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Table 1  Characteristics of the overall study cohort

Number 82

Median age (range) 57y.0. (31~83)
Median BMI (range) 235 (15.2~42.2)
Number of previous operations 10

Average surgical time, min, (range) 146 min (61~364)
Average blood loss, m/, (range) 48.6ml (0~365)
Number of adhesions 8

Operations performed

TLH or LAVH+BSO (%) 46 (56.1%)
TLH or LAVH + BSO + PLN (%) 36 (43.9%)

TLH : Total Laparoscopic Hysterectomy, LAVH : Laparo-
scopic Assisted Vaginal Hysterectomy, BSO : Bilateral
salpingo-oophorectomy, PLN : Pelvic Lymphadenectomy
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Table 2  Postoperative results of the overall study cohort

Number

%

(n=82) ’
Histology Endometrioid G1/G2 77 93.9
Endometrioid G3 2 2.4
Mucinous 1 1.2
Serous 1 1.2
Mixed 1 1.2
Peritoneal cytology ~ Positive 5 6.1
Negative 77 93.9
LVSI Positive 6 7.3
Negative 76 92.7

LVSI : lymphovascular space invasion

708 FEN), 1PIEDCHEE (FEyF LV +HNVEKT
SF V) &3 aA—AWIT L7z WRLEREEEO S D,
BEOFLE TSI 2 HIT L2 72 3 BIE TR T DIE
BICHIE ROz 1HNIMHE 9 » HRICE#) v 3@
WFEL, B8R NEERE 21T o 278, W E R
DTV, 1 EIiER Z R0, HEOWmE TH ) Tl
wiio7z. BUE, Witk 3 » ACHEEFATTH L. 1HIE
Wit 13 7 H IR IERERE % 3250, fbaeih & JtadT L4HHs 2k
HhTdhsb.

JEERE BB 77T D ) b, L RO DX 26
(26%) TH Y, MEEEI TN THEHARENE GL /721262 T
HY, GIRBEHMI RO Loz, TZF0MDOY Xy
WY HEHEERE, TERE) RO o7 146
EIRER BB 728 TC ##3k 3 3 — A & JidT L7225, i
% 24 7 H 12\ Zitinds % G2 il Ul Btk TC ik & fifT L
MR Th 5. b9 1PNIIREREZ 203 ampg
LCW7z2s, itk 7 » A HIZEIRSERE 2 320 TC # it T
LiBBlghTh 5.

Iv. £ =

2008 40 FIGO 2 HI2 BT, FHA O HEATHI P E H
5 IEPERIIE R ARt S, ISR RS O B AEF T o P
EIZEB I NG oz, HlE LTEFEICRE L2IE
BN B TIIM L2 FPRETF L1725 2w E T 5D
RSNz TH 52, HBIBFHERE DB 2 5 A7 EFEN
DONEBHLIE, T IR L 72 AR E B O3 6, 1
B2 BRSO VI RRIIE Y R 12 X 2 BEN A~ D%
JBThY, ZOIFLEAEPHETLAIEBE /2852 LAUR
BN TwaY,

L2 L— CHEPEHRE AL L 72 P HRIRFIC 2 5 L v
AL H DY, —IROIEBICIRE T B L BGRE DA T



§59% 537, 2020 4F

127

a b
Photo. 1  Positive peritoneal cytology (Papanicolaou staining, a, X 10, b, X 40)
Table 3 Treatment and outcomes of patients with positive peritoneal cytology
Operation Histology LVSI Chemotherapy Recurrence
@O TLH+BSO+PLN Endometrioid G1 ~ Negative None Pelvic lymph nodes
@ TLH+BSO Endometrioid G2  Negative None Lung meta
(3 TLH+BSO Endometrioid G2  Positive ~ TC (3 courses) None
@ TLH+BSO Endometrioid G1 ~ Negative DC (3 courses) None
® TLH+BSO Endometrioid G1 ~ Negative None Peritoneal dissemination

TLH : Total Laparoscopic Hysterectomy, BSO : Bilateral salpingo-oophorectomy, PLN : Pelvic
Lymphadenectomy, LVSI : lymphovascular space invasion, TC : Paclitaxel and Carboplatin, DC :

Docetaxel and Carboplatin

HoTOTHEARLFMEZ 725 1 BRI B e 2
RN E RS % 2 BRI D EAES 5 & O
HHY.

FD0, FEERPABETA K54 2Tl TEPEHE
BERAT) LM DL (FL—=FA) L ENTnEY.
Thbb, ETHD O EPERIIEZ IR S izt Ik
AT E B L B R e A & L C & 5 T hEtk
b s, HARERG AR i ARHES & H &
T ARV RS SF RIS B W TIE, T_TORERITHEAK
HINEZ O RZBEROBICHSRT 522 L Lo TWVBT,

FRIC R T ERERERNIC B A RS & TR e oM
RIZOVWTIEEwmAE LN TR, i LCidt+ok
FAHEAST BB 2 B HBIRRE 2 T h i CwnwhanwZ &, A7 —
TV T FMAAT O I T SR RGO NE T2
XVRLY, EMREZ 2T EPNETH L 0%
FHhse,

Wethington 5 O T, K1) 2 7 T H 149 (G1 or G2,
fi i 1/2 K, FE S ERE L L, IRER#EZR L)
TIZERSIB BN 4.1% 2K L, Z0E»DE) A
7 P EARRE ORISR IEENE 32% TH ) HEAE R

DA, FRIGEELZVWERELTWBY, —FHTlEK
HfNeE2i1x, 14704 A ® Surveillance, Epidemiology, and End
Results (SEER) O 7 — % S FFIx LT, FRkflgA!
RLHABER G3, AW &L & BTV L2 FRETT
H5HEREENLY. F72 Brandon 5 b EWERIZOWT
VEREERIBL RS 2SNy L 7- F AR & 72 % L LT 10,
LB CHERESE T T & BEAT L AR 2 0% BAG R C Stage 1A
LM S NG, RN TE & % o 7AE B 5 B
Tholz. ThH5HDHH, 1HNINIRERESED 20
gy 27 & E 2, ALEEEE T L. b9 160id—
MM e FREAS BRI TIX R T b2 o o AR i B i & 7 22
S LFEE LR AT L, BUEAIE RE 2w, %5 340
(60%) | Z ST, T RTCOEF THIE L BD
7o TIEEERAAIE 3B E bR - TEHY, FHAY /3 Hilk
B 16, Wi~ 160, B 1 <THh - 72
AR, BB, FRTALICB W TEE T 5 K113
oz, LA LEHORRITHE 2?5 OHETH
D, 7xu—7 v 7HES, EHKDRENRDDOTIED
B, FICRIEICB W TR 27 FEAETH - T
b MM a2 b C d AU B R B & AT L 72 5 25 7



123

H AR AR AT 2 2 MRS

BHUGET B REARIR S N S RBER T 2 G
LHIENHETHS.

V. #& B

BT AR O BRI 22 B M O i B CHiT R AL 496 %
WA L 2o 7ERI TR N CTHIE 2oz, SRITHTE
FEBIOBEN T OBV LEELEZ NS, T2, JEFE
PHRWI20, GHRUEFHOFRPLETH 5.

FTRTOZFE IR TR EFIREHAL % .

Abstract

Objective : The prognostic significance of positive peritoneal cytology
in patients with early-stage endometrial cancer (Stage 1A) is controver-
sial and unclear. The aim of this study was to investigate the influence
of positive peritoneal cytology on survival in patients who had under-
gone laparoscopic surgery.

Study Design : Eighty-two cases of endometrial cancer Stage 1A
treated with laparoscopic hysterectomy, salpingo-oophorectomy, and
selective lymphadenectomy were retrieved and peritoneal cytology
specimens were reviewed.

Results : Among the 82 patients, five (6.1%) had positive peritoneal
cytology. Two of these five patients received adjuvant chemotherapy,
and they did not have any recurrence. The remaining three patients did
not receive adjuvant chemotherapy, and had recurrence.

Conclusion : This study demonstrates that positive peritoneal cytol-
ogy in cases of early-stage endometrial cancer is a significant risk factor

for recurrence.
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ARG DB S 7kt 683 Bl 5 B, HFHHE 404
%, pHPV #f 265 B4 5 669 Bl % %4 & L7-. HPV ¥t
BRI R FEN 72 - 72 12 61, FHALIZ b7z - THEEN
HPV [tk & k2 0 &k L, Milei < b FBRIC B & Bk
EHEDRL TS 16, Bz HPV BB L OSHle bk
TdH o 7oA ENC HPV 72 - 72 1 B2 &b 7251 14 Bl
Ry E L7

Wefkix Cervex-Brush® (HARXZ ¥ - Fa o d oy v
) AT TFEESY» SRS N, BD SurePath™
Collection Vial'!V (HANRZ + ¥ - 74 v £y V48) @
FIC7 7 Y okmax ANTRINS Lz EoRk) 5l
Z 12 LBC (Liquid based cytology) HEARZ B L 720 b,
MR A, S 1ml # I L T cobas® 4800 System!? (1
Sa s AT AT 4 v 7 A % T HPV Mk %
1To7z. BEkHFRES Y = 2 ¥4 THg s LT, HPV16
B, 18 MoES L 2o 12 (31, 33, 35, 39, 45,
51, 52, 56, 58, 59, 66, 68 1Y) @ high risk HPV (LLF,
hrHPV) % —#EH 55 2 A RECThH 5. HERH R 16
Al 18 AlE Z oMb 12 Hi % others & L CTHiED 5 Wik
THE 87z, Mgz 1 The Bethesda System 2014 @ i
M2 BZICE SNz REN P oMEZ S X OHPV
WA, B V=274 v 7 I RREENT €~ ¥ —CToTh
Nz BB OIS W E 26 HPV RO R 5
FCI SN TBY, HPVIEGO AL H 50 OB L T
Whhol.

