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KIFTH T AEFHFENA Y — b L, HRTIIEBRERIST T 258
P B L7 NLAEE (Artificial Intelligence : Al) (2 X 2 fEHTIFSE
PHEATVD. Gk, KHROMBZENIZB VT, 7/ ABH, Al
WOEEEDSE T L IEHOL L TH 5.

ZDZODREANOBEZ B L % 2 OTHCIRMIIERS (liquid-based
cytology : LBC) & E 2 Twh. LBCH:E, K=Y VEHENT T 4
@3 (Formalin Fixed Paraffin Embedded : FFPE) (MK EHENRRLZY, 73—
WA & 2 BKEE 2T, DNA OfR{E2S FFPE & ) RIFCH 2 WML H 5. 72, AOF*%
IS\ TEEARVERC DS BE 72 1L, % 22250 L v FFPE P HE J+tafiAR X 0 &
Al ZWIZIWT W A EEMEASE W, FFPEIC X A[EE% L7z HEEAR, 7Tra—ick
BBKEEIC L ) LBCETIER SRz gy il ©5 50BN TWwAE LW
IMERREDOH D TlERWw., HEFMb o= aur §ufa d 100 FOREL 2 A X\ T
X7BENIZWY -V ThD, RHTORVE, BEumzfigL, EuwIZHiviRaskisn
X &,

LBC i TR S N-MBZ k% 7 AERFICHHT 270 ICMEE D 2 81F, [7
J BBWIIEH T 572012 LBC itk % EORRICIRZ TR VON? ] L) T L Thb, H
REERMBAE D7 7 AEFRICET LD MAE LT, [77 23R ICB T M2
DHY TR T—F v 77 N—T] HHENR-TEY, BREEOFIE A (KK
FRFBEES A FERR R B - RELEITRL) SR BOEAE (At R b B/
WWEBWIAR) 2l LT, MBS E VT ) Aokt L 7 20580, K4 L
HEDLNTWE, W) BIIEHARENLTH A ).

MBI AR % BIE LMK Wi4 2 L TR L1, BRrodiiaGopiss iz, M
JUEBDEAR Z 5Bl 352 L TH D, ZOMBEIRDIEARD, BATOFIZ NIy
Oy —TIEMEE %25, xy IR Cz#MOBENLETH LN 5 THAH. TDI LT
RKOFY 7 MUV RET = BEXFW T L THY, TV NVERZENT HICH T
D, zEOWIGE EORICHAART D P LW GEN T 7 2y —oBmE b, L
ML, LBCIEIZ X BV T, 7T AEANOMKEHEIMA L2 L, FrT—5 %
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5. ZOHRIITHZEARN RO BRI NG, SHRINOOWISEIEEHEITHER, F
mfbENDLTHA ). AUNIAGE L T 580 & AP REETHH0IERE L. 0%
HEE AT % L TR A LI 5080 H 5. A MBI D %513 Al % HERR
THOTIEEL, T AN, AlZHrzMafdst, MRZEMEOZRY —VvE L Tiiv
L, #ETE2UENDS.
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Ml ZmEtRE o= gy 5HEPE S VSR TW2D, HEORBMESMER I Lk Eh
5, EERAYICIE 3 BB (Bt - BeRuth - Btk) 2 E o7z, Z O CoMA I e 1 il
TAHENETH- 7. )i, DHRENCHZIIT S &, EEMBERPMN O = aay 2z L 7%,
FE IR TIEEI L L 72 H BB W S Ak 72, L Laedss, FHETMBE Rt 2
¥y AT 51988 g, EBRIIZIZH LWL L2, T4bb, eI & MBI EX A e S h b
Aotz HURIE, R, WERR A EEIRICH 2. S S o ERRE)R & b ASE O 5HE 2 i Lo,
MiRaZhsitlm s o [ (ES) BURWCHH ] ICED X I ANSNTE LT EMIT 5. [Tk

Bl &, BHRICHEER L T B ARRANEIA L, BEIIE U C H AW R0 b - THAT S
NTE7z. ZTWXEBRI» b - EROENR—EEILIN TS, Mz iz s 15

PHRWHA | IS EN B 2 LI2L ), EOERTORENERE L 2 5. AfEZFoBBIZED L 20050
DO—BE b tEHIELTWAS,
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General Rules for the Description of Cancer
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2 #k1d 73X = 2 1 7 Papanicolaou 733 % I 2
L35, 5HTIEIXRE R % Y AT 4 The Bethesda Sys-
tem 72 &0 X 9 IZEgE & OWEHAAER SNSRI D
AELTWwD, ), &8 [H (ES) PkH# ] General
Rules for the Description of Cancer (UL'F, [HIEWHEA ] &
WEAR) 1R S IES TV AR, ZoHIZIZMIRS S
R ENTVELDLH A, BUE, 25 EZF O BB ]
25, BRT 2 EMEAROREDO D LITFIfITE N Tnw5s. &

The vicissitudes of the reporting systems for cytodiagnosis and “Gen-
eral Rules for the Description of Cancer”

Atsuhiko SAKAMOTO, M. D.,E L. A. C.

Department of Pathology and Laboratory Medicine, Omori Red
Cross Hospital

a SCHRGES R T 143-8527 WHEF KX gt 4 D 30 1 Ki%
HTFRHEEARARS  WARE

AR 245 5 19 HEAT

AF24 6 H 22 HZH

D) BIHMD AL D 72 Db &5 L 15 i (2
T ORI D 5.

AETIIHRZREHRAOLEEL, TEHENELA T
AT AR O L, ZOBORMIZON TR,
Z L CHINEEZ A THURWELF ] ICED L) IizmEhTwn
LhERT.

EX T HABRARMI 2, HARESSOMIBZ I
AR [HHRWBA ] 1SRRI 2 ZEATIHH L, DAED
O ERLMZIC L - Tl L7z ki 2 2 8558 L T
&7z WL OPOFITITH L i k2R S hTn
B Dhb 5T, bAEOERTIZ = aay i
WERIALEPSTHOONR TV EOPBIRTH S, Ak
2l LIRS o BBl BRI L > TRENR
5. FLT, INSOHBOBEEI /N aa 08,
OFHO—Bh e b Z L HWFEENS.

IL /NxZ20998EZ0ORES

o8z au v (25 A Class 7038) 1%, 1941 4E127%
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Table1 Papanicolaou Classification (Class IV and V)

Original version (1941)
Class IV Atypical cells, few in number
Class V. Atypical cells, numerous or in groups
Revised version (1954)
Class IV Cytology strongly suggestive of malignancy
Class V. Cytology conclusive for malignancy

N=anmvy (1883~1962 4E) 12X - T I N, ZOW
HIIUTOTELTHADY,

77 AT @ SN - SRR .
7 A1 I H 55, EEORILIT % .
79 AN = EWEZ 5D MDD 553, BPEORIIL 7.
7 I AN IR HL
79 AV B LH, & D VIdEE 2 LTIl

FDH%, 1954127 9 AN, VOREHMEIEI 7
(Table1). $7hbb, 75 AN @ EkE5R <RIBS 200
B, 7RV EEEHETE AMETR, tEHEIh
72 VR OBIERA S —aaypleE LTHLS R
T&7::2,

roXZan vy SREOBRICH o TiE, RAHL S R
M ORI SN2 b DIcE &0, BB AR
PR THRNE W) HER ERHEINTE 2. 202D
FE| BB 2% 2% International Academy of Cytology (IAC) i3,
1968 4E 12 4B EE Acta Cytologica D ¥eHslcdH 72 - Tl
oz auy sy e B LA ESHLZ.
SO T2\ (-, since no uniformity of clas-
sification can be achieved by this system) = & 25EIFH & X
7. TOZEIZED, Sz auypHEEER,NLEY
HT LT 239,

ERWICHER SR ol auy 3 TlEH 5
2, GHOLPETE L2 THLNRTNS., 512
H AR R 2 (EFRIZ H R B0 HARERHG ARHE
R) A, o8z au g SRIHER L e SRS
B (BB Z2MBECERL (1978 4F), 7 A1 ~
VOHEE T T &Y.

L. /X\)NZJ2O97%IChH B 3EERFE

rosz auy A ERM A THRREINZ LICX
D, SERDENERE DD I LT 5729,

SEBBESEHOAN T T) —dUTOZTELTH 5.

F=tt  negative : 1IEH & 5\ it B

BelsTE  suspicious : K - EEOHHIAITE v

Pk positive : MM

EEH VRN A, EW rRETFvsL,
INHDOVTFRPITHEA T BT 2w UERE HET
5. ZOWMZEORRPREELY A "R L9 h. W
RECHIIIEEZ MU MRS 5. BRI, —HRICHR
DHREIND.

3 BRSO B ERRAIC S E NI BV THIA S HWwERT
WA, BEAIIZIE, Bz oy pEo s AT,
M2, BEkptkid 7 7 AMIZ, BEiE7 7 AN, VIHST 5.

IV. FESESMPEZANCIAL Y AT LOEE

FESEHMLZ X A5 AT A0, 1989 4E, KE XD
AFRINZZD. ZoFHl-EmsEkE, FEPrS KRGS
LY L > TGUZ LN, DOBEDBKD TH 5.

ZZRRAETIREVETN AT E T T,

i) BfkO®E - Adx2 FTdd5. ERINZATA
RI7T A, G & 2 W@ ISKBED B B e
EFrv 735 ZENSIIAERAKE LT
W, ZOARRAEOMHET L THREZRYT. Zhic
X0, HEOKER EAWHRFTE 5.

i) 2= a5, MBEIC/ER LR ZEX
LD, BEAHIERICIE, BEIAHLZERRE
IR MG atypical squamous cells of undetermined
significance : ASCUS (1412, BFAW 2 BAFRF L
Kz #lifiE atypical squamous cells-of undetermined sig-
nificance : ASC-US, HSIL % 44 C & 70\ AR SF
iz Mg atypical squamous cells-cannot exclude
HSIL : ASC-H 22408 N72) L W) B 7T —HE
b5nh7z.

i) #EEBWHE L CTHBAOAKRERB L. RPFLE

M5 ZE squamous intraepithelial lesion : SIL 25% 1
Tdh 5. SILIZELIEAEEE low grade SIL : LSIL & 52
#I 5 high grade SIL : HSIL 1253 51 5.

NEAF VAT AL, YOILKEOREY:, Hlas,
I AFHF 72 EOF R B AR O D 5 HMRIZ K
53y ALHE CREIX) —F ¥ FIHNE R FORE T
WEWIZERT) TIER SN2 D TH 5.

Z Dk, 2000 FEIKEUANADOZHOEMR DL Z 23~
Y ALHESNE R S THfES N RIER104EE
BT, MHREBRICEDEXRE A Y YV AT A OFFHIiA
EN7-0~1,

ZFORER, BFICEEIZ RV, BT OBIEMb - 72,
AR ASC-US & ASC-H 22459 A L\ ) gl d 2 2Tt
EI Tz

FEHE, HERBAMBEZZONER Y ¥ AT AUEICH
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TLT—FV T N—FTO—BELTIOREICHEL
7. FRAVE, FRICHREREERET VT - W T VT Ol
BEEHENZ B L R CTEMBFIRICNE A VAT A2 L
TWAZEPHLENIZEIN. bYPETIIHH O
BRTHo720T, HEOBENZLD THIESELNT,
FEERAMZ N AT Y AT LD L Y, Biiko
- AEOH B AL 2T b T SN BN >
7212 X500, HEEREAYV S au vy 5FERe 3 BrR
D L) ICEFIRICHEA T RER b ODIE T, JEiE T &
HOMERRDPEL ENE EVIFLENSE L T
HHE OB &1k, FIRBHRZ e A5 Y AT AB710 R
MR8 ) ¥ A7 210 WEEIRHIIEE I 5 7 Y AT A L
Bz, SHICTENE, AR, WogdansdA7ak
EHWMENTN D,

B, B L ofdltks, #nlilolEdsiTo 3
BeBE AT T B IRR L T o 72,

V. [BRVWREI] DESE

[HR G EE WD ASE ORGEHI BT 22 W - HHICH
LTolo i ER T EDH I LIZXY), EEL )V
TOERFEOEDYEALEZR L HTHESN TS (Table
2). ZOWEZ AL L, FARITIEERE & RARE > S %
5. MNLZ OB IS X D EWYDH Y, RO Z &
DHNTIHHEMEOZ & b H 5 (Table 3). ML IR
WZED VIR ZHE LTHY ORI L L H 5B,
ZOPWNTNEIFIC L > THL L. B ol 2372w [H
BRI Db,

[ ER NTHBZ S ED X 512 FiFshTns

Table 2  Goals of General Rules for the Description of Cancer

1) to contribute to continuing investigation and treatment of cancers
by applying common terminology, criteria, classifications, and
record-keeping.

2) to promote wide acceptance of the concepts and policies in Japan.

MPEOE, MITICHST 5.

VL [ERWVRF] (ICHREZHER S D
RN TV BEE

s & & 12 E O F) %€ X 43 diagnostic category % iX €S
LENEIE, THHEENREAT VAT LADIENITHE WL O
DEBIVHALNDL. ZDH L, [HEREF ] ITHEE ST
WO T ESEES, M, FUBE, HUIRBR, 1FETaH S (Table 4).

