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BEY - RAHIE (AGC) &, LEMBE (AIS) RREHE O MR 2 HE I ANTZX T TH 0%,
S8 FEHEDSE R TR A HC) 38 L WS 53D 5. BB AGC HEFI OGS 2 5 H B E DI D »

THEF L 7=

A& 1 2009~2019 4E D 11 4EHIC AGC THIMN S 7z 66 B CPIg4ENE 4.2 %) Zxig s L7z, Mg &Ml

Tz DRERR T DI DOFEM % T ITBLIIIHRES L 72.

BiAE © 66 B, MR T AGC OHI%E X 27 %I, AIS3 ), HSIL8 %I, AGC+HSIL11 %, ASC-H LIt
DOHEIX 526 (79%) THorz. TINVRAIT—FTFAEMTIE CIN2 2 AIS L EOEERZE 30 61 (45%)
L’Jﬂoﬂf‘fﬁ HIHLZ X WA EIERTH - 72, FHEYIRRIE 40 BICATV, FEERZ L 36 %1 (90%) TH -

. HiNEZAY ASC-H VL ETd - 72 52 Bk, ERAEMEE 213487 Lo 17 509 5 10 B HH#EY BT
L P 1450, AIS 3%, CIN3 4 BlDEF 8 BN EERAENHIE L7z, R F LA & BRRWEDOPALL 7 #l

(17.5%)
Holz.

faam - AGC BITIE, AR TIINGR AR MG OB AT #2515

AR SNz, b MELEEMEY 4 VA (HPV) Mg 27 BTV 13 BIASEEYET D B 9 BIASHE BERZE T

7% <, CIN2 % AlS Pl o> i FER A A5l

15 5 HE5366 Bl 37 41 (56.1%) Tdh o7z, HPV BIERIIMRA 2T THh UL, K 0 B I b bR

EEBITRSEEZLNT.
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FnSCMMEERSE T 359-8513 ¥ EIRATIRMIEA3 2 BifiEFHR
FRERRAR

A 245 5 H 19 Hfd

AF24: 7 H 15 HZH

L U &®IC

T SRR O S E B 1 1970 R SR 4 12 LR L
TBYIY, FEIC 35 LT ORI B T % Bl O 545
FEAS B E DR C EREI E Wb TwaY, Ll
ZOHIRIFE TH 5 FIPR Rz R LRz IR (adenocarci-
noma iz situ : AIS) OHMRLZ R RFEZ T X 2 B HEEMKwn
ZENRR/BEN TV DY, BAPLHING (atypical glandular
cells : AGC) 1, AIS =BG O W REME %2 BLEFIC A7
l: FCH B A, HIE HAE DB T RER I HL Y B A5 Lo

D 5. BARERG AR =X OERAFSHITA T
4 VI AR SEAR 2020 4ERUT L, TAGC DI ERIE, ik
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H AR AR AT 2 2 MRS

FEERIZBWT IV KRR IV — - LR EOHRMA % £
T 5. AGC » ) HEMNEMIL TIINBEM#EZ 21T . 2
RN AL D & O TH 35 %L L2 HBRED ) A 2
BB D OIIEHBEKL 21T ] LHBY.

AGCIEBIDI Y 2B B ATl DG T, B TIE
TR DRI B D3 O SRR 2 B I2A7 9 R & L
NP0 AENE, EBIZEML, e MFLBEEY A VA
(Human papillomavirus : HPV) BA#E5 R 2 Mk L 7-% 45 #
HIRRES 20 &, & BEIRZE OEAENE IS D W CREM 22 T 2 m 2.
7z.

. 5 =

2009 4205 2019 0 11 £, NERAF Y AT AT
Wr S 7 T SRS 2 AGC TURHNI /A S 7z 66 B
CEE4ER 4.2 1%) 20t R & L7z, TENBIREOREGIL,
MBS R NIRRT 2 17 - CTRRYM L 72, Mifeis, ik
Z, TOHBOREMR ER BTN L2, $§XTOHE
BT, =R XTI FFL Y F—XRy 72T
T O (REEAEWEAGERT) % W TR 2 H— Lz EHRE
WEoOMBZBIaVvERIa—, EMEfTLZ. &
FlOKE T, M2 1x ASC-H (atypical squamous cells
cannot exclude HSIL) LA EOHETH 72 D%, ik
T cervical intraepithelial neoplasia (CIN) 2 DL F (-
%), AISULE (BSR) @b D% positive, 5 EIHRE &
L7z. A#% T negative for intraepithelial lesions or malig-
nancy (NILM), ##k# T cervicitis O¥EH XML L 7-.
HPV A2 E A ST o 72 R o i il 1 39 ¢
Hotz 2014 4ELFEIE, HPVHRAE (V= /) & 4 THIE)
%, Cobas4800 ¥ A7 L HPV® (@Y =z - ¥4 777 A
T4 v 7 A BEHLT276 (41%) 1XAT-72. Ok
LTI, 167, 18MB LU Zofh 12 ONS Y X2
A (31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68 7)
DNA O 25T e TdH 5. AGC O 5E 12 not otherwise
specified (NOS), & favor neoplasia (FN) 240355
25, 22 F L TV WA ORI AL V720, 4l
FAEETICME 21T o 72, BEME TR A R
ZHw7-.

11 57 &

66 firh, MIBEZ M T AGC Ll s /-0, 27,
AIS 1% 3 #, high grade squamous intraepithelial lesion
(HSIL) & 8 fl, AGC+HSIL i 11 %1, ASC-H 3 i, low
grade squamous intraepithelial lesion (LSIL) 3 I, NILM

11 #1C, ASC-H DL Lo (positive) 1% 52 %1 (79%) T
Hotz. TANVEAT—TFHEKRTIE, AGC 27 B RKE 4
B, AIS 10, BREJERE 2 1, CIN2/3 1% 7 1, CIN12 i,
Bett 11 61Tdh - 72. AGC+HSIL 11 61, CIN2/3 13 6 41,
AIS+CIN3 2 i, &tk 3% ;: HSIL 8 firh CIN2/3 13 6 f,
CIN1IZ1BITH - 7. AIS 3l AIS 1 %1 & Bk 2 1,
ASC-H 3 B rf, BJwF 1Bz # & CIN3, CIN1 2345 1 4,
NILM 11 i3 AIS & CIN2, CIN1 3% 1T o 72, Ak
Tld CIN2 % AIS DL E O EER 2213 30 B (45%) (A B
7z (Table1, Fig.1).

FI#ELI R 1E AGC 27 irh 18 BIIAT V>, JiJiE 4 B, AIS 4
B, CIN3 (%66, Nz 260, 2 SRS R T K
(lobular endocervical glandular hyperplasia : LEGH) & [&
D34 1B CTH - 72. AGC+HSIL 11 i+ 10 B FI$EST R
24TV, JRE 360, AIS & AIS+CIN3 % 141, CIN3 %5
% ; HSIL 8 I LI 1% 5 81T, AIS+ CIN3 2 f, M5di
& CIN3 % 161, 16 Td-o72. ASC-H iZ 2 FIIZ P8
PIBR 2 ATV, AR & R UM P LB & CIN3 2345 1 41,
NILM 11 1%, 2 I F8EIBR % 47\ AIS & AIS+ CIN3 4%
1BICTH -7 (Fig. 1). FEFMIZ, 66 61k 40 B2 8GR
247wy, CIN2 R AIS VL0 & EER 2813 36 B (90%) 12
b7z, HPV ¥ =/ ¥ 4 FHER, #idk L7z 27 fld 13 B
(48.1%) 2SBHETH Y, HH 9B (69%) DHEERRET
H - 72. HPVI8 BIGYE: 5 B0 M #EL) Btk o MR Z W, 4
BIASBRHE A AIS, 1 61A% CIN3 Td - 72. HPV &M 14 Hlo
) HEERZIX3H (21%) DA TH o7 (Table 1, Fig.
1, p<0.05). HPVRAEZ47b % Hh - 72 39 Bili% 23 51 (59%)
VRERETH - 72

AGC 66 B, TINVARAIT—T FTERIPEETH 720
1226 B (39.4%) TH Y, ke MR L OMiEZO—
HiZ 40 B 18 ) (45%) TdH -7z (Table 1). MigZo
RblE, MRS £ 73R L TR MY BR & 1T -
7210 B1&, AIS 253 6, CIN3 A% 4 1, Mg 140, Fatk 2
BITHo7z. TOMBEYREOMBEZEERE 72 2 611k, &
DBOMB I TH - 72, WP LEIRZE &R D
PEAEIE I SELIBR 24T o 72 761 (17.5%) (ZA BN/ Mg
SRRk & D ICBIETH - 7288, FEBEh IS EIE AT
L7 REBD D o 72, B#EmIC, CIN2 R AIS DL Lo s B
MDA L 725852566 v 37 51 (56.1%) TdH -7z
(Table 1, Fig.1).

Iv. £ =

TESTRIEE, RELOWM, MIEZIZL S AIS B X
OVHIREZE DB, G0 § B s e &%
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Table 1  Result of Pap test and biopsy performed under colposcopic guidance, and surgical histopathology in the
66 patients referred for further evaluation of AGC on uterine cytology
Age  Cytology (Bethesda System) Biopsy (n=66) Surgical histopathology (n=40) HPV type (n=27)

36

42

53

66

43

47 Glandular dysplasia

42 Glandular dysplasia Negative
43

47

32

58

49

45

23

32

51

49 Cervicitis

34 Cervicitis Negative
28 Cervicitis

52 Cervicitis Cervicitis

44 Cervicitis

54 Cervicitis

43 Cervicitis Negative
46 Cervicitis Negative
47 Cervicitis Negative
70 Cervicitis Negative

62 Cervicitis
37
42 Cervicitis
44 Cervicitis Cervicitis
62 AGC +HSIL

Negative

40 AGC +HSIL AdenosquamousIB1
40 AGC +HSIL

64 AGC +HSIL

47 AGC +HSIL

28 AGC +HSIL

32 AGC +HSIL

41 AGC +HSIL

36 AGC +HSIL Cervicitis

39 AGC +HSIL Cervicitis
39 AGC +HSIL Cervicitis
28

41
32
30
45
29
49
47 No biopsy
42 Adenosquamous ca AdenosquamousIB1

51 Negative
45

Cervicitis

Negative

Cervicitis
Cervicitis

39 NILM
38 NILM

50 NILM Negative
39 NILM Cervicitis
63 NILM Cervicitis
49 NILM Cervicitis
43 NILM Cervicitis Negative
57 NILM Cervicitis _ Negative
51 NILM Cervicitis Negative
56 NILM Cervicitis
32 NILM Cervicitis Negative

AGC : atypical glandular cells, AIS : adenocarcinoma iz situ, HSIL : high grade squamous intraepithelial lesion, LSIL : low grade squamous
intraepithelial lesion, NILM : negative for intraepithelial lesions or malignancy, CIN : cervical intraepithelial neoplasia, LEGH : lobular endo-
cervical glandular hyperplasia, SCC : squamous cell carcinoma, other high-risk HPV 12 types : 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68
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Cytology (Bethesda System Biopsy (n=66) % of high lesion Conization (—) Surgical histopathlogy (n=40) % of high lesion in each cytology Conization posivive rate

e s - % (1627) s
AGC AIS 1 AIS+CIN2 1 | HPVIS
27 » Glandular dysplasia 2 CIN3 1 [ LEGH 1
CIN2/3 7 AIS 2 | CIN3 3 Microinvasive ca 2~ HPVother
CIN1 2
Cervicitis 11 HPV-5 | als 1 | CIN3 2 HPVother | Cerviciis 1
Conization 4/11 HPV-
AIS | AIS 1 33 (173) AIS 1 |HPV- 67 (2/3) 2/3
3 | Cervicitis 2 AIS 1 | Cervicitis 1 _
P L 73 (8/11)  Conization 5/6
1 PAs T CNG 2 (AIS+CIN3 1| 91 (10/11) 10710
Cervicitis 3 | AIS 1 | CIN32 HPVother |2
HSIL L Vother 63 (5/8) _ Conization 4/5 [ais+cN3 2 [ens 1 | Cerviis 1
8 “laNt 1 |HPV- HPV 18+ other 50 (4/8) 4/5
No biopsy 1 I
Adenosquamous ca 1 67 (213) Adenosquamous ca 1 _
ASC-H .| CIN3 1 CIN3 1 |HPV- 67 (2/3) 212
3 "Nt 1 |HPVother
LSIL R CIN1 1 [HPV18+other 0 0
3 | Cervicitis 2 |HPV16+other
xS ] 18 (2/11) AN ]
NILM | CIN2 1 AIS+CIN3 1 |HPVIS 27 (3/11) 212
11 lemnt 1
Cervicitis 8 I
HPV- 5
Total positive rate 79% (52/66) 45% (30/66) 56% (37/66) 36/40 (90%)

