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BTTEHEPIARSEZERLCHDLL50D, ¥35D10
MA IR D W R AR (20 DL L) TS % 1T-
TESHT, ZZERZRBLTVL0EFEHETHY, F
BB ARSZLHRILI22%TH o 72, ERBREE - Wik
ZHEHERELRBLTCOUIHMERIDT D 6.8%, HZHHE
3K 65%TH Y, BEINETIEH S D OO 4 EDOMET
HOBRIUZ X 2883 2 3R LT\ /2. Table 5 1§74
2B BT E DS AMS O FE AR & EARERE B s L

TEHED AL DL B L OZBRIER L

WAMBRZZEHE TR ET-> T2 10.2%
WEMEDOZLZHREEIT> T 5 24.8%
D AN ERRE B 2R L T WELH

7Y a yOWEHTH LR RE 26.0%
MR L SE R Y, FERAT 23.1%
FEERB TR L, R T 2 LEN LW 16.6%
BANERTH Y, FELEDZOVHEL W 9.8%
A 5 TV 3.4%
JEAES B HER A A - BRI PR R
Bk 2016 4E 5 H O 2 S

TVWRWELRHHTH L. PARSRZZE ICHBEL

11> TV AHEFEER 10%, HEREOZBZEITEZIT-> T
LI 25% TH o 72, BARFMER IR L TniewnE
GEMELT, 7Y a v OHEETHS7-OILBATRE,
MR & L CHAD R AR Y, EEHAT R EPBITONT
W2 F e SERE 26 4 (2014 4E) DDA IRHAEE A
77 Y ayOFd (4134 0 MUNE 27.6% 0 5 O N%) T
1, HR— MEEOTEENAMBZZERIIN 50% TH
D, H8EDMEIZ20 MU LEOLMWEZRBHLRE LT
7o, BURBMOEE IO 7R SR 2 4T o T A IR
W 2o 728%, BERRENOMIBIIAEL LTRE L
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Table 6 DSAXRIEAENET 7 ¥ 3 Y OFJt

TEFD ARG T H 50.5%
20D L RE L Tnb 81.7%

HORIUZ X 2% (BERREEHD)  17.0%
ERME IR T2 (Sl 70.5%
sz Z®IE e 7o T b (2liFdr) 84.5%

SERE B AR 0 B
1 AAOHWIEE TS,
2 BT LY AT ANV
3 MEATEHEIC Y725 720, FRIICITE
Lic v, & &
AR T 7 ¥ 3 VS HER (84
G R TAEEE) PR 26 EEEIRE Y 00 SRR

BETHY, AT LORERBEAEROBE L &7k
HEEAYICIER T & 2 WIRIIZH - 72 (Table 6) 19,

R 30 4E (2018 4F) 3 ACEAESBE 2 5 [ B1Y
BRAMBICET A =27V ] BRHER, TOR,I
IR & RO, STRER, 22 Cifr
L, WESHOFEAKICTI CEPEI L ERERS A
7219 R R HETEINARD EERICERT LS
ZLd X, BOUAWE, WMBAWE, APAWMS
KIGDARGE LRI, TESEDPARZIZOWTH I
LI TS (Table 7).

TRIFIC BT B DBATFHO720121%, HIFEEOMH D DL
LR EO—RTFPE, BAMBICLAZRNERLHME L
R T OWREDLEETH ), ED72DITIEFHER &
PR, MBEREE O XS5 AT 2 A0
MBS EEETH H19 . pEERERA S OB LT [
BIZBUI LB AMB~ =27 V] ORI EH 2 HEs
27 —=% 77 v—THEE (FHDCE (20194) 9 H)
T, MIBODBAMZIZBWTORESME2HEL, Fl
FORRILIC FE D s 2 Mkie L, ASA B M~ 0 o 26 1
ROBEGIZOWTIE [25AMHK] & LTRAEMIZESZ S
CEERHERLCND. PAMRBOZBHEIE, HEEE~O
FEEREBOB G 12OV TiE, SHRFHERO L -
I, EERERROEBILE R I HIKGET 5720, FEhail
ELCOFMTRE BHREROBEIVLETH L. T2, Tk
W TORAMBIEROILY P 122 TR N IEEREE D
B s, BEHREZILOET S [EER] OADHEGT
HIEDNEF LW EPREENT VS,

VII. S#%DRE

WAIE (CENTEER) FRik®E LT, B 63 4 (1988
) IEEHESIIE H OYEA R S, K 10 4 (1998 4)

Table7 T EHSAPAMZOZZODOF = v 7 1) A b
—PRBE - FHEHH—

WG R 438 OIS B

ZHH ORHE B

ZHENOBY, B L OBERRE~ O]

ZHHROER

SRR O R

FEMRAR R ONE, WERAERZZE OME & 2B
R, DBRASEIRE, RRNIE, BUNRBEDAES, B
PSR E H EE D T

8. M IIEHR (PRhkr) OB oMk

NS Gk W

WS B 2 D ABBINT 2~ =27 b FR 30430
S

IZHDL- 2 L A7 0 —)b - MAERADGEN S 7205, A
W% ED7e Y AT MEEIART 5 TH L. FEHEAS A
OEVENES L3R, M2 X 2 0ARZ ORI
HoEDNTHAHABY, R¥EICBWTIZI R FOME - Kz
W (FEREHANTER) - 774 N — oz L, #EIc
Pt B IIIMETTREFEIZZVEBDbNS, BB
B AMBII BN R BIA R , ZRHEREDT— 5 %40
BT BDHMAD RN, F— FEBEAT) OB
Z, FEFBIUBRBERE TR SN T—Y 7+ —<

N DVEEALETH A D . 72, N 2ER§ 52 (b
WRE) EIBICB U AN (EERE) O
EThY, TSRS E LI OERRS L 0
FIREFENRE, TR & Ik IC B 2 BARZ O 2B RO 3
ARMHHICBT 2 AMZ OFRIEM 2 L, H—3h
Ty EMNEEING.

Table 8 (X 7€ HEBNC LKL L 7RI B ) 2 5AM
ZANOWDY MARITH 5 (550 4 UL 15.8% 7> 5 D
|21, A - RG-S Eh3E - EEARER
y v 7 LOEHELR EFTRTOHBIIBWT, MBS
TANVATHE=Y 3 YNOR)HMADVENT NS Z &)
bhb. BB P 26 4EREF 1 o A LB A (R |
T I3 % 50 AAGi D HFEFT (F/hSE) 13 2HET O
96.7% TH V), EHEFEHZ DR 60% A/ NI ME L
TV, UNSEDHAROREF - AR T &REIER
s, BRI, BRI ZZRO|T - %
S EE AT OARE 2 ETRRH SN TB 2, @Y %Y
B A LT TH B2, IBIBHEEITII S8
T, DFE ) FEEAPAMBHREANL DS, BARSZET
TEECIERELZEFERCODPBIRTH 5.

BRI TODBAMB IERERIZHRTH Y, FEHTE
WZHEERMER 5 v T OB GRVGIEHTH LI LR
MR R EFREIE L .
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H AR AR AT 2 2 MRS

Table8 2SAMBNOH D A (FEFERBU X 5 HK)

R B01 AL EERE 101 £4~500 & HEEEE 100 BT

BAMZE Mz 24 - RRTHIILTw2 (& E 21 —5)
WEROHLIEDLETZH LVHEEZREL TN
BAMBEBOBZ, WENOBREZIT-> TV 5
ZHANRENLE R ETZB2RTBHOEZ L T2
HAMG - DA T BIHREREL T 5
RN R HICZBHEE LTV D

PEFEE L HHEL T B

92.0% 77.0% 75.1%
79.2% 69.9% 61.6%
45.6% 23.9% 12.4%
80.8% 68.1% 58.6%
65.6% 54.0% 39.6%
72.0% 60.2% 45.6%
75.2% 71.7% 27.2%

WA FHEE R T 7 ¥ 3 VESER (RAGEHERICHE) S 2 EEME S5 SR

VIl. £ & ®

fEHERGED: TZZ T & 2 R E & O T EHEPARDS

T RERSTHN—F LU D L. Witk #ny %
Ty, HRHRHE 7 SREERE O IX B S oo H B
A5, WIS B B FESH AR Rt ANFF DY AR 105
T, DYPEOFEEPAOBUIRZ B L, 8 AT HR
DIREICRHBELOoOoZBR % LA S, BEEHZ AN
(AT 7281208, SRR SRR & v 7 OERIRE 2
Hub & LRSI SR ETH A 9. F72, 3 - HHE
P [MReReE | IO A, EPR - % AFE BN
o R GEXERER 5 v 7) - BIRE O EE T H
5.

FFE, RS NESARBACIREIESH ) $EA.
AL OLE R 60 I H ARRANE A S PAIR S (2021 4F 11 H
FRF) BOEE 4 I2B W THRL.

Abstract

Cervical cancer screening rates in Japan are quite low compared to
other developed countries. The majority of women diagnosed with uter-
ine cervical cancer belong to the younger, employed generation. There
are three modes of cancer screening in Japan : “Population-based
screening”, “Screening in the Workplace”, and “Opportunistic screen-
ing”. Uterine cervical cancer screenings are not typically included in
mandatory work place physical health checkup examinations, and
inclusion is dependent on the policy of the employer. Between 30 to
60% of uterine cervical cancer screenings are conducted at occupa-
tional health checks, but many companies maintain no detailed informa-
tion about examination results. The “Manual of Cancer Screening in the
Workplace,” established by the Japan Ministry of Health, Labor and
Welfare in March, 2018, recommends that Pap test results should be
monitored as a “Population-based screening” mechanism. Uterine
cervical cancer screening by employers is now increasingly important,

based on the growth of the female work place population. Although it

may be a significant increase in personal data management, occupa-
tional physicians and health care nurses should oversee female health
education and Pap test result monitoring.

Indeed, the increasing cervical cancer incidence and mortality

among young women in Japan is a critical consideration.
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REREEAH WL T Oy 712

B 5 EEMR (VSS) #Bise

AW (HCS) R lfia oA & il e &

I EaRl EEE -V Aw BmY ARG SERD
AR R M et MR v mEH Y
HARL Y I BEY A Y REEORTY

SOLIERRBEERRARAT Y, [ BB ITRY, PCLARRHEL - Mgzt > & —9,

S

TIPS PR

BEY : G TREEIMAICBW L7 Yy 7 (CB) MNOMESEMIL (TC) &AFIE, BEKNTO—DT
Hb. TOHEMITIETC 5540 % TC BROFHIiATEETH 0, REBE % w7z CBERE: GREBEE) 2Hw
T, MEBIWOE (VSS) BI5IC & % TC 7 L MIfamIC oW, AKFWIE (HCS) BigEL nIigaT- 7.

HiE 2016 4E 1 A5 2021 4E 3 H £ TIZHEE S Mk b# 87 Mk & x4 & L7z, VSS T, TC 5
M 572038 (A B, CB) 1207 72, VSS3JEL HCSDXEHTC %% >~ hL, 100 L
L (TCH) & 100 fEA&i (TC-L) @ 2 #2038 Lz L7z,

B A& : VSS - TC-H B 57 #efk, VSS - TC-L #f 30 #fk, HCS - TC-H #f 47 Bk, HCS - TC-L # 40 #fkT
B o7z, VSS - TC-H # 57 Mefkrb 15 BfkiZ TC 7046 12 Y A3 7z, —7J5, HCS - TC-H B 47 etk 6 B
Kk, HCS - TC-L # 40 #fkrh 9 Bk TC 5412w ) A3 S, HCS - TCLEIZBWTIE BEB X O CEIC
Z DD STz

R ¢ ABRAEEIC X B CB @ VSS #i£213 TC 2304 & TC B OFHEICAH TH 0, TC &4 ST~ D5 H A3
MEsns.

