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Table 1  Clinical and cytological features of the cases included in the analysis
Cytological features
Gender Age Clinical features Foamy Isolated cells Isolated cells
cytoplasm with multiple ~ with thick  Clusters Multinucleation = Background cells §
P vacuoles cytoplasm
Neutrophils, Lympho-
Casel Female 73 ARDS + + - ++ + CULOPALES, LYMPHO
cytes, Macrophages
Case 2 Male 79 Interstitiz.tl 3 N 3 3 N Machophages, Neutro-
pneumonia phils, Lymphocytes
% -
Case3 Female 63 AML ,Se\{ere N N N . N Mac.rophages, Neutro:
pneumonia phils, Lymphocytes
Neutrophils, Macro-
Diffuse lung CULTOPRIES, ATACTO
Case 4 Male 66 . + + - + + phages, Lymphocytes,
disease . .
Eosinophils
S, Severe Neutrophils, Macro-
Case 5 Male 61 . + + + + + phages, Lymphocytes,
pneumonia
Colmnar cells
Macrophages, Neutro-
Case6 Female 65 lef.use lung N N _ N N ph{ls, Ly.mphocyteﬁ,
disease Eosinophils, Hemosid-
erosis
Case? Male 79 IIlteI‘StltlZ?l N N N N . Neutrophils, Lympho-
pneumonia cytes, Macrophages
Case8 TFemale 65 Hypersenc1t.1v1ty . . B N . Macrophages, Lyrr’l-
pneumonia phocytes, Neutrophils,
Case 9 Male 64 lef.use lung B . N N . Neutrophils, Lympho-
disease cytes, Macrophages
Diffuse lung
Case10  Male 37 disease after N N N - N Lyrr.lphocytes, Neutro-
bone marrow phils, Macrophages
transplantation
Bloody sputum,
M h , Neutro-
Casel1ll Male 31 Diffuse lung + + - + + + ac.rop ages, Neutro
. phils, Lymphocytes
disease
Case12  Male 83 IIlterS'[ltlé.ll N N N . N Lyrr.lphocytes, Neutro-
pneumonia phils, Macrophages

T Acute respiratory distress syndrome * Acute myelocytic leucemia

BENb, NSO RO E 0B LTBLZ
Xy, BEDEHLGAETH, Wil E oBNIES IR
DIBEEZONS. 512, BALEDAMI B W THEIZE X
NLHPROBAMILOFT A2 BT 5B 8F kb L
%z b, BAL W O RARL O 2 BEd L7z

II. ¥&RLUHE

2011 42 4 A 205 2016 4 7 £ TlTH iz iRl S h
BALW ORMIEZ D9 b, SUSTE T AU A5 HBL L 72 12

§ In descending order of frequency

BIOMBLEOBIELE - ME &2 1T 72, FRRHARGRIES S
% (Table 1) TERAIITMILO MBI, MlaE oMK,

WEOMEANELZ R L7, BALIEO—ERIZ77272 512
D7D ax ) KOEFEIC L M7 AR ERYICA
N, BB EI I, REEOEREEDOHE S DI 1500
rpm, 3 57 HELO LB R S 13 2 s T 2 AR R T T
22T D AEbEEKL, BEOHVIOIEA— AT
T 2500 rpm, 5 7l OEFEERIK L, Pap. et 247V ISR
L7
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Photo. 1  Atypical cells in the BAL fluid specimens of case 12 (a)
and case 5 (b) (Pap. staining, x 100). Small papillary-
shaped clusters are composed of 10-20 atypical cells

a

having foamy cytoplasm, large round-shaped nuclei,
and prominent nucleoli. Intercellular clearings (arrows
a) and hobnail-like features (arrows b) were observed.
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BigE S NIRRT Lo %E % Table 118 L7z, RIS
&, HLERER, U UoRER, MR ERG ETERE LD, SFE
FRMETHIL T/ 2 6NTIZFEEERATBLL, Mk
DB o 72 1 PNIHREERICAT Y 7)) VR OEEED A S
nr:.

BOBHEC MBI L 72 & % 2 &2 BAIIE, 7P M
fa L R Z T 2MlaomE MBI L TB Y, Mrtko
FAHRE TR COIEFIC BV TA SN F Mk
1 BIE R T RTOEMICBNTHR SN (Photo. 1),
B2 o TERMEOML LD 2D, BUNLEIR TR R AR
BbObHo7205, FELOEMMEER L, KAOMIBER
FAHONLEho 7z EHO—HIE, FLEROYIIARDRE
<, hobnail IROMILEH] & DIMMED A S, T BN L
BEHR & e L7

PAVPEICHBLL 72 2 oMifa % A% &, KRR DS
D, HHIETY V8B 5~6 RO RSN 5 10 £
ORI OMIEE A LT\ (Photo.2). HIZFHME
THAL, BEABEAON P72, 7 axF VIR
RTY—125A LR C, BCIER L 72/ MEDs
17w LEMA SNz MIEIZES T N/CHid/hT, M
OB AAERD S O, KNDOEBOZEREHT L0, B
ADODHEHE LR EAL2VHIEO L O, L RBILT
SHH O AR S5 N7z (Photo. 1, 2).

SO RIE, EERD b o212 v 10 1, Ko
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Photo. 2 Isolated atypical cells in the BAL fluid specimens of
case7 (a) andcase9 (b) (Pap. staining, x40). Thick

and monotonous cytoplasm (a ; case 7) and multiple

vacuoles are seen in a multinucleated cell (b ; case9).
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Photo. 3  Cytological features of BAL fluid specimens from case 8

(a) and case 10 (b). Collagen globules (a) (Pap. stain-
ing, % 40) and Mallory bodies (b arrow) (Pap. staining,

% 100) were observed.

Habold6plicbBunTiigshn, 3METXToOMBE
HIRAARSNT-DIE 5B TH o7z T2, Mo M
OWBEICHRIMBB A EL T AEP1HIICALRN
(Photo. 3a), & 512, MILENICIHIECRMCIZERE AT
BHREE A5 HIZB W TH SN (Photo. 3b).
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TR EEZET A, TR SIZARR LTI B
RICHRT 2oL, SELERICHKTL2b00H% L
Zzoh, FLLTENENOMMRIZBT 5 FE/MEHE B
BIZBWCHHT2EE 20N 5.

B O DB L RO HRICOWTIE, KRICB
WA XIS TR Rk EE 2 Sz, 208
HELTUTFARITONSE. WEFRLLiEMZERE LT
FRS N7z BALWHICHILL, WREBDPRL 255 TH
BUHARALNL L L, EXLPHENIIBELTVS
AR E R A S OB I B W TR NS Z
LW ENS, SR AR S S T % &
MESINLZ L. FAOMBAT R CTRLAZ XD IZ, iy
ROICBIZE S 2 RS PE o 280 % 74 1A b e e & 98
L1 72 Hobnail kO IEESHITERT L b Abh/iz2 L. DL
s, TR 2 ok o0 SEELHIRG & a2 L 72,

CHETOHED»L>Y, [ELLEHREEZEZLND
FAIRI RO EB/MEE A L, T b RAMRL 4L
TIE, —#ITHTE R terminal plate 7 & &5 32 0 FIAE F R/
foZ /R 3 LT RS, IEW OMEIME REME L OBATH
GITRAPHAET 5 2 EBBMOBEIC R L. TR LH5H
Bi%2 L 72 BAL ftaf 141 0 AL I BT, &S B
RIHBIEZ R ONLHRRIHEL T ip o7z

AN LR E £ 2 5 BAHRO I I %
W% A% &, Johnston 591%, WMifsZED L X ([ZHFIRIZA
Do RAMINE, MISUE S Bz & o8B 2SS
bl L7 Z0OX)BREAIE, DAHEROERE R,
il % OMIBIZ AR 25 & &bz, ko, 1%
WLEND EOB/MEE AT HE LTS, T/, MilE
&, BERCIR 2 LIV ZERIR & 22 B 7y, 1w L Z R
FORBOZEREHTHEL TS,

I RS b Bz R O ek 70 AR, Sz &
THLNLZELHY D B, SHOKETO X 5 IZBALK
DOHMEZIZB VT LIFLITBIE T 52 L25T& 5. Grotte
591%, ARDS4 10 BAL i rF oMifgii Ax et L, 2 u=
FUMEEL, EWL VHOB/AIMEE 43 5 RIS
52 ERIRL, X0 IIRe%% 2 2080 7
ELTUT T, O@EFEORIEICASNDS XD, MR
R OB TH—-HIZZLY, @N/CHO LADPEFLLL R
W, @F 7 7 HIROMIBER D87 (scalloped group bor-
ders), OHMLEFICE T 2 ML OB (intercellular
clearings).

