHOMLEIT> T 5
A%, LSIL O H B34 Ma (HPV &Gs) B X O Ma (B
FIER) O 2 MR OSHAREL TWD. R L7l
DWTIX LSIL (H 4% Ma, HPV &) e LL. #
\Z HPV Mt % 5206 L 7286 5, HPV Btk & %2 5 7225, LSIL
LHIET B ICEBEABR L a4 b —Y AR EDTR

b

Photo. 1  Cytological findings of the LSIL. a : Squamous cells
with smudge-liked chromatin and numerous inflamma-
tory cells in the background (Pap. Staining, X 10).b :
High-power view of the LSIL (Pap. Staining, X 40).

12D, ASC-US & L7229 2 CTHPVIEF DR WD ) &
Wo 2T AV M ENRLAHNENZRLYTH e EbR
5D,

A EHIIERS ASC-US DL E o>l 5E THIMRES A3tk £ 721302
PESEAE % & HlE &, HPV A 2 920 L 72 28 B, 92.9%
THPV L 7o 72, MIIEZIEHMRTIER AW, XD
BHOBRE TORUNAIIZIIZ X 51T 2R A TV 51
R EZEZON5.

HPV MR FE o 15 51, MRRZHER T IRk
HHEAT ST B U REEDSE V728 HPV SR IE A 72
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Photo. 2  Histological findings of chronic cervicitis. a : Low-
power view of chronic cervicitis (HE Staining, X4).b :
No atypical cells are seen in this case of chronic cervici-
tis (HE Staining, x10).

A%, HPV A F i 2 B LI 3 _C HPV BRI E & 72 o
72 e XD, REMD 15 6D BHHEIC HPV Bk 2 255
La LI NS, HPV Bk e 26 B, 7 F1i% 20 %
fRTH Y —EHEOEGD FebN DA, FRD D 19 Bl 30 7%
&, 40 R a e LTT70RETHMALTEBY, i
BYTH B HENED B89 13D N1 1) A & Bl HPV
Z—FEH T 2R3 TH B HCI 2 v T HPV Mk % 92
L7z7z%, BN X BHEE Y 27 ORI TE LW R A
HRDONA Y A7 TNEG L TWb 2 EATRE SN, B
R TR I 2 2T IR oL o7 b DD,

Photo. 3  Cytological findings of ASC-H. a : High-power view of
ASC-H. Atypical cells with an incereased nuclear-cyto-
plasmic ratio and slight increase of the nuclear chroma-
tin are seen (Pap. Staining, x40). b : Atypical cell
clusters in a slightly disordered arrangement (Pap.
Staining, % 40).

Ltk LRIV 5 2 & T, Bt RS S b Rk
WEWEEZLND.

—J7, MRkZ DAL W Tl mucinous adenocarcinoma
B LU CIN3 TH - 72285, MEL TIEpEIRZ 2 TASCH,
Fi4 T adenocarcinoma & ¥ 2 N7BIA D 5. WIS
DML RT3 - Mgt (N/C ) BREVDIBY
0= F CHIIMIZ L WRE T o SR A 07D L <
NESLTRED,  [FIREICIRFE 2o f itk O FL A % £ ) ISR
HIER S 7z (Photo. 3). AEATIIA%/MEDSHHIE T2~
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b

Photo. 4  Cytological findings of adenocarcinoma and HSIL. a :
High-power view of the adenocarcinomma. Clusters of
cells with enlarged and hyperchromatic nuclei, promi-
nent nucleoli. The cytoplasm is vacuolated with
ingested neutrophils (Pap. Staining, x40). b : High-
power view of the HSIL (Pap. Staining, X 40).

O~ T R L, BERSLEIEARE LR3I AS 5w
faz ML A, BRIEREE % 1 5 BRI DT A3 &
., —#BIC HSIL & 59 Mg & 52 57z (Photo. 4). #l
Tk Tl SHE MR B & RIS SEA PYR: b R R 25 K/ %
DR E S OB /T 2 B 2 TR L 72 A% 5 ik
WCHE L T AT RS S, Ml Bl ERE 25T
W7z 72, ERERT B2 CINS MY o Bk s HAr
L CTw/z (Photo. 5). FIMIFZIZDWw T, adenocarci-
noma ¥ CHIETXLFAIME SN o272, FRIGH

b

Photo. 5  Histological findings of mucinous adenocarcinoma. a :
Atypical columnar epithelial cells, mucous epithelium-
based form glandular structures in a variety of sizes.
(HE Staining, x10). b : Dysplasia corresponding to
CIN3 coexisting with stratified squamous epithelium
(HE Staining, % 10).

