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HEZHBAKRETE, 3, 4H% 10ml BEOHE “BIEHE" O 28200, 4 RZEEhoMEsER s /ER
L7z RAVMRLR, FERAME, HBtE, Mo, EEMlEE 2371k, SEHENT L7

BAE - BEIEMARE Tl 2 M H O BAM SR D% <, 3, 4 MBI %L oz, BIEAHTIZ4MAT
PRGN AR S £ o 72, BRIEGERICHAN, BEABOIZI AL, 2[HE 3, 4HHE HICHAMIZ £ <
A7z T2, AR S & BRI EIIEOMBEE R L2,

&R - WEIERI O EUSFNA T, WEICEEZ 20 23 ) 282 AI 2 £  BRIT & 2 W REVE2RIE
SNz FHEMOBWER CIZEAES D % %2 57:0, PROBEMMIEEZ RE L LW ENEETH
5.

Key words : Pancreatic cancer, Endoscopic ultrasound-guided fine-needle aspiration, Suction, Non-suction,
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Table 1  Characteristics of the prior and posterior suction groups

The order of needle passes

Group No. of Cases
1 2 3 4
Prior suction group 18 + + -
Posterior suction group 19 - -
+ ! aspiration with suction with a 10 m/-syringe, — : aspiration

without suction

91~100% & it S, BARLILD:, B ORAMILIZ XY
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FNA Befk % H v 72 RIEE M = 1 83 22 Wrne &, e
PRI CIEZ A% 76~95%, JKEEIL 64~94%, HFEEEEI
93~100% & i SNV, BWIEE, RFRECERTV .
WEIEE LT, Wi, ege, @iy, mbEel, 2k
%, BOWEL VDT ONLD5, BRIEE, —BICiE
endoscopic retrograde cholangiopancreatography (ERCP)
HBObDEWKT B EREIIA L, BETHY, FHE
MATE L RSN TV A, 8518, REMMRIL R
729 % fluorescence in situ hybridization (FISH), #Efz¥fi#
MCHIBHTE, S FREPENEYICB VT EEL
V—=NVThb.

LA L, EUSFNABARIZERIGEA D 20 2 & R R
B B DN CTENMEABIE L7 WhERH Y, &
WK e & 72 B HEB &2 D e b TR T 5. F72, AR
WAEAZET L L, BENIHITTE R, —EomE&T
DFWHREEER EASE DO TEHETH V), FERISHCLER )%
T2 EIERRAADPLREINTV S, BIREOFHIR
(250 mi BB TR A ik 10 ml BRIE TG 3 % ik
DR TIE, WWRBEZ 272139 RIS L5 Ml s )
% %75, MBEOWADTHE R L LTHRM SN T 258,
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T, BERZE T 3 TR T iR S b &
HEINTWRO0—J, BEFEFEENER T 3 LA Eogfh
VEL$ 28GR, WEREENG A 5D BAa 1 3 ko
FREETL LI MELH LY. Tz, ) U EHITIES
W OZEfl], B € OMORETIIA %L LD 7 HOZEH]
LD, BOIEBFIIOLNDE LMEINTHDY. &
PERIRENT & » T2 EUSFNA OB LR % &
EZ2LNTBY, BWEDE ZAK— LR,

ZZTHbb L, B> SRR Z TICE LR
LERN G2 D 572012, BIEOA MM, 2l %

2 X B MG OEN 2B L7220 THIES 5.
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20154E2 A5 2016 4F 12 A 1224+t » ¥ — 2T EUSFNA
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WHLEEEE D™ 4 [ 2RI T e & M L, SRR I IS IENRE & 32T
SNz 3760 (B 166, Lotk 21 B, ARk IefE 78 i,
G4 58~91 %) & RWFZEDFENTIZH 7.

AWFFeIE, HRTABEER R R v ¥ — AR B R OK
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1. EUS-FNA (C & 21&FDHE (BE D EUS-FNA &
[E4%)

APk NEE (GF-UCT260, OLYMPUS #, H) B X
OB REE (EU-MEL, OLYMPUS #1) % Al CHERYfE
Wk HdHNE T ZREAE,L S L, BEi s
S %2 B TS 2B S NEE A FTICER L7z, &
Hgtix, 22 & 25— (Expect, Boston Scientific 1,
Marlborough, MA : ProCore, Cook fI, Bloomington,
IN : EZ Shot 3 Plus, OLYMPUS %) &3 sz Hwv7z.
ZHEHDOKRKSITOVWTIE, FEMAE RS, RETER
o7z,

BRI OBEDTHIZOWTIE, 10ml ¥ ¥ T %5
SNSRI Z4T) 10mIEHEE, YU Y II2X B
U Th T, ) Y VIEEEAETICAYA Ly M ETIEK
{2 EIZE > TORFET L HRBEED 2 Fi¥H % 7z
FERmEIT 4m e L, WHEESEEE 282500 T, B
EOP T HONEFZZE 272 1, 2HEIE 10ml BE, 3, 4
W HiZHRBEEOR: % “BEHEH (Prior suction group) ",
1, 2 HZBAKREE, 3, 4BH%Z 10ml BBIEOREE "L
## (Posterior suction group)” & L7: (Table 1).

B, 1Mo TIE, FEGSNOEWETEZ, —ik
iy 7 EUS-FNA 223 & [ BRI 20 AL, #H&RifRIC A b
0—7 87 WHBEORBREL19EONBBEEAIT L A
& EUSFNA ZjitifT L, —EOREFNIE, TONMUBED
ERoOb L, BBRER 9 FEONHEERE S EUSFNA % jifT
L7.

2. REEORELE, FHEAE
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Photo. 1  Preparation of EUS-FNA samples using red light

a : The sample was macroscopically observed using red light. Arrows indicate the slide glass. Arrowheads indicate the EUS-

FNA sample. b : Small solid masses were collected and immersed in formalin for preparing a tissue block.

