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2HIFIHIIHRDINRTHLLE LB, RIREOLNAETRICHAHD
FIEHEHLRETITIVET. HHEATIVL ) BWFEREEIIHET
XL EIFIERHEHRY) TTOTEIALL BV LET.
AABAEBEE L TV BB S I2BT 5 I BRI ARD LRV
AERD T L2, £ ST & % o TH Y K 2R E 20 E
LEMERSTBYEY. MEWZIT4 ADEFIILDOFEHTH Y, HHEOMLGICEE
FLTCOHLHME, FALEZAZT /AR = e hoTwbtEbNTd. 2o [4F
Bl THOETH, ENETLIHLE)TID, TORY—FNOARITEIRLL L) T
T OFBAEEICBEELTCE, TAY A, I—uvX, FETIZION, BETIE3IH. &
FHEEICBEXELTE, 7AVAR10H, I—ay XRfEIZ1 7225 TF. FhISH
LHATE, #EPEXFZEILOMOITHICBETILTLA4HRAY - IS VE S TY
COZERNUFENDLHAL S TIET, LA0OFICHTFT TRENIKLE TLEEIHEDIL
IR0, HLWHLELAETINEZOFRAAY — b0 [4EE] LEFICTYyF LTS
ERWET.
H AR A 22 e A5 57 846 3 5Tl 2D, 3 M DREBIHS D BEEZ v
272 TB) ET
S S BT, ANEARSE T 5 o [ Cellprep 12 & 2 T & S EMILE O 34 | T,
JRJEGRHTL 7 4 v & —Hiz530: (Cellprep ) % w72 iCRbMlERS (LBC) oGt L C,
TESHIE A 223 Bl & DERE L IR L CTB Y 3. Cellprep BEA TIEHSE, JIEMEMNIG
WREVERAEY 2 EOWREML A I N TBY), MBOKE SPELRKELREMITRD S
Y, RIS SEER S RS A OB R 1 AR 1l <, Cellprep 12813 % LBC i
DE D HE SN TVET. LHETF SO [HIRIREERE ORI 2 Wi o 78 |
T, BEREOMIGI BT EZRT I LICLY), EBRONT Y FoRGMICEE2 4
LRFTWIEND, MBEMEREOA UIC VMR AR aHllfE 2 v <, BiRREOZHi~
DILHE ZORERP ST IV TY ZLDIEROWE 217> T E T, BiEREOZWIH 2
Fide LT, MRy a~F v, AU EOSBEEME, 7304 Mgz, o
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Determination of the cytologic features of medullary thyroid carci-
noma
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Table 1  Cytological findings of thyroid carcinomas

MTC (n=78) PTC (n=20) FTC (n=20) PDC (n=20)

n (%) n (%) p* n (%) p* n (%) p*
Salt and pepper chromatin 46 (59.0) 0 (0) <001 0 (0) <001 0 (0) <0.01
Nuclear grooves 2 (2.6) 20 (100) <0.01 1 (5.0) NS 8 (40.0) <0.01

Intranuclear cytoplasmic inclusions 6 (7.7) 17 (85.0) <0.01 1 (5.0) NS 4 (20.0) NS

Multinucleated carcinoma cells (=4) 7 (9.0) 0 (0) NS 0 (0) NS 0 (0) NS

Amyloid 12 (15.4) 0 (0) NS 0 (0) NS 0 (0) NS

MTC, medullary thyroid carcinoma ; PTC, papillary thyroid carcinoma ; FTC, follicular thyroid carcinoma

PDC, poorly differentiated carcinoma
*Corrected Bonferroni x?test NS, Not Significant

II. LV AE

2001 4E 1 H ~20154FE 3 H OB BEHE I S TR B CTH
ARIGFE AN % 51T L 72 18479 B (HUIRBRHE 7582 1) @9
BERRHEIZ 90 1 (0.49%) TH Y, €D LATHIOZERILS]
M THIREIE TH - 72 78 B (3« 4c, 25 : 53, 4E#h
16~89 ik (Hryefi 54 7%), MEHE AL 3~65 mm (YLl 15
mm)) ZxgE Lz, GBS A FTT22G6 4812
Tirbiz, HOEREEGHLEEITTER L 7295% 7 v
I — V[E % Papanicolaou $talEARTH Y, 2o OMINERT
RORBELZ#HAM &7 72.

MEMBEOAE LIS WITRE LT, MBkiRks o<
v, B, HNMRES AR, SEEEHR, 7 Iaq
FZ&BINL 22 HERR 7 o< F V3o hicB & 272 1
HEAR O B ABEUE B 2 ML 2SI B O K% 6o %
BExI RS D, o HBMEO 1/10EICAaLN
B EAD D, MR AR E SEEEMIE 1o
THLHNWEFT RS E L2 7304 FiE, 1 FHRICHIR
DA FIEGD R, 2. T4 Mk, 3. MR,
4. ¥— 2 W IGHDE A IR L TR R Gt
5. MO dH BERIIK, 6. WBEAIAIINE, 7. FEEML &
BELTw2, Zopidr bR HE L, EARIC R
THHNIITRD Y & L7z, MIESERISEEND 554
MR DD % WEEARTHIR O Lo B Z Ko 7.

Btk & BoEMEDFN%Z 4+ Y » /82 BX53,
CellSensVer. 1.6 12T 1 Bll22 % 200 41> 72. ZN 5 DEF
T A SRR X W okt (B EE0r),
BB L7 BRI TEORIRZ AR (ki<
1.35), URMER (135l <1.6), #isEIERs (Hetit
=1.6) IZHHIL, BIEBNCBT BRROMBIRE 2z K
DIIRDIE S D X I OMAE L O E BRI (CV ;5 coeffi-
cient of variation) %, DO K/PIAFIZEZROR/IME L K
oz Hw Tl L 7.

R Dot g & LT, [ A & FLEENE 20 B (55 ¢
%, 4016, FEHE12~89 % (FPyLfili 63 7%), MEEFE 8 mm
25 65mm (YL 26 mm) ), UEAEHE 20 B (B © &, 4
16, 4Efil 25~89 i (FPuefili 53 %), MEEEE 7 mm A5 55
mm (1 9fE 26 mm) ), 5L (WHO 43%0) V20 1 (55
%, 6114, i 20~89 % (UM 73 %), MEEELE 8 ~65
mm (YA 37 mm) ) & BEAEZ (R U CRIBRIC IS L
7z,

FERTAIENT 12 SAS JMP8.0 (Institute Inc., Cary, NC., U.
S.A) #HWT, x5, Dunnett B, JHVHE, © YA
T4 7 MGG AT o 7z

1. #% g

1. #EREFRR (Table 1)

AR 7 v~ F V3BRRE O 78 B 46 51 (59.0%) 12
Ao, FLUEME, EIE, KB TRAL R 5 7.
B & BN B AR iR, FLIOE, DB, X
AR D VT IS M L7228, FLEE Tl 222041
i 20 B (100%) & 20 B 17 61 (85.0%) & mi¥HIETH -
72, 2 MU LS IEREMILE, BIRRRE O 43.6%, FLIEANE
D 5.0%, EGILHED 5.0%I12H SNz 3L EOLEE
PAialL, HED 9.0%, RGLIED 5.0%I12H 5.
4 1%L E O LR IES T LB 78 B 7 61 (9.0%) 12
S7eAs, FLENE, RN, KR TR S 0o
7z, BERRAE S BT B S AXEE ML S KSR X 0 b P
OFRZRTIERTEL L ANz, 7 Iu4 FidHisEo
78 Bk 12 B (15.4%) (A S, FLEENE, I8IaKE, K51k
FECTIRHBLL e o 72,

MERAR 7 a~F ¥, 4B EOSBESEME, 730
4 FiE, WTFRLBIRIEOAICHBIL, A5 R®DH
LA EL =D AL NS RERRNE L 78 6 H 53
(67.9%) THo7-.
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Table 2  Nuclear sizes and aspect rates of thyroid carcinomas

MTC (n=78) PTC (n=20) FTC (n=20) PDR (n=20)
Ave. =SD Ave. =SD Ave. =SD Ave. =SD «
(Range) (Range) (Range) (Range)
40.5+13.8 51.0+10.4 47.1+15.5 53.6+13.3
Nucl i 2 <0.01 NS <0.01
uclear size (um®) 00 0 1004)  (34.9:65.6) (31.1-79.6) (28.7-79.1)
Nudl - 1.38+0.15 1.31+£0.06 0.05 1.20+£0.17 <001 1.26£0.09 <001
uclear aspect rate . A A
P (1.16-1.88) (1.25-1.47) (1.11-1.29) (1.14-1.51)

MTC, medullary thyroid carcinoma ; PTC, papillary thyroid carcinoma ; FTC, follicular thyroid carci-
noma ; PDC, poorly differentiated carcinoma *Dunnett test

Table 3  Nuclear shapes of thyroid carcinomas

MTC (n=78) PTC (n=20) FTC (n=20) PDC (n=20)
Shape
n (%) n (%) p* n (%) p* n (%) p*
Round lei
ound nuciet 41 (526) 17 (850) NS 20 (100) NS 18 (90.0) NS
(aspect rate<1.35)
Oval nuclei
31 (39.7 3 (1500 NS 0 NS 2 (100) NS
(1.35<aspect rate<1.6) (39.7) (15.0) © (10.0)
Spindl lei
pdie nuctel 6 (7.7) NS 0(0) NS 00 NS

(aspect rate=1.6)

MTC, medullary thyroid carcinoma ; PTC, papillary thyroid carcinoma ; FTC, follicular thy-

roid carcinoma ; PDC, poorly differentiated carcinoma
*Corrected Bonferroni rank test NS, Not Significant

2. IZOEHREMN

1) Mg & % oL (Table 2)

BERERE O IR RS 1 40.5=13.8 um? T, FLEANE (51.0=
10.4 um? : p<0.01) 5 EHE (53.6+13.3 um? : p<0.01)
L THEINES L (Dunnett M5E), JHLHE & OF E21E
Lotz BEERE O OFIHERIEI 1.38+0.15 T, FLIH
i (1.31£0.06 : p=0.05), M (1.20+0.17 : p<0.01),
b (1.26+0.09 : p<0.01) DWVFRI D b KREHDo
72 (Dunnett #5%).