Key words : Cell block, Test tube method, Vertical split section observation, Tumor cell distribution

Tumor cell distribution in layers of vertical split sections and hori- 1.

i U & I(C

zontal cross sections of cell sediments in cell blocks prepared by the
test tube method

Shinji HAMAKAWA!Y, C. T,, I. A. C., Yoichi KONDOY, C. T, L A. C.,
Kenji KURASHINAY, C. T, I. A. C., Mie KOSAKAY, C. T, L. A. C., Ryo
WAKABAYASHIV, C. T, J.S. C., Yoshimi KASHIWASAKIV, C. T, L. A.
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aSCRURIEE R G T 187-8510 HIRUER/NEAE/NEI8D1D1 &
S IEAE BE R R AR AR MBI ER

A3 2 H 1 Hefd

A 44E 3 H 16 H 8

MR E Wb 7y 7 (cell block : CB) /i
1, IR AR A MM R &, IR RN
THLER LI A AT 9 m LRV R T OQRPEO L L g,
AL % A L CRMES 2 712 R0l 1 il 2 [l
T 2 FEBW R BB IsNTwS, RIZBWTHS
% 7 CBAEREAE AL ST 578, [EEMLo—
FMo 2wl E SRR 2 E I A M EZ L Tw
510 ZFomcbhbivbiui, HFBERFEICHWS 7 447N
A 7 VELGENISHE 2 3 0B TR L, v vz
EIEEE L%, A4 bl RIS TUk, AaT L
Kemg 74 VERBLEEZRL, HeaEros Ll %
ik R ACEWIT (horizontal cross section : HCS) 12T
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Table 1 Number of samples

Total 87 samples
Male : 51 ; Female : 36
Age : 48~93 years (Average 69.5)
VSS sediment layer thickness, 1~10mm (Average, 3.5 mm)

Number of samples

Diagnosis (n=87) Antibody (clone)

Lung cancer (Adeno ca) 43 TTF1 (NCL-TTF-1)

Lung cancer (NEC) 7 CD56 (NCL-CD56-L-506)

Lung cancer (SqCC) 3 p40 (BC28)

Ovarian cancer 7 WT1 (6F-H2) PAX8 (BC12)
Malignant lymphoma 8 CD20 (L26) CD4 (NCL-IL-CD4-368)
Breast cancer 6 GATA3 (L50-823)

Stomach cancer 3 Claudin4

Mesothelioma 2 Calretinin (DAK-Calret 1)

Pancreas cancer 2 Claudin4

Colon cancer 1 CDX-2 (DAK-CDX2)

Malignant melanoma 1 HMB45 (NCL-L-HMB45)

Prostate cancer 1 Claudin4

Esophageal cancer 1 p40 (BC28)

Cancer of unknown primary 2 Claudin4

Total 87

Adeno ca : Adenocarcinoma, NEC : Neuroendocrine carcinoma, SqCC : Squamous cell carcinoma

W - WYY 2155 CBER A E Y LEH L&
72. L2 L HCSIZ TS N A EEARTIX, #MMEY)NI T4
WZIESSHINE (tumor cells @ TC) 2B & L7 WK D SRE R
SN, TCHIOLEEIZRRRIT Tz, $84 T,
FP R 5 B RS T TIS) o i R R, R, KB, YR ELE
L ITEEY v 8EEZ 5D BEICHLT, CBEHWwE
TPEHIRRAL R, IHESHE S 12 B W TH TR RIS
ANOISHAED ) 1920 T ffij 12+ 457 TC R & & HIZTC 4
fi 2 TC & A e i 7 EAVRE TH 525, BRI Z Fwv
THH N7z CBEEAND TC i % TC #IZOWTHRGE S h
TEE TR Sk,

Srlalbivb ik, YW R 2 BB & w72 CB (DLF,
RERE ) OFEBEEIWIM (vertical split section : VSS) %%
& HCSBIZIIB VT, 1. TC H54i OFMIl, 2. TC ®mDlL
RETo7-DOTHRET 5.

II. MREAE

2016 4 1 HA 5 2021 4 3 H £ TITFel S 7z kMg
SHERIED 5 b, BB S CBIC L 54
WML o T f BT, WIBEZ TC 2SS S L7
871 (JPE 511, 436 I, T4EH 695 5% [48~93
1) AR E L7e VSS 12 & 2 ML R & Sl RUkAL
X OB R % DA 7= BB W O UL, ARG 43 91, i

MREPI S Re 7 B, WS S 3 B, RELKE 7 B, MR
Vo UosIE 8B, 6B, B 3B, rhEIE 2B, RN 2
B, FEbE 11, EMEEGNE 1B, arasieE 160, B
160, FEIEABNE 2 BITH - 72 (Table 1).

1. CB1E&AZE

AR X A CBE#FN% /"9 (Table2). CBE#
W20, BIRRARERR I FRATE 3 2 MBIt o A B MR e &
RIMERIE DO —ERE R) =F L v BB (AR Ay
YV, il s ARR, SRLALID #v) 1ZEIXL 72 (Photo.
la).

OB FEARTERE OFRA T 2 MBLE L TN ENO%
WCARA MCTHIRgILiEZ B L, MRS EEEICT
3000 rpm T 3 45 st Ood il &2 JiAT L, Jhi 8RRk
10mm %2 2 X 9 IR % R L 7.

@ gz PR, Mg # v LR v X9 R
Zfnb b X912 10% P %M AV~ 1) ~ (neutral buff-
ered formalin : NBF) %% 8mil #»ICHE L, FEidT
24 RE I EHE 2 L7z (DR, SR REE7E, Photo. 1b).

GRESE TH#IC 10%NBF 28 L, 5B 2 il itk
R EER & 0 AN EEZ A A A TEIWIL, &
DA B (TR L 7= MR ok % s )5 1)1 2 BB &
& 243# L (Photo. 1c), WAty FHIZANRTZZDOL
75 %, itk oaryy I dc—3 3 VHikEE
LTHAa sy Ay v aR@~AN, %HHBREE W
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Table 2 Cell block preparation by the test tube method

Procedure Operation

Residual cell sample after centrifugation at 3000 rpm for 3 min.
Decantation of the supernatant.

Cell sediment of a volume of 100~1000 4/ in a polyethylene test tube.
After centrifugation at 3000 rpm for 3 min.

Cell sediment fixed in a 10% NBF multi-layer for 24 hours.
Decantation of 10% NBE

Test tube cut off at the upper side of the centrifugated cell sediment.
Vertical split of the centrifuged cell sediment.

Paraffin embedding of the cell block in the cut test tube.

Embedding of the vertical split section preparation.

© 00 NN O U W N =

—
(=]

NBF : Neutral Buffered Formalin

C

Photo. 1  The photo shows 100- to 1000-u! cell sediments in polyethylene test tubes (a). Macroscopic
image after 10% Neutral buffered formalin fixation of the cell sediment layer prepared by the
test tube method (b). Vertical split of the centrifugated cell sediment (VSS) (c).

¥l (74 Y2— T IOVIPIMG, 25774~
T I TR NNTK - 8T 74 ViRERTo 7.
@87 7 4 VEE TR, FEIFIANS 2 558 L 7-Milak
BHOARZE vty MTREE» S/ L, ML
W VSS % #Ym & L LBigEL 7.
®FWise Tk, FTEITHNC 2 2008 U2 iLEst o /s
%, ABMNERE O REREATEYIMIZ % 5 X 9 90 B ulfix
S| %E HCS & L, VSS &b _CHOM UEHZH
72 (Photo. 2).
2. TC O#EIEE
REE I TE S N7z VSS ok BIE I 1: 1~10 mm TF
¥ 35mm THo7z. 3um YRIZISTREY R ERE, ~
<~ MFI v - TF Y 2GR Papanicolaou $ 012 & AT
REElER L e R BV~ —F — (Tablel) % FW7-
SR RARIL AT X OB T TC & & TC 5304
REMIE L7z, %k, RIEMMBILAICE, BHEhRER G E
(BOND-MI, Leica) % H\C, MIMREEA L [H—4fFFI2T

Upper layer (layer A)

Middle layer (layer B)

Lower layer (layer C)

Vss HCS {mm

Photo. 2  Vertical split section (VSS) and horizontal cross section
(HCS) of the cell sediment layer. VSS was divided into
three layers for the evaluation : upper (A), middle (B),
and lower (C) layer. The HCS preparation obtained by
re-embedding became a crescent-shaped section.
Hematoxylin-eosin staining (Bar : 1 mm).

R 2 T L, JeFBMEE T IS TS L. TC oA
22T, b N7ABMIIETLHRE O VSS 12T, kY
&R BE SR A S AR MER I i L Jg % T2, B (ARF),

g BE), T (CRE) ® 3825 (Photo.2), X4
Ly A 40 5% HW7AT 5o 5 1B IS % TC $uk, b
RS T B WIXENTY 7 by =7 (Patholoscope, =
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layer A
layer B

layer A
layer C

layer B

{mm layer C

VSS HCS -
200 4 m

Photo.3 Immunohistochemistry for TTF1 in a specimen
obtained from a patient of lung adenocarcinoma, which
was classified as a case of TC-H on both examination of
the VSS (layers A, B, C) and HCS preparations of the
cell block obtained by the test tube method (Bar : 1
mm).

HRE) ZHOTEHIIL, TCRIZOWTIRFRICHAT
% 5 O AF TC 100 f8LL F% TC-H (tumor cell-high)
¥, 100 fF R 2 TC-L (tumor cellllow) #® 2 #2531 T
Sl L 72,

1) VSS & HCS (CHIET % TC E D LEEEH

VSSo3)E (Afg, BJE, Clg) & HCSIZHHE$ 4 TC
=IZDOWT, 0, 1~99 1, 100~199 i, 200~299 1,
300~399 1, 400~499 1, 500~999 1, 1000 ML LD 8
BEBFICA B U CEMI L7z, £/ HCS - TC-LEICBWT
VSS3 g & D TC mIZDW TR L 7.

2) VSS & HCS @ TC A%iHi A%

TC OBUE iz A~Cg&, A-BJd, A-CJE, B-
CH, ABDOH, BEDOH, CHEOADTHHL, A~CD
LRGBS OBk % TC O Y 23k AA (uneven distribu-
tion sample of TC : UDSTC) & L CaEEMli L 7-.

AW Y Pefm BT B SO KB E T TER L7z (R
%5 REC-213).

Im. #% 2

AY MR V- T Y v Gt R Papanicolaou 4eft & &
LIS R OB W~ — 5 — (Table1) &M\ 7= 54
FiAbFE o gett ki, Claudin 4 % CD56 7 EPUEMREICB W
T, &I Tl et 12 BT © TC O R X2
B THolz. T2TTF1 X WT1 & EOPEMEIIB T
1, hiERBIEAY 5 mm R OEid TC BN gtatiz B
T, ISR MLRR R HE B I 2 < TC &% TC 24 &F
i e TdH o7 (Photo. 3, 4). L2 LiLiEEIESS 5mm

VSS HCS

Photo.4 Immunohistochemistry for GATA3 in a specimen
obtained from a breast cancer patient. This is a repre-
sentative sample of uneven distribution of TC. Many TC
is found in the layer B of the VSS preparation, while no
TC is found in the HCS preparation (Bar : 200 um).

%2 HWARTIE, BAPURO G IRES B A% &
7225, TC OB 3B Do 7.