Table 2  Score of cytologic findings

Cytologic findings Score

Description

Cellularity of atypical cells

0 Undiagnosed amount
1 Present in numbers interfering with the diagnosis
2 Score less than 3, but not interfering with the diagnosis
3 Sufficient material for diagnosis
Discohesion
0 Many cluster cells
1 Equal numbers of single cells and cell clusters
Many single cells
Necrotic cells
0 None or rare
1 Less in number than epithelial cells
More in number than epithelial cells
Blood cells
0 None or rare
1 Present, but not interfering with the diagnosis
Covering epithelial cells and interfering with the diagnosis
Normal cells
0 None or rare
1 Less in number than atypical cells

More in number than atypical cells

W, 95% 7V a— VEEEAT, MESEA L Lz M
NuFZHEAZ, Papanicolaou Heth 247V, lE OMNEEH &
ZATH L EBIT, WHE 14 (MRZ W OREBEL : 16
i), MRt 34 (FRRBRAEHEL 7 4F, 134F, 134F)
P, FRAMRLE, RSO, BtE, mE, ERMRE
IZ2WT, 0, 1, 2, 3H5WVIF0, 1, 20AaT7{L%4T->

7z (Table 2). HWEHKHEVPE VOISOV TT T4 ~
FTEHMli L7z, AT 7220 TR O EUS-FNA BR T
OBW L, MEEZAHEAZEE L KFHEAICHTS A
a7 OML%% Photo. 2~6 12783, 4% DA 3T O3l
% Stat View J version 5.0 (SAS Institute Inc, Cary, NC) I
THRETNT 24T o 72, T — 7 3P H = R A THEL
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Photo. 2 Representative cytological findings of the cellularity of atypical cells

a : Score 0 corresponded to the presence of blood cells without atypical cells (Papanicolaou staining, original mag-
nification, X 20). b : Score 1 corresponded to the presence of a few atypical cells (Papanicolaou staining, original
magnification, % 20). ¢ : Score 2 corresponded to the presence of some atypical cell clusters (Papanicolaou stain-
ing, original magnification, % 10 ; inset, original magnification, X 20). d : Score 3 corresponded to the presence of
many atypical cells (Papanicolaou staining, original magnification, X 10 ; inset, original magnification, x 20).

a b

Photo. 3  Representative cytological findings of discohesion of atypical cells
a : Score 0 corresponded to the presence of atypical cell clusters with tight adhesion (Papanicolaou staining,
original magnification, X40). b : Score 2 corresponded to the presence of isolated atypical cells (arrows)
(Papanicolaou staining, original magnification, % 40).
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Photo. 4

Representative images of evaluation of necrotic cells

a : Few necrotic cells with atypical cells (Score 0)
(Papanicolaou staining, original magnification, X 40).
b : Necrotic cells with the same number of atypical
cells (Score 1) (Papanicolaou staining, original magni-
fication, X 40). ¢ : Large number of necrotic cells with
only a few atypical cells (Score 2) (Papanicolaou stain-
ing, original magnification, % 40).

Photo. 5

Representative images of evaluation of blood cells

a : Few blood cells (Score 0) (Papanicolaou staining,
original magnification, X40).b : A few blood cells
(Score 1) (Papanicolaou staining, original magnifica-
tion, x 40). ¢ : Atypical cells (arrow) covered by numer-
ous blood cells (Score 2) (Papanicolaou staining,
original magnification, X 40).
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Photo. 6  Normal cells in EUS-FNA samples

a : Pancreatic duct cells (Papanicolaou staining, original magnification, X 40). b : Pancreatic acinar cells (Papanicolaou staining,

original magnification, x 40). ¢ : Mucosal epithelial cells of the stomach (Papanicolaou staining, original magnification, X 40).

d : Mucosal epithelial cells of the duodenum (Papanicolaou staining, original magnification, x 40).

7. CBEIESGEET, CBREMREE To 2 BEH O A RIS o 7
WEMGET, ZEfl 1, 2, 3, 4AMHTORKENIEODH S ¢
WOE CRAT L 72, 45 A 3 7 OB BIfR % R EHR TRd T
AT L7z, p<0.05 2 FEZDY L L7

V. #& R

RAMING L, “BEEAEE T4 Mmoo B, 2B ED
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2).

BEEoR#ERER R E, RGN, B, s

IEFHERICOWTIX, AEEZED LRI

WA IR AT, BAEtomv e 1T L RA
A% RSN L @A A SN, 1, 3, 4 HTHEE
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Cellularity of atypical cells

1 2 3 4
The order of needle passes

Fig.1  Comparison of the cellularity of atypical cells according to
the order of needle passes
The data represent means = SD. Clear rectangle, prior suc-
tion group ; filled rectangle, posterior suction group.
* 1 p<0.05

R*=0.558

15 ¢

Discohesion
]

0 0.5 1 1.5 2 2.5
Cellularity

Fig.3 Correlation between cellularity and discohesion
The graph shows the results of the first needle pass.

ENT700, $TOBEREOATIRHEMB O Lotz T,
FEESBEDIT ) A, BELH L RAMI RIS < 2 56
BI2ZA LI, ECDORLEVELELZ DT HBEEIT RV E
Ezbhi, E51, Ao BEEET & R
LR ENZ 06, BHMMEBIERGHOIZ) 258D

Cellularity of atypical cells

1,2 3,4
The order of needle passes

Fig.2 Comparison of cellularity of atypical cells according to the
order of needle passes (1,2vs.3,4)
The data represent means £ SD. Clear rectangle, prior
suction group ; filled rectangle, posterior suction group.
* 1 p<0.05
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B T&5EEZ LN

Kudo 5%, 10m/ ¥V Y JI2& 5 10mlBBEEE 60ml &
Y U DI E % 50 ml BIEOWE O EIZB VT, Mg



172

H AR AR AT 2 2 MRS

DVWTREVEEZMFSLIET, L)% L OMIEATES
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Abstract

Objective : The optimal method for collecting samples by endoscopic
ultrasound-guided fine-needle aspiration (EUS-FNA), which is espe-
cially significant because only small amounts of samples can be
obtained by this procedure, remains under debate. This study was
aimed at clarifying how different collection methods can influence the
cytological findings.

Study Design : We investigated the data of 37 subjects with pancreatic

cancer who underwent EUS-FNA. The subjects were divided into 2

groups : the “Prior suction group”, representing samples obtained by
the former 2 needle passes with suction and the latter 2 needle passes
without suction, and the “Posterior suction group”, representing sam-
ples obtained by the former 2 needle passes without suction and the
latter 2 needle passes with suction. Samples were individually prepared
and evaluated cytologically.