TEFEETIXb A ETEL SN H B GEMEEIL S 1,
NE 2T Y AT DIBAITL72DI1F 201246 TH 51920 K[H
TONRERAYT VAT LAPRE LY 20 SELLEFEM L 2R T
DZIFANTH Y, BEORERY Y AT ATHRIZHRS
RO TEVRETH - 72,

H B8 Tl RUE K & h S SRIERS LIE LK —
DAFIT) =L LTHbhiz, INSIZEEREKE g
BENTWIz i), TESMNLAY Y AT ATIE,
BreRAFEICL>ToATIERL, BEEKFTELToe b
FLUENE 7 4 )V A human papillomavirus (HPV) @ # o &
YRREIZ X - C, SIL 28R 2 B HEIC 2 45 L7z, SIL Cldsk
J§ SIL (LSIL) & @ SIL (HSIL) O¥if2s, BRI
EHEEREROBEHICH L. THFHGHERE RS
VAT ADRKOMEN THHo72. TOZ LD, bUBEO
FEIRAFHEDRE ATV AT AZIF AN L TiE, K&

Table3 Composition of General Rules for the
Description of Cancer

1) Clinicopathological findings and treatment :
Clinical Stage
TNM Classification
2) Histological classification :
Terminology and definitions
Full illustrations with detailed descriptions

Cytopathology appears in 1) or 2) in more than
half of the monographs of the General Rules for the
Description of Cancer.

Table4 Original cytodiagnostic category described in the General Rules for the

Description of Cancer

Uterine cervix 1987 (1sted)
1999 (2nd ed)

2012 (3rded)

Lung 1987 (3rded)
Breast 2004 (15" ed)
Thyroid 2005 (6™ ed)

Oral cavity 2019 (20d ed)

Nichibo Classification recommended
Nichibo Classification recommended

The Bethesda System 1988 introduced
The Bethesda System 1988 recommended
A-E Classification for mass screening

fine needle aspiration cytology

fine needle aspiration cytology

evaluation limited to squamous lesion
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BTV —=FIlhoTwidbntEbhs.

Jili 13 T SRS AR ISR AR AT DN T E 28U TH
5. §TIT 19784 I iliRE AR OMIEEZ TH W 5 5 Hl5E
X5 (A~E 78 2MEkEh, Exmz224HIZw
2o TWna,

FUBE - HURBRAEIR Tl — M E X 5728, B ARIESS
& AR (Bl - BANGWAFHAS) 0%
BREZOAFZHETHIES NI (Table 5). FLIRIZ 2004
AE2) | HURBR I 2005 EBNC 2 2o [HERGHELR ] S
WhbETREKINL, MAEZEIE - A#BIEIIDIT2Z
L, BXUBEGMEICH 25 H 7 T — % EINE Indeter-
minate & L 72U H 5. & O Y80 W 3 1 %
Papanicolaou Society D3k# % ZE 12 L TEH L7z, EHIE
HAFRBAF = SWHERRBZHREDO VY TI ORMEIC
S 7z, b SETE A T bV T 5 ARSI [
Z L —DOHEX S E FIREME O T2 2 L1,
IR O 5% 5 R O72DIZHRKNITRAY) v MY
HrrEBbhi. HEXGE L TOAKEIR—Db 0% H
WABD, FONFIZWERT L IR 13V ) TTH W,

%P, 2008 FIZHIRBMIEZ N X ¥ Y AT ADPVARES
1, 2014 451213 WHO MR HOLHITEK DS EXREL AT ¥
AT ANYET ENND 0 Zhul L, IO AORK
HIIAHEIERR L LTbN T 5. L Lbd RSB

Table 5 Diagnostic categories of
breast cytology (2004) and
thyroid cytology (2005)

Inadequate

Adequate
Normal or benign
Indeterminate
Malignancy suspected
Malignant

LHIRETIE, BEREOADLEIIEIERETH Y, LED
BECEHEEND LORRE/RTVED, F72, bAETIE
FERINGEEE —3 XN TWieh T T =%, REAF VAT
AZHELVWEHRAWB X CEREIEE D 2912551 72
(Table 6). EFHAMNTHNITHRAIEH SN 5L. EHEE
BThid, WREEIEREOVTNATH L L) ¥
WiTdhbh, BFREZIAETHS. T2, Table5 D
EX A, HIRBR TSR L o7z (2015 4E)20),

FURTIXIAET D Table 5 DY EXGHAHVSN TV S,

VIL [BURWRK] T 3 REDEEHRA L TV 35385

BB EAY [HHRVHA ] ISR SN2 L Db 55
lE Table 7D T E L THDH. O TIT4ANEERTH - 7295,
B3R TH 5.

C OHCHI B IZ RIS | AT w8 A S
N7z TH Y, EA LY O[TV O BRI A
3O TRE D72 MIFOFNIEZE T, HBhE
WD I 2 TRBELBLOHESEE TH 72, MlLZ1E
ZORL T I TE B MEN L SNTVW2DT, [H
SRR A | B, SR RS C o) R
RALSHAEBMMRTZ L MEOZHMERL O LWL SN
7227)

LARLARAS, ZO%O, FVGEOEREOHT, ik
PEICH 2 OBWEATTE, ZOREIND7-D121% Gleason
SHEPLHE NS L)ool Lzdo T, BROR
MDA L2 E T & Wil 3 2 O RERIA % 185¢
L7z, ZofR, TR B ] 5% 3 Tz
DENFHHEEINLD . ZoHBE LTRO L S ISEINT
W5, MBI 2HEEZR L. SATRHVWSR
BREERDRA L2720 TH A, 72770, Fhlgs HE o
W LOBRIIAIRE FMEETH Y, MERZICHE L CHEES

Table 6 Diagnostic categories of thyroid cytology

The Bethesda System
1% ed. (2008)

The General Rules.
6t ed. (2015)

I. Nondiagnostic or Unsatisfactory

II. Benign

- Unsatisfactory
+ Cyst Fluid *
+ Benign

II. Atypia of Undetermined Significance - Undetermined Significance
or Follicular Lesion of Undetemined
Significance (AUS/FLUS)

IV. Follicular Neoplasm or Suspicious for
a Follicular Neoplasm (FN/SFN)

V. Suspicious for Malignancy (SFM)

VI. Malignant

- Follicular Neoplasm

+ Suspicious for Malignancy
- Malignant

* Adequate specimen : benign lesion
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Table 7 Three-grade system for cytodiagnosis recommended
by the General Rules for the Dcscription of Cancer

Table 8 Cytological descriptions recommended by the General
Rules for the Dcscription of Cancer

Prostate 1985 (1ted): Fine needle aspiration cytology
2001 (3"ed): Deleated

Ovary 2009 (2" ed):  Ascitic fluid. Touch smear.

Pancreas 2016 (7hed): Pancreatic juice. EUS-FNAC*

Mesothelium 2018 (1ted): Body fluid cytology

*EUS-FNAC : Endoscopic ultrasonography-guided fine needle
aspiration cytology

W& LTHwHNE.”
GHTIE, IR, B B0 [HERWEF ] 1I2B8wT3
BRI HERE S N TV 5.

VIL  [BRORR ISP REEE AN RS W TV BRI

MM DS HiAT S N5 B, K, BE TR, I
TIEENENF RO LI/ REN T 5 (Table 8). CY
i cytology # HIELTWA. ThH09) L, JIECTIIAK
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CY1 : positive cytology
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Abstract

Concerning the reporting systems for cytodiagnosis after Papanico-

laou classification, the 3-grade system (negative, suspicious, positive)
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has been well accepted around the world. However, The Bethesda Sys-

tem for cervical cytology 1988 had a great impact on the cytology

reporting systems for other organs. Then, the organ-limited, original

reporting systems appeared for cytological examinations of the thyroid,

urine and salivary glands. At this moment, new formats for reporting

the results of cytology are being prepared for publication in the endo-

metrium, breast and lung. In the Japanese “General Rules,” standard-

ized terminologies and definitions are described as a nationwide stan-

dard for diagnosis and treatment of cancer. Cytodiagnoses for 15

organs are included in the “General Rules.” The reporting systems of

cytodiagnosis should be described in every “General Rules” for being

recognized as a nationwide standard. This article describes the interna-

tional and domestic history and changes in the reporting systems for

cytodiagnosis, in an attempt to promote the discussions and negotia-

tions for making cytodiagnosis take in “General Rules”.
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Photo.1 Magneticresonanceimaging
(T2-weighted image, sagittal section)
There is a mass measuring 3 cm in

diameter in the uterine anterior wall
(arrow). Invasion of more than half
the thickness of the myometrium is
observed ; invasion observed near the
serous membrane.
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Photo.2  [18F]-fluorodeoxyglucose positron
emission tomography-computed
tomography
The findings are suggestive of multiple
metastases from the right pelvis to the
paraaortic lymph nodes (arrow).
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Photo. 3  Endometrial cytology
a : The background is bloody, and there are large mor-
phologic squamous epithelial cells that are irregular in
shape, with mild nuclear densification (Papanicolaou
staining, magnification 40 ). b : Atypical squamous
cells (arrow) and a cluster of malignant cells that were
suspected as being glandular cells (triangle) are
observed (Papanicolaou staining, magnification 100 X ).
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Photo.4  Histopathological findings of the tumor in the uterine
body
a : The squamous cell carcinoma component with kera-
tinization accounted for 95% of the total tumor area
(Hematoxylin Eosin staining, magnification 4x ). b :
The findings are suggestive of endometrioid carcinoma,
with a cribriform, funicular, honeycomb-like structure
in some part (Hematoxylin Eosin staining, magnifica-
tion 10 % ).
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Photo. 5 Lymph node metastasis (Hematoxylin Eosin staining,
magnification 40 x )
Metastasis of the squamous cell carcinoma component
(arrows).
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Abstract

Background : Endometrioid carcinoma may be accompanied by
malignant squamous differentiation. We report a case of endometrioid
carcinoma with prominent squamous differentiation in which the diag-
nosis was made by preoperative endometrial cytology.

Case : A 52-year-old nulliparous postmenopausal woman was
referred to our hospital with suspected squamous cell carcinoma of the
endometrium, and diagnostic endometrial cytology at our hospital

revealed numerous squamous cells and a cluster of malignant cells that
were suspected as being glandular cells. Hence, endometrioid carci-
noma with squamous differentiation was suspected. Magnetic reso-
nance imaging revealed a tumor in the uterine body, and multiple
lymph node metastases were suspected based on the findings of
[18F]-fluorodeoxyglucose positron emission tomography-computed
tomography. Surgery was performed under the diagnosis of endome-
trial cancer. Histopathological examination of the resected tumor of the
uterine body confirmed the diagnosis of endometrioid carcinoma with
squamous differentiation. Multiple lymph node metastases were
observed, and the squamous cell carcinoma component had metasta-
sized. The patient showed relapse with multiple lymph node metastases
8 months post-surgery.

Conclusion : We encountered a case of endometrioid carcinoma of
the uterine body with squamous differentiation. The patient showed a
poor prognosis with metastasis of the squamous cell carcinoma compo-
nent to the lymph nodes and early recurrence.
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Extremely rare findings of touch imprint cytology for diagnosing

in a case of pulmonary tumorlet associated with bronchiectasis

—A case report and literature review——

Kyoko KISA, C.T,, I.A.C., Kenta KAJIO, C.T,, .LA.C., Masako ONISHI, C.T., .LA.C., Sigekatsu OYAMA,

C.T,].S.C, Kayo UEDA, M.D., M.I.A.C., Kunimitsu KAWAHARA, M.D., M.I.A.C.
Department of Pathology, Osaka Habikino Medical Center

Background : Pulmonary tumorlet (PT) is a non-neoplastic proliferative lesion of the neuroendocrine cells
along the bronchial basement membrane, and is often associated with bronchiectasis. To the best of our knowl-
edge, there are only two previous reports of the cytological characteristics of PT. Herein, we report an
extremely rare case in which we used touch imprint cytology for the diagnosis of PT associated with bronchiec-
tasis.

Case : A 70-year-old woman was admitted to our hospital with a history of hemoptysis. Chest computed
tomography (CT) showed consolidation of a homogeneous nodular opacity in the right pulmonary middle lobe,
measuring 10 mm in diameter. We prepared a touch imprint cytology sample using the surgically resected pul-
monary specimen. Cytologically, the lesion was provisionally diagnosed as a typical carcinoid (TC) . Histopathol-
ogy indicated bronchiectasis as the background underlying pulmonary condition. Immunohistochemistry
showed positive staining of the lesion for CD56, chromogranin A, synaptophysin, and thyroid transcription fac-
tor (TTF-1). The Ki-67 index was less than 1%. Based on the above findings, the lesion was finally diagnosed as
PT associated with bronchiectasis.

Conclusion ' In this case, the diagnosis of PT could be established by histopathology and immunohistochem-
istry. It is difficult to distinguish PT from TC based solely on the cytological findings, because of similarities in
the cell morphologies between the two conditions. Detection of bronchiectasis in the background lung and
hypocellularity of the cytological smear, in addition to an awareness of PT, is useful for the cytological diagnosis
of PT.