1. VSS & HCS ICHIRY % TC ENttE

VSS3 g (AJE, BRE, CHE) & HCSICHBL 7245 TC
BEOMRABEIZOWT, TCHIZ, AJE 49 Bk (56.3%), B
J& 53 #ifk (60.9%), CJE 49 Wik (56.3%), HCS i1 47
tk (54.0%) THot:. £72TC OMBLIFED SN ED 5
72 (TCOMH) MRz, AJE IR (10.3%), BJE 1k
(1.1%), CJ& 6 kifk (6.9%), HCS 1 12 itk (13.8%) T
B oz 1~99 1 AJg 29 #fk (33.3%), B g 33 Hfk
(37.9%), CJ& 32 Mefk (36.8%), HCS 28 itk (32.2%) T
HY, AbETTCLIZAE 38 MK (43.7%), BJE 34 K
£(39.1%), CJ& 38 ¥tk (43.7%), HCS iZ 40 Hifk (46.0%)
TdH -7 (Fig. 1). HCS - TC-L ® 40 MAKIZOWT, ik
95 VSS3JEEDARIZHBIT A TCHLED LIKIZE VT,
Kruskal-Wallis test Tld TC #122£2%80 511 (p<0.05,
Fig.2), VSS - BJg& HCS ® 1 HHH O AIZ 4 FEORERC
HEEPRO LN, F7-LEILE (Steel-Dwass ) T
VSS - B Jg & HCS T TC #2250 57z (p<0.05).

2. VSS & HCS ® TC %

VSS - TC-H #:13 57 #ifk (65.5%), VSS - TC-L#A30
Witk (34.5%) Td -7z, VSS - TC-H #T VSS 4 & 81z
42 BefR (48.3%) T, Wil 21 #efkrb 19 #fk (Photo. 3),
Y v oNE 6 kb 6 Rk, IRELE 6 Wik 6 Refk, 1§
5 3 Btk 3R & T o 72, VSS - TC-H % T UDSTC
B 15 Mk (172%) TAHALR, ZOWFIZA-BESHK
k& (6.0%), B - CJ&5 MMk (6.0%, Photo.4), AJBDM 2
Motk (2.3%), BIED & 1A (1.1%) CIg o & 2 ik
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Fig.1 Total number of TC in the three layers (A, B, C) of the
vertical split section (VSS) preparations and in the hori-
zontal cross section (HCS) preparations obtained by the
test tube method.

Five fields of view were observed under the 40 X objective
lens, and the total number of TC was counted and classi-
fied into 8 stages.

TC-H : More than 100 layers of TC ; TC-L : Less than 100
TC

Number of cases

3

(2.3%) WA@Y A3A Sz, —J5THCS - TC-H B3 47 #
fk (54.0%), HCS - TC-L B3 40 #fk (46.0%) Th - 7-.
HCS - TC-H # T UDSTC #13 6 Mtk (6.9%) THh, #
DOWHRIZA - BIE 444k (4.6%), B - CJg 1Mk (1.1%),
ABOA 1A (11%) THho7z. F72HCS: - TCLEET
UDSTC #:1d 9 #fk (10.3%) (A BN, TONHRIZA-B
J& 1#tk (1.1%), B CREI4MIE (4.6%), ABDA1
Motk (1.1%), BREOA 1A (1.1%), CRED A 2 Mtk
(2.3%) TR A& 57z (Table 3).
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LCTHYXL, 10%NBF o &g 2 TRl % @Mk 3 2
CBIERB:E LT, 754314 7TUEIRRBEDEY, B
LU TINFy T CBEEEZERLTE. 2
NOOFFUIHE SR TY O FEHZISH LT, kg%
ARINER & AR 2 3 & @B 2 iz M L7z
DT, HEOYWAFETH D720, /857 4 VAHKEC
REE N L D ILED R A5 ) B 5 2k TR
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p<0.05
Kruskal-Wallis test

Fig.2 Comparison of the number of TC in layers A, B, C of the
VSS preparations vs. the HCS preparations in 40 TC-L
samples.

L/, LOLZ IAF3, 7VEETIE, HWL AR
itk A CRB UM T 2 0HR T, BILL 72 A BMKLRE
% HCS O 1 T THEEAER 24T > T iz/zid, TC A4
A SN WIRRR, YD FEEE) B ORI T TC A%
SN DMK, 25 WIZGHRY ) F#EYICTTC 25m s
Lk &, TCHMIMPALE TH-72. ThoDMEN
RWEHET H72OICERE L RBRERL, AR RY) 5L
YOIz OWAE S L R ), MaERE O VSS I X 581
B & 7 o 7275, TC &R TC 70 12D W TR T
L7z 3 2o 72, & SISHERYI %2 H v 5 4 TR Blle
MR BT, 28 L7z E2 R 5720 0Maso B %
&L TIX 2000 AL EAESEE KNTE DO, 20 MOEH;
T585 74 YOI RS A2 L 2Rt LA, 1
YWH 7200 TCHIZ100MHE O E>ORHREEZ, 4l
ORETTIEAW 40 5 IS TEEDO S HEBO TC % A7 » b
L, A7F100 L% TCH # & L, 100 84 % TC-L #
L7722 CREli 24T o 7. F O H VSS-A B HCS 12
BT TC 25580 b N Wik AIA S, HCS - TCL B
BOTHEEMEOMRY (UDSTC) A3k 57k,
VSSB g3 & O CICZ DB bz, T s Ol
RBARTIE, HRRER= ) » 8Bk, ARIMERICE U TC A5
BIL, MlaREROKRE X, TC#IZ X 5 T TC 44 b ekl
WCEoTE&8FEEETHA0, UDSTCHEL b DL
Abhi. DEOHREIY, 254F 14 7 ViECBITS
HCS B2 D TC ML DAL E S 1%, MRRILERICB TS
UDSTC HA—2DEHTH 5 LSz, Lizdio T
DR X o TR O N2 AHEMITLRE 2 F 2 B o Bl
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ST CHEAT 3 % SRR 221 X 2 whiBh R % 2 C
UDSTC Dz B/ EE, TCEE 7 —4 v ML ¥
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% RBRAEHAC BT, VSS Bi%5213 UDS @ TC 434 % TC =
DOFHMICAH M TH Y, CBHD TC HAKFHE~DIEHIZ
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Abstract

Objective : In this study, we analyzed the distribution and number of
tumor cells (TC) in different sections of the cell sediment prepared by
the test tube method (vertical split section (VSS) vs. horizontal cross
section (HCS)).

Study Design - We prepared nucleated cell sediment layers (VSS and
HCS) by the test tube method from 87 pleural fluid samples. We classi-
fied the VSS into three layers (A, B, and C) to evaluate the distribution
of TC, and counted the TC in the HCS and each layer of the VSS. Based
on the findings, we classified the samples into two groups : TC-high
(TC-H) and TClow (TC-L).

Results : The 87 samples were classified into 57 TC-H cases and 30
TC-L cases based on examination of the VSS, and into 47 TC-H cases
and 40 TC-L cases based on examination of the HCS. In the 57 VSS/
TC-H cases, we found uneven distribution of the TC in the three layers
in 15 samples. Interestingly, in a proportion of HCS/TC-L cases (9
samples), TC was found only on examination of the VSS, but not on
examination of the HCS.

Conclusion : Our results showed that examination of VSS specimens
prepared by the test tube method might be more useful for evaluating
the amount and distribution of TC in a cell block sample.

X

1) WEHT, WA, kv 7avy 2 (cell block) . Mk
1975 : 3 : 49-54.
2) WHELF, RIME. aaIyt Ny Z2HwiztLrr

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

ooy 7 fEBE AR 1994 5 38 ¢ 1335-1338.

BONE, WSS, BIE M, RS, ElE— B
B G324 F A T VRSV Ty 21
Wk RIEAT 2006 5 69 : 18-19.

EINEG, WKW AR OBRRBAE PR o M
& - WARAS. Rk 2016 5 60  504-511.

PSR, BHEERA, TIEF, A RER, B
B - 13 R F L VEWIETERYy bEEFT
S— 1 EAPLAME LRV 70y 72 8P (KXY b - F
77— M), HEEMIESEE 2012 5 51 1 329-332.
SO, ISR, KWz, HH %, SAa#mT1, AT
FIE - 1Fh HlLwvbrvray ZERE 03571 - R
FUEA v FH) OFRLILEME. FE¥HA 2015 64
600-604.

IS E, A&, BHIET. #RXEHwr7ay s
i AT 1983 5 27 1 24-26.

ZEASE, ARG, —l B, EHAEEL #stE, B
fEF] - 13 SRR T2 Wi v7a y 28 (7 4
Ty ruay ME) BT MG HERMRESEE 2001 40
476.

PERPNER], HARM -, W RE, HEAL . TIVEX VRS
MU AEHW VT Oy 2 EAEREICOWTOME. H
WA 233k 2005 © 44 : 291-297

M AR, VTR, mEEE—, AERZ, PHE— s
avwryFrEHGERE VT Oy ZEEY: SRS 2006
24 : 871-875.

e A, ANUHERAT, A, R, mIREET.
N7y 7 PRl R ket (WlEK) . JRELE [ 2010 ; 28
1136-1140.

DUEARE, PR T MR - kv T a oy J EOERE
ZDJtH. Med Technol 2013 ; 41 : 785-790.

=gz Pl v 7oy 2 fER B Med Technol
2004 ; 32 : 187-195.

BB AATT, JNIHER], R EE, BT A, MR, 1%
BT D, T Ay =S — Bl L7 R - i e AR
Ml (bvrway zik) 2o HICBT 2 AR,
H EflE 458 2020 ;5 59 © 83-91.

Krogerus, L., Kholova, 1. Cell block in cytological diagnostics :
Review of preparatory techniques. Acta Cytol 2018 ; 62 : 237-
243.

Nambrirajan, A., Jain, D. Cell blocks in cytopathology : An
update. Cytopathology 2018 ; 29 : 505-524.

WIS G, A e B I oD A e {5 — v BRI 75 R T — % >
FINV—TOWMEE ST X, HEMEAE 2018 1 57 1 101-
108.

Hiroshima, K., Wu, D., Hamakawa, S., Tsuruoka, S., Ozaki, D.,
Orikasa, H., et al. HEG1, BAP1, and MTAP are useful in cyto-
logic diagnosis of malignant mesothelioma with effusion. Diagn
Cytopathology 2021 ; 49 : 622-632.

INH 7. AR E L. A B W, ROt SObE
1995. 22-23.

—RALRINEA B AR, M. 2 v RERT
74 v AL - MR OB I . T AR
F - AR AR AR D S B, B FE A 2019,
129-155.




J. Jpn. Soc. Clin. Cytol. 2022 ; 61(5) : 321~324. j 321

2 l

L

LBCHEARIZHIFTA LEGHDH LWA YY) — =V 7k
—AB (pH2.5) 4:ft/D-PAS Kt DA HHE—

A ETY O ElR BARD l amb Rk e
Bl P Qe FPP g i
I T B BERT RS W RL), A AT PRRT P > &7 — B o

B9 TESEH B X O liquid-based cytology FEA (LBC) 123\ TR O i F4 2 72 72 9E 6 ¢
lobular endocervical glandular hyperplasia (LEGH) % #8345 k& Mat L 72

HiEk  FESEE - WK LBC T, LEGH %8\ 3 X OF two-color pattern @ % W 3 8 i ki % #8672 20 112 AB
(pH2.5) ¥etii/D-PAS Bt (AB/PAS) Z3BML, LEGH ® A 2 ) —= ¥ Z ) il Rt L7z, AV o T
FIZIE HIK1083 Bk 7 7 v 7 ABHERIG (HIK 7 ) % Hw7-.
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Key words : Uterine cervix and endometrium, Liquid-based cytology, Lobular endocervical glandular hyper-

plasia, Two-color pattern, Alcian blue (pH2.5)/D-periodic acid-Schiff
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Novel method for the screening of lobular endocervical glandular
hyperplasia (LEGH) in LBC——Usefulness of AB (pH 2.5) staining/
D-PAS reaction—

Keiko ISHIIV, M. D., Maki MIYASAKAY, C.T,, I. A. C., Toyoaki
URANOY, C.T., J.S. C., Tomomi KAMIJO?, C.T., J.S. C., Ayako
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Yoshimi NAKAJIMA?, C. T, I. A. C.
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?Division of Pathology, Matsumoto Medical Association Clinical
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Fig.2 Cytological finding of a yellowish mucous cell (arrow
head), which is the same color as that of glycogen-rich
navicular cells (arrows) on cervical LBC (Pap. staining,
x40).
Y
P

Fig.1 Cytological finding of TCP on cervical LBC. A TCP of
pinkish mucin (P) and yellowish mucin (Y) is visible
(Pap. staining, % 40).