2) ¥oIK (Table 3)

ok, FHEE (k<135 Photo. 1), JIH
M (1.35<#thilk<1.6, Photo.2), #isEA% (ki =
1.6, Photo.3) 24 L7z BkkHE 78 B 41 61 (52.6%)

20¢m

MR, 3160 (39.7%) HUPHIER, 661 (7.7%) »3 Photo. 1  Medullary thyroid carcinoma : round nuclei (aspect
HigRTA% T > 72 (Table 3). FLEHE Tt 20 B 17 ) ratio 1.27) (Papanicolaou staining, x 40).

(85.0%) AHITILAL, 341 (15.0%) DSHMIEALTH - 7z

JENEHEZ 20 B 20 1 (100% ) AR TH - 72 AR5) Eehoi

AbdE T & 20 B 18 B (90.0%) 2SI, 2 %1 (10.0%)
DR TH - 7.

KSR S B O A B L, FLEERE, JEMuRE, (K5
LB CTIEMBLL e h o 72hs, BB, IRMER, sk
BOWTNOMIBEEICHE LT Mol & oI hEE

3) BOHEIL O ERE (Table 4)

Table 4 (2B OHERELLD CV 2739, CV 20% LA L I3 8Kk
5 78 BIrR 40 51 (51.3%), FLEHA 20 I 2 1 (10.0%),
JENHE 20 B 0 B (0%), Ms-bHE 20 B 2 61 (10.0%)
T, B3IFIH L THAEOHEIIAZICCVRRE Do
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20pm

Photo.2  Medullary thyroid carcinoma ; oval nuclei (aspect ratio
1.54) (Papanicolaou staining, % 40).

204¢m

Photo.3 Medullary thyroid carcinoma, spindle nuclei (aspect
ratio 1.88) (Papanicolaou staining, % 40).

Table4 Coefficient of variation on nuclear aspect rate in thyroid carcinomas

MTC (n=78)

PTC (n=20)

FTC (n=20) PDC (n=20)

Ccv n (%) n (%)

n (%) p* n (%) p*

>20% 40 (51.3) 2 (10.0)
>25% 10 (12.8) 0 (0)

0 (0) <001 2 (1000 <0.01
0 (0) NS 0 (0) NS

MTC, medullary thyroid carcinoma ; PTC, papillary thyroid carcinoma ; FTC, follicular
thyroid carcinoma ; PDC, poorly differentiated carcinoma ; CV, coefficient of variation
*Corrected Bonferroni y> NS, Not Significant

Table 5 Maximum/minimum value ratio of major axis of the nuclei of thyroid carcinomas

MTC (n=78) PTC (n=20) FTC (n=20) PDC (n=20)
Ave. =SD Ave. =SD . Ave. =£SD . Ave. =£SD N
p p p
(Range) (Range) (Range) (Range)
34+1.6 22+0.4 22+0.4 23+0.3
Maximum/minimum value ratio of major axis of the nuclei <0.01 <0.01 <0.01
(2.1-12.6) (1.7-3.1) (1.83.6) (1.83.0)

MTC, medullary thyroid carcinoma ; PTC, papillary thyroid carcinoma ; FTC, follicular thyroid carcinoma ; PDC, poorly differentiated

carcinoma *Dunnett test

7z (p<0.0.1, Bonferroni #lilE#% y2aE). CV 25% LL ki
BEMEOARTH Y, BRI —EFANICBIT 2 ZOTIK
DIEHOEH, FLTHE, MW, KOobRICH L TRE
otz

4) BOKR/NAIE (Table 5)

DKW Z O REDOR/ME L R AEO % VT
Wi L7z, BibEOTFI91334+16 TH Y, FLEWD 22+
0.4, MEMIED 2204, FLIED 23203 I L THE
K& D o7 (p<0.01, Dunnett #i%€) (Table 5). #fifkH
BT AEEOREOR/MEE RRKMEOLIX, 2.1~12.6
(Photo. 4) O#iPATaH Y, 3.7 LLEAEIR L 720X BEARNE 19

Bl (24.4%) DHTH 72,

3. BEEEKOTILIUX L

HIFAFT RIS C, BRSO A A DN 3OO R (1. Hl
WHRCR 7 v~ TV, 2. AU EOSEEEM, 3. 73
A F) O9BEWTNIAIELET 5 Bk 78 B+ 53 B
(67.9%) TH o7z, WINOFRD D S LR WHiEkNE 25
Bl x5S, BEOFHIMED & 3R 72 BiARIE O A A Sz
3ODFR (1. okt 1.6 DL, 2. otk CV
25%LL 1, 3. BOREOR/MEL KEOI 3.7 L) ©
IbWIFRhEBED LRI 6FITHo72. DR
5, MIRAT A & B oFHINC X 0 {ERRE 78 Brh 59 61, 75.6%
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MEWTRETH o 72 Y D 1961122 T IREER] & FH v
TRY AT 4 v 7 WIRGHIC X % BERRNE OB % 47 - 724G
# (Table 6), 90% DL IO CHiMRIE Z e T& 23H
EEHIME L, AR 30.6 um2LL T & B O fiERELE 1.46 DL LT
Holz. TOEDOWTNPIZERT B RAEIZ 7 BT, 3
RO 1 B3R 05 %, Kbl 2 BlIEW 5 o4&k
w7z LCwiz, ERLOKEL S, Fig. 1 OHitkHEZH O
TNUT) ZALEER LT, TOTVITY ZLIHEZIE, jE
B 78 191k 66 B (84.6%) WSHWITE, JKEIX 83%, K
BEEIZ96% Th -7z,

Iv. £ =

RO T 7 LR velES; & LT, BT ILEE, i
e, RO, Rt SRR S D, RIYETIRIERR
JUE, BRIERRHRIE 2SS 5. Ml oG T RIEOH &
VA CTHIB QMBI E RO 5TV 575,
& JENARE X DRI SN RS & L CHus S 49, itk
JEB DY T d & IR VEA I AL g A MR 5 1, I D
BRI, B 2 SR AR 2 PR ORI B, LiL
D 2 L E DR, FW MR e L
JERA PR SS & (SHILRT A5 7% 2 72 DRI T & 5

20¢m

Photo.4  Medullary thyroid carcinoma ; the ratio of the maxi-
mum/minimum diameter of the major axis of the nuclei
was 12.6 (Papanicolaou staining, x 40).

T L AWRLT H0. RIERR FIRRE 1N IE R R 3 0 A 25 A
5N 5 A LIRS & AT E v, EhlAE
MM EDSRETH B, T2, £oLED o MlinsEs
HITHEZ D Z 23w, L -T, Mgz hiEs
75 D%, FLEE, JEIAEEE, (Kb, #RETH 5.

FURE I3 FLEO, O8laRs, DETUiE 22 E9Z512 X D
ATV OREENR R L0 ZFnizh, MBI
BWThH, BRKROEW L 7 0= F A FLHHE O 83%1?
2, EYERE ARG D 40% 12, HLFERCIR 7 o< T U AT
RS LI D 40~95.45%°1419, BlikkE O 65.4~100%°1617
WZALND G EREIZE VAP R LS. T,
RR 7 B F VIR ORBO—D L ENTEY, A
B CIIRERRNE 78 Bt 46 #1 (59.0%) (ZAH b7z, BliARE
ORIERIR 7 o~ F v O % 1+ (=focal), 2+ (=fre-
quent in many fields), 3+ (=found extensively) & L C&F
fili L7z cid, 1+ EIZ654%THY, T0H)H0
7.7%7%5 1+ (=focal) TH-7219. o Lh b, ik
MlAERIR s u~F v 2 BT 50 TIE %R L, #HH5MI
LRGN ERHLENVR S, Lo T, BIgHH
PLRFHMZEHE LS X 0 IMBISRIC A LB L b s, AR
S TIE, HYERR 2 o~ T 3R, IEE, R
DO VT UL AN L o7z, ZD7z6, MRS
0T IR AR 2 e T A T E AN HE R AT A T
HHEEZD.

TERRIE 1S BT 2 2 IEE ML o MBS, 2 BIEE ML
13 55.6%Y, ZAEIEEMIIE 19.2~44.4%910, 2443 5 W
32 AGIEBAIN I 46~100%91718) & 2 & D) B 2e 5 T
%, RWETIE 2 U LoSIEE ML O B IL 43.6%
ThY, LEEEMILIZHEE L S MIEOR 2R3 IER
TELBBEINT. ZD70, WNEIEFOEDOIIROE A
WX DB RLLEEbNS. BTADLE, 2L
R 3L ISR EE 20 2% 5 FLEUE IR LI IS D A B
72h5, A KL L O S REEE RS BEARRE 7 1 (9%) DAT
o7z SRS Z BB O TR SBBICERT
B EMIHE L DENIH VD ZENTEDLEERD.

7 X T A K Papanicolaou $fafEARIZTT 4 MklZHeF
LY —WHEYE TH Y, HROZHEED—DE 3N
%59 LaL, HPogiRaEdsdoklLCauf K
HOMBAOEIIEETHS. 7TIa( Fidar -7k

Table 6 Logistic regression analysis for 19 medullary thyroid carcinoma cases

Parameter Estimated formula

Coefficient+S. E.*  p**

Deducing value* * *

Nuclear size, ave (um?)

Y =1/(1+ e0211% ~757)
Nuclear aspect rate, ave Y=1/(1+e 1245x ~1734)

—0.211=0.05 <0.01 <30.6
12.45+3.77 <0.01 =1.46

*S.E., Standard Error  ** y2test ***90% probability
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+ Salt and pepper chromatin
* Multinucleated carcinoma cells
(=4)
* Amyloid
53 cases
(67.9%
* nuclear aspect rate ( =1.6) 2
*+ CV of the nuclear aspect rate
(=225%)
* maximum / minimum value ratio
of the major axis (=3.7)
* Nuclear size (ave. = 30.6 t m?)
* Nuclear aspect rate (ave. = 1.46)
\ 4
66 cases
(84.6%)

MTC 78 cases

PTC 20 cases
FTC 20 cases
PDC 20 cases

25 cases

PTC 20 cases

(100%)
yes no FTC 20 cases

(100%)

PDC 20 cases

6 cases (100%)
19 cases
(7.7%)
_/
7 cases 12 cases
(9.0%)
(15.4%)

Fig. 1  Algorithm for the diagnosis of medullary thyroid carcinoma

MTC, medullary thyroid carcinoma ; PTC, papillary thyroid carcinoma ; FTC, follicular thyroid carcinoma ;

PDC, poorly differentiated carcinoma ; CV, coefficient of variation

AEEET, WIBBMETC TR R OmEZ MRS 2 L%
D, T IuA FIIEREEG O 80% TA L, HMlas
BEARAND I 34~80% 11718 Th 5. AHaTTlafikk
$E 78 BIH 12 61 (15.4%) OMRBBEEARIZT I v 4 KO
BL, FLUEHE, MR, oMb CcEBg s a7z
DDA T L IETH 5.