Key words : Pulmonary tumorlet, Touch imprint cytology

I. Introduction
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Pulmonary tumorlet (PT) is a non-neoplastic proliferative
lesion of the neuroendocrine cells along the bronchial base-
ment membrane. It is characterized by a female preponder-
ance and is usually encountered in patients between 60 and
70 years of age!. PT is often discovered incidentally, and is
most frequently associated with bronchiectasis?. However,
to the best of our knowledge, the cytological characteristics
of PT have been described only in two previous reports®¥ in
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the English-language literature. PT may be mistaken for epi-
thelial or mesenchymal tumors, including typical carcinoid
(TC), small cell carcinoma (SCC), or spindle-cell sarcoma of
low-grade malignancy. In this paper, we present an
extremely rare case of PT, in which we used touch imprint
cytology, in an attempt to diagnose PT associated with bron-

chiectasis.

II. Case Report

1. Clinical findings

A 70-year-old female patient, who had smoked about 20
cigarettes a day for 33 years, was admitted to our hospital
with a 4-month history of persistent hemoptysis. Chest com-
puted tomography (CT) showed a nodular lesion in the right
pulmonary middle lobe, that measured 10 mm in diameter
(Photo. 1). Bronchoscopy revealed no abnormal findings
and the serum tumor marker levels were within normal
range. In addition, bronchial brushing cytology from the pul-
monary nodular lesion was negative for neoplasm. Never-
theless, a right middle lobectomy was performed, since
there was a strong clinical suspicion of pulmonary neoplasm.
We then used the surgically resected pulmonary specimens
to prepare touch imprint cytology samples from the cut-sur-
face of the nodular lesion.

2. Cytological findings

The imprint smears showed hypocellularity and revealed a
few loose cell clusters of atypical small round cells and occa-
sional spindle-shaped cells.

Necrosis and hemorrhage were absent in the smear back-
ground. There was no evidence of any glandular structures
or molding (Photo. 2). The atypical cells had centrally
located nuclei with high nucleus-to-cytoplasm ratios. The
atypical cells had scanty, pale-staining or partially cyano-
philic cytoplasm, but the single cells often contained no cyto-
plasm at all. The cells had ill-defined borders with thin and
smooth nuclear membranes. The nuclear chromatin was
finely to coarsely granular (i.e., a “salt-and-pepper’ pattern
of chromatin). The nucleoli were small and inconspicuous
(Photo. 3a), with a focal rosette-like arrangement of the
cells (Photo. 3b). The cells resembled TC cells ; therefore,
based on these cytological findings alone, we could not make
a diagnosis of PT.

3. Macroscopic and histopathological findings (Photo. 4)

The cut-surface of the resected lung lobe showed the

fibrous lesion with an undefined margin, that was whitish in
color. The background lung revealed bronchiectasis. Many
small epithelial cell clusters, less than 1 mm in diameter,
were recognized within a fibrous stroma in the pulmonary
lesion, along the bronchial basement membrane (Photo. 5a).
The clusters were composed of uniformly arranged small,
oval and spindle-shaped cells with a small amount of eosino-
philic cytoplasm. The nuclei had thin nuclear membranes
and the chromatin was finely granular (Photo. 5b, ¢). Immu-
nohistochemistry revealed positive staining for CD56
(Photo. 6a), chromogranin A (Photo. 6b), synaptophysin
(Photo. 6¢) and thyroid transcription factor (TTF-1). The
Ki-67 index was less than 1% (Photo. 6d). On the basis of
these findings, we made a final diagnosis of PT associated

with bronchiectasis.

III. Discussion

PT is considered to be a non-neoplastic proliferative lesion
of the bronchial mucosal neuroendocrine cells, that usually
extends beyond the basement membrane®. PT is often an
incidental finding in patients. However, the cytological find-
ings of PT have only been described in two previous reports
in the English-language literature®?. The first report was
described by Satoh et al.¥. Using fine needle aspiration cytol-
ogy, they reported seeing cohesive cell clusters in a clear
background, which had spindle-shaped and hyperchromatic
nuclei with fine-to-coarse granular chromatin and thin convo-
luted nuclear membranes®. The second report, described by
Armbruster et al.¥’, was of a case of touch imprint cytology of
PT associated with pulmonary necrotizing epithelioid cell
granuloma. The authors reported a cellular smear contain-
ing cells with round-to-oval nuclei ; giant cells of the Langer-
hans type were recognized. In our case, the smear was hypo-
cellular. The atypical cells had scanty, pale-staining cyto-
plasm. The nuclei had a thin and smooth membrane and
showed finely to coarsely granular nuclear chromatin pat-
tern, which is typically described as a “salt-and-pepper” pat-
tern. Of these three cases (Table 1), we are the only authors
to describe a hypocellular smear, a “salt-and-pepper” pattern
of nuclear chromatin, and the presence of a rosette-like
arrangement of the cells in our patient’'s samples.

The cytological findings of this extremely rare case of PT,
a non-neoplastic disease, are very important because they
could be easily confused with those of malignant tumors,
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Photo. 1  Chest CT image showing a nodular lesion in the right
pulmonary middle lobe, indicated by the red dotted cir-
cle. The lesion measured 10 mm in diameter.

Photo. 3  a : High-power view of the touch imprint cytology. The
atypical cells have scanty, pale-staining cytoplasm, with
the cytoplasm altogether absent in some of the single

cells. Nuclear chromatin showing a fine-to-coarse gran-
ular pattern, known as the “salt-and-pepper’ pattern
(Papanicolaou’s staining, x100). b : Rosette-like
arrangement of the cells indicated by the red dotted
circle (Papanicolaou’s staining, % 100).

including of TC, SCC, or spindle-cell sarcoma of low-grade
malignancy. The clinical managements differ entirely
between PT and these three aforementioned neoplasms.
Although the cell morphology of TC, in particular, mimics
that of PT, the most important differential aspect of PT from
TC is the macroscopic size of the lesion. Most PTs are less
than 5 mm in diameter, while most TCs are over 5 mm in
diameter®. Nevertheless, cytological discrimination between
PT and TC may be impossible (Table 1). In our case, the

Photo. 2 Low-power view of the touch imprint cytology : The
smear showed a few loose cell clusters consisting of
atypical small round cells and occasional spindle-
shaped cells (Papanicolaou’s staining, x40).

Photo.4 a: The cut-surface of the resected lung showing a

fibrous lesion with an undefined margin, that is whitish
in color. b : Loupe image of a hematoxylin-eosin (HE)-
stained section. The yellow dotted circle indicates the
nodular lesion seen in the chest CT image shown in
Photo. 1. Very small epithelial cell clusters, indicated by
black circles, are recognized, which were less than 1
mm in diameter.

cytological discrimination between PT and TC partly relied
on the number of atypical cells observed in the smears :

however, this feature alone is not enough to distinguish PT
from TC. In our case, the atypical cells had scanty cyto-
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Photo. 5  a : High-power view of one of the black circles shown in Photo. 4b (HE staining, X 10). b :

% B T L]
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Epithelial cell clusters composed of oval cells (HE staining, % 40). c : Epithelial cell clusters
composed of spindle-shaped cells (HE staining, X 40).

plasm, and since most TCs have moderate to abundant cyto-
plasm, this was also a feature that aided in discriminating
between the two conditions”. Findings from imaging stud-
ies, such as the macroscopic size of the pulmonary lesion
and the presence of bronchiectasis, are extremely useful for
making a definite cytological diagnosis of PT. SCC shows
characteristic nuclear molding with loose cell clusters in a
necrotic background®. As for spindle-cell sarcoma of low-
grade malignancy, leiomyosarcoma could be considered as a
possible example. Pulmonary leiomyosarcoma often has
densely dispersed spindle-shaped cell clusters® and shows
positive immunostaining for SMA and desmin®.
Furthermore, with respect to benign lesions, diffuse idio-
pathic neuroendocrine cell hyperplasia (DIPNECH) and

minute pulmonary meningothelial-like nodules (MPMNs)
should also be considered in the differential diagnosis. The
morphologies of these lesions mimic the morphology of PT.
However, DIPNECH is a proliferation of pulmonary neuro-
endocrine cells that is usually confined to the mucosa of the
airways? . In our case, the lesion was located in the alveolar
region and not in the bronchial mucosa, which allowed
DIPNECH to be excluded. Most MPMNs are randomly
located within the alveolar septa, while PT typically occurs
near small bronchioles!?. In addition, PT shows positive
immunostaining for synaptophysin and chromogranin,
whereas MPMNSs are negative for neuroendocrine markers,
which also helps discriminate between the lesions.
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Photo. 6  Immunohistochemistry of atypical cells. a : Positive staining for CD56 ( x40).b : Positive staining for chromogranin A ( x 40).
¢ : Positive staining for synaptophysin (% 40).d : The Ki-67 index was<<1% (x40).
Table 1  Summary of the cytological findings of pulmonary tumorlet and typical carcinoid
Our case Satoh et al.? Armbruster et al.¥ Characteristic of TC
. L FNA and FNA and
Cell sampling method Touch imprint FNA touch imprint touch imprint
Smear background Clear Clear Epitheljoid gram}lomatous Clear
inflammation
Number of atypical cells Hypocellular Not described Markedly cellular Not described

on smear slides

Loose clusters and few

Clusters or single cells single cells

Cytoplasm Scanty, pale-staining or

partly cyanophilic
T
Nuclear chromatin Finelg;;?t?a%isr)fg pgrer anular
Nuclear membrane Thin and smooth
Nucleoli Small and inconspicuous
Others Rosette-like arrangement of

the cells

Cohesive clusters and

. Loose clusters
single cells

Scanty, cyanophilic Foamy and cyanophilic
Spindle-shaped, round
or ovoid Round to oval
Finely to coarsely granular Finely granular or
slightly condensed
Thin, convoluted and/or .
bartially grooved Not described
Small but prominent Small and inconspicuous

Loosely cohesive and
single cells

Moderate to abundant
granular

Round to oval

“Salt-and-pepper”

Not described

Inconspicuous

Rosette-like arrangement
of the cells
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IV. Conclusion

In this case, the final diagnosis of PT could be established
by histopathology and immunohistochemistry. The present
lesion was cytologically similar to TC and it was difficult to
discriminate it from TC based solely on the cytological find-
ings. Detection of bronchiectasis in the background lung
and hypocellularity of the cytological smear, in addition to an

awareness of PT, is useful for the cytological diagnosis of PT.

The authors have no conflicts of interests to disclose.
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Photo. 1  CT and PET-CT images of the pulmonary right upper lobe (a, b), left upper lobe (c, d), and left lower lobe (e, f)

a, b : The large tumor measuring 2.8 X 1.9 cm in size (arrowhead) and small tumor measuring 0.6 X 0.6 cm in size (arrow) are

solid tumors with an SUVmax of 7.4.

¢, d : Ground glass opacity (GGO) measuring less than 0.6 X 0.6 cm in size (arrow), with an SUVmax of less than 1.7.
e, f : The tumor measuring 1.0 X 1.0 cm in size (arrow) showing a solid pattern, with an SUVmax of less than 1.7.

WAME, ATIE LM, AEIE3M OATHE: LM %
el s, L5 #IES fine-needle aspiration (FNA) |2
X DA H T WIS L T, DR 55 | I e i e e
B L7z, Al E3EESS X 2cm K, PET-CT M#&T
SUVmax7.4 DR Z /R L2720, S5 isBMiash1rb
N, BEZHEE L7 (Photo. 1a, b 2&HH). —J5, Ailli T3
B & M ESERESS 123" b SUVmax1.7 L'F, com-
puted tomography (CT) T 0.6x0.6cm LLFD/NE L
WOIESE 2R L2720, SEMELE LoRMplgsh
7z (Photo. 1c, d). L2L, AW FHERES X 1.0X1.0cm ®
SDAFIIE 2 TE MRS T o 72720, ME oMK TH
N7z (Photo. le, ). #irPRAlRIARZ W OFESE, Aol 3
NS VMR 2575 S Tz 7z, SR YIBRA & BT L, ek
FIZ IR BRI © CCT kj"lﬂf‘éhﬁ Z 0%, Filli E3EoY)
Bedsfrbiiz, F72, WMERIC X2 BHRERS, T5HF
112 PEComa %R d BT HIZ % dr o 72.

. AlGESOMEES & & UREMR

JE 55 3K 1 FE FE 1k TR 2 em K Tdh - 72 (Photo.
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LIEETH Y, WESMNZIERIN JR 2 L AR CFLIH
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M (+)) 0% TH-7 (Photo.2c). F7z, Al 3
JES: b 7] — DRKEIGE TH o 722 25, ANIRNE O 17—l
FHNEER L L7z, Dk X ), TNM 4% (8™) iX pT3NOMO,
pStage 1 IB ] & HIE L 72
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Photo. 2 Findings of the right lung tumor

a : Macroscopic findings of the tumor of the right lung : The tumor is approximately 2 cm in
diameter, grayish-white, ill-defined, and solid.

b : Imprint cytology of the right upper lobe tumor (Pap. staining, % 60) : The tumor cells are
arranged in a trabecular pattern ; they have a high N/C ratio and the nuclei are hyperchro-

matic, with uneven distribution of finely granular chromatin ; the nuclear membrane is irreg-

ular, and the nucleoli are prominent.

¢ : Histology of the right lung tumor (HE staining, X 4) : The tumor shows a papillotubular
appearance, with invasion of the surrounding normal tissue.