FEETEATIY 12 Bellcurve for excel (version2.14) % H v
7o R E L-ERRE (LT EERI, all cases), BRHIRE
(combination group of cytology and HPV test), pHPV #f
(pHPV group), @ 3#T, FkaMICH L CtMELTT-
7z. HPV BptEBI OB, pHPV BEOMEIC BT 2 &Ml
) % o MBI EE I L T Cochran-Armitage M E &
Fo7z. BEAREL pHPV B BT 5 F 2o B il b
BIFRIZH L Cld Fisher O EHEERREZ W72, wihd
p<0.05 ZMEFWNAEED Y & LTHEL 7.

90
80 § 3
70

60

50

age

40

30

20

10

T T
B:combination group of ~ C:pHPV group
cytology and HPV test

Azall cases

Fig.1 Age distribution of three cervical cancer screening
groups.
Each box plot shows the age distribution of all the cases
(A : range, 21.0 to 79.0 ; average, 47.9 ; median, 46.0 ; n
=669), the combination group of cytology and an HPV
test (B :range, 21.0 to 79.0 : average, 47.8 : median,
46.0 : n=404) and pHPV (C : range, 24.0 to 79.0 ; aver-
age, 48.2 ; median, 46.0 ; n=265).

Im. #% g

SREBIRE, PRARE, pHPV #ED 3 B TR FH D54 12
WY ix%ho7 (Fig. 1). PR L pHPV 22 oM
N2 DFEFANZ DWW THEH % Table 112, H|& % Table 2 127K
9. ASC-US (atypical squamous cells of undetermined sig-
nificance) LL LOFt A MBEZRE L L, BHEIZDKE
AL AR DUEA A L7z, pHPV # T3l HPV BBME# oMl
Z1347b % \vA%, NILM (negative for intraepithelial lesion
or malignancy) & L729 % & ASC-US ® 3 &3 FEiplEx
i TR S RE s CllaZ AT b 7z,

¢ HSIL (high-grade squamous intraepithelial lesion)
YL &l S 7z 30 Bl 9 BRI 2 AT S L7z e
X 2260 Tdh o7z, SHNIHRHRL R LB & 0 MW IC
L ORAEDPHERTE Vv, B 5 WITHIIT STV R \WRES]
Th ol MM ML TIE 19/22 1 (86.4%) &
EfiTd 0kt L, pHPV #ETlx 3/8 61 (37.5%) L%
flicd -7z, CIN (cervical intraepithelial neoplasia) 3 2L |
O FEBNE BE BT 9/19 61 (47.3%), pHPV # T 1/3 f
(333%) THo7z.

HPV Btk & HPV e % ik LC, PLTF o 4 BiAsiE
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Table 1  Distribution of abnormal cytology in the combination group and pHPV group
NILM ASC-US LSIL ASC-H HSIL SCC AGC Total
v 307 20 3 1 3 0 1 335
+ 25 14 9 3 17 1 0 69
Total 332 34 12 4 20 1 1 404
Table 1a : Distribution of abnormal cytology in the combination group
Unimplemented
NILM ASC-US LSIL ASCH HSIL SCC AGC Total
cases
PV 9 3 0 0 0 0 0 203 215
+ 9 18 6 1 8 0 0 8 50
Total 18 21 6 1 8 0 0 211 265

Table 1b : Distribution of abnormal cytology in the pHPV group

NILM : negative for intraepithelial lesion or malignancy, ASC-US : atypical squamous cells
of undetermined significance, LSIL : low-grade squamous intraepithelial lesion, ASC-H :
atypical squamous cells,cannot exclude HSIL, HSIL : high-grade squamous intraepithelial
lesion, SCC : squamous cell carcinoma, AGC : atypical glandular cells

Table 2  Percentage of abnormal cytology in HPV positive and HPV negative cases
Unimpl ted Total ab 1
HPVpositive ~ NILM ASC-US ISIL ASCH HSIL SCC AGc - mplemented  fotaiabnorma
cases cytology *
Combination group  36.2 20.3 13.0 4.3 24.6 1.4 0.0 0.0 63.6
pHPV group 18.0 36.0 12.0 2.0 16.0 0.0 0.0 16.0 66.0

Table 2a : Percentage of abnormal cytology in HPV positive cases
*Percentage of abnormal cytology is the total from ASC-US to AGC.

Unimplemented Total abnormal

HPV negative NILM ASC-US LSIL ASC-H HSIL SCC AGC
cases cytology*
Combination group  91.6 6.0 0.9 0.3 0.9 0.0 0.3 0.0 84
pHPV group 4.2 14 0.0 0.0 0.0 0.0 0.0 94.4 14

Table 2b : Percentage of abnormal cytology in HPV negative cases

*Percentage of abnormal cytology is the total from ASC-US to AGC.

NILM : negative for intraepithelial lesion or malignancy, ASC-US : atypical squamous cells of undetermined signifi-
cance, LSIL : low-grade squamous intraepithelial lesion, ASC-H : atypical squamous cells,cannot exclude HSIL, HSIL :

high-grade squamous intraepithelial lesion, SCC : squamous cell carcinoma, AGC : atypical glandular cells

Han7z. 112, HPV EME#E (Table 2a) OREMEO
WS4, PR#ET 63.6%, pHPV #id 66.0% & il L
METHY, SN E O MBUEIC B L TRErEN &
HEAIASN RN o7 %212, HPV BPEBI (Table 2a)
\2B1F 5 ASC-US D #4513 pHPV #: 36.0% T, I #E20.3%
IhmwEmE/R L. %312, HPV BRI (Table 2a)
2B A Mk NILM O # 41 pHPV # 18.0% 12xF L THf:
JHEC 36.2%, HPV FaPEB] (Table 2b) THildZ R 2R
L 7z4#14 13 pHPV # T 1.4%, PEHIHET 8.4% & HPV #idt
LML DFRERDIA T H - 72EP DS —EDE A TR
H SNz 4412, pHPV BT HPV BE% (Table 2a) @
ML R FERRA 16.0% A 57z

W2, HPV MDY 1 kMg & L CoB/ %33 % H

1 CHINLES & HPV A D )5 D& FH3H % 458 I3t L
T, PRH#EE pHPV BRI 50T CRVE M o0 MBI 2 b L
7o WS TARE - pHPV # 9 &, HPV B ME5E B
(n=42) |, [B# : fiH#ED H B, HPV BEIES] (n=69) |,

[CHE Ml %2 AT 2RO 9 B, HPV BEER (n=
347) 112, W E LC [D# : Milai %247 - 72 &6Ef (n=
458) ] o 4REL L7z, MlZ ORI % NILM (H), ASC-
US (Jk), LSIL (low-grade squamous intraepithelial lesion)
PLEZLSIL+ (B) L LT~ 57 (Fig.2) TRLZ. A
fE & BREO TR T O AR EANL O W BISICH BN S
N o 72, OREM TR EICAZEREDA LN (p<
0.001). JKEET/RLTWAASC-US &, BHT/RLTWAS
LSIL+ OFEf] %2 & L 72 S fifa i Bi=1E, AR : 78.6%,
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A [ 21, 4%0=9) | 42, 9%(n=18) 35. 7%(n=15)

B 36. 2%(n=25) [20. 3%(n=14) 43, 5%(n=30)

2. 3%(n=8)

6. 6%(n=23)

C 91. 1%(n=316) T
11.6%(n=53)

12.0%(n=55)
| \

D 76.4%(n=350)

%

ONILM B ASC-US BLSIL+
(LSIL+:LSIL or worse)

Fig. 2  Ratio of abnormal cytology.

The cytodiagnostics were based on The Bethesda System
2014. Results were classified into 3 categories : NILM
(white), ASC-US (gray), and LSIL or worse (black). We
compared the incidence of abnormal cells between HPV
(+) cases of the pHPV group (A : n=42), HPV (+ ) cases
in the combination group (B : n=69), HPV (—) cases in
all the cytodiagnostic cases (C : n=2347), and all cytodiag-
nosis cases (D : n=458). Significant differences were
seenin Avs. C,Avs.D,Bvs.C,Bvs.Dand Cvs.D (p<
0.001).

B :63.8%, CH#89%, D# :23.6%Tho7z. kb
Dol ARLRDBEDP 72 CHTIIB L Z 88EDAED
o 72. HPV PEREIZBEYERE X 0 B S 2 I Railie o 3L
#E2vE <, KIS HPV Btk iR (B # 2 17 - 72 pHPV #if
3R S AR R 2 M A KR & 2 o 720 HSIL
VDL EDFEBIZDWT, HPV 2 BRICHERT 2 &, 16 L
18 Bl % 8T 28.0%, Z Ol 12 Fis20.0% THh - 7=.

