|

&

Ml fe RS

J.Jpn.Soc.Clin.Cytol.

S

ONLINE ISSN 1882-7233
PRINT ISSN 0387-1193

9.
July

N

— 2
D90 ]

Vol

017

=






B ARERARMRF MRS

Eo6EFE4S - FR29F 7 A22H (2017 §)

L B X O

KRR TR LRI S covvereessessssessssssssesssss st A A
(" B
BHE T R 7)Y AbER R BN R o MG
.............................................................................................. T R R R R AR e K B - (163)
(FE B

b SR RS T2 L 2 72 G-CSF REAEEEHE @ 1 41

.................................................................................................. FART TR E R AR, N B - (172)
LB IR T ANRA MIMEZ RO 7o B G T EERT O 1 41

..................................................................... HAERFEAEORGATm ) PREHERAIES Bk 2T - (178)
JIR B J5 /N M A A PN 43R D 1 451

................................................................................ JA [ B A R B O I B e R Il R - (182)
JESE ML I TR SN A AR RO 141

............................................................................................ e okt TR g i £ > ¥ —  BOHAGRIT - i (189)
CEI.-)

FLIB# cystic hypersecretory carcinoma @ 1 5]

....................................................................................................... LT RO IR ES BRI - i (193)
?’iﬁ%’]ﬂ% ....................................................................................................................................................................................... (195)
ffﬁ%%é% .................................................................................................................................................................................. .(202)

%
(RIKEH)
RN S Y

(e riox=auay g, £ XV rEGm) (RR%T - i, /A Photo. 2, 4 : Photo.4, & 12179 H)



CONTENTS

Editorial .......................................................................................................................................................... Shigeto Kawauchi

Original Article

Cytological findings of invasive lobular carcinomas with marked apocrine differentiation

Hitomi Sasaki, et al. (Dept. of Clin. Lab., Chiba Kaihin Municipal Hosp., Chiba) «+«sssseseseseseesesssssininnn.

Clinical Articles
Bladder washing cytology of granulocyte-colony stimulating factor-producing carcinoma of the urinary bladder

—Report of a case, with cytohistologic correlations——

Tomonori Kozakai, et al. (Dept. of Clin. Lab., Matsumoto City Hosp., Nagano) «+---sssssssssssseesesesesususssnsscssisisinnns

A case of rush dust (“Igusa Sendo”) pneumoconiosis

Aklko Haratake, et al‘ (Dept of Chn Lab’ St. Marys HOSp., Fukuoka) ..................................................................

A case of small cell neuroendocrine carcinoma of gallbladder

Kayo Sugiyama, et al. (Dept. of Path., JA Onomichi General Hosp., Hiroshima) ««--ssssssssseessesesssesseisinscscissnsnnnen.

A case of free-living nematode infection diagnosed by cervical cytology

Yllkie Masuda’ et al. (Chiba Cytopath Dlag Center’ Chlba) ....................................................................................

Brief Note

A case of cystic hypersecretory carcinoma in the breast

Yuki Matsuka, et al. (Lab. of Clin. Path., Matsuyama-Shimin Hosp., ERime) «+eeeeeeerssesesrarssesnsnssesaiinieisiiicne

Notice to contributors ...........................................................................................................................................................

Cover Photo
Igusa Sendo pneumoconiosis
(Left : Pap. stain, Right : Berlin blue stain) (Akiko Haratake, et al., Left : Photo. 2, Right : Photo. 4, p179)

...... “(163)

...... .(172)

...... "(182)

...... .(193)



SAEIEE) (5| =
Shigeto Kawauchi

AR A

ERAEE AMNER & > % — - REEDEF

> RO, &EEICT

6 HbHhaE Y, H—HLBSOIELESTTD, ZHOFEMKIC
BANFELTRVAABHEILTLEIN? ST, TORUEAES
% H AR 7 5 MR8 56 & 4 51213, 1M DEFE @I, 4 i DIE
I, %6 IZ 1MOMEMrE IR T
SRS A RBER S 12X % [BFERT R 2oLz fF 9 =il
PNSHEOMIEG ] O 1M TY. r RKROOMmLTIE, BN
FEORRINZ I NG 7R 7 ) v RER BN &l g
TR OWT, MITERESNY, JRBARRNY Z © NSRRI = B A D RRET AT
, FISHIKEZ OB S OHRNI A H 2 BRANFEA G Sh T 3. BlkE
Lo THRESETWAZE T LA TR Y VEEZIM/NERIE, W 2SIk
BRAVR N ERE & ORI Lm0 Z WEE TbH ) 9. WHO 778U S WD
Wi ORI NTE D THA. wilH F Ml 2RI 4720 A TLDS, &)
WZED X ) KRR BB W BRI IS IE DO W T T R 2 ) VRN N EROZ K A T S h
72D, BKROLI-NDHEZATIEDHY £7.

FEBIERE T, NSRS @ [l THEE L 2 72 G-CSF A BEIRE O 1
Bl UAERK S O [JREEFZE/ NIRRT WRE D 1611 25, BEEVERZEZB§ % #Hik
T3, RS OFRLIE, granulocyte-colony stimulating factor (G-CSF) A= i o i
RIS Z2 R0 MRS DO TEREMRIC b Bk S, BRI AL 2 DRI % 5 2 & &R
L 720F0 T3, G-CSF AR E LA (398 AR OIS D IF RS H ), BP0 dIzd T—
i BEIOHLET. BRSO T, T2 IHBEF /NI AR N 5 A3 i X
NTWET. IR B 2 i W2 A5 2 /NI FE N 0 WE T3 25, Mize &5
i g DA A C72BRICiIER R b TAUIENA B D £3. EEZBEEINLHETT.
R T K S O [HEMNBEER I 7 AN MMEZ RO 72 WEL e TR 1 6], 1Y
HAATIK S o [ESERMEZ I RIS N HRATERRO 161] o 2 #8#E, FEEEE
AT A2 T3, FHRIKS oMEE, K[EMMPkii i Miia s o 5% o #Inn K1
L, AHZERZRET2D0H DLV MTHETY. HMHKSOHMEZ, EHEIHM
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W IERY  HH EREAY
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THE T L BE R R MR AR B TSI B T > 7 —HAEY T8 S B B S TR
TR R IR B, SRR B ISR A R £ v 7 — iR BER B

