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Fig. 1  Procedure of TXT capture technique
After 6-hour fixation in 10% neutralized buffered formalin and centrifugation, sediment (cell clots) was centrally placed over the tissue
(40 mm?) in the sample cassette. Four corners were then folded (A), which was followed by the tissue processing step. Following paraf-
fin permeation, folded tissue was placed in the embedding plate and gently pressed using the tamper. Cell clots (tiny tissue fragments)
were easily recognized even in the paraffin block. During rough cutting, superficial tissue paper (arrow) was removed, and cell clots
wrapped in tissue paper (arrowhead) were clearly exposed over the cutting surface (B).

Table 1 Comparison and characterization of nonwoven materials used in the TXT capture technique

Material Pulp Pulp Pulp Cellulose Polyester polyethylene Nylon
o o
Product name fieplatissue fiepratissue Kimwipes ~ CLEANE WIPE-P Kurupack SAMPLE PACK
(Double) (Single)

Close-up image

Thickness [mm] 0.10 0.05 0.15 0.07 0.05 0.10

Gap size [um] 7x23 65x137 21x51 46 X 67 94 X 140 205 % 248

Oji Nepia Oji Nepia NIPPON PAPER Asahi Kasei Matsunami Glass Eiken Chemical
Company name

Co., Ltd. Co., Ltd. CRECIA Co., Ltd. Corp. Ind., Ltd. Co., Ltd.
Wrapping O AN O X — —
Embedding @) O O A O O
Cutting (@) (@) O AN A X
Sampling cell number O O O O A A

O : best, O : better, A : acceptable, X : insufficient or difficult, — : not evaluated. bar = 100 um
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Photo. 1  Comparison of TXT sample histology and routinely pro-
cessed cytology. Hematoxylin-eosin stained TXT sample

(a) obtained from various wrapping materials showing
adenocarcinoma compared with Papanicolaou cytology
(b) (bar=50um).
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Photo. 2 Histology of TXT samples in various wrapping materials. Fine cell-clot morphology was eventually preserved in double-layered
tissues (a) and was followed by CLEAN WIPE-P (d), single-layered tissue (b), and Kimwipes (c) in descending order. CLEAN
WIPE-P (d), Kurupack (e), and SAMPLE PACK (f) showed cell loss and less qualified morphology (HE staining, bar=100 um).
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Photo. 3 Cell loss among the various wrapping materials. For evaluation of cell loss among various wrapping materials, each wrapping

material was placed over filter paper and cell clots were placed. The removal of the wrapping material and filter papers was histo-

logically processed and examined. Only red blood cells and lymphocytes penetrated through the double-layered tissue papers
(a) and Kimwipes (c), but adenocarcinoma clusters penetrated through single-layered tissue paper (b) and CLEAN WIPE-P
(d), Kurupack (e), and SAMPLE PACK (f) (HE staining, bar =50 um). Cancer cells were indicated by arrows.

RENEL, YR O 7 LHEBEMBERICRD S ZA LT,
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OO EMBOREZ KL, REFICREIh TV
(Photo. 1). TNENOWEFM DO CBIZBVWTIZ Y =27
ATPBIOT NNy 7 TlE, BHEL WAL LEEAR B~
aryIk—varveLTREENE S5, 7w
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WAL (KHE) bR S/ (Photo. 3).
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72 (Photo. 4).
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ETOREERLDODRTH-72. T2, 714 v ¥ 21ESA
T L, PR & kA0S L iz, JEEMo
HENES TH o 72 (Photo. 5).
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Photo. 4  Relationship between wrapping area and cell-clot distri-
bution. In concordance with cell-clot volume and wrap-
ping area, cells were uniformly distributed (a, b).
However, with a lesser volume of cell-clots, cells were
peripherally and unevenly distributed (c, d) (HE stain-
ing, bar=5mm).

D, T4y T aNOERLHEEELT, TROT 4 v
a2l LA WEMNoEBRELBOON o
(Photo. 6).
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Photo. 5 Effect of alcian blue staining on tissue paper fibers and
wrapping materials. Although tissue paper fibers were
faintly stained by alcian blue, recognition of adenocarci-
noma cells was straightforward and never interfered
with (a). In the sodium alginate technique, materials
were deeply stained with alcian blue. Adenocarcinoma
recognition was not easier than that of the TXT sample
(b) (bar=50 um).
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B0, ML WAAL (BETS) Z&T, S
BCAELLMIEOT AR L, MRS & 08 M % —H512
MY RE AR 0, S HITHR R AR - B R R RIE O Ml 2
VL L, CB DAY Tl 22 Mg 12
TADHEPERTHEE VRS,
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Photo. 6 Immunostaining for TXT captured samples. Non-spe-
cific staining was not obtained for immunostaining of
TTF-1 (a) and cytokeratin 7 (b). Cancer diagnosis was
perfectly completed (bar=>50 um).

WBEFM ORI, 8574 Y oORBES X UOEMO
M AYE, MRSV & MM 5 2 & % CHEEIRETH
HZ XM, MEEBICEELY RIZTShn L)y EEE
WA A T4y yaEHW CB ORI 52 3 Mt
LTWABY, 2BMOT 4 v 2% 1T 22500 THllllE
L2 LT, BEELH ORI L Toiliiix
RoOSNLhol, HHTLT Ay P 2OMEITELT
&, HAXREHE L THHEDOBRBEI2S VS DT Lnk
BRTVD., LHrL, DbONOBRIFETIET 4 v ¥ 1
DRS, WHERHIBRATK X < 72 B & [ABRIC R — 78— FAR DR
AL, WHPDWEETH - 72, 2OV T ki) %
R L § o R—= 8= LI OBHE M E T V¥ —y vl
X o THER L7z, #HERIBUIZI —Tld e &, BEOEBZ Tl
MBI L 0 LRBRAK E o 7228, 2BUCERLZ LT
BIBRAVNE { 2o Tw/z (Photo. 7). 2 F 1), MkHERIBR D
BN T 4 v T2 2B ERVAIEZIN, 85714 VDR