ZOHOBE T, 1 RN F Rz R o AT Az o
BEEA Z o 728 10 H LIS 2 & v ) BRI 2 4
Wsd B Z LN, D OMIMGEOSElH 5 2 L8
SN Tws, $4bb, KEEER IEE»SERH

ZT 5 DFE TERRENFERFICHITLZ L, 1
W B/ME, R bbb wiiiie s u~T v, EAND
0 TAFIARAL U 72 MI0 B B 5 WIZ Nk ofMigE, =L T
RIS SR SR S5 ND 2 & THh L0,

WS, AL & & HICHBLT 2 K o MR
SEW I N PIAHEI L BE 12 13k 5 collagen globule!2!® ¢
H Y, HBLPOREEY 3 VIS 7L Mallory body'®
ThHhbHI ML 72, MBEIBWTIE, Zol
BB CENCEHTH A I L ZFLWL:. Zhbo
FriiE, Bl X912, FEHS ORE LIEFIZBWTH
A, FNEN collagen globule 3 X UF Mallory body &
HIWF L7 (Photo. 3).

EX LI A5 NoOBIETCIIMBEoRICERL, X
JE P TT Rt b B2 MR Ve R IR - A~ KRB Z2fadk - EAD
HHYELMMED 3 D085 — AR HND T L &I
L7z, @Rle vy Ban o, MR o gyt rs 7 i
ARG 2 1 &5 B I — I L — AR o3
AL, BICHRZET A NP8 L5, S OIS TR
fitife Rz MR <k, AR BigE S (Table 2), %
KAl b I L, HREE 2 Mapr i Td 5 EiHRil 2 &
T B BIRICHARTHBRAT R OLEMEsH 5 Z & 258R I
EHITREEEZ LN

s X e Ml CT mifg I, mifiihis o o A RE R %
DL [ F AMEMEE] TIEYW, ERZH 072912, BAL
WEREND Z EDZ V. IO BICE, REE 3
BEL§ B RMIREE L DI, T AMEEZ 2T 50N
bALNL. ERVE AR L 2T AL, THHER
3 TR S B R (2 2Tid [vwb W 2 bron-
chioloalveolar cell carcinoma (BAC) ] &9 5%) L& 5D
OFET, HIEOHETIE, F& L THEBRMOMEZ 3
B EEE, B X OREMERERIR IS T 5. Lcots
T, BALIZEWT, TS Ml % ROSE 11 BYifE Bz
ML &2 LIFEETH AT,

Wb b BAC DM R IZDWTid, T F T John-
ston 5%, 752, Zaman 5V F I Lo L L TEE O
HRREDD O, ARFE TR HER L2112 3 Gl
H5.

IHE TOHED S, BALIKTA S NS SUBE TR
PRI E OEN &V B LERNT S E, MR MlE
T S, IR CRIANICESI§ % 2 Roe e L 3
POt e R & ML A SN, BoUAARRLENE
AMEEFT LI DD L, SRMBEID R, FEWHREN
gL v, ErEFohns. DEXy, ABBIEZNRET
DHEROWE % T 2T, UL TR FEz & iRl
J% B L 2 B OMNERT R oxt % Table 21278 L 7.
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Table 2 Comparison of Cytologic findings between Reactive type II alveola cells and lepidic predominant

adenocarcinoma

Reactive type II alveolar cells

Lepidic predominant adenocarcinoma

Isolated,
Small clusters,

Cell arrangement

Micropapillary

Uniform,
Large clusters,
Two or three dimensional

Mixture of three patterns,

Cytoplasm

Large and small vacuoles,

foamy,

Monotonous,
Lacy or mucinous appearance

Thick and monotonous

Small N/C ratio,
Nuclei Round or oval,
Occasional multinucleation

Chromatin patterns

Nucleoli

Collagen globule/

Present

Mallory body-like appearance

Conspicious, Large

Large N/C ratio,
Round or oval,
Nuclear folding

Considerable increase,

Slight increase, Uniform distribution

Finely granular

Inconspicious, Small

Very rare

V. #& B3

DCEANOEE 2 BT 5 BRI 2 3 L 3 2 BE oM
Fai iz, OVF AR % 23 % RSt I AR & 1l L
THBEEICLZVWE ST LI LIIEETHSL. Thek
DS, BALEICB W THIL L 22 Ko TR %, B &
EZTHBBIEET B EDRWE D, RS I R
DRI RIZ O W TR LT, 2h o o RAH
BB LD 2T HIHEICOVWTHHFL, %5
WZHEICET, AL TH B 28 A120E, TR RICD
W ZHER L GO THWEbEL I LD HETH 5.

5L, RS REFBMCREIZH ) $EA.
WRE ARWMCHEIBEL T, ZRE TR VRO Bk
TP RIS EE R LI T

Abstract

Objective - Cytological specimens of bronchoalveolar lavage (BAL)
fluid are a better resource to observe reactive type II alveolar cells than
sputum, because of the lesser degree of cellular degenerative changes.
The objective of this study was to specify the cytological characteristics
of reactive type II alveolar cells.

Study Design : We retrospectively reviewed the findings in BAL spec-
imens obtained from 12 cases who had undergone bronchoscopy for
the diagnosis of interstitial pneumonia or infection between April 2011
and July 2016.

Results : Reactive type II alveolar cells were commonly observed as
both small papillary-shaped clusters and as isolated cells. The cells had
large nuclei, prominent nucleoli, and abundant cytoplasm with one or
more of the following features ; foamy cytoplasm, cytoplasm having
vacuoles of various sizes, or thick and monotonous cytoplasm having no
vacuoles. Collagen globules and Mallory bodies were occasionally
observed in the specimens.

Conclusion : Careful evaluation is necessary for atypical cells appear-
ing in the specimens of patients with various pulmonary inflammatory
diseases. In this study, we outlined the cytological findings that would
be helpful to distinguish reactive type II alveolar cells from adenocarci-
noma cells.
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Table 1  Clinical characteristics for patients diagnosed as having cervical
intraepithelial neoplasia 3 (CIN3) during pregnancy.

