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Table 1  Results of staining for hormone receptor expressions in tissue sections and cell blocks prepared using different preservatives
ER PgR
Case No.

Tissue section BD Ethanol PC TAC Ccp Tissue section BD Ethanol PC TAC CP
1 + O A A + O A A
2 — JE— J— E— —_ J— E— R
3 + O A A + O A A
4 + O VAN A + O AN aN
5 + O AN paN + O yaN JaN
6 + O VAN + O VAN
7 + O A - - —
8 + O VAN + O A
9 + O A - — —
10 + O VAN + O VAN
11 + yAN yAN + yAN AN
12 + JAN JAN + JAN JAN
13 + JAN JAN + JAN JAN
14 + VAN PaN + O O
15 + AN yAN + yAN YAN
16 + A A - — —
17 + O O + O O
18 + VAN PaN + PaN VaN
19 - — — - — —
20 + FAN JAN + JAN JAN

ER : Estrogen receptor ; PgR : Progesterone receptor

BD : BD CytoRich red preservative ; Ethanol : 95% Ethanol ; PC : ThinPrep PreservCyt Solution ; TAC : TACAS™ Ruby ; CP : Cellprep

Body Fluid ; FNA Solution

+ : Positive, — : Negative, O : Same results as those of staining of formalin-fixed cell blocks, 2 : Evaluable, just like formalin-fixed cell blocks,

but the staining intensities were lower

— ! Eliminated from the analysis because of negative results of tissue sections

DIFAARTED I L G LY.

—7J5, WIRALBAMIIEZ  (liquid based cytology : LBC)
ExRHEMIHVTWStEbZ v, 2070, #HildET
FLRE OEERE &FIWE L 72 #212, LBC B [ 2 i (B 18 52 1)
THATE L 7= MBS etk & B T2 BRI AR % 475 LM b
Hrhrrlbhns, LIrL, HBHBEERIZIA-HI—-T8I1C
WA RG> TEY, MIEBHARE 7 i R
DEEFIFEEL SN TV R,

ZIT, A—h—FADBUE A AR THGE L T2 B
W TS A 2 B ek, CB Z/ERL, Mike
FREIC 2B 2TV, RL=<) VEEDOWE L U Y
PG ONLE 2L hEmE Lz, 72, MlaZBko
—RMREERTH B, B5%LTY ) — VIOV THHEL
7z.
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1. W&

WESA X > & —12T, 201548 1 A ~2017 4 7 J 2
Uil 2T b AR I BRI AR 1117 R0 ) B, BB O R &
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N IRE ST BE T o 72 20 R 2 05 & L7-.

2. A&

T3, FUEUIBRBANE SR 2 2l | LGN 2 $RILL
7o BREUL 700 & R B T 24 BRI 28R, NT 74 v
W CBEAZIFRL7:. CBERICET VYRS b 7 A
BOE MWz, FhFhoOCB 7L 85—+ T, ER- PgR -
HER2 & 2§ 5 Sy gets & HER2 dual in situ hybridiza-
tion (DISH) Z4T-o7:. Hettllid, HBREGMBER (N
V¥ F XRyF<—27ULTRA, o - ¥4 77/ A
T4y 7 ARAEH) 2L, sy, OFEBT
A=Y VREE LA L Cw 2 0z v
7z.

Hw-FEwix, sv=Yy Y, BD¥A4 b v F Ly
FIMEEEEE (BD B4 b v FE/HAXRZ 57 g v v
Vv oM ARE  DUT BD i), PreservCyt i (ThinPrep® i/
FOT v 7TV x kA& S LUF PC i), TACAS Ruby
(TACAS™/#R A &tk IR 22 A Wy £ 0F 72 1 5 LLF TAC i),
Cellprep FNA - {REE /N4 7V (Cellprep/H ¥ 2.+ 5 A4
TT AT 4 w7 ARRAEH LV CPI), 9%5% =% / —
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Table 2  Results of staining for HER2 in tissue sections and cell blocks prepared using different preservatives
HER?2 protein HER2 DISH
Case No.
Tissue section BD Ethanol PC TAC Ccp Tissue section BD Ethanol PC TAC CP

1 0 — — — Unamplified O X X

2 3+ O X X Amplified O X X

3 1+ O X X Unamplified O X X

4 1+ @) X X Unamplified O X X

5 2+ O X X Unamplified O X X

6 1+ O X Unamplified O X

7 2+ O X Unamplified O X

8 0 — — Unamplified O X

9 1+ O X Unamplified O X

10 1+ O X Unamplified O X

11 1+ X X Unamplified O X
12 1+ X X Unamplified O X
13 1+ X X Unamplified O X
14 1+ X X Unamplified O X
15 2+ X X Unamplified O X
16 3+ O O Amplified O X
17 2+ X X Unamplified O X
18 2+ X X Unamplified O X
19 3+ O O Amplified O x
20 2+ X X Unamplified O X

HER?2 : Human epidermal growth factor receptor type 2 ; DISH : dual iz situ hybridization
BD : BD CytoRich red preservative ; Ethanol : 95% Ethanol ; PC : ThinPrep PreservCyt Solution ; TAC : TACAS™ Ruby ; CP : Cellprep

Body Fluid ; FNA Solution

O : Same results as those of staining of formalin-fixed cell blocks, X : Not evaluable, unlike formalin-fixed cell blocks because of decreased

staining

— ! Eliminated from the analysis because of negative results of tissue sections

V(AT Y =) o 6B THL. K<) VEECB
EAROGOAER &, SR e TR L7z CB A DR
izl L7z, b, MM A TER B, PR
Fatt, HER2 EEH A 27 0 &g SN-MikiL, Geatko
WHEAST & W72 DA S BRI L 7.

%B, WG AR AR O 2R 2 Ji 1%, ER & PgR
(&, A 100 EH O BEYERIE (BE=R) & Hwv Tl
L, HER2 #H 3 X " HER2 DISH #5434 2121%, Amer-
ican Society of Clinical Oncology (ASCO)/College of Amer-
ican Pathologists (CAP) %A N5 A4 ¥ DKL AH] & He it
722,

3. BEERI & DR & BBEAZ AT HERER

SFRIRAR 20 PRCAEH L 722 O Wi % Table 1, 212
RY. BD & ¥ — VIidHK No. 1-10 ® 10 -, PC i
3K No. 1-5 @ 5 1, TAC # & CP i Mk No. 11-20 D
1025 L.

Xt GARAR 20 71 D MKREEA 2 24K 58 4 R % Table 1, 212
RY. BDWE LS ) —VOREHIK No. 1-10 [2 BT A E
PR A O ZHE A 2, ERBEYE 9, PgR M7
ff, HER2 B A7 1+ 154k, 2+ 2k 3+ 1 11F,

HER2 DISH & HER2 #fx F#lEdH 0 117, #ilE% L 9T
B o 7. PCHLOINEHAR No. 1-5 1235 1F 2 IE 5 AR A
DZEWAE, ER Btk 4 fF, PgR Bslk 4 fF, HER2 &H
A7 1+ 124k 2+ :1fF 3+ :1fF HER2DISH i&
HER2 S = THEH 0 11, BiER L4 Th -7z TAC
L CP D% S Mk No. 11-20 12 3513 2 55 SRHAAEA
SERHEE, ER Btk 9, PgR Fatk 8 fF, HER2 & A
271+ 41, 2+ 144k 3+ :2{F HER2DISH |3 HER2
BIETHIED D 21F, WiERL 8 Th -7z
I #& 2

A EE W CREE L7z CB AR Yl f % Table 1, 2
\Z7RF. BD i EHEA D ER - PgR - HER2 & IZ%$ %
g Yets & HER2 DISH O %etuthid, Fu~= v REEEEA
L% Td > 72 (Photo. 1-4).

PC il EHEAR E = ¥ ) — VI EEAROREHI1E, ER-
PgR gt TlE, H =) SR TYA DML T L7
ACHIE X HETH - 72 (Photo. 1, 2). HER2 & Sy ietn
B L O"HER2 DISH Tid, W d etk kT LHER
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Photo. 1

d

Photo. 2

e f

Results of staining for the estrogen receptor of breast cancer cell blocks prepared using different fixatives

Staining of cell blocks prepared using BD CytoRich red preservative (b) yielded the same results as staining of formalin-fixed cells (a).
Staining of cells fixed in other fixatives (c, d, e, f) yielded weaker staining than staining of formalin-fixed cells (a). The following fixatives
were used for evaluating the staining results.

a : Formalin, b : BD CytoRich red preservative, ¢ : TACAS™ Ruby, d : 95% Ethanol, e : ThinPrep PreservCyt Solution, f : Cellprep
Body Fluid, FNA Solution (Immunohistochemical staining, X 20, objective).

e f

Results of staining for the progesterone receptor of breast cancer cell blocks prepared using different fixatives

Staining of cell blocks prepared using BD CytoRich red preservative (b) yielded the same results as staining of formalin-fixed cells
(a). Staining of cells fixed in other fixatives (c, d, e, f) yielded weaker staining than staining of formalin-fixed cells (a). The following
fixatives were used for evaluating the staining results.

a : Formalin, b : BD CytoRich red preservative, ¢ : TACAS™ Ruby, d : 95% Ethanol, e : ThinPrep PreservCyt Solution, f : Cellprep
Body Fluid, FNA Solution (Immunohistochemical staining, X 20, objective).
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Photo. 3  Results of staining of breast cancer cell blocks prepared using different fixatives for human epidermal growth factor receptor 2

(HER2) proteinin HER2 (2+) cases

Staining of cell blocks prepared using BD CytoRich red preservative (b) yielded the same results as staining of formalin-fixed cells

(a). Staining of cells fixed in other fixatives (c, d, e, f) yielded weaker staining than staining of formalin-fixed cells (a), and the scores

were lower than those obtained using formalin-fixed cells.

a : Formalin, b : BD CytoRich red preservative, ¢ : TACAS™ Ruby, d : 95% Ethanol, e : ThinPrep PreservCyt Solution, f : Cellprep
Body Fluid, FNA Solution (Immunohistochemical staining, % 20, objective).

W HETdH > 72 (Photo. 3, 4).

