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AWFeo TOEBIFE) PEWT 2 TFETT. A4 I U713, 4F CIEIEEEL kv T
WE L7z 24ERCIE, 1ERTFEIRE (Breaststroke) BT 500km ik Xt ) F L7,
Zhud, PRI L ETEHANEE SADMEIZ 400 km 7 1EETHWEZLEES TBON:
CEITHPLL AR LK R T L2, MEEENICHE O 7 + — 2 %K E, KA X T T
HLTWRE, MRAZ LR SFSFLUREKEIAZITV, ZORKE, £
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MW, FRERTELI LD SIAKESINTVEIETTY. TOHKE R
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Cytodiagnosis of malignant mesothelioma in pleural effusion cytol-
ogy—Practical criteria created by a working group on mesothelioma
cytology examination of the Japan Lung Cancer Society——

Kunimitsu KAWAHARA, M. D., Ph. D.

Department of Pathology, Osaka Habikino Medical Center
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Photo. 1  Significant cytomorphological findings for the diagnosis of MM in pleural effusion (Pap. staining, x 100). a : Spheroid cell

cluster. b : Papillary cell cluster. ¢ : Collagenous stroma, type II. d : Hump-like cytoplasmic process. e : High frequency of

multinucleated cell. f : Deeply stained thick cytoplasm. g : Ambiguous cell surface. h : Orange G-positive cell (arrow).
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Photo. 2 Useful immunohistochemical markers for the diagnosis of MM in cell blocks. a : Nuclear and cytoplasmic positivity of cal-
retinin in MM (X 40). b : Nuclear positivity of WT1 in MM (x40). ¢ : Membranous positivity of D2-40 in MM (x40).d :
Membranous positivity of Glut-1in MM ( X 40). e : Membranous positivity of EMA in MM (% 40). f : Cytoplasmic positivity of
desmin present in reactive mesothelial cells alone (x40). g : Membranous positivity of CD146 in MM (< 40).
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claudind 1%, WG OIEE)FICHEEOZEICHMHTH 5
ZEDHS SN/ Lonardi 5 1%, AR S
A (Papanicolaou FefufEADBfEEA) % HwvC, JHElEix
99.1% DIEBFIAHTETH - 7225, BISPEh ML, s
FERPEETH /22 ZHMIELTBIY, X512, Jo
Sk, IRV T Ty 7 THET L7z R,  RIEEF o
9% 2k TH o 7278, HEBIEWIRbBEETH 722
LERBELTBYY, WL EEOENICIZE DO TH
Hh~x—h—Tdh5.

2. hElEERSEREMERE DR

Kuperman 512Xk % &, REEEO VT Yy 7 % Wiz
HEY Tk, EMA & Glutl 235 2 & T, HzlE
ERBMER R EN TE L 2 FHIFLTWDY, F
72, Hasteh 5%, KEEOL VT O v 7 THEYt 217
v, EMA 25051 T desmin 2SREMEDREGNL, Bz IERE B O
98%, BUSTEHRZAEBID 2% 12 A S, #ilZ EMA A3t T
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S ETHLI EERLTNS
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e AL AIZ BT, 2 ioPt CD146 fitfk (0J79 &
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Rd 94%, 90% 2B ETH Y, R IEEMIZ 2 Pifke b4
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95% CTH Y, HMEE KIS A& & b TH
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77a—F
—p16FISH (Fluorescence in situ
hybridization) & BAP1 (BRCA-associated
protein 1) EADRZELEE—

1. p16FISH (Photo. 3a, b)

pl6 & ff (CDKN2A, pl6WNKda) |3 Zetrfk 9p21 I24F
FETHINKE 773 —D—>DT, Cdkd &FEEL, ZDF
F—EiEEE HET 2SS T Ch D, FE, hEE
Tld, pI6FISH I2B) % pl6 s T D& EHATERE (L
TARERIE) PHMESINTLUR, SFSEFLBEDOKREX
RKAHEENTWE, LALARAS, BUSHERRAERIC 3B
JBREREZITRTOREICBOTRAD LN N L H
5, pl6 {5 F® FISH I2B1F % R BRI, RIS
IB B R I & BB R & o @RI BT B
HERDEHTREY -V EIhTnS

B WG ZEBR 50 pl16FISH O Tik, Wz ERERC B
W, RERIIE 3 BIH 80 B (86%) 12, ~NTTRIET
1560 (16.1%) 18 SNizds, BUSHEHRRER] Tldv g
NOREDBOONL Dol L EMELTVWEY, %
72, Mo, R IEE B o M AR RS Mk & AT L, hump
MMl 28 2 43 2 S 8M0, MER AR, 3L
DELIGHMNE, ERIR - FLTRESN A BITH EREDHED 5
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BTH D P EIEIHEAINCAEE LA R E —F L7220,

T2, HZEICBLTIE, Ay b 7EORED ik &
WLETH LD, MBS, SIS RER OMEIZHEI W

THFHE+3SD THy MA 7R ELTBY, FERL
T 10%. NTEREIFATBITHREL TWDHY, T/
BWGZEHELIX, +4SD TREL, ThEh 15%, 41.5%
WCRE L CHEERITo T 5h2,

2. BAP1 ERNO®RERE

BAP1 #1513 getifk 3p21.1 $HIIC R AE$ 2 55 B0l Az
FTdH Y, BAP1 &1 (LT BAPL) #1247 fE$ 5. BAP1
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<:| Homozygous deletion <:I Normal pattern

normal pattern: 3.7% (7/190)

heterozygous deletion: 1.0% (2/190)
homozygous deletion: 95.3% (181/190)

Photo. 3  Examples of p16 homozygous deletion-positive MM case. a : p16 FISH demon-

strating homozygous deletions (loss of two red signals per cells, yellow arrows)

in cell block of pleural effusion (x40).b : Histology of cell block predominantly
showing solid clusters of MM (Hematoxylin & eosin staining, x 40).

DYPEYAn T, BAPLIX, MEVEPRE, 4RI Rz ALY
JE e MR ECTII LIS LIERET S, S0 k) Rk
Yt I2B 1) 5 BAP1 O/K 4%, BAPL #fzT-OFREREE
MBET 5 EHSPITENTWAS2, Cigognetti & 13,
BAP1 O gl BT, RUSYE R R RER Tla Rk % 72
DRV, R TIX 66% DIERICRET L L EW S0
WCLTBY, HREER & BOUSHEH BREF DRI BT
THFREIZ 100% & Hi LT 52 WG O#ENTIid BAPL
DFEGE OMFHIIT DN 2o 7275, BAP1 O 5y getn
&, BUFE, PR IEREB] & BOS I B FE B O 8RN K 08 7
WY — I —ThHb.

3. p16FISH & BAP1 DRELEDHEAEHE
Hwang 5%, 15 Bl bR IERER] & 3 5100 SOt i K2 i
B2t HIC LT, &z BwTBARE AL LT Ty
27 (CB) #%#H\T pI6FISH & BAP1 O % Yeth & 9216 L
72 FORER, WEzIE 15 #1TiE, p16FISH O & E K%k
(&, 15 B 12 450 (80%) D AR TR, 11 I 8 1 (73%)
» CB THETH b, BAP1 ®/&2:1E, 15 #H 10 41 (67%)
DEMTHEETH Y, 1560d 10 B (67%) @ CB Ttk
Thotz. —F, RISHEFRBIER TIE, pI6FISH O FEX
42 & BAP1 Ok b2 B 5 BAPL Ok J:1E, Wi
nd, EAEMTENE, 4 CBTRIETH-72. ThEDH
B, HRIERER] & BOUGEH B RER) & $8E 503 % B ICi,
pI6FISH & BAP1 O%fiEdetuod 2 #:1%, WwWihd, HIT
WEREREICIIEN L VIRENRR L L bbb, L

L, ShH 2% MlAabECHdsE, hEDE
e« CB 4Bz T, BAP1 O gtalc Bl 5K %EDH
%W IZ pI6FISH (2B B R ERIED—TF v LIH D
FTROOLN. Thbb, 2EZHMABEDELLAICE,
PP R JERE B & SO R B2 RE B 0 © S5 B B3, R - 4%
BEL HI2100% TH o 7= Z G SN, 2FEOMAED
HOFHMEIIRENT. LA LEDS, iiE® Kinoshita 5
DOIEWTIE, IS 2TEOIHIE, KB 84%, FRREE
12 100% TH 2 ZEDBWHLNIENT VDL,

V. ¥ & &

WhWwb I RYERB S 12EREBL, FoMIC,
bivbKMLZ IC# b 251, Wil >2d % RE
SEBI OB 2 FEFEIITI T EDBRDONL LIk TE
72. WG T, 2009~2014 4 DI 15O W R I 25 W 3k i % 1
W L72A, D% ZOHEBOBROMRITDIE L VD
ONH L. FEEE, RETHRRIZHNEEZR=-2ZLT, FH
1%, 2017 ISR CRAME S 72 AREE DO 58 MR T,
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A, ZOBORFELFAWRDO LT, WG THRARERQLN
evidence 12 & > T, WX\ Xzl B2 0B AH
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IR AIER (3 b 2 R FE RSB OBK O— & i
WTH 5.

FHHE IR T REFRMREBIEH Y FHA.