Age (years)
BMI
Gravidity
Parity
Smoking rate

History of abnormal cervical cytology (cases)

Weeks of gestation diagnosed with CIN3 (weeks)

Colposcopy lesion occupancy rate in early pregnancy (%)
Number of biopsies for histological diagnosis

HSIL (suspected CIN3) on cervical cytology results in the sec-

ond half of pregnancy (cases)
Cesarean delivery (cases)
Infant's birth weight (g)
Labor duration (minutes)

29.0=4.6
21.1+26
23+1.1
0.9%0.9
10/19 (53.0%)
4/23 (17.4%)
124+44
36.1=18.1
1.9%+0.6

5/18 (27.8%)

1/21 (4.8%)
3032.3+221.5
656.8+715.9

IR A N 1 SIS & AT L, WA Ol % 17 -
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RAT L7 861 (DA, Fikiht) &5 WefsiliiZE st CIN2
DU L7z 13 60 (DU, BAEHE) IS8 L, WEDH
ot - BREICHG LD AHRFITOWTHRTHICHE L 7.
MeadTH BB, - S ML 2 O BEA:, CIN3 0%
Wi, AEIROI 2 LR A 3 ¥ — T OIRE D T E IR EE 4L
=, AEURAI O 7 SURHLELS O BRI, AT R
O ESFEMBZ O E, Sk, AEROKE, &k
W BT BT R & L2 BRI L TIES
ARXTAEDL - OB R 2 B S ) & L7z, eI 2 ov
RZIE—=TOREDO T EREHEIEICHE L TIIHE DM
S5CED ST R A RO M L Lz, T2z, MR
DT EFEEHMILZ ORI O VTR BT ML 04 & 1
A7z BHEICBV T RENRAE 21TV,
T3 CIN3 OBWII 72 BIEFI O A M2 fERL L 72,

FE SIS (R (Sure Path 35) & L7-.
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ERE AN O FESERMRZ oM RO VTR T 4 v
X — O IEMEMEREBE & v, ORI L TidR
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(4.8%), HMAEROKREFHMHEIZ 30323g, SISO
ST SR S IL 656.8 5 Th o7z, Trds, BUEERI
4BITAHTH - 7. F7ERE I o= SR 2 &
BEOREIEE L2 EOHHIZE D 3HTHITTE 2ho
7o, DR, SMEEHHEIZOWTORT
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HEURAI O F = SHE AL 7 % Table 2 (271" 3. Atypi-
cal squamous cells of undetermined significance (ASC-US),
human papillomavirus (HPV) Bz 1425 23 Bl 4 51 (17.4% ),
atypical squamous cells cannot exclude HSIL (ASC-H) 751
%1 (4.3%), low grade squamous intraepithelial lesion (LSIL)
2546 (17.4%), HSIL (CIN2 5g\vy) 254 6] (17.4%) T
o7z F7z, HSIL (CIN3 &) %523 Bilrh 10 B (43.5%)
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Table 2 The result of cytology early preg-
nancy (N=23)

ASC-US, HPV positive 4 (17.4%)
ASC-H 1 (43%)
LSIL 4 (17.4%)
HSIL (suspicion of CIN2) 4 (17.4%)
HSIL (suspicion of CIN3) 0 (43.5%)

ASC-US ; atypical squamous cells of undeter-
mined significance, HPV ; Human papilloma-
virus, ASC-H ; atypical squamous cells from
which HSIL cannot be excluded, LSIL ; low
grade squamous intraepithelial lesion, HSIL ;

high grade squamous intraepithelial lesion,
CIN ; cervical intraepithelial neoplasia

[Early pregnancy] [After delivery]
CIN3: 23 cases 21 cases Progressed: O cases
; Persistent: 8 cases (38.1%)
Excluded 2 cases

(complicated with AIS,
underwent artificial abortion)

Regressed: 13 cases (61.9%)

Diagnosed w1th CIN3 again: 4 cases

CIN ; cervical intraepithelial neoplasia

Fig. 1 The outcomes of patients diagnosed as having CIN3 during
pregnancy

Table 3  Baseline patient characteristics

Regression group

Persistent group
(N=8)
Age (years) 28.1+5.0
BMI 21.7+24
Gravidity 24+1.1
Parity 1.0£0.8

I

(N=13) bvalue
202+45 0.62
208+3.0 0.46
22409 0.63
0.6+0.5 0.23

Table4 The factors associated with persistence or regression of CIN3 during pregnancy

Persistent group Regression group

1
(N=8) (N=13) bvaiue
Smoking rate (cases) 6/8 (75%) 3/9 (33%) 0.15
History of abnormal cervical cytology (cases) 2/8 (25%) 2/13 (15%) 0.62
Colposcopy lesion occupancy rate in early pregnancy (%) 36.2+£16.9 36.9+214 0.93
Number of biopsies for histological diagnosis 1.8+0.7 2.1+0.5 0.28

HSIL (suspected CIN3) on cervical cytology results in the second half of pregnancy

(cases)

Cesarean delivery (cases)
Infant’s birth weight (g)
Labor duration (minutes)

4/6 (66.7%) 1/12 (8.3%) 0.02

0/8 (0%) 1/13 (7.7%) 1.00
3032.3 +236.8 2895.0+378.3 0.33
555.6 +285.3 747+985.5 0.55

CIN ; cervical intraepithelial neoplasia

D5 6BICH T BREDER
TR CIN3 & B S 75ER 23 Bl 9 B, 1601
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LT 7ERNE 21 i 13 51 (61.9%) TdH - 7= (Fig. 1).
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Table 5 Cervical cytology results in the second half of pregnancy, reevaluation at 6 weeks after delivery and the out-
come after delivery in the regression group
Cervical cytology in the second half of pregnancy
Reevaluation at Diagnosed with
Weeks Result Transformation 6 weeks after delivery CIN3 again
zone cells
Persistent 29 HSIL (CIN3) CIN3
group 31 HSIL (CIN3) CIN3
30 HSIL (CIN3) CIN3
27 HSIL (CIN3) CIN3
34 LSIL CIN3
31 NILM absent CIN3
Regression 27 HSIL (CIN3) CIN2 4 months after delivery
group 23 LSIL CIN 25 months after delivery
29 NILM Normal 53 months after delivery
27 NILM absent CIN1 55 months after delivery
31 LSIL CIN1
28 LSIL absent CIN1
32 ASC-H Normal
23 ASC-US CIN1
38 NILM Normal
37 NILM CIN1
30 NILM Normal
25 NILM absent Normal

NILM ; negative for intraepithelial lesion or malignancy, ASC-US ; atypical squamous cells of undetermined signifi-
cance, ASC-H ; atypical squamous cells from which HSIL cannot be excluded, LSIL ; low grade squamous intraepithe-

lial lesion, HSIL ; high grade squamous intraepithelial lesion, CIN ; cervical intraepithelial neoplasia
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Abstract

Objective : To investigate the outcomes of patients diagnosed as hav-
ing cervical intraepithelial neoplasia 3 (CIN3) during pregnancy.

Study Design : Of 7408 women who delivered babies between Janu-
ary 2010 and December 2016, 23 (0.31%) had CIN3. While their condi-
tion was managed conservatively during pregnancy, it was reevaluated
following delivery.

Results : CIN3 cervical cytology sensitivity was 43.5% during early
pregnancy. Except for two women with AIS or an abortion, no other
remaining patients progressed to invasive carcinoma following delivery.
CIN3 was confirmed in 8 patients (38.1%) after delivery (persistent
group) and 13 (61.9% ) presented lesion regression (regression group).
Differences between persistent and regression groups regarding smok-
ing rate, history of abnormal cervical cytology, colposcopy lesion occu-
pancy rate in early pregnancy, number of biopsies for histological diag-

nosis, infant’s birth weight, and duration of labor were insignificant. A

significantly higher number of patients in the persistent group had a
high grade squamous intraepithelial lesion (suspected CIN3) (p=0.02)
based on cervical cytology results in the second half of pregnancy. Of
11 patients in the regression group, four (36.4%) were diagnosed as
having CIN3.