Fig. 1  Results of Pap test, biopsy performed under colposcopic guidance, and surgical histopathology in the 66 patients referred for further evaluation of AGC on uterine cytology.
The results of human papillomavirus genotyping has been added.
AGC : atypical glandular cells, AIS : adenocarcinoma iz situ, HSIL : high grade squamous intraepithelial lesion, LSIL : low grade squamous intraepithelial lesion, NILM : negative
for intraepithelial lesions or malignancy, CIN : cervical intraepithelial neoplasia, LEGH : lobular endocervical glandular hyperplasia, SCC : squamous cell carcinoma, other high-
risk HPV 12 types : 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68
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BRI TW2Y, SO TS, MinoMILs e Emk

& MEEYIBR ORBRB I A —3 L 72 DI BB ©, o
HERIZETH - 72910, T2 AIS EBMEI NI DD 24~
75% 2 F EE RO CIN O A BN 5 2 L3l &
T 28, 5l o 8T BRAN 4 O MRS W C 7 1B
%L RRIREOPAEE, 40 Bk 7 6] (17.5%) ICA BN
P LR RO RO A TH R LR ORE b E
T HWEEMEICE BT 2B B 5 L b7z, CIN2 R AIS
VLo EERZE T 66 Bl 37 Bl (56.1%) (2780 511, AGC
B CIIBAEIRZE OBE DT LTI v 2 & i3 b o i
(40% &) L% TH o202 Ak L7z Tk HPV
Btk 13K E T H - 7228, Moo AGC o HPV by
PEFR (28%~56%) LIFFEETH Y, &ERFLEWRED
HPV BaPEs (90% DL F) & i3 % & A - 721316, HPV
Bk, FRiCERE T, MlZH et AGC TH - 7
B, TEARTOARL S TIERIIE, MO HK DM
FEDHIIT 5 2 EH 510, LIl b IIEIED 1B H - 7205,
T EUNOEEEE O SHICB S ENEETH 5.

AGC IZIZ G B OBET D X 9 ICZ BT b7z % 8 R DS
EENTVDLRENEDE <, AGC B RICIB A & eS8
Ml & HPV Meds & # 0 R 9 2 &AM O & B AMIK
CHERES NV, Al 54 DL ERGEBIEE L C MR
2o 7RIS 5 B 0, REBIEE T 254 X HEICTT D
CEDVREEEZLND.

AGC TR &L 0 S 22w E L HiE Tld e W6,
IR 2 ZETR&E L b vbhTnwa®, 4
[0, positive & 72 o 7-EI41%, MIBLZ 79%, A:M45%, H
VIR 90% TH 1, FERE OMHEISMIEE L ) AR
39 PR o7z, F7z, M O AR BTG M #EL) R
AT 72 10 fld 3 1A% AIS, CIN3 %Y 4, 1 FliREEE
THolz. D LORD? S BRI TH ML ofEs
HICHHEYRZIT) S eAREELEZ SND. 72, AGC
DAL B sy, T SR SO K Tl HPV Bk B 234
DTERNZ &6, HPVIEETHIITAIS D L& HEE L,
MEERT 2 ZBTARETHLEVIHEDLH B,
HPV #eds % L7z 27 Bivh, SRRt 13 1 Tid 9 #
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Abstract

Objective : 1t is difficult to manage patients with atypical glandular
cell (AGC) cytology, as the diagnostic criteria for suspected adenocar-
cinoma iz situ (AIS) or invasive adenocarcinoma in the presence of AGC
may be unclear. We report the management of patients with AGC cytol-
ogy at our hospital.

Methods : Data of a total 66 patients (mean age : 44.2 years old)
referred for AGC cytology over the past 11 years were retrospectively
analyzed. The results of cytology and biopsy performed under col-
poscopic guidance were compared with the clinical course and histo-
logical diagnosis in the patients with AGC cytology.

Results : The results of repeat cytology in the 66 patients revealed
AGC in 27 cases, AIS in 3 cases, high-grade squamous intraepithelial
lesion (HSIL) in 8 cases, and AGC + HSIL in the Bethesda system in 11
cases. The biopsies performed under colposcopic guidance revealed a
total of 30 cases (45%) with high lesions (i.e. cervical intraepithelial
lesion 2+ or AIS), which was significantly lower than the number
yielded by cytology. Conization was performed in 40 patients, and histo-
pathologic examination revealed high lesions in 36 of the 40 patients.
Seven patients (17.5%) had squamous and glandular lesions. Seven
patients showed positive cytology, negative biopsy and positive coniza-
tion histology. Human papillomavirus (HPV) genotype was examined
in 27 patients and 13 were found to be positive for high-risk genotypes.

Conclusion : Since more than half of the patients with AGC cytology
showed latent malignant lesions, diagnostic conization could be consid-

ered, especially in cases positive for high-risk HPV genotypes.
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A case of secretory carcinoma of the right parotid gland

Nanaka NITHARAY, C. T, J. S. C., Yukari UCHIHATAY, C. T, J.S. C.,
Miyo ODAY, C. T, J. S. C., Katsunari ISHIDAY, C. T, J. S. C., Tomomi
SHIMIZUY, C. T, J. S. C., Kiyomi HANDO?, C. T, J. S. C., Yoshinaga
SEKI'¥, M. D., Koji ARIHIROY, M. D.

DDepartment of Anatomical Pathology, Hiroshima University Hospital

?Department of Clinical Laboratory Examination, Sanyo Woman's
College

3 Department of Gynecology, Hiroshima Lifestyle Disease - Cancer
Medical Examination Center Ohno

FnSCMMEERSE T 734-8551 LB MTHXE 1D 203 JRERFWH
T A i S S e

A2 4510 A 23 HA2 A

ARM24E11H 6 HazH

H BV, ARELA BRIk B E IS R0 56 K kA
AEPICBWTHREOLNE ZEFHEIN TS

W oD 231, 2010 4E1C Skalova 52 & ) ?Lﬂz‘ﬁ*ﬁ{ﬂ
W (mammary analogue secretory carcinoma : MASC)
LTSN, 2017 4E0 WHO 48 Torilfi (SC) &
g E Nz,
Ak Tl NE 2

WCHEL 725

S TR OHEERNEETH - 72,
UM DRER] % REBR L 72D THUE 5 5.

HTF
Ji L
. fE £

B F 40 5%, Bk
BEERE : SRt dE R L.
B - 3FERD O AFMAEHoOEEL*HRELTED,



318 ||

H AR AR AT 2 2 MRS

REAHR L7 L IR HR L, KRR %28
L7.

ERARE © HH TS, T2 i MRI ML Cldi K
£ 4 cm KOZBEENER % i S, @8k cid
WIZFLIERIRZ % 3272 (Photo. 1).

L ZERI5 | RS R

WRICHI, NEYTY v 2 HE L 7R R % 32
% (Photo. 2A, B), T 5 I3EGNEENLERS 2 5 RIS
72bDEEZ LTz MNERIRRLFLBR, MO Y — b
WEIZ 72D 72 (Photo. 2C, D). MEEGMNLIZ AR, 3277
KT, BIIEME, BoEX, #%7u~F > oREEHE,
BAMEOMBlZ R L7, FAFROERTIE, —HolEs
Mg O AIZ 5 gk % 5 L 72 (Photo. 3). ALK XD,
PN A FLECIRIEES O W REPEZ s <, RN Y FLBANE (B
BERG BN, BRI 2 EpIRE & L TH 7.

D&y, HHTFRESEEVOBWOT, A5 TRIES
T2 it S .

Iv. RIBEEPRRT R

JEJR % 5x3.7x25cm K, BEFBHE T, #IIKOET
FYET, —IRICEREN %2072 (Photo. 4). PIERICHET
Rt 72 WA % F o 72

5RO BRI HGE L, PRI B kR 2 R L
(Photo. 5), /MNUREOEED 2V ITEEHEE L. JE
BARIX 2 ML & — W FIRT, RRIZFsEe R L7z
(Photo. 6). F 72, MR PINC PAS KISk 75w %
£ 72 (Photo. 7A).

AR E ST 1&, Mammaglobin (+ +),
S100 &K (+) focal, CK7 (+ +), DOG1 (+) focal,
GATA3 (+), Vimentin (+) T, CK14, CK5/6, a-SMA,
p63 IZREMEE R L, M & B Sz (Photo. 7B-D).

ETV6-NTRK3 B & #AR T OWEEEEZE X, 8T 74 W
YK ZHWTY =B EB5 AL sy —F v A @R
W2 AT o 72458, ETV6-NTRK3 Bl & A5 29 S vz
(Fig. 1).

V. £ =

SRR IR, MR O BB HRE & B S L Cw 7 E
BloH 5, FUROGWNE L TREIFLL, 2512 t(12;15)
(p13;q25) D YARIRIE A 9 ETV6-NTRK3 Rl & {n 1%
RYEBIBEE LT, HpEEshEETh oY,

L72055C, HEEMEIRBINS T, WREMLER
TP B BB & BB S T 2 REMEDS R V. JERINIC
X VHMBUSE LT T 5728, WEEIIEE 512 Wy 22 1
FHZ LD, BEIDHEESND Z L% NI,

SWRETKEEREEOEE CH D, RTHIEOHE I
18.8~42.9%, V) Y NHIERE OHEIX 6.3~14.3%, MuliEds
AR A HHE 1L 7.1~20.0%1%, 5 AFEALEERIE 85% L
THYY, FHRETZEPITZEAETH DD, WERZE(L
rEx72L, RTEESC, £28eE, Wek, awi, K
B ASRBLL, W2 15 » ARRICRRTC L7, PHRARGE
Bl s SN T2, REICIIRBEILERIFT, %,
LIS AR S/

FRRENC, UNSERLIR, RER, ALERERL, HHE
N =2 JlE 55 B o B AR PAS BUG Bt 0 7 2 fFE 5 2 &
PR TH 5. HRIEMBRILAE9IC1E S100 &2 H, Mamma-
globin, STAT5a, Vimentin 28F51ETH )1, KREFITDH
S-100 &1, Mammaglobin, Vimentin 25FPE%Z /R L7z, F
7z, DOGL Il COF ARG R L, W
P & ARENE B S A CIREAII I BYR L CagbatE 2 7R3
03B %, SIOIEFTH DOGL S IEEHIIICBRE L
THMEEZRL7.

MR, WRICAEY T YR AR L - lekEk=
KR E % 58, MIBEMNIE RN D 5 ITFLFCR,
WRERL, BEME» SEHME, B2 a7 VIdERR,
JaRIZIA <, LIdLIEZEfbzRd. o5 A9 MmICX
) B AR T St ORI AT R Ge k& 7R §719),

AEITIE, BERICHBEZROT, NEYTY V2 HAEL
TRRRERE DB TH o 72 BB S — PRI T L
AET, BUNERIROEIIIVETH 7. BLHEIS
FMET, A AP CiIz=RmsraESL, —#Tik
EWERGEAIR L7z, Lo L, @fiIRE N TRIE L7zl
RV ETH 72720, REROEZHCTRATLZ L
PHREETH -7z L7zd-> T, RGNS & 2 A ERI R
ML, R H R SRR L 72 BEAR O S fuftic &
D, HEESWOPIZHWHEEZIMZ AL ENTELb L
2\,

F T RE BB L U RN (FENuG) , AR
Wi B oMz, Mo iR, ZERERET S5
(Table 1, 2). eI (BERLIE) T RIT@kM
iR, FAZMIAE LR ARIE AN AT B3 % fU T T g
ThbH. EEERELECIIEEMBICREEIZL
<, FRFLEAGAL L 724l % 58D, p63 25k & 7
5T THENT 5. BN T RIS A H 72T,
LTI TRNOL A | AN B DR i QI B RN A ey
7 KL% FR%, lactferrin, o-l-antitrypsin 3Bz, Mam-



$60% 567, 2021 4F j 319

Photo. 1  Imaging of the right parotid gland.
A : T2-weighted coronal MRI. The tumor in the right parotid gland appears as an oval-shaped, well-defined, hyperin-
tense lesion with heterogeneous signal intensity within the lesion (arrow).
B : Contrast-enhanced CT, axial image. A well-defined low-density tumor is noted in the right parotid gland (arrow).
C @ Ultrasonography image. A well-delineated, mixed lowerechoic and hypoechoic tumor with a hypoechoic cavity is
noted.