Ak, FEdREANGENE N HARMRE SR — A= DR E
M7= BN B IR W O F51 & 45 1.0 WU (https://www.haigan.
gr.jp/modules/bulletin/index.php?page=article&storyid=140) V12, H
AW F X OF T 2 TNEL 2 DT,

REa#Z 51285720, 1 -2 Mo kiEMaziiT —% > 7
TNV—TRH - 77N — TR G158 2 A THEA )
OBIBIREA, RIHBAMEIGAE, KART-RJeA, W OEPGA, d
s, WETRREAE, REFIEA, N S04k, ME—ft
A B SRR, PR BESudR, BRBMEEISEA, ETDEASEA, Wi
WEOREReA:, P2 ed, B e, EfIERed, #RHFSE
Setk, BIERESEA, PRAISESEA, EIIEIRSEAE, H A,
MNREFESEAE, ZMsAFEA R LS.

T ABAERICE L TIREW 2w T =y Ty V- TR
HIEOBIAMIFIEE, pI6FISH (20T ¥ % 727 % Photo. 3 %
V722V E B & NI ARE e, AREEgED
P& 7 o T BOE M ICBE LSRR 2 Wic 2wy S5, BB
RE=SEEIE CEILZ R L BT,

Abstract

Many pathologists as well as cytotechnologists experience difficulty
when making a cytological diagnosis of malignant mesothelioma (MM).
To address this, a working group on MM cytology examination of the
Japan Lung Cancer Society was started and practical cytological diag-
nostic criteria for MM were created. In the criteria, significant cytomor-
phological findings for the accurate diagnosis of MM using pleural effu-
sion are as follows : 1) characteristic background composed of hyal-
uronic material ; 2) presence of type Il collagenous stroma : 3) occa-
sional presence of cell-in-cell engulfment with a cytoplasmic projection
called a “hump” : 4) deeply stained thick cytoplasm : 5) ambiguous
cell surface ; 6) frequent Orange G-positive cells ; 7) high frequency
of multinucleated cells. As for immunocytochemistry, two mesothelial
markers (among calretinin, WT1, and D2-40), and two carcinoma mark-
ers (among CEA, MOC-31, Ber-EP4, TTF-1 and napsin A) are recom-
mended for differentiating MM from reactive mesothelial cells (RM).
EMA (membranous pattern), desmin, Glucose transporter 1 and
CD146 are recommended for differentiating MM from RM. Moreover,
the homozygous deletion of p16 (CDKN2A) detected by FISH (Fluores-
cence iz situ hybridization) and the loss of BRCA-associated protein 1
(BAP1) by immunocytochemistry are very useful for differentiating
MM from RM. These criteria provide a practical reference for patholo-

gists as well as cytotechnologists.
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BB EEZONL. MBI OWTIEAA NI 4 VI X BHEREERMAH 525, w70y 7 IZHT
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BEEZIT - 72, BEGROMIEE vV 7oy 740 LA & Mk )¢ ER(10 1), PgR(10 f4:), HER2
EH (11 offEdets, HER2DISH it (151F) %4T- 7z, HIVE V2 MAITHERTL 100 1 b o> i
¥ FvCHIE L, HER2 # 1 & HER2 DISH 13 ASCO/CAP D/ 4 K5 4 U ZhEw itk & 7 U CHIE L7,

B#E : ER, PgR B X U"HER2 DISH 1, 2~120 KEfH oo [l %8 CHetaPh 15235300 S e 20 - 72. HER2 &
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L & U &®IC

I ZREMAICIE, RV E VZHIKTH B estrogen
receptor (ER), progesterone receptor (PgR) & L RZHiAE
WO F 0 % 1K T&H % human epidermal growth factor
receptor type 2 (HER2) 7% 4. ER & PgR O3HLIRIE
immunohistochemistry (IHC) #, HER2 O F3LKMIZ THC

Validation study of fixation time for hormone receptor and HER2
analyses on formalin-fixed breast cancer cell blocks

Nami OKAMOTO, C.T, J. S. C., Rieko NISHIMURA, M. D., E L. A.
C., Masakazu SATOU, C. T, J.S. C., Tamami YAMAMOTO, C.T, J.S.
C., Shinichi TANAKA, C. T, I. A. C., Kenta KOJIMA, C. T.,J. S. C.

Department of Clinical Laboratory, Shikoku Cancer Center

aOSCMEERE T 7910280 AR LT RIAEAHRI T 160 MU
WAt vy —HIRMAR BRI

SR 28 4F 10 A 23 H At

TR 29411 3 6 H=H

1: & in situ hybridization (ISH) #:CTaEili X v, FLAEIEM %
BOBEGREH LN TV

PR, FUIEZHERAIIFREME TITbITW 2,
FRE LB EOZEMREIINEDO D 2 25 45 H
D, BHFENRITEBEOZHERBILEHEL TVD I LA
FAEHE SN2/, B ESFARMAEITONS L9
W7o T&7. oL, FEHBEMNTIE, FEERED
WARMRAE D B I AR O BE L EAL O 2205 B ek 7
&, MREZBRAE LSO WEEDD Y, Mgk z
JAW 72 Z B OVEE ST > T 5.

MR Bk % v ic /i ik e LT, iR
A2 (Liquid based cytology : LBC) kL7 1 v 7 A%
HbH. FEHSIEEVTOY 7ML EHKRE FEEORLY
WAV TELZLEPLEHNTH D LG L TE723Y,

HREAAR % W72 22 A AR A T, HEIE S h s ik
TN /A3 ), ER & PgRiZ 2010 42V, HER2 1 2013
4£2 ® American Society of Clinical Oncology (ASCO)/Col-
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Table 1 Hormone receptor immunostaining in formalin-fixed breast cancer cell blocks
2 hours 6 hours 24 hours 120 hours
ER
Positive rate 80% 88% 98% 98%
PgR
Positive rate 95% 95% 98% 98%

The results of staining for estrogen receptor (ER) and progesterone receptor (PgR) remained stable in all cases in the fixation

time range of between 2 and 120 hours (Immunohistochemical staining, % 20).

lege of American Pathologists (CAP) %4 K54 2B
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Vvray 7 #8172, ER & PgR ORI, JEE
AR TR Z R L, S O@RI [Bkh» SER L7z k )L
70y 7 BEAR AR I RE 2 A AT RE S 7z, 410
fF%& 7z, HER2 A DK RITIE, TR TR A T X
a7 1+ EHESNZZ 1010, 2+ EHESI N6, 3+ &
HE S N7z 505 21 % H\72. HER2 DISH O34 12
V&, NS ERALRRIE A C HER2 B T-HIED » L HE shi:
57 (HER2 DA I TIE 53X T3+), MilEZRL 10
- (HER2 REHD A 27 1+ 44k 2+ 64 DF 154
o AV AS

. #% g

B R O & DFRFE 2 R V| 2 BRI et (Table
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Table 2 HER2 immunostaining in formalin-fixed breast cancer cell blocks

’ Score decreased score (0) ‘

HER2 (1+) =
2 hours 4 hours 6 hours 24 hours 120 hours
HER2 (2+)
18 hours 24 hours 36 hours 48 hours
Score decreased score (1+) ‘
=
54 hours 60 hours 120 hours
HER2 (3+)
2 hours 6 hours 24 hours 120 hours

Two of ten HER2 score (1+) cases, the score decreased score (0) when the fixation time is not longer than four hours. For one of six
HER2 score (2+) cases, the scores decreased score (1+) when the fixation time is not shorter than 54 hours. The HER2 immunostaining
results of all five HER2 score (3+) cases were stable between 2 and 120 hours (Immunohistochemical staining, x 20).

Table 3 HER2 dual iz situ hybridization (DISH) in formalin-fixed breast cancer cell blocks

2 hours 6 hours 24 hours 120 hours
HER2 genes Amplified
Signal count ratio 8.27 6.55 8.9 7.59
Number of HER2 signals 298 288 267 281
HER2 genes Unamplified v
Signal count ratio 1.02 1.03 1.0 1.11
Number of HER2 signals 43 38 37 38

The HER2 (black) /CEP17 (red) signal count ratio and the number of HER2 signals in both amplified and unamplified cases were
stable between 2 and 120 hours (Immunohistochemical staining, X 40).
CEP17 : chromosome enumeration probe 17.
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AN VEEINT T 4 VAR TH > THHBRBHR
R xtg & L7-MER oM s % L % 2 72,

A ME L7z 2~120 B o [ E <&, ER - PgR G
yegetn s X UV HER2 DISH #eftl2 B\ Cld, Az gtk
DETIFED SN o7, LA L, HER2 EHGE A
Tid, 227 3+ OWAKTIE 2~120 BE Tttt o T IX
AOENLolzhy, 22T 1+ OBk TIE, 10 1T
4EERIRI O L &, 7209 11T 6 BRI & & gefn
PEMET L7z, 72, Aa72+oBkiZeth 24 T4
BRI O & &, 14T 54 DL R & & Qi L
7z.

DLEDOMREDN S, ZHEMBRAEZAT ) Y6 D ASCO/CAP
HA KT A v OMBBANEIEE R L 6~72 K TH 5
A2, e Tay 7 BiROY A1, HER2 & HGIEGRGO

a2 ZRL T, 6~48IHMPEE L e E X b,

LT a7 OREERE % 6~48 FEEIZED H12H 7o
T, HEEHOMENE LTRIZHITE 2H05H 5. F—
2, EREHICRIS WMk BT o AH £ CRET
HEABWEMAEMATLE)ZETHA. H I, HET
FTFoTVATIVEYEEF MY T LX) 7 Vb L CfER
L7zbnvray 7%, 10% SRRV <) VICEET 5
EBLTCLEYIETH D, L2 T, &MHICHT)
IR A RE AV ) Y CRIET A, TVX VRS
M) AETER LV 70y 7 BARIZEBEICTS 2
ERTELRVWI LR D, ZO2HEED L) IIRIT S
DA HWEB TIEREE 2 5.