Iv. =

ARE T, FEEPAMBZIZHIT S pHPV OF HMER
RL7z. EPRSE R, HPV ARk F = AT A R
BTV 227%2TFRL, mgHRLzxeEssHLE LTE
H XN Twb. Fujiwara 5913 ASC-US %2 HPV Btk D%
PERIREZET 2 A2 % b5, HPV R TH UL
MZHBIEREIND 5 LML Twa. S HITHEETIT
b7z ARTISTIC B O Tlx, HPV BAEEMED 10
EHRORM CIN3 U 227 0.31% EHBZEED 3EHEDY
27 0.30%1FIZIZMH U & L, HPV MLt ois MRt
DO FeMEZ IR L72. HPV @ genotype #HJE L, Z D
BRI X o> THZ IR 2l 4 e T 5 2 L IIMmBHEDH
xR EHD 9 5 L E 2 51519, Cox 571X HPV btk
FAH L CHINEES b Y 7 — V& BE L TAT ) pHPV L&
CRFREDONG U AR KRBT 2 TFETH L EE R
T\ 5. HPVRA I3 S %2 TIT O 72 O TEHLE R & B

MWL DN VWRELETH S, BHEREETHR S 572
B, MIEZHTREID ) 2HII ARREL LD AW
SRR LARVWEEZLNTWA. E512, HEZHMm
LWL HPVREDKE IRV EEZEZ LN TV 5.
Mayrand 5'81%, 30 L E DT CIN2 Ll DJFZE R
REEISHIIERS L 0 & HPV BEO 5258 GillgS 55.4%,
HPV ¥fE 94.6%) LM L CTwab. BB oAt It
BHGET L2 ABREHC B W T, pHPV 28R b AR R < B
Milaz M c& 2z & SICPH & pHPV O #E CHMTLE
HEOHMBUHEICAR A o7z, IThbid, pHPV A
HEATDN T LIRS ORBTLEL 2D ) 52 L 2R
LTWa., LaLad s, KIREORTIIEN LA 7% L
AR b 72, pHPV A HMEOMEICIZE 5% 5
SEGIOERDPLELEEZ B,

pHPV ORGZEAICE L, MEEEZ SN TV DN,
HPV RO REAIZ L ) b2 & TH S, wiab L
72 Mayrand 58 13HE 55 CTHIILZ A% 96.8%, HPV MifLas
94.1% & HPVMAED S > TV D LI L TW b, B
V& d %A HPV RAEDSHINEE & AR THREIMR W & v )
FEEZwo MEIZBWTY, MZZ2RICRE LS
N LHIOEBELET S LI LVD 00, HiikShs
CIN3 DL E o JEf L pHPV B & IR THHBEOE & 235
Motz IROHORFRITBRLZERLHEHIRID H 5
EEFULTVDLY, HPV IZMRH T 8 BIFEEEN YT 5
A5, WE TAEDRNICY A V2 HEHE THR &N, CIN1
MY TH ERECHRINBT L LEZLNTWS. HPV
O— BRI CTHRRPBELIT) S LIEZBHIE > TH
R R R N, BRI R 2 R 5 2 LIl b,

AKiE T, HPV BPE# 23T 5 ASC-US oE&1, FEH)
#203%2xF LC, pHPV# CR=ZZHEHKET) 36.0%&
EWER % 7R L7z, ASC-US O HEHEIZ DWW T A O
TR KRB ARATT 5 2 & 0% L, Mbliiak T B i
XN TWw52, HPVMRAETHIEN ERICHIBE 2479
pHPV T, HIWIZWE 3 212889 5 &, HPV #eds
DFERDHNLZWAT S DB 5. 2 TL T ) WHetkid
HETE v, BEAHBROZOIZ, 58, & SIER
ARATERDL I LT, FEHBH %R R 1] R 7 A
REETHIENEETHL LERD.

SHICHEE 2 2 X, MARICS ST LHEHTH
LB, HE2VETELVRZBEIIOVTORNKTDH
5. AMESTH HPV AR PRI — 2 22 B IEA 2
WAD 20 4A LN, TSI L, HEIZ HPV RED
WRZI%E L ZBERET 57278 22 L0124
L&Eh, 8K/ ZHBREDTRER I -7, K
FOBME LT, w7 &RV H 0% 205
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WThHobHI LR, HARANIM L AZT 5N 5 200 AE K
ThHhHIENEZOLNSG. BIEZORKO—D2L LT,
hrHPV #8420 3 CERIGE IO WCTHRPET Voo Hh 5.

Arbyn 52 OMEIZ L 5 &, MIFEZICB L T3 3 E R
& ERFRIUT Rk 32 KR 72 7 % 5860 % %%, HPV MAe 2B
LTI PCREZH VS Z ETHMUERICKEZE IR -
72, LA LS, HORIHPY AR IZD W T oA R
flildv F 2Z2RM8C, BURTIREA TR SN TwWiR W,
KZBENEORNZIIRT 2 TFEO—2 L LTAHHHAD
FILHPV M OB s ifF s 5.

B, HPV AL — I 51220, Ml cidde
TELRWIEER ) A 7 B L S b [HPV Btk 2o
iz NILM | 122\, flix O EMRIBS N T WD),
AME T BEHEET 36.2%, pHPV B (RZZHEHED) T
18.0% A MICHEMT B, T T TOLHZI0 %2 4 &2,
HPV16 %!, 18 Bl F5 1k Tl CIN2 % CIN3 % & te i
D) AT DPHFIZET D EMWmMN T ZoOBENLRY
A7 B — 2B HHRAT 5 2 8T, PAORMIERR
BAEEEORA & v H TEF ¥ ZAHE ST HPV
TOEATLVBENICRL. BARGZO BIEZSA DR
WA, RHNGEICBUI A EERBITHS I LTV F
TH WA, FEHITHIEENETFEOT7T A XV M EFE
EEHOY A YA Y POWEALETH L. AREOYE
[HPV WMAEB 1o fig NILM | i[2oWwWTo 7V T X
LADFREDNT LA XV P OEMGIZ, KRZBHE OB~ &
VAV MOYEICER s T EEZ LN

CIN2 % CIN3 O 4752 HPV et X 0 kB A
W2 <, EINTIE HPV BEYERE & iR L C CIN2 ~OHIxt)
2 71X HPV Bk #E < 15.9 %, CIN3 T161 581 -7z,
DHEH B 52, Kurokawa 5213 CIN3 # A ¥ 5 LIk
HPV16 %, 18 MG D EIAA322.7% 2% LT, o> hrHPV
12 FEDOREEFR 6.6% £ D bAEIZEVER L. HPV Bk
JEBIO T, HPV16 A, 18 Kl & Z D fiod hrHPV % X5 L
T 10 4EFEHEIER 9 5 & CIN3 + DOFEASHEITH] 5 7=)8
Ao 5725 HPV OB OV T YR THHEF L Th
K%, HSIL DL EoE 413 HPVI6 M & 18 Bl TEbE T
28.0%, < DA 12 T 20.0% TH - 72. HSIL UL %ER]
IZ HPV16 IR 18 IR L TWwWAh & v FkigB BT
ELwEHicEbhs.

L OKMEHC LY, pHPV IZBEHIMZ O/ #: & LTl
FCTE DMV o7z, BB ORI & Z ORI
ZEMTHELHIC, YURTTELIWY MAIIRZZHIC
3 % 2 IERe, HPV Mt & M O AR —FUER b &
MRBTNT) ALBLOZOBEE Y 7 — Y O T
HbH. SHLZFNLZBEIELTVELZV,

FEHOE, BRI REFSMCRE LD TEA.
ARESCOEFIZH 60 Il H AR S B RS (201946 J,
HH) I2THFEL.

Abstract

Objective : Primary cytologic screening has been regularly per-
formed in Japan. In our clinic, a combination of cytology and a human
papillomavirus (HPV) test (COM) has been performed since 2015.
The primary HPV screening with cytological triage (pHPV) has been
mainly done since 2017. We examined the distribution and frequency of
abnormal cytology by both COM and pHPV during the last four years.

Study Design ' Six hundred and sixty-nine patients comprised 404
cases with COM and 265 cases with pHPV, with 14 cases being
excluded. Liquid-based cytology (SurePath) and an HPV test (cobas®
4800) were used for sampling.

Results : Between the COM and pHPV groups, the percentage of
abnormal cytology of HPV positive cases among all 669 patients was
almost similar, with 63.6% and 66.0%, respectively. The percentage of
abnormal cytology was 78.6% with HPV positive cases in the pHPV
group. On the other hand, 8.9% among the cases in the COM group
with HPV negative in 458 cases were evaluated with both methods.

Conclusion : We concluded that pHPV would be an alternative to
COM. Further studies are mandatory with a recall system for patients
with no regular visit and both a post-screening algorithm and an accu-
rate triage system is required for cases who show any discrepancy
between the cytology and HPV test.
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HASRNRIE (canalicular adenoma : LLF CA) 13/IN i i
D ETVE, R THEBBEERICIESE U, W IE L 0%
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Photo.1  a : Ultrasonography showing a

low-echoic area in the left subman-
dibular gland.
b : Computed tomography show-
ing a tumor measuring 27 mm in
diameter in the left submandibular
gland (arrow).