TAC W FE AR B & O CP i FE A DRI, ER %
JEgetn 9 Phrp LRI ARV~ ) Y REEREAR & RS o Yetatt &
RL722%, 5%0 O 8 TIRHIE I EETH 2 APt A
L7 (Photo.1). PgR#lEgefs 8 fFrh 2 1, <)
VAR L MEO 2R L7225, 52D 0 6 1 TidH
FENXRETDH 2 3 YetatEAME T L7z (Photo. 2). HER2 &
B ERmICOWTIE, Aa 73+ 20 TldRr~<y v &
oGttt 2R U720, YD1+ 14, 2+ 14T
YO PEAME T LHIEA T BETdH - 72 (Photo. 3). TAC ¥
& 4% A o HER2 DISH T3, HER2 #{z - HiEdH v 2 4
BEWEZ L 8 RTTHIL=Y v A%tk 2 R L7z
(Photo. 4). CP #i[f %A HER2 DISH Ti%, Hefutkds
KT LHEATHETSH - 72 (Photo. 4).

Iv. £ =

LBCHEDOEAIZ LY, FRARRAFHAARL S, BT LBC Ak
YRR D 5\ Id CB #E8H$ 5 2 & T, it
NOIRHDWFEE 7o 7z, FUEHEBTIE, LBC EATIME
DR L HIWT L 727212, LBC DFESIRAAHIED & N5

R Z AT LB D B5E0H 5. Lo L, HER2 &
HOMEIZBWTIE, LBCHEAZ WS EZE L THET
52 EDNAMRETH B 7207, AMZHEMHELHE L
HACIIERARIAZCBET A LD, LDBELTWD
FZHSIZINFTIS, A< Y THEELZ-CBTHhIUL
FRRFRR I SIE gt 2§ B 2 ENTE, RE LK RIS
bND T EEMELTER.

—75, LBC HRHSMAED S CB 4 B354, XA —F—
CEICHEHBEERDR TR B I EITHER LR TR
5%\, PCHIZDOWTIE, FIVE Y ZHEMAS0 L HER2
fluorescence in situ hybridization (FISH)!D -Cl3¥H 5w g &
DL 20D 5. LrL, TOMOEERIZDONT
&, )5 5 25 BD i CREE L - MR 2 S s dett 9 5 B
A< —H—E LTERZHVTWBEDATY, AWMZH
etz B E LS HEERICHT 2HE I dbhvbho
MBMPED e\, £ T TARIZETIE, FLAMEIESS 52 5 BRI
L7cMilastiih %z, B0 58 2 —h — OHHEER
TREIER, CBAL L 728k 5% Uz FUE 2 AR A 4%
EWGONLONE ) rkat L.

HRA— N —TRESNTVLESE, BD LA Y71
N =) (15~20%) X% 7 — (5~10%) RV LTIV
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Photo.4  Results of Human epidermal growth factor receptor 2 (HER2) dual i situ hybridization (DISH) assay in breast cancer cell blocks

prepared using different fixatives

Staining of cell blocks prepared using BD CytoRich red preservative (b) and TACAS™ Ruby (c) yielded the same results as staining
of formalin-fixed cells (a). The staining results could not be evaluated in blocks prepared using other fixatives (d, e, ), because the

staining intensities were much weaker than the staining intensity of formalin-fixed cells (a).
a ' Formalin, b : BD CytoRich red preservative, ¢ : TACAS™ Ruby, d : 95% Ethanol, e : ThinPrep PreservCyt Solution, f : Cellprep

Body Fluid, FNA Solution (X 40, objective).

Fe F (04%): =FL ¥ 7Y a— (5~10%), PC A
A% 7 =) (30~60%), TACiA L% / — (20~30%) -
Ay = (10%KiE) - FVATLVTFTE F (LO%LLT),
CPHs~s /— (30%) =F L7 a—)v (3~5%)
Thb. WAL TSI BT 585 D5 7% % LBC[FH
EH % 72 FISH O #1238 W T, FISH o stz Zh
ZFROBERM TERASNIZZ EEZHELTVWAEY, 4
HOfF%2TiE, HER2 DISH 3K VAT VFE FEEAT
% BD i L TACH CHefusn g TH o7z, F72, ER-
PgR - HER2 & H %3 5 i d L BD O ARV
VHEEERBOREEIE SN Lz 5T, A<
YERH OGN EEEETIS, TRTOZERBALC
BT & % BEH X BD 75 Tho 72,

Pl b2r s, LBC 5 CHREAR 2 A ISR DS 2L iR R B &
HIWF S N E0E, BEfE LTBDA M L Twvwihig,
B E R CREE L7 SR L CB T, Fvv)
V% CB & MMk DZHARMADL T HETH 5. Mo HIRF
EWTHEZE LA owWTIE, Al &bt
HAEFICRBTLILFTERY

V. #& B

LBC #EDRAWIRE, CB %\ 723U 2 A RAT 12l
HTEL0E) ERFET A0, BHBEZERB LV
95% L% /) — )V CREE L7 r S CB 2E-L, s
V) VR ERR A SEELL 72 CB & deta 2 i L7z, BD#K
BEEDH, FIVEVZHAERB L O HER2 RAEICOWTH IV
<) VL FEORE LIRS

FHOEF, FRTREFABRMARIEIDH D TEA.

ARFSLO T BIXHS 32 [0 H AR PSHIN 27 2 v T 00 5845 43 12 ety
L7-.

Z OFSCIE, TATEGE N E SR B T & (BRI ge R
JEffFET:) H26-NHO (5A—#%)-02 3 X 0F H29-NHO (%5A—f%)-02
CHIN R R % > 72 FUAESE M I LG e O 72 50 D ST 7E | D%
&z 7.

Abstract

Objective : We have reported that use of 10% formalin-fixed cell
blocks (CBs) is the best way to conduct receptor analysis in breast
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cancer cytology specimens. We conducted this study to examine if
residual specimens after liquid-based cytology (LBC) could be used as
same as formalin for the receptor analysis.

Study Design : Cell samples from excised breast cancers were fixed
in six different types of fixatives : 10% buffered formalin ; BD
CytoRich red preservative (BD solution) ; ThinPrep PreservCyt Solu-
tion (PreservCyt solution) ; TACAS™ Ruby ; Cellprep Body Fluid, FNA
Solution ; and 95% ethanol. The fixed cells were embedded in paraffin
to prepare CBs. The following tests were performed : immunostain-
ings for hormone receptors, HER2 protein, and the HER2 dual in situ
hybridization (DISH) assay. The staining results were compared with
those obtained from the corresponding formalin-fixed CBs.

Results : Only BD solution-fixed cell blocks yielded the same results
as the formalin-fixed cell blocks.

Conclusion : BD solution-fixed cell blocks can be used as an alterna-

tive to formalin- fixed cell blocks for breast cancer receptor analysis.
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NES B

hrRTHEE2 12 CRell L A 7z BHE IR FE D IR BURARAE N 73 W

FEEOERY A #HEP

IR SEARD

D 141

I

% EELY /N ERIY
EE NI U

Ak 23 B TR I AL R S R AUAE s B BRES WAL H AR BB A s B PRS2

T RATRARN 7% (mixed adenoendocrine carcinoma ; MANEC) (&, JJHIE RS A ih IE 55 12
BT, BLLVHBAITH S, L2 LIS L 2 -2 MEIE T bF0Th s, 4, Wil chl
FEMN W (neuroendocrine carcinoma : NEC) B X Oz L, #EFIZH MANEC LR C& 72

1B 2B L 72D THE T 5.

EG : BRI, WIEZ EIRSRBE L7z 710, Bk LSS M EIRE A % % (endoscopic retrograde-
cholangiopancreatography ; ERCP) Tl&, TFHBIREICKAE 2RO 72, #58 - IBiH#ila <k, MBRCIR~H
Whitko 7z a<xF v, NJCHPEEDLOTHWNEC #E 2 2Milns, ML % 2 oMz o7z, Mg
#:Cld, NEC &% 2z A flildid synaptophysin Bk % 7R L7z, BIBRBARIC B W CTIESE, NEC & BYEARAE T

% MANEC & Bl L 7-.

fEam - R 2 B & B b S M AS I BL L 72B%1%, NEC A EDO W REME%Z Z 3 5 2 & T, MANEC

R EANEOLBBLEEZ D,

Key words : Mixed adenoendocrine carcinoma, Brushing cytology, Bile duct carcinoma

NHAE RIS IR PEABNETH O, RETIAEN
W (mixed adenoendocrine carcinoma ; MANEC) (& 1
TEDLOTTBRARLRIESECTH 5. Mz TN W
# (neuroendocrine carcinoma ; NEC) 35 & UV T HE 75
AR L 7EBNT BN F 512, SEbivbiud gl

Cytological diagnosis of mixed adenoendocrine tumor of the bile
duct—A case report——

Noriaki TERAZAWAY, C. T, I. A. C., Takashi SAKATANI?, M. D.,
Nobuhiro KAWANAD, C. T, I. A. C., Tatsuaki KOSAKAY, C. T, L A. C.,
Miho KOBAYASHIV, C. T, I. A. C., Junko SUZUKIV, C. T, . A. C.

DDepartment of Pathology, Kawakita General Hospital

2 Department of Diagnostic Pathology, Nippon Medical School Hos-
pital

Fn SCMMEERSE T 166-8588 WS IEX PIfERIb1 0703
RPEFRE N AL AR Y BTSSR B B R <

SR 29 4F 11 A 22 H2 At

SERE 30 4F 6 1 28 Hz#

WEE % ARSI BLEE T AT MR E R4S 5 5 (endoscopic
retrograde-cholangiopancreatography : ERCP) A3ifT & 1,
JHAE#E - Il X D, MANEC i€ L 2 72 1 4
BRI OTHET 5.

. fE 151

71, B

* BF: AHBARK RE G

BRAERE © mpRBRIE, )l D2 SR E.