Photo. 2 Tumor cytology.
A, B : A small follicular cell cluster is noted. Most tumor cells have uniform and round nuclei, but some cells show
macrovacuoles in the cytoplasm and eccentric nuclei. There are some hemosiderin-laden histocytes in the background
(arrow) (A, Pap. staining, X 60, B, Pap. staining, x40).
C : A papillary cell cluster is noted (Pap. staining, x40).
D : Aflat cell cluster is observed. The tumor cells are well-defined and uniform (Pap. staining, X 60).
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A Photo. 4  Tumor pathology.
A : Macroscopic findings of the tumor. The tumor is
Photo.3  Tumor cytology (Giemsa staining, x 40). grayish-white in color, and shows a papillary appear-
A : Eosinophilic secretory material seen in the cyto- ance on the cut surface.
plasm of the tumor cells. B : Tumor histology. The tumor shows a papillary and
B : Secretory material showing focal areas of meta- solid architecture with areas of cyst formation (H & E
chromasia (arrow). staining, whole-slide image, X 1).

C : Secretory material showing focal areas of meta-
chromasia (arrow).

Photo. 6  Tumor histology. Small fused ducts are seen within the
tumor. The cytoplasm of the tumor cells is eosinophilic,

Photo. 5  Tumor histology. The tumor shows large and small pap- and basophilic materials are observed in the lumen of
illary outgrowths (H & E staining, x4). the tubules (arrow) (H & E staining, X 10).
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Photo.7  Tumor histology.
A : The secreted material shows a positive PAS reaction (PAS reaction, x 10).
B : The tumor cells show positive staining for Mammaglobin (Immunohistochemical staining, % 10).
C : The tumor cells show positive staining for S-100 (Immunohistochemical staining, X 10).
D : The tumor cells show positive staining for CK7 (Immunohistochemical staining, x 10).

dll
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ETV6 ’ NTRK3

INC NNTTGGGNNATAGCAGATGTGI(NGCACAT TAAGAGGAGAG/CAT CG TGNTINNN.
23 34 45 56 67

Fig. 1 Direct sequencing analysis using the Sanger method revealed presence of the ET6V-NTRK3
fusion gene transcript within the tumor cells.
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Table 1 Immunohistochemical findings of various salivary gland tumors
Secretory Cystadenoma Low-grade Acinic cell Pleomorphic
carcinoma (Cystadenocarcinoma) mucoepidermoid carcinoma carcinoma adenoma

Mammaglobin + - - _ _

GATA3 + - - - -

S-100 protein + + + + +

DOG1 + + + -

p63 - + + - +

Table 2  Cytological findings of various salivary gland tumors
Low-grad
. Cystadenoma ngra ¢ . Acinic cell Pleomorphic
Secretory carcinoma i mucoepidermoid K
(Cystadenocarcinoma) K carcinoma adenoma
carcinoma
Background Hemosiderin-laden Histiocytes Mucinous material Histiocytes Fibrillary mucin
histiocytes Mucinous material Histiocytes
Mucinous material
Tumor cell Microcystic Papillary Sheets Solid Tubular
arrangement Papillary Follicular Goblet cell clusters Follicular Sheets
Follicular Cribriform Papillary-cystic Isolated cells
Sheets Microcystic
Isolated cells
Tumor cell type Vacuolated cells Mucus-producing cells Mucous cells Serous acinar cells Ductal epithelial cells
and appearance  Bland-looking cuboidal ~Non-mucus-producing Intermediate cells Intercalated duct cells Plasmacytoid myoepithelial
cells cells Epidermoid cells Clear cells cells
Plasmacytoid cells Cuboidal cells Vacuolated cells Spindle-shaped myoepithelial

Signet cells with mucin Columnar cells

Metachromasia + -
on Giemsa
PAS reaction + +

Non-specific glandular
cells

cells
Chondroid cells

Squamous metaplastic cells

- - +
Zymogen granules are
metachromatic
+ + +

Bk, HESWO—2 L LTl T SHICB 2 N
HETH 5.

FEHOIE, FRTREFREHBCREIZD ) TEA.
AL OBERIIHS 34 0] H AR AN 27 2 b U [ gy -
MMitEss (20194E 8 H, ILE) I THRELZ.

Abstract

Background : Secretory carcinomas are low-grade tumors that
account for 10% of all salivary gland tumors.

Case : A man in his 40s presented to us with a swelling in the region
anterior to his right ear that he had first noticed approximately three
years ago. Magnetic resonance imaging (MRI) revealed a multilocular

mass measuring approximately 4 cm in diameter. Fine-needle aspiration

cytology revealed tumor cells arranged in a microfollicular papillary
pattern or in flat sheets, and mucin, hemorrhage, and hemosiderin-
laden foamy histiocytes in the background. The nuclei were medium-
sized and eccentric, containing prominent nucleoli and slightly
increased chromatin. Metachromatic secretory material was observed
in the cytoplasm of some tumor cells. Histologically, the tumor, con-
tained within a cyst, showed small circular ducts and an alveolar, papil-
lary architecture of the tumor cells. Immunohistochemically, the tumor
cells were positive for Vimentin, GATA3, S-100, Mammaglobin, and
CK7 ; based on the findings, the tumor was diagnosed as a secretory
carcinoma. The ETV6-NTRK3 fusion gene was detected in the tumor
cells by direct sequence analysis using the Sanger method.

Conclusion : In patients with salivary gland tumors in whom cytology
specimens reveal tumor cells arranged in a papillary and/or microfol-
licular pattern, secretory carcinoma should be considered as the most a

highly likely diagnosis.
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AR NERE O TR LR 1M B & Ui RIS (2B VT, SRR RICER L 72 KBRS
IMED B LD BB ASZ B 7z, Ml b gt Tld CK5/6, CD5, ckit, p63 3Btk thyro-
globulin, TTF-1, PAXS8, calcitonin {FFEVETH o7z, IR AT, V) S EMIE % 5 sl B0 &
KIS DA SN, —ETRFELE~NOGbE R L7z, REMRIAN R R RRR L ZIZFEETH Y,

ITTC LM L7z, LROBERIIPC ThHho72. &b,

3R O HERBRALAR L2 13 SO C M S K & 52 7z

#&&R © ITTC & PC 2SHIIRBRIMZE 384 L 72513 b 5 75, ABIO & 5 2 —FEPNITHEAE L 72 BliE 7.
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Photo. 1  FNA cytological findings of the mass in the lower pole
of the left lobe of the thyroid gland showing large clus-
ters of cells in an inflammatory cell background (Papa-
nicolaou staining, X 10).

Photo. 3  Findings of imprint cytology of the mass in the lower
pole of the left lobe of the thyroid gland showing irregu-
lar large cell clusters in an inflammatory background.
Some isolated atypical cells are also seen (Papanicolaou
staining, % 10).

Fild 45 mm KT EMERSIC F TR L Tz, dEah it
JEC, REEHGDSA SNz, PET-CT Tl& FAMIER o &
ICHERBITLEZ RO 72,

A BEEERAR T /L Tl calcitonin 2 2.67 pg/ml (FE#Efil 2.15
pg/ml LAF), CEA #%14.2 ng/ml (F£#E4H 5.0 ng/mi LLF)
EEAETH o 20, BV LRGBS o
72. SCC 0.7 ng/ml, TSH 1.757 uIU/mil, FT3 2.68 ng/ml,
FT40.96pg/dl, BX O A az a7 1500ng/ml iF1F
WHIPANTH - 7.

Photo. 2 FNA cytological findings of the mass in the lower pole
of the left lobe of the thyroid gland showing atypical cell
clusters. Inset indicating a Hassall's body-like structure
(Papanicolaou staining, x 40, inset, Papanicolaou stain-
ing, X 60).

Calcitonin & CEADEETH 722 L 225, HikfEEE W
D ERIAR RS W T HARBR S WA 2SHAT S M7z, Al T
8 OB T DI, JEE I 2> © O E
[RIRE S HEAT S L7,

ik, calcitonin (XM HAIPHLLT (<0.50 pg/ml) &£ 7% 1),
CEA ¥ 5.8ng/ml & JLi#aflir < £ TIRT L 7.

m. MEME

(A1 EABREE FNA] (3L A EAVRIMERTa T A FIdiA
DY, PN R MRBESL S A SN, BEOERZ RO
7o, BB ~FEMIE T 2 a5 2 Mo ok R 38
L, $O45FAKRTH o7z, PCAFEDLIND, BiERPEN
FHAKIZED T, RAIRESPBOATH 722 LR
EIZHEETH - 72,

[AIETHBAEE FNA] 204 FOARLRR WY V8EkE
ROIAEME RIS, B O KB 5 ERE 2 £ 5500
72 (Photo. 1). EIUTITER A SN, N/C I2vE L, &
FE M~ 8T CRIEA L2 B 372 BAH L AS 4k T
H o 7225, —HT OG 174 ® Hassall's MABEAILATRAE L
Tw/z (Photo. 2). AMBEFUIAHBETH > 72,

(TSR P RREMREE] 20 (4 K280 5 ??UQNA
) U OSERFARD JIE T B #ifﬂ]ﬂ@@ki%ﬁ%
EIUTITERE DA S N7z (Photo. 3). FHEMEAMET Ltrfﬂ]
JAEIL B IRAE L Tz fillasEyt iﬁﬂﬂﬂﬁf, N/C 5%
<, BIHMIE~WEE CRIEAENH S, KEB/ME
% 152 7z (Photo. 4). i M/INBIPE (intracytoplasmic
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Photo. 4

Photo. 5

Findings of imprint cytology of the mass in the lower
pole of the left lobe of the thyroid gland showing many
atypical cell clusters with distinct nucleoli. Inset indicat-
ing a Hassall's body-like structure (Papanicolaou stain-
ing, x40, inset, Papanicolaou staining, X 60).

CD5 p63

lumina : ICL) &% <, —#BTld OG §f4«? Hassall's /ME
AL %272 (Photo. 4 inset). #HRBEESH TI&, —&F
WP BN & A ) b i L s L, GRS D
WTIEFEEARTHE § % Ji8h & e o7z, ARG ik
BRI IEM L= E BN L 72 & 25, CK5/6, CD5, ckit
B L O p63 3 4 DRREIFEMETH - 7223, thyroglobulin,
TTF-1, PAX8 B X UF calcitonin (2T 1) (Photo. 5),
ITTC OWRETEAVRIZ S L7z,

Iv. "WIEF R

FEBE EARIER & T RER I WIRMICEEL Twi
(Photo. 6a) 7%, I —~_IETI3EEN THAE L CTWw72 (Photo.
6b). MLERZAMIIEATHE LIRSS ERO PCTH Y, H
RIRPAIZBRIE LT w7z (Photo. 7). SRk L4 T thy-
roglobulin, TTF-1 3 X 0¥ PAX8 23k Td - 7275, CD5

C o TTF i Calcitonin

Immunocytochemistry performed on an imprint cytology specimen from the mass in the lower pole of the left lobe of the thy-
roid gland. The tumor cells showed positive staining for CK5/6, CD5, c-kit, and p63, but negative staining for thyroglobulin,

TTF-1, PAXS, and calcitonin ( x40).
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UP: the mass in the upper pole
LP: the mass in the lower pole

Photo. 6 Macroscopic findings of UP and LP of the left lobe of
the thyroid gland, which were located in close proxim-
ity to each other (a). However, they were found to be ) . )
separate tumors (b) (HE staining, loupe image). the left lobe of the thyroid gland showing follicular

structures composed of cells containing ground-glass
nuclei, suggestive of PC (HE staining, x40).