FrAhH BT b7z CT AR T b [ERIC 27 mm KO %
7z (Photo. 1b). WIS 2B IR S T, S
PR TEMTROfM D Tb 7z,

Im. MEMRE

HIPEDOH RIS/ S RO Mg LM 2B L TB
D, RSN 7MERIZEE TH o7z BIZINHE TR/
IEHL729, 7 u<F YIGHERRIZH RS A SN2
2%, MINERENIERETH o 72, ARSI IRAE IR 2L IR

THHL L T/ (Photo. 2a). — i CITMIEROEI D A 5
N7z (Photo. 2b). /NEVESILIAEETIELL, MFLIERE
Mido &0 LBIETEZH5 TIRMEIROFT RAA S 7
A% (Photo. 2¢), KREESLTIRERMED 72D 1248 ~ DI
RGBSR CTH -7z, FERTIIREREZ BT 280 %
% { @7z (Photo. 2d). L TIIAPRITIAIA S, W
W % palisading ¥ DALY TdH - 7= (Photo. 2e). F A4
BTRIAY 7 0~ Y — 2R REBEHRE D DS 012580
57z (Photo. 2f). BVETERSHIIHI S Tl>Zh o7z L
Lo R LY, F9IFEEOELKMIGRIE % 5E - 7258, %
DM EVENES & U TR B R > % B BE 72 &
OUREMEDIBETE R WEE 2, B (suspicious) THi
BIPR & s L 7=,

Iv. &8 R

T S N7 F T HRICIE 28 X 15 mm A o 355 T 7 T
A AEEBH2RO SN, —EHIMLZEE> Tz
(Photo. 3). FMRFZIYIZIZIVPIEE TRANZZ L W EEIR
I 25 HgH 2 A IR O L% T S 7z (Photo. 4). fEE O
R VAR ~ KA D ZAL S & 7225, BETER 1
RGO o 72, YIBRERIERBTETH - 72, M
TEAY LA RIS 35 X OV IR o i G A B ek A 88 1) 12 2%
FoNz SREMERLIC T2 o FARANE I L~ —
71— @ AE1/AE3 H3b 1, CK5/6 232 K —#izkath & 2 0,
L~ —7%—®aSMA & p63 i3 TH o7 T/
S-100 B X OF Vimentin 250" F AMEICHERETH - 72
(Photo. 5). [EEF#R5-121&—31Z Collagen Type IV 5D 3k
I B AR DTz, R R Rk (S & R R L DG
BXy, FHTWEEZINTH LACA LB SN

V. £ =

CA E/NME IR HF 569 A I C,  KMERI T O &
Yo, EREOPHERTEZOEZSHTTRTH FRTO
FEHETHo72. THEBTOMETH 52, FH IR TOFRA
FHI SN CTHERTE 2. 2 OEEIE canalicular tumor &
L T 1942 4£ 12 McFarland®? 12 X % Zoak DR, i i o gt ik
OFA L UCTHBELREEIFENTW 22 E b dH 5D,
WHO 7546 2 hiLLF%(Z canalicular adenoma & L CAlz L
7z. 2017 4F-® WHO %348 T4 canalicular adenoma and other
ductal adenoma & L CHAR S N7z, 3, MilzoZzLw
A5 VN SRR L S 72 ROl R Ml T
R S5 BPEMERIRIES C 0, BRI o §H - HHRME
AR B KRR € — DIROFFIELS &2 /R§739. L L
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Photo.2  Cytological findings. a : Glandular and papillary aggregates and stacks (Pap. staining, x 20). b : Canalicular-like cell arrange-
ment (Pap. staining, % 40). ¢ : Columnar cells observed in small cell clusters and as isolated cells (Pap. staining, % 40).d : Cell
cluster exhibiting many glandular structures (Pap. staining, X40). e : Some clusters showing a palisade array around the cell
cluster (arrow) (Pap. staining, %40). f : Basement membrane material showing metachromasia at the periphery of the cell

cluster (Giemsa staining, % 40).
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Photo. 3  Gross findings. a : A well-circumscribed nodule in the
left submandibular gland. b : On cut section, it was a
light-yellow nodule with hemorrhage.

255 M52 B L ClX Hruban 5912 X 387 &b
WZAHALNEbDD, ZOMBER RIETIHHI TS
LTz,

ARBITHR S N7 WHIG % b 2 M0 WL R 8 5 R
I R N S-S o | DG 1) QI i R N A =
2, SRMEAZO MRS R THALN, b6
FHFRIRIZ BT B A0 IR Z 7R PRI I Bk L Tw 7z,
COMHEIRMALIE 7 7~ F ¥ HHERLIR IR LT v
P, BAMEIZ/ANEITHY 72T, BIEARL RO LN Lo
. Ml ORI IZF 2~5 1 1 BETH -7z, 1FLAL

o

Photo. 4  Histology. a : Canal-like pattern of proliferation in an
edematous background (HE staining, X5).b : Growth
of columnar basaloid cells with round to oval nuclei (HE
staining, x 20).

EAEATEOBE RESCTHBIL, BAERPAFIRMEEZEL
7o, —HTIIMBOME R ESEOF TG E LT
o7z Fiz, EBBIIIHERESI2SHKETH - 7-.
FLYFLEETIIA Y 70~ Y — 2R REFEEYE D DT
PIZAH LN, MBI IR E 2 ] L Tnwb &
Z bz, oM A1 squamous ball/morule &
XN B HEERAIKIEBASNE 2 EPMEEIN TS
AV, RBITIEINSZHRTHILIETERD 72
MLz s BT, IEEOMIL CHAROILE % 2
HIENTE, BB ThIUTMERIEL ZETXE
ReEbhs, LALEDNS, EBRIZEHNILALRN,
BREORETHREOEENAHETH ), FREHTZR
JERfG LR I, BRARFENNE & v o i LR & STkl Akl
BALNES E OEINEET 5 2 e TFRINS. Mg
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Photo. 5  On immunohistochemistry, the tumor cells showed positive staining for AE1/AE3 (a) and S-100 (d), but negative staining for

p63 (c) and a-SMA (b) (a-d: x20).

Table 1 Cytological differences between CA and other tumors

Canalicular adenoma Basal cell adenoma Myoepithelioma Adenoid cystic carcinoma
Constituent cells columnar basaloid spindle, epthelioid, plasmacyto basaloid
Arrangement papillary, tubular, canaliclar densely packed solitary, densely packed cystic, densely packed
Palisaiding arrangement + + - -
Basement membrane-like material + + -
Myxoma-like stroma + ++ + +
Grandular lumen ++ + - +

TCALOHEMNPLEL FHRINDLIES L OB N %
Table 1 (2% &7z HTH HERECH R0 A BB B 13 2 i
MR & @ LT 0, SmAIWEEE Bbh s, FEEI,
A TR ST XY SEEHT A O 535255 <
FE KR & > i 23 WHE T & o 7REBI A HE ST
% HEJECHI L B R AR 1 (23 B~ oL ) & IR
SREE A &R BRI O —AHME 2 R TR T H % 78,

M IRIIE (3 75 B~ L2 R_ I & Ty,
iR SR O FERM I O B — 15555 5 % 9. 20720,
AREIOMNLEL THRIERE S D% < HLo 72 mild, CA OF§fH
Llb s, SIHITHAMETEVDODIEFICE LIS
<, L 2AEZAT/NEBRIAENE D MR A A 5
N7z FECHBIRIE L S SRV SEZ R L EbNnb
DT, EWEE LTHEITI . R E IO HERE
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Abstract

Background : Canalicular adenoma is a benign tumor that typically
arises from the minor salivary glands, but is also known to rarely origi-
nate from the major salivary glands. While its characteristic histopatho-
logical features are well-known little is known about its cytological fea-
tures. Thus, cytological diagnosis of this tumor can be challenging.
Herein, we report a case of canalicular adenoma.