Results - In the “Posterior suction group”, the number of atypical
cells in the specimens obtained by the 2nd needle pass was larger than
that in the samples obtained by the 3rd and 4th needle passes. In the
“Prior suction group”, the number of atypical cells in the specimens
obtained by the 4th needle pass was higher as compared with that in
the samples obtained by the other needle passes. The number of atypi-
cal cells was higher in the “Posterior suction group”. The degree of
cellular adhesion of the atypical cells was positively correlated with the
cellularity.

Conclusion : Our findings suggest that the “Posterior suction
method” may be better to obtain specimens for the diagnosis of pancre-
atic cancer by EUS-FNA. In poorly cohesive pancreatic cancer, it is
important not to overlook the presence of a few atypical cells.
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Table 1  Classification of three independent
categories used in this study

Category Bethesda classification
NILM group NILM
Low-risk group ASC-US and LSIL
High-risk group ASC-H, HSIL, and SCC

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

AR FA - MR ORI & BB CiE & B RE TaE
ik, MRLZH TR REZ AL RESE % AT & 722,

Deep learning (2% & 72 5 28 57— 7 OYUEE, R
FHEBICBWTIEIN—F ¥ VA F 4 F2iGH L7z whole
slide image (WSD) 75 ONUFR)ZEN T, MERZEARIC
BT 5 WSI W= ALWZETIE, 20 15 MR o6 253 &
o TWAM, L L, 40f50mi{g%iEH T 2% c ks
W, 20 fEHEROIGHP T REZ O IEH S A TlE R w. £
2T, &, Im AFFREEAIEZ BT, deep learning 2
X5 ARSI L 70 5 77 7 VRIS R O 53R (28
MM, EFMIN, EAR, EEMIS A RSB
T & 2 SSRGS O SISOV TRE &2 17 - 72

II. MREARE

1. BEWFEE - RAEAEGORE

P - MEEH R, PR B SICHE LK
B KFAFES 1 20180067) %=\t 7-1k, KR
J& G B o f A% 2% L CHEREL% LBC (liquid based
cytology)-papanicolaou ¥t & L7 = SHEBMNEZ o LBC
WA (SurePath #:) Z#FMH L7z MMt 2 274 50N
ML HREEE 1 44, &3 %4 TRl - W S 7z 1E %,
A, EMEAE, M) IEFABIOA VT EED
MM LBC AR Z, 2015, 40 f50REETTI ¥ VgL
72 451 B (20 f5TI{% 187 AL, 40 f5H{% 264 #0) @ TIFF [
% (WIhd, 2448 x1920 pixel) (25 F B HMILZ W% %
FIH L7z,

KW IcE N5 BN %2 47 @ bounding box
TP &, MATLAB 7 7V 77— 3 » (MathWorks, MAT-
LAB R2017a, USA) DB A4 A=V I RXF =%, Xt
A Y ¥ AT HIZHEVY, negative for intraepithelial lesion or
malignancy (NILM), atypical squamous cells of undeter-
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Fig. 1 Precision and recall rates in each category. Closed bar and open bar represent the mean of 5 independent computing experiments
using the image data obtained by X 40 magnification view and by x 20 magnification views, respectively.
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Photo. 1  Representative bounding boxes correctly annotated by
Al (a) and the probability values (b). HSIL : high-grade
squamous intraepithelial lesion, NILM : negative for
intraepithelial lesion or malignancy (Papanicolaou stan-
ing, X 40).

Iv. # =

Ml ix, e FNoHErSHELNLHMILOTEREIE
H U CEEAl - 082479 7200, BREEMRAIIEDT S
B, —J, NLO=2—FNiy bT—si, HRLs
Ltz & X H KM, G, 50T 500w TiE
Ty Ry 7 ZLENAHTH Y, BlESTIIRUHEBERD
PRI Z RS A L vwE ShTwd. Zok
B, —F—H{l»r5THE, LX) REET— ¥ %
FTRE2DL2DIT ., AN, 20 G5 THAF L 72 i (%
L A0S T L7z iR 2 W6 L TR EME 217 - 72, F8
BAR L FYFHIIAIL, highrisk #, low-risk #, NILM #

b

Photo. 2 Atypical cell clusters detected as HSIL (a) with a prob-
ability value of 1.00 (b) by AL HSIL : high-grade squa-
mous intraepithelial lesion (Papanicolaou staining, x 40).
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Photo.3  Well-recognized LSIL cell clusters (a) and their prob-
ability values (b) by AL LSIL : low-grade squamous
intraepithelial lesion (Papanicolaou staining, % 40).
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Photo. 4 A misdiagnosed stromal cell clusters by Al Although a
cytotechnologist assessed this stromal cell clusters as
NILM (a), Al partially misdiagnosed it as HSIL (b) with
a high probability value. HSIL : high-grade squamous
intraepithelial lesion, NILM : negative for intraepithe-
lial lesion or malignancy (Papanicolaou staining, x 40).
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Abstract

Objective : To clarify the magnification of microscopy capturing the
image data to design the architecture of deep learning-based artificial
intelligence (AI) for gynecological cervical cytology.

Study Design : 187 and 264 slide images were captured using X 20
and X 40 magnification, respectively. From the 451 slide images, a total
of 996 cell and/or cell clusters images (536 for x 20 and 460 for x40
images) were individually annotated according to the Bethesda system,
followed by trichotomizing into the negative for intraepithelial lesion or
malignancy (NILM), low-risk (atypical squamous cells of undetermined
significance [ASC-US] and low-grade squamous intraepithelial lesion
[LSIL]), or high-risk (atypical squamous cells cannot exclude HSIL
[ASC-H], high-grade squamous intraepithelial lesion [HSIL], and squa-
mous cell carcinoma [SCC]) groups for training data set. The training
data set was split into 80% and 20% segments as training set and vali-
dation set, respectively. Al was established by deep learning using a
faster region-based convolutional neural networks (Faster R-CNN)
system, and the trained network was evaluated using precision and
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recall via 5 independent tests.