Photo. 7  Microscopic findings of the mass in the upper pole of

The mass in the upper pole (PC)
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The mass in the lower pole (ITTC)

Photo. 8 Immunohistochemical findings of the masses in the upper pole and lower pole of the left lobe of the thyroid gland. In the for-
mer, the tumor cells showed positive staining for thyroglobulin and TTF-1, but negative staining for CD5, p63, c-kit, and calcito-
nin (% 40). On the other hand, in the latter, the cells showed positive staining for CD5, p63, and c-kit, but negative staining for
thyroglobulin, TTF-1, and calcitonin ( x40).
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Photo.9  Microscopic findings of the mass in the lower pole of
the left lobe of the thyroid gland showing atypical cells
in an insular growth pattern, with squamous differentia-
tion. Lymphoplasmacytic infiltration was found within
the tumor nests, with an abundant fibrous stroma (HE
staining, % 20). Inset showing squamous differentia-
tion (HE staining, % 40).

i L - 4 -
Photo. 10 Microscopic findings of the background thyroid tissue.
HE staining showing almost normal follicular struc-
tures (HE staining, %4). However, many calcitonin-
positive cells are scattered (inset, immunostaining for

calcitonin, x4).

p63, c-kit B & U calcitonin (& &Y TdH - 72 (Photo. 8 .k
B). %7:, p53 i3kt T, MIB-1index i3 3% THh - 72.
BE IO BIRMEE N S 22 0, W 15
NOGALD AR B NT. F i, BVE IR 2 RS A Ak
AAH O, EFERENINIEEN Y v o8Bk - TR MR
% 5 T 7z (Photo. 9). %Ak~ TId CD5, p63,
ckit 23851 CTdH - 7225, thyroglobulin, TTF-1, PAX-8 3 X

Table 1 Summary of the results of immunostaining

Imprint cytology Histology

ITTC PC ITTC
CK19 ND + +
34 E12 ND + +
CEA ND - +
CK5/6 + - +
CD5 + - +
p63 + — +
c-kit + - +
bcl-2 ND + +
Calcitonin - - -
Thyroglobulin - + -
TTF-1 - + -
PAXS8 - + -
p53 ND - +
MIB-1 index ND 3% 10%

ND : not done

0" calcitonin (ZF&EYETdH - 72 (Photo. 8 TE). p53 & Btk
T, MIB-1index (% 10% TH o7z, DLLOFTR X0 HH
DIESIL ITTC LW L7z, BB EAR S X Ok
B OHARAEAR TAT o 72 RIEG OFE R % Table 1 IR T

7B, TEoHIRBEHBEPC REHRR L4~ T calcitonin
FrtEtile OB 2 380, SO C MBLE IR O & F & HI
L7z (Photo. 10).

AENE ITTC DYWL CTH o722 L2 b, i
BRURERE L A VR T 5 F VI & BALFHED T S h
7o, BIRRIUCHiIA 2457 2 ADREB L TV 225, 1% - fix
ORI %%\,

V. =

ITTC (& EFTE O BB AR F 72 3B R ok & s b
EHNERCTHY, IR THBICHET 2 ENGEETH
5V, k51t % 7R 3 H carcinoma showing thymus-like
differentiation (CASTLE), HUAKEEPIMGHRIE intrathyroidal
epithelial thymoma (ITET) & dI:IR, HEIZHARAD
FRIR AN 55 0 0.083% & JEH 1T, hE B X OYH A
Mo OFEBIHE AL, PEFITHREL, DT Ik
ZnEENTWD. R V8@ e &L T2
FEBIAZ A8, 5 AEELHRIL 90%, 10 AL 82% & F
BIIRAFTH 2.

AR, S I MR D B IO R 2 A5
5% M1EH D W IIFEEEAL T, BIRMEEERL, EER
WNIMZEWI 22 ) »35k - IREMIRE S BIE S0 D 008
¥ TH 5. Hassall's /MEBRO LR DBENE 2L DD
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Table 2 Summary of the cytological findings of ITTC. Comparison between two cases reported in the literature and our present case.

Hirokawa, M., et al.¥

Ren, WH.,, et al.?

Present Case

FNA Imprint Cytology
Background Lymphocytic Lymphocytic Lymphocytic Lymphocytic
Arrangement Hypercellularity Three-dimensional fragments Hypercellularity Hypercellularity

Large cell clusters not arranged
in a papillary or follicular

pattern
Cytoplasm Round or spindle-shaped cells Basaloid structures
with distinct cell borders
A few keratinized cells and intra- Squamous differentiation
cytoplasmic lumina (ICL)
Nucleoli Distinct Distinct

Incohesive clusters

Large cell clusters not arranged  Large cell clusters, mixed with
in a papillary or follicular incohesive clusters

pattern

Round or spindle-shaped cells
with unclear cell border

Round or spindle-shaped cells
with unclear cell border

A few keratinized cells (Hassall's A few keratinized cells (Hassall's

body-like structure)

Indistinct Distinct

body-like structure)

0, SeERKRALS T I1E CD5 ARSI Bt & 22 2 (JKEE
82%, FFELEE 100%)Y. ARHITIE IS OFEELAR T RS
TRTRERD BNz

MIRER T, FLECRIE S IS A b v b
Bz AR SR BLASERI S L, SEBUNIC Hassall's /IMERED A H D
ALl ) v BRI ESRS S Y, EEMEIE N/C
WA <, FMED SO IZ/LIR~ TRk D 2
U FUBREENTY S, JEBNS X > TIIEEMI A%
RPENBAREZROLYE60H Y, TORHEILPC HE
ZZA3550  HKREEA T ITTC & B S N72ER OMILS
AT, ICLASEO LN VI MEL H LA, BERIEIA
HTH 5V, KElOMBEZHATIE, N/CIAEL, BE
AEEDS LBV~ #iSREA % A 3  RAML o K BRI 4E
WELERD. EHICEEBSA SN, —FBIC OG 4F
@ Hassall's /MERESALZ D722 & H 5, BB ORERIHIS
EBBURAAHTHEEZD (Table2)49).

ITTC (3FEHER N D H Y, MEZTENSES
Wr S5 MR OHEE DS EE R G0 % Cld v, K
GrfbdiE, BERRNE, WO LERE, B 5 IR L o
MAREE %25 Z LH% L, RIS L RRTZ I S h
BHEE WY, EMERE OB WIE, WHO 70845 4 iU Tl
AENZZ MY 2RI E D L, ORI H sk o TE P
B, @FFEME (solid), IR (trabecular), iR (insular)
OBl Y — > (STL/8% — ) OATE, QPC OB AT
JREICRD BNV L&z, 512, @RMIRE,
HEIE, SRILK 108572 ) =2 L oS EED S b4
L —DOPHFEIET B ENBWLAE L 22 5TV BT,
ITTC T PC OFEFT LA W IEBEHNE O FEFE I ATRD
LNB I ENH LD, HRo & B Bk 72
TER PR R ONESE TH % o, F 7oA bR s A1
A% R S 2\ A S, Hassall's IMABEFIL 2 520 723565

IERIMTREE E X A, F 72, BEARE LRI S LAz RE
Tl&, B NilaEmrA e, NI ERSBR SR
TW2Z e SENBWICES - 2 e S DY, N/C
WM, BITHRBRIRDIEN 2 7 a7 U 35380 5
N, SHICHERICTIA M= ViFERoT7 I vl FYE%
B CTENTHHBOZMIBES TH 5720, FRIEDIIA
T A MM OMBEE O EEIEIC OV T H LWL, ¥
WISCTHMDERTRELERD.

WAL (liquid-based cytology : LBC) M K1z X
D, SEMIRALE R EIAT) S e TE B LI I
o T2z, BRI L BRI CD5 % okit, p63 7 &
DOIEHINALF 2 BN 5 2 &Ik Y, MoREIEE D&
MHREE 2D, INZ T, SELBM 2 & OREHRE BZE$
HIEDEETHDLEEZD. BRI, WRBIEENE L O
IATHT D4 B R & FEH R RIS B TH ), BB
WG Uil b s 283 5 2 & TX ) Biciao <
Llbi s, REITITMEEOHE & FEROMILAT L - o
POBEEEZRL TV EL2S, ITTCOZHO—&
o7z

SN FE TICAEE LMIC PC, A3 MBI ITTC o F B &
WS NIIEBIFRE DS 1B - 72928, KB X 95 12—
WHNTOEBIEE, DUONOMBRLNEDICBVWTHE
e S b N

ITTC TIEHH T 25 RIS TIEH 5 755,
E R O b W ODETET 5%, F72, FNAKRORK
JE LSS BRI — 30T % IS O IRFEATIED & M7= FEF] O 10
bH Y, HELREBIEILETDS.

REIORERE L TR SN CHIFLEIIERK & 1, Bk
Bro C R O RES M F 7213 ek A TH b, Fiw 10
R T 50 i LL L @ calcitonin B Pl Ha O 4575 2355 Wi 2k &
o TWwWBW. JEEM CHMTE BRI, FNkE M SR



330

(familial medullary thyroid carcinoma) %225 514 P9 55 Wb i 45
JiE 2A - 2B A (multiple endocrine neoplasia type 2A - 2B :
MEN2A - 2B #!) &R L, KOSPE C Mg, 489
P - ACHHE - RS IR B 5 & ST v b,
AREICTIIEEARNIC RN 2 7809, F72, RET#EZTER
DK T> TRV b DD, MIBG ¥ ¥ F 757 4—T
R~ OERTUEE 2 <, R B X ORI S VE i
SIEFHETH 722 05, MEN2A - 2B BUCBH# L 72
D&Y, EEEEE D ROSE C Ml E TR O ] HEE % BE ) .
7B, ABITIEME, MO calcitonin i (3 FE A DL 12
EHEL TS,

VL. #& B

ITTC 13485 T F M4 WARMHE T D 2 7%, AL OAFAE
TEBICBE, WARTEHRZ MR U Ty 2 ity 2
BINSA2ET, MREZTLZMWRREER 5.

FHOWE, FRTNSARBHIOREIZSH ) TEA.

Abstract

Background : Intrathyroid thymic carcinoma (ITTC) is a rare tumor.
We report a case of ITTC accompanied by associated with papillary car-
cinoma (PC).

Case : The patient, a man in his 60s, presented with the chief com-
plaint of dysphagia to a neighborhood hospital, where examination
revealed two nodules in the left lobe of the thyroid gland. He was
referred to our hospital for surgical treatment and we performed total
thyroidectomy. Intraoperative frozen section diagnosis and imprint
cytology were performed for the mass in the lower pole of the left lobe
of the thyroid gland.

Cytologically, there were large aggregates of atypical cells with
prominent nucleoli in an inflammatory background. Immunocytochem-
ically, the tumor cells showed positive staining for CK5/6, CD5, c-kit,
and p63, but negative staining for thyroglobulin, TTF-1, PAXS8, and calci-
tonin. Histologically, the mass in the lower pole of the left lobe of the
thyroid gland consisted of large polygonal cells in an insular growth
pattern, showing occasional squamous differentiation, accompanied by
inflammatory cell infiltration of the tumor nests. Because the immuno-
histochemical findings were almost the same as those of the imprint
cytology, the lesion was diagnosed as an ITTC. The mass in the upper
pole of the left lobe of the thyroid gland was a PC.

Conclusion : Cases of ITTC and PC occurring in the two lobes of the
thyroid gland have been reported. However, there are no previous
reports of the two tumors occurring in the same lobe of the thyroid
gland.
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Two cases of meningeal carcinomatosis secondary to gastric carci-
noma in which cerebrospinal fluid cytology proved useful for the diag-
nosis
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Photo.1  MRI of the spine (Case 1) : The right half of the first lumbar vertebral body is occupied by a
round expansive lesion (arrows) that was suspected as a metastasis (a : sagittal plane, b :

horizontal plane).