Case : The patient was a 70-year-old woman with a submandibular
lump. Fine-needle aspiration cytology revealed the presence of multiple
clusters of small-to-medium-sized cylindrical cells. Most of the cells
were not atypical, and the cells in the periphery of the clusters were
arranged in a palisade. Based on these findings, we suspected that the
mass was a basal cell adenoma. However, we reported it as suspicious
cytology, because it was difficult to exclude the possibility of adenoid

cystic carcinoma and polymorphous low-grade adenocarcinoma. We

subsequently performed excision of the left submandibular gland, and
based on the characteristic histopathological and immunohistochemical
features, the tumor was diagnosed as a canalicular adenoma.
Conclusion : In this case, the cytological features consisted of monot-
onous cylindrical cells, fragmented tubular cell clusters, palisade
arrangement of the cells around the cluster, multiple glandular cavities,

and dense connectivity of the cells.
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HlRR I K e a2 M e e O —Bl & 7 5 72
adult granulosa cell tumor @ 1 4l

(ER1LIS O RS = UV S 7 R NI TR S
WY HGY RN RS S WIED AR HERY
FEFEEY  BIF ey
TR B B, LRI A A Sl £ > & =),
TR RS - BILERY, LK R S 53 T DRl

%% © Adult granulosa cell tumor (AGCT) &, EUPHIES DK 1% % 15 & 2 VM2 W PEES: C
EUIRBHOBFES L HoNTnS, 4hl, AR CHAAZINICHE L7z 17 %0 AGCT 38 f‘ﬁ]“(
FRRRE O F T AT E B M O—B & e o 72 1 Bl &2 i 5.
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. 17 AERTOINEE AGCT OREEAHIM L 72, BRI AGCT & L Tinf s h
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An autopsy case of a late recurrent, molecularly proven adult granu-
losa cell tumor of the ovary——Diagnostic utility of cytomorphological
examination——
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Adult granulosa cell tumor (AGCT) 1%, APIHLIEE DKy
1% % 15 & 2 W £ M PR YRS ©, F3sEim
B x &0 L) AMUEMEENES & kS hTwaY, f5,
TRIE, LIZLIEWERGHED S 5 DL ERICA SR, KIS
20 4EL FoRURGARICALNEZ L H LY. KR

13 AGCT @ 18.6% \Z& B 4L, HEKMIAL RS B ke B 1% 5.9%
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L, MRS O R I 1k ZE KB AR B % & & Call-
Exner body (CEB) % nuclear grooves i AGCT D Wi
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LY AL S%121Z, inhibin-a, calretinin D FEHIAT
AGCT IZHR A R TERBZWIICEHTH 2V, HES
Wrod7-0121%, AGCTIZIFIZREN E Wb TWwb FOXL2
¢.402C>G mutation O BTN IC X 2 I2SEHTH
59, Slilbibivd, Mg 17 4 IEERNTIEZ X721
7z AGCT @ 1 FI#HIC, BEAEDA T db o 72 7 OMLIRE
JERED S I XBWIC R L7228, SRR O MINL SR A A3 72
TWO—WE o572 1 HEZREBR L 727205 T 5.

. fE 151

75 %, Wik

BRAERE - 7 SHEE L N X 0 BT E At ARy +
HAHE EHBIAR 2 BE1T L CB D X-174F), Fisth kR
LTw7, XEOFMAPS 10 » Ak, X-174EICIIHE
AGCT b H o722 EASHIW L 72)

KIGRE  FFil 3 _EFHE L L.

|/ OE  XAE, EEBERE BRICZZB L, B E
e s, &R CT IS CTHRTEIEIR & L Bl s /.

CA125 299 (JE#EfH @ <35) U/ml L \fEx /R L, HE§
2, Wiz, L TFTHNHERETRY IR L 7.

BIEBEERAETIX, ¥ 279 A2 39 mm KO BHAR
T FEEMENERG & KR DK &l 7.

B DO—EB RIS N, BAKMIEZ %2175 7205tk & &
Wi, IERRESEMI S T O S A BRI A S h
Lol

JEiR 5 CT CHNIER % /R12 3 % K#l cake, Zm DI
K, MR O PEIE R % B o> Bk 4 5i b i85 17z (Photo.
la). PET-CT 2B\ T MEIBLICIRRENA 2 R 3 5 R %
2% (Photo. 1b), BRI U= M BB LLAY 0 5 56 3 %
Bt WA ITRRD o 7.

ZWIERESE 2 ER L2 2 A, ¥ 7T AR
cm FEEEONER, B X OMEIEIICE B OBHER{E % 20
7z, BIMERFICHPRR KO — D RIS N7z 7s, KM
ZBEME L B S N7, EREN OB ZSE, LR
B L OB W CREMEES & 2 S h7z0s, HROFEEIR
TE Loz MBI O 10 » ABICAEa v 35—
T a2 & ) AGCT OWEEMEAER S 1, 17 S RT O PP 3
AGCT OEEEAIB L7z, BRAYIZ AGCT 58 L LTo¥
7 )& XV HEP G EOLEREA T bR, 11 4
HBIZHET L, Hmasfibi.

Im. #H#Efr R

MRS, JEIPESE T Akt (Photo. 2) @ /NI — 2B

Photo. 1  Radiological findings.
a : Abdominal contrast-enhanced CT shows an abnor-
mally thickened greater omentum, “omental cake” (yel-
low arrows), irregular peritoneal thickening (red
arrow), and massive ascites (white arrows). b :
18F-fluorodeoxyglucose (FDG)-positron emission
tomography reveals an FDG accumulation in the omen-
tum and peritoneum.

AMEAY — MIROTF AW Z R L, SRS I —
RIR, RKIROFEE L R0 Sz, TSN —T,
BN ME Z A L, BoBiett, BEMAmomn & 5248
BN R BRI A A S N7z, mInk T, BICE# Ao
nuclear grooves 2538 57z, K453 5 8/10 E
PR b7z,

FEMARAL ¥ Ge T ld, IEEMINE X BerEP4 (focal),
CD56, CD99 (equivocal), D2-40, E-cadherin, inhibin-a,
MOC-31, PR, vimentin, WT-1 5%, AE1/AE3, CAM5.2,
calretinin, cytokeratin (CK) 7, EMA, ER, synaptophysin
Fet:%Z/R L7z (Table 1). 7272L, inhibin-a {Z24EFFIZ13H
FENhTnhhoiz,
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Photo. 2 Histological findings.
The tumor is composed of diffuse and solid sheets of
uniform, relatively small cells. Tumor cells have scant
cytoplasm and oval pale nuclei with small visible nucle-
oli. Nuclear grooves are observed (Hematoxylin-Eosin
staining, X 40).

Iv. fRIEEEEIPR R

ARRFFR © 78, R clicib shzikEgc, |
JEPICHK 17x 12X 8 cm DR/ E F & F 4 — L Tk
DFETHHNFE AR > TB Y, MPEREK 3500 ml Dy
HiRoohi:.

FRRFRORR B ¢ PERRAE 2 I RS T AR & MR DT
EERLTBY, WIRMB X ORI EZENRE P~ D
EBRIIRO L h o 7.

ERFHRR R - KM Cld, ¥—72 /NP
DWAEMED B\ Id Y — MRS, AR 2 e gL B 2 T
% LCH Y (Photo.3a), —RIBILFIROMEDRDOLN
7z (Photo. 3b). WRILKTIX, MEEHMIRLIE/ NS —1T N/
ClkEbOTHEL, THVI7IAROEM~Era~<F >,
BHIE 72 B /MR D381 %2 S U (Photo. 3¢), BEIZK® T O
nuclear grooves 2SI #%E X L7z (Photo. 3d). B S
Z/NERLIRO IS5 — % CEB i bz ho 7o,
JE e N IS D HRENRIIE RS C & IR M 2 o MR T RE 1
[FEETH - 7.

BEFARE SIS S N JERBEAS 72 5 DNA &
ML, FOXL2 BIZFEREZWET5 L, AGCT @ 9 HLL
FIZRED 515 FOXL2 ¢.402C >G mutation % #2872,

DL E ok, Mg s, R b i,
HInTER, BAENS, AGCT LEEZM s .

Table1 Summary of immunohistochemical findings of
the biopsy from the abdominal mass

Antibody Company Dilution Results
AE1/AE3 Leica Biosystems 1:400 -
BerEP4 Dako 1:500 +/-
calretinin Leica Biosystems 1:100 -
CAM5.2 BECTON DICKINSON 1:5 -
CD56 Dako 1:50 +
CD99 Dako 1: 500 +/-
cytokeratin7 Dako 1:400 -
D2-40 Dako 1:150 +
E-cadherin Dako 1:50 +
EMA Dako 1:2 -
ER Leica Biosystems 1:200 -
inhibin-a %1 Leica Biosystems 1:1 +
MOC-31 Dako 1:250 +
synaptophysin Leica Biosystems 1:200 -
PR Leica Biosystems 1:800 +
vimentin Dako 1:500 +
WT-1 Leica Biosystems 1:20 +

+ ! positive, +/— : focally or equivocally positive, — :
negative, detection kit : BOND Polymer Refine Detection

(Leica Biosystems)
%1 : Bond™ Ready-to-Use Primary Antibody Inhibin
Alpha (R1)
V. =

SCHRIM I iy S T B ARPERHEIES 2 3510 5 AGCT @
MBI T O L) I2F &b 5 516D,
OHIRAER : hypercellularity TH 5 Z &A% L, /NEN
REZF Ly MHEOME, BURKEED Y — MRV
L, VARFEEMEEIL, WOmt:, M 2w UInaE [ %
T B BATRME R 0L MBERX A BN, KEC
I PR LR AR E 2 IS B T CEB A LS.
@fmRafaE « RN THERAHBE 2MBE 2 A L, N/Clt
MR, —EEER, NMITKRESRBIRY—TH 5.
O R - FIE Tl ~MBR IR 7 o< F 288 —
%K, BIAEERCHRIAFNIERET, B/MEOB
ILd LIFLIEALNSG. EREFITIE% W25, coffee-bean-
like nuclear grooves 2588 5% Z L A%\,
AREIOHN I DR KMILEE B & OIEEIEEMLZ T,
WHEENTVWEOQDOREHD S b, NERO MBI Sy — >~
R CEBlZA LN b ohy, WMBIERIZEHTH S HIL
GHEL Tz KoM~ OEEMILIE, @, OOMILHT
LI SAERLTBY, 52, MIEEE Tld nuclear grooves
MBI BIZE S, AGCT & L TR 2l B 22 i i jg &
ZRbhlz, IhoOBKMIZIZE T 5 AGCT OFf e
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Photo. 3  Cytological findings of the ascitic smears at autopsy.