BEY - B 7R YL ) BEM AR (AILC) OMIBERRBZ S 225 5.
Fik  AILC 4 BIOMILARREZ I S22 L, BN G & 7 2 5 RN (CILC), 782 )~

¥ (AC) & oML, MEMIZOWTHRE L7z,
BifE  AILC & CILC DS E LT, 1) Wit

BORIRIZBRIC AT %, 3) MUK /IR 2 3

ZEHTEMEMIIA LN, 2) JESMTE AN,
DL (P 153%), ZepBFSNn. AC LD

FOEE LT, 1) Mg CILC X D AEICKINT CEFE 211 um), N/C IR, 2) JafkidEh ciaik
IR BHRDIRCTH B, 3) BIIROTETy a~F VI — 20 L, IR/ MEZE &, 2B IFoh
72 FIZPIRZED H Y DEMICB W TR O 3 — FIREIESA SN, ZIUIBEHIZ I c B W THEE

Tho7:.

faam IR Z BT, EUIREROMICA SN2 Ml B A/INMRIPE & SIS & A SRR 7 R >
D AL DIAENE - BOERIRECHIE AILC 2RI $ 2 e 2 bh7z.
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AOSCHIRMGETRSE T 261-0012 TIEWSEEXFELI3 D31 01 T
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L U &®IC

2L/ NN (invasive lobular carcinoma @ LT ILC) (&
FEHIEOB L Z 10% % 5O, FEIFHRATRENE % v 72555k
R 70 0 Tla i b FEDE . SOIE I ERINE 57~657% &
IR PR AN R\ R CHR 1y E <, R B R e
RYET T 74— ICLBBINPRRHETH D, FERIIZ
pT2 L EDH#EFTHI AL v e ERTwaY, B/ ERO
% AXBEFRASHINE 72 9 % T3 2 iy /350 (classic
ILC : DUF CILC) T, MMz AaticzZ Lyvwihilo
I 955 0 1 73 H Al 11 02 — F11 U2 BiC %1 L (Indian file pat-
tern), FEICIFMESPEFLE % WO ITRICELD % REAR
(targetoid pattern) 2S4Fft e Sh s, ILC 121k CILC oI
PSRk ERIAFAE L, BlATO WHO BFTIE, 7R
(solid type), MBI (alveolar type), 2 IH (pleomorphic
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Table 1  Antibodies used for immunohistochemistry

Antibodies

Clone  Antige retrival

Dilution

Antigen
Supplier
Estrogen receptor Roche
Progesterone receptor ~ Roche
Her2/neu Roche
E-cadherin DAKO
Androgen receptor DAKO
GCDFP-15 Leica
Ki-67 DAKO

SP1 CC160T32min Prediluted
1E2 CC160T32min Prediluted
4B5 CC160T32min Prediluted
NCH-38 CC160T32min Prediluted
AR441  CC1 60 T32min 1:50
23A3  CC160T32min Prediluted
MIB-1  CC1 60 T32min 1:100

GCDFP-15 : gross cystic disease fluid protein-15

type), &IR/NEERD (tubulolobular type), B LT, Zhb
O L CILC 2NRET % b @ (mixed group) 2SEFHR S
TwaY, ZoEMIbENLERE LTTRZ ) H
(apocrine type : DLF AILC) 2SR SN THB Y, FUHR
ML B TR M B RO B2 2kt H3 %
N/CH OBV BB L ZMAEEICHIT S 5 &,
CILC L3R RN MGz R T L3 Twa. L
NLGD S, ETOMILIZEIZZ MR, MARERE (histiocyt-
oid type) &IN5 ILC DMMOUEIL & F —X—F5 » F§ 5
ZEHMOENTWRETY, F72, JEBBI PN ERD
FHRICELCOT SRR INTESS, BEAT
AILC Z ML L7c—HiRlE LTI RE LT L4
2SN TRV, L7225 THIRMBLZM I ATLC
MO ILC MR L HHI$5 2 LT LI EETITLW
B, FNLMEE THEBT AREVD w0, Zofial
FHAHINTBLT, Ml E BT 256055 L%
ZAHN5. BRFTEbIbNARE L 72 AILC O 285
gl - REDHINE S & s BB R 2 R L, e
WKWHEHEEZ SN RICOWTHRET 5. F7-,
AILC E Mk TN FE TR L 72 CILC, 7KRZ 1)~
b & k9 B RS NE (apocrine carcinoma : LR AC)
OMRRGE OFWAT - HESZP S22, AILC DMl
BEMAT ) 2 CTEELEDNLFTRIZOWTERZ
Z5.