IV. ZRESOM PRI R

TEIZE B OB 2 My, SEathrsgy <, Mg
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O R L A% PR B 1% 3 AR % 2D 72 (Photo. 3b).
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VT A5 —EH L PAS (D-PAS) Ktk (Photo. 3d),
—HOEEMIE AT /Y4 F~—%—TdH % Human
Melanin Black 45 (HMB45) ®%38l% #8872 (Photo. 3e).
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g), Ki-67 index 1% 1% & { (Photo. 4h), Transcription
Factor E3 (TFE3) i3 F&1: Ta - 7= (Photo. 4i). Caldesmon,
a-Smooth Muscle Actin (a-SMA), Thyroid Transcription
Factor-1 (TTF-1), p40, Cytokeratin AE1/AE3 3 & UF S-100
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Photo. 3  Imprint cytology of the left lower lobe tumor

a, b : Pap. staining, a, X40, b, X60 : The tumor cells are loose cohesive. They show abundant clear-to-granular eosinophilic
cytoplasm, with fine granular nuclear chromatin and small nucleoli. Some atypical cells have intranuclear cytoplasmic inclu-

sions (arrowheads).

¢ : PAS reaction, X 60 : The tumor cells show a positive PAS reaction.
d : D-PAS reaction, X 60 : The tumor cells are negative for D-PAS reaction.
e ! Immunocytochemistry, X 60 : Some tumor cells show positive staining for HMB45.

Zan L, PET-CTREIZBWTH ERBIIMEr 72, LiL,
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Photo.4  Macroscopic findings (after fixation) and histology of the tumor of the left lower lobe
a : The tumor is yellow in color, well defined, and measured 1.0 X 1.0 X 0.7 cm in size ; the cut

surface does not show necrosis.

b : The tumor is composed of solid well-defined nests of cells showing extension of the mar-
gin into the surrounding normal tissue (HE staining, x 4).

¢ : The tumor cells have abundant clear-to-eosinophilic cytoplasm and show some intranu-
clear cytoplasmic inclusions (arrowheads). The tumor stroma has thin-walled sinusoid-like
blood vessels (arrow) (HE staining, % 40).

d : The tumor cells show a positive PAS reaction (x40).

e : The tumor cells are negative for D-PAS reaction (x40).

f : The cytoplasm of the tumor cells shows weakly or strongly positive staining for HMB45
(x60).

g : The cytoplasm of the tumor cells shows weakly positive staining for MelanA ( x 60).

h : The Ki-67 labeling index of the tumor cells is 1% (X 60).

i : The nuclei of the tumor cells show negative staining for TFE3 (X 60).
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Table 1  Cytological, histochemical and immunohistochemical characteristics of PEComas and other tumors
Disease Cytological findings PAS reaction D-PAS reaction IHC
HMB45 (+
- cells with bare nuclei in the background (+) MelanA E N ;
elal
Clear cell tumor - intranuclear cytoplasmic inclusions (=)
ears . nophil | (glycogen) S-100 (30% +)
- clear-to-granular eosinophilic cytoplasm
& P ytop Cytokeratin (—)
HMB45 (-)
Granular cell fumor . cell-s with. l?are nuclei in the background (+) (+) MelanA (—)
- eosinophilic cytoplasm S-100 (+)
Cytokeratin (—)
- prominent nucleoli HMB45 (-)
Alveolar soft part sar - uneven distribution of fine-to-coarse granular chromatin (+) (+) MelanA (—)
veolar soft part sarcoma
P  high N/C ratio (crystal) $100 (-)
- clear cytoplasm Cytokeratin (—)
- prominent nucleoli
i lar b h . HMB45 (-)
- fine granular hyperchromasia
Clear cell carcinoma of the & . .yp ; ! (+) MelanA (-)
: - stromal hyalinization (=)
ovarium . (glycogen) S100 (—)
- hobnail cell .
Cytokeratin (+)
- clear cytoplasm
- prominent nucleoli HMB45 (-)
Clear cell carcinoma of the - uneven distribution of fine-granular-chromatin (+) (=) MelanA (-)
kidney - high N/C ratio (glycogen) $100 (-)
« clear cytoplasm Cytokeratin (+)
HMB45 (+
- cells with bare nuclei in the background MelanA E N ;
Present case - intranuclear cytoplasmic inclusions (+) (=) $100 (=)

- clear-to-granular eosinophilic cytoplasm

Cytokeratin (—)

IHC : Immunohistochemistry

FTRD—DTH B ERESINTVBED, KENZBWTHEE
Weits & FRRO MR 7% 520, KRNI E A3 Ak
33 PEComa Z €T % ) 2 TR R AL L & % 72,

FELRR S 9 LS g AT o BB & £ 9 I RE & CCT 13851
HWEEZRBID B Y, FEEBMEO X9 /NS MK T
EELRFNE RS WA, —J ok d Alb X
OHIZZ MR CH - TD, RBITH SN CCTDEFM
TR, BRI 2 R L 7o KA 2 8 2 5 =
ETCCT LHEEWRETH A, X 51, BAME L DERL 72
L7y 7R E 72 HMB45 Sk L 32 i et s
CCTOZMICAEHTH o2 EMBEEINTVEY., ko,
IR 2L WA EEBIC e v 7T e vy 7 2/ER L,
PR L AR EEI 2 N 2 5 2 & CHIKLZ O Wiks i %
HOLZENNETHS.

SIEZEMIC CCT L SR 3 R & S & U ¢ ik
granular cell tumor (GCT), REHARIKFAINE alveolar soft
part sarcoma (ASPS) 3 X UMizfE 1 YRS H SR BN NE D
L < BB R B I 338 F S 523510 o %
J.E LT CCT TR GCT i3k iRk cdh v, SN

W B3 AKDS A 722 & ASPS, S84 o 5 B
B L ORI F R AN (R B A 2SR 2 & 2 R AN
WECHRERAIDR , FWRBO RPN Z RS &%
LNAHUL F7- 0 iAo IR T, A TR
BHafbwIg—R—iRICHBT 5. LaL, EEENE
oA CHBM 2 WiEd 5 2 L EWEERSEAP DR L %
<, HAMALZEN B L ORI I35 2 205D
4. Eit4o0MEE IV Y PAS sk % R 325,

CCT L B PEIN B IE B L < 1 e WM A 280 B R o
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Abstract

Background : Perivascular epithelioid cell tumors (PEComas) are
rare neoplasms that can develop in any organ.

Case : A woman in her 60 s underwent right upper lobectomy for
four tumors in the right upper lobe, and also partial resection for a
tumor in the left lower lobe. One of the four tumors in the right upper
lobe was diagnosed by preoperative fine needle aspiration cytology as
being an adenocarcinoma. The left lung lower lobe tumor was diag-
nosed intraoperatively, by frozen section examination and stamp cytol-
ogy, as being “different from adenocarcinoma.” Macroscopically, this
latter tumor, measuring 1.0 X 1.0 X 0.7 cm in size, was a well-circum-
scribed solid tumor, with a grayish-white cut surface. Cytologic exami-
nation indicated some atypical cell clusters, with the cells containing ill-
defined clear-to-granular eosinophilic cytoplasm, and nuclei with occa-
sional intranuclear cytoplasmic inclusions, fine granular chromatin and
small nucleoli. Histologically, the tumor was composed of solid and
well-defined cell nests showing a positive Periodic acid Schiff (PAS)
reaction, and positive immunohistochemical staining for Human Mela-
nin Black 45 (HMB45) and Melan A in about 30% of the tumor cells.
Therefore, this tumor was diagnosed as a PEComa (clear cell tumor).

Conclusion : The PEComa had been diagnosed as a tumor “different
from adenocarcinoma” intraoperatively, so that misdiagnosis as a meta-
static carcinoma was avoided. In such a case, it is important not to over-

estimate the condition as a more advanced stage of carcinoma.
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Primary squamous cell carcinoma of the endometrium
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Photo. 1  Cytological findings of the uterine cervical specimen :
Atypical squamous cells dense cytoplasm and abnormal
keratinization (Pap. staining, x 40).

B S I AR AT S 7z, BEREINMIIR 2 3 i S o
Mo fz. WREBENC T E AR T LR L Bl s .
1471 stage I B ] (FIGO 2008), pT1bNOMO 471 stage
IB# (UICCHE7THD &72b, Miftafilhiiii TC #ik
OSZVZ XL+ HANVETTTF V) + ETRRIERE T -
7o FEARER P LR IERE IS I N TW RS,
type IR & 7% ) PHEA R &HIRF S /.

. FESEEpMIIZSFRR

TRPE O RAEVETT 5O T BRIRFE F RSB L Tw»
72, TSI, BEAKLRED 7 o< F R RYE
L L72b o @igt s 7z (Photo. 1). 72, LEOER
LR, EREREBOMEE (774 5—1R) 22 L7
b Db A STz (Photo. 2). ZF MR %E R L TWizDs,
SRR ENZRECH - 722 L0 LRERER 2 % 2
7z UL, BER RICIIHSER RN b o2 &b
i EE R 7 oM RENE D BT/ E TE T, ASCH &
HE L7

IV. REEEARABRESFRR

RPN IR 2 <, £ < D FERURF bR 23 7L8H
IRIEBER ARSI EL L Tz, FLEEIRESR 0 2812134
1LL, b L7z Rl osBigs s, SAErkicmsie
T2 ATl AL L 72T BRI R #i A 25 2 &
7z (Photo. 3).

LR ey -

Photo. 2 Cytological findings of the uterine cervical cytology
specimen : Anuclear cells and spindle-shaped cells

(Pap. staining, % 40).

Photo. 3  Histological findings of the endometrial biopsy : Spin-
dle-shaped cells and abnormal keratinization (H-E stain-
ing, X40).

V. WEHESONRG S L UHERHE

HWEZEEPEE L TE Y, 2O TV TREE? S
SIRICE B IAATE LIS A SN, FERICRE XA S
N2> 7z (Photo. 4). Z OIEREASNZHT L CSHAF N D 5~
TREN NCHERR S Nz ER 72 L bz, MRk 13 £
AL % A3 % SR B A RGeS 2 A
L7adss, KRESIEABERREOEBE X 048 %2 By 5
IR LTz (Photo. 5). HERGHINE @ B2 1%
HNEND Y, BE~EETH -7z, —ETIE desmoplas-
tic reaction Z £\ % 25 L AR N IZER L Tw iz
(Photo. 6, 7). JHZ F i ORI SHE NIEIZ IR 25 T
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Photo. 4  Macroscopic findings of the uterus : The endometrium shows diffuse thickening, with a
tumor protruding into the lumen.

Photo. 5 Histological findings of the uterine body in the resected
hysterectomy specimen : Boundary between the endo-
metrium (left) and squamous cell carcinoma (right)
(H-E staining, x2).

ZE LTz, SHEP ER RS L T o 12 NI
HHE A 2E L CHBRA ISR L2As, FRAEd 2 IR
BRI Z RS B h o 7. SO R b4 R SHH
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E XY PR RS O R LR & S L7z,
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T, BRI TEREE 2 A6 L TR EZHEICS W
L shTway,

T ARG S s P L B2 i o0 ML A 1 75 I 2k 6 1X Fluh-

Photo. 6  Histological findings of the uterine body in the resected
hysterectomy specimen : Squamous cell carcinoma
with abnormal keratinization forming nests and invad-
ing the myometrium with desmoplastic reaction (H-E
staining, X 2).

mann A5 1) T EHHNBERESA SN, 2) WERRFFE LR
¥ & SHER T B & oAl A Sk, 3) SEFICESET
LRGN AN W ERBLTE Y, Aflizzh
53HHA# /2L TWw/ F72 Goodman® Sk 5L, T
EIRE A E RN, R EOFEFLHY, TEH
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AR ORI Z 17\, F R ROMIL % R 72 6 T8k
HERERE LEET SEICBE, TERHLHERL V5.
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7oh, TEERBEEGHEL WA o 2z
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ANESE OMMIE AR IR TH 5 2%, T NEHHKO
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FRBOHIZH 5% 5LEEE b O P S 5ET 5
B6D, HPV G377 &5 2 H T b, ABITIL HPV-
DNAMAEIZENTH ), HPVEROBS 3B ENTH 5.

INFE TS SN T B TR IES R - LR oW

Photo. 7  Histological findings of the uterine body in the resected
hysterectomy specimen : Squamous cell carcinoma
with mild to severe nuclear atypia (H-E staining, % 20).
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Table 1  Reports of primary squamous cell carcinoma of the endometrium

Year Uterine cervical cytology
Authors Findings Diagnosis

1991 - Inflammatory background Moderate dysplasia
Hirasawa et al.8) - Spindle-shaped cells

- Cytoplasm : Light green, eosin or Orange G
1996 + Abnormal keratinizing cells Not mentioned
Norimatsu et al.”
2008 - Atypical squamous cells Not mentioned
Numata et al.1?
2013 (Case 1) SCC
Matsui et al.!V - Anuclear keratinizing cells

- Spindle-shaped cells

- Cytoplasm : Orange G or light green

- Thick cytoplasm

(Case 2) HSIL

- Anuclear keratinizing cells

- Cytoplasm : Orange G or light green
2013 - Spindle-shaped cells Not mentioned
Katakura et al.1?
Our case - Anuclear keratinizing cells ASC-H

- Atypical squamous cells

- Abnormal keratinizing cells

- Spindle-shaped cells

- Thick cytoplasm
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Abstract

Background : Primary squamous cell carcinoma of the endometrium
is rare. Herein, we report a case of primary endometrial squamous cell
carcinoma, with a review of the literature.