WRE : PHR 2> S 0B BRI, BOR, B, &
AR L YB3, MM 12 C RIS ¥IE A 5ED
N, ABeksft & % -7z (Table 1). &3 CT T FERIEE 7
W U RN S 352D R & ) IR R A SRR b7z, il
IB2E~ D H L% 0o 72. ERCP Ti&, TEBINGE 12pkse
AR 57z (Photo. 1). & DBAT - 7= 558 - HyHH
Raiz o ¢, BHEg b

Filies L OMERE : L HRERET IREUR

(subtotal stomach-preserving pancreaticoduodenectomy :
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Table1 Laboratory data

On admission Post operation
AST 4801U0/1 461U0/1
ALT 76010/1 191U/1
LDH 37310/1 32910/1
ALP 9211U0/1 32710/1
yGTP 18831U/1 4201071
T-bil 7.18 mg/dl 0.45mg/dl
D-bil 5.76 mg/dl Not available
CEA 1.20 ng/ml 131.85ng/mi
CA199 7.9U0/ml 239.2U0/mi
SPAN-1 14.1U/ml 37.0U/ml

SSPPD) - IH#ES I - D2 ) ¥ /3 iERE % fifT S 7z, Child
ZFPHE, MR T NS AEIHERRO o7z, TOfk
AL SEREZ AT o 729%, Mtk 4 » A TS ~— 7 —»' L
L (Table1), CTIZTEEFEBIEDO LN, Hifkd »
HTRE. HRRISET SR o7z,

. MAIEFHRR

1. BEEE&ME2

MR % B, 2O RBMBIED bz —
Hikza<F 8, MR~ A BURCIR & 7R 3/ N AR
SAN 2SR 7 AR 0 B 2 IR R AR H AR BRES % 1
L THBLL, —EICERED biz729, NEC 2% 2
7z (Photo.2a, b). b9 —Ji%, mEAEMGER, M~FME
¥, BHEAIR 7 a~ T >, BB RARMEDI A S, Tdik
AR 2 A L7 AR A 5 72 2 A3 — 70 SRS ASEE
D ohizizo, WAL S 7z, (Photo. 2¢, d).

2. BE/t#ERIES

U E W R IR R 2 A T A /N B B o 30 % FRD
7o, M T A S NN 4 WA IS R oM T &
LAHetED E 2 HeAs, A L, M EICH
FH 2 T R 4% 5 e - 72 (Photo. 2e).  F 7244 1RAE,
B, IR~k IR B8 2 M E D - 72
AN A 5 7 24358 (Photo. 2f) 23R Sz,
HBUI DB 2 HEE L 2 2R Th o7z Do
JT i X b positive malignant cells & BB 211, NEC & it
DPAFENE 2 iz

MRS 2 MG L, SRR LR 2 1T - 72
& 2%, NEC %59 #ig i synaptophysin Pk, BiE % 5k
I Mgl CEA Btk % 7R L7z (Photo. 3a, b).

~

Photo. 1  ERCP showing narrowing of the lower bile duct (red
arrow).

IV. FRIEARRFHIFRR

YIBstRAR -, SATAHAS IS NI 22 Y 5 2 A R ke P A
PEIRZE 7S 34 x 20 X 15 mm THAE L (Photo. 4a), #IIi Tl
HEAE R & Bl &2 IEHES 2 X 9 12855 2 B Fe g2k
IRZEDR®D SNz (Photo. 4b). FHMEEAM W IEE NI,
HMIE 2w LMo A 2 A§ % RAMNELS, AH
HIPRAERE S, BA IS 2 52 L CIGd 2 I3 25k
R EIC% < A7 L7z (Photo. 5a, b). N/C o\
RO BRI %0 > — MR, TR~ 2 L s
% NEC B3R & 0 R ICih - THBEMEBEL, KK
EEFOBEEZBE AL I ICHFEL. E2WE,S
NEC ~D#47% b i 517z (Photo. 5¢). NEC K4,
Bm 2GR m A 10 45 H 720 23 A &7z (Photo.
5d). SePEMKRLE I B K 1% CKT Bk, synaptophy-
sin &< —#fFEtE, NEC #431%, synaptophysin Bk (Photo.
6a), chromogranin A —&BFE: (Photo. 6b), CD56 Rk,
Ki-67index X 50% (Photo. 6¢) T& - 7z. IO F K1
NEC 72%%, WK d 30% D L& 5D Tw-Z &nb,
N 5 MANEC & Hi L 7-.

V. =
JHEE NEC 13 HAS EAEIESS © 0.19% & IS E N ff

THHY, 1983 4 ~2015 4 F TORI I SRS BT b b
NHFTRZ 7SR SRR <124~ HERBI 2 &0 42 B
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Photo.2  Two types of cells were seen in brushing cytology of the bile duct : neuroendocrine carcinoma (NEC)-like cells with small

bare nuclei(a) showing crush artifacts(b), and adenocarcinoma-like cells with fine granular chromatin and conspicuous
nucleoli(c, d). Biliary cytology also revealed two types of cells : small atypical cells with scant cytoplasm (e), and adenocar-
cinoma-like cells with eccentric nuclei and foamy or vesicular cytoplasm (f). The severe denaturation made it difficult to diag-
nose the atypical cells with scant cytoplasm as the neuroendocrine carcinoma(NEC) component (Pap. staining, a, ¢, d, f,
100 ; b, X20 : e, X40).

b

Photo. 4  Gross pancreaticoduodenectomy specimen showing a
a b protruding tumor of the distal bile duct (a). Cut surface

showing a white expanding tumor mass (b).
Photo.3  The neuroendocrine carcinoma (NEC)-like cells were

positive for synaptophysin (a), and the adenocarcinoma-
like cells were positive for CEA(b) (Immunocytochem-

ical staining, x 100). CEIE B, ZOTIIERIL 6855, WA 33 9 L EEICS
T ORBANLBANREN W53 26 B & ) 6 F % 530 %
A%, WrETHINE (2 Tl B X OF NEC Wik % M L 725
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Photo. 5  Histopathological findings of the specimen showing an invasive tumor with luminal protrusions (a). Area enclosed by the yellow
circle at a higher showing dysplastic glands in the adenocarcinoma component (b). Transitional area between the adenocarci-
noma and neuroendocrine carcinoma (NEC) components(c). Solid NEC component with scattered mitoses (red arrows) (d)

(HE staining, a, X2 ; b-d, x20).

WD IR, HEBREIZED 3B EMTZHIEE DT
WEECTh s EREINTVELY, ZoMbBE LT, [
AR PN 20 WA (B TR BB S NEC 25FFE L, I 20 13 okG
PRGBS 5720, EBMILZ %17 - T b MEERE
DRFEEST DA L RIT & v |V, [NEC I3 EHiFlRE D
72O MR ORI SERE L CLE ) | ¥ Lk
ROUEDH B, HEBBITIE, PRS2SR RE o R #
PIICHAAE L, NEC K HNERED & 0 BRI 75 0 — B % % & 34
LA, MHEPMRECER L TWwizzo, WIER
BT EBWIC W2 o722 %25 (Photo. 5).

JIHSE R DR B I T B 2 &A% L, IR P45
95 & S W RS HE 2 $ 5 121E, NECH %2 WAric LT
WzZoNb2DMETH 5. NEC 21 large cell NEC &
small cell NEC 23fi4E$ 4. Large cell NEC i3 R4k 7 B
KR X D 20, WREBNMEZET L. EhizxL

small cell NEC 12 N/C D@ BIHI X ) 7= b, B/ME
v, HiLZzwd, HERFCTRIE L7z NEC K45
&, R — KR & ST N/C WA L, B/AMEKO A i
T /NI BAIHNG T - 72728 small cell NEC £ # 2 51
72, NEC 1350 BT i IS LI & o 2SI c &
%9, &2 THRIEMBILENREZ 1T, NEC & oM
HaAGIZ BT 28R Et L7z, sk b ro ek 1ol
AT 2 EARER L LT, Milgisd:, tvray 7,
RN (liquid based cytology : LBC) 25%1F 5 7.

L2 L HERFITIX, BRI E2RZ Lo/t LT
0y 7 OEBIIREETH Y, LBC IZAEA D7 OBEARER
BARWMEETH o7, 2D, FRIGIIREDZ LWIERT
D R DBEAN RS 1ig 22 IR B 2 Al v o tiikAL
geft 2 i L7z, & OFEE synaptophysin Bk & 7% - 72
AR P W EH SR o0 ALK 1%, iR i38 — 72 N/C e v
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H AR AR AT 2 2 MRS

Photo. 6 Immunohistochemical findings of the NEC component
showing positive staining for synaptophysin(a) and
chromogranin A(b). The Ki-67 labelling index was
about 50% (c) (Immunohistochemical staining, X 40).

Table 2  Cytological features of Neuroendocrine carcinoma and
adenocarcinoma

Neuroendocrine carcinoma Adenocarcinoma

Finely to coarsely granular

Chromatin Finely granular

(“salt & pepper”)

Prominent
Nucleolus Unclear . e
(eosinophilic)

Nucleus Uniform Pleomorphic

Markedly increased Moderately

N/C rati
rato (bare nucleus) increased

Cytoplasm Scant Abundant

Three dimensional
Cell arrange-

Nuclear molding cluster with
ment

overlapping nuclei

INRURRLHING T, B2 1~ F 2GR o kR 2 2
fi L (TFHIR), B/AMRIZIAR, MIEIZ T4 Mk
WAL, AREARRESZRS/MERZ T L THBIL
Twiz, ZhUxi LT CEARME & 7% - 72 Ml g, B
WCEBEOKNAREZRL, 27 a<F v BRIk TH
0, GFERE OB R MEE A L, MREIZIERIRT, 2
I L B CREALY OFLN R R L ICAH 0 H 5
VAR R B E K L Tz, NEC &g o8 IE, il
DOREE, BotIR, EHROMBELHI S — FI2ERT
52 ETENIZREE 2 SNz (Table 2).