W% 372 20 BIZD &, alcian blue (pH2.5) %t/ Y7 A
¥ — i1t (D)-periodic acid-Schiff itz (AB/PAS) # ik
LT, PAS @ &I Bt % 7% 3 ik o i oo [l 52 %
117z,

2. BEREROERR

LBC it & Hv» 7= HIK1083 #iak 7 7 v 7 A BE4E RS (HIK
I, BEALE) IS TH M OMR T 1T 72,

Im. #% S

1. EGMGMERLEGOREER & BRRIER
74T TCP (Fig. 1) ®#E @K (Fig.2) IZEFHL A
7)==V 7T ETERNZ 20 B CPFI4E G + kR 2% (3
PH):55.4+11.6 (40~82) i%) T, 9 BNISHLRIZ, 3 BILHA
- WIEOW T, 8 FIEHIIE (Fig. 3) @ &I H# kG
AR BTz

RFAHEIC X 2 W2 ROBIRN UL, ML BERICL S

Fig.3 Cytological finding of yellowish mucous cell clusters on
endometrial LBC (Pap. staining, x40).

LEGH 56\ 3 B, AIEHIN 2 B, @22k 5% TH - il
HRERZ L 15 B TH - 7-.

2. AB/PAS #& & HIK 7 RDIER

20 B4 507C PAS @ AU SUG % 7% 9 H PR O B A
Aan7z (Fig.4). HIK 7 KBPEE % - 72 5EHIE 18 BT
o7z,

%3, AB/PASY IZHEME % HMIAT ) HAEIEY T A
Z— VLRI O T ENEAT, VT AY—EHAL
WX DIRICEBRA TR a—F U BE LR LED
PAS Jetu M # R CT X, X HIIHR BT 5 2 L TR
DAL D (Fig.5) Z &b hoi:.
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Fig.4 Cytological findings of AB/PAS staining ( X 60). Neutral
mucin is stained red on both cervical (a : without nuclear
staining) and endometrial (b : with nuclear staining) LBC.
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FE S O LEGH/PGM 13 BIEZAL TH 2 25279, i/l
{5 IRHE (minimal deviation adenocarcinoma : MDA) % &
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TR, BTV 2H8B L T A BAOSE R E O
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ToT&7. L LIERED A X7 ORI RO
Fo72), MMRPLEERPENTRITETA 7)) — > oaFi
BALTHL Yy Villk o7z &, oM PNIEED B2
R &M A ORERED D V), BRI & W3 2 B R &
DOERIBHEE R IG AN D - 720, S 512, FHikicBIr 5

Fig.5 Cytological findings of TCP in cervical LBC. A TCP of
PAS-positive red mucin (R) and AB/PAS-positive blue
mucin (B) is visible (AB/PAS staining, x40). Omission
of nuclear staining (a) emphasizes, the color of the cyto-
plasmic mucin as compared to use of nuclear staining (b).
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T LT, PAS O AN BURTE 2 7% 3 A PR A B 25 RR S
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B E A2 ) —= v 7 CTE&L 2 EPNEHSINS. 85
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Abstract

Objective : We investigated a novel screening method for lobular
endocervical glandular hyperplasia (LEGH) in patients with abnormal
mucin color, as identified by cervical and endometrial liquid-based
cytology (LBC).

Study Design : We examined the feasibility of LEGH screening by
adding alcian blue (pH2.5)/D-periodic acid-Schiff stain (AB/PAS) to
LBC in 20 cases of cervical and/or endometrial cytology with the two-
color pattern or yellowish mucin. The HIK1083-labeled latex agglutina-
tion test (HIK test) was used to confirm gastric mucin.

Results : In 3 of the 20 cases, yellowish mucous cells were observed
in both cervical and endometrial LBC ; in 8 cases, these cells were only
found in endometrial LBC. In all 20 cases, AB/PAS confirmed neutral
mucous cells that showed a reaction only to PAS. The HIK test was
positive in 18 cases.

Conclusion : Background mucin disappears in LBC, and cytoplasmic
mucin reflects the color of the cell's mucous itself, similar to the case in
histology, thereby enabling the use of AB/PAS, which can otherwise
not be used with smears due to overlap with the background mucins.
This makes it possible to identify gastric-type neutral mucins in LBC

and contributes to screening for LEGH.
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Cytological characteristics of a case of the sporadic cribriform moru-
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Fig. 1 Ultrasonography showed a well-defined solid mass with an internal mosaic pattern.
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Fig. 2

: Hypercellular cluster of atypical epithelial cells arranged in stratified papillae (Pap. staining, % 10).
: Stratified papillae with branching fibrovascular cores (Pap. staining, x 10).

: Stratified papillae displaying cellular discohesion and spindling at the borders (Pap. staining, X 10).
. Sheet-like cluster with a follicular structure (Pap. staining, X 20).

: Flattened epithelial cells arranged in a cribriform pattern (arrow) (Pap. staining, X 40).
: Morula-like structure within a small cluster (Pap. staining, % 20).



528 I ABRA 7 2 M
a b
c d
Fig.3 a : Papillary cluster of tall columnar cells exhibiting nuclear palisading (Pap. staining, x 40).
b : Spindling of cells at the edges of the cluster (Pap. staining, % 40).
¢ : Discohesive tall columnar and spindle-shaped tumor cells (Pap. staining, x 40).
d : Nucleoli and nuclear grooves are inconspicuous after MG staining (MG staining, X% 40).
a b c d
Fig.4 Immunocytochemistry of f-catenin showing cytoplasmic/nuclear staining of a cohesive cluster and discohesive tumor cells (a, b).

Immunocytochemistry of ER (c) and PgR (d) revealing strong nuclear staining (IHC staining, x 40).
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Fig. 5

Surgical specimen of the right lobe of the thyroid.

a -
. Papillary structure composed of tall columnar tumor cells (HE staining, X4).
: Cribriform structure without colloid in the lumens (HE staining, x 4).

: A morula in the tumor nest (arrow) (HE staining, X 20).

: Tall columnar tumor cells with papillary arrangement (HE staining, x40).

o Ao o

Cut surface of the resected tumor.
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Fig. 6 Results of immunohistochemical staining (IHC staining, % 40).

ER (a) and PgR (b) immunohistochemistry showing strong nuclear staining in the tumor cells, and no staining in the morula

cells.

p-catenin (c) immunohistochemistry showing strong nuclear and cytoplasmic staining of the tumor cells but diminished membrane

staining.

E-cadherin (d) immunohistochemistry showing diminished membrane staining.
The Ki-67 labeling index was about 5% (e), but cyclin D1 immunochemistry was positive in approximately 70% of the tumor cells

().
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Abstract

Background : We report the cytologic findings in a case of the spo-
radic cribriform-morular variant of papillary thyroid cancer (CMV-
PTC), findings that may be associated with its biological characteris-
tics.

Case : A woman in the third decade of life came to our hospital with a
chief complaint of an approximately 5-cm mass in the right lobe of her
thyroid gland. Smears of aspirated thyroid tissue revealed a variable
architectural pattern. The epithelial cells were arranged in stratified
papillae, cribriform clusters, and monolayer sheets, some of which dis-
played cellular discohesion and spindling at the borders. Ovoid nuclei
were characterized by coarse chromatin distribution, indistinct nucleoli,
nuclear grooves, and a few cytoplasmic inclusions. We initially diag-
nosed the lesion as a PTC, but subsequent histological examination led
to a final diagnosis of CMV-PTC. Review of the cytological smears
revealed that some of the clusters lacked sharp anatomical borders or
nuclear palisading. Individual cell morphology ranged from polygonal,
tall columnar to fusiform. Immunochemistry revealed marked
[-catenin accumulation in the nucleus and the cytoplasm of the tumor
cells, whereas there was as decreased amount or no f-catenin in its
normal membranous location.

Conclusion : The cell junctions at the edges of the clusters of CMV-
PTC cells were loose, and solitary cells were conspicuous. We con-
cluded that the weakened cell adhesion together with the intranuclear
accumulation of S-catenin caused by the abnormal activation of the Wnt
signaling pathway affect the cytological characteristics of CMV-PTCs.
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Fig.1 Abdominal computed tomography (CT) appearance of the
left ovarian tumor. The CT scan showed a solid, cystic
mass in the pelvis (yellow arrowheads).

Fig.3 Imprinted tumor-cell specimen containing light-green or
scant cytoplasm. Enlarged nuclei and nucleoli as well as
intranuclear vacuolated inclusion bodies were observed.
The intranuclear inclusions are slightly yellowish and
close to the nuclear margin. Papanicolaou staining, origi-
nal magnification, X 100.

III. #MAEERIFR R

Ay 53 2 W IR D JiE 55 R T 70> S SRFIBEAR 2 A F R L 72 Ml
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THHL T/ (Fig.2). HAMIBOMIBE L, BixAl]
WETT A b7 — et BRURT, BEROb Db A

Fig.2 Imprinted tumor-cell specimen. a : Mirror ball-like aggre-
gates of tumor cells were observed. b : Tumor-cell nuclei
are arranged in an outward protrusion surrounding a
basement-membrane-like material. Papanicolaou staining,
original magnification, X 100.

bz, —HoOESIEOBIIERL, BHAREZOEAIZ
HH W AR H V.72, HARITERIEZRL, DA
2T R TH - 72 (Fig. 3). BENE AKX PAS BT
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7z.
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a b

Fig.4 a: Imprinted tumor-cell specimen showing periodic acid-
Schiff-positive nuclear inclusion bodies filling the nucleus.
Periodic acid-Schiff reaction, original magnification, X 100.
b : Imprinted tumor-cell specimen showing diastase-
digested periodic acid-Schiff-negative nuclear inclusion
bodies, indicating the presence of glycogen granules. Dia-
stase-digested periodic acid-Schiff reaction, original magni-
fication, % 100.

tern 2538 S 7z (Fig. 6b, ¢). MNREIL, R T—EBIC
BFERVEZAL 2 P O S AT Sz, gt Tld, Nap-
sin A, AE1/AE3, CK7, EMA %K1k, Oct3/4, SALLA,

AFP 3Btk T - 72. HNF-158 1%, KEBDDORIZHTET,

BNE AR EZ I BICB VT, HAKBSIERE ST,

AR E B TR - 7285 % 7R L 72 (Fig. 6d). DA
Lo R SWRIEREOBR & 72 o7z MREEARICBWT
b, OB OB ITBENI AR TR b, NE
AED L W Tl EEE ML O 25% RIS S/
(Fig. 7). ¥ AR, PAS Bstk, D-PASMED 7)) a—47
L#Ez i (Fig. 8).

V. £ £

KBNZ, BNIZZ) a—r v e E2oNHAMKE LK
RO 7 INEE O HM R OIEBITH 5. FNE AR, 0%
Zau Y TIEIRIAT, PAS KISkt D-PAS UG
#R L, KEBGHPEBEHNEREZ LT 2 L) IR0 b7,
[FAR DT AL AR L COMRRTE 2. RBIOBNE A
Ri%, MR &R A O ) TR T & /22 &
o, EREEBRETOT—F 7727 FTREVWEEZD
iz, MR TOBNE AKOFT I, FiR TR 51
BHEHEE O RAEM L T 22. B B 2N
M, WGRRNE, BEROEE, FEHIRSE, HUIRBRFLUEE,

Fig.5 a: Macroscopic appearance of the resected left ovarian
tumor, with the solid part measuring 15X 11 X6.5cm. b :
Macroscopic appearance of the tumor cross-section. The
dissected surface shows grayish-white solid areas with
necrosis and hemorrhage.