d

a : A low power view of the smear shows cohesive 3-dimensional and loose monolayered clusters (x20). b, ¢ : Tumor cells
form a pseudopapillary architecture ( % 40). d : The small monomorphic tumor cells have round to oval, pale nuclei with a finely
granular chromatin pattern and visible nucleoli. Coffee bean-like nuclear grooves are often seen ( x 40) . (a-d, Papanicolaou stain-

ing)

A D KM T 74 Table 2 127R L7z,

FARF1IC AGCT O LRI 2T L & S Tw B
CEB & nuclear grooves i&, #3 L b &EFICEDENS
DIFTIEARL, EICEZEL2X0H D, WTFhoiii
DRI AGCT DFBWHIHER) ZBIIZIT R 5 VT &Y
MHNTWEY . REEHIIEZ IS B 2 216 o B,
CEB : 43%, nuclear grooves : 73% & O d 1, %
ZWE & RIS LE DT R T2 w2s, MIAICD
RSB SN A A H IR L LTS L Tw 59,

Harbhajanka 1%, AGCT P54 0L filW s g2 12
B B HNAERIREOBEMICOVWT 8B ZHETLTH Y,
nuclear grooves (& 2 51 (25%), CEBx 2% (25%) 232
HHN, WTFNLEGEUEORINE D SN d o 72 L
B LT3, KEIOBKMIEE & IEERIMEZ B v
Td, Hoh7Zk CEB LB BITHEZ TIERBo 5Nk

2o 7275, nuclear grooves X EBHEICA S, KBS b
ZWICHH TR EE 2 bhi.

FEE O REARMIBERS, BERENIES OREILEZ IC B
% AGCT ORI, FLBRO lobular carcinoma % %% 72
adenocarcinoma %°, neuroendocrine tumor (NET), low
grade lymphoma 23U TH 13478 RENIEFEARH D
WG & LCRRAENTWAE D, Wil B
MEETH 5. AGCT I Z/NEEMIE T —1 2%, MER
IROME 22 2 1< F >, nuclear grooves A LAY T
& 5 DI L, adenocarcinoma D% { (23R, 7o~
FUBR, BB ELD, BRCHIIE PR AT 5
N %4789 NET I salt and pepper B D 7 0= F V85 —
R 2 EAAGCT & OMBFIERNCEETH 5479,
low grade lymphoma 1%, MA@ DK ATEOG MEATEHE 5 8
HIEDO—D>TH 5. Tz, RBIORIEMRCEIFT I,
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Table 2  Reported cytological features of adult
granulosa cell tumor vs. our cytologic
findings of ascitic fluid at autopsy

Reported cytological features our case

Patterns of appearance
hypercellularity +
microfollicular (rosette) pattern -
loosely cohesive clusters
monolayer clusters
3-dimensional clusters

+ o+ o+ o+

pseudopapillary clusters
Call-Exner bodies -
Cell characteristics

+

scant and pale cytoplasm

high nuclear/cytoplasm ratio +

(almost naked cells)

monomorphic small round to oval cells +
Nuclear characteristics

round to oval

very fine chromatin pattern

visible nucleoli

+ o+ o+ o+

coffee-bean-like nuclear grooves

+ ! present, — ! absent

FREOENEBOVTNIIH L THEENTH Y, #Eillo
EERMRPO—D L EZ SN

AGCT Oz W2 ix, BETFMENFHTH D,
AGCT 1281} % FOXL2 ¢.402C>G mutation 1% 97% (2728
51519 sex cord-stromal tumors Tl [d#£? mutation %%
HROoNDHTLLHDHH, JIHEMERIZOEMEELIEA S
Ny, TOREEEEVEREZNTE D0, RKENZHBW
THBEARMEAN, MBANLRTEREE &S ICBHOUD
FLioiz.

FEBIOAMTE, MR OBKHIZ E T b BT, T
AR HERR L 72AS, MEEMIBIEERO SN h o7z, SR
HRE DI IEAK DI 3500 ml TH - 72023 L, LSz
KRBV RERTH o722 LI L BELEOWERERE Z 5
5.

ABNE, AR, MR 2 oML AGCT
ELTHFELGOWITRTH - 7228, MRS — b
ROV F AWM FARTHREBICZL L, BEESAHT
HollzOBWICHRE L. —J, SRRk, gk
FIfEEs <id, Mg —E= nuclear grooves, I FEAL
Rora<F 8y — 07 EXHEEZ &) HBRICBIgS
M, 2 s oM ik AGCT OfEEZ I o—Bc %
bEEZ LN

VL. #5% B

Shlbibinvd, BREASAH THEEZ NI HERS LR
et D AGCT FEEHE B 2 Rk L 72, I o B MR 2
& EBHEEIRL 2 Tl 35—, nuclear grooves P
MERARD 7 o~ F 08y — v ERHRICBlgE s h, &
NS DML I AGCT DR E B o —Whc 7% 5 &%
Zbhiz.

EHOIE, FURTREFSHCIREIZH ) TEA.
KL OBERIE, 857 Ml HARBAMIE SIS (PR 30 4F 11
H 17 H, 18 H, MR IZBWwWTHE L.

Abstract

Background : Adult granulosa cell tumors (AGCTs) are a rare low-
grade ovarian malignancy. This type of tumor is notorious for its ten-
dency for late recurrence. We herein report on an autopsy case of late
recurrent AGCT, in which ascitic and imprint tumor cytologies at
autopsy were found to be useful for the definitive diagnosis.

Case : A 75-year-old woman underwent a diagnostic laparoscopy with
a clinical diagnosis of probable peritoneal carcinoma. Histologically, the
peritoneal nodules revealed a malignancy, not otherwise specified. Ten
months later, her history of oophorectomy for AGCT 17 years prior was
disclosed. Chemotherapy with paclitaxel was started with a clinical
diagnosis of recurrent AGCT, but she died and an autopsy was per-
formed. Ascitic and tumor imprint cytologies showed uniformly oval
and naked tumor nuclei with obvious grooves. Call-Exner bodies were
absent. A molecular analysis of the tumor revealed a FOXL2 c.402C>G
mutation.

Conclusion : This is a case of a late recurrent, molecularly proven
AGCT, representing a case of difficulty in the histological diagnosis of
AGCT without knowledge of crucial past medical history of AGCT.
However, cytomorphologies, particularly nuclear grooves, were
retained even in the late recurrent tumor and were of great help in the
definitive diagnosis.

X

1) Zaloudek, C.J., Mooney, E. E., Staats, P. N., Young, R. H. Sex
cord-stromal tumors-pure sex cord tumors. In : Kurman, R. J.,
Carcangiu, M. L., Herrington, C.S., Young, R. H., eds. World
Health Organization Classification of Tumours of Female Repro-
ductive Organs. Lyon : IARC ; 2014. 50-52.

Lee, 1. H., Choi, C. H., Hong, D. G., Song, J. Y., Kim, Y. T., Kim,
K.Y, et al. Clinicopathologic characteristics of granulosa cell

2

~

tumors of the ovary : a multicenter retrospective study. ] Gyne-
col Oncol 2011 ; 22 : 188-195.



146

H AR AR AT 2 2 MRS

3)

4)

7)

Young, R. H. Ovarian sex cord-stromal tumours and their mim-
ics. Pathology 2018 ; 50 : 5-15.

Omori, M., Kondo, T., Yuminamochi, T., Nakazawa, K., Ishii, Y.,
Fukasawa, H., et al. Cytologic features of ovarian granulosa cell
tumors in pleural and ascitic fluids. Diagn Cytopathol 2015 ;
43 1 581-584.

Kim, M. S., Hur, S. Y., Yoo, N. J., Lee, S. H. Mutational analysis of
FOXL2 codon 134 in granulosa cell tumour of ovary and other
human cancers. J Pathol 2010 ; 221 : 147-152.

Lal, A., Bourtsos, E. P, Nayar, R., DeFrias, D. V. Cytologic fea-
tures of granulosa cell tumors in fluids and fine needle aspira-
tion specimens. Acta Cytol 2004 ; 48 : 315-320.

Atilgan, A. O., Tepeoglu, M., Ozen, O., Bilezikci, B. Peritoneal

8)

9)

10)

washing cytology in an adult granulosa cell tumor : A case
report and review of literature. J Cytol 2013 ; 30 : 74-77.
Harbhajanka, A., Bitterman, P, Reddy, V. B., Park, J. W., Gattuso,
P. Cytomorphology and Clinicopathologic Correlation of the
Recurrent and Metastatic Adult Granulosa Cell Tumor of the
Ovary : A Retrospective Review. Diagn Cytopathol 2016 ; 44 :
1058-1063.

Kottarathil, V. D., Antony, M. A., Nair, I. R., Pavithran, K. Recent
advances in granulosa cell tumor ovary : a review. Indian J Surg
Oncol 2013 ; 4 : 37-47.