II. ¥&BLUHEE

2004~2013 40 10 4F IS 4 i 5% © 5 BRALHE = 1912 ILC
LB SN 450IDH 5, WHFEL TR ) Vb E R L7z
4% (89%) % AILC & L, MIRZEARIIBIT 2580 7%
Ak, BXU, HERT A & SR b e PEIR 2 Bead L
72, MROERNT 61~80 1%, MEBFFEIE 13~30 mm, JEE
HEATHE pT1lc 1 61, pT22 6, pT4b1BITH 72 F 7z,
IR M fi% T CILC LBl Sz 560 (4FEfs © 49~84

i, MEEEE : 13~90 mm, BESGAEITH @ pTlc 141, pT21
B, pT4 14, pT4b2Hl), AC LW Sz 561 (4EfG :
61~86 i, MEEPE - 12~25mm, NEEESTIH @ pTlc 1 41,
pT24 1) 122V T b AP EUE #E L, AILC & D%
WS - MHE IO W THI 24T 5 72,

HINBZAEHE AILC 4B 9 & 3 BIZ RIS, 1615 F
Wbk B D ESS R EN, C-ILC B X N AC O£ 5 Bl fil
B Do d 0T, ThHD 95% 7 )V I — IV HEE -
Papanicolaou AR % HvC, Mo BB, M
B2BlIg L7z, M N/NREDO SISO W T, 40 f5%)
YL v ZFC 100 GEGI 3 D& 38 M) DNEEE ML BT
LA A Z B Lz, Ml Ic v TR Lo i
HNE % Y67 S Eclipse 80i (Nikon, i) & 7Y %
#1 25 DSRil (Nikon) % M\ T 60 f5x¥L » X CHisg
L, 577 JPEG Wif§ (1,280 x 1,024 pixel) % & HERED
WIS 2 20 ML ER L, WY 7 o 2T
(Image J ; National Institute of Health, Bethesda, ML) %
HoTENLORREZNE L, FEGFOFIEMH L R
EEEELLY. MM Lo, MENNMEEEET S
ML DB, KAE B O3 % v 72 e fE o ez i
Mann-Whitney U EZ H W, p<0.05%2 b o> THEEDD
L7

HKRZ A EHZ 20% BB A V<) YEE - 85714 Y
WL 72U B EARZ 4 yum EICHY L2 o2 v, A
T RFVY Y T gt i L CRBRIR Bl L7z,
%72, JEGHINE O RIEMR LA I TEIR 2 M5 5 HIW T,
Table 112773 —kPufhz Hvy, HEpTRE Gt %EE (Ventana
Benchmark HX, @y Y a2 - ¥4 77 /) X574 v 7 A L
Ty ¥a) [TREMMRYG %5t L 7-. Herceptest T
score 2+ % 7R L72EBICDWTIE, DISH# (B v 2) 12
T HER2 815 T DR M 2 sk L 7z
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Table 2 Summary of the clinicopathological and cytomorphogical features of the A-ILC cases examined in this study
Case 1 Case 2 Case 3 Case 4
Patient’s age 80 76 71 61
Area of the lesion C A AB AC
Tumor size (mm) 13x10 38x18 25x 25 2035
Histology pure A-ILC pure A-ILC I(II;CI’LIST?ITS; pure A-ILC
Tumor stage pT1cNOMO pT2NOMO pT4bNOMO pT2NOMO
Immunohistochemistry
E-cadherin - - - -
GCDFP-15 + + + +
AR + + + +
ER - - - -
PgR - - - -
Her2 scor? 2 +, score 1+ score 1+ score 1+
(gene amplification —)
Ki-67 labeling index 15% 10% 10% 15%
Cytomorphological features
Sampling FNA Touch imprint FNA FNA
Background clear clear clear clear
Discohesive architecture + + + +
Linear or cord-like arrangement + + + +
Cell size large large large moderate to large
Pleomorphism + - — (moderate) -
N/C ratio low low low low
Eccentric nuclei + + + +
Prominent nucleoli + + + +
Smooth nuclear membrane + + + +
Homogeneously distributed fine
chromatin i * " "
Granular cytoplasm + + + +
Frequency of ICL 17% 13% 21% 10%
ILC : invasive lobular carcinoma, A-ILC : ILC with apocrine differentiation, C-ILC : classic-type ILC, GCDFP-15 : gross cystic
disease fluid protein-15, AR : androgen receptor, ER : estrogen receptor, PgR : progesterone receptor, Her2 : human epidermal
growth factor 2, FNA : fine needle aspiration, ICL : intracytoplasmic lumina
WFRIIBWT S 72 2 EEHI I - £ 0 KR

Im. #% S

1. #RFTR (Table 2, 3)

D 7R ALzt REENEEE (AILC)

WTNOEFIZBWTHERI ﬁfﬁf, RO ERAZ AN &
BEAERLNR Do TashlZ A% i O 7 g X
LI A L, IERCERE, D L< L, Bukiar:E
T H/NMEDSTARTH - 72, LI UISIESIL A3 % 7 B
A % B BARECHN, KEATEDRE W IEHRNY 2 FHRELY) 23
Bon, TNHIFILCIILIELIEAS IS BKERIKAELS]
(rosary-like appearance) &% z 5172 (Photo. 1A, B). #
FIMifaZ o 161 GEBI 2) 1I2BWTIE, BRI E
I ¥ — MROEJSFEMRT, LINEBIHAEERIC X 55
BSR4 72 (Photo. 2A).

T, MIREBEFUIIINE, MRS T RR - MR T
Bz, BIEKRBIIIE TR Z R L, BRFE <,
¥r a~F I3y — o R L, KA oM %
ROl IS OMBEIZT Ry ) VMuEZ2E L b
ABHDTHH720%, WITNIZBVWTHACIKKLIFLIEADS
N5 EERERFENIIMRTE h oz,

MR /RIS 2 & e, EB 1 Tl 17%, JEB) 2
TlX 13%, JERI 3 TIX 21%, EBI4 TIZ10%E, WwIFh
WCHEHEEICASR (P19 153%), SNOHAMICESET S
Mifa b A¥A 57z (Photo. 1A, 2B). 72, 161 GiEf 3)
ZBWT, E£7-2 BRI & X502 N/CLlEoE il o 5
RIS 2 IAEME IR0, SRS RIBARASEHTIERICZ L
, B3Ot U nARSLKIEER A H LD % &,
CILC 5t 2 EREZ /R L7z (Photo. 3A, B).
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C