AR OFHIEA SE O ZF ML, MK, ik
ORI 5 &, AL, JEMRE, oMbl oS EME
R hs, BIRRNE CIIEMIERE, SRR, SRRk
EYRTOBIRZRL, EFIC L > TERBRLRY, %
Thotz. FZ, P IIBEEOA TR SN LIRIRT
HY, 66 (7.7%) ThHolz. ¥R ZRTHIE LTIX
MK &3 505, FNS EXPTERINZR VAN
R E RS, Fi2, HA—ENOBOBROIES O E %
ORI CV THET 5 &, BiKEE T3 CV 20% DL L
AT40 ) (51.3%) H v, FLUFHE, WEMKE, EobEIc L
THEICS o7, CV25%LL BB 10 71 (12.8%)
DA TH -7z, B TIHESMTERIZETHL L
WZIMZ CTR—EFHNTOEOBIRICIESDERH L LV
5. HEREIE 1.6 DL 2 RSB & BTSSR & AL
GEE, DENaRE, AR & OB, BOTBIRTIZ AR L
ARDIZSOXIZHEET 5L 1061 (12.8%) A3 HET
H5b.

AR TR %2 O RO TR/IME & e Ko %
HWTHIEELZZEZ A, #ifkEOTIEE34THo7 K
SR B TUIB DO RNAH LT R L HWIE L 0 b A

WCALND EOHHONDH 525, FLHERE, EIE K5
LHE D13 2.2~23 LREFIR X D /NS 2 flix/RL, 3.7%
A2 BREPNIBERENE 19 B (24.4%) DA TH - 72, Bk
FLEESE, IERORE, KR IR TR A S NS
LWV 5. B T ENAEES & BEDN D Z AR D S
WO BORFEOR/MEL BKEOE VA Z LT X
DEHNAEETD .

ML O el Tik,  HLRRBYHE 2 25T A8 20 Wit AR B AR B
JE, FERvEAI R A RE S, ROLIE A R &, ARG
%lOW%Lt7w:UXAL%Ki,iT,&~&BT

. BORRRE 0 59.0% ASHLEERIR 7 o~ F v & 2 L, FLIE,
ﬁmr LR TIRBE SR wid, HERIRTHR
SRR ZiEETE 5. FIKFIC, EPHEENZED D BILE
5. MEEMIEO LA, 2 0L EIZFLEERE O 5%, K5
LHED 5%12, 3 FEDONEEMILIE S LIED 5% AN
720, BEIKYTH D, 45D EOLIENEE NG kR
%@90%&L#ﬁ%én&wﬁ,%ﬁ%@&@%ﬁf&

WIS, WRIERT A, BREO 154%1I27 304 F
#mﬁb FLUE, 8RR, oMb CidmBIL 2w, 3
OA FEOEHNPLETHLDOD, TIuf FEjloh



§57% 537, 2018 4E

| 157

XA MEECTE 5. MERIR s u~xF v, 4BD LD
SRESEME, 7304 FOH) L —DTHBIgE IO
BRIE DR ZWI ST &, BIbRHE D 67.9% 25FL5EHE, IEHuE,
ofbse & SR RETH 5. MIAT I TEN TE 2w
32.1% DOREFRIE SOV TIE, ZoTifit & HAEZFHIT %
RHIE A S L7250 9 5, BifEOATHRLNS
R, SEE oML 1.6 LLE, ot Lo CV 25%
Dk, BoORFEORMEERKEDOLD 37U ETH 5.
s, Mg R CRSHEEIEORIR, EFNTOROE
ROIFSDERXV, BOKNAFEBASLNS & %2R
LTwWb. ZhEh, BiED 7.7%, 12.8%, 24.4%Th
S, LB, WENE, KoY, —oThH
HIUFHRE L TE 5. Mlapr R & GHIME IS THIARE
D 75.6% R DAL O I L ERITTRECTH B, HWBITE
22\ 24.4% OB IOV CILERE, R, IR
Awiza Y27y 7 GG EERL, KOO N-RENE
DOHEEM T B % PIRIHIRE 30.6 um2LL T, IR O#ERE
146 LLETH NI 9% DR 2 W T & 278, FLEHO
5%, EKAGLIED 10% b Setbx b3, DEX b, AR
TOBIFEDOIEZRIZ 6% TH o7, RS DD
DL VENWIEBHETIED 5708, MARREI A TITL
WHTIEAT B X OFHIEZ W7o F3E0 H 5 HiET
HHrEZDL. LkhoT, MBIz 2 HREIRE L%
RHNEZ IEZ R OMENED L Z LS ifE s 5.

FH ORI RESFARIEH ) THA.

AHFFED — RIS H A RMIN A Pk 26~27 4EBEPERF 724 [H
RIRBERHE DM OTEM | DBIRIC L 525D TH 5.

W WMEERD12H72Y, AREIHI & 72w 7Bk -
Bl B R, BUNEE - AR SERICIRH L £ 7.

Abstract

Objective : We examined the cytological features of medullary carci-
noma (MC) of the thyroid gland, including the nuclear dimensions, in
order to identify useful diagnostic features for MC that are unlikely to
be beset by errors arising from inter-examiner differences, and propose
a diagnostic algorithm for improvement of the diagnosis rate.

Study Design : Using cytological specimens obtained from 78 cases of
MC, 20 cases of papillary carcinoma, 20 cases of follicular carcinoma
and 20 cases of poorly differentiated carcinoma of the thyroid gland, we
compared the rates of detection of salt and pepper chromatin, nuclear
grooves, nuclear cytoplasmic inclusion bodies and multinucleated carci-
noma cells, the amyloid and nuclear areas, the nuclear aspect ratio
(ratio of the major axis diameter to minor axis diameter?), and the long
diameter of the nuclei in order to identify features useful for the diagno-
sis of MC.

Results : Diagnosis of MC was confirmed in 59 cases. It was esti-

mated by logistic regression analysis in a further 7 cases. Based on our
findings, we suggest the following as useful features for the diagnosis of
MC : 1) salt and pepper appearance of the nuclear chromatin : 2) 4 or
more multinucleated carcinoma cells : 3) presence of amyloid : 4)
nuclear aspect ratio=1.6 ; 5) CV of the nuclear aspect ratio=25%, 6)
ratio between the minimum and maximum longest diameters of the
nuclei=3.7.

Conclusion : Among the 78 specimens of MC, the diagnosis could be

made by cytologic examination in 66 cases (84.6%).
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)V A (human papillomavirus : HPV) J&4e13 3 T2 L,
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PO BHEEAZ R L 72, RIZ Cellprep & LT, HHOD
T4 AR=HPT) - cervical 7T ¥ & AW TIRILL 724112
% Cellprep B I AFE - CEH N4 7 OVIZEEE L T Cell-
prep ¥ A7 LT THEARZ/ERL, 5l&HwCTavFza
Y= A FRICHWEEGZ 2 61T L7z, £72, BRI
@ Cellprep FDO5MA % v C HRHPV B % 17 - 7-.

Mgzt i m gy etz i L N A ¥ T AT A
2001 (ZHEWVH)E L7210,

WSl L 72 Cellprep PLUS®IZ N4 7V & A5 A F
HIAZIKTOLy P LBKRTLFAFH AT LTDH
L. N TIOVNICHTLEEA % &4 5 5 O TR T AR 1 2%
<, BWERIEIZIX, N 7IVOREIREIZN UT, BHRMEE
T SBMICHIECTX 5. Cellprep ¥ AT & TIEIEARMIC

Photo. 1b

s

Photo. 1  Gross features of specimens with an excess number of
cells.
a : A moth-eaten appearance and double rings are
seen.
b : A crush artifact is detected along the outer ring,
indicated by the black line in Photo. 1a (Pap. staining,
x20).

ALEIAEETH 525, MK 3% 2 O A 1 A AL
TSI N TV S,

MEtHE Ik 2 HE L7,

1) Cellprep {ETIER L 2R TO, BIFIKE - Yt
P MRRICOWTHRE Lz, Mo k& Sk, M1ES LIS
il U 7z Cellprep 3 & 17RO 10 % D FEPEEEA % FH W T,
BEAR 105 ORF LMo O B, HE, B X UM
oo, FHELHEL:.

B, WEX Ao L v X L CBIgEL, B
W EEE (NikonDSA ATy ba—jba=v b
DSL3) 12fiii % RAKRE & HIV: 72,

2) MIlLZ OKEEEIC BT 5 LBC H L it kil e L
T, BOBOOMNBZH KA & ik AR B A 2 G
L FE SIS ERE ORI 2 KD 72,

AWFFRIC BT 5 FE SIS WA OB EE L, kS
T cervical intraepithelial neoplasia (CIN) 2 Pl & 3 &
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Photo. 2 Association between the color of the vial sample and the number of red blood cells. a : Pink-colored vial sample. b : Pap smear of sam-

ple a prepared by the Cellprep method (Pap. staining, % 20). c : Pap smear of the same specimen prepared by the conventional method.
A large number of red blood cells are seen in the Pap smears (Pap. staining, X 20). d : Red-colored vial sample. e : Pap smear of sam-
ple d prepared by the Cellprep method (Pap. staining, x 20). f : Pap smear of the same specimen prepared by the conventional method.
Fewer red blood cells are seen than in the pink-colored vial sample (Pap. staining, % 20).