WERF I 2 5F 5 72012, BEETIRLITICREEKT 5 L 91
HIHLTW5A, &EHICRIB SRR, EHICHEEL
L, BHO LR CTEEZIT>TWwb. THEH I
PR S EE 2SI LTk v T a v 2 OfE AT, HEE
BAEE ARV <) AL TV 3= VYY) b o Th
SIE L7 7ay 7% HEyuil s amL, A
OHBHIWZNRG 74 VA 7Tay 7 P%ERT5HLHICLT
Wb,

RIS, Ty 7 BEAMEROBRIZBWTY, 72,
IEMERZHRAEICB TS, o 2RI LEET
HoHTrE, BEMIICHEMREL TV IEFREETDH
5. MEIFFEEITD RS, w7 ay 7 OERDH
WRZENDHY, THENRHEPHEL NV LIDHE0HTH
5.

V. #& B3

vy 7 xR ERREO V<) CEE
R 2 i L7z, ASCO/CAP DA F5 4 ¥ T, ki
KOFEER % 6~T72 KE & LTWw A5, SROBET
1, 6 REIARG B X O 48 el &l 2 % H54, HER2 &I
PG DOYAEDET L7k S o7z, L7zd> T, &
N7y 7 RO EERE L 6~48 BT EF L& E 2
DY (s

FEHOWE, RRITNSHRMLIEH ) A,

AL D T T I35 54 10 H AR BRI A XKW R 22 THily L 7.

C DR ICE, SRILATBCE N R B e (BRRIFZE S
SERFFE) H26-NHO (25A—f%)-02 [ HIA & H 72 2L S 7
LIS IE D 720 DIEFENTE | OB % %2 T 7.

Abstract

Objective * We conducted a study to validate the optimum fixation
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time for receptor analysis in breast cancer cell blocks.

Study Design : Cell samples from excised breast cancers were fixed
in 10% buffered formalin and embedded in paraffin. The fixation time
varied between two hours and 120 hours. The following tests were per-
formed : immunostainings for estrogen receptor (ER) (10 samples),
progesterone receptor (PgR) (10 samples) and HER2 protein (21
samples), and the HER2 dual iz situ hybridization (DISH) assay (15
samples). The results of the analysis for hormone receptors were
judged by counting the number of positively stained cells per 100 can-
cer cells. For the HER2 test, we used the criteria described in the
ASCO/CAP guideline for preparing the tissue sections.

Results  The results of the analyses for ER and PgR, as well as the
results of HER2 DISH, remained stable in the fixation time range of two
hours to 120 hours. However, weak results of HER2 protein staining
were obtained in three samples that were fixed for less than six hours
and one sample that was fixed for more than 48 hours.

Conclusion : The recommended fixation time for receptor analysis on
formalin-fixed breast cancer cell blocks is between six hours and 48
hours.
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TEMEPABEMRZIZI T 5 ASC-H HIEDIAA D & R
—— i, e 3 AE M DAL 5

B W e
(EEETY  HR T
LUANTRE

TEARHERY  EEMmEY
BpA EEP mm o EY
A Y

(W) BRI RS, FARSHBE AR, 65U R RS PE  FEE A w ABhal 1)

B89 : TBS E A & £ D% T ASC-H HI IR ORI 2L %2 31X, ASC-H HEamL, ASCH o

BEEDPITE R LS IZ L7

HiE L FEEPAENRSANDONE 2 ¥R AR OR 2009~11 4 & % 2012~14 42T, ASC-H )&
OHIE % Wi L7z, ASC-H EBI D Z D% O#HkZ TD CIN O Z g L 7-.

BiE M2\ 5 ASC-H OSEE L, ATl 0.02%, #10 0.08% L84in L, MIEZREIC LD 284
b 2.9%H 5 8.5% M L7z, ASC-H HI5E6I0 =CIN2 O, Bl 77.3%, % 60.1% TH T @A
A B, =CIN3 EHi#H 60.0%, %M 35.0% & AR T L7

R - N RS EANW) 3 AEMIL, ASCH HIEEIZD Ao 7208, ZOHO 34T ASC-H O &h 8 K L
FEREBIN U 72, —, BEMEEIABIN L, =CIN3 ~O Bt OSHHERIZET L2, ASC-H OFLH %

g, IR ERSREIND.

Key words : Atypical squamous cells cannot exclude high grade squamous lesion (ASC-H), Transition of first

and second 3-year, Frequency of ASC-H, Positive predictive value for CIN
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F SCRIRIEESRSE T 348-8505 h RULMIA T LA 551 HAKRAE
A TUN S S S

SERE 29 4F 2 A 24 HZ A

SR 29 4FE 10 H 18 HAz#

L U &®IC

N+t 2 # )i (The Bethesda System, TBS) &, +=%
Wil Z oM L LTSz, 2001 £ T
[ R RN 2 58 T & 20 BRAR S R Mihe,
atypical squamous cells, cannot exclude high-grade intraepi-
thelial lesion, ASC-H] & \» 9 BE&h3 83 L7220, bASETY
2010 4F & ) Xt 2 7 #EPUEERRRDBR T &, ASC-H & w
) HFEME DI D X 9 127% - 72, ASC-H i3 high grade
squamous intraepithelial lesion (HSIL) *WiETX 2R
WX R T % AR LR HARER] T % cervical intraepi-
thelial neoplasm (CIN) 2 PL_E D J§% A 48~52% K Hi &
M FTRRMPIZINRAT—THEZITH 2 & A5HER S
nNTwad,

WfiEk T TBSEA LML, MBMRAELLEMEICD
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ASC-H OBt &+ 412 &83, ASC-H HEfizbiT
-7z, TBSHEAD S EAEARE L, ASC-H OBE&2E K&
L CHIEB DML 7202, %72 ASC-H @ CIN2 Dl Lo
W2 (=CIN2) 1SHT 2RI EOREE D2 OS2
A U7z 40, TBSEAMLPDIEL, ZOHD IET
ASC-H HJ5E D#ifER, =CIN2, =CIN3 (ZxH§ 5 Btk s
B2 g5 5 2 & T, ASC-H OBE &2 VA 2iRE L7z
2SI L7

I. WREAE

w2 T, MERNETNHOZ Y %
F, BRAOTFEES ARG OBARZIUE, HEL Tw
5. BRBBIZOWTIE, atypical squamous cells undeter-
mined significance (ASC-US) T human papillomavirus
(HPV) #eAr By 61 % ASC-H, squamous intraepithelial
lesion (SIL), malignant I CIZEHIE LTI VKRR aT—7
THMZIT> TWh, RRRBAIE L 120wk 0 5
R CHBEDSHE L, M E MR, i AR LS5 M R 23,
HERRLBBIS OIS OUUE R TV, RSB E ORER
GBI L TWb. B, FEEASALFIMRG O,
PERBNC X HAEIFEHIRTIS% A7 J —VEEL, 798=1
Oy G 2475 T b, M 12 oMkt & 540
ML H M Tl AFHEE S M EEAEE L, HEL T,

Fi B UL T3 2009 4F & 0 FE A AEFBZIC TBS 12 X
LSRR AR L7, FIRSRIFIC I VR R 3 —7 Tl
#i2C, CIN3 DL EORRZEI R S NAUIELEHE, & R
DIFETHNIE3~6 » HZT L\, #EEMES %17
W, FEEEIE L T A, M2 T negative for intraepithelial
lesion or malignancy (NILM) #%2 [l L 72356 13888
BIgEERTLTn5.

iEk© TBS Zi A L 72 2009 E200 5, MBHEREZD
HOBYRE RV L T 5 2014 £ F T%, 2009~2011
AEFEOTI 34EM & Z D% D 2012~2014 4 FE O£ 1] 3 4E [
W27 C, ASC-H Ok EL 72, &xZH IO
ASC-H o #EE, MNaZ#EpIc o 5 ASC-H 0#l &,
ASC-H # 0 4F ik 1 & e L 7.

E 51, ASC-HHBIOBMIZB T 5 HiZ 0fE R % ik
L, ASC-H I ® CIN 1255 % B RS 3 2 mi 2 ] ¢
gL 72,

R O LI o 2 v, fEkRER0.05 2 b - TH
BHAEDD LML

B, RUEIE, MAEROBHROLZWI HITHEL,
e AR OMAREROKREH T T 72,

1. #% 2

HIY 3 D FEH B AR M 2B 8T, T~ 236121
N CTUREME 13 1661 N, ZHEMRIE 0.70% TH - 72. €D
PFRIE, ASC-US %309 1 (18.6% ), ASC-H %481 (2.9%),
LSIL %% 750 #1 (45.2% ), HSIL 2% 431 51 (25.9%), squamous
cell carcinoma (SCC) 72%32 %1 (1.9%), AGC %62 #l
(3.7%), AIS#°1%) (0.1%), adenocarcinoma 7% 26 %
(1.6%), Other 23261 (0.1%) TH-7z. —F, HIM34E
TIE, ZZEHIT, TN 221143 N TERBHH 1L 2035 A,
FUERERIZ0.92% ThH - 72, TDOWRIE, ASC-US 7% 341 B
(16.8%), ASC-H 751721 (8.5% ), LSIL 7% 888 1 (43.6%),
HSIL %% 482 %1 (23.7%), SCC 7530 %1 (1.5%), AGC 7%
93 B (4.6%), AIS2%6 %] (0.3%), adenocarcinoma 2* 21
Bl (1.0%), Other 252 % (0.01%) TH-7-.