Conclusion : Although CIN3 may regress during pregnancy, observ-
ing the long-term progress of patients, even those with regressed
lesions, is important.
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T E SR g2 ASC-H HIE D EERFIELD 4l

—— IR B & OVl B A T

S %

By HZ

BT SR 2 I B 2SR B  E  Bd AB 777F

BEY T = SHTBHINEES atypical squamous cells, cannot excluded high-grade squamous intraepithelial lesion
(ASC-H) HIEBIORRIRIEL ) 2B 2 A BN EWHL 2T 5.

HiE 20104 1 HH 5 2016 4F 12 A £ TOMMIC, ASC-H & HI%E LT =Siika 2 ifr L7280 A%
W& L7z, PINAERZ AR R, RsEge B 2 BRGSO W TRRE L 7-.

FRAE W ORISR HLZ, cervical intraepithelial neoplasia (CIN) 32330 A (37.5%) &b %<, &
WTCIN1I10 A (12.5%), CIN29 A (11.3%), FHEMIATI4 A (5.0%), FEAEHBBEAR 1A (1.2%)
ThHotz. CIN2VULOBWERS725D1E, 44 A (55.0%) TH o7z, A OMBESHRA B TR BigE
10722281095, 661 (27.3%) 3P IAE 16 » ] (#EPH 10~32 » ) T, CIN2~3 O#IEZW & 2o 72,

#&Em - ASC-H HIEBNC B WTIE, CIN2 DL oMM & 22 HENRH L, TARPRINKAIE-T
HEMRPLHTH S, F72, ANOMBZHREIPEETH - T, FBEHLZHIZ high-grade CIN LB s

WEDNEL, BELZ7+0—7 v THAULETH 5.

Key words : ASC-H, Colposcopy, Cytology, Follow-up, Uterine cervix

L U &®IC

HAGE LR RIAY (atypical squamous cells : ASC) i,
i F B PSE (squamous intraepithelial lesion : SIL) &
FIWr 2123 EN S L EEWISAT 5 2 LI e
THhTITY)—=Thh. TOHT, atypical squamous cells,
cannot excluded high-grade squamous intraepithelial lesion
(ASC-H) 1%, high-grade squamous intraepithelial lesion

The clinical management of women with atypical squamous cells,
cannot exclude high-grade squamous intraepithelial lesions (ASC-
H) —Histological diagnosis and clinical outcome——

Hitomi IMAFUKU, M. D., Yasuhiko EBINA, M. D., E L. A. C.

Department of Obstetrics and Gynecology, Kobe University Gradu-
ate School of Medicine

A OSCOMRIE RS T 650-0017 HF T RIXAGRT 7 05D 1 AlER
PR BRI GE R AV Rl e A AR 20 8 S8

SER304E 9 A 3 HEZfE

SERC314E 1 A 31 Haz

(HSIL) ZBRAhC & wRBRE P EEMLE ShTwb.
ASC-H HEHBNIE, T =SaE Lz MIESS (cervical intraep-
ithelial neoplasia : CIN) #5120 Tld 7 <, FEMESPEL
1t iR Z:, AR ntZibh ) dEEhs.
ASC-H HI5E#BZ, 7272bl2a VKA ¥ —iks X OH
Mz eMiiTds 2 LhERINTLI, Lal,
ASC-H HIEBNZ BV 5 MRS HE R, BRI IZE 3 5 el
FEA D Sl ASCH HIEBIO TR 2 T i’
RGBSR, FRBIEHIZ BT 2 BRRIEF 2O W
THA L7z, 2L T, ASC-H HEBI ORI #v 2B
FAREBREHLNITAIEZHWE L7

II. WREAZE

M RAEE A ERRBE T, 2010 45 1 H A5 2016 45 12
A F ToOMMIZHTT L 72 SEfMe S 4 19370 £, ASC-H
13185 7 (0.96%) T - 7. ASCHEDHTD ASC-H
BEFEIL 33.4% Tdh - 72. ASC-H H5E 6l T3 TIZ CIN3
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Table 1  Histological diagnosed as having ASC-H

Number of cases
diagnosis as ASC-H

26 (32.5%)

Histological diagnosis

Chronic cervicitis

CIN1 10 (12.5%)
CIN2 9 (11.3%)
CIN3 30 (37.5%)
Microinvasive squamous cell carcinoma 4 (5.0%)
Carcinosarcoma 1 (1.2%)
Total 80 (100%)

ASC-H : atypical squamous cells, cannot excluded high-
grade squamous intraepithelial lesion
CIN : cervical intraepithelial neoplasia

DL EOREAREZ B OO WT Wb b o, ASC-H HER 1 #
AUMNIZ FESMEZ 2 T 3w nd ox kst
L, ASC-H Y5E 4 1 » A DI 75 SRR % b1 L 72
80 Bl &g & L7z, x5 80 NDAERG YL 1% 41 ik, HipH
12 24~T57% T o 72 BERIZT X CHBLRKETERL,
Cervex-79 ¥® 3 L < 1& EndoCervex 7' F ¥® % Fl\vCHl
Jaz R, 254 K79 22&HKL sz oy s
1To7z. ASC-H ¥5Eth, 17 HUNIZIVRAIE -8B X
O ESEMZ 21T o 72, a VK22 ¥ —THM L,
BYA 7, KRB, REMEFOREIR (abnormal col-
poscopic findings : ACF) % 2 7235 A i3 W ALER S % JtifT
L, FRBwir 20 0o 258139 v ¥ A ER%E i
47 L72. squamocolumnar junction (SCJ) AW #BIZI1ZF
YA RICRIRLS 2 AT L 72, MRS A CIN3 LB T
Ho 7 BEIE, FESARMSETERA S U 315 Rl
Z AT L7z, CIN3 A OFHEARERIZ I VR R I ¥ —CTFH
SR TAMDL LA SO T2 RO VW L 2 ERL, 3 »
HZ L oSHMaZ TRaBigs Lz, —F, MR
HCIN2UFTH o725 D13, 3% AT EOFEMBZIC X
LRGBEIE AT, WEINVER IV — L TEH IS
% T L 72,

WEMADO 2 VEZ 2 —Fi B X CHEEZHERON
N, MRS R L AR & OBMR, E 5ICHRIOMBEZ LR
PEDORERT, FMBIZEEAT - 7ERNC BV 5 ER EzF 2
DWTIHAEL 72,

WEt MM A2 Mann-Whitney's U test 2 vy, p<0.05
EHBADD E L7z B, RUIFRIEMT KRR R AGH
TR DA (No.180076) OF, i L 7z.

1. #% 2

1. ASC-H¥IFEFIZH T IR —THEESER

ASC-H HlE# 1 » H LI HEFT L 7205461 80 Aod v
K23 —THIEZH A% Table 1 127§, 54 A (67.5%)
(RS BE 2 0D, CIN3 Y30 A (37.5%) &fc b4
JEME Do 72, W T CIN110 A (12.5%), CIN29 A
(11.3%) E#Hivi. ZLT, BEEZ5 AN (6.2%) 1232
W, ZOWRIZTFESEIAL 4N (5.0%), TR
AEIBM 1A (12%) THorz. WHDIVKRAIE—
TH#EZ TCIN2U LOFBW L mo/zdDid, 44 A
(55.0%) TH -7

FE R ANE & B S MR, AEMES LA T
FCZB L7z, FHESERCHE L 1) WIRMEES; 2 729,
SHERHIIL S H € 1IZ ASCH TH » 72, TEGRRERIC X 2/
WAL R 2 AT 2B EEETH Y, FEHN
WA & OIS & RO RIUIREETH > 7. Tk
2 &0 SRR ST X R T R A IE T B - 7.