N7t % [3EHY | L L, CIN2 DFEEAD DR ho 7z
With [BEERZRL] & L7 fMlREZHE TOmTLERD
R DEFIL, negative for intraepithelial lesion or malig-
nancy (NILM), atypical squamous cells of undetermined
significance (ASC-US), low-grade squamous intraepithelial
lesion (LSIL) &€ L7-% D% [k ], atypical squamous
cells cannot exclude HSIL (ASC-H) " high-grade squa-
mous intraepithelial lesion (HSIL) LLEEHIZEL72d D%
[BtE] & L7z F72, BMARDKEDEFHKIE, NILM,
atypical giandular cells (AGC) L2 L7zb D% [Falk],
adenocarcinoma iz situ (AIS) LLE% [Baikl & L7-.
INBDOFERMNS, Cellprep i & RO ZENZFNIZD
WT, 70 AEFHEZER L, IREE, FREEE, BfEmyrss,
RaPERy 2 B H L7z, Cellprep #: & 583K & D fEIZDO W
T ORI B IZABIE 3 & Wald %% F VTR X
ZEHR L7, BOBOOKEMEIZ = 7 L IVHEEF 2015 2 Hl v
THIB L. BEXEZB% B -GECAEEED) L
g L7z MlEoKE S 1200w T thisg 2 v TR L,

p fEAY0.05 K TH - 7B EICHEED D LHEL 7.
% B, Cellprep i1 CO HPV RAEADETHHE RIZD W TIEA
FOE 28 L LTHEMET 5.

II. #& g

1) Cellprep ¥ A 7 A DFERIZOWTEHRIKIREE, ettt
Mgk, BRAEEOMERIROLEBY THoz.

(1) ®IRIKTE

oy M LEHE D EOMEAR 1B 720K 30T, HIRE
A3 20 mm DEEARDWER T & 72

NA T IVHOMIBEDEZ VAR, AWK, 2 ®ERO
£ LAY — L BHIREIC 2 ), BRI OB/ TIEMEO
iR b A& 57z (Photo. 1).
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H AR AR AT 2 2 MRS

Photo. 3  Background features in the Pap smear of a cytological
specimen prepared by the Cellprep method.
a : Fungi are seen in the yellow circle, and bacterial
cells are indicated by the red arrow (Pap. staining, X
100).
b : Neutrophils are seen (Pap. staining, X 20).

MRS DEIRANDOREORET L LT, N1 TIVORf
TOWR LR LORMEROBEZ K L 722 25, WHIC
B Ao 72 (Photo. 2). F 72, HIMLBZIT-> T
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FIFEAERDON o7,

(2) Hetutk
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Bohiz (Photo. 3).

Mled KR E 213, Cellprep i & EREE DOMT, EH E
Bz (Photo. 4), ffi %+ DS EMNIE (Photo. 5) & HITK
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BN R (BIEARE, BORNAE, B2 a<F > OBk,
B/MER) \CEREDIILL T/ (Photo. 7).

512, ABAEZALE S BT FRE A AN 35 5
BITlE, BATHAYRE SR TH 5 & i T X 72 (Photo. 8).

T/, TEHSHERSEEEATLHEMBLE K25,
lobular endocervical glandular hyperplasia ** minimal devia-
tion adenocarcinoma THE/E X% HAI L F I3 fEkFE L
AR ICE MR %Z 2 LT/ (Photo. 9).

2) ML OREEEIC BT % Cellprep i & K KL D K

AigGT L7z 223 1T o Cellprep i3 & HE KoMl 51
E LIRS W & OBREREROMNEIZ Table 1 D X 9 12
ol TO9) BEERAHEIEE, Cellprep i, ks b
BB R o7z, ENTNOMED S, BKEE, FFRE,
B Pkryr=s, kg4 Table 2 ISR L7z, J&EEICD
Wi Cellprep #: Tl 88.5% THERIED 83.3% IZHNTH
BICED» o572 (p<0.05). ZHUIH L CTHREJEIX, Cellprep
T 95.3% THERIED 97.6% IR TH S 23 213380
bhvehoiz. F7z, BtkErydEid Cellprep %275 93.4%,
PERTN%96.4%, BEMERH I, Cellprep #:4891.7%, i€
KiFENI8B6U% TH o7z, BOBD, HoniEIilooh
Lol

Iv. £ =

LBC k13, PERE LB L T, AEIEEARDRA L FiR
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Photo. 4  Shapes and sizes of normal epithelial cells in Pap smears of cytological specimens prepared by the Cellprep method and conven-

tional method. a : Squamous epithelium in a Cellprep smear. b : Squamous epithelium in a conventional smear. ¢ : Ciliated epi-

thelial cells in a Cellprep smear. d : Ciliated epithelial cells in a conventional smear. There were no differences in the shapes or

sizes of the normal epithelial cells between the cytological specimens prepared by the conventional method and those prepared

by the Cellprep method (Pap. staining, % 100).

FEEEDS 13 5. & 512, [H—MRIC T HPV D B 2
WHETH5. PLEOKERFLIE, LBC EADEA % 43
L$ 50, MR X 2RBOHN, EAEROTHO
BMES R EOMEENBT SN, 5 —ooEE L
LT, LBCHAR oM eI Twb, Rk 23
AF JE OO -3 UL R R AR A 1 i S5 R B A A IF 22 B 0 i 2 B
HHFHICL B &, PEY Eojiiik T LBC A (LBC PREP )
ECIZHBIGT 5 L HE L TW A, Rif5E T,
Cellprep A L JERBEARD, MlREOREE BLY
B REEOMEHBE, S, MERTOMBOKRE SICH
B Loz,

AHFFE TR L7z Cellprep ¥ A 7 4 1%, BEfE® LBC 1%
BLEE L IR L, WROIPEERSMEW, FofBe LT,
JEZFIH T2 2 &2 & - THRAFR R CIGH L 72z A
K5 OB TER & [ UK X SIEIT S5 FHICER YD

hEEbis.

Lee & OWEIEDIREE Bz MilusE OGS T, Cellprep T
PERL L 728513 Thinprep® TIER L 728EAR X 1, H1.3f50
MRBEIR LN TV LI,

F 72, BRI E 7 & OB RIEMATRA L
PERBITIE RSP SN S 5D, Cellprep 213 LBC
ARG OREARNZ T 2 ERUKOFEATRE & b 5.

AR THIZB W T Cellprep ¥ A 7 A X LLikny fif g
T, A TIPNTEMA D EH TS 72D I BHE T
WMBIIABETH L. 7B, MRS EOEA DR
LR S MR STV DAY, I ARMRARIZBE LTI 2
ILBIRDRACZ Lo 7.

ARIf7E T, Cellprep FBEARDBEPEBI, BB i % )
TSI ZTEET S LI RIEFNIXIZE AL LD o728,
EROHENITEE 2 5 LB K U7z, o LBCAEAR
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Photo. 5

Shapes and sizes of in various abnormal epithelial cells in Pap smears of cytological specimens
prepared by the Cellprep method and the conventional method. a : Koilocytotic atypia in a
Cellprep smear. b : Koilocytotic atypia in a conventional smear. ¢ : CIS in a Cellprep smear.
d : CIS in a conventional smear. e : Squamous cell carcinoma in a Cellprep smear. f : Squa-
mous cell carcinoma in a conventional smear. g : Adenocarcinoma iz situ in a Cellprep smear.
h : Adenocarcinoma iz situ in a conventional smear. There were no differences in the shapes
or sizes of the cells in each cytopathological state between the cytological specimens prepared
by the Cellprep method and those prepared by the conventional method (Pap. staining, X
100).
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Photo. 6  Abnormal nuclear findings in the Pap smear of a cyto-
logical specimen prepared by the Cellprep method.
a ° Athickened nuclear margin is seen in the CIS cells.
b : Nuclear protrusion is seen in the adenocarcinoma
cells.
(Pap. staining, x 100)

EAKELS, Cellprep BEARIZBWT Y, £ ToORANEIX
RRWCGEN, EHABITRER DR D bTHhITh
HEWOTL S, F72, Cellprep A TIX, LA%90 um @
TL 74N —%ERT D70/ THREOERIS L %
D, EHOMIEHEEDSRREHOICAZ I H 72 L
L, EToOMBEHE, =k MRS O RS, &
¥, ru~F rORE BMRG EOBNPT R Z IEERE
CBIZEL, TERILOHEILME I 2 2 L 12 X > TIEAE
HEDUEETH 5.

WRIZ, FEIRZICBT MBI L TiE, 3 TIg,
fFEFELC X % LBCEOAEHMEOMG T, ftkik L oMiias
HE ORGP O WAL Bt S T 58915-20 0 B L
7T RTCOMLTIE, AEIFEEADPYGESI N EH L. —
Ti, R, FRREEICOWTIE, TR, JRREEE & D IChHEE

Photo. 7  Structure of a cancer cell cluster in the Pap smear of a
cytological specimen prepared by the Cellprep method.
a  CIS cells proliferating in an alveolar fashion.
b : The squamous cell carcinoma cells are stratified
and dissociated from the fibrovascular core.
(Pap. staining, % 100)

Mawv] E3hpitil, [ LBC EAE <, R
BHEEENR V] L0 2FWHEOMEDD 5.

AWFFETIE, fE3R8:, Cellprep #: & & ICABEIEEEA L 1
b %L, ERONEEROKIZIZWZS Rl £
DERE LT, Yligkd R % ot L7z AR o 2 %k
MBI TH 572012, FHRED SABMIEEARD HBIHEH X
DOTERNWT EDRITH5N5.

T/, EEIRAMIRE ORI, Cellprep i TIEHER
BATHARTRED S <, FRRE, BrikrdhsE, B
WZOWTIEW S DR E2 B o 72 HERBEICHA Cell
prep ETRIED EWHT & LTI, LBCEDRKDFILT
H5b, ERMOLECHEICHBIRSNERICE L 5L,
FEMAEPAASIRG SN TV L IZBWT, ek ke
LENMBY LEVERENMEONEEZONS. B, K
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Photo. 8  Cytological findings of a CIS case in the Pap smear of a
cytological specimen prepared by the Cellprep method.
a ' The whole parabasal layer is replaced by cancer
cells, which are seen forming an irregular cluster.
b : Same cancer cells spreading to the squamo-colum-
nar junction. A few epithelial cells showing metaplastic
changes.
(Pap. staining, < 100)

M COTHSEIMEEREORBER L, HEEDY ] %
CIN2 DL EiZB 7720, ARSI & CINT THIRZZH
EAYHSIL (AR OWa, BHEEORNICR .
iRz, CIN1BLEZ [#EHY | &L, ASC-US, LSIL 3
(Bt ] & L7238, $_TIZB W T Cellprep B: 13k i:
X OBED BV EOREEPHELSNT WS,

V. #& &

Cellprep ¥ A 7 & & TR S 7 BEARIL, TRl
HERAE L, MEONGHERE SR, RO EHEHE % s
L9 MR E» RS N BEEWRERERSEOBE» 5

Photo.9  Various types of intracytoplasmic mucus in the Pap
smear of a cytological specimen prepared by the Cell-
prep method.

a ! Yellowish mucus is indicated by the yellow arrow in
the epithelial cells of lobular endocervical glandular
hyperplasia.

b : Pink mucus is indicated by the red arrow in the
endocervical cells.