Wk EDERDEZS5NLD, ASCHHEE T & TH
HABITECHLIENTERLELY, BIZBWVWT 7 4
O —(ZBF 5 L ORBEEDS TR S N

LR OJMEIMBIEHE TOMGEL o 2B R b H D, M
NaRA Tl P OIRE ORI RS o 72, Wi
BWTIE, WhICOIOEET7ru—7 v 73R &4l
HMTELDPPEHEETHSH. TACASMEE b Z & Thivh
GRIBZAL R Z 3 2, MEEOR LIZHS3 5
ZEAURIE S 210,
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72, SRMaZ A & HPV M 13 Bk 1 T 90 &
N72H3, SRS PRSI X 5 MR A ASE X3
5 LN X5, TACAS™ GYN Vial 7> & HPV s ik &
WRETH LML Y, MBERIAEL LY, ZHHEOH
HER AL 5. LBC B L O HPVRASE AL D &5 7%
LHWAEEOM EAXLEND T, MBZHERD 7 +
U—7 v 7RZHHREAOM KL LETH L. ML
Bt @ 2012 EEERG M2 53R I3 & E T 87.5%, F 7-HEIGIR
T 84.3% T 5. 4l a5 bt 12 1R e Ml
FBIELIHEMESE %S L 723513390 6l b 334 41
(85.6%) TH o7z, HEMNREOFMIBIRC LY, FHIFE
DORNRDVFE S N AR , ZBE Tx L kiR
SHOEREN Y R RETLILEM DL EEZ LN
7z.

FHOWE, FRINSARPHIOREIZSH ) TEA.

Abstract

Objective : Using the TACAS™ method of liquid based cytology
(LBC), we investigated the detection rate of cases requiring further
detailed work-up, the diagnostic concordance rate between the
TACAS™ method and histological diagnosis, and the relationship
between the results of human papillomavirus (HPV) testing and the
cytological diagnoses.

Study Design : Of the 12158 cases screened for cervical cancer in fis-
cal year 2013, we conducted further analysis of cases with ASC-US or
more severe lesions.

Results : The sole use of LBC increased the number of cases diag-
nosed as having ASC-US or more severe lesions from 1.7% to 3.2%.
The concordance rate with the histological diagnosis was 76.2% for
squamous epithelial abnormalities and 100% for glandular abnormali-
ties. In regard to the results of HPV testing, 13 cases of ASC-US, 9 cases
of LSIL, 3 cases of ASC-H, and 1 case of HSIL were HPV-positive.

Conclusion  An increase was observed in the diagnosis rate of cases
with ASC-US or more severe lesions after transitioning to sole use of
the TACAS™ method, reflecting the improvement in specimen quality.
Moreover, the detection of subtle cellular changes enabled by the use of
the TACAS™ method may contribute to the improved sensitivity of
detection of early pathological changes.
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Table 1  Results of fine-needle aspiration cytology and the corresponding surgical findings
Histology results
Category Number Benign histology Malignant histology
AG FA  Other PTC FC Poorly dif. ca.  Other

Unsatisfactory 10 6 1 2 1
Cyst Fluid 1 1
Benign 27 23 1 1 1 1
Undetermined Significance 19 7 1 8 3
Follicular Neoplasm 10 3 5 2
Suspicious for Malignancy 47 45 2
Malignant 90 86 2 2
Total 204 39 6 4 142 7 4 2

AG, Adenomatous goiter ; FA, Follicular adenoma ; PTC, Papillary thyroid carcinoma ; FC, Follicu-

lar carcinoma
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Photo. 1  Cytological appearances of inadequate specimens pre-
pared using LBC PREP2 (Papanicolaou staining, X% 10).

Photo. 2  Basement membrane surrounding the follicular cluster
in adenomatous goiter (Papanicolaou staining, % 100).

Photo. 3  Follicular cells arranged in microfollicular clusters in a
case of follicular adenoma (Papanicolaou staining, X
40).
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Photo. 4 A case of papillary carcinoma showing follicular cells
with irregular nuclear edges (Papanicolaou staining, x
100).
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Photo.5  Cytological (a) and histological (b) appearances of
follicular carcinoma, oxyphilic variant.

a ' The fine-needle aspiration specimen showed a
sheet of large oxyphilic cells and macrophages (Papani-
colaou staining, x40).

b : The resected specimen showed a follicular cluster
of oxyphilic cells and cystic degeneration (HE staining,
% 40).
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Photo. 6  Cytological (a) and histological (b) appearances of
papillary carcinoma, follicular variant.

a  The fine-needle aspiration specimen showed a large
cluster of follicular cells with nuclear atypia (Papanico-
laou staining, x40).

b : The resected specimen showed the tumor as being
composed of follicular cells with nuclear atypism, but
chromatic pattern was not typical for papillary carci-
noma (HE staining, % 40).
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Photo. 7

Glass slides of LBC PREP2 prepared from the same
sample (a) and the microscopic appearances (b, c).
b : Only a few clusters can be seen in the slide pre-
pared initially (Papanicolaou staining, X 4).