BTV R A T ¥ =i & MR RSO W TRGET L
72 (Fig.1). I VERAIE—IZTREFTREZRD 46 A
iE, @B CIN & L I3BOMBEZN L oz, —T, an
RATE—ICTREFRZED R P-7218 ADHE, 1A
12 CIN1 Z 380755, 0 17 NZRMETH-72. 72, 16
AN SCI ATHBITH -7z, TD 16 ANIBIF BAERON
AU 50 weAdm 4 A (25.0%), 50 L 12 A (75.0%) T
Hotz. TN LEENRICHBEZ 1T L, 4 AD
CIN3 DZMWr& %2 5 72. 3 AN CIN 2585 fikiE THh - 72
720, BREICFM % 5T L, 26 CIN3 OBk & ko
720 BB 9 NERMETH - 7.

ASC-H 5 80 A 33 A (41.3%) \ZF4h % JtidT L 72.
ZOWNFUZ, HMFE SR 10 A (R 5, CIN3 5),
FE S SRR 21 A (§_TCIN3), FEHEEHBL —
P2 2 A (CIN31, CIN21) ThHo7-.

2. ASC-HEFIDEREREHZIER

ASC-H JiE Bl % AE i TR AL L, 24~39 7%, 40~49 %,
50 LA o> 3 BRI 0T CHIGS R R & i L 7. CIN2 LA
FOFEROBEIX, 24~39 % T 59.5% (22/37 N), 40~49
T 56.5% (13/23 N\), 50 %L ET45.0% (9/20 N) &
TERNCEZZRD o 72,

3. ¥MEIOIILRZIE-THEESHERY R TRAE

22 | fEFIIC B 1 B ERRAVER )R

ASC-H HIE# O EHAEZ R CRETH - 7226 A
b, MEETREBIE 21T o722 N (BIEHH YL 17 »
H, #if 9~58 » ) 122\, ZOHDEKNERIZD
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ACF Without ACF SCIJ not visible
N-46 N=18 N=16
Cerv1ca1 biopsy Cervical biopsy Endocervical curettage
CIN3 or more CIN2 CIN1 CIN1 Benign CIN3 Suspicion of CIN Benign
N=28 N=9 N=9 N=1 N=17 N=4 N=3 N=9
Diagnostic l
surgery Follow-up
Follow-up i by cytololgy
by cytololgy —
Follow-up at N=13 CIN3 n
other hospital N=3 i
N=4
NILM | { HSIL or ASC-H LSIL, HSIL
N=9 N=4 or ASC-H
N=6
Colposcopy
Endocervical curettage
Without ACF ACF
= = =
‘ ‘ Benign CIN3
Cervical Cervical N=5 N=1
biopsy biopsy ‘
J, l Diagnostic
Benign CIN2 Follow-up surgery
N=1 N=3 by cytololgy i
N=3 CIN3
N=2
Fig. 1  Colposcopic findings, histology and follow-up study

ASC-H : atypical squamous cells, cannot excluded high-grade squamous intraepithelial lesion, ACF : atypical colposcopic finding,

CIN : cervical intraepithelial neoplasia, HSIL : high-grade squamous intraepithelial lesion, LSIL : low-grade squamous intraepithe-

lial lesion, NILM : negative for intraepithelial lesion or malignancy, SCJ : squamocolumnar junction

WCHE L2 (Fig. 1). #1E2 )V K 2 2 ¥ — OBIgEH RIS
BWTHRER (ACF) #i80%h->7213 ADH 5, 4 A
AR ZEMAICL ) HSIL 3 L < 1Z ASC-H 0 ¥IE & 7%
D, 953 AW CIN2DFBW & o7z (CIN2 Dhrikg ]
R R R E e 10 » A, 11 H, 227 H)

—7J, M VRZAIE—TSCI RUHETH-729 A
D95 H, 6 ADFBBIEHILE FMAIC X Y LSIL, HSIL,
H LLIEASCH DR E e 572, 1 NidRmBistliius 1k
DFERRICHFEZ T CIN3 O Lﬁk ole (BRI
WMk W32 2 A). FEA RS T RET
%ok.%@ﬁ%zkiﬂ%a - M A—EUC &) 2
E%’%EAﬁﬁ%mﬁLtk_a,Cmswwﬁk&o

. GBI Ik ez 132 H, 19 H)
ﬁ»‘% D o3 NiFRERBlgkh T 5.

Dbz F s &, ASCH HI5E O ORI AL A KL
HTHY, gL L2609, 661 (27.3%) 2%
hefii 16 » A (P 10~32 » A) T, CIN2~3 O#likZ
Wr & 72 o 72,

Iv. % >3

Nt AF T AT A 2001 Tld, ASC-H 124 ASC @ 10% LI
TTHDHIEPMHFEEINTVELEYY, 4 H DY EEo ASC-H
DEEIT334% EWFHMEL D D EHRTH -7z THIE BB
PHRZREICL2MABESL N L, FTESERK
SHRAR B OSATMIGZ D 2 W2 EXHG LTwb L b
Na. RITBWT, HiFkiz L H ASC 1o ASC-H O HI &
BL0% LD EVEVIHBEFIINETIIHHEBALN
2 7~10)

FESHTMNEZ CTASCH Ll Lz &, HEw SN 5%
2553 CIN3 DL 1T 5 W aEME 1L HSIL & 0 b K28, ASC-
USRISIL £ ) b EWVwE SNTWwAHILD - ASCH HEHD
MAkZCTCIN2 H L3 LN BHEIL, 38~68%
EHARIC L 5 TEZRD BB SR oG T, kS
CIN2 DLED53.3%THY, ZThFE TOHEEFEFEOREE
Tho7.

F4E0 ASC-H JERI
BEDSE W &G ST 51817719,

BT, CIN2 D Eo#MiEZiiio
i, 405 o
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ZYETIE, FAEFIH L TR REALE, %, FHifik s
AR DR, MBZHEIEET A RED, F7-d
FERTEDONLA Y A7 P T —< 7 4 )V A (human
papillomavirus : HPV) FBFPEFRIZEN D 5720 L ELEINT
WA —J5C, CIN2 LB & B S NERNE, 40 %Ak
WL 40Pl ETHEIEALN Lo T AL HHD.
bNbNOKE T, FEiEIC L 5 MikZ CIN2 DL L Z
W SN AREBI OB IZEITFBD Lo 7z, T IS IR
AL (b, i, J9E) % ASC-H & HER, #is
T —IZHELTW D EEEAVRIE SN 5.

ASC-H &I SNIHEBIT BT B34 ) X 7 HPV Btk
L, 49~84% & SN TWBHIT20~2)  ASC-H JEH T, D
A1) A2 HPV BBl cid, CIN2 D Lokl 2 %
HEDEN, W2, A Y A7 HPV BEYEFIClE, CIN2 L
% BEEDIEFID B, FD720 ASC-H RGN A
) A2 HPV DNA A& Z PR $ 5 2 L2 X ), kS W
DI T—=IARBENTVWEBE2 LhrL, NfYRY
HPV EVECTH - TDH, CIN2238%, CIN3 2%5% Il &
NB720, RBEICEE M) 7 —VICERAEBH VD, b
NONLIANKZAIE—2HETELHOTIEEVEER
TWh.

e T, ASC-H I DMMRZ A R BIETH O #E# sl
5283 HIERDOERRTLY P2 onw Tk <X 7zv, ASC-H
FIE A CIN2 DL E & REEZ W S L2 ReBl D 28% 13, Il
DANVREA DY —=THEEZ TIEBR ST, 2~4 W HOM
HTEWEIhitsnsy. 72, ASC-H HEHOMERZ
KA CINL LLF CTH o 7RI L, 14EmMERBIL %
To7222%, ZD63%IECIN2 U EDOIREL 2ofz b &
Nz9 SHoOBRE T, FEplggs L7 ASCHIER O
273%%%, 10~32 7» HOBTCIN2 L LD EEL LR ->TH
D, ASC-H HIE O BBBOEEL L H 572D THEREL
7o, BEElgto ikl LMz e o L, dEav
RRXI¥—, AREITI HET, FEBIETIREREOZ
Wi w72 Db o7z, HEBIEZIIBWT, KEEL
MlaZrFHThLEEZLNS.