PEROIE L & O 4 OJEE CRlo S, FEICHIRBR LI
T R FT R E LTI A SR, M2 B 0 2803
AMROZWIERIIEH VY, AFHEZILDETEING
SRR LN B ENE ARD S {1d, B AR P AL

W ENZHBEOBHNRATSH ), HoOB AKE XS
NEHEAKE Vb TWE, REITEDONZ) a—7
Y OBWNE AKIE, B AKRDIILFPR IS L L TB
D, BEICEDNTWARWZ Eh5, MIBEMRATIEZL,
BHNICERSNZZ) a—F Y ICLAEOHAKLEEZS
nr:.

P O BRI (AR R IRRE I 2 S b X 9 ISR
WEmD 7)) a—7r v ERETHI LT, ZOREMLM
FolEZ A L CTwaY. 7)) a—7 v ofFEH b
éﬁ;@lﬂ%fz@é HNF-12 (X BIMHa e © & 1 Bk & 7

L ARBNCBWT D, REGRMICT, HNF-18 233831 L T
Wb EDHERTE, BN a—F v g s
WZBWTDH, BHMIED SN AKBIT, BHICH 7
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Fig. 6 a : Histopathological appearance of the specimen showing tumor cells with a cribriform or reticular structure in an edematous

stroma. The cytoplasm of the tumor cells is eosinophilic to pale. Hematoxylin-eosin (HE) staining, original magnification, X 10. b :
Carcinoma cells with clear cytoplasm exhibited a papillary pattern (HE staining, X20). ¢ : Some areas containing hobnail-like
structures can be seen (HE staining, x 100). The pathological diagnosis was clear cell carcinoma. d : HNF-1/ immunopositivity
was observed at the nuclear margins of the tumor cells, a distance away from the glycogen (HNF-14, X 100).

A= UHEREND A D ZLIEAWTH B8, Mg
THMPNCPEAE SN2 7)) a—7 v BENA~BAT LR
R, W T glycogen synthesis 25T L T 5 W] fEE:,
¥ 72138 T D glycogenolysis 25HIfl ST B W ReME % &
PHEME NS, SCHMICD, MR ETBERNTO 7Y a—
A & glycogenolysis D RHEIC L AN 7Y a—47
DEMPEGOMERICHEL TWE I EHIRINATY
59 SR oOREFNE, EEED 15em & kE L, BT
WEBRREBICH -2 L NS, ZOBNE AKIZE
PR RO—>TH LW HENED & 2 b/,
JHEEOHIIRE IS B W T, ZERBARVEES THENE A
K2BD 5 EPMEINTWED, THUIHIEOBEN
MREADPS R VbWABBAKTHLEEZLNLTY

BV —J, REOBMIEEICB T a =7 U ERIC
X BB AR A SN2 V) FEFIZ N T TICHE S
T, MO IS LTiE, B0 FLIER%
R AIEHIIENE T, 70 a =7 v ORNE AKRE#ZD 7
JEBIAS 1 IS S CTw 327, MERTZ ) a—7r >
DOEENE A ZBIE L2 vy EIZRIE 0 2 <, KAl
EDLOTBELUWIIATIIZWrEEZ SN, 22T, 4
BeCOMZ: 5 4EIZ 3BT B INHE 0 WIHIHLHE O FEF) 0 955 FEAL %
WARZHM L CRELZZEZA, 7)) a—" ORI A
fRiZ, 38 HIH 9B (24%) TR b7z, JIELHAMNHE 2
BWT, 7 a—7r OBNE ARGIEEHLO 2 —&
ZORBDLNDLIRTHL 0D, FEFOHEL LCTiX
FREEINRTRVITRELH L. 7)) a—7r v ogEHE
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Fig.7 Histopathological appearance of the patient's tumor show-
ing numerous intranuclear inclusion bodies in a cluster.
The inset at the lower right is a highly magnified image of
an intranuclear inclusion. HE staining, original magnifica-
tion, X 40, inset, X 100.

AR 2 X 2 52513 & A & WEl & LT,
PRI L 5 THY) a—r Y EHAKROBRINERSZ L
7o EN TV A%, IO & MR sk
BIEBT AREPD VT e EAHEI SN D.

VL. #& B

B O BIMIRHE TR E ARAY H LD RER 2 Hidly L 72.
S DOWIHIIENE 2 BT 5 7)) a— 7 ¥ ORPNE AR I
CHETITHH IR, REMEALEZR 6N/ 72,
7N a—r y OBNE AR, IPSEBIRIRE |2 2
N D —>TdH LW etk ARk S /.

EXZOIIFIRTREFGAHCREIEZD ) THA.
RSO RIXE 59 [ H AR = AR SRR S (2018 4E 6
H, deigE) S TRELL.

Abstract

Background : Ovarian clear cell carcinoma is characterized by glyco-
gen accumulation in the cytoplasm. However, to the best of our knowl-
edge, there has never been a report of intranuclear inclusion bodies
resulting from glycogen accumulation in ovarian clear cell carcinoma.

Case : We report a rare case of a 6X-year-old female who initially pre-
sented with lower left quadrant abdominal pain. She was referred to our
hospital for further consultation, because a malignant pelvic mass

(diameter, ~20 cm) was suspected, and she was diagnosed with a

Fig. 8 Histopathological appearance of the patient’s tumor char-
acterized by glycogen granules. The left panel shows peri-
odic acid-Schiff-positive intranuclear inclusion bodies.
Periodic acid-Schiff reaction, original magnification, X 100.
The right panel shows diastase-digested periodic acid-
Schiff-negative nuclear inclusion bodies. Diastase-digested
periodic acid-Schiff reaction, original magnification, X 100.

malignant epithelial tumor of the ovary. A cytology specimen was pre-
pared by imprinting a fresh tumor slice at the time of intraoperative
rapid diagnosis. The cytology specimen showed atypical cells with
enlarged nuclei and nucleoli. The cytoplasm was light green and pale,
and the white and bright nuclei contained inclusion-like bodies. The
inclusion-like bodies showed a positive periodic acid-Schiff-positive
reaction that became negative after diastase digestion, suggesting the
presence of glycogen. The histological specimen contained a conspicu-
ous area of glycogen intranuclear inclusion bodies. The final histopath-
ological diagnosis was ovarian clear cell carcinoma.

Conclusion : This is a valuable case of glycogen intranuclear inclu-

sion bodies in an ovarian clear cell carcinoma.
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The cytomorphology of adenomyoepithelioma (AME) with carcinoma
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Isamu SUGANO?, M. D., Yasuo ISHIDA?, M. D., Yoshio OEDA%, M.
D., Kazuto YAMAZAKI?, M. D.

DDepartment of Clinical Laboratory, ?Department of Diagnostic
Pathology, ¥Department of Breast Surgery, Chibaken Saiseikai Nara-
shino Hospital

DDepartment of Pathology, Teikyo University Chiba Medical Center

WSCHIRGETRSE T 275-8580 TREMLE AR HIRIT 10101 T4
VA5 A 2 A I R AN SRR AR AR A R /N ]

A F1 3 4E 10 19 H2 AT

AF44E 2 9 HEZHM

SEINTWD, SO 2O LEo—T, F23mE
AHREALT 2 REVED D U, & 1F 5 Wi LR (AME with
carcinoma) & WHEN A, WHIRLL 725G ICHWLNS
12 ERz#E  (epithelial-myoepithelial carcinoma) %, %
%P9 AME &\ ) S Bz i B HALICARE S Y. Sl
DIOIUINENZ SRR a2 2 i L, Mtk oMiks
TH%#PES AME EZW L7z 16125 L 7. it oMl
FHToRBEEOHEEIZWNEETH - 724%, AME OHEEZ I
WA E R DN SR IOV TEREZ N2 THs
T 5.

0. fE £

BOE T, ik

BETERE  fkPAB,  wiliR LA

BRE - AR HEL, EREEZZS. MMEMHE
DEETTH BRI 2 27 L7z, I - i At
TR I RNESRE 2RO Lo 72, FLPHBTF R T



340

H AR AR AT 2 2 MRS

Fig.1 Enhanced MRI revealed a well-circumscribed round mass
with ring enhancement.

FFLpE D X 22 mm RO BRI 2 AR = o — Jf#g 2 52
9, WHT 2 — I E THIT BRI R AR TH -
72, 17— N7 —ETIRIERMNICEE 2RI B S h
7z. 3L CT, MRIMAETIIAILE D KB EEAM A Z R
§ 24 x 25 mm K DIERE 2 380, M EEAI R 2R &
AR IR PRIEL Tz (Fig. 1), BEMEFLE
Rz B IS 2 EB L 2L 24, FLA LR R
Jia & 355 LB RRHIIE A & 70 2 KA OB I RS T h,
HRIIIBER O LMl & 2 o 7z, Milee Tid
AME % 5 & bR — LR YRR S st b 7278, B
DA HEZRETE RW2D, BRI - >
F A COSHIERZE AT L2 kI REFT, ik
12 HHIZBEEE o 7z,

m. MEMRE

RIS FEFIE2FR R - W5 1#fK D X X 712 Papanicolaou
Yefts, Cyto-Quick Heft & Jifi L CHEARZBIZ L2, wihic
BOTHHBRIGE I EE T, ZRULEoREFZ R A
5 RAOMIBES 2 BEGERD, £ OIS IFEED
MIRE AT 504 LT\ 7z (Fig. 2a). KBIEREERICB VT
ML EL, 4 OMISEFEAHKR TH > 7225, HHM
A AT HMBOAFIR, b LLEROEN % &H=
WICHYBCH 25 Bi%% S 7z (Fig. 2b). I EEAE 0 59\ A58
BV TR Z TS 2 hi il CHERO N2 A3
LEMEMILE, ThoZ2HY % BRTE Mg O Hidk
EoMl sBigsh, ZHMBEZRTERTHL I L8
R X7z (Fig. 2¢). EROMWELO PLLERIZ B W Tk
W OEINT UIZLIEHREETDH - 7228, EHLBEIZB T
IR OB MERL T - 72 (Fig. 2d). T b oA

B, LIFLIEEBPLD &9 2RV 2BiLE sz (Fig.
2e). Cyto-Quick el AR TIXEHOMFICA Y 70~
T — RNy W E R SR AR B s Bigt S e (Fig. 26).

R R OO ML T —% s u<F v o
AT ERL, B/AMRIZHIL 2 h o 7255, B OR#EEM
LN 2R dHIEOE A L, WNUOB/MEE&AT
Wiz B uvF v OG5 IZ BRI TS - 7205, Bo
KA D H I - 72 (Fig. 3a—c). 2 5 OB oMBE 1%
&.7>C Papanicolaou 6 TS5 {4 7 — vk E IR L,
Cyto-Quick #fic BV TIE LI LI/ RO B % £ HE A
Tw7: (Fig.3d).