¢ : Alarge follicular cluster can be seen in the slide
prepared the second time (Papanicolaou staining, X 4).
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AG, Adenomatous goiter ; FN, Follicular neoplasm;
PTC, Papillary thyroid carcinoma

Fig. 1  Comparison of the number of cell clusters
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Abstract

Objective : Reports on liquid based cytology of thyroid nodules using
LBC PREP?2 are still rare. The aim of this report was to clarify the cyto-
logical findings and diagnostic accuracy of liquid based cytology of thy-
roid nodules using LBC PREP2.

Study Design : We studied 887 thyroid nodules by fine needle aspira-
tion cytology at our hospital from June 2011 to May 2015. We washed
the aspirated needles with LBC PREP2 fixative and prepared the mate-
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rial as directed.
Results : The sensitivity and specificity of LBC using LBC PREP2 for

the correct diagnosis in 204 cases in whom the results were compara-

ble with the histological results were 98.0% and 89.3%, respectively.

Most of the red blood cells were hemolyzed and their debris appeared

in the prepared specimens. The appearance of colloid was different

from that in the cytology specimens processed using SurePath™., The

basement membrane surrounding the follicular cluster was visualized

in case of adenomatous goiter. Nuclear grooves and pseudoinclusions

were more easily recognized than in the specimens prepared using
ThinPrep™.
Conclusion : LBC using LBC PREP2 is at least as useful as the other

known LBC methods for thyroid nodules. Some cytological features

were different from those observed in the specimens processed by

other LBC methods.
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KIGME, BRAERE : ¥z L.

A © 24EHT & D A H AN RO E AR L T
Wi EEAZZZL, RSN, HarAHEY
FRRDOWERSIT NIz, 0k, fbizzH L, LAH TR
RN IS CRERmIE & B S 7z, TR DMK % RO
Tl BRI~ ZH L o7z JERIE, CT Tl
AT, NIIZERROT 2 E A — 4R E2 2L
7z. MRI T, TI1HERETREYS, T2 Wi TrfEs~
REFOEAHMRAL, BRI OHEE L Bbh b
Wi A3A 5 L7z, Fluorodeoxyglucose positron emission
tomography (F-18 FDG-PET/CT) T #:8& (Photo. 1)
WA ONTz720, FERIG ML 7% & M EMITHb R
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Photo.1  F-18 FDG-PET/CT showing accu-
mulation in the left parotid gland
tumor.

7z, MMERZ B L M L HICHEMES B DA, Mg
AR DD 7 <, HRRIE R 2358 < JESHIL b BT d
D PN OZE DR T E L h o 722 L SEEZM
WZiEW72 59, H TRz o OISR ENE M 25517
SNz 92 Atk 25N, 1ERICLEHZIKICHRY
a7z

. MAIEFHRR

A H T RREERIES RS Tl BB E 2 5 s, /LT
BB % B L7 AN A S 5 VI /MES L L TR
b7z (Photo.2). N5 OMBBEIIZIX, HNHIILE
HARDALN LML (Photo. 3a) &, HASHIILE M DEK
R ABEREEWIC L VEPSN=HHREZZE L, wb
W5 “F7FA FHE" (Photo. 3b) A& SNz 7,
Tt U 7= P ClaAhsEny, T EMAR, WIS 2 WiIdar
FVERR T O AL IZRRO S N h o 72, MR
HWEWE $H 575, MRBEIDETH D 2 Lh LMo
HEBITIT N7 B TR & L7z

IV. fRIBFRERR

FHESZONRAR & & UHERT R © il S h2 iR
(&, dem K, HBTEAYIETH 572 (Photo. 4). #H#R:
BRI, REHCIRICHEgI L, ORISR S 2 At 2 fE o,
JAPROAEAHRPNC D RS L T, —fo g iEE
@Vi AN F VY VTR B FEER A A S

o MRS AR A ML, BFET, N/C A<, #%

Photo. 2 Aspiration cytology. Small and oval tumor cells are seen
in small clusters or scattered in a necrotic background
(Pap. staining, x10).

¢

b %

Photo. 3  Aspiration cytology. a : The tumor cells contain intra-
nuclear inclusions (red arrow) (Pap. staining, % 100).
b : The rhabdoid cells have abundant cytoplasm and
eccentric nuclei (yellow arrow) (Pap. staining, % 100).
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Photo. 4

b

Photo. 6

Gross appearance of the resected tumor. The tumor is
white in color, with a well-defined border.

Immunohistochemical findings. a : Rhabdoid tumor
cell showing positive staining for cytokeratin AE1/AE3.
Some inclusion bodies are negative for cytokeratin
AE1/AE3 (x40).b : Paranuclear inclusion positive for
muscle actin (HHF-35) (x40).

Photo. 5 Tumor histology. a : The tumor cells are arranged in an
alveolar pattern (HE staining, x20). b : The tumor
cells contain abundant eosinophilic cytoplasm and
eccentric nuclei (HE staining, % 40).