ANVRAIE—FFRICOWTERT S L, FHhloanE
A —TIIREFHRZED Lo ERATYH, HREZ
MOEL CIN EBWSNZBEOINVERRA I —TIIRYE
AT 2D Tz, FIE O3 VAR T ¥ —REISIERE DN
S, RREBIERIRESHR LT RASH L NI R 5720
LHERR I NS, —HT, SCIAWAHLECTITMNEE R % iR
DTWTH, FERICHAEZ Tl CIN 2203, FHroF
HEAR T CIN3 DZWADOWIIERIA 2 B - 72, wih
DHEMNITIRED S B LEZ, 1Ltz iifT L CIN3
DEW N2 57205, INVERAIE—TIIHREZHTE

3, M IEFICER B TH -T2 EZ D, MKLS -
BB A— 2 0 58403, B H B TORBRA M)
BAli, SCI AWHBITIETH2MbERITRETH 5.
ASC-HJEBIZ BT B4 U X2 7 HPV MAICE L T,
FomELE I CIN2 L & 22 5 7246125 4 ) 2 2 HPV [
YT, —J7 HPV BB T CIN2 BLE & 72 o 75EBIZ e v &
T BB HY. F72, ASC-H HIE# 54 T CIN2 LA
BB A 213 NA ) A2 HPV EGRRE L B L, By
PEBIC 45%, FEMEBITIZ 12% & SN 520, bSETIL,
CIN1 %7213 2 DHKRZ W DOV T 72wy ASC-H HIE IS
NA ) A 2 HPV kefe % HPV BLH et & fRF T ) 2 &
NTELRW., NAYAZ HPVIREIZE S DY 7=V ICIF
WADBDH 2S00, KigkzHT5ZL12L), ASCH
HE#H OB BISHHILE O MR W % HPV Btk & &
PEfl & TEPMETE B REMEIE D 5.

V. #& B3

ASC-H JEBIAY CIN2 LL_ EoM#Z W & 7 5 E A% 55.0%
LEI, TARYLINKAIY —TFTERPUETHS.
T 72, WROMBEZ P RIEOADMETH - TH, B
Z2C CIN 28BS 28D <, BkE 72 7 o+ U — A3 L E
Thb.

FHEOE, AR A FIRMCIRERZD D LA
R COEEE, 4 58 M H AR S A HFTRE (2017455 1
28 H. KB) TrERL7Z.

Abstract

Objective : This study was performed to investigate the clinical man-
agement of women with cytological findings of atypical squamous cells,
cannot exclude high-grade squamous intraepithelial lesions (ASC-H).

Study Design : In this retrospective study, 80 women underwent col-
poscopic biopsies after cytological classification of ASC-H. We exam-
ined the histologic diagnosis at the initial biopsy. Clinical outcomes
were also assessed for the follow-up cases.

Results : The initial biopsy revealed cervical intraepithelial neoplasia
grade 3 (CIN 3) in 37.5% of patients, CIN2 in 11.3%, CIN1 in 12.5%,
micro-invasive cancer in 5.0%, and carcinosarcoma of the uterine cor-
pus in 1.2%. Forty-four women (55.0% ) were diagnosed as having CIN
=2. Among 22 follow-up cases, 6 were diagnosed as having CIN2 or
CIN3 (median, 16 months ; range, 10-32 months).

Conclusion : A prompt cervical colposcopic biopsy is essential for
women with cytological findings of ASC-H. For women with a benign
lesion at the initial cervical biopsy, repeating the cytological examina-
tion can aid in the selection of high-risk cases.
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A case of uterine metastasis from cholangiocarcinoma
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Photo. 1  Pelvic MRI (T2WI, Sagittal section) : Tumor size is
29 x 23 X 19 mm, obscuring the junctional zone.

(.

Photo. 3  Atypical columnar cells with conspicuous nucleoli (ade-
nocarcinoma cells) (Papanicolaou staining, objective
lens, X40).

PRERAC B & S DR 153 IR 02 155 L 7 Wi & R eD 72 72 &0 BRI T+
AT, HUMLTE A, AR SRR, B X ONE R
AT T YRRl 2 JiAT L7z, v UK IS 5 mi TH )
Mgzt Th o 7.

I fTRIARRMRAEE2FR R

RSN MR EIPRERTH 72, BRIZEAWT, 1|
WRERABLE, AHRACY B X OVERE & G20 2 IR O
S 2R3 M sE I & 70 72 (Photo. 2).

BRB ORI, FEE I WM 2 5t ) 13 &= T
37 <, BRBINC THFERERREDN T2, R

Photo.2  Cytology of the endometrium : Normal (upper) and

atypical (lower) endometrial cell clusters are seen in
the clear background (Papanicolaou staining, objective
lens, % 10).

Photo. 4  Atypical columnar cells with plump nuclei and conspic-
uous nucleoli (adenocarcinoma cells) (Papanicolaou
staining, objective lens, % 100).

S OFANIEIE Grade 1 A2 & fIBF L7z 7272 LERR
AR O MBS B RS & L CIEReRe P a3 5
L%z 517z (Photo. 3, 4).
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EIZ A IESARE CTh o 72, AR AL
REHI2H0D, WML OBAER, FEyoMmIEoELZ
RO

LA % £ O JHNIRRAE & % 2 S/ (Photo. 5, 6).
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Photo. 5  Histology of the endometrium (biopsy) : The tumor
shows prominent papillotubular proliferation (HE stain-

ing).
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1. WIRM&

TFE AN T A B EE T, D O ke AR
RS2 TR, L C SIS O BEIA R & 2 TSIk
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57z (Photo. 8). T EMERETIZAY v MROPEZETE
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# L Cw7z (Photo. 9). SKEHICBWTHEEIZFIXS
AIASEE 7 KB D55 IR % 7R 3 e 355 0 1 A #4378 2 TR
BT, HiBEE ARG £ TR LTz (Photo. 10). 45
LRPETH D, IR ICES 1L, ER (—), PgR
(=), PAX8 (—), Vimentin (—), CK7 (+), CK20 (-),
CEA(+) THAHI L X, INEHEL S OB L BI L7

VI. HiEBEEERIEEBR

LRGN 25 AR 70 IR AE R O 2 0 L CHEO, IR 5 %
SHALEVE RN Td - 72 (Photo. 11).
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VAT GF VL BALFRENTH L. A GRBAE
57 B L, WEDEALHIEDIIRMBEIIFRD TV,

Photo. 6 Both structural and cellular atypia are weak, but

nuclear enlargement, polar disorder, and mucinous dif-
ferentiation are observed (HE staining).
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Photo.7  Macroscopic findings : The tumor
involves both uterus and sigmoid
colon. The tumor is exposed from
the endometrium and colonic

mucosa.
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Photo.8  Histology of the uterine endometrium : The tumor
demonstrates irregular ductal structures (HE staining).

Photo. 9  Neoplastic adhesion between the uterus (left side) and
sigmoid colon (right side) (HE staining).

Photo. 10 Histology of the sigmoid colon mucosa : The tumor has
invaded the lamina propria of sigmoid colon (HE stain-
ing).