Photo. 1

Table 3 Comparison of the cytomorphogical features among the A-ILCs, C-ILCs and ACs examined in this study
Cytomorphological features AJILCs (n=4) CILCs (n=5) ACs (n=5)

Background clear clear dirty
Discohesive architecture + + +/—=1(2/5; 40%)
Linear or cord-like arrangement + + +/-(3/5:60%)
Cells stratification - - +
Cell size large small to medium large
Pleomorphism +/—(2/4:50%) - +/-(3/5:60%)
N/C ratio low high low
Eccentric nuclei + +/—=(3/5:60%) +
Prominent nucleoli + - +
Smooth nuclear membrane + - +
Granular cytoplasm + - +
Frequency of ICL (%) 15.3+4.8 15.0+8.7 08*1.4

ILC : invasive lobular carcinoma, A-ILC : ILC with apocrine differentiation, C-ILC : classic type ILC, AC : apocrine
carcinoma, ICL : intracytoplasmic lumina

D

Case 1. Fine needle aspiration smears (A-B). A : Tumor cells showing granular cytoplasm, and eccentrically located nuclei with
large nucleoli (Pap. staining, X 60). B : Some tumor cells contain intracytoplasmic lumina (ICL) (Pap. staining, x 40). Histo-

logical findings of the tumor (C). C : Tumor cells showing an Indian file pattern, and a concentric, targetoid pattern around the
neoplastic ducts (HE staining, % 20). Immunohistochemistry (D). D : Tumor cells are positive for GCDFP-15 (% 20).



§56% 5475, 2017 4E

] 167

C

D

Photo.2  Case 2. In touch imprint smears (A-B). A : A loose sheet of tumor cells containing scattered slits (Pap. staining, X 60). B :
Tumor cells showing granular cytoplasm and eccentrically located nuclei with large nucleoli (Pap. staining, % 60). Histological
findings of the tumor (C). C : Non-invasive lobular lesions (HE staining, * 20). Immunohistochemistry (D). D : Tumor cells

are positive for GCDFP-15 (x20).

2) WA/ (CILC)

Wi w’c%ﬂbﬂi(%fﬁ“c MABHAZAIZIEIZ E A
ER SN H oz N/C o m SEI 2B 7504 L
A - EREMEICZL L, BIR - RIREH &R0 5
N, (2L ENEZ B BERIRES S LIZLIEA S
N7z, BARZ/ N ~PRIE T, wWIhoEFIZBW
THRAIEk <, HHIEOKIC i@hﬁ&#ﬁﬁO%@
O, BmolRFEIZH 729, 7u~F 23R TXTOE
BRI — 2 Al &2 7R LT 7z, ﬂ@gwm%%%
UM OREEL, 7~28% (V19 15.0%) & EHEEICAD
nr-.

3) TR AbA RN BEERLER (AC)

WTNIZBWTHHERIEHIMATH S, HEHED S
N7z M EE <, ¥ — MROEIIIMZ TR ER
Ry HEW A SNz EEMRIE KB ~ZLET

N/C Hi3 & <, 18k D 2 IR RO IR ok z 4 LT
Wz BIEHE~INIE - mOET, BRRIEL, zav
F I — 10 L, BB L RIFEEYE O/ MEE
BATW MITEPVINRIEE % & Lo BE1X, 0~3%
(‘F350.8%) T, AICL, CICL &L THEICKET
Ho7z (% p=0.015 p=0.009).

2. HHRBROLE

FAEBINZ BT 5 Image ] % v CREI L 72 BES5 A 0 552
KEDFIMEIZ, AILC T 16.4~27.8 um, C-ILC T 13.3~
14.7 um, AC T20.2~27.3um Th-o7:. MM L Dl
BCix, AILC & AC L oRICAHEEA TR L (p=0.807),
WENRD CILC E I L THBEICEMETH 72 (K p=
0.014, p=0.036) (Table4).

3. fA#FTR

AILC & £BZ BT, Indian file £k D BLF R FLAF 2 [F]Ls
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C D

Photo.3  Case 3. Fine needle aspiration smears (A-B). A : Some large tumor cells with rich cytoplasm occurring in small clusters (Pap.
staining, X 60) B : Medium-sized tumor cells showing round nuclei with evident grooving and faint cytoplasm (Pap. staining,
% 60). Histological findings of the tumor (C). C : Border of classical invasive lobular carcinoma (ILC) (right side) and ILC
with apocrine differentiation (left side) (HE staining, % 20). Immunohistochemistry (D). D : The tumor cells of A-ILC are
positive for GCDFP-15 (left side, % 20), whereas the tumor cells of the C-ILC are negative for GCDFP-15 (right side, x 20).

Table4 Comparison of the maximum diameter of the tumor cells among the A-ILCs, C-ILCs, and ACs examined in this study

Case 1l Case 2 Case 3 Case 4 Case5  Average

AILCs (n=20)
278+t4.7 19.2+2.6 220+51 164=*28 21.1

(um, average * standard deviation)
K & p=0.014*
CILCs (n=20) -
L. 14.0+15 13.8+14 133+13 14.7+13 14.6*1.6 14.0 NS
(um, average * standard deviation) 0.036*
ACs (n=20) P
263144 273+6.7 245+52 26773 202+44 26.2

(um, average * standard deviation)

ILC : invasive lobular carcinoma, A-ILC : ILC with apocrine differentiation, C-ILC : classic type ILC, AC : apocrine carcinoma,
*Mann-Whitney’s U-test, * *NS : not significant

FIARICHL Y & < targetoid pattern % & T ZRIK DR A4 FTAHALN MIENNEZED DOBSE AL, W
BLO, NERE - LS~ R NERE % 30072 (Photo. Z¥1E PAS, Alcian blue Btz /R L7z, 161 GEBI2) 2

1C, 2C, 3C, 4C). KECEHMIE O BB AR O E - KB o BT, EGMEOIE - INEAND ERHER DY BRI A
Bah L, BAMREUIRT, Z2ETL2H034%00 5L (Photo. 2C), #HEIMINEEZICHE W TA LN ETED
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D

Photo.4  Case 4. Fine needle aspiration smears (A-B). A : Discohesive clusters of tumor cells with abundant cytoplasm and eccentric
nuclei. (Pap. staining, X 60). B : One of the tumor cells shows intracytoplasmic lumina (Pap. staining, * 60). Histological find-
ings of the tumor (C). C : Invasive and non-invasive lobular lesions (HE staining, x20). Immunohistochemistry (D). D :

Tumor cells are positive for GCDFP-15 (% 20).