Case : The patient, a postmenopausal woman in her 50 s, presented
with a history of menstrual disturbance. The findings of uterine cervi-
cal cytology were classified as ASC-H. Endometrial biopsy showed
atypical squamous cells, either scattered or in a papillary pattern.
Therefore, we diagnosed the lesion as squamous metaplasia with
severe dysplasia. Laparoscopic hysterectomy with bilateral salpingo-
oophorectomy was performed to make a definitive diagnosis. The final
histopathological diagnosis was squamous cell carcinoma of the endo-
metrium. We reviewed the cervical cytology findings and considered
that the following could have been considered as possible indicators of
squamous cell carcinoma : 1) atypical squamous cells ; 2) abnormal
keratinizing cells ; 3) anuclear keratinizing cells ; 4) spindle-shaped
cells.

Conclusion * Detection of the four aforementioned findings in the
uterine cytology of a patient without apparent uterine cervical lesions
should suggest the possibility of primary squamous cell carcinoma of
the endometrium.
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Key words : Pigmented PEComa, Cytology, Retroperitoneum, Case report
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A case of perivascular epithelioid cell tumor with marked melanin
pigment deposition arising from the retroperitoneum
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Photo.1 CT (a), MRI (b)
a : A mass lesion measuring 25 mm in diameter is visu-

alized, as if in the liver (arrowhead). b : The tumor is
outside the liver (arrowhead).
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MEIIE KN FBMIMMAE 254 L, FHR A7 = vk

Y B IS DR/ DR RARIEIL 2 K L 72705 & Hd 5
LTHBY, MR E 2L HAEE IS HE L T w7z
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Photo.2  Fine-needle aspiration cytology (a : Papanicolaou staining, X 20, b, ¢ : Papanicolaou staining, %40, d : Giemsa staining, X 40)
a, b : Round and spindle-shaped tumor cells are seen. The tumor cell nuclei have granular chromatin and prominent nucleoli.

¢ : Numerous melanin granules are found in the cytoplasm. d : The granules are determined as being composed of melanin
based on the finding of metachromasia in sections stained with Giemsa stain.

(Photo. 5a). NEHEMIRLIZZ MIED 5 W IEFSEECTH D, I
Wt MR E B DO RAA, Bz mLTBY, & &
BRSO S 7, MR R ASH SEo®NTIE, B
UG % B 7o 72 (Photo. 5b). % H 8 tt Jik: 1X Fon-
tana-Masson ¢ ZBEMECTH ), HAFEICL DHEL LD
TRAT= VR TH D Z LR S N7z (Photo. 6). f
Yot TR ML AT HMB-45 1 (Photo. 7a), o “Eil#l
ToFrEsu€s 5= A Photo.7h), ¥FT T4 Y
¥, CD56, S100 &M 3B & O° CEA IZfaMTH - 72. MIB-1
Pt 1% R CTH o7z, 70T T2V AR EDA
BNGWS—H—=DBETH 722 ehSRTH 7Y
F—=iI3EHE S, CEARME, MIB-1 B YEHREAS 1% A
ThHholel L EURAEOEB L BEENTH 572
(Table 1). LLEDFTRDS, X5 = U aFELEFEELR
pigmented PEComa & i X 17-.

VII. # =

PEComa 1% 1992 4F 12 Bonetti 5 |2 & V) perivascular epi-
thelioid cell (PEC) O#E&AHRIE S, 2002 4F D5 #kH I
% WHO 435112 PEComa D # AR & 722 L TIHL %
BEND X)o7Y, BUEOFKEBIES WHO 48
(2013 4R 120, [MAEEEE Bdkz AL, 2 7= Vg
BILOFEBH O~ — 7 — 2 5%BT 2 6 7% 5 H 3R
Bl EERENTWSY, PEComa#iCid, B ED
A& W BeihE (angiomyolipoma : AML), Hili @ i B Ao IE
(clear-cell sugar tumor : CCST), VY ¥ 7SR 4 ) i fiE
(lymphangiomyomatosis : LAM), SR =0 F#lns, LS
%843 % clear cell myomelanocytic tumor 7 E28& T
Wh. FE, CEBENRIEIENZ O, HLE, &%



Photo.3  Histological findings (a : H & E staining, x4,b: H &
E staining, % 20)

a : Tumor cells with prominent melanin granules prolif-
erating in a solid pattern. b : The tumor cells have
nuclei of different sizes with prominent nucleoli.

EEHDIF ST REMIHET A, PEComa (34 @
HETATZVERETLZENHAOLN TS, TDIT
EAERGMCAORRDDERET, BELAT =/
LEE RO LIEFNIIEFICEFNTH L. 2T = KL
DRI E FE 22 E 55 1%, pigmented PEComa % melanotic
PEComa®® 7 & & L Calilidigs CHUE SN Tw 5.
FURRAAA A, A R PR LS B BRI AT IR R R Btk 1
Baoi3 5. BESGHINEIE LI &2 2 R B 5 I BERCR D
MREZ AL, WERASH PR EF T FIELRELY
&5, fEdett Tld, HMB45 % melan-A R ED X 5 )
YA VR —T—, « FERHT 7 F VR TAI V2 EDf
Y= =B ERT. AT A4 PRI —H—DFBL
#1¥, HMB-45 7% 92~100%, melan-A 25 72~88%, MiTF
(microphthalmia transcription factor) #¥50% C& V), [Fk
W aFEF T 2T Y H80~93% IZkEE R L, TAI YD

Photo. 4

Photo. 5

Macroscopic findings

A tumor measuring 40 mm in its largest diameter

encapsulated in a thick fibrotic capsule is seen ; the cut
surface of the tumor is blackish.

Histological findings (a : H & E staining, x4,b : H &
E staining, % 20)

a : Tumor cells with prominent melanin granules prolif-
erating in an alveolar pattern, within a stroma contain-
ing proliferating large or small capillaries. b : Cellular
atypia is prominent, but there are no mitoses.
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Photo. 6

-~ Y RO

Special staining (a : Fontana-Masson staining, X 10, Photo.7  Immunohistochemical staining (a, b, X 20)

b : Bleaching method, % 10) a : The tumor cells show positive staining for HMB-45
The brown granules show positive staining with Fon- (arrowheads). b : The tumor cells show negative stain-
tana-Masson stain, but the stainability of the cells was ing for chromogranin A (arrowheads).

lost after bleaching.

Table 1 Immunohistochemical profiles in our case and the conditions considered in the

differential diagnosis
our case PEComa paraganglioma  malignant melanoma

HMB-45 + + - +
aSMA - + - -
chromogranin A - - + -
synaptophysin - +

S-100 - + - +
CEA - - - +

Created a table based on references.

The Japanese urological association, The Japanese society of pathology. General rule for
clinical and pathological studies on adrenal tumors. 2005. 72-73

The Japanese society of clinical cytology. JSCC atlas and guidelines for cytopathological
diagnosis 2. 2015 ; 170

T. Tada. PEComa of soft tissue and extra-gastrointestinal stromal tumors. Pathology and
clinical medicine 2012 ; 30 (3) : 266-267
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Photo. 8

Immunohistochemical staining (a : Immunostaining, X
20, b, ¢ : Giemsa staining after immunostaining, x 20)
a : The melanin pigment is mistaken for positive immu-
nostaining for chromogranin A (arrowheads). b :

Giemsa staining was performed after the immunostain-
ing. The tumor cells show positive staining for HMB-45.
¢ : Giemsa staining was performed after immunostain-
ing. The tumor cells show negative staining for chromo-
granin A.

P12 36~100% L IX 5D EHA SN 539, S100&EH X
#130% CThatEZ /R L, S100 & H BatE e f Tk &5 T
W< — =B Tho72 e THHE L H5HY. HERE
T, o FHEHT 7 FVIEBEETHY, TAI U THEKR
ATV TH 72 BLk 51, Wb B i
#Mife (PEC)™ (ZIEHisERIMNG, M Lz AUMING, £ 704
fa, hsERGHING &8 L AR o h AR Y, 2T
RN (KB O BRSO R % A3 5 /i),
B ERAMI T a BT 7 F VR 7 A 3 v Okt
K<Y, LIZLIZEMEICRS EHiELTWwED. $7-,
HEBIO X 912X T = VARG E L, WEOR
PGt TG D A 9 = R B BOF %2 RT O TH
EVREEC Y, BINCHET A EAEZ LN, AR
BTl EUSFNA OMRIEAR T, MRED 2= vitsE%
7uE7 7= A (Photo. 8a) ¥ F7 714 J D
Yt CREME L HIBT L, /ST A7)+ —< & ORI E
LTWa. 0L udf, RERMBICT AL 1T
9 E AT = EIERROT G I N DL O THENES
127 % (Photo. 8b, ¢).

PEComa OMIFBAR4 R E LT, MRE ARV £ 721378
WIRTH 2 L, KIRFICZ L B 2 JEE I A B
T52 8, HME~ENREOR L NS 2BMEEAT S
LR ENRETFTLNTEY, i O PEComa Tldififg 2
WZLw e EshTwns89,

HERBIO X 9 ICHRIEBIC AL, 2T =y aRikErsE
FER RS O NREE LCiE, ERRaEowm, ~5h
Y=, BHEOERE R LT LS. B
FEA IRt fRE R X ) 2 5 = Ve R AT 5 Xpll.2
TR TR Y F USHRAE S 210, BRI S 555
BREEPIC T L E, SIS NEE RS, NTH
YTV —=ThH, AT = AL DR e N A
XRTBYW, @REBRE LTEETHS. HBRHITIEE
WOBAIT % <, BAERMIIITEEA TS > =0T, Ek
BOEOWBBR NI N 7)) F =<0 E D - 72
(Photo. 9a, Table1). HEMEMETIX, 5= mHERH
WML B AR, ERZABME, 5 2UR0ss Widkie &
L CH#MTH5 (Photo. 9b)12. HERBITIZAS =
TR WM R IME RO 7228, B BUE B A 15
AMEREZA BN o72. LI L, PEComa T b AM
N BB AR Z RO L DY, X5 = v pEAN Tl
BRI Z D72 0A, MEOATOZHIINETH S &%
25N 589 fpyEdets Tld PEComa b M H 4 E 3
HMB-45 % S-100 & 125k & 7 2 %%, B R A T
CEA XIS 2 MBI NTB YD, EHICEHTH S
LEbLNE. —), NFGH ) F—<TlE% L ONFEEH
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a

Photo. 9 Cytological findings (a, ¢ : Papanicolaou staining, x40, b : Papanicolaou staining, % 100, d : Giemsa staining, X 40)
a : Cellular atypia in this case is more prominent than in a typical PEComa. The cell clusters show an epithelioid pattern. b :
Malignant melanoma cells. Intranuclear cytoplasmic pseudoinclusions (arrowhead) and very prominent nucleoli are seen

(reprinted from Reference 12, by courtesy of the publisher). ¢ : Tumor cells of a paraganglioma proliferating in a scattered

manner. The tumor cells showing a sesame-and-salt chromatin pattern, and nuclear polymorphism is seen. d : Cytoplasm of a

paraganglioma showing a metachromatic pattern with Giemsa staining.

W 25 TAE P2 EL$ % 2519 (Photo. 9¢), PEComa Tid kR
OB EEZRTHEBTHIAT LIRS nEER TS
(Photo. 9a). %7z, PEComa O#% 2 1~ F ¥ IZHIERKCIR T
H 5B DR LT (Photo. 9a), 73T 4 ¥ 771) F —~< Tlappft
W WSS (RN 22 T E 3R 7 a < F 08y — &R
L., EEMRRLEMRL % CHBL, BoStx
A B (Photo. 9¢). EHINFH Y Z ) F—<TlE, ¥4
Gt CHINE R AN IR R I3 A P £ 0 g 2R
DT, FEINCEHTHLEWEZ S (Photo. 9d).

PEComa ©% X RWETH 5%, EMORBL 2L 5IE
B G SN TV 5, Bleeker 513 AML % LAM, CCST
Z AL U 724k PEComa O 2 EFE % “benign”,
“uncertain malignant behavior”, “malignant” 248 L, i

MRV AZHFELTUTOHBEZRBL WY, Off

Bk 5em Pk, QBRI O EE 2 % 1A Ml
B2, OB 5% 50 BB & 720 1EEL L, G35, ©
BRERMD 6 THH TH 5. “benign” FNEELEAS 5 cm A
THLEHN 2HBMUTTH A H D, “uncertain malignant
behavior” 1ZMEEEAT 5 em DL EZANE A OIEE %72 & 7
v, FRBOL N/ SR E MO AT BEEOH WA
WitTH 5D E 3%, “malignant” (& 2 3HHE PLEZ i 72
THDOTH5D. HBRHITRIESZUERLEIIALNT,
B 4em TH o 7275, —#M7% PEComa & 0 D
LMD H . 72D T, “uncertain malignant behavior” 12
YT 2 EERL. BUE, ik 14EPEREL TS5 i
SR MBI e EE DTV ARV, SHRIE 1HFEB SIS
BEIHT SN T HETH A, MEICERT HLE
Wb,
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IX. bV IC

SRlbNbiug, EERAT = aREEERLIBE
T I 38 o0 i 45 FE) PR B I B2 A B I 5 o> 10 & Rl L 7.
PEComa 33 ¥ & 2##RcEL, ABBIO X 5 128
W MES % ECENOMR L R MEbH 5D, HERBIZ
— 7% PEComa & ) bR MAGR <, MERX T =¥
kA DRDLOT, BURROER ST T F—<
EDOFEHNCHB L. LarL, A= VLRI 2D
53, AT VEEANOEETH S Z LS, PEComa %
ET L MR D HEMEN D 5 &% 272, PEComa OHINE
R R L, MRS A S = VR 2463 2 ERE T
W2 E LC PEComa # 28175 Z L SHETH 5.