63 FICDVTHIE L TW Y, fiE~DOIEH 96.2% Th
D, PIEEERIE 32.7% 12580 S zhs, FiBEB ISRV
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72 L FAd 63 Bl ICIZ Z s £ D ST L 7 ff i e Bl
PR FEEFNTN 5.

T EHANDOEBBRHICOWTIE, Stemmermann 28Y0 iz
BAE ) FEERIZINEERE 250 T, IS
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BT, BIETHRE SN TV CT 2% KRG L
7ol A, FEBERRIZEVERG 2 S MR A KT 2 M1
BB TE LI LR NS, EEEFRERETERES TS

Photo. 11 Cholangiocarcinoma specimen : The tumor shows
abnormal ductal structures (HE staining, objective lens,
x2.5).
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Abstract

Background : Most metastatic cancers involving the female genital
organs usually affect the ovaries, whereas the uterus is rarely affected.
A case of a cholangiocarcinoma with endometrial metastases is
reported.

Case : A 77-year-old woman, G3P3, with a history of stage IVA chol-
angiocarcinoma at the age of 75 years was found to have a hyperplastic
endometrium. Grade 1 endometrioid adenocarcinoma was diagnosed

on endometrial cytology and endometrial biopsy. At the time of surgery,

adhesion had occurred between the left side of the uterine body and the
sigmoid colon, which was considered a neoplastic change. Hysterec-
tomy, bilateral salpingo-oophorectomy, and low anterior resection of the
rectum were performed. The postoperative pathologic diagnosis was
metastatic endometrial cancer from a cholangiocarcinoma. The patient
was treated with chemotherapy in the Department of Gastroenterology.

Conclusion : In previous reports, metastases from non-gynecologic
organs to the uterus were much less common than ovarian metastases.
In the present case, the possibility of uterine invasion from peritoneal
dissemination of cholangiocarcinoma was considered. However, the cell
morphology of metastatic cholangiocarcinoma resembles endometrioid
adenocarcinoma, and the cytologist and pathologist were not told of the
history of cholangiocarcinoma at the time of the preoperative examina-
tion, making preoperative diagnosis difficult. This case re-affirms the
need to consider metastatic uterine cancer in patients with endometrial

abnormalities who have a history of other organ cancer.
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A case of thoracic metastasis from urothelial carcinoma of the right II. fE 151
ureter with eosinophilic cytoplasmic inclusions in pleural effusion
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Photo. 1  Liquid based cytology of urine. Some atypical cells showed eosinophilic cytoplasmic inclu-

sions (ECIs). The ECIs are contained within a vacuole and surrounded by a clear space

(arrow) (Pap. staining, a, b, x40, ¢, x10).
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Photo.2  a, b : Macroscopic appearance of the upper ureter. ¢ : Histological findings of the tumor in

the ureter (H. E. staining, % 4).

Photo.3  Pleural effusion cytology. Tumor cell show ECIs
(arrow) a : LBC method. b : Smear (Pap. staining, X
40).

L, TTF-1, laminin, Type IV collagen 21t CTH o7, —
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(Table 1).
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Photo. 4  Pleural effusion cytology. a : ECIs demonstrate metachromasy with Giemsa stain (arrow) (Giemsa staining, x40).b : ECIs
have stained positive with Alcian blue (arrow) (Alcian blue staining, X40). ¢ : ECIs shoeing positive staining with periodic
acid Schiff (PAS) (arrow) (Periodic acid Schiff reaction, x40).d : ECIs stained with eosin (arrow) (H. E. staining, X 40).
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Photo.5  Immunohistochemistry staining : upper side) Cell block section of pleural effusion. lower side) Tumor in the ureter. a : ECIs
are positive for CK7 staining. b : ECIs are positive for CD10. ¢ : ECIs are positive for CD138. d : ECIs are positive for MUCI.
e : ECIs are positive for E-cadherin. f : ECIs are positive for laminin. ( X 40).

/KRS SE @ paranuclear blue bodies (LLF BBs), KA
o Ky " LI SR 3 AR 2OV VRl
OMBEE AKDBZT SN 512, JHEE O E AR
ol EALTBY, AMllafE Tl 55 BBs
&, MIET1~4um K, §fHEIEME, synaptophysin % chro-
mogranin APk & % 5. HEBUHAECIE 1~4um K, T4
b7 — U, desmin Bk, AV VAT Tl 1~4
um K, A4 b7V =, CK20 Btk &R 3712, RBIT
B8 57z ECIs &, laminin BT, Type IV collagen,
chromogranin A, synaptophysin, desmin, CK20 & T
D, REMMILELZ T 52 LT, OB TRD S
NOMBEE AR E ERNTREE £ 2 5.

—7J7, AfaACEE® &7z ECIs b [WARIC laminin Bk %
RL722 2 XY, MBENTER S Mz RS &
FROWE 2RO E Z 51D, 20 X9 ITHIFREN

B B\ ITMBBSM FE R % A 5 B2, A
AR CRED BN A Wl R B R S Z T S 512,
INOONER L, EEEIENITEETH 545, Kb
D X9 7% ECIs 2538 b N 7236, IR 1R b SRk
BT BMENHLERDNS.

AP ECIs & AEEDOHE X McGrath 5 DA T, O
WEEDLNDNOTRIDED v, JREWEAWIAK I A
SNLHENRP w0 bbb, Giemsa Jefn TR YL
a2 L, PAS Bk, laminin Btk % 245 ECIs D&
LT, EfZED, BT ELE25.

Vi, & &

A TER I LR O R T, MBI ECIs 2 A9
HIERI Z #EER L 72, ECIs OMIBAMH 7 4 b)) —
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Table 1  Results of immunohistochemistry staining

Cell block of pleural effusion

BCIs single Cell ureter
cell clusters
GATA3 - + + +
S100P - + + +
Upll - + + +
TTF-1 - - - -
CK7 + + + +
CK20 - - + +
CK34 fE12 - - - +
p63 - + + +
CD10 + + + +
CD138 + + + +
MUC1 + - + +
E-cadhelin + + + +
Laminin + + + -
Type IV - - - -
Desmin - - - -
chromogranin A - - - -
Synaptophysin - - - -

ECIs : Eosinophilic cytoplasmic inclusions, Up : uroplakin, CK :
cytokeratin, TypelV : TypelV collagen

VIZHEG L, BEER T TR halo 25& 51, Mgk
TIEIAER T, MlBEANINIBIEE SN, laminin 7 2B
ZR L7, ECIs MBIgE s 25803, JRIE LRz Re b $EpiC
2T, RIS R SV L, MRT2LEN D S
LEZ LN

HFH 5L, RS REFRMCREIEZH ) $EA.

Abstract

Background : We report herein on a case of metastatic urothelial car-
cinoma with eosinophilic cytoplasmic inclusions in the pleural effusion.