BRAEN WA DO F RIS T 2 01X, mAHEIA IR
% NECHGTHDEENTWEY, Z00, KL
$E & ORI, REMRILARAIC CEM§ %
CENLEF L,

RARRE N I DO FEERE R & LCid, OBRED S RN
WNEREA~O LRI, @ LR A3 5 flkE N 5
Hila o D5, %5 bieiia S %A, % EHER
ENTWRIOB KN, BED S NEC~OBITER L B
N DIAHERD BN, P D —F A% synaptophysin
AR L7222, EROQOWREMELH 2 b,

MANEC (Z3L7E, /NI (288 U 7230 T b i Twn
5. AL OEZ T E VDS, HEFTAR  BINCE IR
WRLUFEEZAEL, PERIARZELE CTHL E I TW
BT Uh L% 28o FARKREEGN S LT, Araifbsrsik
WL ORREPED LN MEDH D I 000, MR
FTAH5ZELIZEFICTHEHTHY, RIICHEREZRBTA 2L
T, WHIBEMICER LR H B EE 2 N
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VL. #& B

MANEC O F#% ¥ & % 5 D13 NEC 5 TH 0, i
LRHEHL R L7720, ENIEETHS. Mk 7o
< F 2 OVER - MBS NS - IZEHTAZET, Hb
REOHENIITRETH L. SHIAHREE ZEFIR LT,
FEM I AR T 2 47, RIERER LA ICRE 5 2 &
AT L., HEROEMEEOKRL KL, BETH D5
LR 2 B U 72313, NEC OFFAE DO W] REM: % %
B3 %52 & T, MANECOIEZHN EANEBDP D LEEZ D,

FH 5L, FRTRESFRMCREIEZSH ) FEA.

Wl RERABICHY, MBORTWE T L2 HPemHEmie
i WTAEREARSGAE, MEBRAMEHREE  SORESICE, BRSPS
WIEMR BB R ISR EH B L £ 7

Abstract

Background : Mixed adenoendocrine carcinoma (MANEC) is a
composite neoplasm containing both adenocarcinoma and neuroendo-
crine carcinoma components (NEC). Although it is the most prevalent
neuroendocrine tumor of the bile duct, there are few reports of preop-
erative confirmation of the diagnosis. We present a case of biliary
MANEC which was suspected on preoperative cytology.

Case : A 71-year-old man presented with generalized fatigue and
jaundice. Endoscopic retrograde cholangiopancreatography (ERCP)
revealed narrowing of the lower bile duct. Brushing and biliary cytol-
ogy showed tumor cells suggestive of adenocarcinoma. Moreover,
tumor cells with fine or coarse granular chromatin and high N/C ratios,
indicative of NEC, were found in the same specimen. The cells were
positive for synaptophysin on immunocytochemistry. A composite neo-
plasm containing adenocarcinoma and NEC components, possibly
MANEC, was suspected. Histological examination of the resected spec-
imen confirmed the diagnosis of MANEC.

Conclusion : A careful search for NEC cells in cases of poorly differ-
entiated adenocarcinoma could lead to an early and accurate diagnosis
of MANEC.
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A EEIZHAE L 2B AE (myeloid sarcoma) @ 1 {4l

A BN OHRED mE BRD &R #2V
MEHETP I P oM 8 e /BRY
A AR A AR, T BRP L > 57 — SRR T 393 20 2

T FHkAlE (myeloid sarcoma LLF MS) (3 RHE REMIE2: S % 2 TN IERIERERETH 5.
LRl b TUIAMEER 2 & 58E,  [FERARAEED SBWM L 272 MS @ 1 Bl &5 L 720 T4 4.

FEI 2 303%AX, 2otk 9 % 0 O SV BRIESS & 5RO YR 235 L7z, SVBIES XD & A/NEF I 5 3.0
cm KOFSEMERNZ T, RMTFIELE Th o 72, I RIMNEIEE R 2 5 O EMIEE TIERE 20T,
WEEE 2 G L, AHRRERIUR IS VER L 22 FD R 22 C /NP e B o T e % 380, TR » i, BB
i, MS 7% & &de Lz, Mk <id, Ml u~F v 2 A5 5 N/C o @/ NIERIEMIL 3% 12
BB L CWwiz, fEYI2C MPO, CD34, CD13, CD117 IZEMETH o722 226 MS L 2R L 7-.

#&3m - AH0Z nonleukemic MS OFEBITH 0, FRRMIZ MS 59 2 L BWEETH - 72, HWEMIIEZIC X
D MS %t USRBEMERAL A 2 AT W RS20, W E G T 5 2 S TE

Key words : Vulva, Myeloid sarcoma, Cytology, Case report

EZRZMATHRET 5.
L U &®IC

HREYEANE (myeloid sarcoma BT MS) (3 Bk ER A
(granulocytic sarcoma) R#kfE (chloroma) & H Wb,
HHEECR AT BRI Sk o F e SER R NE S T BV,
MS (Z 2R MEIEIT L CRIET A2 LD D,
Z OWE T T R IR 2 A0 C I B B o 7L %
RERV., 2O L9 %Y A 7D MS i nonleukemic MS &
MEN 22, SRl IDIVIIEEE A & FEhE, [l BB 2E AL
e H W L 272 MS @ 1l % &8k L 720 TH T O CHRIY

A case of vulval myeloid sarcoma

Tsuyoshi HISAY, M. D., Hiroki NISHIMURAY, M. D., Maki
MATODAY, M. D., Hiroyuki KANAOY, M. D., Kyoko KOMATSU?), C.
T, Yuko SUGIYAMA!? | M. D., Hiroshi KAWACHI?, M. D., Nobuhiro
TAKESHIMAY, M. D.

DDepartment of Gynecology, 2 Department of Cytology and Pathol-
ogy, The Cancer Institute Hospital of JFCR

A OSCMRIE RS T 541-8567 KR RIXKFHI 3 D1 D69 K
REBRA AL > & =l ARE A B

SERE 30 4F 2 28 Hazft

F 304 7 H 5 HZ#

0. fE 151

fE 5 : 30 At ik

* BF R MR NES.

BEERE : HFaddiHZ L.

KIRRE : & K (42 %),

TRAE © A/ NBEIE (R % 1 O SV B NESS %& GRO TR 2
L7z AMHFI AL S o 72 AR L 7275, FREERRREAS
JERL, ZOREBIMENS WO EEZZH L. 5%
MRI % Jitif7 L7z & & 2 BHIES 5w & OpT il & i 7272
%, FEAINE H LR 22 L o 7o

AR R : JMEIES: (Photo. 1) 1ZEEKA S A/NEEIC
B LU, SR TER 3.0 cm OB 5E T 72 Bt k22
T, RIMITFHETH o7z BEZRAL A2 S 0T 2.0
cm KOFE#E L7z PEiES & L Cfilmc& 7.

BRIRIRERT R - W RO KR M i (WBC : 5600/ ul,
RBC : 4.57x10%/ul, Hb :12.5g/dl, Het:38.7%, PLT:
261000/ ul, MCV : 87.7f]) B X, HIERG W (GFhEk
65.3%, ) V/SER:209%, HERK:82%) XREEEDL
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oz, FoMh, AfbERAE S X OEERE RE (Na © 139 mmol/
I, K:4.1mmol/l, Cl: 106 mmol//, BUN : 10 mg/d/, Cr:
0.67mg/dl, LDH : 175U/1, GOT : 17U/l, GPT : 19U/,

Photo. 1 Gross findings of the vulva : Swelling and yellowish
skin color of the right labium minus and clitoris.

PT : 13.1sec, PTT:30.2sec, INR: 1.00, FDP : 3.52 ug/
d) b HESHHREFIIRO L 72, EREEVEIES
~—7%— (CEA:0.7ng/ml, CA199 : 15.1U/ml, CA125:
17.1U0/ml, SCC : 1.4ng/ml) dWINHIEFHBANTH -
7z.

ERFTR @ M MRI 2 (Photo. 2) TR H1
INEEIZTL T2HFRIRICB W TIRIE S 27”87, 3x4%X2cm
KOWEBEVEIRZ % RO 7=, FEE L3558 MRIM A C 3B
MEZRL, EHEERICB VW TERE T 2R L. @SR TLR
R T (5 C L 95 ) PR oD B L 205 AS B e G PR 2~ 0 3518 B
Sebi, HMREETH 3R O RS A b7z,
BB - WREETICAERL, HBAMEZ 21T
7o, R N O B LRk AT B TR SR T B -
Totzd, AHRREE P HEERRES & T L7z

m. MEMRE

B RO/ I Tl R E 25207, MRS
WL L 7242 FIMINEES (Photo. 3a,b) T, #ifli i o

Photo. 2 Pelvic MRI : Irregularly shaped mass lesion measuring 3 X4 X 2 cm in size. The mass was visualized as a hypointensity on

both T1 and T2 images.
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Photo. 3

Cytologic findings : The imprint cytology revealed small round cells with irregular nuclear shapes (a : Pap staining, X 20,

b : X40) ; imprint smear (perinuclear halo+. ¢ : x 100, d : May-Grunwald Giemsa staining, x 100).

< F U EAT S N/CHOEW/NIIEAIEO MR 2 HH %
BTz BIWAEEDHIL O T, #EP O clear zone (#
JEPRBARE) 2553 A2 A S, Rhabdoid cell KDL b 1
TEL Tz, INHIEAIES; & a2 U, Bk g, B
) UoSHE, EPEERAE MS R EPENZHE LTERDS
Nz, ZOBFMIC L 2D % S, HEREEEARD
WEh MG IR OB R L FEETH - 7225,
K O clear zone (BJEPHIHNE) 25%BH & 7% ) (Photo.
3¢), FAWHEREZMHHLZZEIZI VML VT X—VE
iRk Wik % iRk T & 72 (Photo. 3d). HEAMKELATR S
THB Y M bRtz b T &9, few i Wi N i
T, NHIEHIIIEES & B0 L, MS % & Ll & 2809
LICEE o7

IV. #B#PT R4 5 ICHERSERIES I

R 2 7 0~ F > 2 AT 5 N/CLLOEW
NRIERIEAINE AT B, B ISR L Tz, [IRMIE A
5 7 B HEVEIEEE AN & 72 o 72 A%, fedE Yt 12 T myelo-
peroxidase, CD34, CD13, CD117 = Wkt e o722

LB MS E#BWL7: (Photo. 4).