(Pap. staining, *100)

1, PERBICHARTEEN S, R, BYENRER, B
Py EIE A  WHER R S e BBA T L 72
SN DO H #1213 % D OB MALEETIEH 575, LBC i
BAROHELEDORELZERL 9 5 HETH D LRBS
nz.

FHH DL, BRI REFSHCREEIDH ) TEA.

e A 2 RWFFERT I I A 2= B bl ARE Iy B R, AR
ARG, ARG TG, AN RN, RN, B
X OTH AP R ERN IR ORI B X CHREH OIS S %
W2 R L E T
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Abstract

Objective : This study was conducted to evaluate the cellular mor-
phologies in specimens prepared using Cellprep Plus® (a liquid-based
cytological adaptation of the filter-transfer method by using wind pres-
sure).

Study Design : The study cohort comprised 223 patients who were
followed up from March 2014 to June 2015 for cervical lesions. The cer-
vical lesions were evaluated in cytological specimens prepared by the
conventional method and those prepared by the Cellprep method. The
cellular morphologies in the Cellprep Plus® specimens were compared
with those in the conventional smear specimens.

Results : The smear background of inflammatory cells, necrotic
debris, pathogens, and/or mucus was maintained in the Cellprep Plus®
specimens. There were no evident differences in the cellular sizes or
shapes between the Cellprep Plus® and conventional smear specimens.
Although large clusters of epithelial cells were deformed in the Cell-
prep Plus® specimens, the morphological criteria for differentiating
between “negative” and “positive” cases remained the same as those
used in the conventional smear specimens. The sensitivity of the Cell-
prep Plus® method for detecting intraepithelial lesions was significantly
higher than that of the conventional smear method ; however, no sig-
nificant difference in the specificity, negative predictive value or positive
predictive value was found between the two methods.

Conclusion : The Cellprep Plus® method should be considered as a
suitable alternative to the conventional smear method for preparation of

specimens for cytology.
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small cell lung cancer detected with sputum cytology during lung can-
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a

Photo. 1  Chest X-ray examination images. Plain chest X-ray (a) and CT (b) just after the initial mass screening for lung cancer at our institute,
shows no abnormal finding. Two years later, new nodule 7 mm in diameter appeared in the right S5 of the chest CT (c) taken at our

institute. Red arrow indicates the new nodule.

UONHIHER R RIR R YA DL, MO BHSATRE & ik L T
FHRIEIARTH 558 SR EIBRAHEET, MRk
B bRFLEHRTH 5 2 L% L, BYHREDSRED
FRTH 5. —J, Mi/MIIEHE (small cell lung carcinoma :
SCLC) b RMZH s HEETH % ) 2 PTHEARLEE TH
D, TATHATENIAETH 5. Shlbivb s
AN 2 2B THINPC 2338 s, Zokiaic 1
11 SCLC 2535 W & L7z B O B % #EBR L 7- O THS 3
5.

II. fE 151
B OF 68K, B BUEEE 900, HIEEZ L.
* 5F: AMERZL.
BEERE : 35 i T+ 18I 5 0 Tl
B BRNLTRELOLL.
TR - M2 O X BB T h - 7225, 1%

HEAILRS 12 C D HIE/ B HMRA L 20 0, MR DIk
PSR 2 22 L7z, IWIREHRES NS X #As - CT M
AL HIZEETH o 722% (Photo 1a, b), WHMiNEZ DB
MRAEEIDHETH Y, HERMAMEO MBI 5 h
72, RTIRBES TRAESCHEMRAED T E SN2, DIRIZ R
WARRD bNI72ORMBE L oz 24EROMINERS
TSN ER X Mk, WENass EHE (EOR M)
LY, BUONERON KT ZZ. W CT MRAIST, |l
WIERD BN A5 72 7T mm KROKEHIAGHEESS IZHBLL T
W7z (Photo. 1c). #ASrim BE DI ERIMERC TN Bk %
AT L72E 25, SERESCRISENEAT I %0 - 7278,

FIESH IR B 25580 S 17z (Photo. 2). [AERAZIZ AE R

Photo.2  Endoscopic finding of the naso-
pharynx. An irregular tumorous
lesion can be observed but it is
confined to the nasopharynx (clini-
cal stage 1).

MREZ 2 AT L& 2h, h~RMMboF LEHE L S
Sz BRI EREEICIRB L, U oI Sh
3, ¢ TINOMO/ T ] WRSER F LBz DB Wi & 0 B
HEITDNIZ,

NPC 245819 7% Epstein-Barr (EB) w7 £ )V Z k. FHiR
EBV-VCA 2% 3 % Hufifili EBV Hifkhr s o5 4413, Hi EBV-
VCA IgG : 40, IgM : 10 #iii, IgA : 10 £iii, EBV-EA-DR
IgG : 10 KT, EB A4 NV ARYIHERTE o 7o,

F2MRAIRBEORE AN T, A HE S5 MBI L 72/ B
DORKRIEAFED S 72728, WEss T 45 b 38 R A3 i
Tz WHMEZR OKFIE, TAMNES SCLC T
Hovz.
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Photo.3  Cytological images at the initial mass screening with sputum cytology (class D). a : LG-philic medium size atypical cells are vis-
ible with nuclear chromatin aggregation. b : OG-philic medium size atypical cells are observed with nuclear chromatin aggrega-
tion. ¢ : Eosin/OG-philic nuclear atypical cell can be seen. d : LG/Eosin-philic nuclear atypical cell is shown (Sputum cytology,

Pap. staining, % 100).

. MAREFHRR

WEHEHER D FE & 2 SEBROIEREM EHIEICBIT 5, B
IEBRE AR % & S EREA 6 BUS I L 7z, rpaf s S 1
T oRA FEMES X O E, TRo LB 58 LK
L7z KRESIZHNEOERIC L ) /NRHINE (S © ~20 um) -
FHALHI L (M : 21~40 um) - K#EHIFE (L : 41 um~),
Papanicolaou $efa D Y B th X5 4 b 77V — VM
(LG) » =4 ¥ Vi tEfile (Eo) - & L v ¥ G iFHEM
(0G), BRIIMES L OEHMEME (R) - FEHEMIE
(NR), RAEIEL &6 AN (MATP) - & B SR AL A
(SATP) - Jaflils (M) 128 L, ZHoBEIIBENB LD
Kl o2 e THIUTh S LM (MD) & L,

A CTHIUTEEEYEM (SD) & L7z WEERAFR %
L7 3 HE ORI, 3T cLi %47 -
72. B DHEEL EHED 2 HMORKIE, 2KREIC
BARtal AR B ENT 247\, p i 0.05 Rl A& L7z,
LMD HE TR u~F v ole L7z N/C ko
filkvs NR/Eo 2%, WGBS L Tz, Mz <
RRELTWDEH, M S 2 CThho 7z, mlidk
AR OTRBEERETLIONEL, LEVf T u -
LML EAFHOMIBIZED SN d > 72 (Photo. 3). 24E
#H 0 E HERHEEA TIZ R/LG 2MEMICHBIL, SN
OB ZALDEO S, FRCEME L Z 2 57z
JaiZ, LG &%\ LG & Eo O Wjgelh i gets & N 7z4% sl
DRV KIIHINL T - 72 (Photo. 4)

KN D IRHT*E RO FERNZ, Fig. 112R L7, BRI Bz
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Photo. 4  Cytological images of sputum cytology two years after (class E). a : LG-philic atypical cells demonstrate nucleolus and nuclear
chromatin aggregation. b : An eosinophilic cell is adjacent to LG-philic cells. ¢ : An eosinophilic cell is seen adjacent to LG-philic
cells. d : A LG/Eosin amphophilic large cell is shown (Sputum cytology, Pap. staining, % 100).

faB L ovEeo MBI - K& S - BAE - ZHoBEIC
HEEIFOON o7 (Fig.la, ¢, d). L2 LB
JDIEIRE X gtk iz o Tid, D H% T NR/Eo 57 1
(34.8%) 1L EHETIE RZLG 7518 (52.4%) T, W3l
L 7= BAVHRL O 50 A \S BRI B 2SiBo b iz (p<
0.001) (Fig. 1b).

SCLC 122\ TiE, TRTOZHFEEARIZB W THBRE L
7275, SCLC % RE3 Ao HMBLUIFED SNk o 72,

Iv. fRIZHEEEARIPTR

1. LIRSEE D ERRIZERG

EHEE O ANEREBL O AR B 5L, RANAN O 2o A%
T HY B LA~ RSER O T BRI AT — IR~ b
WRICRBEHA L T 7z, —FBIS A LmIn Z #F 9 P LB

T, LE R~ b TH o 72, EBV RN &S X
LA DZAE, ARHEIEARD 2 TIERRO SNk o
72 (Photo. 5).