Case : A man in his 60 s presented with hematuria. Computed tomog-
raphy revealed a tumor in the right ureter. A nephroureterectomy was
performed under the diagnosis of carcinoma of the right ureter. About
one year later, cytology was performed because there was pooling of
right pleural effusion. Cytology showed atypical cells, both singly and in
clusters. The atypical cells contained clear cytoplasm and round nuclei
with eccentric nucleoli. Twenty-eight percent of atypical cells were
found both within and outside of the eosinophilic cytoplasmic inclu-
sions. The inclusions demonstrated metachromasy under Giemsa stain-
ing and were both PAS and Alcian blue positive. The inclusions, pre-

pared in a cell block and subjected to immunohistochemistry, showed
positivity for CK 7, CD10, CD138, MUC1, E-cadherin and laminin.
Conclusion : In this rare case of thoracic dissemination of urothelial
carcinoma, eosinophilic cytoplasmic inclusions consisting of basement
membrane-like components were found in the cytoplasm. Based on our
findings, we believe it is necessary to gather more cases and study the

diagnostic utility of eosinophilic cytoplasmic inclusions.
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Wz iCHEHT & - 728 KM Ewing RIED 1 41

KEE JAfFE? Sk =0 FaE Y

BAHT RS2 PR TR i BEAR BLS W R - i BEERY, W) BORALR),
AR EE R B R A JE R B 275 g

L U &®IC

Ewing W Z/MNEoEIEE & L CXFREORIZZ W
B O @md 5 VIZERICHRL, 3L A PN
LRETDH, FIUH IR Z DM Ok E R & 58k
LEREMEORBTEZRT I LRH LY. 0 LX) BGEE,
ISR TR L OB EETH L. S0, YIBAKR
K DRI 25 D4 OBAR T-HENT B X OR B I %5
5 U 7245 A6 Ewing WIE O 161 2 #3288 L 72 DO TR T 5.

. fE 151

8k, . Je LR mALE O, R & EIRIC .
8] (G A O BB a6 0D e~ B L T 2 S AL
V2R S BEREYE O BRI e A%8 8 & 17z (Photo. 1a). B2
HEOHERIID 2 SR EIA SN o7, BHiD72
DYIFHAMRD DN, £ OBIEREMIIEE B X st
TR AT S N7z,

L. FEfRREE 6 S RS RFRR

PREAINE R TN~ F I, 1 ZIZABIR /Ny — 72
ML ANZHAEEICHBLL Tz, o a< 7 VI3 <

A case of juxtacortical Ewing sarcoma confirmed by EWSRI-FLI1
fusion gene transcripts——Imprint cytology as a guide for genetic and
pathologic analyses——

Soushi OKADAY, C. T, J.S. C., Noriko KATOY, M.D., E1.A.C.,
Shusa OHSHIKA?, M. D., Akihisa KAMATAKI®, Ph.D., Akira
KUROSE!®, M. D.

DDepartment of Anatomic Pathology, 2 Department of Orthopaedic
Surgery, Hirosaki University Hospital

3 Department of Anatomic Pathology, Hirosaki University Graduate
School of Medicine

aSCRURIEE R T 036-8563 T ARMLEATITIAHS 53 BARI K-
B B PSR - B T

SERE 30 4F 9 A 18 Hzf

SR 3LAE 2 H 15 Bz

BIZH L, BRROBERLHE/NMEIRD bRk horz
(Photo. 1b). HHE 2% L 5 ML E I AL N2 d o
7. ko Xy, SAEMEES, %5 T3 Ewing A
i 2 e L 7z

GG T b BHETERLE o T /N A 0 34 5l 3 7
INHPICEED NS, T—F 777 "B EETH - 7.
HHF IR TE o7z

IV. EaFREFER

HEHEZ B L OB o w3 e b /N IE S
Dt RIZ S 72720, 2 ORE THEARLRE 2 $RIL L, RT-PCR
BIOY—7 v AN ZAT o 72, FO%E%, Ewing RIEIC
BRI EWSRI-FLII @A #5120 & 7z (Fig. 1a).

V. KAHE#ATR

N/C BN F AMEICI5E U, B
EANDRIE LTz, CDI9 B L ' NKX22 28k TH D,
Ewing RIEDHT R TH -7 (Fig. 1b).
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FARUZK LT N/C O E /NI AR &7z, Hik
YR THRBEDOHRZ o728, 7T—F 7727 "HFBET
botz. MBEZOMIR (@Masa<xFr, BEEE
DR 5, FEETAAIERAY & 12 v 2 Ewing AED
WREPEDSEATY , R TR OB R EHRIUC D R 25 > 7.

Ewing WIEIXEF, BEgoMMIcIsAE L, REE 20
L TR L Tw L, B TERICERELED
BEERTD, TOWE, FRBEELROD, HDVIFHE
JEI PH OB ERALAR L2584 L RIIc g R ME L2 b 0%
DN, BEORAEIMZHFET S L IEHETH 5. FRE
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Photo. 1  Radiologic and cytologic findings of the periosteal

tumor. a : Tomosynthesis showed a soft tissue mass
(arrows) on the cortex of the left humerus. A periosteal
reaction was found, but there was no intra-medullary
lesion. b : Imprint cytology showed dispersed small
cells with scant cytoplasm and round to oval nuclei con-
taining fine chromatin. There was no intervening
matrix (Papanicolau staining, x 100 ; inset, H. E. stain-
ing, X100).

£ Ewing WX N TH Y, EIZT LNV TBMDHEE S
NTVwEHr—2ZTRENT WA, Ewing WIEDfE
Yetth v — A — & LT NKX2.2 DFRED VA, SR ok
DFIZRHDIFIRITYEEOFHTH 5. AH)TIlE Ewing
MR DB 72 t (115 22) (q24:5q12) THEL S
EWSRI-FLIT @it #AnT- 258 S 7228, Bié 9 % exon D
MAGDEIFFNFN exon7 BL U8 &, WA E AN
V7 v Mo HifEER i R  EEMEE H V2R
AT CIEMI AR BN 7 > T REME DD .

ARG AR DR ENHIRL 5 258 (5 T FAT O F 3R O 7
PUZD %Y, B R Ewing WIEOMEEZWIIZW 2o 72
EFITH L. IEEIZ I ME 25 b, RERLZBWON
MEEDIT2 9 2 THHTH Y, BMBHLHEHIEENS.

FHOIE, FRTREFEHIEH Y FEA.
FOCOYIRIE, 45 59 Bl H AR ks GRITRS, ALY
THELI.

Abstract

We report herein on a juxtacortical Ewing sarcoma of the humerus in
an 8-year-old girl. Radiological findings revealed a periosteal mass with
periosteal reaction, suggestive of a periosteal osteosarcoma, chondro-
sarcoma or chondroma. Imprint cytology on site, however, showed uni-
form small round cells with round nuclei containing fine chromatin and

EWSR1 FLI1
exon7 (—I—) exon8

AGCAGAATCCGT

Fig. 1  Genetic and histologic findings of the periosteal tumor. a :
The nucleotide sequence demonstrated an EWSRI-FLI1
(EWSRI exon 7-FLII exon 8) fusion gene transcript. b :
Histologically, small round cells proliferated diffusely and
invaded the skeletal muscle (Inset). Tumor cells were
immunoreactive with NKX2.2 (H. E. staining, x40 : inset,
Immunohistochemical staining, % 40).

scanty cytoplasm. Subsequent genetic analysis using the fresh speci-
men showed EWSRI-FLI1 fusion gene transcripts. The pathological
findings revealed that the tumor was composed of small round cells that
were immunoreactive with CD99 and NKX2.2. In this case, imprint
cytology played a pivotal role in guiding the genetic analysis and con-

firming the diagnosis of a juxtacortical Ewing sarcoma.
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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 Ethical Guidelines for
Medical and Health Research Involving Human Sub-
jects (Ministry of Education, Culture, Sports, Science
and Technology, Ministry of Health, Labour and Wel-
fare, March, 2015), 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, authorsnames
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.
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(1)

(2)

(3)

(4)

Manuscript format
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 12

Investigation reports : no more than 10

Case reports : no more than 10

Brief notes : no more than 6

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
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the following abbreviations.

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.



186 |

H AR AR AT 2 2 MRS

(1) The title is not to exceed 50 characters, and a corre-
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)
(Partial revision November 2018)
(Partial revision May 2019)

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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