Table 1 IZHi# 3 4ED ASC-H OB, #FE & e
HHEDOH, ASC-H Ok A /R 3. Hill] 3 4£> ASC-H
HERIL 48 B, 2B 0.02% Tdh - 722, B 34ET
& ASC-H Hl5E Bud 172 B, 525%™ 0.07% & A FA28m
LCTw7z (p<0.0001).

ML B B2 50 5 ASC-H D 8413, Bl 3 4E A
29%IZH LT, BII3ETIZSS% EAZICHML TW
(p<0.0001). ASC-US % LSIL, HSIL, SCC %o ftho iz
FREHNEOE S TN E B THEOMRIIAS L
o7z (p=0.1126~0.8387).

ASC-H Bl O AFE ks B, Hi 3 4FTld 20~29 1% A% 9 B
(18.8%), 30~39 A% 25 %1 (52.1%), 40~49 j% 43 8 il
(16.7%), 50~59 %A 361(6.3%), 60 LA L7233 51 (6.3%)
Thotz. %M 3ETIE, 20~29 %25 24 $1(14.0%), 30~
39 /%A% 82 B (47.7%), 40~49 %A% 37 B (21.5%), 50~
59 AT 15 61 (8.7%), 60 %Ll LEAS14 61 (8.1%) TH -
7o, HiRIIE b 20~39 %A 70.8% & 61.6%% K & w7z
A5, BRI 3 4E CAEEIELICBIT 2 2 E A SN h o7z (p
=0.4106~0.6647) .

ASC-H &HI5E S EFITIE, RIULE & D85 23
7451 (Photo. 1), 2 & O FIASWEEZ 6] (Photo. 2), SIL
Hisk & Z 2 5N BMMBLD RSN A, MBI A%  WiE
TE %o 726] (Paoto.3) 2 EDA SN

IR RA T — T FHEMRIA T b ASC-HRERNIZDWT
Z O#ER% Table 2 FEIZ/R L7z, Hilll 3 4E0 ASC-H 48 f
T, FISHERZEDS 7 61 (15.6%), CIN1 255 6 (11.1%),
CIN2 756 B (13.3%), CIN3 %323 (51.1%), ZiH#EDs
461 (89%) WM &7z, =CIN2 13 33 61T, Bt
IR 73.3% CTdh - 72. =CIN3 & 27 B TR SO g
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Table 1 Comparisons of ASC-H between in the earlier and later 3-year periods
Earlier Later
p-value
2009~2011 2012~2014
No. of screened participants 236121 221143 —
No.(%) of patients with abnormal cytology 1,661 ( 0.70%) 2,035 ( 0.92%) —
No. of ASC-H 48 172 —
Proportion of screened participants with ASC-H 0.02% 0.08% <0.0001
No.(%) and cytologic diagnosis No.(%) No. (%)
ASC-US 309 (18.6%) 341 (16.8%) 0.1443
ASC-H 48 (12.9%) 172 ( 85%)  <0.0001
LSIL 750 (45.2%) 888 (43.6%) 0.3557
HSIL 431 (25.9%) 482 (23.7%) 0.1126
SCC 32 (1.9%) 30 ( 1.5%) 0.2865
AGC 62 (3.7%) 93 ( 4.6%) 0.2065
AIS, Adeno. 27 (11.6%) 27 ( 1.3%) 0.4515
Other 2 (0.01%) 2 (0.01%) 0.8387
Age (inyr) of patients with ASC-H No.(%) No.(%)
20~29 9 (18.8%) 24 (14.0%) 0.4106
30~39 25 (52.1%) 82 (47.7%) 0.5889
40~49 8 (16.7%) 37 (21.5%) 0.4619
50~59 3 (63%) 15 ( 8.7%) 0.5808
60~ 3 (63%) 14 ( 8.1%) 0.6647
a b
Photo. 1 A sheet-like or solitary arrangement of round cells with high N/C ratios and dense cytoplasm. The nuclei are hyperchro-
matic, with finely granular chromatin. Atypical cells were confusable with immature squamous metaplasic cells (Conven-
tional method, Pap. staining, a, X 20 & b, x40).
L 60.0% Th o7z, %W 34FEM D 172 B THMRZ 31T D PR IE A S AEDSHII SARICHL L TAHBIIK T LTz (p

N7z 163 BICid, PUBMERRZEESH 37 1 (22.7%), CIN1 25 28
$1(17.1%), CIN2 %3416 (25.2%), CIN3 %350 %1 (30.7%),

AT B (4.3%) \TH Sz, =CIN2 1% 98 Bl TRy
PEROBHI 1T 60.1% Tdh - 72, =CIN3 (& 57 B TRtk
IS E# 35.0% T - 7z itk 3EME KT L L, =
CIN2 TIIAMI34ET, AEEIE R b o 2B RS b
MWE T AN A SN (p=0.2789), =CIN3 [tk Sty

=0.0024).

72, B kr 5 ASCHHEZRICHL I h
W O E 4 % Table 2 TEIZ/ART. Bl 3 45T CIN1 2°
0.002%, CIN2 2%0.003%, CIN3 2% 0.009%, #3#7A%0.002%
Td-o72. =2CIN2130.014%, =CIN31%0.011% TH - 7.
%4 3 4ETIE, CIN12%0.012%, CIN2 2%0.019%, CIN3 %%
0.023%, EE#EA0.003% Tdh - 72. =CIN2 13 0.044%,
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a

Photo. 2 Syncytial-like aggregation of small cells showing dense cellularity and hyperchromatism. Atypical cells were confusable with

senile atrophic cells (Conventional method, Pap. staining, a, X 10 & b, x 20).

a

Photo.3  Small number of single cells revealing high N/C ratios and coarsely granular chromatin, suggestive of HSIL (Conventional

method, Pap. staining, a, 20 & b, x40).

=CIN3 132 0.026% CTH o 72. Mz ZZTHELERIIBIT S
ASC-H 76 ® =CIN2 O %¢ A HI 3 48 & b & #40] 3 48
HAEFIHI L Tz (p<0.0001). =CIN3 DI RED B
WISAE X 0 BRI SAEEEICHIML Tz (p=0.0003).

Iv. £ =

2001 4 TBS O T ASCH O HFESRIRE Nz, F
W/NRIPTEATNE S,  HARR /MEBRIR, BRI EIRES &
LTHHT A, ZORIEIN/CLAE L, MIETRRAE
WYL 7 a<F DT PHRIEL TS, ZoXH %
HMNEE, £ RICAMIL & HSIL Bk o3k R 2R L
e & oI K EE . LUET I atypical metaplastic
cells, atypical immature metaplastic cells, low grade squa-
mous intraepithelial lesion-high (LSIL-H) 7% & @ HFEDH

WS IREL L T 7225, 2001 4E 0 TBS &5E T HSIL % B4t
TERVERFY R E LTASCH & w9 HiEICH— X
722, ASC-H % 5 =CIN2 %% 48~52% I & B & w»
I b BH B3,

i T b 2009 4EH 5 TBS 238 A L7275, Hwix
ASCH Ot +m2iZE L TH 59, ASCH LT %
Bl L, 3EMTERBED 0.02%I12E EFE o7 =
CIN2 129 % Btk OB R S 3 Icfiig S T w iz
o7z TBSEA# 6EIRGB L, VA2 ASC-H DR &As
238 LY@ Bs i U772, BtEROnpy s B L7z A
HEDBMAE L. 22T, BALKWO 3EREZ0H
O 3AEM ORI % R L, et © ASC-H 3# J 2558 8 %
Wt L7z,

ASC-H OHHEIZDWTIE, 0.13~0.2% DHEATZ 3D,
Louro 5Y® 0.8% 7 EEWHHEOHRE L H Y, MM oD
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Table 2  Histologic examination results in patients with ASC-H diagnosis
Earlier Later
p-value
2009~2011 2012~2014

Histologic examination results

(Frequency in cases with No.(%) No.(%)

abnormal cytology)
Reactive 7 (15.6%) 37 (22.7%) 0.2989
CIN1 5 (11.1%) 28 (17.2%) 0.3241
CIN2 6 (13.3%) 41 (25.2%) 0.0933
CIN3 23 (51.1%) 50 (30.7%) 0.0110
Malignant 4 (89%) 7 (4.2%) 0.2228
=CIN2 33 (77.3%) 98 (60.1%) 0.2789
=CIN3 27 (60.0%) 57 (35.0%) 0.0024

Histologic results

(Frequency in the screened No.(%) No. (%)

participants)
Reactive 7 (0.002%) 37 (0.017%) —
CIN1 5 (0.002%) 28 ( 0.012%) <0.0001
CIN2 6 (0.003%) 41 ( 0.019%) <0.0001
CIN3 23 (0.009%) 50 ( 0.023%) 0.0006
Malignant 4 (0.002%) 7 (0.003%) 0.3107
=CIN2 33 (0.014%) 98 ( 0.044%) <0.0001
=CIN3 27 (0.011%) 57 ( 0.026%) 0.0003

Wi HE DR EDAFAET B W REVED D 5. Y% TlE, TBS
AL 34T 0.02%, FDHD3HERTIZ0.08% T,
B 3AEDSHII 3 4RI LT RSN L 72 (p<0.0001).
i 3 4E T, TBSHEA L4 TASC-H & v ) &2 45012
ERLTBHT, HSIL L HET LT LE0RAICZ L, H
FENHEE T 20025, SIEREMMEZEILE LT NILM & ¥
XN, ASCH LHEINLZ Ep D hhotzbELLNR
5. TBSHEADS 34EE#TASCH OB 25 2 L, 7R
I OFERIZ ASCH L BT 5 &L, HBIY34
TOASCHBIOML7zEE 2 bNS.