2. MEERIEERE

MEHHLTOMOMERE O K E 213 1.5%x1.4x1.0cm T
(Photo. 6a), #IIZAIRAIZIKA TS > 72. HEEAD
TR AR VX B AE % A 2 A 5 Ra R IR L, B
L HERD LTz, MO s o< F 2 I3~
BART, BMRE AT LIV THN 12 o7z, AEE
BAEWIZIEI LA &9 %, SFHAREYDSHL S iz
(Photo. 6b). I HLAE L, HEEOSIELEZAL
FRLTWZDS, WEZEE L OS24 v %8RI
RO N oz T NEEHI O SRR AL S I R
%, synaptophysin (+) (Photo. 7a), chromogranin A (+)
(Photo. 7b) T -7z, UEDFR XY, pT1aNOMOplOp-
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Fig. 1 Comparison of the characters of atypical squamous cells in the sputum detected at the first mass screening for lung cancer (class
D), and two years later (class E). a : The size of atypical squamous cells showed no significant difference. p=0.524. b : Com-
pared to the class D smears, LG-philic round or almost round cells dominated, and OG-philic cells appeared less frequently in the
class E smears. p<0.001. ¢ : In both groups, approximately 60% of atypical cells were moderately atypical cells, and a small
number of malignant cells were detected in the class E smears. p=0.796. d : Approximately 20% of atypical cells were severely

degenerated cells in both groups. p=10.471.

mODOE0/ I A #ilifi ii5& SCLC & @M S 7z,

V. £ £

NPC i¥HB, WEMEH, K7 V7 % Eo—HoMiEsT
BEIERDSH VDY, bYRETIEENLREETH Y, BE
DOEICBT % 1EROFAFUIH 500 F & g ShTw
5. fREIFIC FINEEIE, SEERIE ORI SKIHED
RS 755 T, B IHEOBEREBIET 5. B
%3 BRI AR E B & T LR ANRAE L, W 0B
FUCEBAT LT AT, b - TINEEB X OWEEE A
F LR THLOITH L, RT3 5 7 % R0k 2 R
EFHLTWA.

NPCHH D A )V 2R TP 33 % EBV i (IgA,
IgG) DMEWAN L VW & 205, NPC & EBV &4 DY
HVEATRIE S LT % A7910 - KB Tl EBV O &G 135§

RTELhodz. APNE LRI LMD 2 SOl 25 E L
T-EARR T, FIHEEOZ W O i/ MIRRE OB F Tl
144 »AZELTEBY, BEoEIcoEHING, 72
AR T-T & 5 BB AL O SIS B % 5 2 B I3
field cancerization T& % W FEPEARIE S 721012 FHA
DARFBIZ BV 5 FEEHE L 1990 SERBE TR B E 10% %
B2 DHEDS , WAREZGEICBAIME AN 5 5. KR ICHESE
TR BE I AL D FEITA LR OB AT . BHSHEE T
T T S 2 S EE/ M/ SIS AT A 2 LS
, ZD3EMTELRD 60%LL EAED SN TWAED,
SCLC & F7-FRIEZW2#H L Wi Th Y, SCLC kD 5
EEAAEIT 14.7% & FHRARTH 5. SCLC (ZIEFAATHE <
FEB LTV, BEIRICIZTTICE K DREFITY
VSR R R RO ST WA, FUsAKIR T
MU B VDTN T Eh S, BEHEAPR IS LR
HBESINTVEY, TORKIALRTHS. SCLCD 5
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Photo. 5 Histopathological finding of the biopsy obtained from
the nasopharynx (a, b). Large and small irregular
polygonal—spindle shaped malignant squamous cells
are infiltrating and proliferating from sheet to alveolar
form. Partly accompanied by a tendency to keratiniza-
tion, the degree of differentiation is moderate to low
(HE staining, x40).

EAAFR RN LSS 5120, YRR TA OB
TR 2 2 EATRO LN TV AHW,
RENIWEHEMS O BRREARI B L T 72 BAR S F Rz
MIB OB AT L 72 ), KB EMA & i CT M %
AT L7222 &2 & - T, THINPC & I AW SCLC ®HE i
DBWHE S N7z, NPC B X UFSCLC D% & 13479 T
RENLEETHY, WMEDFN IR THERINLIOEFED
DTENTH D, Yliik TIIEENIEZ T EbN S Y
Hl&, EAREE L TV ARWZZHITHLTH, BEMES
MR CT ARSI X 2B 2T o T b, MHIZLD
AT ==V 70, REIOE VFEOHRE ST H 25O
HBRITEHTH - 72 BRI S 7z,

MRS DX 58, 50 L TR R A 600 DL T

b

Photo. 6  Histopathological finding of the lung small cell carci-
noma.
a : Overall figure of the lung tumor, 1.5X 1.4 X 1.0 cm in
size (HE staining, One scale indicate 1 mm).
b : Compact cancer cells of irregular nuclei with high
N/C ratio proliferate densely to squeeze out. Nuclear
chromatin is fine to coarse granular, nucleolus is small
and inconspicuous (HE staining, x 40).

Hb., INOHOEBELIFHFTHORGCHETLDH D,
Wi TS DB TR SN 2HED 17% I3 FESH
WRECTH S, B LA D 8 ORI ATHHSAIRRE O FS A E
HiZZ > TWAZ EDHMBENT WS, RENIHKIEOFH
BT o7z, L72955TNPC & SCLC D38HE D HE K
WZIE, BEEASE G LT B AR S 7z, WEEMT
AT BRI SRR TN & T B R (R - JE L -
UH - MEDE - IR - SHEEE R &) 2 OB A L RAMIR A
FENCBIER T & 2720, EBUEF B 5 LI O F
SR DB L72REETH ), WMIMEM2FRO b b E
B OFE RN LICHTE 52 E2 6N 5.

ARG D K 5E WA TR L & LT bEn 2
D NRAPEULETH - 7288, 24540 EHETlddk
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Photo.7 Immunohistochemistry of the resected lung tumor.
a : synaptophysin (+) (x40).
b : chromogranin A (+) (x40).

AL O LG/R 2V P L2 5O CTwiz, B2 A
EEERD S OB G & 7 %720, MILoHFk %5
ETHIEIIHETHY, DHEL E MRz H
RBFMUETHEDERETAHILITTERV. Lo T
HEAINE %2 & & LG IR BAIL o MBLAEE & & b I2FE
Bl o LERIZMELZOFMNTH 5%, SGBRMIZEHE T
U 7206955 D AL EE D ZEAL R, 0 3 S5 PR O K I & 25 6 7 T T
DOEALH, WHEMEE LTHEZ b7

E JEMX, LGHDHWIZLG & Eo oMyt 23 %
BREMOBOKMMITH - 72, ZolBHBE LT
o7z, LG IO BAIIL D% {13/~ dh o I
¢, §99LKTld Dust cell & OERIDSHEETH - 7. Bk
MDA 2 1) —= ¥ 7 Tlid OG Mo ek Ic i B
L2SETH 5 A, LGk RAMIa oMt b K L7,
HE L RGP UETH L. WEHEMIEZ T LG %o A0
JUAYESIIBL L T A1, Mo AR S 3 IR
DO HEME D RPHICE X, WHOHN % EE L 7o/l @igi )

VI bbDEEZ SN,

VL. #% B

MisERBIE NS 2332 ¢, THINPC & T SCLC @
FHHE T S AR & B U 72, WM 3 & il
CTHMiAEDBE I & B A5 B & OB BIEHE EHE o FL1
FERICEHTH - 72, MIETIE OG I YR L o
A% 5T, LG IEOIEALRIEA M b ¥ ET 5
VDD o 72, BRI S 13 W % J6 R BN & 3 2 B
WoORMFEOMMICHE L -mERETH Y, MEORR LT
58 LA TR B 70 SESHE O LTS FLIC & BT & 2 T REMEAS
RISz,

HH HIEFR T RS AR BCRE X H D) $EA.
KL DUE, 5 54 o HARRRM A XIS (2015 4, 44
WR) IZBw T RLE.

Abstract

Background : Nasopharyngeal carcinomas are rare tumors with an
annual incidence of 500 cases in Japan and are often found in advanced
cancer. It is also difficult to diagnose small cell lung carcinoma at an
early stage and surgical cases are rare. We report herein on a case of
nasopharyngeal carcinoma diagnosed with sputum cytology, combined
with stage I small cell lung cancer detected during the examination.

Case : A 68-year-old man, a heavy smoker (smoking index : 45 pack-
year), consulted our institute because marked atypical cells (level D)
were detected on sputum cytology during a mass screening program
for lung cancer. The chest CT examination was negative, and abnormal
findings were not observed in the endoscopic examination. After 2
years, endoscopy was performed again because cancer cells (level E)
were screened on sputum cytology and stage I nasopharyngeal carci-
noma was diagnosed with an endoscopic biopsy. In addition, as a pul-
monary nodule, which had appeared in the chest CT examination,
increased during follow-up, a thoracoscopic right middle lobectomy was
performed, and diagnosis of stage I small cell lung carcinoma was
obtained. In sputum smears, non-keratinizing squamous epithelial cells
stained with light green were useful for the diagnosis.

Conclusion  Scrutiny and follow-up with a combination of sputum
cytology and chest CT examination were useful for the early detection
of multiple cancers. In sputum cytology, it was necessary to pay atten-
tion not only to yellowish photo-luminescent but also to light green-
philic atypical epithelial cells. Our experience suggested that sputum
cytology could contribute to early detection of head and neck cancers
that are otherwise difficult to detect.
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BRI U5V A RLRRERSE (Langerhans cell histiocytosis : LCH) &, T ¥ 7 v > 2 flfg o Bg%iE
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A case of Langerhans cell histiocytosis of the thyroid gland
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Photo. 1  Representative view of the heterogeneous parenchyma
seen on ultrasound of the right thyroid lobe in trans-
verse views.