V. EFERRE, BSHRERR

PET/CT ¥i#+ (Photo. 5) 2 Tl 8E8 % 5%k 5 A A 2532
HONT720, FEA OS> S OEMEEAR X b et fhfi
 (FISH #:) Z17-o722 25, t (8:21) 5kEIZ 36
HOBEY 7 F IV 0% Th-72. Mo FISH, G-band i3#
KBART GO ORF T bR 2. SRR TIEIFEK
DOIEEIIFEDO o 72,

VI. BERB

MS & @ ez, SEREHBENFICTY Y 2 ve s v
(50 mg/m?) + ¥ % 5 ¥ ¥ (100mg/m?) 2 & % FEfi A
BEEBL, Z0%yy S (200mg/m?) 23 bV
ey (Tmg/m?), ¥/ VEY Y (50mg/m?) BLOT
7 IV Y Y (20mg/m?) % PR L7z HhE o ek & Mk L
7z, B HITMBEIS TR M AL 2 1TV, Z D1 CT 2T
ERfEHONT.
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Photo.4  Histologic findings : Proliferating mononuclear tumor cells diffusely infiltrating the subepithelial layer (a, low-power magnifica-
tion of an HE-stained section, X 10). The tumor cells have small-round shaped nuclei with fine chromatin (b, high-power magni-
fication of an HE-stained section, % 40). Immunohistochemically, the tumor cells were positive for myeloperoxidase (c, X 40)

and CD34(d, x40).

Photo. 5 PET/CT image showing metastasis to the pancreas.

VII. # =

MS FRZE B2 5 7 B F R EG SR 2 T,

1811 42 BurnsV 2 & o THID T S /-,

SAETROLIBERE, U voNE, (HALRE, AR, kIR
e, HERRTE, UNHE, BRI FIETHLHY. HES
WZHE L 72 MS OEIE I TI2EBI B 239785, RBIO
IR BB R & L COE L 72 MS JER o 3t
E 2w,

SV R I O FEE G o THIET % MS 1 non-
leukemic MS, primary MS & Wb, WA TIZZFDOFRAELH
FE1Z 2/1000000 & IEFIZEFNTH 52,

non-leukemic MS 3 & DFEAFA R L ZI2L D S FE
FIERZ T 472, 1980-1990 £ DL TIEB L Z
5% DFEFITY v Nl O EERB ERZ I W
725D L USEAR RS O BEZENY, S s sk b2k
FIZLoT, HEYIZMS DBWAHENDL L)% T
5.

MS O WG IR 2 D 0137 <, MRI TlX T1i#
FERICBWTHA & %o, T2 M mERIc B v CRE
POHEEORES 2R TIREALMRE S & L it s
%8, AREIL FEEFTRIC A, SIS THmRIRERL,
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PRI IS BV CREB o 2R TES; & Lot S 38R
TV % Bk o 72 ASMRI TIEMS 2 W4 5 2 L IZWEET
o7
MS @@ WM L= kA, SRR LA IR
HEVREETH L. S TEFLFRORVFF T ¥ —
%%%%ﬁiv‘“(”ﬂ‘%;ﬁﬂﬂ%@fﬂiﬂ’&%ﬁﬁ L, BHtRiED
MCHHTH o7z & OMEADH 2910, P ORI
AR EMIFAZ W25, HECRAMIBETD ASNE 2 EDH
L. S ERR TR SN S 720, Ml TIiEEY &
2SR S A 7 & o> /NPT IE S & 08 A5 L
WZ EDBLWw. KBITHWM A u~F L 2 HT 5/
e S BFICIB L CB Y, Ml b, ARl
LWL, MRV ANE, EkY CoshE, EERAME MS
O A S L, MRS 51, KRS L
VBT O RERT IR X IE T E 2 A L, RO SR T
@ﬁﬁ&E@ﬁﬁT%%T%%tb,@%%T@ot.i
, VRO KRB MADSIIBLT 5 2 L% <, AR
0)1‘5/]‘{2!“ BERITH LD LS BENTH-72. Lol
INSOMEHEPIMAGE RS VALY, EHZHE
LCBIFLEN D12 EZ D, RBITIIERIE RIS
AL, BB clear zone (BHBIEE) RHIEATEH
LB VNERMSIERDEZONDEEE TH -7z MS
DFBWICEE R 7 A= VERAARPFECH -2 &, =
ARBEAZRR Y 255 ) SRl b 2Rk 2 fifT T & 3, &
FEIZ TR D © D SRIERHR L2 AR ER R S AR T-FFAT A5
WThabEEz, MREZOEE L L T3/ Ml
ELEBRERTHICE T o, MSIIZ u~<F U
I TH D, FAPEOITTMREICT A—-VENE AT
52 LHMNETH Y, MlES MSHEET A 2 LI
Thb. 72ZLUEME) YRETS T A—VERZRD 5
NK/T Al ) ¥ SEDAFAET 5 2 &%, 7 A— VR AH
STz 7 MS OFERI S AFAET B 72 DM R O A THEE T 5
CLIINEETHD LEZ L. MBBEARIES KT
DI ENLVD, EHMILOFT G E R ETHnL D
MIrEL, ) e PR BRI X 2 R R et
Z, MM OENICHHTH .
AR RA CRES IR R 7o F v 2 H3 5 N/
C It @ INREREAI 238 (R T 2 52 2L Tw
72, MS OB RERHMPEETH L), KFITIE
HIERMile~— 5 —Td % CD13, Hfifa~— A" —Th s
CD34, B X UHH#E%1L % /R3 myeloperoxidase %> CD117
DEMETH Y, S 2T LM SR - A -
mEAED~<—5—& &N 5 CD5 CD20, CD56, S100,
desmin 2 EXBEMETH o722 95 MS &M S 7.
EHI LR & FAR DAL HEAEIN S N D . ELTERO

72D\ 7 B X RIS 7 B AL FIRIE DL T D
. RBNZ B TS A B AR LI X OV 5 3%
Ha ke, SO NI Z TV, CARERIE SN

VIIL. #& B

Sllb b iuIsEE, FFICBEEL EEE L2 MSO 1
Bl % F&B% L 7. AH1iE non-leukemic MS OFEBITH ),
FISH 2Tt (8:21) Hnlio g MiMAE T b F B BIA L7
Do T2Z LM BRI MS 2585 2 & 258 LV IER]
Tholz. MREZIZBWCTONIBMIEOIE 1R HIEE % 72
D7YiaiE, MR % FEMNICBIZE L MS O RENE S e §
5 LT, HHERBRIUEC flow cytometry 238 fn T84T 72 &
DL Lz 7 Y 7osufig e ), RUIESHHCE=
TEXhEEZLN.

HH O IR TN S HEMPCREIZ D ) THA.
AL DB 135 58 10l H AR R ML A 2R & TR L.

Abstract

Background : Myeloid sarcoma (MS) is an extramedullary tumor
composed of immature myeloid cells. Herein, we report a case of
myeloid sarcoma in whom the presenting manifestation was a vulval
mass.

Case ' A female patient in her 30’s presented to our hospital with pain
in the right labium minus and clitoral swelling. Physical examination
revealed a yellow tumor measuring 2 cm in diameter, extending from
the right labium minus to the clitoris. Pelvic MRI revealed an enhanced
irregularly shaped mass lesion measuring 3 X4 X 2 cm in size. Hemato-
logical examination revealed normal results of a complete blood count
(CBC) : WBC count 5600/ ul : Neutro : 65.3%, Lymph : 20.9%,
Mono : 8.2%. The results of conventional cervical, endometrial and
vulval cytological examinations were normal. On the basis of tumor
imprint cytology, the mass was diagnosed as a small round cell tumor,
the differential diagnosis including malignant lymphoma, malignant
melanoma and MS. The biopsy specimen showed proliferative small
round cells with scant basophilic cytoplasm and nuclei containing occa-
sional prominent nucleoli, suggesting the diagnosis of a lymphoprolif-
erative disorder. Immunohistochemical examination revealed positive
staining for myeloperoxidase, CD34, CD13, and CD117. Based on the
findings, the patient was diagnosed as having myeloid sarcoma.

Conclusion : We report a case of vulval myeloid sarcoma diagnosed

by tumor imprint cytology and biopsy.
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WARACRRIRIEA & OF L 72 BEAE R M 2 A ifrai a2 W i oA &

% A 6 Nzt Zalm LA R AR N S ilig o 1 141

SRRESTRY rHO2DD RENSETY Mk me?
TR R BE R A B R A D, ) RS R

B TGS o KA 5w (LCNEC : large cell neuroendocrine carcinoma) & FHAR
LENRELETH Y, MRFNZHPHETH 2 2 E23% v, BIREBAAEA (LBP : liquid based prepara-
tion) AMHTRZMIICER L E 2 bz 1Bl 2 &5 L 7-.

FER] - 70 7%, B WEE FIRUBEEZH L7z, LIRSS DN, HEESMZ T s/ |
PR PRI AR Gl & M oo AL & AR5 LIRIE % 58 5 N/C Lo mv /NN % 38 7. 3 oM
3 M~ ML N IME % 3R, MIERLIR 7 < F VBN L Cw7z, B¥y MEEER S
FUGHER S 7z, YIBMEAR TId LCNEC &l S 7z, #litkhifT L7z LBP ToOSugdett ¢, Ko bisE
%5t o 7RI RN i~ — H — DS R R L 72,

#&Em - T ZI8MFLEHEE LCNEC 12 LCNEC & FEROMIIERT R 2 7R3 2 & AR S 7225, AR LIE & o
FERNASNEECTH - 72, ISR ICLBP 2 59 5 2 L1, LCNEC DI 2N A TH 5 £ 2 iz,

Key words : Large cell neuroendocrine carcinoma, Ampulla of Vater, Biliary duct brushing cytology, Liquid

based preparation, Case report

L U &®IC

+ ARG AL B BRSO KER I T H
D, IR REN 2w (LCNEC ¢ large cell neuroendo-
crine carcinoma) D IEAHHEE 13 0.1% & IEF I TN R
TdH 5V, Mi LCNEC OMIfgfRic o33 F &F 2o
AP RENTVD 00, +IREBILE LCNEC OM

A case of large cell neuroendocrine carcinoma of the ampulla of
Vater——Usefulness of biliary duct brushing cytology in combination
with liquid based preparation——

Yuya YAGIHASHIV, C. T, C. M. . A. C., Yukari NAKATAY, C. T, L. A.
C., Takiko HASEGAWAY, C. T, . A. C., Tomomi KUSUMI?, M. D.

DDepartment of Clinical Laboratory, 2 Department of Pathology,
Aomori City Hospital

FOSCOMRIE RS T 030-0821 HARBRHRTBH1IO14 D20 FHik
T B B BRSO MR AR . URIG IR

SERE 30 4F 3 A 25 Hazf

SERE304E 7 31 H#

RGBT 2 8 S 2 Chv. SEbhvbiug, Ik
LRI A (LBP : liquid based preparation) % L 7zJlH
HrEOBMIES RIS WS H & E 2 o+ AL
EB LCNEC @ 1l 2 &R L 7= T3 5.