By — MREJLIE, TOHEZRBLTWAEDEEZ L
17z (Photo. 2A). 7z, 161 (GEBI3) BT, THEH
ERDOB X E 30%REOHPH Y NIAARD HID N/
C Hed A 1z o Indian file KD FIRIZ I B A % 5260
72 (Photo. 3C). TN OB LT RZ Y YofbidASh
§, CILC OMsr iR T 2EE & & 2 b,

4. SEMEBFHOMR (Table 2)

TS RIARAL20121E, ATLC O JESMINL L, ER Bk,
PgR &1, E-cadherin &, AR Bk, GCDFP-15 Btk % 7R
L 7z (Photo. 1D, 2D, 3D, 4D). 3 #4175 Her2 &4 (score 0~
1+) T, score 2+ # 2 L7z 16 (ERI 1) 128 T d DISH
: CHER2 #{EF DWIEA e W2 & Z#ER L 72, Ki-67 P
EAHFIL10~15% TH - 7. HEFI 3 IZEF S CILC O
ik, RIE$ 2 AILC DML & FAkIZ E-cadherin FE1E,
Her2 Bath# /7 L72d ®?, ER, PgRIZE H Ik, AR

GCDFP-15 (&% % /R L7z (Photo. 3D).

Iv. £ =

4 B> AILC O#MkG MMk o, B XU, Sk
G095 CILC & AC & ORISR 2 AT W TH
L7z ABloZRS | - HEIRE 3@ S 2 i g,
D) HEIEYT, UBHEMESIZ L AL ALV, 2)
JESHB LB 04 L, fEAPE - TS Z Ly, 3) fille
WEHE~Z B TRAL 4) N/C Y, 5) BidHE~
BRI, KBGO, 27 a~F Vi —1c 546 L,
W 2 %/ ME & T, 6) TBIRIRD 2 VI RER O ) Btk
HET A, T) MBBENINRPEE G b ODEBEICA LR
L, REFPBTFOLNZ, Ihond b, 1), 2) ORBEOH
BNy — VT AR, BIO, 7) OMBEPN/NREED
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H Z'KE: fﬂ]ﬁa—f‘r{* gu

AEbLE CILC IZHIBL L, 3) ~6) OMITaIZIEIC B § 2 F7 ik
CILC LIZEZA D, ACIZHBPTALDTH - 7.
INBOIET AHTROIENC, FEFIIZENZE
T ML T A A & 7z, J"W 1 Cid, MO EEZ
KR DA S, MBI EEL, Tashiro 525G L7227
R oAb &S ZANEE M /NEER (pleomorphic
invasive lobular carcinoma, 2L P-ILC) 28 L T 727,
PILC 1ZBI17» WHO 3T H B I N T 52 M/ 3
FEOMM T, CILC & FkDMMN 2R3 2%, KDL
WEE TG RENEHEICALNE D DL ENTED,
LIZLIET AR ) U bR R L ShTn
BT S B 2 TIE, TARZ Y VbR KTE
DY — MREJFAFEAT, MAEEMIEIVETH - 72
¥ — MROMMAEINIZEN4IZD ASN, 25 DIFRE,
HE S 2%0E LU N2 3 L 35 AILC IZHEBT 5
bOTH-729. iR 3 T, CILC ZEEbE 2B
AW HNDHEIOMINL L 7R 7 V) VoAb R KB A
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Abstract

Objective : To identify useful cytological findings for cytodiagnosis of
invasive lobular carcinoma with apocrine differentiation (A-ILC).

Study Design : We retrospectively analyzed the cytopathological fea-
tures of 4 cases of A-JILC and compared them with those of classic inva-
sive lobular carcinomas (C-ILCs) and invasive carcinomas with apocrine
differentiation (ACs).

Results : Similar to C-ILCs, the A-ILCs also showed discohesive cells
scattered or arranged to show a rosary-like appearance in a clear back-
ground. Intracytoplasmic lumina were frequently observed (average
15.3%). Similar to ACs, the A-ILCs were composed of ovoid and large
(average 21.1 um) cells with granular cytoplasm and large eccentric
nuclei with a smooth border containing prominent nucleoli. The disco-
hesive sheets of tumor cells were more obvious in touch imprint
smears of a case with abundant intraepithelial lesions.

Conclusion : We consider the following as characteristic findings of
atypical cells with apocrine differentiation, suggestive of A-ILC, in
breast cytology : the cells often demonstrate intracytoplasmic lumina,
and occur as solitary cells or are arranged to show a rosary-like appear-
ance.
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Photo. 1  Bladder washing cytology. Atypical cells with large
atypical nuclei forming cohesive groups, suggestive of
conventional high grade urothelial carcinoma (A, B). An
intracytoplasmic lumen is noted (B, arrow). Papanico-
laou staining : original magnification (A, B, x40).