Results : Overall, the mean precision and recall using X 40 images

were inclined to be higher than X 20 images among the three catego-

ries, especially representing statistical significances with precision in
high-risk (p<<0.05) and recall in NILM groups (p<<0.05), respectively.
Conclusion ' These results established for us the importance of the

necessity for good quality of training cellular images to establish diag-

nostic Al for gynecological cervical cytology.
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A case of serous peritoneal cancer who presented with abnormal
endometrial cytology
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Photo.1  T2-weighted MR image
a : Axial image showing bilateral ova-
ries there is no evidence of ovarian
enlargement (blue arrow head : right
ovary red arrow head : left ovary).
b : Sagittal image showing a thinned
endometrium.
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Photo. 2 Preoperative endometrial cytology
Cluster with a psammoma body in a background of atro-
phic endometrium (arrow) (Papanicolaou staining,
a: x20, b: x40).

Photo. 3 Ascites cytology
Papillary clusters of atypical cells showing increased
chromatin (Papanicolaou staining, x 40).

Photo.4  Macroscopic findings
a : Serous papillary tumor on the surface of the right
ovary.
b : No evidence of tumor in the uterine corpus.
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Photo. 5 Histological findings of the right ovary
Tumor cells with irregular nuclei and numerous mitotic
figures (HE staining, a : X 20, b : X200).
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Abstract

Background : Ovarian cancer, as also fallopian tube cancer and pri-
mary peritoneal cancer, is difficult to diagnose in its early stages. We
report a case that presented with only abnormal endometrial cytology,
without any abnormal imaging findings.

Case : A 54-year-old woman with abnormal endometrial cytology was
referred to our hospital. We performed endometrial biopsy, MRI, PET-
CT and hysteroscopy, but could not establish a diagnosis. As the posi-
tive endometrial cytology persisted on repeat testing, we suspected the
possibility of uterine or ovarian cancer, and performed surgery. Lapa-
rotomy revealed papillary lesions on the surface of the ovaries bilater-
ally. Histopathology was consistent with the diagnosis of high-grade
serous carcinoma.

Conclusion : Endometrial cytology could offer an opportunity for the
detection of ovarian, fallopian tube and peritoneal cancer. Diagnostic
surgery may need to be considered in cases with persistently positive
endometrial cytology where imaging examinations fail to show abnor-

mal findings.
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Photo. 1 A contrast-enhanced CT scan coronal section reveals a

large, inhomogeneous tumor of the left kidney.
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335, ik K3 » HEl, FTHEESFH CTUREZZ. CTIC
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JERCEE 14 em DMK IERAH S A& 2 b, BEES NI
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a8z MEnCRMIEZ2s 1 R X h7z2s, BRI
EFED LMo 7.

Witk 2 » A TS OMEITIC L D KIRES /.

Photo. 2  Imprint cytology of the tumor. Numerous atypical
tumor cells with conspicuous nucleoli are observed

haphazardly scattered against a necrotic background
(Papanicolaou staining, % 40).
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oA V47 P A I s B T AR FIAE AR, SR W BB MRS S LR
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RO b7z, MERPICS S BO R R S 273,
FEAMEIZE9 2> 72 (Photo. 3). FEIUHARLIZHER KD & KT
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Photo. 3

Imprint cytology of the tumor. No cohesiveness among
the tumor cells is found (Papanicolaou staining, x 40).
Inset : Intracytoplasmic inclusion body-like structure is
observed (Papanicolaou staining, x 40).
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Photo.4  Imprint cytology of the tumor. Intracytoplasmic inclu-
sion body-like structures of the rhabdoid cells are easily
recognized in an H. E. staining preparation (H. E. stain-
ing, x40).
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Photo. 5 Immunocytochemical staining of the imprint cytology specimen. The tumor cells are positive
for Cytokeratin AE1/AE3 and Vimentin, but negative for INI1 (Immunostaining, X 40).
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Photo. 6  Gross findings of the formalin-fixed left nephrectomy
specimen. A large necrotic tumor with prominent hem-
orrhage is observed.

the atypical tumor cells is found (H. E. staining, x 10).

Table 1 Immunohistochemical study in this case

Antibody Result

Calretinin -
CD3 -
CD20 -
CD30 (Ki-1) -
CD34 -
CD79a -
CD99 -
Cytokeratin (AE/1AE3)
Cytokeratin (CAM 5.2)
Cytokeratin 5/6 -
Desmin -
EMA +
GFAP -
Photo. 8  Histologic findings of the tumor. Rhabdoid cells with HMB45 -

intracytoplasmic eosinophilic inclusion body-like struc- INI1 -

tures are observed (H. E. staining, % 40). Muscle specific actin (HHF35) -
Myogenin -

Neurofilament +
keratin 5/6, Desmin, Glial fibrillary acidic protein (GFAP), PLAP _

human melanin black (HMB45), Muscle specific actin $-100 protein -
(HHF35), Myogenin, Desmin, Placental alkaline phospha- \S]YHaptODhysin -

i ti +
tase (PLAP), S-100 protein, Synaptophysin, a-smooth fmenti

muscle actin 1Z&VE72 5 72, £ 72, INILIZEM:7Z 5 72 (Table

a-smooth muscle actin -

EMA : epithelial membrane antigen

1, Photo.9). GFAP : glial fibrillary acidic protein
PiE, INIDL2SEtEch ), EEomHEE7 1A b E HMB : human melanin black
EMA OFH L ASNLZ EH 5, HE &L &b+, RTK & PLAP : placental alkaline phosphatase
L7z,
FRplr & LT, B, BRmAEwIEE, Y o
3N, Ewing PINE, BEPEARZNE, WRAMTEE S, Mk, V. % =

KRG 7 B 23280 F H 7288, e FRLRL (S & ooy e takh
B SEEWE 572 RTK IZHBRFICS 7 F A4 FHllfgo BB X b Ko
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Photo. 9

Immunohistochemical staining of the formalin-fixed paraffin-embedded histological specimen.
The tumor cells are positive for Cytokeratin (CK) AE1/AE3, Vimentin, Epithelial membrane anti-
gen (EMA), and Neurofilament, but negative for INI1 and Desmin (Immunostaining, % 40).