. fE £

fE Bl 70%, S

BRAERE © S5IUE, WEIRIE, WEZENALIRRAT (52 i,
).

ERPRIRE - B AR, RERADZ ERICEEZZZ L
LIAWEATEMIN, Uk HiAH Lz BEAILs
1% (MRI : magnetic resonance imaging) 3 & OBk 3t
IR A R4 & 5% (MRCP : magnetic resonance cholangio-
pancreatography) Ci&, FFPIIHAE ~ FERIHAE 358 2 ik
&M O MDA S, FERIC 9 mm KOG HiTERZE
# w72 (Photo. 1a, b). MNHLEEMY 4T MEHE AT 3 52
(ERCP : endoscopic retrograde cholangiopancreatography)

FEHIAS
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Photo. 1  Imaging and endoscopic findings

a : Tl-weighted MRI revealed a hypointensity around
the lower part of the common bile duct (arrowhead).
b, ¢ : MRCP and ERCP revealed a dilated common
bile duct and obstruction of the lower part of the bile
duct.

d : EGD showed swelling of the ampulla of Vater with
ulcer.

T T ERIHAE D PAZED G S L7272 (Photo. 1c), ERCP
Tl HMEZ s irb N, EIBEALE N SR
(EGD : esophagogastroduodenoscopy) TIZIEARIZ/NY
Yok b D% ALTEE KA S N7z (Photo. 1d). FLEEFR
WoBWob &, AT IRAEREE T IR bR S HiAT
Nz, Wit 9 » AR L TWAED, HREIZALN T L
WL TH 5.

ARRREIRARE - AST 169 U/I, ALT 206 U/l, y-GT 468
U/l, ALP1019U/1, AMY (S) 167U/I, LIPASE 798 U/I,
T-BIL 10.96 mg/dl, D-BIL 8.56 mg/dl, CA19-9 5697 U/I.

L. FEEEBMREARR

VR OBREREO TR FR I, B - Mo R
RISAD bR o 2 Fig o RN T30 H 7z, 5
R IBIR s N e oz AiE oM EHET, &
VMR LI 2B/ MAZ 4 LTz (Photo. 2). &k
BIF7Z o720, oz 2L THY, oMbz &
ETE Lol —THREOMIBZ, HEMEOBEAHR
HIFEAREEI (Photo. 3a, b) R AMEDPRz 7z RaBLdk
#31 (Photo. 3¢, d) & LTEHEMBL Tz, Blal~

Photo. 2 Cytological features of the adenocarcinomatous cells
Atypical cells showing intracytoplasmic mucin, round to
oval nuclei with prominent nucleoli, anisonucleosis, and
finely granular chromatin (Papanicolaou staining, X
40).

T, ARoB/MEE 1AL, MBRIRO 7 o< T
YHARBHAN A LTz, vy MRS (Photo. 3e)
#3514 (Photo. 3f) 2¥HUL S N7z, & ORI
LB D3 B D A7, MRS W 38, ALl & ity L 72,

IV. LBPFRR

BB O T T 350 2 Y L IR ABHH A H I
FE e (MBL #: TACAS™ Ruby) (2[RI L, LBP Z#{E# L
7o BEARTIE, - MRE Lo/ N AT o 5 A
DR CEREERIBIR SN, EERHREAR CESMEIE
ko 7ol & BB RFERROMBLET AR LA, B
AEEDSH SLOMINE A < BLL Tw 7z (Photo. 4a). &ML
WRHE % 58 ) MBI BT & 2 CThdr o 72 WE AT L 22902/
Hafb2ggetn i, /NIRRT X chromogranin A, CD56,
synaptophysin {ZFFPECTd 0 (Photo. 4b-d), LCNEC {ZH
KT oMM EEZ SN

V. WHHEARNRFR
T IR S TEIEE IC AT T, 28 mm KO Jif%;
PR ZE % 38 72 (Photo. 5). REBTIZEANDREATA SN
72 (Photo. 5, inset).

VI. fEBEARFTR

B FE 3R TR EGMIE A A S, £h b &
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Photo. 3  Cytological findings of LCNEC
a, b ! Loosely cohesive clusters showing high cellularity. The tumor cells have scant cytoplasm, round to oval nuclei with
coarsely to finely granular chromatin, and occasional small nucleoli (a : Papanicolaou staining, X 10, b : Papanicolaou staining,
X 40).
¢, d : Cohesive alveolar cluster (c : Papanicolaou staining, X 10, d : Papanicolaou staining, X 40).
e, f : Rosette-like formation (e) and nuclear mitosis (f, arrowheads) (e, f : Papanicolaou staining, X 40).
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Photo. 4

LBP

d

a : Alveolar clusters of small-sized tumor cells, suggestive of LCNEC. Tumor cells show hyperchromasia, finely granular chro-
matin, small nucleoli and irregular nuclear membranes (a : Papanicolaou staining, X 40).
b, ¢, d : Tumor cells are immunopositive for chromogranin A (b), CD56 (c), synaptophysin (d) (b-d : Immunocytochem-

istry, x40).

Photo. 5

Macroscopic findings of the resected specimen
Whitish mass extending from the ampulla of Vater to
the lower part of the common bile duct, involving the
pancreas (inset).

3B X9, MIRE OB/ 375 ~ FIAEIR O JE B
REBLFNE 70 O DRI S 20 THRISRIZH A LT 72 (Photo.
6a). EMAROEEMIL, S EEOFRETH - 72
(Photo. 6b). #HDNEGEMILOBIIF ML Cige L, H£Il
B TIIBOHHRELY 254 Sh, ¥y MEEIETR SR
7z (Photo. 6¢c, d). EFEREBLEF 20 6 DL 1 DA% 5 24% s
A BNz RIERRR LGt Tld chromogranin A 72 &0
RN~ — 71 =2 TH Y (Photo. 7a), Ki-67 label-
ing index 13 60% B\ I & @ BIGHAEASRIE X L7- (Photo.
7b). RN LS IES O 20%FEETH ) LCNEC & i &
iz, WEREBY ¥ 23ffiNiZ LCNEC O#E A A S L7z,

M

VII. #

+ 38 #LBEH NEC (neuroendocrine carcinoma) (375
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Photo. 6  Histological findings

d

a : Two different types of tumor cells are identified ; the first, consistent with the features of well-differentiated tubular adeno-
carcinoma, accounting for approximately 20%, at the surface epithelium, and the other consisting of cuboidal to columnar tumor
cells, with deep mucosal infiltration (a : Hematoxylin and eosin staining, X 4).

b : Well-differentiated tubular adenocarcinoma (b : Hematoxylin and eosin staining, x 20).

¢, d : Tumor cells of LCNEC showing hyperchromasia, prominent nucleoli, peripheral nuclear palisading (c), and rosette-like
formation (d) with high mitotic activity (c, d : Hematoxylin and eosin staining, x 20).

ENEEOMBNTWIELTH ), MRS /Ml NEC
& LCNEC 2 s A, + 3R/ FLEHE LCNEC Offk
130 LCNEC & FR724S, BEEoms 2 Ld Ry L
BHY, TNODOKSH30% L LA Hd 2 & RATRRARE
M- wHE (MANEC : mixed adenoneuroendocrine carci-
noma) & XXM 2V, +iEBILIEEE LCNEC 1 60 & DLk
ORI L, SEEFRII 7% E FHRARTH Y.
NEC 5 D MANGHE Tt R V2 o5 5 W] etk 3R
WEINTHBYY, ERPHMIZ TS 245 2 L2 E
EThhH. LL, TZHEILEH LCNEC 125 20 6ok
HEVHROLNDE D00, FEHEIRE L 27250 & ) MlaFnHk
HIHRIEH S 2 Tld % £, SRER OFR & Mlaz b ki
DWELDLENS.

Table 1 (A AT ICHEST S L7z HMle2 12 X 4 IHiE NEC O
FapT AR & N7 Sk 2 7R 976719, HERBI &2 BR < 11
Blo 9 %, LCNEC OMILRT RASFCIR S - seiki, HE
LCNEC JEfIA3 1 519, B4 MANEC EfI® & -+ —Fa 5 FLuH
# MANEC JEBIO 25 1 Bl g oGS NTB Y, s 34
O A2 LB EUTOEY ThbH. IEEHINIZRE
AVEORE RS L R R BB E ANRE L CTHIBIL, uEy
MECHIRP BB, £ 3ME, TR =Y AR LDV, HE
B/ &~ HERCR TARBHNCBE L7272 u~F &~
&, BN EELMBEEET 5. IS OMBEATRIZA
Bl BBOARKTH Y, TZHBILEBZ ZCHE
LCNEC %, Hifi LCNEC & FIBkoMlapT 2y 2 7R3 2 & a8
REEnz, LaLads, miako X9 I2fHE NEC Tk
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Photo.7  Immunohistochemical findings

b

a, b : The tumor cells of LCNEC are positive for chromogranin A (a), and the Ki-67 labeling index is high (>60%) (b).(a, b :

Immunohistochemistry, X4).