M2 BRI 5D 5 ASC-H DEE S 2.9% 75 8.5%~
AEICHIML TWwZ (p<0.0001). MlZRHIZED S
ASC-US % SIL OEI& %%, #lchaiiick L cimL <
WRWDIZH LT, ASC-H OAMBEML TV L%, Hi
WD X )R T NILM & & T 72 B R SEIR O 5
B CT1Z ASCH &K &, ASCHBIAEINL 72 &%
AbN5.

ASC-H O To=CIN2 O FIE, 22~35% &3 5
A RLTIR 46~57%3101D & R @G b H 5. bAE
Tld, =CIN2 2%, MEZHPERDOREHT D 40~73% 127105
DOWEDH B, Uik TIE, =CIN2 IZH 34T 77.3%,
#3413 60.1% T, EWEEPERIS PR OB & ARk
Btk O %2 R L7z, 72, =CIN3IZHi 34T
60.0%, %I 34ET35.0% Th -7z ML, R 34E1C

U CBRM 3 EDOBEIBIHHTEIMET LTSI L TH
5. ZOMEIE, SHERCEMITHE ) B TARIE NILM &
HEENDLREIEF S ASC-H LBz itk b
ZZbNhb, 20X BIERIIALETDH > 2 BRHZH O
ASC-H HIE A 3 4R8N L 72 & & TRyt SOR Iy e A
BKFLZEEZONE. EROWMETIET VALV TO
ASC-H O CIN (X9 2 Btk BB SR O i 231 T, A%
ZeD K9 IR 22L& B3R 5 2 & CTRESAH S 2

Lotz SR, Pt REILRTs 2 LT, K
ML R E ) & B L S L, NILM 552
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Abstract

Objective : To clarify of current status of “A typical squamous cells,
cannot exclude high-grade intraepithelial lesion” (ASC-H), we assessed
the temporal changes of status in patients with the cytological findings
of ASC-H.

Study Design : We compared the frequency, age distribution, cyto-
logic features and subsequent histological results in patients with
ASC-H between the earlier 3-year period of 2009-11 and the later 3-year
period of 2012-14.

Results : In the earlier 3-year period, 48 out of 236121 participants of
mass screening for uterine cervical cancer (0.02%) were categorized
as having ASC-H, while in the later 3-year period, 172 out of 221143 par-
ticipants (0.08%) were categorized as having ASC-H : the percentage
being significantly higher in the later 3-year period. Among the cases
with ASC-H, cervical biopsy revealed CIN2 or higher grade (=CIN2)
lesions in 33 cases (77.3%) in the earlier 3-year period and in 98 cases
(60.1%) in the later 3-year period : furthermore, CIN3 or higher grade
(=CIN3) lesions were found in 27 cases (60.0%) in the earlier 3-year
period and in 57 cases (35.0%) in the later 3-year period. The positive
predictive value of ASC-H for=CINZ2 lesions tended to be slightly lower
in later 3-year period than that in the earlier 3-year period. The positive
predictive value of ASC-H for=CIN3 lesions was significantly lower in
the later 3-year period than that in the earlier 3-year period.

Conclusion : The incidence of ASC-H in the later 3-year period was
higher than that in the earlier 3-year period, presumably as a familiarity
of the concept of ASC-H. Increase in the diagnosis rate of ASC-H could
be the reason for the decrease of its positive predictive value for HSIL
during the later 3-year period. Efforts are needed for appropriate appli-
cation for ASC-H.
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Photo. 1  Contrast-enhanced CT reveals a pale enhancing tumor.

Photo.2  Stromal cell clusters are seen in the background (Pap.
staining, x 40).
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Photo. 3  a : Non-neoplastic endometrial cells arranged in sheets
(Pap. staining, x40). b : Metaplastic endometrial cells
are observed (Pap. staining, x40).
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Photo.4  Macroscopic findings. The cut-section of the submuco-
sal tumor reveals petechial hemorrhages.
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Photo. 5 Microscopic findings. Endometrial glands and stromal
cells are observed in the submucosa (a : HE staining,
% 10). No atypia is noted in the endometrial glands
(b : HE staining, x40).
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Photo. 6  Immunohistochemical findings. Endometrial glands are positive for CK7 (a) and negative for CK20 (c). Stromal cells are positive for

CD10 (b) (a<c, x10).
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Abstract

Background : We report a case of ileocecal endometriosis diagnosed
by intraoperative fine needle aspiration cytology (IFNAC).

Case : A 32-year-old nulligravid and nulliparous woman was referred
to our hospital because of clinical suspicion of intestinal obstruction.
She had a past history of right oophorectomy, and the symptoms sug-
gestive of intestinal obstruction increased with menstruation. We per-
formed ileocecal resection under suspicion of adhesive intestinal
obstruction due to intestinal endometriosis. The resected segment of
the intestine showed a submucosal tumor. IFNAC of this tumor
revealed epithelial cell clusters. In addition, scattered isolated, as well
as aggregated stromal cells were observed in the background. The
endometrial glands showed metaplastic changes, but no evidence of

atypia. Microscopically, islands composed of endometrial glands and
stroma were observed in the submucosa, muscle layer, and subserosa.
No cytological and/or structural atypia was identified. Immunohistoch-
mically, these endometrial glands were positive for ER, PgR and CK?7,
and negative for CK20. The stromal cells were positive for CD10.
Therefore, we made the diagnosis of ileocecal endometriosis.
Conclusion : We encountered a case of ileocecal endometriosis. It is
important to screen the cytology specimen in detail and carefully con-
sider the clinical history for making a precise diagnosis of endometrio-
sis, since endometriosis can occur in various organs, including the

intestine.

X

1) Orbuch, L. K., Reich, H., Orbuch, M., Orbuch, L. Laparoscopic-
treatment of recurrent small bowel obstruction secondary to
ideal endometriosis. ] Minim Inacasive Gynecol 2007 ; 14 : 113-
115.

2) Macafee, C. H., Greer, H. L. Instestinal endometriosis : a report

~

of 29 case and a survey of the literature. ] Obstet Gynecol Br
Comm 1960 ; 67 : 539-555.

Irving, J. A., Clement, P. B. Diseases of the peritoneum. In :
Blaustein’s Pathology of the Female Genital Tract, 6th ed. New
York : Springer-Verlag ; 2011. 625-678.

FFE. FENBREOAMGE HZY KX M) =Y 2%
i 2012 1 33 : 131-138.

Sampson, J. A. Peritoneal endometriosis due to menstrual dis-

3

=

4

=

5

Nl

semination of endometrial tissue into the peritoneal cavity. Am J
Obstet Gynecol 1927 ; 14 : 422-469.



124 ARG PR 25 2 s

6) KMk, ERFER ZMIEK BETEMNEE b 10) EEEEW, milEs:, WINRE, BN B BHEICCSE
2005 ; 40 : 661-664. L7zmB e MBEO 168, HERFME & 2000 ; 61 @ 1877-
7) RBRHIA, BN, BH 5, MBI SR EAORES k4 1881.
AR - 1T ST 5 IIBRE 0 2 l— AR IR 190 78 Bl DM 11) AdpZe, REpHIME, W0 B, mARR—, WEIE . WM
%% C. Gastroenterol Endosc 1898 : 31 : 1577-1584. R % DRSS L7255 15 PIIAE 1 BI—W5 5 7= PIRBRE AT
8) FHHELL, HAMA, FFRHEIE, LHEEL. NHSEOHAN, B 90 Blokat & & . HlbaE 1999 5 96 : 38-44.
WS e NBSRE.  BRIRTHALZRNER 1995 5 10 : 435-438. 12) Heaps, J. M., Nieberg, R. K., Berek, J. S. Malignant neoplasms
9) ZRASHE. WEIFEABEOZE. B &M 1998 5 33 1 1397 arising in endometoriosis. Obstet Gynecol 1990 ; 75 : 1023-

1399. 1028.




J. Jpn. Soc. Clin. Cytol. 2018 ; 57(2) : 125~128. B 125

Bl

NS FeEilks [k (EUS-FNA) Tfeoh:
RBPNRFE P R AR U 7= vtk £ o il e %

SEFEHEED  ME TRY NI D Eg S
W BTV R BEED R
FNF Y A S EORBRBERY, W B WA

BR O RBIIRE PRI FEE U 72 B e e o8 E I N BLEE T 2205175 (EUS-FNA) T b 7zl i & B
By AR/ OTHIET 5.

FEG) 0 70w AR, ik TIEEE 2R, CT MATHEKEIIREPHICK 30 mm OREE L HEHI L. &
) 23 % BEV EUS-FNA % 147 L 72, fiIR® Tla et o LR ARSI S I RIS 2 BoMilie 2 i 72,
TN O OMIBOMBLEIE T A b 7)) — VIEPE THRIIBE USRI, BIE IR R A TRAANH % 72
0, Bzl <, B u~F JMEERCR, BAMEZE TRz, £ b—F ABMIIBOM AR LR,
BB & 2 2 727°, AR HEENEETH - 72, M2 TIIRERIIROMIBER 2520, MEIFZL <,
Ay MROMAED S % o Teiz JEAETRAL, MG, SRR ORIED O BEAREHE L L, ok,

JEIPESE T 47 Al & AT L7z

faam - EUSFNA I MERBEOMAD & LTE R L, HRAREGOZ A MRARRIRATT i & 2 o 72, S AN
BedLw, STIILMEEGEZHEMLTEMTL2ILPERTHLLEERD.