DOIRAEEI A8 S 7z (Photo. 5).  JEBLHNE ML E N
W20, BFERTE O BRIRI AR EY A BIgE S e, EE
KGR AN DR R IRERE Z > T2y, 1) o8
MR ILRED B e o 7z,

BEMABIEFHORE : 77 N4 Flileo£ <1&, S100
#H, a-smooth muscle actin (¢-SMA), calponin (214 %
£ L7, AEI/AE3 T T 7 4 FHilaoMRE»S 0 E A
PR E 2 L722s, BRIREAKDOSL 3BT H > 72,
Z st L muscle actin (HHF-35) CTldEkIkE Afkic—3%
L TRkt 25388 517z (Photo. 6). Desmin, p63,
gross cystic disease fluid protein-15(GCDFP-15), glial fibril-
lary acidic protein (GFAP) 7 & NI nestin (Z[EMETH -
2. UEoOFpiR»S, 97 84 FHilREEZ 25 5 1%
Jih & O L7z,

BFIEMENATR « MILENIOGH TA S N7 ERIRD I
I AL, EFHEOSVHRET 1 7 X ¥ N THK
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b

Photo. 7  Ultrastructural features of a rhabdoid cell. a : High electron density in the cytoplasm. b :
Radially arranged (with respect to the tumor border) fibers.

BTz RIROFEEY oW, BEHRICES] V. £ =
LT 49 A Y FAR® S5/ (Photo. 7).
W IR I8 0 i b1, 1975 4E 12 Stromeyer 5312
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Table 1  Differential diagnosis of the salivary gland tumor containing rhabdoid cells
Kar-Ming et al'®, 2004 Khin et al'¥, 2015 Nagao et al'?, 2004 Kusafuka et al'V, 2014
M ithelial Sali duct
Case Pleomorphic adenoma yoel.)l e a 1va'ry ue This case
carcinoma carcinoma
Sex/Age M/60 F/40 M/65 M/44 M/66 M/60
Site Right parotid gland Right neck Parotid gland Left parotid gland Right neck Left parotid gland
Size (cm) 11.0x9.5%5.0 10.9x8.5%9.6 4.0%x4.2%X7.0 5.0%x5.0x5.0 4.0
Pleomorphic
N is, Chondroid N i d s . .
Background Cerosts . onarot ecros1§ Sarcomatoid a. enoma Necrosis Necrosis
Pleomorphic neoplasm  Pleomorphism Salivary duct
carcinoma
A /
ppearance Solid sheets Sheets Sheets Sheets Solid or large nests Small cluster
arrangement
Fi f Predominantl Predominantl 0% (Pri tu
requen.cy o re orr%man ly re orrfman ly Focal 97% 6 (Primary tumor) 90%
rhabdoid cells rhabdoid cells rhabdoid cells 40% (Lymph node)
-1 -SMA,
CK7, EMA, AR, CS{ % a:HF "
alponin, -
Vimentin CD56, EMA EMA, Vimentin ~ GCDFP-15, Her2, CK7, EMA, pl16 AI*I:)I/ APEB CK7 ’
I histo- PSA, p53, p16 ’ ’
minanolisto D cans2
chemistr
Sy AE1/AE3, o-SMA, Calponin, CK14,  Desmin, p63,

S$-100, Desmin, SMA  CAMS5.2, Desmin,

Denminn, S-100

a-SMA, Calponin,

63, $-100, GCDFP-15, GFAP, GCDFP-15,
CK14, p63, 5100

h-caldesmon AR, Her2, PSA Nestin
Electr Int diat Int diat
e.c on ND ND ND ftermediate Intermediate filament nermediate
microscopy filament filament
ND ; not done

Lo TRANIHE S, WHO 7081213 1991 0 550 5
M0 i bR dEE, RESEE, TRRMNARE LERB IO
) a=r YV ERICE UM L o S MR TR TR T
A, RSEEANEORIREI L ) %2 b D0 b %, WP
EREAOGALERT 2L b H DY, FEAMIE A
B 0.2%Y, EVE EEMIRLD 1% T2 LK<, &b
TINLIESETH 5. Hi LR OFB LA LTI R
bR EoEMERE L L LTRAEL TWDY. FREIE,
EReJE & AT, H B 6 FELE, D 3 FHVINEER
WA B 34T B0, B & L CofEiiEi, Ml
A, RN S LIS X DRSS s, M
fa @R AR TIE RIEOH EIEWEE 255 0% v, ABIT
&, R AR PN ORECIRE R B TR b N7z 2 & &
DEMEZZWT LI LR THo72. T2, ZRBESR
5 L B D B HRAL 2 kIR 2 T AR H ko 72,
Di Palma 5% O CTRDO SN S X512, MMZ W
W BRI, MR TERED O LR kR, WM aAR, B
Bk, ®iSEE, TEEAMINaRED 582 S38CT & %, DiPalma 5¥
(&, 5B 1 BNIARBI L FED T 7 F A4 Flllddsa b7
L LCw 5. Chhieng 5% b 4 Bl 1R & MG L,
DiPalma 5 & [fkkIZ, LECRR, #hsEHZ, JEEMINORRAG bRz
ML A5 LR RE DR L E s LT b, AlE, %<
DIEFHILENIC T A b 7)) — LIRSS 2 BRIRO I AK