R ER A AR E LA EREIEIn 2 8, CRP % 0.12
mg/dl TH O FEMEHANTH - 72, JEES CT Tl eIES: 2%
Sebhze. HRRMIEZ IR S T, BESMR A TT
S, BEMESHER A & ZEMEE 2 rpul & LT, HPRELC ) SR
DFEHIRIEFENENE S 238 S 7z, Bkdbisiiiie 2 <k
WM, G-CSF Mg st v Eash, M1 » Hig IR
TE R IEIE S ) B4 (transurethral resection of the bladder
tumor : TUR-Bt) 2MBFEIZ CTHiAT S M7z Mt AT,
IR SRR A & RO R 2 235 BT, —# LR T 2
L 7245 IR SS % 520 72, TUR-Bt O ¥ PLHHAL S W Cld %
PEHEAL SIS G-CSF Bath % /n 3 it & B S /e,
TUR-Bt #1213 A M ER %1 14000/l KT 2R L7z 8
2 5 AT SRR 25 51T S L, stage T B Bt oE
(TINOMO) & Wi S 7z, BUEAIZIE X D49 » T A%EH
L7275, ENMLEREE 4950/l & FEHEMENICICT L, SO
T - HIEZRO TV,

L. FEBtE a2 R

AR FAIESE & SO ERRE % R0, ST
Ho7zh, BlEK, N/C DT L7z RAHI A B
PSR A TR L, FEBHANEOIEAICIE intracytoplasmic
lumina (ICL) 252287 (Photo. 1). MMk b LGRS
OIFETH Y, FEASEEE O HH 5w RAEE R B 1 B2 urothe-
lial carcinoma (UC), high grade (UC-HG) =@ L7=.
2T, KMoOME~FHMHEOL M %2 /R BARINE AN

Photo. 2 Bladder washing cytology. Isolated large to giant-sized
neoplastic cells with atypical nuclei and abundant cyto-
plasm are seen (A, B), together with dense neutrophil
infiltration in the background (A). A neoplastic cell
showing neutrophil emperipolesis, which refers to the
presence of a non-degenerated neutrophil in the cyto-
plasm of a tumor cell (C). Papanicolaou staining :
original magnification (A, x20, B, C, x40).

BAEEIC 2 Hgt S 7z (Photo. 2A). 25 o FLAIHf
AR 2 ME R B LB 2w LIS O AR =
HALTBY, BIKITEET, 94 V7)) =Vt Th 7=
(Photo. 2B). F 7z, IFHEROEH A% (emperipolesis) % 7~
FTRAMEMNEAS LIZ LIEERS 517z (Photo. 2C). DLE X
), G-CSF A MRS, AR & L Cldka bz e L7z

IV. fERPRIRR R

1. TUR-Bt

B AR R RO IREE L HER N S 7. MR
FEE O R ERRE E o 2 2 Wt fLEEIR
(Photo. 3A) Zz\Ww L, M¥EREZ L CRMMEICHET S
UC-HG D5 %7887 (Photo. 3B). Mz T, £HM%R
T~ H MO RE O RAMINL OB A JasBlg S h 7.
IO OREMBE B 2 B/MEE B L2 BB 2w LIZZ
BOBRKEMZA LD 0EART, KR armtc
B TdHo7 (Photo.4). ZhHDREMINLICRAEL T, 4
HERO 10U EoRE SO RMEMBE L BE SN
(Photo. 4 inset). 7z, MIFLILARMNIZ emperipolesis % £
) BAIE ML b B2 S 7z (Photo. 5). HBE DRFIZOW
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Photo. 3  Histological findings of the urinary bladder tumor spec-
imen obtained by transurethral resection of the urinary
bladder tumor (TUR-Bt). Neoplastic cells with atypical
nuclei forming a papillary structure (A) and cohesive
cell groups invading the subepithelial connective tissue
(B), consistent with the findings of conventional high
grade urothelial carcinoma, are seen. Hematoxylin and
eosin staining ; original magnification (A, x 10, B, X
20).

Photo. 5  Histological findings of the TUR-Bt specimen. Some
neoplastic cells showing neutrophil emperipolesis.
Hematoxylin and eosin staining ; original magnification
(A, B, x40).

T, A o R PR % 1 2 9 UC, giant cell variant (UC-
GCV) E#WrL7:. 2512, UCHG & UC-GCV D551
IATIEDSED 57z (Photo. 6).

e AR L 22 gt T l1x, UC-HG (213 G-CSF (Signet
Laboratories, USA) 12§5F5#1%:Cd v (Photo. 7B), UC-GCV
Tl G-CSF bl 3% BiBigt S 4 (Photo. 7D), cyto-
keratin (CK) AE1/AE3 (Leica Biosystems, Germany) [
PN A5RAE L (Photo. 7E), vimentin (DAKO, USA) %%
OF AR TH - 72 (Photo. 7F). —J7, desmin (Leica

Photo. 4  Histological findings of the TUR-Bt specimen. Loosely
cohesive pleomorphic large-sized neoplastic cells show-
ing large atypical nuclei with prominent nucleoli and
abundant eosinophilic cytoplasm. Note the giant cell,
which is ten times larger in size than the neutrophil
(inset) . Hematoxylin and eosin staining : original mag-
nification (X% 20, inset, X 40).

Photo. 6  Histological findings of the TUR-Bt specimen. Conven-
tional high grade urothelial carcinoma (left side) coex-
isting with large to giant-sized neoplastic cells with a
discohesive appearance (right side). Hematoxylin and
eosin staining ; original magnification (x 20).

Biosystems, Germany), CD34 (Immunotech, France),
a-SMA (Sigma-Aldrich, Germany), S-100 (Leica Biosys-
tems, Germany) (W FHOMMEIZB VT LREETH -
72. YUEX Y, GCSF o UC-GCV #fE9 UCHG &%
WrL7z. 7Zed, AUERYI A TR SRR S 9, ik
BRI O W TIERHEARTE TH - 7-.
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Photo.7  Immunohistochemical findings. Conventional high grade urothelial carcinoma showing weakly positive staining for granulo-
cyte-colony stimulating factor (G-CSF) (B). The large to giant-sized neoplastic cells showing strongly positive staining for G-CSF
(D), sporadically positive staining for cytokeratin (CK) AE1/AE3 (E), and diffusely positive staining for vimentin (F). Hema-
toxylin and eosin staining : original magnification (A, C, X 10). G-CSF immunohistochemical staining ; original magnification
(B, D, x10). CK AE1/AE3 immunohistochemical staining ; original magnification (E, X 10). Vimentin immunohistochemical

staining : original magnification (F, x 10).