Key words : Paraganglioma, EUS-FNA, Cytology

L & U &®IC

BE e RTIE & 3R EREE AN TR A fa Ml i &
W, B OZIEANERT (IR, RN, RIEBECE IR
P, a7 &) 23T 5. Sbivb Vi KREIRE PR O

Endoscopic ultrasound-guided fine-needle aspiration cytology/histol-
ogy findings of paraganglioma around the abdominal aorta—A case
report——

Mayumi MIYOSHIY, C. T, J. S. C., Chiyo KOTAKEY, C. T, J.S.C.,
Manabu ODAIY, C. T, L. A. C., Sachi TANAKAY, C. T, L. A. C., Noriko
HARITANIY, C.T,, I. A. C., Kayo UEDA?, M. D., Kazuhiro TERA-
MURA?, M. D.

DDepartment of Pathology, ¥ Department of Diagnostic Pathology,
Yodogawa Christian Hospital

amSCRURIEE R G T 533-0024 KBRITHGENIIXSEE 1D 7D 50
N Y A b EORREREER  SiFe e

SERE 29 4F 4 10 HZ A

Rk 29 45 10 H 17 B8R

JER 2w L, BEENEEE MRl 5#: (endoscopic
ultrasound-guided fine needle aspiration, LA F, EUSFNA)
ZATV, PRI MR 2 ST A RS 2 /2D T,
Z OMNEGE RIS T 5.

0. fE £

o

& 70 AR, &
K 0 THEERE.

BEAERE © 1 E .

IRRAE - TS L 72720 Bl CT 2 fifT L7z &
Z A REKENIRIE P #) 30 mm OJEREE 2 R s vz, B
PV v 82 %k, EUS-FNA % T U5 RE X b Il % 19
GHtogil L, MIAZIRIL 72, #MREZ CHpiRmiE & 2
Wi L, WHEEZ Wi T S /21 B8IMIBG  (metaiodobenzyl-
guanidine) ¥ ¥ F 2757 4 — CRIEHG~NDOHERZHERL
7o, FOk, WEFESTT RN & HAT L7z itk 1AEE0sE

H



126

WL, BT TICHEE BERBIERD TR,

L. EUS-FNA #faprr R

FEED LR HEI 2RO, —EIZIZME ORFPHIZE /
b —F AT 5L B oML 2o 7z (Photo. 1a, b).
I LR T & 2 HIPREERRBC Y R R IRBE A IE A 5 N7
ol THOMROMIBEIXT A~ 7Y — it THl
NaBE RSN, BB R B s T TR/ 2 32
O, BiEOREIZALNTH CHET, B u~F v i
MBRCAR, #/ME % 18380 72 (Photo. 1c). B 2RA513 A
bNZprolz. £/ F—F A OH A DA S MU
fa &% 27275 R NFETE 22 iAo
FHEEWETH > 72, WRBW THRBINTW 28 ~
NEEREEEDRAONDL ZENOLRENTH S Lt L7

Iv. 8 R

EUS-FNA #8#Fr R RENREROMIsER 2 72D,
HiZZ LAY v MROWMED S %2 - Tz, fE ik
WA~ P CRE D B R L T 1d H 3. 72 %2 22 - 72 (Photo.
2a). H0JEYetn Cld Chromogranin A, Synaptophysin 2
M&#/”xL, CK-PAN, ckit, CD34, HMB-45 [ZIZEet: %R
L7z (Photo. 2b). ZF&AEEBAL, KRR SwiEdetioiEr
O PR REHE & 2T L 72,

FEHAEARIBMABAT R - AR 2 5 3 mm B THRE 0
FAlERE (47 x27x12mm) %87z (Photo. 3a,b). KD
W ZANE 2 A3 5 % ARG AT I £ 7213 20K
WZHIE L, MEFEAROZLVEEZA LTz, fHES
B DM E O 72 D IRIRE~ 0128 & BB 88 o \EH 72 5F
il X TdH - A BBER MR IIRO T, BoRiix
1/10HPF B TH o 72, #4112 T Chromogranin A,
Synaptophysin (2B % 7R L, Ki-67 BEak#13 2% Tdh - 72.

V. £ £

FE A RE IR & R EREE AN ST A fa M i &
W, EH ORI IET . AFIZBIT 5 2009 0
AT Ut M - oot 0 e D SEUB LA [HT 5 3000
B, 209 H#) 300 FIAENEG] TR T ) AUEM
BEREwE IR TWwDY,

Pt NI 5 o OV el M 1 3 5 iAo % R0 Bl 5 Sl e
HROA 7 a—N7 I VEAEETH 5. HRERIEREIL
Fe, I, SR, BUE, TR R EEHTH L.
BHE AT a— VT IV EXAF IR TH LAY 7

C

Photo.1 EUS-FNA cytology findings. a : The tumor cells
formed discohesive clusters around the vessels (Pap.
staining, X 40). b : The epithelioid cells were found in
three-dimensional clusters (Pap. staining, X40). c :
The cells had unclear cell borders, thin nuclear mem-
branes, and single nucleoli (Pap. staining, X 63).
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Photo.3  Macro-and microscopic findings.
a : Cut surface of the tumor was dark brown.
b : @ indicates the adrenal gland. A indicates tumor
cells (HE staining, x4).
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Photo. 2 Histological findings in the EUS-FNA specimens. a :
The tumor cells proliferating around the vessels were
rich in oxyphilic cytoplasm (HE staining, x40). b :
The tumor cells were positive for chromogranin A
(Immunohistochemical staining, x 40).
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Abstract

Background : Paragangliomas are tumors that arise from extra-adre-
nal chromaffin cells, and occur in the systemic sympathetic ganglia. We
report a case of paraganglioma around the abdominal aorta that was
diagnosed by endoscopic ultrasound-guided fine needle aspiration
(EUS-FNA) cytology.

Case : A woman in her 70 s presented to us with a history of lower
abdominal pain. Abdominal computed tomography revealed a tumor
measuring 30 mm in diameter to the left of the aorta, which was sus-
pected to be a malignant lymphoma. EUS-FNA cytology revealed epi-
thelioid cells in discohesive three-dimensional clusters. The cells had
unclear cell borders, thin nuclear membranes, and single nucleoli. His-
tological examination of the EUS-FNA specimens showed tumor cells
proliferating around the vessels and cells that were rich in oxyphilic
cytoplasm. Immunohistochemistry revealed positive staining for chro-
mogranin A and synaptophysin. Based on the findings, we made the
diagnosis of paraganglioma.

Conclusion : EUS-FNA has been rapidly expanding as a useful exam-
ination technique that is minimally invasive and enables highly accurate
histological diagnoses. This procedure allows collection of specimens
from lesions that were otherwise inaccessible. We have reported a case
of paraganglioma and the cytological/histological characteristics of this
tumor, which should be helpful for differential diagnosis.
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A case of myoepithelial carcinoma of the left shoulder
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Photo. 1  Plain x-ray image showed a well-circumscribed mass in the left shoulder (arrow) (a). On horizontal-view magnetic resonance

imaging, the tumor was visualized as a hypointensity with a focal hyperintensity (arrow) on Tl-weighted images (b), and

as a hyperintensity (arrow) on T2-weighted images (c).
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Photo.2  Squash preparation cytology taken at open biopsy (Papanicolaou staining). The smear showed small round tumor cells,
mainly scattered, with some focal cluster formation (x10) (a). High-power view showing perivascular clustering of tumor
cells (x40) (b). Rosette-like structures (arrow) (c) and clustering of small round tumor cells (d) were observed (x40).
The tumor cells were uniformly round to oval, with finely distributed chromatin and small or prominent nucleoli ( X 100) (e).
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Photo. 3  Macroscopic and histological pictures of the wide resection material. a : The tumor was well-circumscribed and grey-white
in color, with focal hemorrhages. b : The tumor cells showed solid nested growth, with perivascular clustering of tumor cells
(x10). ¢ : High-power view of the perivascular clustering of tumor cells (x40).d : The tumor showed a hyalinized stroma
(% 20). Epithelioid (e) and clear (f) cells were observed (x40).(b-f, HE staining)
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a CAMS5.2

C p63

a-SMA

Ki-67

Photo.4  Immunohistochemistry for (a) cytokeratin CAM5.2 (% 40),(b) a-SMA (x40),(c) p63 (x40),(d) Ki-67 (x40).
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Table 1 The cytological findings of myoepithelial tumors of the present and reported cases

Park SJ, et al.9
Myoepithelioma (n=1)

Wang G, et al.”
Myoepithelioma (n=1)

Machado I, et al.¥
Myoepithelial carcinoma

Present case
Myoepithelial carcinoma

(n=1) (n=1)
Specimen preparation Imprint Fine-needle aspiration Fine-needle aspiration squash
Background myxoid materials myxoid matrix myxoid clear
Pattern clusters, sheets, isolated clusters, sheets, isolated sheets, isolated isolated, clusters
Cellular configuration round to spindle round to oval, focally spindle uniformly round uniformly round to oval
Cellular border well-defined or indistinct well-defined — indistinct

Nuclear details

shape uniformly round to ovoid uniformly round to ovoid
margin smooth smooth
chromatin pattern finely finely
nucleoli small small

Others plasmacytoid appearance plasmacytoid appearance

round to ovoid
finely
prominent
plasmacytoid appearance

round to ovoid
not thick
finely
small or prominent
rosette-like arrangement

long, tapering cytoplasmic
processes cytoplasmic vacuola-
tion cells with naked nuclei

long, tapering cytoplasmic
processes cytoplasmic
vacuolation naked nuclei

rhabdoid-like appearance perivascular clustering of
tumor cells

mitosis

drosarcoma, LLF EMC) & MC LHHUTAEEXET S
CENDH DI, EHNIENLDY. EMC ORI & L
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Abstract

Background : Myoepithelial carcinoma (MC) of the soft tissue is very
rare, and its cytological/histological diagnosis is challenging.