TR PEOHILE & HITHZIR, b L kWil
B &A% WER OB 2SIENE 1 RO BRI 04 LT 7z
(Fig. 4a). 215 OMBLOFETIIFIEA & BUBIR TR/IA
FAA2HNS, LIELISERRErIA LN, BruvTF v
D5 T IR C 1~2 il O /N B DA% /IME % & A T
7z (Fig. 4b). F 7z, FE OB VS 2R3 2RO/
RIET 2 HEGED, SO OMBCIIEAELZRT L0
b AN/ (Fig. 4c). %7z, Papanicolaou et TI 4 ~ 7
) — VT4, Cyto-Quick TR ¥ 7 0~ ¥ — % ” /N
ROIEPHEHALN, RS2 HRVHIBEZHT 5%
TEOMBE BRI Y BHATHB Y, Cyto-Quick Futa Tl
BWIZEBo/NERrBigg s hiz (Fig. 4d-). 2hsofl
Fld RIS ORI A SN M E E Db 0 &%
Ao, BREEZ RS 2B oM FR L & I o5 1
BeRERIIE 2> © 7 2 AN O IESEATRIE Sz, B L%
BRI I R 2R T H Db AL N7, HHsURIEH T
727, REMROYEIINETS > 72,

Iv. RIBMEBPRIRT R

fi i SN LR IE R 1 22 X 22 X 20 mm 2T, I LK H
foo - EESILIRT, HICHRIROBI % 2D 7 (Fig. ba,
b). HE #etiiARTid, GFEIEMERAE b DM B AV
DO EHERICERN L, TS 0sE 2Rk TiE %
Ntk %49 55 LEAIAS D &< XHICHAELTBY,
AR LR EESE T H A Z & AR S 7z (Fig. 5e,
d). FBA NI IR RRR O I FEE S AN 1B MR 2 1)
B X ITHA L T2, MEIEAR O E I IFRD o
7z (Fig. 5d). &FRICHI#EIEES W 00, O LA
MREBBIZIIHBIZERIN T L Ladss, JE
Bllimo—iBic, E& U TRMRIELE AT 25 M
MHIROFEREAE 2R TR S, FEPEE o B
%5k L7z (Fig. 5e). B@HEEBIZ BT oIk
N DIERASH S, #5215 S 10/10HPF Bigg s 7z
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Fig.2 (a,b) Hypercellular large clusters and moderate-size clusters consisted of groups of ductal cells and myoepithelial cells. Myoepi-
thelial cells are densely distributed in the background (Papanicolaou staining, a, x 10, b, x 20, respectively).
(¢) Tubular structures are occasionally seen in the clusters (Papanicolaou staining, % 40).
(d) Myoepithelial cells are predominant at the edge of the cluster. Mitotic figures are occasionally observed (Papanicolaou stain-
ing, x40).
(e) Spindle-shaped myoepithelial cells at the edge of the cluster (Papanicolaou staining, X 40).
(f) A metachromatic fibrillary stroma is often seen accompanying the clusters (Cyto-Quick staining, X 40).
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Fig.3 (a,b) Spindle-shaped myoepithelial cells in the large cluster show moderate cytologic atypia. Note the irregular nuclear contours,
occasional prominent nucleoli, and nuclear pleomorphism (Papanicolaou staining, x 60).
(c) The myoepithelial cells with enlarged nuclei at the edge of the cluster exhibit moderate cytologic atypia (Papanicolaou staining,

X 60).

(d) The myoepithelial cells contain multiple cytoplasmic vacuoles (soap-bubble appearance) (Cyto-Quick staining, X 60).

(Fig. 5f).

SRR I B W TEE A M 3 % L 1E Cytokera-
tin AE1/AE3 (LLF CK AE1/AE3) 12581 2 7R L, a-SMA,
S100 IiFBEETH o7z, —H I o2 B EHLNE
HREAT 5 LEIE CKAEL/AES 12885 %2 7R L, a-SMA,
$-100, p63 IZBEtE% = L7z (Fig. 6a). W3 L3 estrogen
receptor (LT ER), progesterone receptor (UL PgR) 12
FEMETH - 72 Kib7 BRIV horssd 5% Th -
7o, BEERICBWIRH AR BT 5 L2 25.6%
(128/500 : hot spot) 2FPE% 7/~ L7z (Fig. 6b). L _LofT
BASARMNIEAME 2 bk L, < —#icB T bk
B BEREE R T EE) AME &3l L7z 89
7 4 AR OB, IEMEEB L D DNA ZHil L,
FNEFNIZOWTAME ICLIFLIEA SN A BIETERD
A% Sanger tE TR LZEZ A, WTFhiZBWTY

PIK3CA #1n 112 c.1644A>T, p.K548N, HRAS #fzn 112
c.182A>G, p.GIn61Arg ® I At v AL %2 7> (Table
1). BRI R cmye DREGEIZHE VTR
i % 7R L7z (Fig. 6¢). MYC & fz T DBl % fluorescent
in situ hybridization (BLF FISH) THZEL/-& 25, &l
o PR M 20 121 1 Mifed 72 I 345 M > 7
FUEIEE S 17z (Fig. 6d). FEREEHICB W TIZR LR,
LR owEN D cmyc O RFEGMIZEEYET, FISHIZBW
TH MYC #{5FOWIRZ RO Lo 7.

V. & =
AME (3 3U58 LR Mg & 5 b Bz M BU)S o B g2 & 72 %

7T, IR O 2 L% 0h3, ZREEIIRS
SEIROFEEEZRT I L bH LY. ERIEBE X 28R
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Fig.4 (a,b) The myoepithelial cells in the background take the form of both spindly cells containing pale cytoplasm and naked, bipolar

nuclei (Papanicolaou staining, a, X 40, b, X 60, respectively).
(c) Note the loose cluster of myoepithelial cells exhibiting moderate cytologic atypia (Papanicolaou staining, X 60).

(d) Myoepithelial cells and collagenous stroma (Papanicolaou staining, x 40).
(e, f) Myoepithelial cells are seen surrounding a hyaline globule in an arrangement characteristic of collagenous spherulosis (Cyto-

Quik staining, e, x40, f, X 60, respectively).
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Fig.5 Macroscopic and microscopic pathology of the tumor. (a) Macroscopic, (b) loupe, and (c) microscopic pathology showing predomi-
nant tubular architecture growing with pushing borders. The tumor consists of a proliferation of both the epithelial and myoepithe-
lial component (HE staining, ¢, % 20).
(d) Focal necrosis is seen. The tumor nests are surrounded by a basement-membrane-like eosinophilic stroma (HE staining, x 20).
(e) A carcinomatous component (left) is invading a fibrous capsule (HE staining, % 10).
(f) Spindle-shaped myoepithelial cells with pale cytoplasm, and pleomorphic nuclei of unequal size predominate in the carcinoma-

tous component (HE staining, X 40).
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Fig. 6 (a) Immunohistochemically, the myoepithelial cells of the AME were p63-positive (% 20). The myoepithelial cells in the carcino-

matous component, have a high Ki-67 labeling index (b) and express c-myc(c) (x40).
(d) Fluorescence iz situ hybridization analysis of the carcinomatous component. Large myoepithelial cells show gain (3-4) of the

MYC gene signal (red) and a normal p16/INK4A signal (green).

Table 1  List of mutations likely to be related to the pathogenesis of adenomyoepithelioma

Exons analysed Coding sequence

Variant type

Gene in this case change Protein change

HRAS 2,3 c.182A>G p.GIn61Arg missense
PIK3CA 9, 20 c.1644A>T p.K548N missense
EGFR 18, 19, 20, 21 none none wild type
GNAS 8,9 none none wild type
AKT1 4 none none wild type

B EHEE R A R L, SR O B2 1L P YT 2.0 cm 5 b R RIAE X T T A e B &2 A3 4. Tavassoli

EENTVEY, ScmBICHA LM MEShTW
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& UIE LSRR OB LRI 2 1 9 . BRI 19121
— BRI ECH S A U B R 2 HUY PHE &9 125 BRI A
B 585 — Y &R T I ENE L, WO EARE DS

RV, EM:Z &7 AME OfEEE 2, O Om L
R M, o0 3 A H3HEEE 7 spindle cell type, @RI AE R
BV tubular type, @73 L7z RFEMNBHE 2 T % lobu-
lated type, @ 3WICHZHE L TW5BDS, THIRIET S S
ELH DY, ABNEZ D) B D tubular type & 4K ET 5
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DO, ZEERTEGIC B TUIZHEE O 5 L Rz g o1
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JEPH BV~ DR, HBUIROEIEZ B0 72720, B LRK
SISTEMERRALE R L7221 AME &Sl L7

LA L%A5, Tho oM RICB1T 2 EELOIRE
A, BT LOMBEATRICHER L ) A i3z, Akl
& D ARMEE 12 BV THBRS ISR S NIE O3 d b
NTH Y, R ML CRILE S 7 B, R R
FIERE S H RN S N TR H . AME 3B 5RE
WHRETH ), ARMEGREEE CHLLTrEALDS
CEEEETLEY, MEMOEEE D - TEMLE R
BICHET LI LI TEL . T2, BOZUR0 N b %
vz v, AME OZRILE [FRIZA S 2 i
B KA THELZERMELZRT I E0E L, BOREOK
HHIED Tl v, EILIRICA S A BAMEOR Wl
BV TS ZUE OB Bbh b hs, ABIZH
WT OB EUEH BRI NHIBIE T b TH - 72
Iz T, AME OZRINLG BRI 3B\ TIZIEIE O FifE 2 AT
e 2 L DML 2 5. @SRRI M EI L LT
BEBEN5), AMEIZIZ A ¥ 70~y — %R IREp 8
BTHYH, ThEoEIIHELYy. AFloMiazicsn
DIV S B S 72 s, F O KERIF IR AR
WETHo - WRENS V. TR s, MR
2B 2B RERHBE O FN 2 AME OEALOFEE L
LTHWwWA Z L IT#EYTIEhwEEZ M.

B D G AR F R EE TIREER b OIS & Ak, f Lk
Rzl p63, o-SMA, S-100 Wkt % R L, FUA& LRz
oSk EY T, CK AE1/AE3 IZHaFEE %R L 72D,
Wb ER PeR R TH -7 #3:0 43 Hlo AME
D FIEFREEE IS Tl 39% DORERIAT ER, PgR &k T,
R R A 2SR <, LIFLISEIBE & R, 5 54%
DEBEICALNS ZEPHEMINTV2Y. AMEIZBW
TIE PIK3CA 15T, HRASEAR T OERVEHETH Y,
RO IC L L HRAS #fnf DZE R 3 ER BEEFIC O
HRBEINLZIEFALNTWVDEY. AFIZBWTIX
PIK3CA #1x 112 c.1644A>T, p.K548N, HRAS #{n T2
C.182A>G, p.Gln6lArg @ I A+t > AZRAH 5, ER &
D AME & LTHFIE L RWHRTH > 72, PIK3CAEILT
DT, AMRESFER FEIEO ER BEFIT 57%, ER B
MBI T 47% 12780 5 Y, H1047R, E545K, E542K 7%
hotspot mutation & SNTW5. AFNIEB VT K5H48N @
ERPA SN, Cosmic THREL-FHHTIZIhT T
KHEZNTE LT, BFRAHOERE (VUS ! variant of
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unknown significance) & 35D ENEE 2. L LA
235, helical domain # 2 — N3 2 #HIBOLRTH 5720,
BEOCIESEEECMO»OERZ RIZ Lz 253
4. JERENIZ AME ICHP3 2 B MRS LR LR RIS
BTl HRAS EIZ T p.GIn61 DZEEAI 0% FEEEICA B
LT EPHMONTEYY, BIRRVHNTH 2. SHOMKR
TR & IEMER O TERE, Bl DE%Z FEOT HH
TIPS S N Do 7205, SEMRRGE I B W CRHE
EBD# L BN 1E c-myc O IEFEHAA S, FISHIZH
W MYCEAE T DR ORI SBIEE S 7z, Ap0 & [FAR,
Wiz EH AME 125\ TR O A MYC #12
TOMERALNL ET2HEDH DY, MYC#{nTD
HiEE AME O BEALO B IZ oW TId 4% D R o Bk
WEEND.

HHHI1E, PFRTREFRMCREIZSH ) FEA.

KL O FIEH 62 I HARRAMNL A SR A E AR (2021 4 6
H, T3) TRELZ.

WEE AWML OERIZH 72, o HEENRFIZH LTS 2
WY, FHEELTT S oM RE B IR EGER L v 7 — ik
W AREERRK, FURBERELE  AERBRKRICEH LT

Abstract

Background : The cytomorphology of adenomyoepithelioma (AME)
with carcinoma has never been adequately assessed. We describe the
features of this rare neoplasm as revealed by fine-needle aspiration
biopsy.