2. EEBteREkRmR N7z (pTD). IREREDS D SNk d - 72 (LVI0).
Fa B IDE IR G CTIIEEHI R S e o 72, HRREE FEARE D NS DA NE B AR (X720 e 22 o 7z
BIVZ AR 2 B BE 12 4 X 3 mm O BRIk > /s 72 J 05 % 32 FEATRAE W IZ AT (ult0, urt0), WRIEKTH L BETH -
7z, TEERR B h BRI 2 v, FEEBIC L 7z (ur0). KA ¥ EICER OB IZRO bk
WK% 2® (Photo. 8A), FEFEMMH % 4 L CRIEMEN M7z (NO).

A %773 UCHG 1% TH ) (Photo. 8B), TURBtIEAT
B X N2 UC-GCV ORI BIE S e b o 72, TSI
VORI LR ARG AR T TR L Tw7zas, MiEREIZERD
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Photo. 8  Histological findings of the cystectomy specimen. Neo-
plastic cells forming papillary structures seen on the
surface (A, arrow) and cohesive cell groups seen in the
subepithelial connective tissue (B). The cells have
atypical large nuclei and contain conspicuous nucleoli
(B). Hematoxylin and eosin staining ; original magnifi-
cation (A, x4, B, x20).
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Abstract

Background : Granulocyte-colony stimulating factor (G-CSF)-
producing tumors have been reported in various organs and are associ-
ated with a poor prognosis. Herein, we describe a case of G-CSF-pro-
ducing carcinoma of the urinary bladder.

Case : An 82-year-old woman presented with hematuria. A complete
blood count revealed marked leukocytosis (WBC : 38700/ ul) and
cystoscopy showed a nodular tumor. Bladder washing cytology showed
isolated large to giant-sized neoplastic cells with atypical nuclei and
abundant cytoplasm, together with neutrophil emperipolesis in the car-
cinoma cells and dense neutrophil infiltration and necrosis in the back-
ground. These findings were suggestive of G-CSF-producing carci-
noma. Histopathology of the urinary bladder specimen obtained by
transurethral resection revealed findings consistent with conventional
high grade urothelial carcinoma (UC) and pleomorphic large to giant-
sized neoplastic cells. Both cell components showed positive immuno-
histochemical staining for G-CSE A diagnosis of G-CSF-producing high-
grade UC coexisting with a giant cell variant of UC was made. After the
cystectomy, the WBC count showed a tendency to decrease and
towards normal.

Conclusion : Dense neutrophil infiltration in the background and
neutrophil emperipolesis in the carcinoma cells are key diagnostic fea-

tures of G-CSF-producing carcinoma.
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Photo. 1 Chest CT revealed many nodular shadows in the upper
lobes of both lung. Pleural invaginations were observed
in some parts. Emphysematous changes were observed
in the background.

Photo. 3  Examination by polarized light microscopy revealed
polarization patterns consistent with the crystals
(arrowheads) (Papanicolaou staining, objective lens, X
40).
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VERAITHBIRB I NS, BIRREHIRO M 12 G
¥ 5% M -7 (Photo. 4).

Photo. 2 Bronchoalveolar fluid cytology : Asbestos bodies and
crystals (arrowheads) are seen in the cytoplasm of the
macrophages (Papanicolaou staining, objective lens, X
40).

Photo.4  Berlin blue staining after de-Papanicolaou staining
revealed the asbestos bodies stained in blue (Berlin
blue staining, objective lens, % 40).
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Photo. 5 Transbronchial lung biopsy revealed slight thickening
of the alveolar stromal tissue (HE staining, objective
lens, % 20).

Photo. 7  Observation by polarized light microscopy confirmed a
polarization pattern consistent with part of the crystals
(Papanicolaou staining, objective lens, % 20).
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Photo. 6  Depotion of coal dust and numerous needle-like crys-
tals (arrowheads) was observed in the stroma (HE
staining, objective lens, % 40).
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Abstract

Background : We report a case of rush dust (dust of clay to dye
Igusa) pneumoconiosis, in which broncho alveolar lavage fluid cytology
revealed asbestos bodies and silica crystals.

Case : A man in his 70's who had worked as a rush farmer for more
than 40 years.

Conclusion : Careful observation of the bronchoalveolar fluid cyto-
logical specimens for the presence of both asbestos bodies and silica
crystals could lead to a precise diagnosis of rush dust (“Igusa Sendo”)

pneumoconiosis.
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Photo. 1  Ultrasonography and computed tomography showing a
mass measuring 40 mm in diameter in the neck of the
gallbladder (yellow arrow), and a mass measuring 30
mm in diameter in the body of the gallbladder (red
arrow).
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Photo. 2  ERCP showing an irregular filling
defect in the neck of the gallblad-
der (yellow arrow).
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Photo. 3  Cytological findings of bile. In a background of tumor
diathesis (a), sheet-like clusters of benign bile duct
epithelial cells are seen (b) (Pap. staining, a, %10, b,
X 40).
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Photo. 4  Cytological findings of bile. Atypical cells occurring in
small clusters, in the so-called Indian-file pattern, or
scattered (a). The nuclei are round or oval. The N/C
ratio is very high, and the nuclear membrane is thin.
The nuclei contain one or several nucleoli and fine
granular chromatin (b) (Pap. staining, a, X 20, b, x100).
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Immunocytochemical findings. The atypical cells show positive staining for CD56 (a), NSE (b), synaptophysin (c), and partially

for chromogranin A (d) (Immunocytochemical staining, a-d, % 40).