Photo. 7  Relation of fiber gaps and tissue paper numbers. When

using single-layer tissue paper, fiber gaps were widened
and cells easily penetrated through these gaps (a).
Double-layered tissue paper made narrower fiber slits,
and fewer cells were penetrated and preserved in the
tissue paper (b) (van Gieson staining, bar =50 um).
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DEW TRV T (EFAET)] EEH#T4 v 22T
1, ZOMIMLERTVAELDBARIZL TR MEER
b, F7z, FAEMKI100% DT 4 v ¥ 2 TH TXT B3 H
WHETH 5205, AHPORADOT RN BREEINS.
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Abstract

Objective : The cell block technique is useful for both final diagnosis
and determining suitable cancer treatment. We invented and developed
a novel unique cell block technique using tissue paper named “tissue/
cell clots-by-tissue capture technique” (TxXT technique).

Study Design : We examined 20 out of 96 samples of cavity fluid sub-
mitted for cytology, and further checked each TXT step and the quality
of various wrapping materials. The effects of alcian blue stain for
sodium alginate (SA) and TxT samples were also investigated. Quanti-
fication of immunostaining for samples obtained by TXT technique was
performed.

Results : Handling of double-layered tissue was easier and more use-
ful for tissue sectioning. Only minimal cell loss through fiber slits was
observed. Tissue fibers did not affect the final diagnosis without unfa-
vorable alcian blue stain or immunostaining results.

Conclusion : The cell block technique is essential for pathological
diagnosis. Advanced preparation was not necessary for the TxT tech-
nique, and the procedure from cell sampling to preparation of paraffin
blocks was very easy and quick. These preliminary results demon-

strated that this technique could offer a major contribution to the fur-
ther development of cytopathology and determination of cancer treat-

ment.
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HIV B93# Burkitt lymphoma @ 1 {4
——H BRI L BRI S 72 I B i o M (G ——

ZNTTR =72 SN A I/ S 1A
W Ky

KA IEY

A 2DOH 2

g IR

FeWRF R 27 S I P B R R JE T IR - BB BRD, RIGA R L AT 4 vt v 7 —IBESWIRY, RGBSR,
et PR AR AR & v & — B TR

H & : HIV B3 Burkitt lymphoma (BL) OO 1 Bl % L 7= 0 THiLET 5.
FER 0 60 AR, HARANBM. BEBMICRE L HIV BRI L2, AR o SEilEs A B L, A
% 47, HE et ClERAIRAMR AT F APEICH5E L diffuse large B-cell lymphoma (DLBCL) 72%5Eb il

72, Lo L, seEfliRibasTid CD10, Bel-6 28B1:, CD3, Bcl-2 25k, Ki-67 fEik% 95%, c-Myc Bk
84% %/~ L, B-cell lymphoma, unclassifiable, with features intermediate between DLBCL and BL & & S v
ALFIRLEANEAT S 72As, B3 KIR S N7z, FIRRIEIZERIC L 72 I A B 22 C Uk B~ R B A 4K
TEECHBLL, BOLEMERED . FAFGM0TIIIEEMILO 59% IS N7 51, BLAYR

eI
faam - AF T HIV B BLIZIEMAN 2GR 2R 2 L 03B w7z, F 49 5E ToOMIRHT R EE
L.

Key words : HIV-associated lymphoma, Burkitt lymphoma, Cytology, Case report

A case of HIV-associated Burkitt lymphoma diagnosed via cytology of
cerebrospinal fluid collected at autopsy
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SERC31AE 3 A 1 HEfh

SR 31AE 4 H 25 HAz#t

L U ®IC

AIEICBWT, N—F v b Y Y8 (Burkitt lym-
phoma : BL) 13/hMRIC% <, /REEMEY ¥ 3fEDF) 30~
40% % 505D, WATIE1%EThTHhHsrD., —J, HIV
EYeH CEILER 454 1%) TRV F AMERHINE B il v
230 (diffuse large B-cell lymphoma : DLBCL) % 50.2%
EZ0boOD, BLA215%% AT 5 & &, BATO BL
BELRNFHNZ LARE SN TV LY,

RIBIZ BT 5 HIV B BL &, ik R A2 00 | g7k i 7
BL %% R§ 2 134 7% <, £ {IE DLBCL IR L 7214
EART L SNTWAEY,

Zrlal, HIV BHE BL HB) O B B BB 25 07 1L % s
12, CEWEREZMATHRET 5.
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Photo. 1 SPECT-CT (a) and Macroscopic (b) findings of left
anterior chest, axilla, and upper arm. a : A mass 10 cm
in diameter is seen in the left axilla. b : A slightly ele-
vated reddish lesion can be observed in the left anterior
chest, axilla, and upper arm.

. fE 151

B F 60, HARABM

* 5F: aaBRk

BEERE . KEWKIEE 7 4 )V A (varicella zoster
virus : VZV) B 5.

R : VZV BN 98 T B~ A Be R, HIV &G iE
(HIV-RNA % : 110000 copies/ml, CD4 P THINEL : 146/
ul) HYHBL, $iL bo A v ZHEP: (anti-retroviral
therapy : ART) ZBHIGL7-. Z0, BIGKFmEEICEHR
L HIV &G0 3 2 iR 2 fikfe LT\ 7z, ART# W % Bk
L& 14E#£1213, HIV-RNA s HBRFE LT (<20 copies/
ml), CD4 BaPE T HIRBEAY 150~170/ ul & #381: RIF T
BHotehs, Kl v HilER2SHBI L (Photo. 1a), A
\2C DLBCL & # W & 117z, Rituximab plus cyclophospha-
mide, doxorubicin, vincristine, and prednisone (R-CHOP)
L EAT - 7278, B OB RMET AR S Nz 7z DR RS W
DSRIE E N, 2008 4F WHO %34 ® B-cell lymphoma, unclas-
sifiable, with features intermediate between DLBCL and BL
(iDLBCL/BL) ~&(ZEH S 7z, 3% etoposide, predni-
sone, vincristine, cyclophosphamide, and doxorubicin
hydrochloride (EPOCH) ~Y) ) ¥z % & i o i/ MER]
7z, LA L, EPOCH @ 2 22— Z H% 5 AR,
FelEi B & O FER S NV B R 22 A3 780 irLf_ 7z
% (Photo. 1b), rituximab Z &I LIKZEEROTH B % i 72
7z, F0%, BE XA CT B L " MRI “C7k SHIE & EP*EW‘&
= AR S 7z (Photo. 2). R4 IZEFK L NV2MET L,
IKEIED B 58 1 » B#AICKIRS L7z,