Table1  Summary of the cytological diagnosis of neuroendocrine carcinoma of the biliary tract

Author Age/Sex Location Specimen type Cytology Histology
Sakurai et al. (2003)® 70/F Bd Brush and bile, ICC NEC NEC
Arakura et al. (2003)7 70/F Bd Brush AC or SCNEC SCNEC
Sato et al. (2005)® 68/M Bd Brush AC MANEC (AC+LCNEC)
Samad et al. (2013)9 67/F GB-B EUSFNA LCNEC LCNEC

Cell block, IHC

Zhang et al. (2014) 10 60/M A EUSFNA MANEC (AC+SCNEC) No histologic evaluation

69/M A Brush MANEC (AC+LCNEC) MANEC (AC+LCNEC)
Michikawa et al. (2015) 11 65/F GB Bile MANEC MANEC

Cell block, IHC

Yokozeki et al. (2015) 12 70/F Bp Brush MANEC MANEC
Machida et al. (2016) ¥ 60/F Bp Brush and bile AC MANEC
Sugiyama et al. (2017) 1% 80/F GB Bile, ICC NEC NEC
Yoshioka et al. (2018) 1 82/M A EUS-FNA, ICC MANEC MANEC
Our case 70/M A Brush, LBP, ICC AC LCNEC

Bd : distal bile duct, Bp : perihilar bile duct, B : bile duct, A : ampulla of Vater, GB : gallbladder, EUS-FNA : endoscopic
ultrasound guided-fine needle aspiration, ICC : immunocytochemistry, IHC : immunohistochemistry, LBP : liquid based

preparation, AC : adenocarcinoma, NEC : neuroendocrine carcinoma, SCNEC : small cell neuroendocrine carcinoma,
LCNEC : large cell neuroendocrine carcinoma, MANEC : mixed adenoneuroendocrine carcinoma

VOB G ) 2 ENH Y, HEFITHEHES
N7z & 9 ML & NEC Ml o> 2 Rl oo SR A% 1
S 2REBID D 5 2 L 58101315 - M2 2 L3
LWL ONOREBPELT S, £, [F—AEARE R
Ha A i3 L7234, NEC % —# O K 5 & R L 9 5l
MetEsdH 22 THs. HEBZEZLHE NEC 126D 9
L 4 B ORI TIEBEDS RO TV A8 4 L
bEBMIBEEARTH ), RIFHBAEAE U 72 55 D A
RIS N2 REMEDSE 2 SN B A%, wih b BTN
FIC LD NEC o2 B &L Bk L T W 7= 2 E S & H I
%oTwh. %72, LCNEC I35 LIRAE & T RE 21 S

PEDSTRN Z &R, FABHEAIMR /2D ISR B E B L T
BoT, ENBHELTHITFON Lo/l LD RELE
HThr)LBEbLNA.

M2 LONEC D4R &3 L 72 AN % 32 72
W, BWIE I\ T2 D 2O AN 4 L D FEWT A
VETHSH. BEICHINIBEEATIHE NEC OZ 2% 5 h
72 8 BlHE 5 FIClI S gt & 0 MR N b & GIERH L
TBY, ZOFFEELTELTO Y Z A5 26910 it <8
Zau vy Qe AR 2 FI61 ) RYAEARD1LHI TH - 7.
NS 5 EIOMBIERICS Bk igar, v, S INEEEET
FRRG L E S F S ET, FAIUTES» b S 3
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LV o0, HEFITIZEERE TS V95
YESL L 72 LBP T fifafb s gt X 0 ke N 4 55
Lz L 2722 L5, IREEEMILE C LBP 2 0RH 5
% Z ki, LCNEC &bl o @i icHH 2 FE TH
hrEZ N7

Vi, £ & ®

JIH 5 B 0 A B AR TR LA 2 5 9 e B L 72
BAIIE LCNEC # 2HHICB &, LBPEOTH2 T
Y 24T Z LAY, JHE LCNEC OTHT T & T lh)
FieHFEGTEIDEEZ LN,

FH SRR NS AR XS ) FEA.

Abstract

Background : Large cell neuroendocrine carcinoma (LCNEC) arising
from the ampulla of Vater is a rare and aggressive neoplasm, whose
cytological characteristics are still poorly defined. Herein, we report a
case of LCNEC of the ampulla of Vater, in which biliary duct brushing
cytology combined with liquid based preparation (LBP) was useful for
preoperative diagnosis.

Case : A 70-year-old man underwent biliary duct brushing cytology
as part of evaluation of obstructive jaundice. The smears revealed two
cell populations : one consisting of a small population of atypical cells
with intracytoplasmic mucin, consistent with the characteristics of well-
differentiated adenocarcinoma and another larger population of small-
sized tumor cells occurring as both loosely crowded aggregates and in
cohesive alveolar clusters, consistent with the features of poorly differ-
entiated adenocarcinoma. The cells showed high nuclear-to-cytoplasmic
ratios, round to oval nuclei with hyperchromasia, unevenly distributed
coarsely to finely granular chromatin and occasional small nucleoli.
Nuclear mitoses and rosette-like formations were also seen. In LBP,
these cells were immunopositive for neuroendocrine markers. Histo-
pathological examination revealed the diagnosis of LCNEC.

Conclusion : The cytomorphological characteristics of LCNEC of the
ampulla of Vater are similar to those of LCNEC of the lung, but there
are diagnostic difficulties. LBP applied to biliary duct brushing cytol-
ogy provides improved diagnostic yield for LCNEC.

X &

1) Albores-Saavera, J., Hart, A., Chable-Montero, F,, Henson, D. E.
Carcinoid and high-grade neuroendocrine carcinomas of the
ampulla of Vater : a comparative analysis of 139 cases from the
surveillance, epidemiology, and end results program—a popula-
tion based study. Arch Pathol Lab Med 2010 ; 134 : 1692-1696.

2) ks,

3

4

5

6

7

8

9

10

11

12

13

14

15

=

=

=

N

~

=

=

=

~

~

=

fg

Nl

WAAE, AL, BARE, WEE, &Ik
SEIR - 132 BORAIRZ ARSI o O MIKM%. B ERAIE 2555
2001 ; 40 (4) : 317-323.

BB, ke, #ESS, ok R, A)IHE—. K
N ARSI 43w & Il /NI oMl - g ). H RN 2
7% 2005 ; 44 (6) : 345-352.

Kloppel, G., Albores-Saavedra, J., Arnold, R., Solcia, E., Capella,
C., Rindi, G., et al. Neuroendocrine neoplasms of the ampullary
region. In : Bosman, F. T., Carneiro, F,, Hruban, R. H., Theise,
N. E,, eds. WHO Classification of Tumours of the Digestive Sys-
tem, 4th ed. Lyon : IARC press ; 2010. 92-94.

Imamura, N., Nashima, A., Hiyoshi, M., Fujii, Y. Report of two
cases of large cell neuroendocrine carcinoma of duodenal
ampulla with contrasting outcomes following pancreaticoduode-
nectomy according to the use of adjuvant chemotherapy. Int J
Surg Case Rep 2017 ; 31 : 132-138.

BRI, RIS, PRICIT-. RIS IEUAE AR P 43I
fadaoo 140, HERMINEZEE 2003 5 42 (3) @ 235-238.

Poa IR, RAHEE, BIGE—, SRR, T HRT, PRIR
W WHTEWI T RE T & - 7 IR RS/ N o 1 6. HI
75 2003 1 100 (2)  190-194.

EEIEW, LRZEF WEE A Mgy, bBH
I - 32 KA ARRE N IR 50 % ) T RIS e it
WorAiaRE o 161 HERMI RS 2005 : 44 (5)  314-318.
Samad, A., Kaplan, A., Arain, M., Attam, R., Jessurun, J., Manivel,
J. C,, et al. Endoscopic ultrasound-guided fine-needle aspiration
diagnosis of large cell neuroendocrine carcinoma of the gall-
bladder and common bile duct : Report of a case. Diagn Cyto-
pathol 2013 ; 41 (12) : 1091-1095.

Zhang, L., DeMay, R. M. Cytological features of mixed adeno-
neuroendocrine carcinoma of the ampulla : two case reports
with review of literature. Diagn Cytopathol 2014 ; 42 (12) :
1075-1084.

BN, WO, BHEO%, gHE %, BHES, HFE
B 3. k7 uy 7 iz vk FLE s IR H
TITHW LR 2 & b % 9 IR & TR N 43
RO 1. HIHREE 2015 5 112 (7) : 1348-1356.

BT, ANESREE, VEYF OBE, MR R AHDEHL RE
BRFEE AT REN WO 161, HEEMIE4EE 2015 5 54
(3) : 223-224.

MPHAA, BHEE A A, ERAT, BREOKE, I
T - 13 IBAF IR S o 1 B1—BRIU RIS & 2 M
BURE 5 ML DI REFE 5% & MG O BEIZ O W T—. HIEEAR
43K 2016 5 55 (1) : 26-31.

BIER, REAFET, MHEHR, e RER], KREBR.
HHBE 558/ NI AR RE P 2 diE o0 161, H BRI 478 2017 5 56
(4) : 182-188.

Yoshioka, S., Ebisu, Y., Ishida, M., Uemura, Y., Yanagimoto, H.,
Satoi, S., et al. Cytological features of mixed adenoneuroendo-
crine carcinoma of the ampulla of Vater : A case report with
immunocytochemical analyses. Diagn Cytopathol 2018 ; 46
(6) : 540-546.




J. Jpn. Soc. Clin. Cytol. 2018 ; 57(6) : 307~311.

j 307

4
£

EUS-FNA B A TRZMBETH > 7= H Do o & 2[5 0 1

S T
lEET RS

RS TY
fiE Aoy

B
BUE ATV HSE B

KB HED

BRI BEn B BLERY, [ S BEES IR

TR susxEE 7 A M ROEE T, WE, BN OISR HEL, WA
ENTH L. Al BT NAEE M5 47 (endoscopic ultrasound-guided fine-needle aspiration : EUS-
FNA) AR CRERETH 72 Horu i AEEEZREL 20T, W1 5.

ER - 44 5%, Lt BICHIE TS0 5N, EUSFNA 23afr X7z, Mk cid, Sattoii
WHETAESRAS A &, SEBRH IR IR B R S VL 2 R 7. MEIAESRIE N/C Heaswi <, #— /N
MEE =AM CTHK SN, Bru~xF  idZFHRERL, B/MRMIBNL 2% b -7z Ml s
ANF I A FIEE L O EE LT, HvF A FIEE & I382 Y, MR O &M A3 E TR Y
MR BB MERNALNL ERENCEHNTH o 72, BEdtokid, aSMA, synaptophysin 25K,
CD56, chromogranin A, ckit 2SBEMETH -7, DLEX Y, Zos X & B L 7.