Photo. 6  Macroscopic findings of small cell neuroendocrine car-
cinoma. The resected specimen shows the mass in the

neck of the gallbladder, measuring 8 X5 X 2 cm.
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Photo. 7  Histological findings of the resected tumor. The tumor
cells show diffuse proliferation, arranged in trabecular
or alveolar structures (a). Nuclei are round or oval,
show hyperchromasia and contain one or more nucleoli
(b) (HE staining, a, X 10, b, X40).
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Photo. 8
mogranin A (d).(Immunohistochemical staining, a-d, % 20).
THEREL.
WEE WMERZDICHIY, THEHW- LSRG Y Y Y-
MM LA TR L E T

Abstract

Background : Small cell neuroendocrine carcinoma (small cell NEC)
of the gallbladder is very rare. We report a case of small cell NEC diag-
nosed by bile cytology, with a review of the literature.

Case : The patient was a female in her 80’s, suspected as having
obstructive jaundice caused by malignant biliary stricture. Endoscopic
retrograde cholangiopancreatography (ERCP)was performed. Cytology
revealed small atypical cells with a very high N/C ratio occurring in
small clusters, in the so-called “Indian-file pattern”. The cytological find-
ings were similar to those of small cell carcinoma of other organs, and
the patient was diagnosed as having small cell NEC. She died on the
seventh day of hospitalization, and autopsy examination was performed.
The findings confirmed small cell NEC of the gallbladder.

Conclusion : Adenocarcinoma is the most common malignant neo-

Immunohistochemical findings. The tumor cells show positive staining for CD56 (a), NSE (b), synaptophysin (c) and chro-

plasm diagnosed by bile cytology. It is important that careful screening
be performed to rule out coexistence of adenocarcinoma with other
histological types. In bile cytology, cell degeneration can occur easily,
therefore careful handling of the specimens is required. Small cell NEC
of the gallbladder is highly malignant and carries a poor prognosis ;
therefore, early diagnosis and early treatment are critical. Bile cytology
is a useful tool for making an early diagnosis of small cell NEC of the
gallbladder.
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Photo.1  Cervical cytology smear showing a slender worm (a :
Pap. staining, X 4, b : Pap. staining, X 20).
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Photo. 2 Cervical cytology reveals the inner structure of the worm. The presence of ovaries, eggs and
an isthmus of the esophagus identify this worm as an adult female with a rhabditoid esopha-

gus (Pap. staining, % 100).

oral cavity

width

length

Photo. 3  The length of the oral cavity is almost the same as the
width of the worm (Pap. staining, x 100).
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Table 1  Size comparison of adult females of the four most common parasitic species.

Species Enterobius vermicularis

Ancylostoma

Trichuris trichiura  Ascaris lumbricoides

The size of adult females 8-13%x0.3-0.5

(length X width, mm)

10-13x0.5-0.7

35-50x1.7 200-350 X 3-6
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AL DB IR 29 1M BRI R M A 2o iR & (2015 4R 9 1,
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Abstract

Background : A large number of nematodes are known to exist in
nature, and the majority are not parasitic, but free-living. Herein, we
report the finding of a nematode in a cervical cytology specimen of a
patient, which was identified as a free-living species.

Case : A 58-year-old Japanese female presented to us with a history

of repeated episodes of cystitis. She underwent cervical cytology for
uterine cancer screening, and the cytology smear revealed a nematode.
The worm was considered to be a free-living nematode as it had a min-
ute body, rhabditoid esophagus and larvated eggs in the uterus ; these
features allowed it to be readily distinguished from parasitic species.
The possibility of contamination during the preparation process of the
smear was excluded, because examination of the automated staining
device and water samples at our center revealed no worms. The blood
test results of the patient at the first visit were normal and a repeat cer-
vical cytology about a year later revealed no evidence of worms or
inflammation. Taken together, the findings suggest that the free-living
nematode transiently inhabited the vagina of the patient.

Conclusion : It is rare to detect worms in cervical cytology smears,
and identification of the species is often difficult. However, differentia-
tion of free-living nematodes from parasitic worms is possible with an
understanding of the life cycles and careful observation of the inner

structure of nematode.
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A case of cystic hypersecretory carcinoma in the breast

Yuki MATSUKAY, C. T, I. A. C., Masako IZUMIMOTO", C.T, J. S.
C., Noritake MINATOV, C. T, J. S. C., Yuhei OKADAY, C.T, J.S.C.,
Yuji OHTSUKI?, M. D.

DLaboratory of Clinical Pathology, 2Department of Diagnostic
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a

Photo. 1  a : Fine-needle aspiration cytology showing micropapil-
lary dysplastic cells (arrow) and benign cells embedded
in an orange-colored secretory substance (Pap. stain-
ing, X 40). b : Macroscopic examination of the cut-sur-
face of the tumor revealed many cystic lesions, measur-
ing 2 cm in maximum diameter and containing jelly-like
material.
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a b

Photo. 2 Histological findings ; Tumor cells proliferating in an
intraductal micropapillary growth pattern in parts
(arrows), suggestive of malignancy (HE staining, a, x40,
b, X60).
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Abstract

We report a case of cystic hypersecretory carcinoma of the breast
containing hyperplasia and dysplasia in a Japanese female patient in her
70s.

It was not easy to obtain the final diagnosis by FNAC, because of the
presence of various grades of dysplasia and hyperplasia. Histology
revealed obviously hyperplastic benign epithelium and various grades
of dysplasia in the cyst walls. A micropapillary growth pattern was
detected in parts, with increased Ki-67 labelling, suggestive of malig-
nancy.

Cytologists and pathologists should bear in mind this very character-
istic breast lesion in cases with multicystic lesions of the breast
detected by ultrasound and histopathology.
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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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