Mtk D 40.9ng/ml L EMETH Y, 1LHE (TS1ELAE D 7
LN 20mgx6h SN/ ADN17 — V4 2KT5 7 — )
2BIME N, CEAfHIX3.6ng/ml FTIKTFLZ LaLl,
412 HoA & 0 THEE & SO 2SI BLL, S 50K
TBLOEREE THROBIINC X 24T REEAFED &7z 7z
DABEE 7o 72 WHFHRAC T, BEHE MRS EH 13580 5
g, MR MRUIZ TH 1 IEHE IR D5 H 2R 3 ik
wEebE DA 57z (Photo. 1), F 7z, fERKD
Bl g ¥ 7213 MC 285t b vz & & 2 S i 2511 b
n, SR O ML D MC 2 EE Shz. KABIUOR
REDICHETHREEMLE L2203 W 3 ARIEREL, W
WEHIO T Y M a— VA Thhizns, & IRETHIC
HEALL 5 HERIZBEC L7,

FEBI 2 1 80 i, Tk

* 5F:&&bid, A8

BRFERE © WIT, BEhROp, MBige, Witige, WEes O e,
Z R

EEPRAZE © 80 MBI AEMICCHIE E 2 s, RIPIHE
EIRAN B & OV o SEEREA & BT L, BRI T L
BRE LB S N7z B 1ERICERE OB % < N
2 & D REIRAE I 22 JE 55 U B Al ASHAT £ L7z (non-invasive
papillary urothelial carcinoma, low grade : G2, pTa). HYJ
Wit 3 AEZRGE LARE IC T b IR %300, RIS THIBR
MiRuRE &l S, NBLEENREIE T g # BT (endoscopic
submucosal dissection : DL'F, ESD &W&3) % JifT L 7=
FEAE R E A SRS LT 7z2s, —3CREIB

WIE T VS RENED SN SlThb I L%
B3, BIGEZITDOTREBE L &5 7. ESD Jitifr
6 » IR 28 ClinBl L 72 1%, &5 BJIRE CBE AR
&l o7z, MEMAS THESE ~ — 1 — 1% CA19-9 %% 1270.5
U/ml, CYFRA 21-1 »%79.4 ng/ml & &4, BNP I3 37.9
pg/ml THh o7z, WFHAETIE, CTIZTH - fithsh X O
JHBE BB T DR % FBD e o 7285, JEE 4, i,
Mg B X OEBRICE BB Z bE 2 i HiosHR s vz
(Photo. 2). HEZB MRI (2 THix\Z LR RO B 72 L4 25380 &
N7z2s, IR Ak 2 YRR A & B b BT g A o
Bhorz. ABET7 HHICHEM, A ICSRE S S 12
KO L WEAIC X ) A TIHREE L o7z, RS
gD NIz 7z OB 23T b, FNBRAM AR o> SR
fa % @8 MC 25 S 7278, iR Tb T 2a%
FEREALIC X D FRED S 10 HHIZSE T L 72,

III. #EFRIFFR

EGI 1 PR o THEARTH o 7275, BlER, #
r < rhiEB X OBRAE %2 28 § B A 25 07 BFE Tk
P H/NERLTRRO b7z GFER, BFERERE L OV 2 NER
Lo 2RI 2RI A SHEMIZIZIE L AL A SN,
R & W LI o W BeME S HEE S 7z (Photo. 3).

EGI 2 IR, B2 u~<F rHEs X OBIREEN %
9 ENERAIL A o> SN 23 IR a3 & OV~ rh &5
ROEILTED bz, BRR 2 R0RS 2 SHEMLIZ T &
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Photo.2  CT of the chest (Case 2) : Multiple bone metastases (arrows) in the ribs (a), scapulae (b),

and thoracic vertebrae (c).

AERLIT ) VINERE IR DT IR D 5N DA
T, YL EZ S NEEIH RS S EIBRAIGNE O n] kA
e X7z (Photo. 4).

IV. REFHARR

WEN S FRAT DN THER AW L EEZ W 2 17) 2 &
WTELho72h, MC OHIRDHEE S 5 BREE LD
MR ZNENUTOZEL TH o 7.

FEBI 1 PIRAICE OHED S FERO/NEIZ 78 X 64 mm
KO ITIHEDGFRD S, MRAIITERIE Z R L,
BRI ENBRANIENE % PE - Tz, BRICHES 5 & pT4b
(+48W5), por2>sig, N3a, INFc, Lylc, Vlc, pN3a,
HX, P1, MX, pPM0, pDMO, pStage IV C& -7z (Photo.
5).

FEBI 2 ¢ 55 —m B AT I21E, WIRIYIZTFERRZIZ 55
mm KORERFEEEHZE (0D 2520, HERFMIZIZK
AL Z AL L, ENBRAINRE & FRo bl & fE o T
72, HKICHES B L pTla(M), por>sig >tub2, NO(0/4),
Ly0, VO, c¢cMO0, pPMO, pDMO, pStage IATH 7. 3
R BICA DN 72HZ 1L 15X 22 mm KO K FIHE
(0-ITb) T, AHARIC ENBRMNNE A3 T & L ORGSR A I8 12
BRI L Tw5h, —f CTHIBGRE T O > 38 IR EG

MR SNz (V) Yo~ — A — 1 D240 12 THERR) .
IC#E3° % & pT1bl (SM : 0.2mm), Lyl, VO, pHMO,
pVMO, pStage I B T -7 (Photo. 6).

V. £ £

MC IR ENLIRETH 505, FOEKE LTIZH
MR ) > 7S EML ORI B X OB OB H T
515, BIKECHN T A NEENE, BiKe, EEROELIC
DOV CTHLEE OBENRE VW E SR TWAY, —J, 2003
AT D NI D HIE DA B B RS 0 4
EEFHREY CIE BRI R D L <, iR, D2 huidh
<. F 72, 202 BIOARIRHE MC OB BIT BHRTDH
HRPE—ML 2 HDTWD, HICH¥RT 2 Bk
BIDRIEBTDSHEITH T, 90% LA I BEIE LIS O ##s 3 %
PELTBY, 20HBH0.17~0.19% 2 MC 258D 51
B0 JEF 113 VB X OEHIREEE & B EE ISR, Al
B~ DR & V) O SEEE AR 228, FEH 2 D
BICHBLL 7208 3K 2SR NS AAAE L, RS2 IR
AR T D—H D) > 7SI IESHIE O /NS SRR &
NBEDORTH -7z, BHIERICBT S MC OFRAEIZIER I
FNT, IBIOMEDRD HNDLDS, ZDHH 2 FUTHRE
WHEDS A H B F 72 MC %583 % B s O #LRE A
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Photo. 3  Cytological findings of the CSF of Case 1 : A few signet
ring cells were observed (a : Papanicolaou staining, X
400). Tumor cell clusters mainly composed of signet
ring cells were observed (b : Giemsa staining, X 400).

EREB ARSI 2R LCHB D, 2T EIERMNE
AV L ENTWARE0ID - JER] 1, 2 L b ICYIBRIEARD
RPN LR & 2 WIZEIBRAINE ©, BRI
2T HHEM L EIBRANE Rk DT RE 2 /R 3 AT A37E0 &
n7z:.

MC (FERIRPYIZ TG, WA - Wik, EFRAEE & v o 72§l
J S AE AR R B ARG IRY ChE b, CT - MRI % & O i {§H
A L ORI 1 & B e OMERRIC & 0 2T
IZIEDL 2 ENTES.

FEB 1 IXEAT BRI D IREE T,  MiAEREIR & Bl
FEIRB & OHeE DIFIRIEREE 2R T R S Hl 5 H %
Wid MC Z BV EIMINaE 2 T L7z, —J7, 50008
BTHHIEH 213, EHORI LR B X OB % FE,
IEIRAS 22 & I 2 A3 58 b MBI 2 A3 T S vz, 24
W, Mg E2EDLR e L O~ — 57— (CA199

Photo. 4  Cytological findings of the CSF of Case 2 : Tumor cell
clusters mainly composed of signet ring cells were
observed (a : Papanicolaou staining, X 400). Numerous
tumor cell clusters containing signet ring cells were
observed (b : Papanicolaou staining, % 400).

B £ UF CYFRA 21-1) O Eflid & B UL O FIH % 5 - 72
B3, WHRET R SRR R ENTH 72, & B,
CA19-9 A 2 /R T BIEOIREFID A EIL S N 575, Gwak
510130 CYFRA 21-1 25H 8, HRICEIBEHINE 12 B W T
FRAR<—h—ThHb LT3,
B~ & LT, mATH:, U oo,
PR, PR PRI B 7 & A28 F & 341D hif1s) |3
L BT HEANOFEMBBOR AR E —>ORUNEREL LT
EFRL, MEEGHHE LT SR TEOMBIAET 251
7 LR AT A L 2 e A L A R o0 v 2 A A
AT B YA TaRBR, TRSDOPIEHL L VE LT
L. JEF 1 TRHES IS RO DWMELALN, D
AL D OEERMEAE 2 S, ER 21 3AE P, B
HedT B X OV BRI/ EIVE D % 585 808 % 7RI 5 2 9k AT
RBOLNT-Z s, EEMIEIHREY AT BB~
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the muscularis propria by tumor cells was observed
(a : Hematoxylin-Eosin staining, X 12.5). Numerous
tumor cell clusters mainly composed of signet ring cells
were observed (b : Hematoxylin-Eosin staining, x
400).

i, & % \VIIHETEIRE % A0 L CREE~ R L7z e %
oM. 72, WHEERO—2O 2R K X 22 i 2 K
LTEY, HERZHEOWEEDREITE o7 B
FEB) 2 128 B R0 B X OSSR B X OB IE
\&, ESD WifTHH ICBEICAHFEL TV REEZ e T & §
RIS > 747D B Vi) oS S BRIk A % A%
L IMAT R s g Lz etk 2 e T & &
V. S I IR P RE T MC ZHEBIC A L € FDG-PET
MeAr % MifTi%, B HERRIBALER O SRR O 1A M Tl
W LRI EZIERL TR, REREICBVWTHN
LREFEO—DEEZLND.

MC O F BB G HR 2 TS Td, —k
MR R D 2 DSBS TFHEARTH D3, BHIEFIE

Photo. 6  Histological findings of Case 2 : Tumor cell prolifera-

tion was observed mostly in the lamina propria (a :

Hematoxylin-Eosin staining, % 100). Submucosal lym-
phatic invasion was found in only a part (arrow and
inset : D2-40 staining, % 100). Numerous tumor cell
clusters mainly composed of signet ring cells were
observed (b : Hematoxylin-Eosin staining, % 400).

ETBLAIEELICARE SN TV Y,

MC %z W3 2 BHICHiBias W & L TR 3R 12
AHTHEA, LFLLTDHRIGEZHEOND LIRS
5, BEMEE R 72l S5mi L EORERIRILE , TREZ
WIEFHEER 2 ) B3 2 8T, BRELX RIFBRE L
HIENTELLINTVSO. F72, X0 IEME %l
ZHET B 720 IR gt & SRR L A gt 2175 &
LREHEZEZ LN,

VI. #

il
il

HREZ BT 2 AR LIRE R ENBGI I REAE B T, BEICHE
BRI TH > THEBIEB 2RI 2D 5 0%, il
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2 <, BliERZHEDE LIRS HBLL TW B2 2
DO, BIEFTIIRBIINLTREYND L. BREO A
2 5O REITEHRE T bR E AT DT EE,
R JHE R AR D H N7z BRICHEMIEZ 2179 2 & 2%,
MC ORHZIICHANTH AL LEZ LN,

HH 5L, PFRTRESFRMBCREIZH ) FEA.

W TR BITHY, REOFHEER B RN E L THW
7rhig JREEER (RTHBER B ESR) & ARBIO Tl & R HRE IS
ROJTA 72 B —WEE M (BT B Bes L) (SRR 2 e R L
T

Abstract

Background : Gastrointestinal tract cancer is a rare cause, among
solid tumors, of meningeal carcinomatosis (MC). We report two cases
of gastric cancer, in which meningitis was suspected symptomatically,
and the diagnosis of MC was confirmed by cerebrospinal fluid (CSF)
cytology.

Cases : Case 1 was a man in his 60s who underwent gastrectomy fol-
lowed by chemotherapy for advanced gastric cancer. He complained of
headache and gait disturbance 7 months later, and was diagnosed with
vertebral metastasis. Suspecting of meningitis, cytology of the CSF
revealed atypical cells suggestive of adenocarcinoma. Case 2 was a man
in his 80s who underwent gastrectomy for early gastric cancer, but was
diagnosed 3 years later with another early cancer involving the rem-
nant, which was resected endoscopically. Six months thereafter, he was
hospitalized for generalized weakness, became comatose about a week
after admission, and was suspected as having meningitis. Cytology of
the CSF disclosed signet ring cell like atypical cells.

Conclusion : Gastric cancer rarely causes MC, but MC can occur in
advanced or early stages of poorly differentiated adenocarcinoma and
signet ring cell carcinoma. In gastric carcinoma patients with signs of
meningeal irritation after surgery, CSF cytology is useful for early diag-
nosis of MC.
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M HE?Y

BHe AV VAENE (Merkel cell carcinoma, LT MCC) 1 EB2 8 2B 2 MEHNSWEEO—>TH
B, Al EICEE LRSI O BRI 2 972 MCC 2R L7z THET 5.