77 N A FHlfaIZ,

EPORWERLHEETH BT L2 &

Thb. Thbb, REEARE KRB Z2BMEDAR S
, BEGHEZAT 28T, Ju#H L NV TiEEk
AR T AR R MM NI AR SR 5D, 20D
MBS, BHEEHRET 4 7 2 ¥ b OIRIREE
B S2LY. ZhFTORFICINEE, RTK ©/79%
—auy oM RO E LT, BAEED SR KA
THHL, BBRNEERS A 7)) — Virgtkofiiig %
AL, —HoMIEICHMIEENE AL A SR, ZiE
HHE» AR Ty a~F JIMERIRZ 2L, KMo
F/MEDS I~ BUlFED b b & ST nw B 1012,

KB OMBLBIREEAR T,  TEEH AL (R T 2%
IMERIZ A BN, Mlugmk clE gt 5/98=a0
7 Yl R0 F A WY EIR O BIZE T, R N B AR
HBEIAYIFTH Y, METHOI 7 F 1 FHROARFITO
MBUHE A ZET 5 &, AN & T & LD
EALRRIT R & SR TR e hodz. ZOHHE L
T, MR NE ARSI &b LRI I CHAET 5%
BE7 4920 DOERIRICERERELZDDOTHY, [
POMILE & B S CHmShsd &9 ZiETidhwy
O, soNZau Rt FAFYE T, FEOMY &
et P I 2 A ST, I o TldiiEs
MARTHIM LIS Wb kEZ 5N/, —J7, HEFMT
&, MR N E AR I o Y IR T B 20, /8
NRoauy e AL ) SHLNICHEBELRT
<, MRBEATY HE a2 ptH+462LI1CX-T, 7
TR FHRZ#N L3 hbEE20N5.

BHBHOT, 77 FA4 FMlaAHB L7245 &£ \v»o TRTK
EEWTHILIETELVA, 77 M4 FlluolBl§ 2
JEE L, BHEORVELETHEZ L% L, MREBER
TOI7 A O ZH-> THEL T EIFEETH S
LEZONL. F£72, "7 N4 R Lw ) 4R HE 4t
THFBRYE 2 R TRE AR SN D 2 & 25, RTK % iR
WIE (57 K3 4432 —= : rhabdomyosarcoma) &,
77 B A FHild % AHO% 22 (rhabdomyoblast) & R [H
LBEWZENRFETH 5.

M2 B 82 & LT, B, S
JIGNE, M) o8E, Ewing WIE, MEVEA R IE, EHITIE
B, EERASE MRUHAELZ EREZ oS, WIERE
L& thb e WEIRE & 1%, LAtz EALALR
BNV ERPASIUBOFT AN LENTEL EEZ LIS,
B RINE &%, PRGN, ALK, SRR SR
JEAE S A 53, Desmin, HMB45, o-SMA [EYETH %
CEDLEIEEEEZ A, EMY Y oNE, Ewing WHE,
Bz S 3 X ORI 55 & (3% AT WL AT o Pir b A
LEERHRE L F 2 H D, BRI 20 pi 13 S
WCEWT B8, BB OFAIN, AT = VERSAR LN
WZ &R HMB45 BEETH L Z @I TE DL EZ S
N%. F72, RTK IS E ARG A 2 T & RS
A CTH 5 2 & 7 & h SHRUT A IE & 138551
TE2EEZE26N5E. —F, EEME»OASE RTK &
WAL EIEE 1Rz INE & SRR D AR R T A R e L
WYL RS ), MEHORMICOVWTHRINTWVS
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B, RONSEFREOIEE;TH Y, WMABITIZH HHRTK &
ZRBDWRBEEZEZOLND.

VL. #& B

2% E TR T 2 EbDTTFREAROEWIESE TH 5
RTK OB N YRR % 5285 U7z, AR X, SEHEDT &
bOTIRL, HEEBTHEHBRTIHZILTHI LV EHE
ALNBED, FEICTFHEARZEETHD, T ENITHK
NIFEATLZE b HHI LD, ZOMNGEEIRL T
BLILBEETHALEZD.

HEEBWICIE, T 7 FA NI O T- B me ke g N
ARG OB EE TH 54, MBS Tl g
g %082 an vy Yeft R0 F L Yt Tl B AR & 1X
ANAKETH B Z LS, FETAL,  FH e A & ek
et ORI A, MRZEARIIB VTS HE ot
MEFLWEER S,

B BITR T REFBHREED ) FEA.
K LOERIE, 4560 1 HARFEMI A SRS (201946 A
8 H, W) I2THFELZ.

Abstract

Background : Rhabdoid tumor of the kidney (RTK) represents a
highly malignant rare tumor usually seen in infants. Rhabdoid cells that
have eosinophilic inclusion body-like structures are characteristic in
RTKs. The tumor cells are positive for cytokeratin and vimentin, but
characteristically negative for INI1. An adult case of RTK is reported
herein.

Case : A 33-year-old female suffered from abdominal discomfort and
a CT scan detected a large tumor of the left kidney. Nephrectomy was
performed. An imprint cytological specimen of the cut surface of the
tumor showed scattered, numerous medium- to large-sized atypical
cells which had eccentric, irregular-shaped nuclei and conspicuous
nucleoli. No cohesiveness among the tumor cells was found. Inclusion
body-like structures were obscure in Papanicolaou and Giemsa stain-
ing, however, these were easily recognized in H. E. staining. Histologi-
cally, diffuse proliferation of atypical tumor cells containing rhabdoid
cells was found. Immunohistochemically, the tumor cells were positive
for cytokeratin, vimentin, EMA, and neurofilament, but negative for
INI1. Thus, a histological diagnosis of RTK was made.

Conclusion : Inclusion body-like structures of the rhabdoid cells in

an RTK were easily recognized within H. E. staining, even in cytological
specimens. Thus, in addition to tumor location and detailed cytological
observation, H. E. staining is useful for the cytological diagnosis of
RTKs.
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VR IIE VSIS F S SIS ST TR
UE S U S S ST
DA O 1T N RS DR P S 5 R By BRLES WTRE D, SRS S B0 3o e B

EH5x  BFME (chordoma) 1 ZJERIMHFRICHET 2 KN ENLENGEE CTH L. SHbIvbIuIL
BEWCHAEL-BREO 12 BB L -0 THET 5.