Photo.2  Head CT scan (a) and MRI-FLAIR
(b). a : Ventricles are abnormally

enlarged. b : A high signal area is
detected in the perivascular cavity
of the basal ganglia.

III. RIBMABAAR

TEMEER ) o EiAE R CTIE R A O O % A3EGE % 52D
7z (Photo. 3a). KAEIEMMLZ E4hL L, BOL MRS
B, 2BOBKFZEE LMK B RG 280
(Photo. 3b), starry sky appearance %7 L7z, faishlikib
22Tl CD20, CD79a 25Kk, cytokeratin (AE1/AE3),
CD3 2kt Td ) DLBCL L Wi &7z, (Photo. 3¢, d)if
WU W720, WHEBHoa v Tr—a v %
1707z, 20O, HEMRLS T CD10, Bel6 ki, Bcl-2,
MUM-1 B4, Ki-67 Bk 95%, c-Myc B3 84% (Photo.
3e) HHEFE SN, iDLBCL/BL & #Z 3/,

e BRI B R ZE D B TR HL R R 2 S IR ST
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ance and mitosis (b) are seen on H & E staining (a, X 10, b, X40). Immunohistochemistry (IHC) of CD20 (c), CD3 (d),
and c-Myc (e) (c-e : IHC, x40).

T, RAMIRO T AN Z RO 72, EMRILEOR 1 (Photo. 5d), BL & LI ¥ X8 & il L7-.
RIIWE) v @i L MM TH -7z, %3, Epstein-Barr
virus encoded small RNA-i% situ hybridization (EBER-ISH)
FEETH -7z, Dok X ) iDLBCL/BL Ois# & &

B L7z (Photo. 4).

V. Flow cytometry 24k

FAGRR (BRI E 72N H B8 C flow cytometry A3HEAT S
., CD10, CD19, CD20 Bath:T /A ko @mwiifa % £ <

Iv. #MMBEFf R 7.
FkR (BEfA 14 BER 30 4 BRICERILL 72 BEIR L, VL. # =

N/C i i R~ KA 2 IR e 2R 72, B

S UNRYIAAR L EDFW LA BIS S M. N T T AARERMIL ARSI B VT, HIV B

¥z a<F VMAERCR ISR L, 1~ 58 o B 2 4%
IME#E D72 (Photo. 5a,b). F A FYett Tld, IFHEIEE
MIFLE 24 L, S 59% (IR N5t Hh
7z (Photo. 5¢). F 7z, B L 7-Mifa e # &R L7724
HkEk VW 5 tingible body macrophage (TBM) % #i &

P > 23E (HIV-associated lymphoma : HAL) O35
P15 254 L 72 primary effusion lymphoma (PEL) @ 3 %%
D #HT, BL* DLBCL ®%#tid %\, BLIEH M7
79 A ORNBIHET B X b THITOR B ~
ISIET, 95% Bl EOFEBIT EBV 35 LTwb. —J, H
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Photo. 4  Histological findings of skin lesions. Diffuse proliferation of neoplastic lymphoid cells (a). Severe nuclear atypia with a promi-
nent nucleoli (b) (H & E staining, a x 10, b x 40). CD10 tests positive (c) and the Ki-67 labeling index is 95% (d). Tumor cells
test negative for Bcl-2 (e) and Epstein-Barr virus encoded small RNA-ix situ hybridization (EBERISH) (f) (c-e : IHC, x40,
f © in situ hybridization, X 40).

AR TIZ/NED A% & T EiEEICD AL, EBV Bk
EHEAE (K 30%) THDHZ ENWEESHTVSEY, L
L., EBV &GO FHIZH 03 53 BL Tld MYC #1152
ERBRICHRI SN 559720, MYC @51 5% OBt A
BLOZWIIZBWTEE %5, —F, DLBCLIZHHW5
ERNTIIET B IRV F ) VoSO IR D — &Y 7 LR AL
THoHHS, WL TRBRFHEIPRL LI ENAMLN
T35, 20 Y NEOHIITTEEEIFE & ol
WAL ZB L OB FHTASROTEMEIZL 5T, BLE
DLBCL O H I 2 58 2 R SIEB D A7 { . 2 &
) AR R v o8I 2008 4 WHO 474 iDLBCL/
BLIZ#% %4 %9, iDLBCL/BL ® %1213 MYC, BCL-2,

BCL-6 AR T ORI L 5 Wb W 5 double-hit & 5 Wi
triple-hit lymphoma (2 & TN 5B b FAES 5 2%, 2017 48
WHO %% T High grade B-cell lymphoma (HGBL) (2%

HEh, BETFHBEOFEZWRTLII L E o720,
L 7* L, HAL T double-hit lymphoma, triple-hit lym-
phoma 121% & A L3251 ¥, DLBCL & BL %5 A% B
GREFTH->TH HGBLEHW A Z LTI LTV
WY, F 7, RIFo HALERI T, SRR 2 Ak 5% & 5
BLIZT LAAKT, WEFWRER L mEMSLEB X O
AR FRNT RS RS TEHE S 2 5E 61 i ST %29,
HIV .8 BL ok b5 Tld CD10, CD20 B & U¥ Bel-6
Fatk, Bel2 BEEOMAIK 7 BLO/NY — v % & ) MYC &
T OREDRDOLNDH, MBI KETELIEEIE L
% &, LIFLIE starry sky appearance Z /X {. Ota 5?2
X, EREZMIC DLBCL 2 FE TN EEFTD, MR
L= MYC AR T TN CTBLD /3 Y — ¥ & L % fEfl
BHAETIE BLOHEICED S EMELTWA.