HAHN, AR S 7 M, FHlREEEZ 2L Cni. F
72, TS OBIE, HRENOBRIRE AR EWIC LY
FEHFSN=ZAAOEEZREL TV RELLZ2ED,
KIETHT T ¥4 R0 bE 25 50 PR EOHREHIX
WMFELZeh o7z

T 7 A NP0 2 5 AR X, P74 5
AV NOIRIREEILTH D, REMRRILAICERKROM A
B AMKIL, cytokeratin & vimentin 2555 ¥ 12 B Pk 2 o)
90, La L, BlEeikibfko malignant rhabdoid tumor
2B Wi, desmin, neurofilament, HHF-35 29, fx®
atypical teratoid/rhabdoid tumor T, GFAP »3Fthk & 7
O ERHMEENTWS., ZDLHIZ, HET 45 2
Y MEHOWTNHAEG L TWD0E, SiglEEiio ik
R MBIKGFE L TWBD, REITIE, 57 K4 FHlE
D% {1, cytokeratin (2Bt % 7% L, HHF-35 133 AMKIC
—F L Chitk % % L Tz (Photo. 6). # T-BAMSIAYIC I,
FHAMED T 4542 MEERICHIELWREZ S - T
WRGERENT IS ET 26055 L INTVED,
ARBITHE AR L TETEEOE IR EY S A
bz, ZOWEWIIHHET7 4 7 A Y MO INT
BY, WS TIEBEHIRIZES L CTw/z (Photo. 7).
WO REE M ST R Ak L s Ml e O B P L H 4%
T4 TAYIDBARLNDD, T KA FHIBECIREEICE
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5 U CERIME 1 72 70 5 D A B0 70 SESH I RIS O S
TWwab.

77 N4 FHiligd, 2z nd 720, Mk
B o ZDHFAELRRT LI L EHESTH L. ABL, JE
BRI D 90% LA EAST 7 B A Rl THER S W72 Vi
BITa@ o 7275, BEDOFEBIT S FFEVEMERIREL 12 5wV
THER ARG 3 B, ZIIRIE 161, % L 1HITF 7
FA FHilaO MBI HME SN TEBY (Tablel), 77 FA
FHIFEO MBUI LS U b i LR IR R Tld v, IR
WIES DM IZBWTIid, 7 FA g Bl % 4 &
D—PhE Lahs, Sz &0 MR ERORER
HWAEETHL LE R LN

HHHI1E, FRTRESFRMCREIZH ) FEA.

Abstract

Background : We report a case of myoepithelial carcinoma of the
parotid gland with containing rhabdoid cells.

Case : A 60- year-old man referred to us with a mass in the parotid
region was diagnosed by computed tomography (CT) and magnetic
resonance imaging (MRI) as having a tumor of the left parotid gland.
Aspiration cytology showed a small number of clustered rhabdoid cells
with abundant cytoplasm and eccentric nuclei in a necrotic background.
Based on the histological and immunohistochemical findings, the
tumor was definitively diagnosed as myoepithelial carcinoma.

Conclusions : Myoepithelial carcinoma with rhabdoid cells is a rare
neoplasm of the salivary gland, that should be included in the differen-
tial diagnosis of salivary gland tumors in cases where the smears con-
tain rhabdoid cells.
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Two cases of pulmonary hypertension associated with malignancy
diagnosed by pulmonary blood aspiration cytology

Kozue MATSUOY, C. T, I. A. C., Toshio KUMASAKAY, M. D., M. L.
A. C., Kohichi NAKAY, C.T, I. A. C., Shoichi HASHIMOTOV, C. T, I
A.C., Mutsunori FUJIWARA?, M.D., M.1.A. C., Tamiko TAKE-
MURAY, M. D., M. . A. C.

DDepartment of Pathology, ¥ Department of Clinical Laboratory, Jap-
anese Red Cross Medical Center
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Table 1 Laboratory data on admission
Casel Case?2

Hematology
WBC (ul) 4500 7000
RBC (x10%/ ul) 308 318
Hb (g/dl) 11.8 12.7
Ht (%) 322 37.1
Plt (X 10%/ ul) 17.3 91.2

Biochemistry
AST (1U/D) 28 24
ALT (IU/I) 25 26
LDH (1U/1) 305 525
ALP (1U/1) 463 273
TP (g/dl) 7.3 6.7
Alb (g/dl) 4.5 4.4
CEA (ng/ml) 174 14
CA153 (U/ml) 435 -
D-dimer (ng/ml) 5.2 1.1

Blood gas analysis
pH 7.434 7.412
PO; (mmHg) 64 61
PCO: (mmHg) 33 36
HCO3~ (mEq/0) 21.8 22.2
BE (mEq/0) -14 -14
AaDO: (mmHg) 44.7 90.0

fEB 1

B OF 59K, M, FFR  I7VER UL AL .