EHOE, PRI REFSMCREBIED Y TEA.
R OFFIE, 460 | HARERMBEAEN RS B
HL 7.

Abstract

Background : Pigmented perivascular epithelioid cell tumor
(PEComa) with marked melanin pigment deposition is a very rare
tumor, that has been reported to arise mainly in the kidney and liver.
We report a case of PEComa showing marked melanin pigment deposi-
tion arising from the retroperitoneum.

Case : A female patient in her 40 s was detected, during a medical
checkup, as having a liver tumor. However, MRI revealed a retroperito-
neal tumor. EUS-FNA was performed for cytological and histological
diagnosis, which revealed round and spindle-shaped tumor cells. The
tumor cell nuclei had granular chromatin and prominent nucleoli ; in
addition, numerous brown granules were seen in the cytoplasm of the
tumor cells, which were considered as being melanin granules.

Paraganglioma, PEComa and metastatic melanoma were considered
in the differential diagnosis. Histologically, the tumor cells containing
prominent melanin granules proliferated in an alveolar pattern, within a
stroma containing proliferating large or small capillaries. Cellular atypia
was prominent, but there were no mitoses. Immunohistochemically, the
tumor cells showed positive staining for HMB-45, and negative staining
for a-smooth muscle actin and S-100 protein. MIB-1- positive cells com-
prised less than 1% of the total cell population. The tumor was diag-
nosed as a pigmented PEComa.

Conclusion : It is important to recognize the cytological features of
PEComa. The possibility of PEComa should be borne in mind in the dif-
ferential diagnosis of tumors containing melanin granules in the cyto-

plasm.
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T E NIEHIIRES 2352 b D 52 & s o 7N HCEMEES O 2 51

HIAE ARV I AR?Y BAEERRY il BT
N B2 KR TR Ak 2

HRIFRAEER Y~ & — il AR,
RIS RS BRI AR A REY, [ Bl Y

EE FEABMRZEFEREORAZ ) - 7 LTIThR TV AMETH L. WHEEOFH R A Y
)= Y FEFEV. SN T WA, FE NS TR AROIESMIE 2 B S N 5 PR 5N 5.
FEGI : ER 10 58 %, &M FENBEMIZIEETH ) FEREOS VT YR 222 L. Mk
GRAT T2 8D I 20 o 2202 O B L oA D V), T Z AT L7z RS20 Bae
WS NGRS Cdh o 72, R 2 51k, ik Fewd 2L BiFE % EIRICHIEZ 2 L, WifL Ak
R & AR R B O ST & 2 e MRS O TR C i ARHIE S A BE D LU BRI & o
2. TENBEMZSEETH Y, PRET L. RIRMICIHREZIRRETE ho 220, WERAETE
DYPE R L WP HE R IEE L 2 520, R SR AR R Stage VB L &2l L 72,

TEER L IRMRACTBIIC WO R o 72 b OO ENEMILZ 2B W O3 & % o 7P AT 0 2 §1
REBR L 72, MRS R CRESETY A b 2 WSRO IESIIE 2 R 72 5E, TEIMRE O RENE b &R
WZBWTHBICH 7 HRETH 5.

Key words : Ovarian cancer, Endometrial cytology, Early detection, Screening, Cell cluster

1. #&

Il

AR 50T, M T EIUS TE O
WEZWEE LTRPE LR WIFEE o TWA, HTHFE
PIBHINL 1 FE B O 2 7 ) — = v 7 LORL AT
NTVLMED—D2TH5H. —J, WHENEIZZAZ ) —=

Two cases of ovarian cancer detected by endometrial cytology

Tomoka MAEHANAY, M. D., Yuki YAMADA?, M. D., Sumire SUGI-
MOTO?, M. D., Tomoko UCHIYAMA®, M. D., Ryuji KAWAGUCHI?,
M. D., Chiho OHBAYASHI®, M. D., Hiroshi KOBAYASHI?, M. D.

DDepartment of Obstetrics & Gynecology, Nara Prefecture General
Medical Center

2 Department of Obstetrics & Gynecology, ¥ Department of Diagnos-
tic Pathology, Nara Medical University

FSCRIRIGERSE T 630-8581 AsRIEATRIT-L4MENT 2 0 897 @ 5
LRIBAERY v 7 —Em AR Rifea

A 24 1 H 30 HAd

AM24 3 H 2 HEZHM

VTICARE SN, BIRE AL v, 4R,
TERREDOA 7 ) —= v 7 BICHAT L7275 NS
A, INHNEE OB OB L 7 o 7EBIEEE SEBEA S
5. Flbivbiiud, FENEMBZZE O L 7o
TRONENERE D 2 Bl % REBR U 72728, Z DM R 2
FXTHET 5.

. fE £

FEBI1 2 58 i D, WEURINEREL 2 4F 2 0, BEARRI
LN NBCREETENL & Tl IREREETH 5.
FRICHSERIE WS, HilE TIT - 72 75 NI ©
4 (adenocarcinoma) DFERTH - 72720, TEARNEDOLE
WTHRE R Lz, REEETERE T TENED
M7 £, FERBECE 3Sem KO TEME, GRS
£ 3 cm KO WERAS TS 2 Bl vk IR % i 72, Wl H iidT
L 7-MiElES ~ — 5 —1&, CA125 CA199, CEADWwiih
HIEHHPATH > 72, WK TIT - 72 T H NI 0B
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Photo. 1  a, b :Cytological findings of the endometrial smear in
case 1 (Pap. staining, % 40).
Some spherical and small papillary clusters were
observed, which included psammoma bodies in a
mucus-like background. The nuclei were enlarged with
prominent nucleoli, and the nuclear chromatin was
granular and hyperchromatic.

BREEARTIE, R E 2 555 /b~ i B3 o SR
faz o7z, HEIIERIRP/NILEIRETDH ), WERISAIR
EWEDE. o 72 MEIIGRIRICZ A4 b7 ) — 2
Bel, MIERRARZEL, 70~ F VI3~
WICH R L TB ) IFREOER LB/MEZ A L Tz

WEBICAIRAL 2 473 % BRIREEIL R hobnail Bk /NES %
B 7272 O E AL O W RElE % $5di S 7z (Photo. 1).

FE NI & fidT L 7288 i 7% <, MlEs CT
& MR MR 1, e TR L 2 721+ i
&R S O BRIV IE R DL I3 AR R 2 RO e dp o
72 L L, BREH & FENBMIBE O RICTERED D
720, BT H B RS T 15 4l & il A Sl
Al 2 WifT L7z, BN Z BT 2 &, FEIIEIR T/

Photo. 2 Histological findings of the left ovary (Hematoxylin and
Eosin staining, x 10).
Atypical cells were found in the fallopian tube epithe-
lium, showing papillary proliferation with hierarchical
branching, within an edematous stroma.

W % RO 72, AAUNBLIEAE 3 cm Ko T N BEE VERE L %
ROJPEE R T BRI LT, AEIZIER KT
B o 72 IR NFERL D HE & —FBFLIR/NER DL 55 %
BTz FPRFFICHEKIZIZIZRD b o7z, MRS
T, MRS C CRAM It S s F 7,

i S N7 A PP B AR ST SR P ~ v S B 0 I RV
BAEAT AR, FAROIE R Do BRI % 52
D7z, FAVHNL I FHEIR VR A il & L CRLBIRICI L,

kLR % fF 9 BRI % 4 0 38 L Cw/z (Photo. 2). —
WICEE LR A AL, MRS 5 I BRIE R
B L ORI 2T L, 5 mm 272 72 o R R R
DR ERD72. R BRIEYA T Estrogen receptor (ER)

(+), p53 (wild type), Wilm's tumor-1 (WT1) #fz+ (+)
Th Y, WHPR LD IR VES U IES; & S S
7o, FRTEANBCEE R R, AN ESHERS T
WRETETERL Cd > 7. 5 H, JIEBIFUEMNESS O Staging
H W BIRE T O KMGEI B % BiAT U 7225, KAgIC ES
RO Doz JEKRRPERIIFRD o 7228, OO
JEWETR S Z I B VT b BAR A Sz, DLk X
) Stage I C3 (pT1c3NXMO) D& 7o 7. #iI3ML
FHERTOTICRRBILE 21T ) st L o7 BUE, v
B2E2 2 HTHDH, HRESFZHEL TS,

FEGI 2 : 51 D 4etk, #LURIM IR L 3 41 3 pE, BEAEIRRIX
TEBIE L 2 EO ARSI TH 5. FKIKEEIZR RIS
B H o7z VAERT L ) KUk & BFE2 320, MK %22
L7z, W CT TLE DMK & BN ELE 7 cm & RERRBIE I
T 3.5em KOS % b7z, F 7z, bl ThakEN
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Photo. 3  Histological findings on needle biopsy of the intratho-
racic tumor in case 2. Proliferating atypical cuboidal or

¥

columnar cells with nuclear atypia, with a papillary
architecture and gland formation (a, Hematoxylin and
Eosin staining, xX4). The tumor cells showed positive
staining for ER (b, X10) and WT1 (c, x4).

Photo. 4  Cytological findings of the endometrial smear in case 2
(Pap. staining, *40).
More than three layers of irregularly shaped clusters
were observed in the atrophic endometrium, with
irregularly shaped nuclei containing hypertrophic
nucleoli.

D O G AR T RN IR b B2 [ & 5T S AU & 20 72
(Photo. 3). MR & cisplatin + pemetrexed ##i% % 5
I—AfT, WAEMETWzo7z L LAWEREA~O
Ja U OB ENE R I & T S, MR A O ARG T
7o 72BN EREICTER (+) TH Y, i ARHEMEEE
BWTURARN & o7z, MEICOMBRE ORISR
FAS TP IR O IEIE R i A& 2R D K, KR
Ao 7z, W HRR L iR~ — 7 —1%, CA125,
CA199, CEAD VTN IEHHPATH - 72, FEEATMIE
#13 (negative for intraepithelial lesion or malignancy, LA
T, NILM), FEWNEMILZIEEEORE (suspicious of
adenocarcinoma) TZEHHNEE L 512 3 @ LoERK M
NSRS 2 30, RO LHAK I v~
F iR LR L 7/AMEE R 7z (Photo. 4). HHUZ
BRMOALNZVARMES ZHMB L w2 e
5, TEANREOWREE A DTz, BEHE CT Tl Ak E R
T2 27 mm D JER % FRD 7278, Z DI EETT RIEERD
Bhodz. F I EE MR CTLE = R WA E 2 2 &0,
FRNICHOD WA ZIRITE T, WA X 555
ZF O R IEWEECTH -7z, Lo L, TENBEMEZICT
ARSI L 722 &0, Tt AR Z SRV IS o
WRePESRE T E T, AFA H I il W
WA 2t it RMEUIBRAY 2 fidT L7z, BifR TR S
TR PRI PSS (XD BR L e 2o 72, FAlTIRE, BEAKIE 72 <
AR5 E WA R, A BRI IS WAL 2 o 2
Mo fz. BRI NI RERER O R = il U7z, BEPEDE
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Photo. 5  Histological findings of the left fallopian tube (b-f) (Hematoxylin and Eosin staining, b, X4 and ¢, X 10) and right
ovary (a) (Hematoxylin and Eosin staining, X 1.25, x4).
Atypical cells of cuboidal or columnar shape in a papillary architecture were observed in the left fallopian tube and
right ovary. Immunohistochemistry for p53(d, x10), ER(e, x10), and WT1(f, X 10) of the left fallopian tube.
Tumor cells showed positive staining for ER and WT1 and null-type for p53.

TS LB TH - 72, FHINEEAR ORI A T
&, FE L mAAHE S SN IR IR T E T, MR
Rz fdl UOmat Lz, MREmICIE, Z200ER - 450
HEEBIZENEN3I~5mm BEOINEDTED b7z,
K U7 IRR AR 0 AU A3, FLEEIR - EIRICHZE
LThY, —fTid, MERELZRDL. BRI E
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Abstract

Background : Endometrial smear cytology is currently one of the
most common methods used to detect endometrial cancer. While no
conclusive method has been established yet to detect ovarian cancer,
ovarian cancer can sometimes be incidentally detected through endo-
metrial cancer screening.