FER] 80 AR, B JEMWEEICE PR 2 e S, MR CHERIE S B s, RREBlg L Twiz
A3, IR BRI & GRD 7272, BEERINN & 51T L7z, il S 2R 0BT T 4 7 RIS A TR
DFR &K AR OFIRARA T 2 RFEUWE TR II BB TH - /2. HEIMILZ Tl B
DT RIC LR E AT 2 L BILOMESNL S KN oML EIL 2 R L CHBLL, MM OBNE Ak
L OMIE L HEED . MIEIZT A 7Y — iR L, MR b RO Sz, MR Tl R
R 22 Rl 25 > — MIRB X OFRIRICESI L, FPIIIHRRIEE 2 - Tz, RIEEISENENA
2L HECELGMIE L Abhiz. b OIEGHINEOKITRIE(LY G T brachyury IZFPEZ /R L7z, D
Lo R X ) FRIEL B L.

e P OB REDO R FENE (extra-axial chordoma) XFNTH Y, FOZWIIWEETD 525, Apli,
AR - MRBROVT NS HFREIIFEI 2T R AR L TEB Y, BEMAMMLAEMIC D brachyury 2501 % 7R
L, &Lz

Key Words : Extra-axial chordoma, Cytology, Physaliphorous cell, Brachyury, Case report

WXL <, BATRBEHOBE L 25 2 L 0%
I. 120 &I V. Alalb ivb U e R RAR I R A L - R IE & R
BRL7-0THET 5.
HF#E (chordoma) I3 GIEMIE 2 HIK 3 2 I BN
FHEBEOHFTIE 1~4% 2T T vENLREETH LY. MK I fE 1
EEERAHE, A, BHETAIFRIALE ShTh Y, —#W
fE 5 80 iAt, Fk.
F R EREBEICETIERSD S L OHTERD D .
BEAERE 14 4800, AR CUBE TR ).

A case of soft tissue chordoma of the chest wall
Misaki HISAWAY, C. T., Asako KUSUNOKIV, C. T., Yoko SHIBA-

SAKI", C. T,, Noboru KOIKEY, C. T, Hidetaka AKITA", M. D., JaMun REBETH Y 7 (R=A X =7 —{iH).
CHONGY, M. D., Toru MOTOI?, M. D. BEFRE BT Xz L.
DDepartment of Pathology, Tokyo Metropolitan Health and Medical BERRE ¢ 2 AR LR AR PR A e L. A H
Corporation Toshima Hospital s o N .
?Department of Pathology, Tokyo Metropolitan Cancer and Infec- Wychbed e Lz, Ml CT Tk & 3t fih DR o
tious Diseases Center Komagome Hospital PRERAIARIZ 5.3%2.2cm KOMES % 8D 72, WA T FEME
SRR R e T 173-0015 HGTASBUGIX AT 33 0 1 A4 < A DS — IS =4
BB B A B BB BB TR 8 T Twnﬁmiﬁm * /J i‘% ). HREARIRS L,< ?iﬁﬂ%f
AFMIEAE 8 21 HZ A EE% b %X_ 5 n7z7, ;}Elﬁﬂﬂﬂﬁfﬁ) >72. ﬁﬂiﬁ;@ﬁ‘ 5

AHIEHE 9 H 15 HZ KEMAHZL L, BIEES 2 E 27255 EHOWRErE D %
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Photo.1 a : Chest CT images showing a tumor measuring 5.3
cm X 2.2 cm in the left chest wall.
b : Chest CT images obtained 17 months after the pre-
vious CT showing a tumor measuring 5.8 cm X 3.7 cm

A2 E TE )25 72 (Photo. 1a). FEEZWI D 7212 i
AT S NMERAERT, IR SO RANICE B O 22 %
4 522Nl (physaliphorous cell) % #2%, Zh b0
MR 1 & e MR A L 32 G A0 C brachyury (2FaPEEZ /R L,
HHREEL W L7, JERACT L T58%3.7ecm KIZHIKL
727z, NEBSE I % JifT L7z (Photo. 1b).

III. #MAEERIFR R

FHEROBHEAR (8= aawgefn) Tl
HoOBFEHES T, LENRGZE S 5 2 BEOMEEMIL
RN OMBEIL 2 R L THBLL Tz, BIZEMET
KAARFED A LI, 27 a<F 2IERIRTB/MEE 1~

gL, BAGBEAKRDSERO:. MEEI4 M7
V— G L, ElEE AT b o 5 h
7z (Photo. 2a,b). F7z, JEEMIFLIL PAS Jetaltt 2R L
7z (Photo. 2¢).

Iv. RIEZFHFRR

WM S Lo M LE 12 iR X ORt
I EET A RS ©, ENEEY A4 7 RICHLE B
O L KA OFEIRANRAEL, EREBBTRPEKRT
&7z (Photo.3). MBEARNIFIEONAE LT 5 LI
Mofila R, BafkMIC 22z /RS2 afiiass s — P IRD %
WIZFRIRICE A L, FEBICIRBRIREE 2> Tz
(Photo. 4). fWAETEICHREPIAE Ak % £ 50& T lEEME
B o7z, IEMKRALSYtn Tld CKAE1/AE3, CK 34fE12,
EMA, vimentin, S-100 &H 2Bk % /R L, CK7 13—k
HTHotz. T/, EBBIARO GRS RRE O R
&, CKAE1/AE3, CK34pE12, EMA, vimentin, S-100 &
H25BE, CK7 &—aBbatkz 2L, & 512, HFRMEICHF
W7 < — 51— T3 % brachyury 23412 U‘i/vli R % 7~
L7z (Photo. 5). Ki-67 BtERIZB%BIEETH-72. YLD
B LY, HRELZHL.

V. £ =

WET 5 OMEVIZ X 5 &, Mcemaster b DfFNTIC & 5%
FEDUFFEIRAITHME (32.8%), BHZEM (32.0%), filiE
(29.2%) THY, YD 6% KRG LIMNIAET S Lk
NRENTWA, WML CHAE L7EMHRE D H 5
Y, KRB X 5 IEEC S A U 72 E B 13 L - i
FANTIRENRREGTH L L LR 5NB2Y,

HIAE, B IZ 2013 4E0 WHO classification of tumors of
soft tissue and bone 12 X V), OilFAIFRE, @EFAIC
g% GOk HRERIE, OB RIEIC AN % &0
T HPALRIB LRI SN, EEOKT R FHRICEDN
AOENDEENTNDY,

»OT, IEHEE L OB O WERMRk AT 5
BFRE (POEYVERE KATHRE) (& parachordoma
Ewbi, WEREE ECICEERENNRE STV
A3, EGIOBERERLMHTIC L D IR —DART M T AL
& % RS & 75k & 112002 4E O WHO classification of tumors
of soft tissue and bone T, # -/ & parachordoma %
—fE LT - RSN UL, BB oBERGL
W5 A5 K F T 5 brachyury 75, FEAEAZ 2 H
DO FERMICHERMICFEIL, g MW 1Bz i 2
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Photo. 2

a : The tumor is composed of nests of polyhedral cells.
The nuclei are round, with granular chromatin and
small nucleoli (Pap. Staining X 40).

b : Physaliphorous cells with light-green cytoplasm
(Pap. Staining x 100).