ATl MYC AT AT 1258 L 72 DNA 2MRINT & 3,
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Photo. 5  Cytological findings of cerebrospinal fluid at autopsy. Large tumor cells with severe nuclear atypia are observed (a : Pap. stain-

ing, x 100, b : Giemsa staining, x 100). Small vacuoles can be seen in the basophil cytoplasm. Tingible body macrophages can

be observed (c, d : Giemsa staining, % 80).

BIETREOHIEIIOWTIIMATE ho7z. LA LR
PERLARAL A 1912 - Myc B P =8 25 5 W i 1 7C Ik s SH 1S
MYCHEET-REPHIEN D 7207, AFIZBWTH MYC
AR F PRI % 21 ) W RB AR S e,

BL O FEIMIIERE Ti1d, RAIDSZ L) o o8gkh i
WT 528, —HIRBEOL UNRUAAEZET 5. MRk
M T dH B starry sky appearance & [FBED T R A% 2
Frygeaopigsn, 2= aa g T, TBM 254
bNb. SHICHIBEICIZZHOMBENZREZEL,
Whigett TRtk 2 /R 37810, REIOMBETIL, FW LR
gz e KRR o osgk e TBM 2SHBLL, HMilsE N
ZeA DS E AR ERO STz, L L 2 oMai RSN E R
WA O R Th Y, HREHIRZHT R & 1358 7% 2 Rtk
B b, ABITIIERKTOARBZ T S h7z7
O, BEAHNEZGE OLEIZTE eh o728, — K2, K
FREW 2 & OWIRAA T, MR LM E o 22l b2

EOMMBEMNZLE) 2 DL VEEINTVWSY, S5 IR
BHIALELE L DOFMRBITD 5 720, b L7zMifaar 7 s
MR DZETHHWREDBETE R\, 22 THIV
<) VREESNT T 4 YR LCIRIEEL S VX7 OftD
WHET, BLTRFICHEEZRTEHRE SN TV H
anti-adipocyte differentiation-related protein (adipophilin ;

Perilipin-2) Hifk % vV TRIEMMBAL IR L. 20
K, AEWEER Y VNI B X OB MR AT AERHRE O &5 5
b ¥t Perilipin-2 Bk %71 L7272% (Photo. 6), iz T
D b NN ENZERIZZEM R R TR R R#ETH 5 &
%z b7z, BL OHEIIZEEAR T oM N 22l B
FE DLBCLICHARTHFETHL LI HEbH I, F
AW RAEEARIZ B U 2 S i N 2201 BL 2 2 W3
HI)ZTEELRTATHL EEZ LN
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Photo. 6 Immunohistochemical findings for Perilipin-2 (adipo-
philin). Perilipin-2 tests positive in the cytoplasm of the
tumor biopsies from the axillary lymph node (a) and
skin lesion (b) (a,b : IHC, x40).

VII. & B

DLBCL & BLOERI3 G2 EIRT 5 ) R THETH
%73, HAL ORI PLAR B X O A r R 2 & B L
fatgzBig+ % 2 & T, HIV B BL OHEEZ W 231 iE T
boHERDON MENZIRIGHERKS CRBISTE ¥
LFROIER TOR AT R TH 5 72, HIV B BL O
ZWHCEE LT, FAFROGTOMBEIT RAERE 2 5.

SINIBIET-RE ORI ONWTHER TS Lo 72705,
BL OFZ W I IEBIZ RN TH ), Thitd 572
ODOBHERIUEET LI LIEETH 5.

T, BRI SRR S ) A,
B AAEPIO BN T 7 2200 7 AR ST R AL

AR DR BF I, AP, SRR IR R B b R S S BT
MENFEOEREARFISEE, his A, RIS ERE O 5
NERFECFEH 2L ET.

Abstract

Background : We report herein on an autopsy case of Burkitt lym-
phoma (BL) in an HIV-infected patient.

Case : An HIV-positive Japanese male in his sixties with a history of
meningoencephalitis developed a left axillary lymph node mass, and a
biopsy was performed. H & E staining of the specimen showed diffuse
proliferation of atypical large lymphoid cells, which suggested diffuse
large B-cell lymphoma (DLBCL). The immunohistochemical findings
revealed that tumor cells were positive for CD10, Bcl-6, and were nega-
tive for CD3 and Bcl-2. c-Myc was positive in 84% of the tumor cells and
the Ki-67 labeling index was 95%. Taken together, the diagnosis was
B-cell lymphoma, unclassifiable, with features intermediate between
DLBCL and BL. The patient died due to central nerve invasion of the
tumor despite chemotherapy. At autopsy, a cytological examination was
performed employing cerebrospinal fluid. Papanicolaou staining
showed moderate to large tumor cells with pleomorphic nuclei. Cyto-
plasmic vacuoles were observed by Giemsa staining in 59% of the
tumor cells, which suggested BL.