Cases : Case 1 : A 58-year-old female presented with cytologic abnor-

malities detected during endometrial cancer screening. The endome-
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trial biopsy results were negative, and computerized tomography (CT)
and magnetic resonance imaging (MRI) findings were unremarkable.
An exploratory laparoscopic surgery was performed owing to inconsis-
tencies between the cytology and imaging findings. The final diagnosis
was serous borderline tumor of the left ovary. Case 2 : A 51-year-old
woman consulted her doctor with a 1-year history of persistent cough
and palpitations. She was diagnosed as having pleural mesothelioma
from the imaging findings and tumor biopsy. After completion of che-
motherapy, gynecological cancer was suspected. An exploratory lapa-
rotomy was performed, and she was diagnosed as having high grade
serous carcinoma of the left ovary.

Conclusion : We diagnosed two cases of ovarian cancer by endome-
trial cytology, despite the lack of remarkable CT or MRI findings. Extra-
uterine tumors should be suspected if aggregates of tumor cells are
found to coexist with normal atrophic endometrial cells on endometrial

cytology.
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Cytopathological findings of primary squamous cell carcinoma of the
submandibular gland with intracytoplasmic vacuoles
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Photo.1  MRI scan of the neck. A 50 mm lobulated tumor is seen
on the right side of the mandible. The mass was visual-
ized as a low-signal intensity on T1-weighted MRI (a)
and as a focal high-signal intensity on T2-weighted MRI
(b) (arrows).
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Photo. 2 Findings of fine needle aspiration cytology of the lesion
in the right submandibular gland. a : Solitary atypical
cells are seen in a background of inflammation and
necrosis. Bar =100 um (Papanicolaou staining ; x 20).
b : Keratinized atypical cells with pyknotic nuclei and
some orange G-philic cytoplasm are seen. Bar =50 yum
(Papanicolaou staining ; x40).

Photo. 3  Findings of fine needle aspiration cytology of the lesion
in the right submandibular gland. A cluster of atypical
cells with intracytoplasmic vacuoles is seen. Bar =20 u
m (Papanicolaou staining ; X 100).
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Photo. 5

Photo. 4  Macroscopic appearance of the surgical specimen. A solid and whitish-gray tumor with a cen-
tral necrotic cavity is seen in the right submandibular gland.

Microscopic findings of the surgical specimen. The
tumor shows an invasive growth pattern (a) and marked
intracytoplasmic vacuolation (b). Bar=100 um (H & E
staining ; x20) (a). Bar=50 um (H & E staining : X
40) (b).
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Photo. 6  Microscopic findings of the surgical specimen. Use of special stains for mucin showed negative results for intracytoplasmic
mucin. Bar =50 um (Periodic acid Schiff staining : x 40) (a). Bar =50 um (Alcian blue staining : *40) (b). Bar =50 um (Muci-

carmine staining : % 40) (c).
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Electron-microscopic findings in a formalin-fixed tissue specimen. a : Dilated endoplasmic
reticula (R) are seen around the nuclei (N). Bar=2.0 um. b : Intracytoplasmic vacuoles (V)
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are seen around the nuclei (N).Bar=5.0 um.
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Photo. 8 Comparison of the intracytoplasmic vacuoles and

mucous cells of mucoepidermoid carcinoma. a : Intra-
cytoplasmic vacuoles in this case. There was no evi-
dence of mucin. Bar=20 um (Papanicolaou stain-
ing ; x100). b : Mucous cells of mucoepidermoid car-
cinoma containing mucin. Bar =20 um (Papanicolaou
staining : % 100).
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Abstract

Background : Primary squamous cell carcinoma of the salivary gland
is extremely rare and is known to be associated with a very poor prog-
nosis. Herein, we report the cytological features of a diagnostically dif-
ficult case of primary salivary gland squamous cell carcinoma with
intracytoplasmic vacuoles, which resembled a mucoepidermoid carci-
noma.

Case : A 65-year-old man presented to a physician with a swelling on
the right mandible, which he had first noticed about a month earlier.
Fine needle aspiration cytology revealed orange G-philic keratinized
cells and strongly light green-stained cells in Papanicolaou stain, based
on which the lesion was diagnosed as a squamous cell carcinoma. How-
ever, it was difficult to distinguish it from mucoepidermoid carcinoma
because the tumor cells contained intracytoplasmic vacuoles. Histologi-
cal examination showed moderately to poorly differentiated squamous
cell carcinoma without any evidence of mucus production. Electron-
microscopic examination of a formalin-fixed tissue specimen revealed
dilated endoplasmic reticula, suggestive of intracytoplasmic vacuoles.

Conclusion ' It is important to distinguish squamous cell carcinoma
with intracytoplasmic vacuoles from mucoepidermoid carcinoma.
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Two cases of gastric schwannoma-comparison of cytology with GIST
and leiomyoma
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Photo. 1  Computed-tomographic images of the two cases(a : case 1, b : case 2). A gastric submuco-

sal tumor measuring 20 mm in diameter is found in both cases (arrows).

1

Photo.2  Cytological findings of EUS-FNA (Papanicolaou staining) . In both cases, spindle cell clusters are seen along with lym-
phocytic aggregates (a : case 1, X40 ; d : case 2, X 20). The spindle cell clusters are less cohesive (b : case 1, X 10 ;
c:icasel, X40: e :case2, x10: f: case2, x40).
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o SN i e
Photo.3  Histological findings of the cell block specimens. Spindle-shaped tumor cells with lymphoid follicles are seen (HE
staining ; a : case 1, X 10 ; ¢ : case 2, X 10). Immunohistochemically, the spindle cells are positive for S-100 (b :
casel, x40 : d : case 2, x40).

Photo. 4  Pathological findings of the resected specimens. Macroscopically, the tumors are well-circumscribed (a : case 1 ;
d : case 2). Histologically, tumor cells arranged in fascicles are seen with lymphoid follicles (HE staining : b : case
1, x40 : e : case 2, x40). The tumor cells showing positive immunohistochemical staining for S-100 (c : case 1, X
40 : f : case 2, X40).
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Table1 Comparison case of GIST and leiomyoma of the stomach

Case Age (y) Sex Cytology Pathology
1 77 M GIST GIST
2 54 M Spindle cell tumor. Leiomyoma
3 69 F Spindle cell tumor GIST
4 79 M GIST GIST
5 40 M Spindle cell tumor GIST
6 39 M Spindle cell tumor  Leiomyoma
7 48 F GIST GIST
8 47 F Spindle cell tumor GIST
9 70 F GIST GIST
10 40 F GIST GIST
11 61 M Spindle cell tumor GIST
12 76 M Spindle cell tumor GIST
13 71 F Spindle cell tumor GIST
14 67 F Spindle cell tumor GIST
15 68 M Spindle cell lesion GIST
16 44 M Spindle cell tumor Leiomyoma
17 64 F Spindle cell tumor GIST
18 39 M Spindle cell lesion Leiomyoma
19 72 M Spindle cell tumor Leiomyoma
20 65 M GIST GIST
21 52 F Spindle cell tumor GIST
22 76 F GIST Leiomyoma
23 79 M Spindle cell lesion Leiomyoma
24 43 M Spindle cell lesion Leiomyoma
25 79 F Spindle cell tumor GIST
26 55 F Spindle cell tumor GIST
27 78 M Spindle cell tumor Leiomyoma
28 46 F Spindle cell tumor Leiomyoma
29 77 M GIST GIST
30 54 M Spindle cell tumor GIST
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Photo. 5  Cytological differences among schwannoma, GIST and leiomyoma (Papanicolaou staining). The length of the cell fascicles is
relatively short in schwannoma (a, x 10), relatively very long in leiomyoma (e, % 10), and variable in GIST (c, % 10). Cellular
protrusions from the margin of the clusters are prominent in schwannoma (b, X 40), but not seen in GIST (d, x40) and leio-

myoma (f, X60).
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Table 2  Cytological differential diagnosis of gastric submucosal spindel cell tumors

Schwannoma GIST Leiomyoma

Background

Lymphocytes + + - -

(Iymphoid follicles)

Crushed nuclei + - -
Clusters

Cellularity high high low

Cell fascicles short short to long long

Cellular protrusions + - -
Nucleus

Shape oval to spindle-shaped spindle-shaped spindle-shaped

Twists/Bends - + + +
Immunohistochemistry positive for S-100 positive for c-kit and DOG-1 positive for Desmin and a-SMA
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Abstract

Background : Gastric schwannoma is a rare submucosal tumor,
accounting for 0.2% of all gastric tumors, and it is difficult to clinically
differentiate this tumor from GIST (gastrointestinal stromal tumor) and
leiomyoma. We encountered two cases of gastric schwannoma with in
which we performed endoscopic ultrasound-guided fine needle aspira-
tion (EUS-FNA). Herein we report the cytological features of gastric
schwannoma and the differential diagnosis of this tumor from other
gastric submucosal tumors.

Cases - Two women, one in her 50 s and the other in her 70 s, were
diagnosed as having gastric submucosal tumors, measuring 15 mm in
diameter. In both cases, the tumors increased in size during follow-up.
Therefore, EUS-FNA was performed, and in both cases, cytological and
histological examinations using cell block specimens revealed spindle
cells with pale eosinophilic cytoplasm, and a positive result of immuno-
histochemistry for S-100. Therefore, the tumors in both cases were
diagnosed as gastric schwannomas. The resected surgical specimens
showed similar histological findings, confirming the diagnosis of gastric

schwannoma.

Conclusion : Although it is difficult to confirm the diagnosis of gas-
tric schwannoma by cytology alone, we consider that the elliptical
tumor cell nuclei, short cell bundles, cellular protrusions from clusters,
and presence of numerous lymphocytes and crushed nuclei in the back-
ground are suggestive of gastric schwannoma, and that therefore, it
might be possible to surmise the histological type by EUS-FNA.
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Cancer cells found in the cerebrospinal fluid more than 5 years after
mastectomy for invasive lobular carcinoma of the breast
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Photo. 1  Liquid-based cytology of cerebrospinal fluid showing
loosely cohesive clusters of cells with round, peripher-
ally located nuclei and finely granular cytoplasm. Intra-
cytoplasmic lumina are seen in both Giemsa(a) and
Papanicolaou (b) stains (x40).
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Abstract

Cytological examination of the cerebrospinal fluid (CSF) in a woman
in her 70 s with a clinical diagnosis of right optic perineuritis showed
loosely-cohesive clusters of small cells with round nuclei and mildly
acidophilic cytoplasm. The abnormal cells were small in number in the
first sample, but gradually increased in number in succeeding speci-
mens. Incidentally obtaining the patient’s past history of left mastec-

Photo. 2  Immunohistochemistry of the tumor cells showing pos-
itive staining for estrogen receptor(a), GCDFP-15(b)
and GATA-3(c), and negative staining for e-cadherin
(d) (x100).

tomy for invasive lobular carcinoma 5 years 7 months earlier, we per-
formed an immunohistochemical analysis of the cells at the fifth lumbar
puncture specimen. It showed positive staining for estrogen receptor,
GCDFP-15 and GATA-3 and negative staining for e-cadherin. Based on
the findings, we made the final diagnosis of metastatic meningeal carci-

nomatosis from invasive lobular carcinoma of the left breast.
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enced by liquid-based cytology
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Photo. 1  Cytological findings of fine-needle aspiration (FNA)
biopsy. a : Cellular smear showing numerous histio-
cytes with pale cytoplasm, along with reactive lymphoid
cells and plasma cells in the background (Pap. staining,
% 40). b : Two large histiocytes showing emperipole-
sis. The phagocytosed lymphocytes and plasma cells
are surrounded by a “halo” (Pap. staining, % 100).

DHdHY, WA emperipolesis DIERES Z B L T 7=,
Hfiti7% TiZ LBC (BD SurePath #) #MHLTEBY, M4
DOFNE R HNBEIL D RS RIF S NG, D2, fE
i b AT, MBI AFNLBOMERS, MER
JAB @ halo % fEHICHIZ 5 Z LAV CT & /2. RD JRIE, Tl
PRIGIZIEYE ) ¥ 8D SIS Z LD\, RIS [l
Jazb CHIMN 2218 2R3 72%, RD W EZWITE 5 EHE
ENTWAY, RDIFOHEHFIL, BRETERZITH LTI,
SAFHI U B O RE S, SRR IS L TIEAT e A
FEERAL A REZ 1T L SN TW A DS, HEEHRICTHR
WA RO 0L H 5. ABIOBEE, BEERIE R,
HIEHECREBBIR L o TV 5.

BRSNS H D TEA.
W ARRBWZAT > Cule2nie, BRHETRAE, REHETE
R, REBF—5AE (AR R AR L) (& L7

Abstract

Rosai-Dorfman disease is a rare benign disease characterized by pro-
liferation of histiocytes in the lymph nodes. We report a case of Rosai-

ME MR e B
Photo. 2 Biopsy of a cervical lymph node. a : Many large histio-
cytes with phagocytosed lymphocytes and plasma cells
can be visualized in the dilated sinuses (HE staining, X
40). b : The histiocytes showed positive immunostain-
ing for S-100 protein (Immunohistochemical staining,
X 40).

Dorfman disease in a 60-year-old man who presented with multiple cer-
vical and axillary lymphadenopathy and an abdominal mass. Liquid-
based cytology of aspirated material revealed many large histiocytes
with emperipolesis. The diagnosis of Rosai-Dorfman disease was estab-
lished on the basis of the cytological and histopathological features.