¢ : PAS-positive staining of the tumor cells (x40).

Photo. 3  a : Macroscopic examination showed that the subcuta-
neous tumor was solid. b : On cut section it was mosaic
and white-gray.

EOBFFRMIHM L2 EmG I TH b 2 LS L 7.
ZORRE, HREOHA L L T soft tissue chordoma A
Tl EIND LIl o722,

FREOHEMEELE LT, WEWE, M LEES X O
R, SRR R ST 5N BT,

Table 1 127”F & 912, cytokeratin, EMA, S-100 & D
TIEMRRAL A G TP BE 2D H B A%, FABER O
BRI 5§ 555 []T-CTdH % brachyury 235 % 7~
TORERBEOATH 527,

L72h3oC, FRIEOMEREZ WL 0EMRRI L gt )’
VEANRTH Y, cytokeratin, EMA, S-100 ZZHIZhN 2
T brachyury 235 2 EBEETH Y, 2, KEo
L9 BEETMAEN R OENEREICBVWTHEHTS
5.

BTHREOMIMGEE LT, FRIIMEETAy 7uxy—



$59% 5475, 2020 4F

| 195

wanl, BRICZERE AT 2 KEOMIE, 34abbiH%)
MU TH VD, BB AMEROLAET HHEH S 21 5
NTWAB,

WA AR, AEEGS 2 A o A AR < s AT
il 8D 5 Z L 03 whs, FREIX RS S

b

Photo. 4  Histopathological examination revealed that the tumor
was composed of nests of epithelial-like cells with eosin-
ophilic cytoplasm and physaliphorous cells (a : HE
staining % 20, b : HE staining % 40).

L, ZEMIE RO WEIENE 25, i LR E,
K Sk Ao BRI 2 720 % s F R IE & FD.
TN, W LR E A RS A MR RSEE A e S AT H

0, WHEME~—A =2kt TH L ETENTRETH L. £
DO EIZDOWT Y, TR RN 241 22 e O [F]
FENAT Z XU FETH 58710,

ARENE, MEPERE 2R, Ml s X OB
HAREZG T BB L AR L TEB Y BRI 7%
FrilEEz iz, Fi, RN R CHRIE L B
EN7z ) Z THEMImTh, FHid e 2 v TR
MRBZ AT 5 7205, ARBIDO X ) i TH-TH, WERMY
WCHRIEOWEEMEA D 2 YA 11E, BOEAYIC RIS M
BEfTo TV RETH 5.

Sl b ASHERR L 725k Fs A pE, FEFICENTH
D, BEBOWREEDHZ, ik, SHMEIMTDONIN,
TFZEEAL 2 & O Ml AR (S I RO DN h o 7. itk
¥ 14 7 ARAL TW AP RD SN TV,

Photo. 5 Immunohistochemistry showing positive staining of the

tumor cells for brachyury (x20).

Table1  Immunohistochemical panel to aid in the differential diagnosis of chordoma

Immunohistchemistry recommended panel

Differential diagnoses

cytokeratin EMA S-100 protein ~ brachyury
This case + + + +
Chordoma + + + +
Conventional chondrosarcoma - + -
Mixed tumor/myoepithelial tumors + + + -
Metastatic adenocarcinoma + + - -
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Zrlnlb U MU e B RERRER AR L 58 A L 72 R IE o 1)
R L7, O A O FEILRL ) 2 S\ R AR AT S
HILEFEDOTENTHY, EHZWIIHEETDH 525,
B ANE VAR 72 MU HT %2, brachyury O faERIRk LA
Yt O R EEDESLZ L THREZSHTRETSH 5 &
Ezohiz.

H S IR T RSB IEDH ) FEA.
AL OEE G4 57 o H AR S SRR & TR L2

Abstract

Background : Chordoma is an uncommon malignant mesenchymal
tumor that arises from in the spinal axis. We report a rare case of chor-
doma arising from the chest wall.

Case : A man in his 80’s was diagnosed as having a tumor in his
chest wall, and the tumor was completely excised. The imprint cytology
findings showed tumor cells arranged in clusters with abundant cyto-
plasm in a mucinous background. The nuclei were round, with granular
chromatin and small nucleoli. Histopathological examination of the
tumor revealed characteristic physaliphorous cells and epithelial-like
cells in the lesion. Immunohistochemistry revealed diffuse positive
staining of the nuclei of the tumor cells. On the basis of these findings,
we made the diagnosis of chordoma of the chest wall.

Conclusion : We report a rare case of chordoma arising from the
chest wall, and shown that the diagnosis can be confirmed by the cyto-

logical findings.
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MHRF B ISR AR > & — i B BLAR
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KEM A THRE L, MKEEEEHREA % H 72 Poly-
merase chain reaction (PCR) #:12Ck PALRZT f )L A
8 #1 (human herpesvirus-8 : HHV-8) #{xT-Z i L 272
FEPEB W) ~ 7V (primary effusion lymphoma : PEL)
DB ZHET 5.

. fE 151

B 80 AL, BT, ZROLMKERDI720, K
A H AR S e, RIS Wzfikoflez s L O
SRR X ) B oSSBT L 7s. WS
Wi Cld a5y o X EERR R IR & 52037, MK oS
Mfa k) HHV-8HED ¥ v 8 r - BIET- 2 BD27-0
PEL X BWi L7, YOO HREDE AW 5
F, OABEE 14 HIKIRS 7.

. MAREFHRR

Papanicolaou ¥¢f2 T3 N/C H. D &> centroblast kDM
HIAETEC A SN, AL ZZHEMER RO MRS
L, zu~FrolstEaolRE %2972 (Photo. 1a).
Giemsa et CTlI 93RRI B S BRI 7 o~ 7 >
HT 5 R STED S, ) Vo8 R R B o 7z,

A case of primary effusion lymphoma with the presence of human
herpesvirus-8 DNA in a pleural effusion smear

Hiroki UCHIDA, C. T, L. A. C., Kyota HANAMI, C. T., I. A. C., Kazuto
YAMAZAKI, M. D.