Conclusion : HIV-associated BL often presents with atypical morpho-
logical findings especially in the Japanese population. Intracytoplasmic
vacuoles seen in Giemsa-stained specimens is one of the important fea-
tures in diagnosing BL.
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E Bl
r e — i N5 N SN = R
ERIR B IS0 RIS 2358 H 1 7= R AR HEAIE D 1 4]
il EH ,Ejﬁ i B fEa kR ORE BG
i Jo VA 38 2 S 0 Bt o BT ZE AR AT B
T ORI AU O T L, HSEHEBTORAEIZE DO TENTH 5. Slbhbilid
BRIR BV BRI 2358 D M7 K HE A IE O 1 B 2 5 L 7 D THE T 5.
FER 50 AR, Bk R TR 0% WIZT, éﬁmﬂﬁﬂlﬁﬂ{%ﬂ%%ﬁ SNz il TS 2 1 ) nTH)
AR B 2 ER AT S, MR T b7z, AR T IR R O IR 255280 H i
7o, WIS & b D RAMINEAY) L osERERAEL, nﬂi P2 & —EBEIRITIH L Tz, B oBIX
KA ZRL, FBEEEEZ D ORI A5y o< F VIZMBERARICHE LTz, DLEOFR»S
SN E L, WisAE R IESE N E W L 7o, B R B, 2T B PR O gk ERALRR 2 562 L 72K
WHHERIECTH - 7-.
56 RO, Vi E L O BAMIBOMA L BOLEME, S SICHEREE D ORI
RS LKA NIE R HEE T E 2 TN IC R D L E R 5.
Key words : Myxofibrosarcoma, Aspiration cytology, Differential diagnosis, Case report
L 130 ®IC I fE 1
KEREAEAE (myxofibrosarcoma, LLAN MFS) (35 FE BOF 50 mA, Bk
AR FE L T 2 RHESEHIIL & 2 WIS AR SR L Sk o BRAERE © Rl
PERES; Td D, PARTRG ARV LR ER IS (myxoid RS S ORE © iR T IR 2 e S e

malignant fibrous histiocytoma, PLF myxoid MFH) & -3
Tz, MFS IS OO T3 L, BHEAE
HFIEIBOTENTDH S, SHbIvbIUIEEIRIZEE T PRIE
BEASEED NI RHENE D 1 B2 #E L 7- 0T, 2Rk
5 IMINE T R b Sk 9 5.

A case of myxofibrosarcoma suspected of submandibular gland
tumor

Masanori KODA, C. T, I. A. C., Kayo SUGIYAMA, C.T.,, I.LA. C,,
Kenji SASAKI, C. T., . A. C., Shuji YONEHARA, M. D.

Department of Pathology, JA Onomichi General Hospital

aOSCRURIEE R T 722-8508 A EIRREMEFE 1 0 10 © 23 JA
T s PR A 3 R SR A e BRI ZE e AR A T LR

SER314E 4 A 2 HEZfh

ARIICAE 8 H 6 HZH

ZEND, KA M E L LT YR SRR A
SNz, ECIEAETATERC, B B 20 [V JER 25k
ME iz, MRIMAE S & ORI M2t © M AYE
ETELRWT &0 6, LG TR % & Lg% 2 7.
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Photo. 1 Tl-weighted MRI imaging : The mass size is 31 X 28 X 14 mm in the left submandibular gland
(arrows).

THoHIEDOENNNEEE Uiz, U O A NE 2 2
FENERT, AR 2 O 72 O IEE I & BRR BN L 72
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JEB AR 2 5D 72, BIIEIK H B FTEEME TR E o0&
BHER 53 ASIRAE L T/ (Photo. 3).
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(Photo. 4a). V) ¥ /3BkZ HuUL & T 5 IEMILORER, &
P KRB % b OEEMIE S 872 (Photo. 4b). TR
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Photo. 2

Cytological findings of FNAC. a : Tumor cells consist of
round to spindled cells with a wide range of shapes and
sizes in a myxoid component (Pap. staining, x20).b :
Tumor cells exhibit pleomorphic nuclei with fine granu-
lar chromatin. The cytoplasm is scant to dense (Pap.
staining, *x40). c, d : Large atypical cells and collagen
cab be observed (Pap. staining, x 20).

Photo. 3  Gross findings : The tumor mea-
sured 35X 30x 15 mm and com-
prised a greyish white and solid

mass.

SMA, CD117, desmin, S100, human melanin black-45
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membrane antigen (EMA), # 5 F VZEDOPRIT TR TE
LB INTB Y Y, FEE & BE Bl & caeltidal
Do

EHIBWNE, ZRIRIEZ & o R Mg gy, BIHYE
ARERNE, A RIRI AT O NG, ZIEEE O
AR RIS & BRI O MBI TH B, i L
JE - i LR RE & oSS E MR O R R o B
T 5. BRIBYEMRERINE & O L, ZOMARRY &
NZEfL %2 b ORI TH 5. MEAIRIRIET
X, IRBESEAIL & BHIMAS O MBI RA Ve .
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H AR R~ 3 ek

Microscopic findings. a : Atypical and pleomorphic
spindle cells proliferate in a myxoid stroma (H. E. stain-
ing, x4). b : The spindle cells exhibit pleomorphism
and include bizarre giant cells (H. E. staining, X 20).
¢ : Curvilinear vascular structures can also be seen in
this field (H. E. staining, % 10).

HWEE AROPEIH 72 ) BIRTEHE SHRG V2w Y E R
B BHFIFLEIRHL LT
FH OIS R EFEAPCRE IS ) LA,

Abstract

Background : Myxofibrosarcomas often occur subcutaneously in the
extremities. Outbreaks in the head and neck area are extremely rare.
We report herein on a case of myxofibrosarcoma clinically suspected to
be a submandibular gland tumor.

Case : A male in his 50 s was suspected as having a left submandibu-
lar gland tumor. He was referred to our Department of Otolaryngology.
The tumor was elastic and firm on palpation. On the fine needle aspira-
tion (FNA) cytologic findings, tumor cells were spindle sharped/fusi-
form or having ovoid nuclei with a myxoid matrix against a hemor-
rhagic background. Tumor cells exhibited marked nuclear pleomor-
phism and fine granular chromatin. Based on the cytologic findings, the
tumor was tentatively identified as a probable myxofibrosarcoma.