Case : A Japanese man in his late teens was referred to our institu-
tion for a painless mass in the left shoulder, that had first been noticed
10 years previously. The mass had increased rapidly in size during the
previous six months. Open biopsy and wide resection were performed.
Squash preparation cytology obtained at open biopsy showed that the
tumor was composed of small round tumor cells, with some focal clus-
ter formation, including occasional perivascular clustering. Rosette-like
structures were also seen. Cytologically, Ewing sarcoma was suspected.
Histologically, the tumor was composed of tumor cells proliferating in
solid nests, with focal reticular pattern formation, in a myxoid and hya-
linized stroma. Based on these findings, considered together with the
findings of immunohistochemical and genetic analyses, the tumor was
diagnosed as MC of the soft tissue.

Conclusion * Since MC may exhibit different features in cytology
samples taken from different sites, it may be difficult to make a precise
diagnosis. When round tumor cells are detected in cytology samples of
the soft tissue, MC should be considered, taking into account the clini-
cal and genetic findings.

X

1) Stromeyer, F. W., Haggitt, R. C., Nelson, J. F,, Hardman, J. M.
Myoepithelioma of minor salivary gland origin. Light and elec-



§57% 527, 2018 4E

135

tron microscopical study. Arch Pathol 1975 ; 99 @ 242-245.
Fedhila Ben Ayed, F, Douira Khomsi, W., Rhayem, S., Doghri,
R., Khemiri, M., Barsaoui, S. Soft tissue myoepithelial carci-
noma in a child : Case report. J Pediatr Hematol Oncol 2016 ;
38 1 321-323.

Fletcher, C. D. M., Bridge, J. A., Hogendoorn, P. C. W., Mertens,
F. WHO classification of tumours of soft tissue and bone. 4th
edition. Lyon : IARC press ; 2013.

4) Jo, V. Y. Myoepithelial Tumors : An Update. Surg Pathol Clin

5)

2015 ; 8 : 445-466.

Hornick, J. L., Fletcher, C. D. Myoepithelial tumors of soft tis-
sue : a clinicopathologic and immunohistochemical study of
101 cases with evaluation of prognostic parameters. Am J Surg
Pathol 2003 ; 27 : 1183-1196.

Park, S.J., Kim, A. R, Gu, M. J., Choi, J. H., Shin, D. S. Imprint
cytology of soft tissue myoepithelioma : a case study. Korean J
Pathol 2013 ; 47 : 299-303.

7)

8)

9)

10)

11)

12)

Wang, G., Tucker, T., Ng, T. L., Villamil, C. E,, Hayes, M. M. Fine-
needle aspiration of soft tissue myoepithelioma. Diagn
Cytopathol 2016 ; 44 : 152-155.

Machado, 1., Lopez-Soto, M. V., Rubio, L., Navarro, L., Llombart-
Bosch, A. Soft tissue myoepithelial carcinoma with rhabdoid-
like features and EWSRI rearrangement : Fine needle aspira-
tion cytology with histologic correlation. Diagn Cytopathol
2015 ; 43 : 421-426.

R, NHEE. WEERMEENZH T M7 A B
HOE L 300G 5 2016.

HABRRM 4, . fMias A4 b4 2 FUR - K -
Wk, WO SRR 2015.

BN E, /NHIEHE. BEmBEENZE T N7 A ik
i T SOGE S 2011

NS, ST, & AR, MBS, SPIRRER E
HHINLEE HSZ B A T d o 728 MRS RS PO cellular
variant ® 1 6. HEFANZAEE 2010 5 49 : 347-351.




136 JJ

J. Jpn. Soc. Clin. Cytol. 2018 ; 57(2) : 136~141.

N
it
)

Y=y 2 A2 T 532 2 H\
il 2l A T h - 72512 Paget D 2 il

A AV WA SRV WEHBIEY WA BT
HIL fREEY FN migk? R
TSR AR, B AR, [ R

B HHE Paget IIAMNEEMEIES O 1~2% & INLREETH L. 4, HEEMIEZ 12 THES Paget i 2
g LR7Z 2B 2R L 72720 T 5.

FER - EBI 10 82k, KME. 24FHT & D AMEERIRFERS, FARD D Y, AERAHE L 72720 BB S h
Zip L7z, SHEEoEEMIILE TIE, w25 Iantkic N/C laseE < 7 v <7 il 2 /N e 23k
Raniz, BMEPBEEA SN, BEMIEAEZE) ML SNz BHIIA SN h o720, HEE
MNMEDFRD BT

REB 20 79K, KM EERTFEHEZREO720, BN ShZB Lz, YRZSRE, JHEEICA
TR 2 M) BRI 2 52 7. SHEIOEBMILE Tid, v 2aBRIC N/C o /NI AL
HAETEICRRO S, 7 03T V3B CRAMEA H Lo T/, P Za/NMERS 1 7 Fid ), #Milldid N/C
WA <, BAMEARHYL D, 7 o< T Va7 - 7.

fham - MR O BEMIEE TR O H 5 BRI LD Sz 5, Paget i b #HIZ AN AFEA L

BThb, Fi, MEEEHRZICTT I Y2V L CHITRIRIUE I L, Wik EE 2510 B3 % ) 6

AR S N7z

Key words : Paget’s disease, Vulva, Cytology, Immunohistochemistry, Case report

1. #

il

S4Bz Paget S I3 HHEIENEIE S O 1~2% OBEDOIEHIZ

Usefulness of vulvar cytology using Cervex-Brush Combi® in the
diagnosis of vulvar Paget's disease——Two case reports——
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Photo. 1  Vulvar lesion (Case 1). Eczema-like erythema around
the right labium majus (arrow).

Photo.3  Vulva after V-Y extension flap formation (Case2).
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BEERE : 63 HFICH R (Stage TA).
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Photo. 2 Vulvar lesion (Case 2) . Eczema-like erythema with well-
defined borders in the vulva (arrow).
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C

Photo. 4

a : Cytological features of the vulval lesion (Case 1,
Papanicolaou staining, X 10).

b : Some isolated small cells with fine nuclear chroma-
tin and a high N/C ratio are found. The cellular nuclei
show multiple nucleoli, and cells with mild nuclear
irregularities are also observed (Papanicolaou staining,
X 40).

¢ : A cell with mutual inclusion is seen (Papanicolaou
staining, % 40)

C

Photo. 5

a : Cytological features of the vulval lesion (Case 2,
Papanicolaou staining, X 10).

b @ Some isolated small cells with micro chromatin in
the nuclei and a high N/C ratio are seen (Papanicolaou
staining, x40).

¢ The section also shows a planar small clump com-
posed of cells with a high N/C ratio, with the nuclei
containing prominent nucleoli and fine chromatin
(Papanicolaou staining, x40).
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Photo. 6  Histological findings of Case 1. Atypical glandular epi-
thelial cells occurring as isolated cells or forming small
nests are diffusely distributed in the epidermis (HE
staining, % 20).

Photo. 8  Histological findings of Case 2. Atypical glandular epi-
thelial cells that occurring as isolated cells or forming
small nests are diffusely distributed in the epidermis. In
addition, hyperkeratosis of the surface layer is
observed. There were no lesions that extended beyond
the basement membrane (HE staining, X 20).

TRAE MG % 7% 3 A 2SI M & 7213/ N R 2 JE R L
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Photo. 7 Immunohistochemical findings of Case 1. The tumor
cell cytoplasm shows positive staining for CK7 (% 10).

Photo.9  Immunohistochemical findings of Case 2. The tumor
cell cytoplasm shows positive staining for CK7 (% 10).
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Table1 Immunohistochemistry of Paget's disease

Primary lesion Positive Negative
vulva CK7, GCDFP-15 CK20
rectum, anus CK20, CDX2 CK7, GCDFP-15
urothelium CK7, CK20 GCDFP-15
cervix pl6 GCDFP-15

CK : cytokeratin, GCDFP : gross cystic disease fluid protein
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Abstract

Background : Vulvar Paget’s disease is a rare malignancy of the
vulva. Herein, we describe the cytological features of two cases of vul-
var Paget’s disease in which the diagnosis was suspected from the find-
ings of scraping cytology.

Case : Case 1 : An 82-year-old woman presented with a 2-year his-
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tory of pruritus and redness of the vulva. Vulvar cytology revealed
some small isolated cells with fine nuclear chromatin and a high N/C
ratio. The cellular nuclei contained multiple nucleoli and many cells
with mild nuclear irregularities were also observed. Furthermore, a cell
with a mutual inclusion was also seen.

Case 2 1 A 79-year-old woman was referred to us with a uterine
myoma. Physical examination revealed extensive eczema-like erythema
of the vulvar area. Vulvar scraping cytology revealed some small iso-
lated cells with micro chromatin in the nuclei and a high N/C ratio. A
small planar clump was also seen, composed of cells with a high N/C
ratio, with the nuclei containing prominent nucleoli, and fine chromatin.