Case ' The patient, was a woman in her 70 s, who discovered a lump
in her right breast during self-examination. Imaging demonstrated a
solid nodule (measuring 2.2 cm) in the lower outer quadrant of the right
breast. Fine-needle aspiration revealed moderate to large clusters of
epithelial and myoepithelial cells containing 3-dimensional papillotubu-
lar structures. In the background, there were densely distributed disco-
hesive myoepithelial cells containing naked nuclei or pale cytoplasm,
often exhibiting intracytoplasmic vacuoles and nuclear atypia. A meta-
chromatic stroma often accompanied the clusters or was present in the
form of droplets in the background. Histologically, the resected tumor

showed microinvasion by atypical myoepithelial cells, and we made the

diagnosis of AME with carcinoma.

Conclusion : The cytodiagnosis of AME is based on the identification
of large clusters of cells composed of two populations, and they some-
times contain 3-dimensional papillotubular structures. The presence of
myoepithelial cells having a vacuolar cytoplasm, that are either dis-
persed or arranged in small clusters, together with a metachromatic
stroma, may be useful in making the diagnosis of AME.
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EUS-FNA #2820 Vo SHRE FIERED 1 4

M REY RA BEAEY ERSHTY O HWwAY
e @Y AR TP KR E—RY

KBURF LA BE R KBRS 25 At > & — BRIRICARLD, 6] iEE - Ml bRk

BR ) REBHEE (LAM) (&, Ak NEE ML AN AR dh ) > /S8 2 & CRARICHIGNS 5 4 5
MHRETH L. FFICINLEREATH Y, WANRERTECHELINTH R, S0, EE RN T2
51 (EUSFNA) % ZBICZ S e LAM 0 1 6l #5k L 720 THiSE 3 5.

FEDG] : 50 AR, 2otk CA19-9 mfili & AR BINRIEBH 1) > /il K 2 MRG0 727230 EUSFNA AHitiAT &
N7z RIS N7 E TS AR R R O U 2 2% & A A SR B TR O IR IR R 2 R 72, %
W CIRik RO RS, BRSE~ SRR LR R 7 v~ 7>, S UNB, BNz, B/MER &%
o7z MBSO EM LR TH Y, EMMILARE L GbETLAM ZHEE L7z, Dk, ik
CT FeAs CTHilili 2 56 4w 2 386 LAM & 2l S hiz.

f&Em © FLOWIE Ko LAM il 7 7 A 5 — LAt o LAM Mgt oMEZIZIE, S5 7% 2 EF O FEHLE
THY, TOBWIIIEARI R OMRRL MR ORMZBILE, SRS L O, i britnsr e
WHETHLEEZZ D, TPRMIZE TS LLMBZHFNC L 280525, MEBEHO—IZhs 2 LEE
nab.

Key words : Lymphangioleiomyomatosis, Cytology, Endoscopic ultrasound-guided fine needle aspiration,

Case report

i E2a6T a2 b d b, TR HE 24w O Ltk
WS 575, HRB OB TH HEIZA ST
WA IARIZBIF S AT 100 T A 1.9~45 Nk

L & U &®IC

Y U NIRE R IEARE (lymphangioleiomyomatosis : LAM)
B AR O NE SN (LAM M) 230l ) > 2 <fiiZe
ETHRIRICW T 2 28 RETH 5. MiTIEL 5N
U E L, FLOMAIEARR ) v SRS IE, BRI s 5 I

A case of lymphangioleiomyomatosis diagnosed by EUS-FNA

Azusa SHINGETSUY, C. T, I. A. C., Yuki MORIMOTOY, C. T, J. S.
C., Sayoko TSUZAKIY, C. T, L. A. C., Ayumi RYUV, C.T,, C. M. L A. C.,
Satoshi TANADAY, C. T, I. A. C., Chiaki KUBO?, M. D., Keiichiro
HONMA?, M. D.

DDepartment of Clinical Laboratory, ?Department of Diagnostic
Pathology and Cytology, Osaka International Cancer Institute

aSCHIMERRSE T 541-8567 REKTHPRIXKFH 3D 1D 69 K
FRORF 3705 Be b KR IS 25 A& & — BRI AR M H ke

A F1 3 4E 10 F 29 H2 AT

AR 44 3 H 24 HZH

IFICENLEETH 29, FEFTIIIBHICES 5
RS, P21 4R 10 T ISHRE B EIRIRIT 83 5E O G
Be L Cimige 3 h.

Shbivb ik, BEENHEEE TR (endo-
scopic ultrasound-guided fine needle aspiration : EUS-FNA)
HBRICBB S N2 LAM O 161 % %8R L 720 T3 5.

0. fE £

B 50 A, &k

BRIRAE# - CA19-9 mifil (i 4214 U/ml) @ 72D Alibe T
Tl s Cn BRI -2\ TREINRAMIC 27
mm KOEK L7z o5 2 RS, R EEV T Y Befd
otz BROMEEHT I —CTREEEIEEKIIEHT
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Fig. 1 Cytology material : Papanicolaou staining

a @ X 20, Tight clusters of spindle-shaped cells arranged in fascicles.
b : x40, Round agglomerates (yellow arrow) with an outer layer covered with flat cells.

¢ : %100, Cells containing oval-to-spindle shaped nuclei, fine granular chromatin, constricted nuclei (blue arrow), intranuclear

cytoplasmic inclusion bodies (yellow arrow), and nucleoli.

Fig.2 Histological material : hematoxylin-eosin staining
a : X 20, Spindle-shaped cell cluster with vitreous stroma and slit-like spaces.

b 1 x40, Oval and spindle-shaped nuclei in foamy cytoplasm.

¢ : X100, Intranuclear cytoplasmic inclusion bodies (yellow arrows).

a—CHRIIEE B DL, W S 220 IR ZE R0 T2 A 91k
RIZFRD HNT, FEEAHFEO Y v i 5 v T EUS
FNA AT S, RIS W22 HE 2 & LAM A%t
N7z, FPREHERIERD S g, X HEMEO R VIR
A&, FEHE S N72E CT A B W T2 55
Nase % 72720, UBEORBZHE L A4bETLAM &
ZWr s 7z,

Im. MEMRE

EUS-FNA TN S N8R O — 2 #: ) &5 b& TE
PLZHEEARTIE, RIS 2T RIS, W FARHE R
RO MH % % & A ARG TR0 MV HIIE R 2 580 72
(Fig. 1a). —#8T, HIMOLHZ T2 @bk
KOS % R0 72 (Fig. 1b). R TRk oML,
BT EHEE ~ W3R C, 7 u~F VIdpiERk, <o
N7¥, BWNZENR, BMER EoFaBlig s h/: (Fig
o). HRBEEIAIGSET, MIREERABIN, S 112

ANRCiRGe L 72 BRI ot 2 58 72, M A B Tl
HRIHZE DAFAED B D NUEBER TE Tl S 7z,

Iv. &8/ R

WFREDBE R A1) v MROMERZ PE - 72/ 2 32
D, WHEIRO KA Z A5 % #iskIE O ML A % 8 72 (Fig.
2a,b). BIIHME~HE T, H3dh 5 0WIILRELIEN
Zefg % iR 7z (Fig. 2¢). JiifT L 7= S sk b gufa clddn

a-smooth muscle actin (a-SMA) Fuf&FEYE, Ht HMB45 $i

K51k, U estrogen receptor (ER) HUREEYE, $T proges-
terone receptor (PgR) §ifkfat:% 2L 72720, LAM % i
E L7

V. =

LAM i 1940 £ Rl 2 20 L A S NI L&, 1968 41
Frack 512 & ) ¥ T [pulmonary lymphangioleiomyoma-
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H AR AR AT 2 2 MRS

tosis] &\ AR SN 2D . ARFBTIX, 1970 4EICID
RO Y [OOSR IE IR e ] & L O &
NI-ONRHTH 5, FFERBE LTHRESNZBHET
i, st EE LT LAM 20 5 LAM B DA H X
nNTwns.

LAM OFEFBITEMICE ) SFEFETTHDH. TOIE
ARIZIRTZE DAEATIZAE D FTFVEREIEIL R B, S, Bk, i
Bl O EHEIRRe, FLOMK F 72138k, Fioy ~
ISR, WL (1) > SIRE ) , BRI AE A e e L
I FER A EH3H B9 ARHITIE CA19-9 Bl & I ER KB IR
FPDZ58) /8 illER % B 72h%, MREHERIZEED 5
Nedofz, CA1991FE L LT, BERHEEz Itk
T AHALEE T LA T 2 MMPES~— A — & LTHbNT
Wb, SUESCHRIRAE R S SR % & O IPIRER T
DEFEMEERT I EDPMONTVEY, RENIMBEED
R CT WA CMilili 2 PN ig 2 7= 2 L5, CA199 &=
EIXSE N2 KL L C LA LR E 2 o 5.

LAM D Wi 13 LAM (4B 7 35 5L I C iRk D e fu i
ZIETIWEE CTHT RS D, oMo Rtz Bz it
TEXDLZENWHATH . FoWRELh &) MRS W F 72
EHITEZ WIS X 2B AIBI 2179 Z LRSI L Tw
223)

Mz EE, LAMMBOREEZATE AT FFT)
v+ 4 Y~ (hematoxylin and eosin : H&E) Hefujfiid &
SRR LT B2 S % 5. LAM ML o R B3 45 8
T~ LRI 2R 3/, RSB ~R5E, B/
HIE0~11M0, B2 a~F 366, M HmEREDS L <
WFIAHRROFT A2 R T LTI N TV 229, REIOHMBEAT
RIZINSIZERLTED, LAMATHL LEZ LN
5. F7z, SREMEALTIET R TIEPl e SMA Bk X UL
HMB45 JifkltE, b L <134t a-SMA $ifkbntE, i HMB45
PUKRETET, PULER BUE, Pl PgR PUEDO VT Ih05fm Mo
Wt 3 Tnwsb, HE Jtafpr i & &b CTHIE RS
WitESZRF], BB ZIRBZHITITME L ShTBh2Y, K
BN PEL W B2 7% 4T 5.

L CHilaz by, FLOMWIE KSR o LAMMille s 7 &
y — L REMBEALFNIT RS % 5. LAMANR Y 7 A
y—ofiiEp i, Xiiz—goYy S NEAMRcED
N7 RS E B IN T W52, T ELRTIE, 48
WRTFRTEEEAET S Y2SNEMIE T, PEIE LAM A
Na2sEese L7z BRIREEBL & I T o Twn 310719 oK
B oMK Z A #HE, EUSFNA TRILE Wik —if%
BOADLETHERLTwAE D, BEETROLTY
LACHEARTO LAMMIE Y 9 A5 — & KT 5 2 &1
T&ERWv. L Lads, KEOMILEHEHIHIRZ A E

LRBOMBEAETH Y, LAIMMTHLEEZ LS.
B ICBNTD, WPREEZ NS G0 mE
B, WWRROBWHTE, B ~#iEE T Oh %
EHET HMBATRAZ L, RSB Y AbETERL
ToHEEARIZ BT 5 LAM MO R Tld 2w e
E25A.