Conclusion : Mucus fibrosarcoma can be diagnosed from the find-
ings of the mucus and atypical spindle cells. Myxofibrosarcoma can be
diagnosed from cytologic findings of the myxoid matrix and atypical
pleomorphic spindle cells.
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Two cases of anaplastic carcinoma of the pancreas

Taeko KONDO, C. T, J.S.C., Takumi SUGITANI, C.T, J.S.C,,
Fumiaki KINOSHITA, C. T., J. S. C., Takuya MATSUOKA, C. T, J. S. C,,
Miya NAKAGAWA, C. T, J.S. C., Keiji TANOUE, C. T, L. A. C., Taki-
hiro KAMIO, M. D.

Department of Pathology, Saiseikai Kumamoto Hospital
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GBI 2 B ) B 3 A B, RERAE L o7z,

ERFT R IR S A T, BEHRIC4.2x32em K
OIS Z O 7. NEBIIAH—T, B~mza—%zRL,
PN o3 R MRAE 5 2 @B 72, 5 CT TIREB A —
RaEE L, WS A IAEED 7z (Photo. 1b).

1. MAEFEHRR

FEFI 1

EUSFNA (endoscopic ultrasound-fine needle aspiration)
TRIS MR T, U Y BRI RI, #ikE
Ml & ICHMNERK L BB MNE X 232 AR OMIBE
=BT HANEDSTAEMECH B \vid v — MIREEBECHELL T
V272 (Photo. 2a). Mifgidrh Bz & KI-C, Bl F 721385
BezALTBY, BORNMFECEIEAR, Mz Ro
oo BB CTIIHEEMIEE MEMRESELELTBY
(Photo. 2b), FAEVEICHBLS 2 Ml 135 sE ML A T AR T
Y, —HIZHIEMNE S B L CTwiz (Photo. 2¢). F 72,
NEVTY) Y EAE LS HEMIE S #9072 (Photo. 2d).
B R G0 Z L B O I 2 52 7= D
T, BIEBERHRERIEE % &2 % 27278, ISl
%<, RELOFME X M OHEIZRETH > 72,

fER 2

EUSFNA THRIS N2 MBB AT, W3k - )~
RERZERIS, B L 723858 O i 5 AT S — FIRIZ
B L Tw/z (Photo. 3a). Ml HICT, HA%D 5\ I3H
BMEARLTBY, BRSO KRIARF, BMEH A
L, —ICRBOEVCERME S ROz EHETRT
LA, 3EAEHEMIETH D, —HICIRE MR
b7z (Photo. 3b). —77, WUIEMEE 723 B 2 G %
RTHINE D FEAIASERCTH 243, —HICHSEIEME
R 7= (Photo. 3¢). HFAIEZ B DM & R % B M3
BLLTw7z (Photo. 3d). HEKMNZHDOMIED %\ 13755
e DR RS ZEMEs BB LTB Y, H—I12
B EH R 72

IV. fRIEFRERR

HERB 1

EZOAIRME « W BEEABICHEAEL, RRER
6.7x4.2cm TdHh - 72, FiTIIFLIELEOILEE B X O
BN Z MO L) IEE DB L, WERIZHEE O
MRPEIEAI A S, —IRICENLE 7 %2 3872 (Photo. 4a,
b).
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WL & X 72 LT 7z AT o i g T4
ZHNTWEBOF RIC—33 % & HB S 7 (Photo.
4c). BiDOKRWAFE EJER L 72A/MEZ A 5 K55 0 I
B 2SN Sl U 28 S5 L, 2 T8 0 E S
b FEFEPEIZEESE L T 72 (Photo. 5a). #RHIICANET T
v OkAE RN L A E M % #8572 (Photo. 5b). HES;
RS AL, FiSEEAESF AR TH Y, LA
ESTH o7z, —HICRERES A I 00,
RRE B 731 10% il & H$HTdH > 72 (Photo. 5¢). —ib
TIRERE I 2SHUL S 7z (Photo. 5d).  #iEgeta TidH)
SIS X L ATMBAE X v F VIZFE A
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» -7z (Photo.6). LLEDHI ARG, BIEHNE L Sk sh
7z.
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(Photo. 8b). T 7z, Z I bRz kAN A3 BL AR (2 6 5l
L, S22 b 10%LL Eifed 72 (Photo. 8c, d).
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BRI, 1954 4512 Sommers 512 & o T, RIEREDY
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THO THE SN2, RIBTIIIER, K5LHE (undiffer-
entiated carcinoma) & SN TW72728, (& A EDORERI T
B ORISR DDA HLND Z LD, BRI
F5E AP CIREMEREEO 1AL I NS L)1
ol F72, YT T, ROMLEIZSIETROA
B 7 BRe RIS IS s, BIERUE & Xl STwnie,
L7 L, 2010 4 WHO 44 T undifferentiated (anaplas-
tic) carcinoma & L TR E N7z T, 2016 FITHITS N
BRI 7D TR, FRICE b RGN & RObHE
MRFHEEE LTEREND L)ootz 72, He MY
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Photo. 1  Abdominal CT. Abdominal CT revealed a tumor in the pancreatic head.
In Case 1, only the margin of the tumor showed enhancement, with a cystic component

observed within the tumor (a ; arrowheads). In Case 2, the tumor was partially enhancing,
with suspected hemorrhage within the tumor (b ; arrowheads).

C

Photo.2  Fine needle aspiration cytology of the tumor in Case 1 (a : Papanicolaou staining, x 20, b, ¢, d : Papanicolaou staining, % 40).

Round and spindle-shaped tumor cells are seen in clusters or arranged in sheets (a, b). Scattered round and spindle-shaped
tumor cells (c). Osteoclast-like giant cells (d).
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Photo.3  Fine needle aspiration cytology of the tumor in Case 2 (a : Papanicolaou staining, % 20, b : Papanicolaou staining,
% 60, ¢, d : Papanicolaou staining, % 40). Round and spindle-shaped tumor cells are seen in clusters or arranged
in sheets (a). The tumor cells show irregularly shaped nuclei and prominent nucleoli (b). A few gland-like struc-
tures are observed ((Inset) Papanicolaou staining, X 60 : arrows). Scattered round cells (c). Osteoclast-like
giant cells (d).

|

Photo. 4  Macroscopic findings of the resected tumor in Case 1 (c ; H-E staining, x0.5). The tumor,
arising from the head of the pancreas (a : arrowheads), showing severe hemorrhage and
necrosis (b). Cyst formation with hemorrhage is observed (c).