X

1) Rosai, J., Dorfman, R. F. Sinus histiocytosis with massive lymph-
adenopathy. Arch Pathol 1969 ; 87 : 63-70.

2) {ERERENS, %% IE. Rosai-Dorfman %, & M5, s
COSET N7 AYET - YUE AL B SOb 2014,
296-299.

3) AR, ANINEEE, ZEE T Flo TWw b ERILOHFH
BOFZWr 7 v — foamy histiocytes with lymphocyte emperipole-
sis in Rosai-Dorfman disease. 3%l & /K 2004 ; 22 : 520-521.

4) WEEHL, EEE T, EEE O, e RAE, BEASET
SHER 1) » 7 XHIlIFE A L 72 Rosai-Dorfman disease O—f1.  H [ifi
HE 2Bk 233K 2007 5 13 @ 26-29.

5) Kushwaha, R., Ahluwalia, C., Sipayya, V. Dignosis of sinus histio-
cytosis with massive lymphadenopathy (Rosai-Dorfman Dis-
ease) by fine needle aspiration cytology. J Cytol 2009 ; 26 (2):
83-85.
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

All authors of this journal including coauthors must be
members of the Japanese Society of Clinical Cytology.
However, except for whom (within 2 authors) involved in

the diagnosis, treatment, and so on.
2. Categories of articles published :

1) The categories of articles published in this journal
are review articles, original articles, investigation reports,
case reports, special articles, brief notes, and reader's
voices.

2) The submitted articles should contribute to the ad-
vancement of clinical cytology and must be submitted
exclusively to this journal.

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedi-
cal studies in humans) and the Ethical Guidelines for
Medical and Health Research Involving Human Sub-
jects (Ministry of Education, Culture, Sports, Science
and Technology, Ministry of Health, Labour and Wel-
fare, March, 2015), including privacy protection.

* These guidelines appear in the first issue of the
journal.

4) Copyright for articles published in this journal will be
transferred to the Japanese Society of Clinical Cytol-
ogy, and the authors must agree that the articles will
be published electronically by the Society. The authors
are permitted to post the title, affiliations, authorsnames
and the abstract of their article on a personal website
or an institutional repository, after publication.

5) All authors will be required to complete a conflict of
interest disclosure form as part of the initial manuscript
submission process. The corresponding author is re-
sponsible for obtaining completed forms from all
authors of the manuscript. The form can be down-
loaded from (http://jscc.or.jp/coi/) The statement has
to be listed at the end of the text.

3. Submission style :

1) As a general rule, manuscripts should be submitted
electronically.
2) For initial submission, please access the site below.

(https://www.editorialmanager.com/jjscc/)
4. Instructions for manuscripts :

1) Text and writing style

(1) Manuscript is to be written in Japanese or English.

(2) Hiragana, daily use kanji and contemporary Japa-
nese syllabic writing should be used, except for
proper nouns and generally used technical terms.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manuscripts.

(3) Weights and measures are expressed in CGS units
(cm, mm, um, cm? m/, [, g, mg, etc. ).

(4) Names of non-Japanese individuals, drugs, instru-
ments / machines, or diseases that have no proper
Japanese terms, academic expressions and scien-
tific terms are to be written in the original
language. Upper case letters should be used only
for proper nouns and the first letter of German
nouns.

(5) Medical terms should be in accordance with the
“Saibou-shinn yougo kaisetsu-syu (Handbook of
cytological terminology)” edited by the Japanese
Society of Clinical Cytology. Abbreviations of medi-
cal terms may be used, but the terms should be
spelled out in full at their first occurrence in the
text and the use of abbreviations is to be
mentioned.

2) Manuscript preparation
Manuscripts are to be prepared using a word proces-
sor on vertical A4-size paper, with 25 characters per
line and 20 lines per page. The top, bottom and side
margins should be approximately 30 mm, and para-
graphs left-justified. Twelve point or larger font size is
preferable.
3) Electronic files
The following electronic file formats are recommended.
Word, WordPerfect, RTF, TXT, LaTeX2e (English
only), AMSTex, TIFF, GIF, JPEG, EPS, Postscript,
PICT, PDF, Excel, PowerPoint.

A minimum resolution of 300 dpi size is required for

photographs for publication.

4) Style of review articles, original articles, investigation
reports, case reports and brief notes.
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(1)

(2)

(3)

(4)

Manuscript format
The parts of the manuscript are to be presented in
the following order : Title page, abstract, key
words, text, conflict of interest disclosure, English
abstract, references, photographs, figures and
tables. The pages of the manuscript should be num-
bered consecutively. The number of revisions (ini-
tial submission, first revision, etc.), the category of
paper (original article, case report, brief note, etc.),
Japanese title (not exceeding 50 characters), name
(s) of author (s), authors' affiliations, address for
reprint requests, and agreement of copyright trans-
fer and early publication must be clearly written
on the title page (the first page).
The abstract and key words are to be written on
the second page. There should be a separation be-
tween the abstract and the start of the text.
Authors
Authors will be limited to persons directly in-
volved in the research. The number of authors is to
be as follows, and other persons involved should be
mentioned in the Acknowledgments section at the
end of the paper.

Original articles : no more than 12

Investigation reports : no more than 10

Case reports : no more than 10

Brief notes : no more than 6

Review articles : just one author, as a general rule
Abstract
The text of the abstract should not exceed 500
characters, except for brief notes, and the headings
should be comprised of the following.
Original articles and Investigation reports : Objective,
Study Design, Results, Conclusion
Case reports . Background, Case (s), Conclusion
Review articles and special articles : headings are to
be selected according to content.
Key words
No more than 5 key words indicative of the content
of the paper are to be supplied. As a general rule,
the first term usually indicates the subject, the sec-
ond term, the method, the third term and beyond,
the content.

[Titles followed by examples of appropriate key
words in parentheses]

Examples of Key words :

— Gallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)

— A review of hepatocellular carcinoma (Hepa-
tocellular carcinoma, Morphology, Review)

— A rare case of ovarian clear cell adenocarci-
noma cells detected in sputum (Clear cell adeno-
carcinoma, Cytology, Sputum, Metastasis, Case

report)

(5) Text and page limitations

a. Original articles, review articles, and investigation
reports .
The manuscript should not exceed 10,000 char-
acters (20 pages of A4 size), including text
and references.
Figures and tables (exclusive of photographs)
should not exceed 10 pages. There are no re-
strictions on the number of photographs, but
the minimum necessary should be submitted.
b. Case reports :
The manuscript should not exceed 6,000 char-
acters (12 pages of A4 size), including text
and references.
Figures and tables (exclusive of photographs)
should not exceed 5 pages. There are no re-
strictions on the number of photographs, but
the minimum necessary should be submitted.
c. Briefnotes :
A brief note should not exceed two printed
pages.
No more than two photographs (or combina-
tions of no more than two photographs) and
one figure or table can be included.
If two pictures and one figure or table are in-
cluded, text (1. Introduction ---) and refer-
ences should be approximately 1,500 characters
(3 pages of A4 size).

(6) English abstract

An English translation of the title, authors' names
in Roman letters, authors' affiliations in English,
and English abstract should be given on a page
separate from the text. The authors' degrees/ qual-

ifications are to be written after their names using
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the following abbreviations.

For physicians : MD ; MD, MIAC ; MD, FIAC.

For dentists : DDS, with other degrees or qualifica-

tions abbreviated the same as for physicians.

For clinical laboratory technologists : MT ; CT ;

JSC ; CT, IAC ; CT, CMIAC ; CT, CFIAC.

The text of the abstract should not exceed 200

words (exclusive of the title, authors' names and

affiliations), and the following headings are to be

used.

Original articles and Investigation reports : Objective,

Study Design, Results, Conclusion

Case reports - Background, Case (s), Conclusion

Review articles : headings should be selected ac-

cording to their content.

Brief notes : abstracts for brief notes should consist

of no more than 100 words and no headings are to

be used.

(7) References

a. Only major references are to be listed.
Original articles, special articles, and investigati-
on reports : no more than 30 titles
Case reports : no more than 15 titles
Briefnotes : no more than 5 titles
Review articles - no limit

b. References are to be listed in the order in
which they appear in the text, and indicated
by superscript numbers in the text.

¢. The references should be listed in the Vancou-
ver style, and the journal abbreviations in
Japanese and English references according to
the Japan Medical Abstracts Society and In-
dex Medicus, respectively. Examples are
shown below.

For journals :
Name (s) of the author (s) (full names for
Japanese names ; for European names, sur-
names of the first 6 authors spelled out, with
initials for the rest of the name, and other
authors' names abbreviated “et al”). Title
(full title should be given). Name of the jour-
nal (space) Year of publication ; Volume :
Page numbers.

For books :
Name (s) of the author (s). Title. Place of

publication : Name of the publisher ; Year of
publication (If a citation is just one part of an
independent book, the title should be followed
by the name of the editor, the title of the book,
and the year of publication). Page numbers.
If figures and tables from another author's
work are used in the article, permission for
publication, including electronic publication,
must be obtained from the original author (or
organization), and the documents certifying
this permission must be attached.
(8) Figures, tables and photographs
a. Figure and table titles are to be written in
English. Photographs, figures and tables are to
be numbered thus : Photo. 1, Fig. 1, Table 1,
etc. Provide simple titles and explanations in
English.
b. Clearly state where the photographs, figures
and tables should be positioned in the text.
c¢. Magnifications are to be stated for micro-
graphs. The magnification of the objective lens
at the time the photograph was taken will be
used as the magnification for photomicro-
graphs (photographs of cells or tissues).
Authors are recommended to use scale bars in
the photograph. For electron micrographs, the
magnification at which the photograph was
taken should be stated or scales included in
the photograph.
5) Style of special articles
Special articles are composed of several papers (origi-
nal articles or reviews) on a single topic. The planners of
special articles need to prepare the title of the whole spe-
cial issue (in Japanese and English) and a synopsis
(equivalent to an introduction) of no more than 1,200
characters. The style of special articles should be the
same as for original articles and review articles.
6) Reader’s voices
Submissions which do not fit the above-described
categories for scientific papers, including opinions on pa-
pers already published in the journal, the operation and
activities of the Japanese Society and Clinical Cytology,
are also published, but only if they have not been pre-
sented elsewhere. Submissions should be in accordance
with the following prescribed form and procedure.
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(1) The title is not to exceed 50 characters, and a corre-
sponding English title should be provided.
The text should be started on a new line.
At the end of the text, the name (s) of author (s)
(with the authors' qualifications), institutional af-
filiations and addresses should be written in Japa-
nese and English on separate lines. As a general
rule, there should be just one author. References
can be added at the end, but no tables, pictures and
figures. All of the above should be no more than
1,000 characters (no more than 2 pages of A4 size).

(2) The editorial board will decide whether a submis-
sion will be published. If the Committee finds it nec-
essary to also publish the opinion of a person
referred to in the manuscript or a third party in re-
gard to the content of the paper submitted, the
Committee will request that the person concerned
write it, and the two will be published together.

7 ) English manuscripts

English manuscripts are to be written double-spaced on

A4 paper, and should not exceed 10 pages.

A Japanese abstract should be provided, and figures, ta-

bles, etc. are to be prepared in the same manner as the

Japanese manuscript.

5. Reprints :

When reprints are desired, the author should state the
number of copies to be ordered when returning the first
galley proof.

6. Review of the manuscript :

Whether a manuscript submitted for publication will be
accepted is determined by a review conducted by the edi-
torial board, and the first author will be notified of the
results. The referee system is used to conduct these
reviews. The editorial board will be responsible for the
layout and format used in printing the manuscript.

7. Proofreading :

The publisher will send the first galley proof to the first
author, who should check and return it within three days.
When the person responsible for proofreading is someone
other than the first author, the person's name and address
must be clearly stated when the manuscript is submitted.
Only errors can be corrected on proofs. Nothing that is

not already in the manuscript can be added or corrected.
8. Publishing fee :

Authors will be charged for space in excess of 4 printed
pages. There will be no charge for the cost of printing
black-and-white and color photographs. However, authors
will be charged for plate making for figures other than
photographs, English proofreading and reprints. In addi-
tion, half the charges for English proofreading and re-
prints of Japanese articles will be waived, and the
publishing fees, including plate making charges, for Eng-
lish articles will be waived.

9. Revision of these rules -

The rules for submitting manuscripts may change.
(Partial revision June 1992)
(Partial revision June 1994)
(Partial revision June 1997)
(Partial revision June 1999)
(Partial revision June 2009)
(Partial revision November 2009)
(Partial revision April 2010)
(Partial revision September 2010)
(Partial revision March 2011)
(Partial revision April 2012)
(Partial revision May 2014)
(Partial revision November 2014)
(Partial revision December 2014)
(Partial revision March 2015)
(Partial revision January 2017)
(Partial revision November 2018)
(Partial revision May 2019)

Appendix 1. Submission of manuscripts to Acta Cytologica

Please go the new Acta Cytologica website (www.
karger.com / acy) and read guidelines for manuscript
submission. Submission of manuscripts to the Japanese
Editional Office for preparatory review has been abolished.

Appendix 2. The following 2 items will appear in the first
issue of every year.
— Declaration of Helsinki
— Ethical Guidelines for Medical and Health Research
Involving Human Subjects
March, 2015
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