FE - 40 AR, BE AREHIICHEAST 2 BE LY SNz LA L2 RIZEE L2 0%
ZREOIEAEET 2SR, AR CRAIEABIZE S 2. ER OISR~ — 7 — 1R E R LAk
N W IESES & B Sz, ZoBAMEWRRM - S Y SEEE R SN, ) V@I THREMIZ
1107z, BRI, N/C o v/NMUEMIED) O #isE R A M A E R RGEIR 2 T L, BB S %
CHR SN, 7uxF Y iZa<RTho72. FIZBWTIIMR SN T HREHIE Z 57z, HEIELEO
AR 2R L7z MCC &8sz 3, BUEE THELZRD RV,

& - MCC IR IC AR Z 3256055 4. B M/NITLRE 2 RN W IEE O, By > oNjE
LOFEWHE LS, TRRBNENNIIREETH 1 o g 0B T B A IS TRAEICHIT§ 2 L3 H
5.

Key words : Tongue, Merkel cell carcinoma, Cytology, Spontaneously regression, Electron microscopy

L & U &®IC

AN VISR B2 AT 5 TR HE - OIS
BEICHEEL, PEZFOF - ERBICOFAET LY. 2
VA v RagE (Merkel cell carcinoma, BLF MCC) &1

Cytopathological findings of primary Merkel cell carcinoma of the
lymph node metastases arising from the tongue with spontaneous
regression

Tomoya MIYAKEY, M. T,, C. T, J. S. C., Yoshimi FUKUSHIMAY, M.
T, C. T, J.S. C., Yudai MATSUOKA?, D. D. S., Takenobu WADA?, D.
D. S., Yutaka TSUTSUMI®, M. D., Chikao YUTANI", M. D.

DDepartment of Pathology, 2 Department of Oral Surgery, JCHO
Osaka Bay Central Hospital

YTsutsumi Department of Surgical Pathology Clinic

an SCMMEERSE T 552-0003 KFHids Xk 1o 701 JCHO K
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AF34E 1 25 HEAT

AF34E 1 H 25 HEH

1972 4F Toker? 12 X o THEMR S AL 72 iR PN 2 Wi 35 O — D
Thb. — MW MCC BT U, Sz & o Hot(%
HERL) BEERINICIH ST AER; TH D, LI Merkel cell
polyoma virus (BL'F MCPyV) OG- E 2 5N Tw5Y,
MCC D & 7 B MBI > W T b ik TH 0 Y,
WE I I N TRy, CIEERIZE T A MCC i3Ik
FWIZENTH Y, RRICHREHZ R T Ll shTw
%9, Al biubIUudEHBICHEEL, ) Y8R
L 7535 JEFEH O BEE AL o B 258 Hi 2 D 72 MCC % #%
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DD TENTH Y, BEBFNIZEOMONES & DR
HHREETH 72720, LWL ELED &0, FFRI 2R
DO & 4T - 72
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Photo. 1  Cytological features of the cervical lymph node.

20 tm

a : Tumor cells arranged in a trabecular pattern with some epithelial arrangement in a necrotic background (Pap. Staining,

% 40).

b : The cytoplasm is light green in color and the cytoplasmic boundaries are unclear. The nucleoli in the large cells are clear

and tinged light green (white arrow) (Pap. Staining, % 100).

¢ : Small round cells are seen with slightly larger spindle-shaped cells (white arrows). The tumor cells have light green cyto-

plasmic inclusions (yellow arrow) (Pap. Staining, x 100).

d : The tumor cells have finely stippled chromatin (salt and pepper) (white arrow) (Pap. Staining, x 100).

RIERE - BEERE - HFilaR&EZ &2 L.

IRRAE © 2019 4 10 A A GRS IC RS i 2 BE LR R
. 11 AICHBRISHADT R EN. L LE#Mas e
WAEEI ST B L CTB Y H O RIREZ RO Lo 7.
2020 43 HIZFHA L, 10 H & ISR BIE R % £ 9 B

Wi sE S M SBE b . ARSI 17 mm, 755
CT Hif§1C CTHE X1 4~10 mm FERE, ASHERY V/SHicd
30 mm KOWERAHER SNz, $E8 D B\ 13/ E 5
AEEDNTZ. 2 O TO clinical tumor-nodes-metastasis
classification (¢cTNM %7%H) 1% cT2N2bMO & Z 2 b, &
WA EIEIC B W TES mmE S 5 mm OEMRA AT S 7z,
o BRARRR = 0 2 W S N IS T 0, AT v B 45
WCHIES AR S AHh S 1 EKRLIEEZ % 2

A ARG 2 580, AT )RRl - SHER Y ¥ NEIERE AT
Shie.

III. MWEMEEHE

WA HWTx ¥ / — )VEE %47\, Papanicolaou
et (LUF Pap. 4efn), Hfgfe4ett i3 chromogranin A
(clone : DAK-A3)?, CD 56 (clone : 123C3)®, synaptophy-
sin (clone : DAK-SYNAP)#, cytokeratin 20 (clone : Ks20.8)
(BLF CK 20)2, cytokeratin AE1/AE3 (clone : AE1/AE3)
(LLF CKAE1/3)?, TTF-1 (clone : 8G7G3/1)¥, leukocyte
common antigen (clone : 2B11+PD7/26) (LL'F LCA)? %
Fhta L7z,
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Photo. 2 Histopathological findings of the tongue biopsy, resected specimen of the tongue, and cervical lymph node (HE staining).

.-

e
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a, b : In the tongue biopsy, atypical round to spindle-shaped cells were observed just below the squamous epithelium (HE stain-

ing ; a, X20 : b, X100).

¢ * In the resected tongue specimen, no atypical cells, but only regenerative tissues and inflammatory cells, such as lympho-

cytes, were found (HE staining, % 40).

d : In the cervical lymph node removed by surgery, atypical cells similar to those observed in the tongue biopsy were observed

(HE staining, % 100).

a) Agilent Technologies Japan (Dako), United States, Dal-
las

ML T 13 hematoxylin & eosin Hef (BT HE Hefn) -
SePER Rk b2 Yef (immunohistochemical stain, 2L F THC)
BLOHINEZ IS T o 7o et o HH & Rk ICFEHE L,
Polyomavirus (clone : CM2B4)» §e g3 th Z 380 L17 - 7.

b) Santa Cruz, Tokyo.

BT BMBERE D20, 25% 7 VT — VT VT K
BEL, BEEE LT2% 4+ AI 7 2%/ BEY S
yE I UERSO ZEE ML, BB MR E R
H7650, 80kv (2 CHHZZL 7-.

Iv. #REr R

TARRITIEH S 2 2 BARIILIZERO S, 1) v o3Ek%
FARE T LRIEMEDOATH o7z, ) v SH TNy
B, B 5~10 um, “F39 6.6 um O/NEIED & 58RI
BRGNS ERARREESR A O L, — 0 Cl3 ZRAE 15 A0 2
SNz, MRBEEEBERAAREETT A b7 — kY, BB
KoM D HR Sz N/CIlikE i, 7o
< F AIRUFEIR,  DREDRL IR 2> S MR IR ©— 356 salt and
pepper IR TH - 72, B/IMRIZEEHNNL OBE 5~6 um F2JE
DHOEFWBETIE%R L, BETum UL LD b 0iF 1~2 B
BEAINTz. BHEURIIEEAR EBILE S L b - 72 (Photo. 1).



Photo. 3 Immunocytochemistry and immunohistochemistry of the tongue biopsy and lymph node specimens.
a : Immunocytochemistry showed positive staining of the tumor cells for CK20 (a, CK20, x 100).
b-d : Immunohistochemistry showed positive staining of the tumor cells for CD56, CK20, synaptophysin. Immunohistochemi-
cal staining for cytokeratin 20 showed a paranuclear dot-like pattern of staining (white arrows) in the tumor cells (b, CD56,
x40 ; ¢, CK20, 100 : d, synaptophysin, X 40).

Table 1  Immunohistochemical findings

Antibodies for

CK AE1/3

LCA
Synaptophysin
CD 56
Chromogranin A
CK 20

TTF-1

Ki-67
Polyomavirus

+ +

80%

F 72— EHOMNIBIE T A+ 7)) — VAo M P E AR
fift 7% & 17z (Photo. 1c). IHC Tl synaptophysin, CD 56,
CK 20 235 % 7~ L7=—7, LCA, chromogranin A, TTF-1
BT TH o 7.

V. #&EmR

HE IR DAHAR T T A & 5 ST TN 350 M % I L2
T2 5B THERR SNz, TESSHI LR LR 3k
NCHEN & BH & 2 7 A R I SRR S e o 72, TEIS ML
N/C I E A L7 x2 v, H—EaRLz F72
IHC 1238\ T synaptophysin (+), CD 56 (+), chromo-
granin A (=) THEENIEE & B S iz, Filiko
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Photo. 4  Electron-microscopic findings.

a : Relatively few cored neuroendocrine granules (white arrow) were dispersed or focally clustered in the periphery of the
cytoplasm. The granules range in size from 170 to 410 nm (mean 250 nm) (scale bar, 500 nm).

b : Desmosomal junctions (white arrow) were focally observed (scale bar 500 nm).

EARROERRER I S A 2 BAHRIIMERR S g, V)
UNERE FRE L REMBOARTH - 72, FERMTO
synaptophysin §+fi & Bk 2 /R L7z, F72, F0EY ¥ 3
AR RR D & N7 B & [ AR O Bl B 25 R S 7z
(Photo.2). 15 ®IHC Tix CK AE 1/3, synaptophysin,
CD 56, CK 20 23k C, CK20 1Z—&8 F v MRICHEZ R
L7z (Photo.3). LCA, chromogranin A, TTF-1, Polyoma-
virus (M - 8 VNI L b ICBETH - 72 (Table
1).

VL. EFRMFEFNR

BB Tl 170~410nm (¥ 250 nm) @
FREN R AL S N, T AT Y — A AR 1
IR LN, MR Z L <, Hm/Mafke 3 b
IYFY TR E N, FER T4 T A GRIRD D
Db EL) B SN h o 72 (Photo. 4). MR R,
MRRAEM P L, MR, € L C KRR
L7z ) Bk ) MCC LBl Sz, itk b
PEEZATV 12 % 250 L 723830 22 v,

VIIL. # =

APOHREITBCT, oM TO3HTH5. (1)
HYBZEOLZWEFICBWTH MCC A3 L 72 (2) 4
BICHEHIE & E 2 5N 5 Ao IEE AL 2 E 2R L 7.
(3) MINBREAM R BWTITHETH 4. T Z LI

EREMAS.

(1) MCC@JEH & LT, OIgEE, @Rkl
T, @OMCPyV 25 2 5T w53, L Lads, Kb
BREE D VOAENRZ MG SN TB DY, Islam 591
FIPEFUEC BT 5 MCC & Xk Z &6, 26 B LT\ 5.
ZDIHEENPLD MCC X 2HITH -7z, REITIIRAERE
REIEH, MCPyVIZEMTH Y, S HICENHBOBEZEDLE
Z b, SR TO MCC @K & LTo MCPyV
DG REMBLT 2 WD, MR E Z2 b v) Vo
T® MCC Tlk MCPyV O ATE IR & v ) Hifhd),
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b FIEA.

Abstract

Background : Merkel cell carcinoma (MCC) in the oral region is very

rare and has been reported to show spontaneous regression. We report

a case of MCC that was detected at the lingual margin, which disap-
peared spontaneously from the primary site.

Case : A man in his 40s visited clinic complaining of a swelling on the
right lingual margin. The tumor disappeared by 2 weeks, however, it
recurred and biopsy of the recurrent tumor revealed atypical cells
below the squamous epithelium. Immunohistochemistry revealed posi-
tive staining for neuroendocrine markers and the tumor was diagnosed
as a neuroendocrine tumor, and resection of the right side of the tongue
was performed with cervical lymph node dissection. Atypical cells were
found in the lymph nodes, but no atypical cells were found in the
resected tongue specimen, suggesting spontaneous regression of the
primary tongue tumor. The diagnosis of MCC was made based on the
findings of immunohistochemistry and electron microscopy, and the
spontaneous regression. Chemotherapy and radiation therapy were
administered, and no recurrence has been observed until the time of
writing.