EHBEPOHEHICOT TORBOMNIIKADE, LEEICH
vz & otz MAKEORZE R b, Zhd
5 2 RIS Z SERE L, a2 Thb 7z, wi
MO D HEMAR=WIC LCH LB sz, 2ok
1T N7z PET A TSR 2 O M O kS04, HR
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TH Y, BRI T RE B bz, B I mig
TIEMIEL SICOFAMEICEERER L T RO
7 <, BRI, WE o — 13 TH - 72 (Photo.
D). BEWHEEG LTRSS REDN LR TH -
7253, LCH OREO W HEME S 1558 T & 2o\ 72 D il k5 [l
e hiThhi:.
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MPERTFS, 3 <RI & B M ~ A8 M o IERB
% b DML IR EC % & B 7z (Photo. 2a). ATl
H 505, MEH LR /NEBL D B0 72 (Photo. 2f). V)
IRERIE A S NI, FEREEN E R AT A S g, 18k
HURIR 3B EN R R Tdh - 72, IZPEAII I M B~
Wi L SR IEREZ R L TBEY, By a~<F v I3k
WK, 1I~EEoB/NMEEAR S, [Lb] 2 [{Uh] &k
DOEOYIARDHI. - 72 (Photo. 2b). 72, Lol
fia (Photo. 2¢c, d) RBHZREH RO MIERE %% Hw»

T, BHEIRELMERE (N Y FXT VAT L RyFv—
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To7z. oL EMNIEIE CD1a (010, DAKO) B
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i), ¥/, TLAEROONMER LR MR TTF B
%7~ L7z (Photo. 2g).
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Photo. 2 Cytological findings of FNA smears of the thyroid. a, b : Tumor cells with enlarged nuclei and pale cytoplasm. Some cells show
prominent nuclear grooves (Pap. staining, a : x40, b : x100). c, d : Multinucleated cells with 2-9 similar-looking nuclei with
abundant cytoplasm (Pap. staining, ¢, d : X 100). e : Immunocytochemistry showing positive staining of the tumor cells for
Langerin (Immunocytochemical staining, * 100). f, g : A small number of follicular cells. The cells show positive staining for
TTF-1 (f : Pap. staining, % 100) (g : Immunocytochemical staining, x 100). h, i : Tumor cells. The cells showing negative stain-
ing for TTF-1 (h : Pap. staining, X 100) (i : Immunocytochemical staining, x 100).
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Photo. 3  Histological findings of the tumor (skin).

a : Neoplastic cells diffusely infiltrating the dermis and the subcutaneous adipose tissue (HE staining, x 10).
b : The cells show nuclear grooves and irregular contours (HE staining, %40 ; inset, HE staining, x 100).
¢, d : Immunohistochemistry showing positive staining of the tumor cells for CD1a (c) and Langerin (d) (Immunohisto-

chemical staining, % 40).

HLERPLVEETH LY. AHNZBWTDH BRAF V600E
LR AR IO CTHERR L7248, BEETH - 7z

LCH i, H—H&#sIZH —WEL % T % single system
single site : SS#, B —[EF 2% HIRE Z KT 5 single
system multiple sites : SM %, Z ISR L2 KT 5
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WCThsbLEbNsY. ZhF THIRIE® FNA (fine needle
aspiration) AT i7z 8 FlodiZix (Tablel) 28, LCH
DML % HURBRE & 3852 L CHARBRY BT 2397 b L 72
B17%, LCH % %) M B L TW A2 b 5T, I
B ISR E TV R W EhLMEARE LTL
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DT, MOOEELXLVERT 2 2 E5EF L.
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Table 1  Clinicocytological features of 9 cases of LCH of the thyroid by FNA

Cytologic findings
Authors Age/Sex -Othf;r organ C'ytolog?c Atypical cell Background
involvement diagnosis Nuclear Multi- Pale Follicular . .
Colloid Neutro Lympho Eosino
groove nucleated cytoplasm cell
Goldstein N 31/F External genitalia, Papillary carci- + + + + +
and Layfield LJ? lung and noma, background
oral cavity suggestive of LCH
Kirchgraber PRetal®  16/M Panhypopituitarism LCH + + +
Gomez-Plaza MCetal.? 27/F Bone and gum LCH + + + + + +
Sahoo M et al.y 13/M  None LCH + + + + + +
Dey P et al.® 23/F  None LCH + + + +
Pusztaszeri MP et al.” 25/F None Nondiagnostic due ~ + + + + + +
to an insufficient
number of
follicular cells
Pusztaszeri MP et al.” 38/F None Suspicious for + + +
papillary thyroid
carcinoma
Saqi A et al.¥ 35/F  Skin Suspicious + + +
for LCH
Takebuchi T et al. 40s/M Skin, lung, anus LCH + + + + + +
(Present case) and femoral region

LCH : Langerhans cell histiocytosis ; FNA : Fine needle aspiration ; Neutro : Neutrophils ; Lympho : Lymphocytes ; Eosino : Eosinophils.
Blank columns indicate that the cells were not seen or that the findings on the cells were not described in the article.
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Abstract

Background : LCH is a disease of unknown etiology that is mainly
characterized by the proliferation of Langerhans cells. While it is
known to affect many organs, involvement of the thyroid gland is rare.

Case : A man in his 40’s presented to us with a history of having suf-
fered from pneumothorax when he was in his 20’s and of having been
diagnosed, based on histopathology of a surgical specimen, as having
eosinophilic granuloma syndrome of the lung. However, he had not
been followed up since. Only recently, he had noticed an axillary lump
on both sides and swelling of the right shoulder, and he was referred to
our hospital. Axillary skin resection was carried out on both sides. The
patient developed pneumothorax and partial lung resection was per-
formed. Histopathology of both the resected surgical samples revealed
features consistent with the diagnosis of Langerhans cell histiocytosis
(LCH). Infiltration into the thyroid gland was also suspected, and fine-
needle aspiration cytology examination of the thyroid gland was per-
formed. This examination revealed tumor cells with enlarged nuclei and
pale cytoplasm, and some cells showed prominent nuclear grooves.
Multinucleated cells with 2-9 similar-looking nuclei with abundant cyto-
plasm were also seen. Immunocytochemical analysis revealed that
these cells were positive for CD1a and langerin, and negative for TTF-1.
Based on these features, the diagnosis of LCH of the thyroid gland was
made.

Conclusion : Fine-needle aspiration cytology of the thyroid gland
enabled us to make a diagnosis of LCH from the morphological charac-
teristics of the cells.
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WHEREZHEATA F el (EBUS-TBNA) T
HEE AT RE T & - 7= R HER B/ N e s o 1 5]

WHLUERLYY B P #gUE WY iy
WM 7Y R EEY Ll 8P ERISETY
AR CrmBE A REIELD SR BB 25 2 M I s B

B BT NI EE  (desmoplastic small round cell tumor : DSRCT) (&2 4EB D B E
WIZRETL2ENLIESETH Y, ETVPRLFEARTH S, MWMo/NNPEMIIES & OfIE, g
EHBETRPSERTH L. Slbhvbiu, HkEY > 38 oMILZ 12T DSRCT LiEE L 272 161 % #bk
L7zDOTHET 5.

FEF 15 7%, B @S CWIREREE A BRI, BIEE CT, PET 2T, I, MEEENOZ5IER,
WA - HERE - 88 LY LoREilER & FDG ORE IR 2 B 7z, MY~ EiIx U ClE I 8
74 FTFétAER (EBUSTBNA) 23017 S, MBZEATEIMBEZZL <, BEIHBE~BMNET, BE
OBAIER 7 u~F v H#m e w3 ESAIE AR Sz, g b5 4t Tt cytokeratin, desmin (—
FRERIR) 2%KEPE, CD56, CD3, CD20 \ZFatETdH -7 &4 5 DSRCT LHEH L7z, @AIBB e LR
WIE DT REVEDSE 2 S 7z, [FIREICAT D 72 BAL AR R 2 V> 72 FISH T EWSR1 Bz f- D5 #E > 7 v
%, RT-PCR T EWSRI-WTI1 #1151 % 728 DSRCT & #EE s L 72,

fEER M ER I 2 CTRIEMIB L2 geta 2479 2 L 10 X o THilEis ¢ DSRCT 23 5 2 L S0 HET
Holz 1 xS L7

Key words : Desmoplastic small round cell tumor, Cytology, EBUS-TBNA, Desmin
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A case of desmoplastic small round cell tumor suspected by the find-
ings of endobronchial ultrasound-guided transbronchial needle aspira-
tion cytology (EBUS-TBNA)
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URAI?, C. T, I.A. C., Yutaka NAKAJIMA?, C. T, I. A. C., Yasuko
SAKATA?, C.T., I.A. C., Masaki SEKINE?, C.T,, . A. C., Noboru
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cell tumor ; BLF DSRCT) &, t(11:22) (p13: ql2) DY
fARIRIEE LS X B EWSRI-WTI @& 85T % 4 5 2 C
HY, FEBEOBPENIZIFRT 59, #EITHRL, T’k
BARTH AV, MERZEMICE, DE2S R LHE 7
NI P B E R HEE I OB EDIFTH 519,
P getn TSNS R R, MR, iR MR~
H—DORFEHEFD L ED% L, desmin HSHIHLE 2Bk
KOG ERT OB TH 535, Sbhbiud, #t
W) > SE OMINLEE 2 C DSRCT &g L1572 1 61 % =25k
L7-OTHET 5.
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Photo. 1  PET-CT images showing multiple
lung, liver and intraabdominal
tumors and bilateral enlarged
mediastinal and supraclavicular
lymph nodes showing elevated
FDG uptake.

. fE 151

B & 15 B
*= R BRI W
FRIERE - SRl L.
BREAERE © BB, RS

TR 2\ TR R e s, WP NE
. MOREHR CT I CHERE - 8449 BE Y~ XEilER, B8
JPEPIIERE, Tl 0L, IFo low density area (LDA) %
#2%, positron emission tomography (PET) ZCHli, HF,
NEREPS, Wl - #Eks - SHE RE) » 23S fluorodeoxy
glucose (FDG) DR R % L5207z (Photo. 1). )b
a4 F—=Y ALEWE) YNEREEDI, BRHEEOD,
HERE V) > 2R i lZx) L C EBUS-TBNA 280itifT S 417z,

III. #AEEAIFR R

SR OFUMERRL /NI »RERDS AR SN LW RIS,
M5B G EORVEIRE LT, 25V ttic%
BB L T 7z (Photo. 2a). TEEMALOMBEIZZL <,
MEro B AREOEEZE L, BMRIAHKETH- 7. £
7o, BEOBEAEL G, 7 o<F sk &
L Tw7z (Photo. 2b). BIKEEARZ H V- MINEIRE IS X
5 uEiiia b9t (Table 1) Tl&, cytokeratin, desmin
ML D, desmin (& —EHVERKR OGS E R L 72
(Photo. 3a, b). CD56, CD3, CD20 &t TH 72, LL

Photo. 2 Cytological findings of the EBUS-TBNA specimen. a :
Small and round tumor cells are seen in loosely cohe-
sive clusters or as dispersed single cells (Pap. staining,
scale bar : 50 um). b : Tumor cells are uniform in size
with scant cytoplasm and small hyperchromatic nuclei
(Pap. staining, scale bar : 20 yum).