& AR PRI IR R g s, BWTICEETH 5 72,

Key words : Glomus tumor, EUS-FNA, Stomach, Cytology, Immunohistochemistry

L U &®IC

7u X ANEFE, SRR BRI A AR LTI & 3
WS, RTOMERE 217> T b7 a A AfMileH kD
& T, KFDOESIEETH DY, 7o i AJEEIE
W, PUBCRRE OBk EHLER R B 12384 L, MIIC T84 5 5
ZLIEFNTHBYY., BITHET D70 L AEREIZIERIC
BLL, FOHERD L. SEbhvbiu, BEEAN

Endoscopic ultrasound-guided fine-needle aspiration cytology of glo-
mus tumor of the stomach

Tomoko TSUBOIY, C.T., Emiko TAKAHASHI'?, M. D., Ayako
FURUHATAY, C. T, I. A. C., Satomi MIZUNOY, C. T, . A. C., Eriko
WADAY, C. T, I. A. C., Mitsunori SATOV, C. T., . A. C., Kaneko SAKU-
RAIV, C. T, I. A. C., Toyonori TSUZUKI'?, M. D.

DDepartment of Pathology, 2Department of Surgical Pathology,
Aichi Medical University Hospital

FOCHIRIGE R T 480-1195 BHIBEATF I AEREL 10 1

FMBER R FIR B e B FEIRE

SERE 30 4F 3 A 28 Hazf

R 30 4E 8 H 14 Hz 8t

LT 147 (endoscopic ultrasound-guided fine-nee-
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Yt i O W TG T 5.
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fE 44 %, it

BRAERE © 2% EYIBH (18 47Hi).

R © oA, EERIALES PIAEE T B IR
THEBEAIA S, EUSIST, oA 5 e P9 28 R
TG & E 2R IEE 2 580 72, iR AYIZ X gastrointes-
tinal stromal tumor (GIST) #%Eb i, EUSFNA 27 bi
7z.

EUSFRR © W i JE 574 BE o [ 4 # F& P2 8 20 mm 31
o R F 3, IRy 79— 7 F RS
N7z (Photo. 1).

1582 computed tomography (CT) FRR : TEHHI R
Wi oum d wge L, WY L7z (Photo. 2).
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Photo. 1  Endoscopic ultrasonography revealed
a well-demarcated tumor measuring 20
mm in diameter located in the muscu-
lar layer of the lateral wall of the
antrum (a). Color Doppler revealed
blood flow to the tumor (b).

1. MAREFHRR

EAEOROCHILEIE AR S, EI I g
(Photo. 3a) A5 E (Photo. 3b) % iR® 7.

MR, N/C HAvs <, H—4 /NN AT
LM CRR IN TV Bruo~F iz FlERER
L., B/MEREHN 720572, MR ABECTH - 72
(Photo. 4). %72, EUSFNA KiO#fkE HwCEr 70y
e E L, ERBEITo 72 EEMIEIE, aSMA,
synaptophysin 25FE, CD56, chromogranin A, cXkit 25f&
WTHhosz. DLEOFTRIY, 7an AL ZW L7

Photo. 2

b

Photo. 3

A contrast-enhanced computed tomographic image
showing dense homogeneous enhancement in the arte-
rial phase and continuous enhancement in the delayed
phase.

100 ¢4 m

7 ¥

100 4 m

Cohesive clusters of uniform round cells admixed with
spindle-shaped endothelial cells (yellow arrows) (a)
and myxoid material (red arrows) (b) (a, b : Pap.
staining, x 40).
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Photo.4  Clusters were composed of tumor cells with ill-defined
cytoplasmic borders, scant cytoplasm, monotonous
round nuclei, finely granular to salt-and-pepper chroma-
tin, and inconspicuous nucleoi (Pap. staining, % 100).

Iv. #EFaRR

JEEs 1, JELEFLANE SR B REN BCEI B (non-exposed
endoscopic wall-inversion surgery : NEWS) 2 X - CTHigh
X7z FEABBPIC, 15mm X 12 mm DX SN 72085 1
PESRZEA3 A &7z (Photo. 5). AU v MRO ML PP,
BRMOZ L CEHAE AT 20— Bl H bh
7o TESIR RN, PR 2 v URSIRECR RV D A AE DS
Ao b7z (Photo. 6). AMMEANIIH 729, Bo2EiE
R SN o 72 (Photo. 6). SRl RERL B IEES AL
1%, aSMA, collagen IV, synaptophysin k1%, caldesmon
RSB BETE, CD56, chromogranin A, CD34, c-kit,
S-100 25T 1) (Photo. 7), ki-67 BEak#1% 23% &8 L
2. DEoBR XY, Zan 2@ E Bk L.
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Nidroie.

BorsosAE@EIEEEICERTHY, ZomEss D
v, Wang, Z.B. 513, WF38FEE 50 AT T, LMk
RRLWVEHIAH L EMELTWAEY, T, EEIEEAE

Photo. 5 The surgical specimen showed a well-demarcated solid
tumor confined to the muscularis propria (HE staining,
loupe image) .

200 4 m

b 100 4 m

Photo. 6  The tumor was composed of uniform round tumor cells
arranged in sheets and nests around branching thin-
walled vessels. No mitoses were seen. The tumor con-
tained a hyaline or myxoid stroma (a : HE staining, X
10, b : HE staining, x40).
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Photo.7 Immunohistochemically, the tumor cells were positive for a SMA (a), caldesmon (b), collagen IV (c), synaptophysin (d)

(Immunohistochemical staining, a-d, x 40).
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Abstract

Background : Glomus tumor represents a neoplastic proliferation of
modified smooth muscle cells of the glomus body. The tumor usually
occurs in the deep dermis or subcutaneous tissue of the extremities,
and only rarely occurs in the stomach. Herein, we report a case of glo-
mus tumor of the stomach that was diagnosed preoperatively by endo-
scopic ultrasound-guided fine-needle aspiration biopsy (EUS-FNA).

Case A 44-year-old woman was referred to us for investigation of a
gastric submucosal tumor. The specimen obtained by EUS-FNA
showed variable cohesive cell clusters composed of uniform round cells
admixed with myxoid material and capillary vessels. The nuclei were
round to oval, with smooth nuclear membranes and evenly distributed
salt-and-pepper chromatin. The most critical differential diagnosis was
neuroendocrine tumor, because of the cytomorphological resemblance.
However, the cytomorphological finding of cohesive clusters intermin-
gled with myxoid material, which is usually not seen in neuroendocrine
tumors, was helpful to diagnose this case as a glomus tumor. Immuno-
histochemical studies revealed positive staining for a SMA and synapto-
physin, and negative staining for CD56, chromogranin A and c-kit, find-
ings compatible with the diagnosis of glomus tumor.

Conclusions - Careful morphological examination and immunohisto-
chemistry are needed to diagnose glomus tumor in EUS-FNA speci-

mens.
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A case of carotid body tumor

Yoko SHIBASAKI, C. T, Hidetaka AKITA, M. D., Ja-Mun CHONG,
M. D.

Department of Pathology, Tokyo Metropolitan Health and Medical
Corporation Toshima Hospital

aOSCRURIEE R T 173-0015 HORCERBURIX AT 33 0 1 A%
AR GEBIRAE E S A B S B B Rt 8 3¢

SER 30 4E 3 A 6 HEZf

R 30 4E 8 H 13 Haz#t

CAHETAHITKIE b OEEME A Sz, Al X
GFRRE, MUERR, EBEC REROEMEEEAL,
MWK RO 7 g~ F v LR R BME T S Tz
(Photo. 1a).

IV. #BRFRFTR

HZEIE 2.8%2.8x 1.3 cm KT, WG ARRICE DN
WO, KaRTEMIRET, —iRktfois 2o T
7z (Photo. 1b). MBI, SFEEMEZ W LRI 2
NE %243 HMI0E%, MR EGREORE 2 v, FLEE
25 REIR (Zellballen BL) Ak % 2 U CHIA:§ 2 JEE
T, BOKXKMAFR H O /MEE > Tw/z (Photo.
2a). HRIERHARILSA91C chromogranin A, synaptophysin,
CD56 120" F AMEICKETdH - 72 (Photo. 2b). Ki-67 Btk
X 1% AT, RERBIAON -7, U EOFTR
X0, "GV F—< LB LT

V. £ £

I8F 92 7) F =< OB RIS 5 i 3 2w
25, O OEY B X ORI IEA L - BB T3,
WA S HAEE A & —ESEIL TR S, MBI 2
LZNFER L, MIBEIZEE, BICKRIARER K,
HAERDBALN, ZuxF AIPRIRR EOFT RS
NTW5. SEOEBNE, RERO AR &KL, Ml
RO KNA, BIATEIZZ L Lo 72HE N E RO
72 IRAEBITIC ISR LA R AR TH B %, M
HaFZ AT A 35 0F & JEBEH L O 45 B ALk i & AR T &
D, HEESHMO—BICED ) BEEZOND. $72, NT
T A —=IEZD 20% 5 5 HEE K HEMEALT B &
ENTWD7Y, MONGRIEE R, EE DM E
EHEETY, RENCD7 2 RBIENLETH 5.



$57% 567, 2018 4E

313

a

20 4 m

Photo. 1  a : The tumor cells are polyhedral in shape, with abun-
dant and granular cytoplasm, some of them containing
large nuclei. The nuclei are round, with granular chro-
matin and small nucleoli (Pap. staining, X 40).b : The
tumor measured 2.8 X2.8X 1.3 cm in size ; on cut-sec-
tion, it was yellow-red and soft to the touch.

ARSI L, 8 5 IR TR EFIRMARCIREIZD ) A,
AL OEEIE, 456 B HARRMIBE SRS (2017 4F 11
H, k) 2B THLLL.

Abstract

A woman aged in her 50's was incidentally diagnosed as having a
carotid body tumor, which was then completely excised.

The cytological findings showed tumor cells arranged singly and in
small clusters, with abundant or granular cytoplasm. The nuclei were
round, with granular chromatin and small nucleoli. Histopathological
examination of the resected tumor specimen revealed the characteristic
Zellballen pattern, and immunohistochemistry revealed a diffusely posi-
tive reaction in the cytoplasm for neuroendocrine markers. Based on
the findings, we diagnosed the tumor as a paraganglioma arising from
the carotid body.

We report this relatively rare case here and consider that the diagno-

Photo.2 a: The tumor is composed of well-defined nests of

polyhedral cells with clear and eosinophilic cytoplasm,
exhibiting the classic Zellballen pattern (HE staining, X
40). b : Immunohistochemistry showing positive stain-
ing of the tumor cells for synaptophysin ( x40).

sis of this tumor could be confirmed or supported by the characteristic
cytological 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 A4d-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
Brief notes : 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 “er 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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