Conclusion : Since the differential diagnosis of the lymph node find-
ings, it is necessary to make a comprehensive judgment by immunohis-
tochemistry and electron microscopy.
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A case of sarcomatoid urothelial carcinoma of the right ureter
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Photo. 1  Findings of right upper tract urinary cytology (Papani-
colaou staining, % 10). There are many atypical cells,
both dispersed singly and forming aggregates, in an
inflammatory background.

—

Photo. 3  Findings of right upper tract urinary cytology (Papani-
colaou staining, % 60). The tumor cells of the large
cluster showing a high in N/C ratio, irregular nuclear
shapes, and pleomorphism.
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Photo. 2 Findings of right upper tract urinary cytology (Papani-
colaou staining, % 40). Note a large cluster and some
isolated atypical cells.
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Photo.4  a-c : Findings of right upper tract urinary cytology (Papanicolaou staining, X 100). Isolated tumor cells of various sizes and

shapes are seen. a : This tumor cell has a huge bizarre nucleus ; b : this tumor cell has a crescent-shaped nucleus with a prom-
inent nucleolus ; ¢ : this spindle-shaped tumor cell has two nuclei with prominent nucleoli.
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Photo. 5

Immunocytochemically, both the aggregated tumor cells and the tumor cells dispersed singly showed positive staining for
GATA3 and p63. a : GATA3, x40 ; b : GATA3, x60 ; ¢ : p63, x40 ; d : p63, X 60.
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Photo. 6  a : Macroscopic findings of the right

ureteral tumor. The specimen shows a
polypoid nodule, measuring about 3
cm in diameter. b : The cut-surface of
the right ureteral tumor is solid and
whitish in color, with ulceration.
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Microscopic findings of the right ureteral tumor (HE staining, % 20). a : The surface is occupied by a urothelial carcinoma iz
situ lesion with erosion. A sarcomatoid component consisting of round cells and spindle-shaped cells is found in the subepithe-
lium. b : A mixture of urothelial carcinoma and sarcomatoid components is detected in the deep invasive lesion. ¢ : Sarcoma-

toid component in the deep invasive lesion.
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Photo. 8  Immunohistochemical findings of the right ureteral tumor (X 20).
a: GATA3, b : p63, ¢ : EMA, d : p53, e : CK AE1/AE3, f : vimentin. Both the urothelial carcinoma and sarcomatoid compo-
nents showed positive staining for GATA3, p63, EMA, and p53. Only the urothelial carcinoma component showed positive stain-
ing for CK AE1/AE3, and only the sarcomatoid component showed positive staining for vimentin.
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Table1 Summary of the results of immunohistochemical analy-
sis of the right ureteral tumor

Urothelial Sarcomatoid

carcinoma component .
carcinoma component

urothelial

CK AE1/AE3
EMA
CK 344 E12
CK7
CK20 +
p63
GATA3
Vimentin
a-SMA - -
S-100 - -
SOX10 - -
Desmin - -
HHF35 - -
CD34 -
p53 +
Ki-67 labeling

index

+ focal

+ o+ o+ o+

=h
[=]

cal -
+ focal
+ focal

o+ o+

60% 40%
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Table 2  Reported cases of sarcomatoid urothelial carcinoma of the ureter

No. Age Sex Hematuria Histology Cytology Author (year) Ref.

1 71 M NA Papillary carcinoma, spindle cell tumor, NA Renner (1931) 2
chondrosarcoma

2 66 M + Malignant epithelial and stromal elements NA McDade et al.(1974) 2

3 66 M - Squamous cell carcinoma, spindle-cell tumor, NA Yano et al. (1984) 2
chondrosarcoma

4 75 F - Urothelial carcinoma, chondrosarcoma NA Byard et al. (1987) 2

5 68 M  +(single  Anaplastic urothelial carcinoma with pleomorphic NA Fleming et al. (1987) 2

episode) spindle component
6 78 M + Urothelial carcinoma, malignant fibrous histiocytoma  Transitional cell carcinoma, Sasaki et al. (1991) 3
non-papillary type, Grade 3
7 69 M + Urothelial carcinoma, squamous cell carcinoma, NA Fukuda et al. (1991) 2
spindle cell tumor, chondrosarcoma
8 60 M + Small cell carcinoma, urothelial carcinoma, NA Tsutsumi et al. (1993) 2

squamous cell carcinoma, adenocarcinoma,
leiomyosarcoma, chondrosarcoma

9 73 M NA Undifferentiated carcinoma, blastomatous cells, NA Ishikura et al. (1994) 2
chondrosarcoma
10 80 M - Squamous cell carcinoma, MFH-like NA Murata et al.(1994) 2
spindle-cell tumor
11 62 M + Urothelial carcinoma, squamous cell carcinoma, NA Murata et al. (1994) 2
MFH-like sarcoma
12 74 M - Urothelial carcinoma, osteosarcoma, Unbhelpful Burt et al. (1995) 2
spindle-cell tumor, myxoid areas
13 60 F - Sarcomatoid carcinoma NA Nagayoshi et al. (1997) 2
14 67 F + Urothelial carcinoma, squamous cell carcinoma, Negative, class 1 Ichiyanagi et al. (1998) 2
chondrosarcoma and undifferentiated carcinoma
15 89 M + Carcinosarcoma Urothelial carcinoma, class IV Kakoi et al. (2002) 2
16 68 F + Carcinosarcoma NA Perimenis et al. (2003) 2
17 58 F + Urothelial carcinoma, osteosarcoma, NA Johnin et al. (2003) 2
chondrosarcoma
18 90 F - Sarcomatoid carcinoma NA Lee et al. (2004) 2
19 82 F - Sarcomatoid carcinoma NA Petsch et al. (2004) 2
20 81 F + Urothelial carcinoma, squamous cell carcinoma, NA Darko et al. (2006) 2
mesenchymal chondrosarcoma
21 NA NA NA Sarcomatoid carcinoma NA Busby et al. (2006) 2
22 63 M + Basaloid squamous cell carcinoma, NA Maeda et al. (2007) 2
spindle cell tumor, chondrosarcoma
23 83 M + Sarcomatoid carcinoma with poor differentiated NA Volker et al. (2008) 2
transitional cell carcinoma, chondrosarcoma
24 67 F - Conventional urothelial carcinoma, NA Volker et al. (2008) 2
spindle cell tumor, rhabdomyosarcoma,
undifferentiated sarcoma
25 63 M - Urothelial carcinoma iz situ with pleomorphic spindle NA Nicolas et al. (2014) 2
cells and atypical chondrocytes
26 72 M + Sarcomatoid urothelial carcinoma with NA Lu et al. (2017) 2
chondrosarcomatous differentiation
27 82 F - Sarcomatoid urothelial carcinoma Negative (no urothelial carci- Wang et al. (2018) 4
noma, no squamous cell carci-
noma or small cell carcinoma)
28 81 F + High-grade UC with papillary and alveolar High-grade UC cells Takemura et al. (2019) 5
structures, embryonal rhabdomyosarcoma
29 72 M + Poorly differentiated high-grade urothelial Atypical cells Attia et al. (2020) 6

carcinoma, sarcomatoid variant, chondrosarcoma,
osteosarcoma, and concurrent divergent
squamous differentiation
30 67 M + Sarcomatoid urothelial carcinoma Urothelial carcinoma, postive This case

Ref. : Reference, F : Female, M : Male, NA : Not available
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Table 3  Results of immunohistochemical analysis for GATA3 and p63 of sarcomatoid urothelial carci-
noma of the urinary tract
Location Number GATA3 p63 Author (year) Ref.
Left ureter 1 1/1 (100%) 1/1 (100%) Takemura et al. (2019) 5
Urinary bladder 17 3/10 (30%)*2 11/16 (69%) *2 Paner et al. (2014) 10
Urinary bladder 28 16/28 (57%) 20/28 (71%) Sanfrancesco et al. (2016) 11

Upper urinary tract*! 17 7/17 (41%) 7/17 (41%) Wang et al. (2017) 12

Total 63 27/56 (48%)  39/62 (63%)

Number : case number, Ref. : Reference
*1Upper urinary tract contains renal pelvis and/or upper ureter.

*2Although total case number is 17, there are cases which were not stained.
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keratin %> GATA3, p63 O EMIubE 21T 2 L SEET
HrLEZOLND.

FHE O, PRI REFRSHIKREIED ) A,
RE L OB 65 M HARIL XIS (0<1X) TF
FL7.

Abstract

Background : Sarcomatoid urothelial carcinoma arising from the uri-
nary tract, especially the ureter, is very rare. We report the cytological
and histological features of a case of sarcomatoid urothelial carcinoma
of the right ureter, with a review of the literature.

Case : A 67-year-old man presented to his physician with gross
hematuria. Abdominal CT revealed a nodular shadow in the right ure-
ter. Right upper tract urinary cytology revealed many atypical cells,
both dispersed singly as well as in aggregates. Right nephroureterec-
tomy was performed, and histopathology of the resected specimen
showed invasive urothelial carcinoma with a sarcomatoid component.
Immunostaining of the cytologic and histologic specimens for GATA3
and p63 showed positive staining for both. Based on the findings, we
made the final diagnosis of sarcomatoid urothelial carcinoma of the
right ureter.

Conclusion  Sarcomatoid urothelial carcinoma is a group of urothe-
lial carcinomas with a poor prognosis, that require rapid and accurate
histopathological diagnosis. When a large number of isolated or aggre-
gated atypical cells are found on urinary cytology, it is important to
consider the possibility of sarcomatoid urothelial carcinoma and per-
form confirmatory immunohistochemistry for GATA3 and p63.
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Fig. 1 Fine-needle aspiration cytology of a specimen obtained from a cervical lymph node.
(a) Cytologic smear showing dispersed single cells and clusters of cells within a necrotic background (Papanicolaou staining,
x10). (b) Large and polygonal tumor cells with abundant eosinophilic granular cytoplasm, centrally located large nuclei, and
prominent large nucleoli. Some cells showed pale bodies, which were round to oval, lightly eosinophilic, or clear cytoplasmic struc-
tures (black arrow) (Papanicolaou staining, x 40). (c) Some cells showed intracytoplasmic bile, seen as coarse granules staining
green or yellow (yellow arrow), hyaline bodies, seen as smooth, red, and large cytoplasmic globules, (blue arrows), and intra-
cytoplasmic lumina containing mucin (red arrows) (Papanicolaou staining, % 40).
Immunocytochemistry showed positive staining of the tumor cells for arginase-1 (d), CK7 (e), CD68 (f) (x40). The tumor cells
showed less pronounced immunoreactivity for CD68 than histiocytes.
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(a) Gross image of the liver showing multiple, lobulated tumors with a maximum diameter of 7.5
cm. (b) Histology of the liver tumors.(c) Irregular nests and cords of malignant hepatocytes with
intervening dense parallel strands of fibrosis (b : Hematoxylin and eosin [H & E] staining, x 10 ; ¢ :
Masson’s trichrome staining, % 10).(d) Tumor cells consisting of abundant cytoplasm and oval nuclei
with prominent nucleoli, with some cells containing intracytoplasmic pale bodies (black arrow) (H &
E staining, X40). Immunocytochemistry shows strong diffuse cytoplasmic staining for both argi-
nase-1 (e) and CK7 (f) (x40); (g) weak granular cytoplasmic staining is seen for CD68 ( x 40).
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Abstract

Background : Fibrolamellar carcinoma (FLC) is a rare variant of
hepatocellular carcinoma that predominantly affects relatively young
persons with no underlying liver disease.

Case : Herein, we present the case of a 37-year-old woman, who was
diagnosed as having a rapidly evolving FLC. On admission, she was
diagnosed as having multiple liver tumors, with multiple lymph node
metastases. Tests for both hepatitis B antigens and hepatitis C antibod-
ies were negative, and the serum a-fetoprotein level was within normal
limits. A tentative diagnosis of FLC was made based on the findings of
fine-needle aspiration cytology (FNAC) of material obtained from an
enlarged cervical lymph node. The tumor cells were large, discohesive,
and polygonal in shape, with abundant granular cytoplasm. We also
noted some neoplastic cells containing “pale bodies.” On immunocyto-
chemical analysis, the neoplastic cells showed strongly positive staining
for arginase-1 and cytokeratin 7, and less pronounced staining for
CD68. The patient died 20 days after admission, and an autopsy exami-
nation confirmed the diagnosis of FLC with general metastases and
pulmonary lymphangitis carcinomatosa.