GAETT I FLE YIBRAN - i bk asiifr S, 24611
V) VoS, FEEE RO BGEEES AT I N 1y H
0 & O PAEIREIPIR NS AS I B, SR B L2 R 72720 A
Bt. BALT— & T3S~ — 7 —TH % CEA, CA153 D
FEZ RO, MU/MIIEIER Tdh - 7228 D-dimer SfET, il
WA A 5301 T AaD 02D B K % A1 9 1Rk 3 UE % 58 9 72
(Table 1). CT WifgCHighROILEE, Wik » 577
7 4 — AT % 3 o ik K15 % 52 72 (Photo.
la, o). £0AT—TIVIRAEZ AT L, MBIRE DU/
VLR /S ) 53/17/31 mmHg & N ZEh LA %2380 7-.
Fils 71 7 — 7 OVIRAS IR I I IR A 2 & JdT L, A
NUAHERR S PTTM & W L7z, FLa kel e & b2
BIRIE, 77 7)) v, A% X B IE SR
DLIEH AT, BEIIRINGE & WEULIRE O e As A S LE B
lZWwWicoiz, 2ok, WIRKNEEATRECEL, PTTM 2 ##k
R 5 7 HTRIRE N7z

fEBl 2

BOF T2k, M, FEFR  I7TER UL .

21 RN E ML ME  (polycythemia vera, LLF PV) &
ZHEIhe FaF o 70N FISTHEBRS N, RIMERE,
HIMERBOE IE AL L 72 2SI D AOEH EBROK) 1.5~2

BRETRBE LTV, 1 2 Hir &k 0 S5 ER 0 I 8 A
HY, Koo Akt ABRRIMERE, FImEREEES,
M/REE 91.2 X104/ ul & BB 7228 D-dimer 1Z1EH, MK
A A GHT T ld AaD 02D B K % 11 5 KR 35 LAE & 729 72
(Table 1). JWEB CT CHBYIR OEEEE DJiK & G K% 780,
WiGE S > F 2775 7 4 — 2 TH S3 KM IR0 LR
TA%RD 7z (Photo. 1b, d).  FRPR AW 5 0T e 2 BE
W, A T =TIV R AT o 72 BEIIRIE (DU /3R
/) 68/28/43 mmHg & Bl LT 25786 57278,
M2 CIES MR ERR S N hr o 72720, BEMEZL ME
B L 7B B IRV SR & T s /z, e Fad v
NI FRBE L —RIICIREBZ E L722s, S ERE IR
WEFAE D H Y 1AETRIRS -,

AR S & OLIR - IEIR BRI R > > 57 5
7 4 =2 THH & N7z KIEHEIBIC Swan-Ganz B 7 — 7 )V %
BAL, ZEAOMBIIRA S & 1 BI$OW5| L7z, MR
WU 7z 15ml % BEHE L 722, 10ml OILEZ R L, ~
280) YR 360G, 5 rMELL, NT 4 —a— b5
BHEARB IOV T Oy 7 2L 7.

II. #EEFFR

FEFI A - PSR OHRITEEEDE L, BRI, HEE
P % 7R3 FLEIRSESE % 38 72 (Photo. 2a). 70 v 712
X %t Ye i T estrogen receptor B P, progesterone
receptor F&1E, HER2 5§50 % 52 (Photo. 2b), FL#HMNE
TdH o7z, MEMER BTG S0 ML itz 7z,
EAZERIE 0B C 15 MILEED, BRAZIR T/ MR AR 11338
b h o7z (Photo. 3a, ¢ . HNEEMIFLEILO W ELE M
IR A SN, KRESIREHERDO1I~2I78 0 Tho7:
(Photo. 3e).

TERB 2 © S 2R IEEERIEED T, EEkE ST T
59 MR, Z D9 b 4 MIGMRL LA /MO A %
872 (Photo. 3b, d). WHIIZZE O K/NREE DI/
PR, KxE1305~43I270rC, BlIZ10I7u0rs
2 5 EKIM/IMIASEED B 17z (Photo. 3f).

m. = =
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Photo. 1  Chest computed tomography showed enlargement of the pulmonary artery in both cases 1

(a) and 2 (b), suggestive of pulmonary hypertension. Note that case 2 has a small pleural

effusion on the right. Pulmonary perfusion scintigraphy showed multiple defects in through-
out both lungs in case 1 (c), but only a faint defect in the left S* in case 2 (d).