$59% 2%, 2020 4F j 107

Photo. 5  Histological findings in Case 1 (a, b, ¢ : H-E staining, %20, d : H-E staining, X 10). Spindle-shaped cells prolif-
erating in a disarray (a), and osteoclast-like giant cells are seen (b). Small foci of adenocarcinoma (c) and
cartilage matrix (d) are observed.

Photo. 6  Immunostaining in case 1, x 20. The spindle-shaped and round tumor cells showed diffuse positive staining for vimentin (a).
The spindle-shaped and round tumor cells showed focal positive staining for CAM5.2 (b). On the other hand, the osteoclast-like
giant cells showed positive staining for CD68 (c).
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Macroscopic findings of the resected tumor in Case 2 (c : H-E staining, % 0.5). The tumor,
arising from the head of the pancreas (a : arrowheads), showing severe hemorrhage and

necrosis (b). Cyst formations with hemorrhage is observed (c).

Photo. 7

Photo. 8  Histological findings in Case 2 (H-E staining, % 20). Numerous osteoclast-like giant cells (a) and polygonal cells (b) are
seen.Alveolar structures composed of epithelioid cells (c) and foci of adenocarcinoma (d) are also observed.
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Table 1 Comparison of the findings between the two cases.

Case 1 Case 2

Numerous calcifications

Imaging findings

Cystic component

No calcification
Intratumoral hemorrhage

Severe hemorrhage and necrosis

Macroscopic findings

Cystic component

Severe hemorrhage and necrosis
Solid component

Osteoclast-like giant cells

Moderate number

Numerous

Cytological findings  Clusters

Spindle-shaped cells and round cells  Round cells

Isolated cells

Mainly spindle-shaped cells

Round cells and spindle-shaped cells

Osteoclast-like giant cells In part

Most

Mainly spindle-shaped cells
with some polygonal cells

Appearance of the tumor cells

Spindle-shaped cells and
polygonal cells

Histological findings

A few glandular structures
Solid alveolar clusters

Adenocarcinoma component

Glandular structures
Solid alveolar clusters

Cartilage matrix Yes

No

F TR L 4 BB IR Tw/zRs, B 7Y Tk
FARR R 22 MRl £ Lo S, ZIEMBLA! (pleo-
morphic type), ##EAIIZAY (spindle cell type), #i5H%
¥ E A (osteoclast-like giant cells) % £ ) B D 3
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THEY, AEFEOFEHMAEKML-bDEEZLNEY.
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PV IR SE % 52D 510,
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LM E BT AEEAOF L VEE T 2 2~3 Mo
Y B NEEA BT LT b, BRI BB A
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ez £z oh, @ 20 MU Lod—2/ IEHL, H
MR BB BEHE T 2 FIR TR SN D T L ALV g
L7 3oL LT, ZMBAIISIEMEICE A, H
¥d 5 W IZE O EMBERLHEEMEANRIE L T 5.
SN T T, BSOS ATTE & LT L Tw
5. WEREEEMEE M) BIEEE T, M E 72138
SR o AT & KA D i i IR O S % E M A & 72

%. ThH 3OOMMBANLRAET 5 AL, L &ITH
R, BEGREORFEOMERSEELI LN D
210

GRERRRL X, R 2 AT 5 e 2~
FIHEETHY, =TI NI F It E R
5. WERLSHEMIIZ CD68, ¥ X v F Uikt A
NS F v BEETH B0,

ML, BIREEOMIBZ I 5 Wi 7k
, ZOREMLBWESLTIERY. L L, B v
A MIRRER L - BB 2 R ICE 8T 5 L, QMR
DNEGHINBA BT 5, QIEEHHINL I AR A & 5 B2 FE A
RRNTH T 3B EE T 5, ORFETHIEERH»TH
%, OFEWLBMEE 1~BUEAT 5, ©— IS
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LrlnlfeBR L7z 2 Blomigs X ORI R, MR,
AT R &2 b U7z (Table 1). 261 & AIRMICEED
HM - BEIEAYA S, BHRIIIZIES] 1 THIKILZ D 72
FEB] 1 TS RIS E ISR ML, HsEH
faR % MM Z: L8 MG RIEL TW/z0T, %
AR AHINS 5 5. T 72, —#BICAIKILAE % PE D i 2
HAa o7z, MBS EAT S MM kT, ek
FAFEIRICHBILCTB Y, MMM L RIEL T
Wz Z e, MR KBS A fifaffTd - 7. JERI
2 TIEHSEIANL & 2 MM ASRAE L TV 72As, Al 7
SR E M SES O KIS 2 HOTBY, MERSEEM
fo % 9 BRI ST 5. MIRZEARTH ZHROm T
REZMEMEAA SN, MHEOESEM s EcHIiL T
BY, FEF 1 LI L TR O MBI D 2 WEISR T
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otz —HITHE S 2 RO 7205, ML CHEE IR
FERZDLDOEFHELWEEZ L. BEBETIX, & &I1TH;
WEFENANESS (mucinous cystic neoplasm : MCN) % &
THIEDRREEINTWBO, JEBICIE, 260 & b5
B L OCWIRFT R, V—~METER LD, wih
DM AE ) #REMETH D, MCN 2/RET % A HL % 72
Do

AN B 5 WVIZHMRFICEN 2 EH T 2b 0L LT,
W PN LRSS 7 EAZT O A, BIEEUR I3 RE &
KLENH I LD H 525, BILHIE TR & WIERRK
IBATEDS A DI, WHEICBITEEAL N W [EOR
WIE | &35 72212 FRICHER] 1 CIREER PNk s %
RO, AR RITA SRS, 7 LEkkD
Z MR & WSRTEAIR S RATIR 2 B2 L s, HO
FERIEIXEE SNz B - RE A% ) (LR & H
B, BEOREHEFETOECHKEEME) VDD LEERD
NaHW, —J5, WEBEE L o & LC, WEEL Ik -
FEOEMBOATHER SN DIZ LT, BERET
RS A B, WIS & OBATRZ RO 2 2 &A%
FFHNE. WTFIIZL A, BIEHHE TA LN SRR O
JESHIE DS LR R TH - T, MBS AIERRIZ B
AL L7235 B 3RS, & OB L W LD 5. T
HOERNIE, MARENPT LR RER OB K TH
5.