Conclusion : Although the diagnosis of FLC can pose challenges,
recognition of the specific morphological and immunohistochemical
features of FLC, even by FNAC of material obtained from a metastatic

site, can facilitate diagnosis.
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Fig.1 a, b : Head and neck CT images : A well-demarcated, solid and lobulated mass in the left

parotid gland area.
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Fig.2 Imprint cytology of the left parotid tumor
a : Pap. staining, X 20 : The tumor cells are seen in stream-like cell clusters.
b @ Pap. staining, X 40 : The tumor cells showing formation of syncytial clusters, and having round- to spindle-shaped nuclei with

small, but distinct nucleoli.

¢ : Pap. staining, X 60 : Tumor cells containing bizarre nuclei.

d : Pap. staining, X 60 : Occasional tumor cells containing crisp intranuclear inclusions.

e ! Giemsa staining, X 40 : Interstitial-derived mucous-like substance is found in the background and around the tumor cells.
f ¢ Alcian-blue staining, x40 : Interstitial-derived mucous-like substance showing positive Alcian-blue staining.



a ! Cut-surface of the tumor showing a well-defined, grayish white mass, measuring 35 x 22 X 18 mm in size. Bar : 1.0 cm.
b : HE staining, x4 : Encapsulated tumor in the parotid gland.

¢ : HE staining, X 40 : Spindle-shaped tumor cells within a myxomatous background.

d : HE staining, x40 : Epithelioid cells with eosinophilic cytoplasm forming cord-like structures with a fibrous stroma. A few
tumor cells have cytoplasmic vacuoles.

e ! Immunohistochemical staining, X 40 : Tumor cells showing positive staining for S-100 protein.

f : Immunohistochemical staining, X 40 : Type IV collagen positive substance surrounding the tumor cells.
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Abstract

Background : Epithelioid schwannoma is a peculiar histological sub-
type of schwannoma, and its occurrence in the salivary gland is
extremely rare. Herein, we report a case of epithelioid schwannoma
arising from the parotid gland.

Case A 50-year-old man presented with a 1-year history of a left
parotid gland swelling. Pleomorphic adenoma and myoepithelial tumors
were suspected from the findings of fine-needle aspiration cytology
(FNAC) of the lesion. Therefore, a left superficial parotidectomy was
performed, and imprint cytology of the operated specimen revealed
tumor cells with round- to spindle-shaped nuclei containing fine-granu-
lar chromatin and small, but conspicuous nucleoli, and clear-to-granular
cytoplasm, forming syncytial cell clusters. Histologically, the well-
defined tumor was composed of round- to spindle-shaped cells scat-
tered in isolation, in small nests, or in cord-like or sheet-like arrange-
ment, within a myxomatous and fibrous stroma. No necrosis or mitoses
were evident. Immunohistochemically, tumor cells showed positive
staining for S-100 protein, but negative staining for epithelial and myo-
epithelial markers. The Ki-67 labeling index was less than 1%. Finally,
the tumor was diagnosed as an epithelioid schwannoma.

Conclusion : When syncytial cell clusters consisting of bland round

to spindle-shaped cells are observed in FNAC of salivary gland tumors,

the possibility of epithelioid schwannoma should be borne in mind in
the differential diagnosis.
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advancement of clinical cytology and must be submit-
ted exclusively to this journal.

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedical
studies in humans) and the Ethical Guidelines for Med-
ical and Health Research Involving Human Subjects
(Ministry of Education, Culture, Sports, Science and
Technology, Ministry of Health, Labour and Welfare,
March, 2015, https://www.mhlw.go.jp/file/06-Seisaku
jouhou-10600000-Daijinkanboukouseikagakuka/00000
80278.pdf), including privacy protection.

* These guidelines appear in the first issue in every
year of this 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, authors'
names 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 a part of the initial manuscript
submission process. The form should be downloaded
from http://www.jscc.or.jp/coi/ and should be signed
by each author. The corresponding author is responsi-
ble for obtaining completed forms from all authors of
the manuscript. The form can be downloaded from
http://www.jscc.or.jp/coi/. The statement has to be
listed at the end of the text.

3. Submission style :

1) 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) Manuscript written in English doesn’'t need a Japa-
nese abstract.

(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 lan-
guage. Capital letters should be used only for
proper nouns and the first letter of German nouns.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manu-
scripts.

(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 in accordance with
the web site (https://www.editorialmanager.com/jjscc/).
3) Electronic files
The following electronic file formats are recom-
mended. Word, RTF, and TXT are recommended for
text, and legends ; TIFF, JPEG, and PDF are recom-
mended for Figures : Excel are recommended for
Tables.
A minimum resolution of 300 dpi size is required for
figures for publication.
4 ) Style of review articles, original articles, investigation
reports, case reports and brief notes.
(1) Manuscript format
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(2)

(3)

(4)

The parts of the manuscript are to be presented in
the following order : Title page, abstract, key
words, text, conflict of interest disclosure state-
ment, English abstract, references, legends, figures
and tables. The pages of the manuscript should be
numbered consecutively. Title page should contain
the number of revisions (initial submission, first
revision, etc.), the category of paper (original arti-
cle, 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 transfer 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
between the abstract and the start of the text.
Authors
Authors will be limited to persons directly
involved 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

Letter to the Editor : no more than 6

Review articles : just one author, as a general rule
Abstract
The text of the abstract should not exceed 500
characters, 300 characters for brief notes, and the
headings should be comprised of the following.
“Letter to the Editor” doesn’t need an Abstract.
Original articles and Investigation reports : Objective,
Study Design, Results, Conclusion
Case reports . Background, Case (s), Conclusion
Brief notes : similar to original articles or case reports
Review articles and special articles : headings are to
be selected according to content.
Key words
No more than 5 key words indicative of the con-
tent of the paper are to be supplied. As a general
rule, the first term usually indicates the subject,
the second term, the method, the third term and

beyond, the content.

[Titles followed by examples of appropriate key
words in parentheses]
Examples of Key words :
—CGallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)
—A review of hepatocellular carcinoma (Hepato-
cellular carcinoma, Morphology, Review)
—A rare case of ovarian clear cell adenocarcinoma
cells detected in sputum (Clear cell adenocarci-
noma, 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
characters (approximately 20 pages of A4
size), including text and references.
Tables should not exceed 10.
Figures should not exceed minimal necessary
number.

b. Case reports :
The manuscript should not exceed 6,000 char-
acters (approximately 12 pages of A4 size),
including text and references. Table should
not exceed 5.
Figures should not exceed minimal necessary
number.

c. Briefnotes :
A brief note should not exceed 3,000 characters.
No more than 4 figures and no more than one
table can be included.

d. Letter to the Editor
A short letter-style note, which is concerned
to a paper published on this journal, can be
submitted as “Letter to the Editor” (additional
report, question to the author, a comment on a
published paper). Titles (study design, results,
etc.) in the text are not designated. Two fig-
ures, 6 references, and 6 authors can be con-
tained. Abstract is unnecessary. The amount
should be approximately within 2 pages at
publication style.
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(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/
qualifications are to be written after their names
using the following abbreviations.

For physicians : MD ; MD, MIAC ; MD, FIAC.
For dentists : DDS, with other degrees or qualifica-
tions abbreviated the same as for physician

For clinical laboratory technologists : MT ; CT,
JSC; CT, IAC ; CT, CMIAC ; CT, CFIAC.

The text of the abstract should not exceed 250
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 accord-
ing 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 investigation
reports : no more than 30 titles
Case reports : no more than 15 titles
Briefnotes : no more than 10 titles
Letter to the Editor : no more than 6 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
Index 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 3 authors spelled out, with

initials for the rest of the name, and other
authors' names abbreviated “etal”). Title (full
title should be given). Name of the journal
(space) Year of publication ; Volume : Page
numbers.(just after publication or for the
journal which has only doi, no more than doi’
is acceptable)

For books :

Name (s) of the author (s). Title. Name of the
publisher, Place of publication, Year of publica-
tion. If a citation is just one part of an inde-
pendent book, the title should be followed by
the name of the editor, the title of the book,
name of the publisher, place of publication, the
year of publication, and page numbers.
(8) Figures, tables

a. Figure and table titles and their legends are to
be written in English. Figures and tables are
to be numbered thus : Figure 1, Table 1, etc.
Provide simple titles and explanations in Eng-
lish.

b. Clearly state where the 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 figure was taken will be used
as the magnification for photomicrographs (fig-
ures of cells or tissues). Authors are recom-
mended to use scale bars in the figure. For
electron micrographs, the magnification at
which the figure was taken should be stated
or scales included in the figure.

d. If figures and tables from another published
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.

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
special 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
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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
papers already published in the journal, the operation
and activities of the Japanese Society of Clinical Cytol-
ogy, are also published, but only if they have not been
presented elsewhere. Submissions should be in accor-
dance with the following prescribed form and proce-
dure.

(1) The title is not to exceed 50 characters, and a cor-
responding 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 affil-
iations 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
necessary to also publish the opinion of a person
referred to in the manuscript or a third party in
regard 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 the amount of the

approximate numbers of A4 paper pages, which were
mentioned for Japanese-written manuscript of each
type. Figures, tables, etc. are to be prepared in the
same manner as the Japanese manuscript.

8) Certification of proofreading

At submission, the authors should have the manuscript

proofread by native English speaker, and should sub-

mit certificate of proofreading as a PDF file simultane-

ously.
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
editorial 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 figures, and for Eng-
lish proofreading. Half the charges for reprints of Japa-
nese articles will be waived, and the publishing fees,
including plate making charges, for English articles will

be waived.
9. Requested articles :

Although the form of the requested article is at the
author’s own choice, it may be generally accepted near
the style of review articles or original articles. In a case, edi-
torial board may request the author for changing the
style.

10. Duplicate submission -

If a given submission came to be a “duplicate submis-
sion”, whose criteria we would like to concern proposed
by “International Committee of Medical Journal Editors
(ICMJE)V”, it would be rejected at the time of its
review. Or, in the case that a subscription revealed to be
a “duplicate submission” after publication, this situation
would be known publicly with caution on this journal and
on our Society’s web site. The editing committee would
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recognize a submission as follows :

1) The submission which was thought to be similar to
another one which has already been published in the
same language, or which has the same contents as the
other submitted elsewhere.

2) The figure or table, which has already published on
another journal, without referring to the previous jour-
nal.

3) The submission doesn’t refer to the previous manu-
script regardless of the language it uses.

On the other hand, the following will not be recognized

as a duplicate submission :

1) The researches or information 1) that was ordered
by the government and should be made open immedi-
ately for public health and welfares, 2) that was recom-
mended to be reprinted by public organization and
another academic society, and 3) the editing committee
(the chairperson) recognizes it.

2) The content which has already published in an aca-
demic meeting as a proceeding or a poster (the author
should mention in the text of the manuscript, the name
and number of academic meeting where that was
opened.)

3) The manuscript printed or opened in the media
which is distributed in a very restricted area (hospital
newsletter, for example)

4) So called secondary publication which ICMJEV
acknowledges.

The author should pay attention to some points as
follows :

v' The author should submit concomitantly the copy of
one’s manuscript, which has already published or to
be published in the future, at the submission to
JISCC to be reviewed.

v The reviewer should notify the duplicate submission
to the editorial committee (chairperson) immediately
after awareness of it.

v/ All the members of this association should avoid
duplicate submission not only to JJSCC but also to
other journals.

Reference :

1. International Committee of Medical Journal Editors.

Uniform Requirements for Manuscripts Submitted to Bio-

medical Journals : Overlapping Publications. http://www.
icmje.org/icmje-recommendations.pdf (accessed on May
8, 2020)

11. Revision of these rules :

The rules for submitting manuscripts may change.
The change of the rules for submission is to be acknowl-
edged by editorial committee. The change of economic
issue such as submission fee or of ethical policy, which is
considered to be important, should be accepted by the
governing board of the society.

(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 17t 2018)
(Partial revision May 234, 2019)
(Partial revision September 24th, 2019)
(Partial revision November 215t2020)
(Partial revision April 17t 2021)

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
Editorial 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
(https://www.mhlw.go.jp/file/06-Seisakujouhou-
10600000-Daijinkanboukouseikagakuka/0000080278.pdf)
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History of the Journal :

This Journal was established in 1962.

This rules for submission was enacted in July 30, 2003.
Major revision was made in December 28, 2004, and July
31, 2008.

Major revision in June 2020 was made concerning double
submission, categories of submission, and their volume

limitations.

November 21, 2020
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