Conclusion  In cases with vulvar lesions where scraping cytology
reveals glandular cells with atypical morphology, it is necessary to con-
duct detailed examination bearing in mind the possible diagnosis of
Paget's disease. For effective vulvar scraping cytology, namely, to maxi-

mize the number of cells collected, use of a brush may be useful.
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

All authors of this journal including coauthors must be
members of the Japanese Society of Clinical Cytology.

2. Categories of articles published :

1) The categories of articles published in this journal
are review articles, original articles, investigation reports,
case reports, special articles, brief notes, and reader's
voices.

2) The submitted articles should contribute to the ad-
vancement of clinical cytology and must be submitted
exclusively to this journal.

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedi-
cal studies in humans) and the Ethics Guidelines for
Clinical Research (Ministry of Health, Labour and Wel-
fare, July 30, 2003, Revised on December 28, 2004 and
July 31, 2008), including privacy protection.

* These guidelines appear in the first issue of the
journal.

4) Copyright for articles published in this journal will be
transferred to the Japanese Society of Clinical Cytol-
ogy, and the authors must agree that the articles will
be published electronically by the Society. The authors
are permitted to post the title, affiliations, authors'
names and the abstract of their article on a personal
website or an institutional repository, after publication.

5) All authors will be required to complete a conflict of
interest disclosure form as part of the initial manuscript
submission process. The corresponding author is re-
sponsible for obtaining completed forms from all
authors of the manuscript. The form can be down-
loaded from (http://www.jscc.orjp/member.html) The
statement has to be listed at the end of the text.

3. Submission style :

1) As a general rule, manuscripts should be submitted
electronically.

2) For initial submission, please access the site below.
(https://www.editorialmanager.com/jjscc/)

4. Instructions for manuscripts :

1) Text and writing style

(1) Manuscript is to be written in Japanese or English.

(2) Hiragana, daily use kanji and contemporary Japa-
nese syllabic writing should be used, except for
proper nouns and generally used technical terms.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manuscripts.

(3) Weights and measures are expressed in CGS units
(cm, mm, um, cm? m/, [, g, mg, etc. ).

(4) Names of non-Japanese individuals, drugs, instru-
ments / machines, or diseases that have no proper
Japanese terms, academic expressions and scien-
tific terms are to be written in the original
language. Upper case letters should be used only
for proper nouns and the first letter of German
nouns.

(5) Medical terms should be in accordance with the
“Saibou-shinn yougo kaisetsu-syu (Handbook of
cytological terminology)” edited by the Japanese
Society of Clinical Cytology. Abbreviations of medi-
cal terms may be used, but the terms should be
spelled out in full at their first occurrence in the
text and the use of abbreviations is to be
mentioned.

2) Manuscript preparation
Manuscripts are to be prepared using a word proces-
sor on vertical 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



§57% 527, 2018 4E J 149

AABRAMRFSHERTES (FH 29 4£~30 4)

ZRAEMNMEBER

EEEEE A N o S

% H o OUEDUIEE MAZMEE R BB EK /S FERE FIE®RA
EASE—RE W HMAT B MR OWMHERL KM

r OFCoMEEWR AR A AR

mER M EBE - FAMAE WA BWoeH kM Mg
BpEg e = M HwE ME L RARK AR OB OAHKE
AREOER AKEER— SHETLE AR WHAOHE b
i H O HERM—-R mAM AR fIFEE mmM— 0
Aan e WEEZ muke HaEB O OwmE O H WHNKF
A PrEkRHEX MM/ JFETEE S5 w0 ST
BT AR JENEZ OUE W a2k AR
AWoos R W¥EE BRSO EEME MR WY
HmE%EYR WHZE WHEW  $EAACy BRERE & R’
M B WE W [ i} MEELE  LITIER WA HEE
mEEHZ MREBEMR S RIEE KIER KA KRIFAEN
KResEH KEBE—-  KARYE KEHZ  KiFgd K45
KH#ER  KEEW KESEMFE KK TE  KRE 8 KPEX
REEMYT & W Ml W R MEEE WA R
MoAEH A A2 R OR O ORE O AHRHE
NP o RAR ACF MDHE#ET T el W EEECR A B IR
iR HAEA®KR H ME HEKRTF SHFEZE R EIA
PR MR W mBORW R M E Ryl mHASEESE
o — = Mk o RS A A& MHEER— A
ERM#Z SLE= & Tz BEEREMS  MEZEN Mg
W JE R NI R I D] #E IR ERE—RR B R
AR E W R W RO WA E - JIAER W E
A= i W O MEER B O RBAM O ORE K RBRABX
e deEHE Y AMNER O KTH-—- AN BEKAER
i oW EYy ENRA SHELE  LTEWY AfiB#T
Al EBEE BMEER BWEwW 2w o —  EH W
MNEBER S N B O AEHE AW B KRB AR EA
NG A R B — NEIE— NI D5 Rl SRR R kT R
LW BEE BHRAEE kAN WAaEE WA B OB FE
ek RIEFER I L fkeKRFRY W FM Gk
ek E Al ARt EERELT MARE Ew B HHES
W W MMy EmAMMEE ®HERX O HEH B OEBEN
BHSER WHARME HAKELE HAME TEEH THEAE
Hglg= Bii#wyr #3F A BEEHEK BEHEEZ B @
il Ak F O &A BH O BmAMT O HAIEA HAZA
M BMHEAEZ  BREH FBEE= KM @ ZHLRNS

o B
g




150

H AR AR AT

e

<

D

A

3
Aich

[V =
SR N
T E
W&
H oo —
H A i —
tE S LE T )
AR B,
il 7k L A8
W 5 R
B
oA ) A
[N
PEA BT
B bl
Ui
® XKW
L S
e S
g Ik 12
fii B2 AR S
B =
T I & 5A
B OHERE
il A
A G H
o =W
=& BE
[ZEE i S
BOR W
H/E M
N
X B
52
A 5 A
B 5E A
OO %
ra i

HH A B
[ A
KR T
W R —
M REK
T/
T+ H F
R B A
JER--ETE S
o B E
K WER
ol
74 7 A NE-T-
[
B A H A
roERs RS
W T
Pz 3
il AT
BN G R
WEELT
R R
2 HEZ
N
T b A
AR E
= il 5h 5F
A
OB T
MW
®EERAT
% H B %E
e =

R
M —
® H & AR
H o —
W G
BWHO & &
fai - 3% ot
& & IE J
B W%z
R
A AT M
ool M
oI
71l & —
¥ A BA A7
BRIE&
Mk &
J5H & —
TR Fh A
[ =
[ O
R AT
MR B
HWHLOA
w®r R
LVNITA 3
=il 2z
B piS
[ZR R
OH A W
AT B
Z HOE 3E
(TSI
i W R w
B I & G
ERRGEE
HOAE O
Al H R

= A M
H T
Py 5 R
RIS
M M —
BOAR fl ik
A E
H % 3 1F
YRS
& CfL R
R i —
LRI '
s A T
i gl A
WA v
AN
NE %
WA K
FRR
J& H Ak —
e T % A
=M E AT
PSR
LIRS
B BT
HN g
=k®y
[EINL s
=E HA
2 A KK
AT AR
AR A%
T i
(1N R
R 3 W
W E
kmo £

WoE

G T
) I 3
H Bl K
H oA iR
Ha
U
SR
i W HE W
£ H £
bEE R
ok RS
w8 O 58
B S R
L I )
HI A BB
& 5
T A 57
B 2 3%
RN i
il & T
H B
oo B
$%”%*
N |
Bk ik
T
KB %A
Mo T
Z=EHRZ
TH F
P
ot IRz
1 e e
gk
Ui
HOH s —
Kl /@ —
VN FF KA

g M
3k =
% =
H i
EH O
5 B A
SRUIEPNA
WHH W
B AR
AT
U
e
PaAS A
ficken) 8 oan]
T
Mo —
& 3R
O K AR
bk il —
o B A
INBTR S
oot
i H A —
o il A
LV N 1
JuIl HE i
= H 1 B
= A B 5L
O E T
A ET
w2
X% 0 E T
(1T N
s
]
& B
2 ¥
H A &
(50 i)







201 : EWREEEDH

—F K]

A FEREFEDOR

1 || fEfEke RZAMEE] CX2EXT, SWRBREIRS IR TEET,

2 || HEHER Ry 7ZB) C, (AR TS @8] TH [HE8E AT,

3 || BRI, TREM DT /s TEEREE] THWABERNIEZE L BZICEL T ET,
4 || BREFRIE THROMERSE] [Rel] Cxs aBErENTHhET,

5 || BT T, TEREMERRLBAIR] 08561, BENEH T,

6 | BEET. BICHPRRED MEEE80% | L EosiER T,

A, REERAZRE EMERRE. NE BTLER
BOCHRETHEMLELE, 50% Ty /—)b. 2% h—HKRTD
YA, 0OS%FE—I. ABRKERGRELEBEARE 29 A 45 PH( A \
BEIEL, BAAORMREAZBME L AgkMns%m FRAGHLEHE T,

KESRIRURRAEREDOFMIL.

FETY.
BRI -
 ERFREHXFARFHE

MCC

XT.«hiL P B /7-

T340-0017 REREMHEAST E11E8S B048-927-3628

HEHHNII—0—0 |

m| I+ 1B+

I oS
N SR ~ERE

I

S

x\>
LISFOO— 1 O | i

pe=if

O M -ERES

o

T, N ANV

\e
| — | | = I E G EENESHRE

W4k & E R

[

=
o