LRI Y B (positve), DSRCT %t & il L 72

IV. fERPRIRR R

N/C He o /N o JE SR 238 (23 5 2 (525389
517z (Photo. 4a). B 2GR LIZ LITRED b 7=05, [
BIWAEIITBRETDH - 72, IEHEBILS S TD cyto-
keratin, desmin 25K & 72 0, desmin [&— DS BRIR DB
Y% % 7R L7z (Photo.4b, c). CD99, synaptophysin %5
P, CD56, chromogranin A, CD3, CD20, TdT, S100,
Nkx2.2, WT1(N KumflPifk), Myosin, MyoD1, Myogenin
M TH o7z (Table 1), RV =Y VEENT 7 4 4]
& Vysis LSIEWSR1 Dual Color Break Apart Probe
(Abbott Molecular) % Ji\»7z fluorescence iz situ hybridiza-
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Photo. 3

Table 1

List of the antibodies used in this study

Cytokeratin
Desmin

CD56

CD3

CD20

CD99 (MIC2)
Synaptophysin
TdT

S100

Nkx2.2
Chromogranin A
WT1 (N-terminus)
Myosin

MyoD1
Myogenin

clone AE1/AE3 Agilent technologies, Santa Clara, United States

clone D33
clone CD564
clone LN10
clone 1.26
clone 12E7
clone SP11
clone SEN28
clone S100
clone EP336
clone DAK-A3
clone 6F-H2
clone Y32
clone 5.8A
clone F5D

MONOSAN, Uden, Netherlands

LEICA biosystems, Tokyo, Japan

LEICA biosystems, Tokyo, Japan

Agilent technologies, Santa Clara, United States
Agilent technologies, Santa Clara, United States
Diagnostic biosystems, Pleasaton, United States
LEICA biosystems, Tokyo, Japan

Agilent technologies, Santa Clara, United States
RabMAD, United States

Agilent technologies, Santa Clara, United States
Agilent technologies, Santa Clara, United States
Nichirei Bioscience, Tokyo, Japan

Agilent technologies, Santa Clara, United States
Agilent technologies, Santa Clara, United States

diluted 1 :
diluted 1 :
diluted 1 :
diluted 1 :

200
50
500
20

Ready-to-use

diluted 1 :
diluted 1 :
diluted 1 :
diluted 1 :
diluted 1 :
diluted 1 :
diluted 1 :

50
50
100
2000
1000
1000
100

Ready-to-use
diluted 1 : 100
diluted 1 : 200

Immunocytochemical findings of the EBUS-TBNA
cytology specimen. Tumor cells showing positive stain-
ing for cytokeratin (a) and desmin (b). A paranuclear
globular pattern of staining for desmin is seen (red

arrows, scale bar : 20 yum).

tion (FISH) <Ti&, EWSRI (=1 D53 7 F VA% 5
N7z (Photo. 4d). 785 7 1 Y225 RNA Z il L,
EWSR]I exon 7 forward primer (5“-TCCTACAGCCAAGCTC-
CAAGTC-3) & WTI exon 8 reverse primer (5-ACCTTC-
GTTCACAGTCCTTG-3") % H\»TAT - 7z reverse transcrip-
tase-polymerase chain reaction (RT-PCR) Tix, EWSRI-
WT1 B8 5T A3IE S e (Fig. 1a). M13 Bgl 2 A0
L72EWSRI1, WT1 75 4 ~— CHIEEY %2 HiiE L, M13
primer % H W\ CHIEEEY @ direct sequence & 17 - 7245 4,
EWSRI exon 7 & WTI exon 8 DRlA % 478 L 7z (Fig. 1b).
U EoiEd X ) DSRCT & iEEZ K L7z,

V. £ £

DSRCT OMifgAr 58 & L THIE~IHEO, ZL
WHIIEE, ¥R L7z a~xF Y, AU RA/MED G S
NTHEYD, KEIOMIBITIELRNDDOTH L5, »
FTHORRWN IR TIE AR L, NE~EEINIFRES 2/
MM S Td 2 Y /3, Mgl Ewing 7 7
IV —ERE, BERUT A EAERIREE LTEITSN
%0,

M L F et T ) v BB~ — 7 — CD3, CD20 %%
WINRHENTH o2 e BN SIS ERN L%
VALY (WA N[ v AR S D N e SR R Y ey
MDD BHEIEEZ/RLTH Y, ILHAEED B Sy —
Y ERRTEMY) P8 &ML D AT EIE T RE
EEZONAL. —J, MfEFE, Ewing 7 7 3 — ¥,
BB WIE O NEESIL O MBS 5 — 21, ILEAETED A
P oREEORAERDOEEZ RT DI TSI IIETH
D15 DSRCT & BT 5. ABITIE 4% 3FIE R Ewing
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Photo. 4  Histological findings of the EBUS-TBNA specimen. a : The tumor cells are small and round, and show high nuclear/cytoplas-
mic ratios (H & E staining, scale bar : 50 um). b, ¢ : The tumor cells show positive staining for cytokeratin (b, scale bar : 50 u
m) and desmin (c, scale bar : 20 um). A paranuclear globular pattern of staining for desmin is seen (red arrows). d : Fluores-
cence in situ hybridization for the EWSR1 gene shows split red and green signals on the EWSRI gene.

773 —lEORME I ey MERVEED LN
T, BB ANO S L ED SN h o 7205, MEESEIE,
Ewing 7 7 3V — 55, BEBUHPME & o8BI Xz
LGt ST TH - 72,

R IENE X CD56 A3KE1E:, desmin, cytokeratin & & (Z[&
Y% 779, Ewing 7 7 3 ) — i1 desmin, cytokeratin
ELICEMD Z A% <D, desmin, cytokeratin & b 1ZF;
PE® DSRCT & DRV FETH B, —F, BB WIEIx
desmin ASFEPELY | cytokeratin & LIZ LIS & 72 5. £k
RIZKHME L 7 5 desmin DYt/ 85 — 2 1Z DSRCT DT
»Y, MINEFE T DSRCT % e 3 I % - 7225, TERE
R Gt F — o DT 2 BAUTH RIE & OEICIE
FISH R° RT-PCR b2 & 72 5.

DSRCT TlZ EWSRI &1z ® N Kumfll sk & WT1 &=
T 0 C A HFIR O A BE T AR SNFEHT 5. Kb

TIE N R % 23k 5 WT1Hitk %2 l v 72720 WT1 1%
Balhs o7z SIIIHVA I EDSTE Zd o7 CEMH
Wox kS A WTLHURIEBPE & 72 ) DSRCT Ol 24
I LAMESNTVED,

DSRCT I W ZRICT CIXiB 2RO LT L% L, Y
UOEIZ R DASND Z LD 529, EBUSTBNA X
e bR g i A & Hei U CTIRR B TT 2 2 MURERIGEY T d
D, ABITIEHEREY) >~ 2380 EBUS-TBNA #4 T DSRCT
DFHWH 7 N7z, DSRCT O EZ W 21X RT-PCR ®
FISH |2 & % EWSRI-WTI @A 8 {n T ORI 256 ZEL3) Tl
HHD, FRMED?S DXL T Ty 7 BRI
X o T L 728K 2 v T b 2 4eta % 1idT 4 %
LItk oT, Mg oA TH Mo/ ATIEE & o
ME XY EEEHETIT) S RETH L EEZ O

DSRCT Dif#E & UTIIbSFHE, T, s
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a b
E E EWSRI exon 7 WT1 exon 8
d d
2 jas] 2 asy
g & & £ GGGCAGCAGAGT GAGAAACCA
2 < = <
m O m O
G Q Q S E K P
118bp
72bp
present negative
case control
Fig.1 a : Detection of EWSRI-WT1 fusion transcript by reverse transcriptase-polymerase chain reaction.

RNA was extracted from paraffin sections (lanes 1 and 2 : present case, lanes 2 and 4 : unrelated
case), and amplified with an EWSRI exon 7 primer and WTI exon 8 primer (lanes 1 and 3) and with

GAPDH primers (lanes 2 and 4). A 102 base-pair product was amplified in the present case (lane 1).
b : Direct sequencing of the EWSRI1-WT1 fusion transcript. The amplified EWSRI1-WT1I fusion tran-
script was re-amplified with M13-tagged EWSRI and WT1 primers and sequenced with the M13
primer. The junction site between the EWSRI and WT1 genes is shown.

R EDFTONDA, BUBRE Tl 7 G S
NTW WY EEREBIC X ) AFHBAIE DS & v
WD b H DA, ERIZENT, 5EEFERITIGBIEET
& 52, LTl EWSRI-WTI @A #fa T2 & L5
TREMHENC X 2690 R0, Fibeim 2B X 2 iHH0
% EOMEIHEATB Y, AFWE ORISR 2D E
BOHMD D WIHHEOME LIS NS,

EH DI, FRTEFRGRE D ) A,

WA AHEHE LA R 2 SHOR L 72 9O BB B A 2B
MR AR BRI MRS, RSB R KB P M
EOTFRRH LIRS A A, OB R KR 1R
B4 BRI T 050, AR R 5
WA BT S R SRSk, FISH T % 17 - <C T 7 [l 3¢
AAIE > & — SRR BAELRL & RS Ao S R L BT 5

Abstract

Background : Desmoplastic small round cell tumor (DSRCT) is a rare
malignant tumor of unknown origin that is predominantly found in the
abdominal region in young adults. Herein, we report a case of DSRCT
which could be suspected by the findings of cytology.

Case : A 15-year-old male patient was admitted to the hospital
because of abnormal opacities detected on a plain chest x-ray. Com-
puted tomography and positron emission tomography (PET-CT)
revealed multiple tumors in both the lungs, liver, and abdominal cavity,
and bilateral enlarged hilar, mediastinal and supraclavicular lymph
nodes showing fluorodeoxyglucose uptake on PET. EBUS-TBNA cytol-

ogy of an enlarged mediastinal lymph node revealed small round tumor
cells with irregular and hyperchromatic nuclei. Immunocytochemistry
revealed positive staining for cytokeratin and desmin with a globular
pattern, and negative staining for CD3, CD20, and CD56. Based on
these findings, DSRCT was considered as the most probable diagnosis
and rhabdomyosarcoma was considered in the differential diagnosis.
Fluorescent in situ hybridization analysis and reverse-transcriptase
polymerase chain reaction analysis of a histological specimen revealed
split signals for the EWSRI gene and EWSRI-WT1 fusion transcript,
respectively, confirming the diagnosis of DSRCT.

Conclusion : DSRCT can be cytologically suspected based on the
morphological characteristics and immunocytochemical findings.
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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.



194

H AR AR AT 2 2 MRS

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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