Shah, S. P, Kobel, M., Senz, J., Morin, R. D., Clarke, B. A., Wie-
gand, K. C. Mutation of FOXL2 in granulosa-cell tumors of the
ovary. N Engl ] Med 2009 ; 360 : 2719-2729.




J. Jpn. Soc. Clin. Cytol. 2020 ; 59(3) : 147~151.

j 147

4
£ Bl

AL

KE Ry

AT FEIEY

N B F AR 2§ 2 BRI 56 N 7= B NG e i oD 1 151

ABE wC?  BH OHARY

HU EEI 20y (-L\2)

IR I AL L BE AR A

A BRI ERY

BRI L, BRI RSB U 22N 0 W C D B BEAIREET IR O T MR JER TH

%. b IH ISR AL I BB AR 2 A5 (RIS S8 2 0 £ ek B

DTHET 5.

JED 1 B2 R8sk L 7z

FEG - 80 ieft, Zet. CT CLEBMEMEMNIER % e SN UBRBN & o7z, B XD ISR H
W CIERE IR AT AN HEAT S 7z, TR EDRIIE IS CLE RN % 2 5 FHIIE O BRSO 5 Wik & e v
LBAEEICZ UL L Tz, MBS R, B KIS A LN, 7 avF JSHKERIRCHE
KER LKA BN, BRI LIS LISBENMBLEE AR A S N7z B MR E X 0 EE k)
BN 7225, MMM EIRNETH - 72, MEMETIIMIELR W LEMTED RSBk, ZRRIz8
SE L, MEHIIRRIIEHRAMERRRE 2 £E 9 Zellballen Bt % #2672, %44t Tl synaptophysin, chromogranin

A CD56 3Bt CTH o7z, PLEX D, BElithilh &
fham - PEAREETIE I ER T 2 HEOD R WEE TH Y, MlLZ

Sl L7z

DOBWITEE L\, AR S T EE

AN S D, T OH T b MM E B AR ER &Fﬁ%@—o EERD.

Key words : Retroperitoneum, Paraganglioma, Cytology, Intranuclear cytoplasmic inclusion, Zellballen

L U &®IC

A R R L B AL AR T 00 27 1 2 BRI L F ok
T2 ENSMBENGWEL CTH LY. SRbihvbiud,
RO A SN AN AR LR EES NG St > 311 i
L. Mg CHRBILOHEE I N2 S B o 7RIS A 0
FEARIIED 1 )% fEER L 720 C, BRI RIzowC
XHRINE B2 50 THN T 5.

A case of paraganglioma of the retroperitoneum with intranuclear
cytoplasmic inclusions in the giant tumor cells

Ayano MIZUNOV, C.T., Kousei KINOSHITAY, C.T., Katsumi
KITO?, M. D., Atsurou SUGITA?, M. D., Toshiharu MAEDA?, M. D.

DDepartment of Clinical Laboratory, ?Department of Diagnostic
Pathology, Ehime Prefectural Central Hospital

aOSCRURIEE R T 790-0024 FERRIAR LT AR HHY 83 SEARIL R
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BE 80, Lk

* BFAFRHHEA L.

BRE - RIREEA, S

RIEFE, BRAERE @ fFiifmz L.

R © ARIRE RS A CRIEE AR, CT I\ TR BNE S
I, BB E o7z PET-CTICTH STICHL
ERAC 3 em KOBE R B, — 2R % 720, HMUEZ
T H o 72 HEM Y Vo8 ffidsE b7z (Photo. 1). Z D1,
P IESE T B Al - RS AN 25 HAT S Ao, IR
U E LTI E N

III. #EFRIFFR

FEREEREIARARAR R - W ILINIIT, 2RI
TEVED & — LRV MBI L T2 72 (Photo. 2a). M3 E1Z
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FA M) = VU TR E SR FUI AR TH o 72 Bl
FME»OEMEZZEL, KAAHRD Y Lbk Lo
o TW2, zua<F VIBHERIRT, s
(Photo. 2b) REAK¥:, ZEMIE, BiENALN, —HBD
FORBE A I3 AR L 3 AR A3 & 17z (Photo. 2¢). #4/s
RIZH . 727% H > 7. Giemsa YeftuCTld Pap 4eft & [lEED
FERCIZ, W2BWiEAETEZ 5D REIROEFEIH . - 7
(Photo. 2d). DA EOHTR 26, HiAZAMILOMA % ED %
Z & XY ESMRAE DB b I, BN I ARSI A S
N7 Z & O EVERAIEDSE NI 5 7205, B/MEDSH
McmnwZE, AT UMEDBN L, FEATRM A S
PERIE ISR EE 2 TEROERE D RO 720N
MEE AR ER TS 4 T7OEWY) V3 E 25842138
ST ET, MBREOHEITITN TS o 7.

IV. REFHRR

AR - FERPT R ¢ PIRIYICH 3 cm K D3 5B 22 7852
PEAEFIRETH O, FEIITHHEERIRE 247 L Twiz, #
MCIXHEZ W LA O BRI A, IR FRIRIC
WOOH LTz, B BLal s I MERR BE A3 & L Zellballen
Fii%l & 7287z (Photo. 3a). — & KAUMINLZ X BIBE 2 % N
Ml Z 3 Ak A5 57z (Photo. 3b). BEREAE~DIEE O
BEIERD SN o 72 BEY X synaptophysin,
chromogranin A, CD56 25F: & % v (Photo. 4), LLE®
BT W70 & B SR & oM L 7.

V. £ £

FE AL IE & R MR OMBGKIZIZIFFEETH Y, M

Photo.1  Abdominal PET-CT. A solid mass in
the retroperitoneum (arrow).

Photo. 2

Imprint cytology findings.

a : The tumor cells were distributed singly or loosely
cohesive clusters (Pap. staining, x 10).

b : Coarsely granular nuclear chromatin of the tumor
cells. Glassy substance body (arrow, Pap. staining, X
100).

¢ : Intranuclear cytoplasmic inclusion (arrow, Pap.
staining, % 100).

d : Alveolar cluster (Giemsa staining, % 40).
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MAEMERE, BEEAMIE AT 5 KB 0L BIEMIE X
DEERR SN, ENOPRIRFE IR EIRMEEZ R L, B
PEIMAE FERELZ X 1) Zellballen By % & 5 & SN TWn512,

Zellballen FEH1%, IEH DN H 2 7)) F U igdE % Bl L
72b 0T, MoONESE 0NN ERD 2 5. HIEMARILT
ML, RN IR 5~ — 1 —Td % chromo-
granin A % 721% chromogranin B, synaptophysin 7 & 2%

a b

Photo.3  Histopathological findings (HE staining).
a : The tumor cells were arranged in solid nests with
intervening blood channels and sustentative cells, sug-
gestive of the “Zellballen” pattern (x20).
b : Intranuclear cytoplasmic inclusions (inset) ( X 100).

a b

HETHDEINTVEY, G BEEE 2 &L D
ENDOSZTHHEHATHAL. BBEFICBNTD, HfkET
1 Zellballen BCHIASA S, SesEgetn & £ ple EifiE 12 A3
T AR TH - 7.

5P L 2 ) AR D MRS e o M B ] DR % Sl & B
BHHHLY BT Zellballen FLy %2 8 % 2 & TH 503, HER
BICTILHAE 7 Zellballen FCHNERED 7 2o 7. A A3 5 &
72 SR R B 1, BEARDMERIRIC & o TIEHERR
THIENHLWEHEN NS,

oMM R & LCRE S, OEEMLo% 3
PEICHBIL, —3TLRERERDRD L. OIEMER»S
GHIE T, EX, $1%, BRMIEE ARR 280 5.
OMIRLIZMED B2 % 5 L — CTHisEIE O Mg & IR
$%. @Giemsa Hefty T3 Btk R I35 56 o SRR B
ZRDL. O - MilaEl2 /NS, MREIZEET, 7
4 7)) = VhEk, MBRCRE 25 5. Of T, B
HEoONEMEZ#D L. ONEYTY Y ERRP AT =
REROWE, FEREUEFITIII VAT UiEmZRD 5,
LV AT RAZBIF TV S, ABRBIOMILE TS 2%
FESEIZANNG R L4 A RE A, SRR B3 RRO 37, F 74
BRI TDH - 727208 - AL ZIEH S »Th
o 72h3, T M BUERE R M E O IRDFEEUI F AR T
»HY, BEABRLEANMIBEE AR &R0 7.