BUF B 5LE M P o [V I <2 /N 52 ] R BE oo L 28
RO HNDL. LIzhS o TRBITIE IR EEH I TR
SIY, BRRANIIMiEIIERE & UCaik s, #Eky »
INEREL IR L WEEZEL T

HEIIR ITL D & 72 & F°45 & O ML FE i B As B4 2
WEEME & LTI SRIES MY (circulating tumor cells : CTC)
b, LaL, CTCIRIMMEIZE 5 HFEIIERITHEAL
M523 EDLDTHLVEINRTEY, —K&KIC
CTC iE4si 1 ml Wb 1A, HILERE DR 17107 wbh
TWw33Y. SHoORER 1 ORBRILEATE, rroy
T RAE L7202 RO THER L 72 AX TR TA R ED
80 LI EFRD 5N T WA Z LI2hn 2, FLEIROMNLES %
BB LTwiz, TR0z EHh SRR 1 OREIIR L H 12
WS- E, BEEoEEMETH 5 CTC Tlde
&#2%. F72, Takahashi 5Pk % &, 49 L3 PTTM

FEBINC 3 TR MR I RS DSt S B B E 7
WwWelLTwa,

PTTM 3 55ER IS B W T TIZIPIREDE W 2 & 5%
<, MBS ORBBYBADITVIC L S HBPEND 729
FHRIZE DD TEWD, KIIZBIT S PTTM IERIZB W T
AR B W E SN2 BNE, BhAERAS 7 61, Hili B AR
faeh B BB 1 Bl % & 7 HlHE ST 5 (Table 2).
PTTM 13— # M IZ B WA, ST RMICI DI
JET A EENTWBY, L F &7z AERNC B & -6
T, AFHEFERDL L 56, ROTHRES3HTHY, 5
LHIE5/9 Th o7z, EBIEGI OV-IEHIL 54 £ 14 7%, %
IEL VLT FE TIEIBIOEAPI R ETH6 2 HTH - 7.
—7J5, MBZRERIZ T 628 %, FH8» HTh 7.
M AT B IR IR TH 5720, KHMICHRTO
BVWEIMEIIBVWTHIITSNAEAISH L LEZ N
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Photo. 2 Pulmonary blood smear showing a cohesive cell cluster
with a papillary appearance showing piling up and
invagination of the cells, which were pleomorphic (a,
Papanicolaou staining, X40). The nuclei of the tumor
cells in the cell block were immunohistochemically
positive for estrogen receptor (b, X40).
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FERIIMIBE LIERCTE h o7z, MAEHEIIDVTIEAER
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Photo. 3  Pulmonary blood smear showing a megakaryocyte with a hyperchromatic nucleus in case 1 (a, ¢, X 40), a large megakaryocyte
with a lobulated nucleus producing platelets in case 2 (b, d, % 40), and normal platelets in case 1 (e, X 100) but admixed with
many abnormal platelets, including large or giant platelets, in case 2 (f, X 100).(a, b : Papanicolaou staining, c-f : Giemsa stain-
ing)
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Table 2  Literature review of Japanese cases with pulmonary hypertension associated with neoplasm diagnosed by biopsy or cytology

Primary sites

Authors/

Cases Age/sex Diagnostic method Diagnosis Survival time L

of neoplasm Publication year
1 29/M Unknown Biopsy PTTM 15 months Kayatani, et al./2012
2 46/F Lung Biopsy PTTM 6 months Uruga, et al./2008
3 47/F Stomach Biopsy PTTM 9 months Ikeda, et al./2008
4 60/M Esophagus Biopsy PTTM 4 months Ueda, et al./2011

Still alive
5 64/F Lung Biopsy PTTM (followed up Yoshinoya, et al./2012
for a month)
6 65/F Esophagus Biopsy PTTM 9 days Kudo, et al./2012
7 69/M Lung Biopsy PTTM 29 days Noguchi, et al./2008
8 45/F Breast Cytology PTTM 24 days Nakamura, et al./2014
9 61/F Breast Cytology PTTM 12 days Ito, et al./2013
10 61/M Colon Cytology PTTM 12 months Higo, et al./2014
11 66/F Breast Cytology PTTM 37 months Higashi, et al./2015
12 67/F Breast Cytology PTTM 32 days Ota, et al./2009
13 69/M Stomach Cytology PTTM 3 months Hayashi, et al./2015
59/F Breast Cytology PTTM 5 months
TICl:S[égesent 79/F Polycythemia Cytology Meg:';lkaryocytes 12 months
vera and giant platelets
HHLEEZD. died of respiratory failure after a year.

5L, PFRTRESFRMCREIEZH ) FEA.

Wl WMERALICHIY, BELZHEZ V22w sElkES
JetE (HARA TR Y~ & — WP NEE, BUA Bz s B R
Befalh), R —RRded: (RIRERNEL), BriEfresiod:, sk
e (M) ISTRH L 7.

Abstract

Background : Malignancy-associated pulmonary hypertension (PH)
is a rare condition encountered in patients with cancers or hematologi-
cal disorders. We present the findings of pulmonary blood aspiration
cytology in two cases of PH associated with breast cancer and polycy-
themia vera, respectively.

Cases : Case 1 : A 59-year-old woman who had been treated for
breast cancer 6 years earlier presented to us complaining of severe
breathlessness. We performed right heart catheterization for PH and
cytological examination of the pulmonary blood. Many cancer cells
were detected in the blood smear and cell blocks, consistent with the
diagnosis of pulmonary tumor-thrombotic microangiopathy. She was
started on chemotherapy, but died of respiratory failure 7 months later.