Department of Pathology, Teikyo University Chiba Medical Center

FOSCOMRIE RS T 299-0111 T-BER T il 3426 © 3 AFHIK
FHITREER YL v & — BRI R

AFICAE 10 A 3 HEAT

24 2 H 3 HEZH

IV. &tz

KD XAL Y A< YEREEHCCELVT O Yy
7 AR LS e ge 2 AT L 72, BANHINEIE CD20,
CD79a, MUM1 (251, Bel-6 12X TH - 72. PLHHV-8
LANA (latency-associated nuclear antigen) $if& (Leica %L,
50 f5 AR 2 v 72 500 Gett TR 70% O SLIHI R 25F
IR L72AS, WEERBRREEAR % w7z A gett Tl e
B 7272 (Photo. 1b, Table 1).

V. AFREFIER

Rkt 7ay 7R AR (4um E) L RGEOTMERE
PAEAR 14 (=80T 12T 2 BAM#FH) & » ZhZh Protein-
ase-SDS 12T DNA % Jifiii L 72. BIOMED-2 12 X % IgH
BE TR OB TIE, VIl FR2BJH #HI%IC 250
bp DAL IR S I, B v — 2o BRI AS
FEWI & 72D (Photo. 2a). %72, WiHIZ & PCREIC T 234
bp ® HHV-8 ORF26 iz T- D ¥R 22 X 1L HHV-8 i fn 1
DAFFEASHEH X 11722 (Photo. 2b).

VL. £ =

BT WHO ®V) ¥ 234546 Tld HHV-8 D FEB A PEL
W OVELMNTH AHY. HHV-8 ozt r7a y -
% H\ 7251 HHV-8 LANA $utk D 502 4eth 25 i # T db % 7%,
W E DR RLEVEDZE L VBRI G S v, TS 1
6 %19 PEL @ Papanicolaou ¥l 2 A 2 & Ml iz G ik
Z W THIEILEE0IC HHV-8 DM % 3 7255, Btslix
1BIORTH > 7z Wl LT 5B,

—7%, PEL OJEEHNIE 1 #iledh 720 40~80 2 ¥ —D
HHV-8 #{EFAAFAET 5728, PCR % H\\ 734
HOMATDH HHV-8 OB iE%R 2 & 5% <, HHV-8 ¥
BIESOBWIEEICEH & SNTw5EY, REICBWTHE
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Photo. 1

a b

Cytological and immunocytochemical findings of pri-
mary effusion lymphoma. a : Centroblast-like lym-
phoma cells. Most of the cells are large and show a
high nuclear-cytoplasmic ratio. The nuclei are irregular
with one or more prominent nucleoli (Pap. staining, X
40). b : Immunocytochemistry shows that the lym-
phoma cells in cell-block preparation demonstrate
human herpesvirus-8 latency-associated nuclear anti-
gen (HHV-8 LANA) expression (inset), but lymphoma

cells in the dry smear are negative (x20).

135 225 315 400

dry smear

135 225 315 400

cell block

a

M Ll L2 L3

Photo. 2 Molecular analysis with PCR using a dry smear and
cell block. a : Analysis of the gene arrangement of the
IgH gene. FR2B-JH primer-based PCR (BIOMED-2
protocol) using DNA extracted from the pleural effu-
sion shows amplified DNA (250 bp in size). Upper :
dry smear. Lower : cell block. b : Detection of the
HHV-8 DNA in the pleural effusion. The HHV-8
(ORF26) targeted PCR products are 234 bp in size.
M : length marker pUC19 DNA, digested by Hpall.
L1 : dry smear. L2 : cell block. L3 : positive control
(Kaposi's sarcoma).

Table1  Results of the immunocytochemistry and PCR assays
Primary Abs Suppliers Clone Dilution Result

CD45 Nichirei PD7/26, 2B11 prediluted +

EMA DAKO E29 %100 -

CD3 Roche PS1 prediluted -

CD5 Nichirei 4C7 prediluted -

CD20 DAKO 126 prediluted +

CD79a DAKO JCB117 %100 +

CD30 DAKO Ber-H2 x 40 -

CD10 Nichirei 56C6 prediluted -

Bcl-6 DAKO PG-B6p %10 -

MUM1 DAKO MUM1p x50 +

CD138 Nichirei B-A38 prediluted +

EBER (ISH) Roche - -

cell block dry smear
HHVS8 (immunostaining) Leica LNA-1 (HHV8 ORF73) x50 + -
HHVS (PCR) + +
IgH rearrangement VH (FR2)/JH g EEE;; ;}E
MR A SR 12 L S Ao 7, AR C L B, T S HMEIILNESS D 3 A

[gH &= TR & HHV-8 {5 F DA EZ st L 272, 2
DT s, =80T I THEENIPRAF SN/ IR A
R HHV-8 #IZ T2 L9 25 - &) DNADSE F
NalEzoNz. 7oy 7 ERDPHVEETEX L WIRL T
b, VERERAFHDED) 2 K R G R IR A IR R AL %

H L5 % PEL OB W A = MAHI 72 1

VHEERD.

RESCOERIXH 58 Il I ARBRMIBEARE (2017 4, K 12
THEL.

Abstract

We report herein on a case of primary effusion lymphoma (PEL).
Smears of the pleural effusion demonstrated centroblast-like atypical
lymphocytes. By applying the PCR process using extracted DNA from
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dry smear of the pleural effusion, we could detect rearrangement of
immunoglobulin heavy chain gene (FR2B-JH) and the presence of
human herpesvirus-8 (HHV-8) DNA (ORF26). We consider that an
effusion smear, even when dry, can be a useful material for detection of
monoclonal gene rearrangement and the presence of the HHV-8 gene
assessed with the PCR assay, which lead to an accurate diagnosis of
PEL.
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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.



204

H AR AR AT 2 2 MRS

(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.
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must be obtained from the original author (or
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a. Figure and table titles are to be written in
English. Photographs, figures and tables are to
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etc. Provide simple titles and explanations in
English.
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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
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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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