WAL 3 AR HE, HRBE O T b3 RIES -
FLE, UM LRz S, REBEAHNAPEREEE - CEE T,
IilgdE, M 72 &% < OIS CTA N, i/ £

C

Photo.4  Immunohistochemical examination revealed positive staining for synaptophysin (a), chromogranin A(b), CD56(c) (x40).
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Table 1  Clinical details and presence of intranuclear cytoplasmic inclusions in retroperitoneal paraganglioma (n=7)
Follow- iod Int !
No. Age/Sex Size (cm) Hypertension Clinical diagnosis otowup perl'o n ran.uc. ear .

and prognosis cytoplasmic inclusion

1 83/F 3 + Malignant lymphoma one year, NED +

2 8/M 8.5 NA Retroperitoneal tumor 19 years, NED +

3 49/M 4x32 NA Paraganglioma NA -

4 70/F 5x7 NA Castleman’s disease 11 years, NED +

5 61/F 49x3.9 - Paraganglioma 2.5 years, NED -

6 62/F 55X%X5 - GIST 2 years, meta s/0 +

7 80/M 1.6 - Paraganglioma 2 years, NED -

No. 1is the present case. NA, not available ; NED, no evidence of disease ; meta s/0, suggestive of metastasis

FRREIETH LIELIERO SN 5. Bl /o ok i
JE ORI R AKRIE, MIBEOBNDOBEVIAZEL
TR, EEMBEoOEEOROIRIE X 0532 KL<
W3 EINTWSY . BNMIEE AR, &S5 1368 MM
T /45 fah e B 11 ek 5 002, Handa ©7 (3R Flee i i
7B 3 BICERD ST LG LT AL 2000 4ELIRED Y
e D 2 B R E S (X 4 I OJEB 2 5o T THIT, 95
4 B MR R T B 2 B A T B 3 AR SRR C & 72
(Table 1).

BN E I AR %2 A5 25T, BB & OFRIH L
BLL 0 B E e ERE, EUEREME, EWY CoNE, mAER
PR I 7 B % (perivascular epithelioid cell tumor :
PEComa), BaBMHE /Mt R AT o 5. EHEREAE
OB EIL, WA BMER 2 5 =V BR OFFAET
b5, BHREHETR 7 =V EREZRODH, A T2V
AT HEMER A S oM ENE, x 7= VO
RKEETH5D. BAREENED BRI K ERCR 2 5 BLK T
B 5N, EVERANETIIBMBRIRE £ 5 2 LA T
BV, F AWML, RE A CEERMAETIX
HMB-45 23kt & 70 1) i i Clabe ke 25 2 & b
BICBWCEETH L. Bk v JEIAZ N E 3 AR
EHETHIATHH B0, MBERLOMKEIETEL, L&
MRLENIC 2% 380 5. ABBIO X 5 IO A THRI
HBHREE GG, MRENSWSR - ) YNEBRRY— =R ED
REREDHE A TH 5 & F 2 5. M5 P LB M 55
IIBERIEE C X F SFE RIS ICEAT 5. MR AR
Bl & FHWRAZ < EHILHE LA, HMBA45 25k 1k & 7%
%8 AR LR TN~ KB OB/ MEE R0,
keratin, CEA 2SBafk & 72 2 DIZHF L, BEAiaIE < I1d ket
B L ENT2Y. R FRENIE oI a2 25 W & IEHE AT
I RT, HEFREEZETTAZEIAFHEELONS.

V. ¥ & ®

FEARE R 3 BT A HIE DL R WEETH ) EZ T
DFBWHIEE L WS, S F E aMBENEESH Y, Th
LEMLTEL I L TRERZEINCEITF S Z LIdThE
Thb. WTNOMEE & ORI RIS L O
FIEGANAKILT 5 25, MR TR 3 Ak % Fio
KIUKGEH SR & N2 B S AR & B R 3 R & BT
Ho—orEz2 515,

EHOE, PRI REASMCRE LD Y TEA.

ARG DO TERIE 27 MR IR A 52 23 A 4243 (2019 4E 1 H)
THE L7z,

BB, BBREUIO VTS 2 W 7275 72 3 8 P A A R o7
Ty R S T A AR =

Abstract

Background : Paraganglioma is a rare tumor derived from the para-
ganglia, a neuroendocrine organ closely associated with the autonomic
nervous system. Herein, we report a case of retroperitoneal paragangli-
oma with intranuclear cytoplasmic inclusions in the giant tumor cells.

Case : An 80-year-old woman was referred to our hospital because of
an abdominal tumor detected by CT. Since a malignant lymphoma was
suspected, a diagnostic excisional biopsy was performed.

Imprint cytology findings : The tumor cells were distributed singly
or in loosely cohesive clusters, and showed anisokaryosis. Intranuclear
cytoplasmic inclusions were also seen in some tumor cells.

Histopathological and immunohistochemical findings : The tumor
cells showed a characteristic pattern of “Zellballen,” and positive stain-
ing for synaptophysin, chromogranin A, and CD56. Based on the find-
ings, we diagnosed the tumor as a paraganglioma.

Conclusion : Paraganglioma is difficult to diagnose by cytology. We
think that the presence of intranuclear cytoplasmic inclusions is one of
the important markers to support the diagnosis of paraganglioma.
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Megakaryocytes detected in fine-needle aspiration cytology of the
thyroid——A potential diagnostic pitfall—

Yasuhiro OSHIMAY, C. T, Sohei YAMAMOTO?, M. D., Masako
KUROKI?, C. T, Miki FUKAIV, C. T, Yu SAKAI?, M. D.

DDepartment of Clinical Laboratory, ?Department of Diagnostic
Pathology, Anjo Kosei Hospital

3 Department of Clinical Laboratory, Toyota Kosei Hospital
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Photo. 1  Ultrasonographic findings of the thyroid and aspiration
cytology of a thyroid nodule. (a) A thyroid nodule mea-
suring 1.0 cm in diameter, with calcification. The speci-
men shows (b) giant cells with large lobulated nuclei
and abundant cytoplasm in a background of (c) benign-
appearing follicular cells (Papanicolaou staining, X 40).
(d) The giant cells are positive for CD42b (Immunocy-
tochemistry, x40).
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Abstract

We present a case of goiter with ectopic bone formation and extra-
medullary hematopoiesis in the thyroid, diagnosed by fine-needle aspi-
ration cytology (FNAC). A 43-year-old female patient with a calcified
thyroid nodule underwent ultrasound (US)-guided FNAC. Microscopic

a C

Photo. 2  Three lineages of bone marrow hematopoietic cells.
Megakaryocytes (a) with giant nuclei and abundant
granular cytoplasm, and (b, black arrows) myeloid and
(c, red arrows) erythroid cells in various stages of
development (May-Giemsa staining, % 100).

examination showed mature megakaryocytes with multilobulated
nuclei and abundant granular cytoplasm, and myeloid and erythroid
cells in various stages of development in a background of benign thy-
roid follicular epithelial cells. Adipose tissue and fragmented bone
materials were also found. Presence of hematopoietic cells in the thy-
roid gland is an unusual finding ; moreover, detection of giant cells in
FNAC of the thyroid could lead to the mistaken diagnosis of thyroid

anaplastic carcinoma.
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A case of anaplastic large cell lymphoma with Charcot-Leyden crys-
tals with tumor cells in an imprint specimen

Kenji SASAKI, C. T, I. A. C., Masanori KODA, C. T, I. A. C., Shuji
YONEHARA, M. D.
Department of Pathology, JA Onomichi General Hospital
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a

Photo. 1  a : Large atypical cells with irregular nuclei, eosino-
phils, and granular materials are observed (Pap. Stain-
ing, x20). Diamond-shaped Charcot-Leyden crystals
are seen (inset, x63). b : Diffuse proliferation of
tumor cells and irregular shaped necrotic areas are
observed (HE staining, X2.5).

LI Tw Y. CLCEHDOAKRIL 7 F v O—fD
galectin-10 T& 5% A%, CLC ®JZRIZ 1 ETosis O @®FEIZ BT
% galectin-10 DJGIEZALH G- L TH Y, HFHEEROER L
TWAHIRETHNIE, MR TR MR S
galectin-10 13 CLC # 2K § %Y. ThbHD A Hh =X 4|2k
D, AT CLCIZHILENICED HN-b DL EZ 5.
CLC M I3 IR ER o 84N 721 T3 7 ., ETosis %2 Z %
VESH Y, N0 2L CRIREEARICIE, FRICH
RUROWIE AR Stz CLCHAHMBL72) v 8o s
EA SN AS, TEEMERZIZ BT % ETosis DK IE A
THY, 5%, CLC #fto7-3F &F ER %+ L ANk
WTALERHLEEDNS.

B O AR A T1X, R MEEEEE & o)
L7278, NEREIH oA S Z A 2s) v Eo
ZWi L CLC DB WT T & o7z,

FHOWE, FRITNSARPHIREIZSH ) TEA.

Abstract

We report herein on a case of anaplastic large cell lymphoma with

a

Photo. 2 a : Tumor cells show pleomorphism, and infiltration of
numerous eosinophils is observed among the tumor
cells (HE staining, x40) (inset : immunohistological
staining for CD30, X40). b : Burnished rhombus-
shaped crystals are observed in the necrotic lesion (HE
staining, X 63).

Charcot-Leyden crystals (CLCs). The patient was a male in his 30 s.
Large lymphoma cells were found in an imprint specimen, and eosino-
phils and CLCs were observed in the background. The CLC formation
involves ETosis (extracellular trap cell death) of eosinophils. The CLCs
appeared with granular material associated with eosinophil disintegra-
tion. There have been no previous reports published on a lymphoma
with CLCs, and the cause of the ETosis in the tumorous lesion is
unknown. In the future, it will be necessary to examine various cases

with CLCs with many different approaches.
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ciated with eosinophil extracellular trap cell death. Blood
2018 ; 132 : 2183-2187.
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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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