THRICE LTI, BREs AR 33 2 A, 1
AR 14.1%0 &, WETEER L ERTFHRARTH
A, BHE LT, SRR Ui\ hRisf &
&L, RABICFNARE LRI EDZ VD EEZD
Na. —F, BERLEEMLE ) BIEREE, ok
FRIU O RT3 & OVl RS I R TR BRI 2 )
YR BL hvE b TwA. 05 FEEFFIL
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Abstract

Background : Anaplastic carcinoma is a rare tumor and carries a poor
prognosis. Herein, we report two cases of anaplastic carcinoma of the
pancreas.

Cases : Case 1 : A female patient in her 70 s was detected to have a
tumor in the pancreatic head by abdominal ultrasonography performed
during a follow-up visit after a cardiac operation.

Case 2 : A female patient in her 70 s was admitted to hospital com-
plaining of abdominal pain. Abdominal computed tomography (CT)
revealed a tumor in the pancreatic head.

Endoscopic ultrasound-fine needle aspiration (EUS-FNA) biopsy was
performed in both patients.

Cytologically, round and spindle-shaped tumor cells were seen, either
scattered, in clusters, or arranged in sheets. Osteoclast-like giant cells
were also recognized.

On gross examination, both tumors showed severe hemorrhage and
necrosis on cut surface.

Histological examination revealed proliferation of spindle-shaped and
polygonal tumor cells with prominent nucleoli and irregular nuclear
contour arranged in a disarray or in a solid sheets. Small foci of adeno-
carcinoma were also seen. Osteoclast-like giant cells were prominent in
the hemorrhagic areas. In Case 1, cartilaginous matrix was also seen.

On immunohistochemical examination, the spindle-shaped cells and
polygonal cells showed positive staining for vimentin and CAM5.2,
while the osteoclast-like giant cells showed positive staining for CD68.

Based on above findings both tumors were diagnosed as anaplastic
carcinoma.

Conclusion : Identification of spindle-shaped/round tumor cells and
osteoclast-like multinucleated giant cells on pancreatic cytology should
suggest the possibility of anaplastic carcinoma in the differential diag-

nosis.
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Photo. 1  a : Spindle-shaped tumor cells have proliferated in a
scattered manner or showed loose clusters on the cytol-
ogy of the bronchial brushing (Papanicolaou staining,
% 40). b : The size of the nuclei differs from tumor cell
to tumor cell and intranuclear cytoplasmic inclusion
bodies can be seen in the tumor cells (Papanicolaou
staining, % 60).
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Abstract

Inflammatory myofibroblastic tumors (IMTs) are a rare tumor occur-
ring in young adults and arising in the lung, liver and urinary bladder.
We report herein a case of an IMT in the bronchus of a young patient
from the point of the cytological findings. Based on the results of com-
puted tomography imaging, a 20-year-old female was informed that she
had a nodule of 35 mm in diameter in the bifurcation of her trachea. Fol-
lowing cytological examination of the bronchial brushing, spindle-
shaped tumor cells were seen to have proliferated in a scattered man-
ner or showed loose clusters. The size of the nuclei differed from tumor
cell to tumor cell and intranuclear cytoplasmic inclusion bodies can be
seen in the tumor cells.
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Photo. 2 a : The spindle-shaped tumor cells proliferate and lym-
phocytes or plasma cells, and foamy cells have infil-
trated the background (HE staining, % 10). Inset : The
spindle-shaped tumor cells proliferate in disarray and
Iymphocytes have infiltrated the background (HE stain-
ing, %40). b : Tumor cells test positive for ALK stain-
ing (Immunostaining, X 20).

Histologically, spindle-shaped tumor cells proliferated in disarray and
lymphocytes or plasma cells infiltrated the background. We diagnosed
an IMT based on the immunostaining results.
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Photo. 1  Cytological findings. a : Diffusely arranged tumor cells
with round nuclei containing coarse chromatin. Note
the lymphoglandular bodies (arrows) (Pap. staining,
% 40). b : Note the intracytoplasmic vacuoles (arrows)
(May-Giemsa staining, x40).
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Photo. 2 Histological findings. a : Relatively monotonous neo-
plastic cell proliferation is recognized (Rapid H & E
staining of frozen sections, x40). b : Diffuse prolif-
eration of atypical lymphoid cells. Scattered mitotic
figures are seen (H & E staining, X 40).
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Abstract

A 78-year-old male presented to us with gait disturbance. Cranial
gadolinium-enhanced MRI revealed a brain tumor occupying the area
from the right caudate nucleus to the pallidum, which was visualized as
a high signal intensity on T2-weighted images. Primary central nervous
system lymphoma, glioblastoma, and metastatic tumor were considered
in the differential diagnosis, and surgical removal of the tumor was per-
formed for a definitive diagnosis. Intraoperative imprint cytology
revealed the tumor to be composed of numerous atypical large lym-
phoid cells with large ovoid nuclei containing coarse chromatin and
prominent nucleoli ; the cytoplasm in some of the cells contained vacu-
oles. Lymphoglandular bodies were observed in the background.
Based on the cytological findings, the diagnosis of malignant lym-
phoma, large cell type, was made. Intraoperative rapid cytology is use-
ful for histological the diagnosis of brain tumors.
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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.
However, except for whom (within 2 authors) involved in

the diagnosis, treatment, and so on.
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 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://jscc.or.jp/coi/) 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.
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(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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