Case 2 : A 72-year-old woman who had been diagnosed as having
polycythemia vera and had been under treatment with an antimetabo-
lite for 21 years presented to us with a history of exertional breathless-
ness. We performed pulmonary catheterization to confirm PH, and
concomitant cytological examination. The blood smear showed mega-
karyocytes with platelet production and giant platelets. The patient was
started on chemotherapy for myeloproliferative disorder, however, she

Conclusion ' Patients with PH associated with malignancy cannot
easily be treated by invasive approaches, and have a poor prognosis due
to their often missing the chance for early treatment, as diagnosis, and
consequently treatment, is often delayed. Therefore, heart catheteriza-
tion with concomitant pulmonary blood aspiration cytology is safe and
diagnostically useful for those patients.

X

1) von Herbay, A,, Illes, A., Waldherr, R., Otto, H. F. Pulmonary
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Photo. 1  Magnetic resonance imaging of the pelvis. T2-weighted
image revealing a low-intensity lesion measuring 37 mm
in diameter, located below the skin of the right external
genitalia labium majus.

/

Photo.3  Gross appearance of the vulvar lesion. The mass was
elastic-hard in consistency.

xR SRR .

KIERE @ B I,

BRFERE © WIRBRBERBAR TR (FEA9) I LT LRF 1
X PNk, 32 kIR I IS T - N AR, 36 iR
V2 U B A

IRRIE : 5AEIT EHIA S 2em (T & DAL EERIER 2 HE L
TW7ehs, ERAR 2 (IS RBIICH - 72720, FilEE %
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BWrS NIz, UBETORBEHLIN, MINZH L7

ABRBFFr R - MEFARR @ &% 154 cm, 1K 58 kg, BMI

Photo. 2  Magnetic resonance imaging of the pelvis. Gadopen-
tetate dimeglumine (Gd-DTPA)-enhanced MR image
showing a high-intensity lesion.
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Photo. 4  Macroscopic view of the tumor. Longitudinal section of

the tumor showing a solid white-yellow nodule, with no
hemorrhage or necrosis.

100 4m

Photo. 6  Pathologic findings of the vulvar tumor (HE staining,
% 40). Clusters of cells with abundant granular eosino-
philic cytoplasm and small central nuclei.

(Photo. 7). CD68 13§51 TH - 72, B Z4HG O
7z &g ong, Dbk X ) BEEo Bk iaiE & Sk s
nr.
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200 #m 200 pm

Photo. 5  Pathologic findings of the vulvar tumor (HE staining,
left : %10, right : x20). Large polygonal cells with
abundant granular eosinophilic cytoplasm, arranged in
sheets and nests irregularly infiltrating between colla-
gen bundles.

a b c

Photo.7  Results of immunohistochemical staining for NSE (a),
$-100 protein (b) and CD68 (c) are positive (X 20).

WPk Td - 72 (Photo. 10, 11). S-100 1Z§5kMETdH - 7-.
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Photo.8  Touch smear of the vulvar tumor (Pap. staining, X 20).
Isolated large cells with abundant granular cytoplasm
having small round or oval nuclei.

a b 100 ftm

Photo. 10  Results of immunohistochemical staining for PAS (a)
and NSE (b) are positive (x40).

DIRETH Y, WFHEMEERAROMIE %2 £ 3 5 Ko
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Photo. 9  Touch smear of the vulvar tumor (Pap. staining, X 40).
Solitary cells with irregular round or oval nuclei having
micronucleoli against a granular background. A nuclear
groove and mild nuclear atypia are seen.

a b

Photo. 11  Positive staining for S-100 protein (a), and CD68 (b)
isseen (x40).
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Abstract

Background : Granular cell tumor (GCT) is a rare, usually benign,
neoplasm of the skin and soft tissue, and involves the vulva in approxi-
mately 15% of the cases.

Case : A 36-year-old female patient presented to us with the com-
plaint of a slow-growing lump (4-cm size at presentation) on the left
labium majus. We performed wide local excision of the mass. The gross
specimen was a firm, solid white-yellow nodule, with no hemorrhage or
necrosis. On microscopic examination, the tumor was composed of
large polygonal cells with abundant granular eosinophilic cytoplasm,
arranged in sheets and nests irregularly infiltrating between collagen
bundles. Results of immunohistochemical staining for neural markers
(neuron-specific enolase : NSE, S-100 proteins, and CD68) were posi-
tive. Touch smear of the vulvar tumor showed isolated large cells with

abundant granular cytoplasm having small round or oval nuclei. Some

tumor cells had nuclear grooves and showed mild nuclear atypia.

Conclusion : GCT of the vulva is a rare neoplasm of neural sheath
origin. Although GCTs are mostly benign, the reported recurrence
rates are about 2% with negative margins. Wide local excision is the
treatment of choice and careful follow-up is recommended in patients
with lesions larger than 4 to 5 cm in diameter.
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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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