ABOF NS EE B E UT, P 5 e pli i,
AL M EIEY% (gastrointestinal stromal tumor : GIST) 7
EOMERELE BT o NS, S0, AKFlo LAM & HER
BICHE S 7 E, A e, GIST @ 3 B Cliik%
o7z WIhoOJER 3 EUSFNA R ICHERN 0 — 3% 8
DEDLEIER L BAERTH 5. FEHEE LAM O
far Az ik d 5 &, FEmE sz 43 2w
EOMREILT, RIEMNEORENBEEHT % (Fig. 3a).
X LCLAM IE P mE & 0 s e <, Fah ok
E~HisEEO L UNBEBLTBY, 2ok RMlag
WOBERLBIEDOERDPENREE R B, MWREHEIE O
AT RSB AHERICEST L, 2 D OMERECH O B3 1 o
FEHEIRAI B 23159 % Verocay body 2SFREAY 72 FlHg
RTH 5 (Fig. 3b). T X9 MRS % L Bl 706
WEBWEETH %A%, HERBIOMFRESIE I B\ T Verocay
body 23588 H N7 WHITEAEIL Tl LAM OfaRy & 851
DT - 72, F72, GISTIZEH RIS HIR I $E 45
T MRS TH D (Fig. 3c), LAM Tid$ks 3 2 Mlahd
FNERED b o7z. HEBIO LAM & 75~ 3 6l &
DT, TEICHB 2 RS 5 2 & THIT o Z&=5R
ZHLPICT A EVRETH 72, LaL, SRR
BT 2 MBI S 7 WA R AR OB R X
DAL EME L 23 a, ko —3850 % KL L 7= 505 T
HoHIRRERRE 25 LMBZHENI BT 25 M3 W%
WENEWEEZ D, MAT, LAMIZENSRHEETDH Y
HIER D v, 2RI LAM o B EEHE LTk
PR G, TP ZRERR, WSS CT Fr i 7 EERIRFT WO #ERR
ITH) TENEUTH L EE R D, AUIOMILEZHETIE
IEMNALEZ R 2T 2 b o 72, RERETIIH
a-SMA $iLfK, $THMB45 Hiifk, $i ER #iifk, #i PgR HUE,
P D2-40 (H %\ 1d VEGFR3) kI X 2 el fu b 227
REMRT S Z & & ENTWBE2Y, AR IR bR
AL RS 70 & 7% ORI S ik 2 et 2 47 2
&, MIRZMENC X 2B W 558 E R 5.

FEE R BB R HE O SRR TH 5 LAM O ide
#ETIL, MEZ WAL OE K- o LAM filis 7 7 A
F—%RBHbb0EEDLNTVD. FLOMME AP
LAM #Mild 7 5 A & — % B M2 <, Mtz &
DR i % IR RMEL T I LA TE L —
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Fig.3  Cytology material of differential cases : Papanicolaou staining

a: %100, Leiomyoma (esophagus, EUS-FNA) : Coarse-density cell-clumps with oblong nuclei.
b : X100, Schwannoma (stomach, EUS-FNA) : Nuclear palisading was observed, with acidophilic fibrous cytoplasm observed

between the nuclear palisades.

c: %100, GIST (stomach, EUS-FNA) : Cluster of cells containing long spindle-shaped nuclei arranged in a bundle.

75, FLOMAKIE 7%, FLOMEAKIZ 5% ASEF=HA T OB WIS
BULHETH Y, MRZWHBIIIERIZD 2. KB
EUS-FNA THRINE N7 KIC X 5 LAM OFEFIHE TH
D, A ROMEIZIZE 5% DIEBOFERPLETDH S
EEZ D, FRRIICE X ST 2MEZHENC X 5 WS H5H
HZ W OREERLIED -2 2 ), FHZER - REEHRIC
ORPLIEVEENS.

VL. #& B

EUSFNA THILE N72BMARICB VT, LAM L@Hish
72 1Bl REE L DTG Lz, AR 2 o 7245 A
PEORVEM, J@RKROR ML, BB~ T <
ON7% 7% E DM RAUMSBINY T o 7223, FEflHs 23
Bnizo, BRI ROMRR, W EO N 85
BRI L ORI, Rl bt L 7R DS
BETHLEERD.

FHOIE, RTINS ARPHIOREIZSH ) TEA.

Abstract

Background : Lymphangioleiomyomatosis (LAM) is a systemic dis-
ease characterized by proliferation of smooth muscle-like tumor cells in
the lungs and axial lymph nodes. It is a rather rare disease, and no
effective treatment has been established yet. Herein, we report a case
of LAM diagnosed by endoscopic ultrasound-guided fine needle aspira-
tion (EUS-FNA).

Case * A woman in her 50 s was found to have high serum CA19-9
levels and multiple lymphadenopathy around the abdominal aorta. She
had no significant past medical history or respiratory symptoms. EUS-
FNA of the affected lymph nodes was performed under the suspicion of

lymph node metastasis, and cytological examination revealed a strongly
bound cluster of spindle-shaped cells arranged in fascicles. The cells
had oval-to-spindle-shaped nuclei with fine granular chromatin and
intranuclear cytoplasmic inclusion bodies. Histological examination of
biopsy specimens revealed similar findings. Therefore, we report this
case in which the diagnosis of LAM was confirmed by immunohisto-
chemical analysis.

Conclusion : To establish the diagnosis of LAM from cell findings
other than LAM cell clusters in fluid samples from chylothorax, more
case reports, confirmation of clinical findings and detailed cell observa-
tion, and comparison with the features of diseases included in the dif-
ferential diagnosis are necessary. Inmunocytochemical staining may be
also important.
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NES B

I NBHEIBUC R U 72 B DR s %
UL I PR R B e g5 oD 2 141l

g TR =) R S o £ Eel AUV = S/ S S
WE ) Bg ETY M R R THEREY

AT -
BN AT BOE N IR R SRR R HE B LR e e AR D, W) R BERSITRE,
TR ER PR A FE b T REAR e B B Y, & & DA e

He M5 P L ES; (perivascular epithelioid cell tumor : PEComa) % % 17 M 3R E S CTH
5. I AFHMEBICIEAE L, R SRR Z & 572 PEComa @ 2 BlORE = M3 5.

TG ER 1, 10 A, Mt WSRO TR RPN R 20, BIEEELERE X OBEMES,
BEKAIRLES % 14T, JER) 2, 60 e t, i AIEMESRMILO 720 T ENE AR B L OIS % itifr. Mg
1260 & USRI 2R TR MR, AR A, BRI R B AR & S A IES M A
M2, BTN F 22 HAEMEIC L L T /zds, MIRIERE, BMAIER IR 2500 70, HRRE
ARTIE 2B & BRI IEE ML T B3 LTl L, RERRRLY St Cld HMB-45, Melan A (2
Y%Z7RL, PEComa &l &7z EB LIZIESISE, FEG 2 [EZ Witk 3 RN TROMBIZT TH 5.

i&&# : PEComa l3d 5 W B a5 L, fix oMl imke LCHEMBL ) 285 CTh 5. B 2 IS5
% @B 7:554, PEComa % SRl B EICH T, SBEMRIL Rt EAGH L TN T2 2L 0HETH 5.

Key words : Perivascular epithelioid cell tumor, Cytology, Case report
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Cytology of gynecologic perivascular epithelioid cell tumor
(PEComa) with different clinical features——Two case reports and

55 5 PR E Rz M iE %S (perivascular epithelioid cell
tumor : PEComa) (&, Ifii%%EBHE Rz MR KO F 2K
EVEREMRERIERE CTH Y, MAIEEIEE LR v LESEE
MRS, RERMTEEH~—A—LXAF %1
B =N =D B THLHY. LarL, i
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Fig.1 Contrast-enhanced CT (Case 1)
Contrast-enhanced CT reveals a pelvic
tumor (yellow arrowheads) measuring 27
cm in diameter, with multiple liver metas-
tases (orange arrowheads).
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1. fEFI1

10848, M WA TTREE 2 FER IR L, B E
BRI BW K Z BRI N. BEoRFE, &%
CT ¥t & U MRI M IC B W THIENICES 27cm KO
FeEVENER, IR HRAE & Bk 5 £ 56 IER 2 520 72 (Fig. 1).
FUAR IR 2 O 72 D BRI AR B X O BB ifess, M
KRR 2T b 7=,

2. fEfil2

60 i, ik, REEVERALIE LS RE D MY > 2 REE 5 e
(LLIF, lymphangioleiomyomatosis : LAM), & IfiL% 5 Bgih
iE (LLF, angiomyolipoma : AML) TiaEERLEh, Fked
B ANEVEZR IR 2 FFRIC Y Bl A B &2 MR seis L7z, i
WA TIIAEBE LT RIERBD h o7z, FEHNBEARE XV
FE NS % 1T L 72,
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FEKAERRRS © MMRER B & OV P K & 7 5 L B A R A%
I HAEE D 5 WCIZERIRESE, B AMEERTIBIL T
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O EE MBEZ AL Tz BIEEMNE, Bru
< F ATMBRLR, WA e h B~ KB ME R A L T
(Fig. 2b).

FEEIREIAERERS © MMRERB L UL H oML % 15 71
N 25 IR B AL 2 B W IZ IR F AR 2 R 3/ NEBE T
MBL, —&TE/AMEORHICHST 2 L) IZED 72
(Fig. 2¢). 55 M1 A R 5 FEAS B R ~ — SR A, 3k &
VIO BE 2MIBE 2 A LTz BIdHER» S
HME, —##sEEE 2L, &7 o~ F CIMBkiR, B
e 7 h AL~ KA IME 2 A LT 72 (Fig. 2d) . AR
B AMEEAT 5D 0 (Fig. 2¢) 2, BOKRNAFZREL,
BRI R WIEEANE (Fig. 2f) & —#RIZiRD 72,

RIBMAMBFOORT R ¢ PIIRIES AR T, IEBSRLRR TR
MR AR TS NT, IR LBEIRISHA L T
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B, BBV LEEROE, WRELENMEELL T
(Fig. 3b). B R AE Ak % & — o il 2 52
7z (Fig. 3c). #nRE% VRS 7 (1/10HPFs).
HRRAb A getn (S getn) Ti, Melan A (Fig. 3d) & HMB-
45, p16 (&B4r1), TFE3 ICkPE%/RL, CD34, a-SMA,
h-Caldesmon, AE1/AE3, S-100, CD10, STATS6, ER,
chromogranin A, synaptophysin (&1 % 7% L72. FISH ¥
A TlE, TFE3 @ split signal 1Zi80 %05 72 BLHIRIKER
PR, BHMENL AR D Br4 B 1912, RT-PCR % JiidT L 7225,
ASPCRI-TFE3, EWSRI-ATF1/CREB1 @& s 13kt
Neh oz, Lo L) PEComa &l L7z,

FRBWoMER, BEARELVTO Y ZEERE RS
EiTo72E A, BKMNNE TROzd D LHML 723N
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OIEEAEAIAENE B L Tz, i<, b
DML HMB-45, Melan A 12F:% 7% L, PEComa ®Jifi
A TH 5 Z L Z MR L7z, 2 14ERICEEIEEIE
L7.
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FEREMIERS © NEE MY B AL & 72134
ZENZAEIZ I L CHILL Tz (Fig. 4a). BEEHIEIX
M ARG, WD 5 I oMl E 2 A L Tw»
7o MG 723, B NI/ MEE B L Tw
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Fig.2 Cytological findings of Case 1
Cytology of ascites (a, b) and touch imprint cytology of the pelvic tumor (c-f).
a : A spherical cluster is observed.
b : Singly scattered epithelioid cells are seen.
¢ : The tumor cells are partially accompanied by thin-walled blood vessels.
d : Some loose clusters of neoplastic epithelioid cells. The tumor cells have abundant clear or eosinophilic cytoplasm, round-to-
oval or spindle-shaped nuclei, and prominent medium-to-large nucleoli.
e : Some tumor cells have intranuclear pseudoinclusions (arrowhead).
f : Some large neoplastic cells with eccentric nuclei and prominent nucleoli are seen. Significant anisonucleosis is apparent.
(af : Papanicolaou staining, a,b, d, f, x40, ¢, X20, e, x100)
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Fig.3 Case 1, Histology of the pelvic tumor (open biopsy specimen)

a ! The epithelioid tumor cells proliferating in a cord-like or vague trabecular pattern, separated by vascular interstitium.
b : The tumor cells have abundant clear or eosinophilic cytoplasm, round to polygonal nuclei, and prominent nucleoli.

¢ : A few tumor cells have intranuclear pseudoinclusions (arrowhead).

d : Immunohistochemically, the tumor cells are positive for Melan A.

(a-c : Hematoxylin and eosin staining, d : immunohistochemical staining, a, X4, b and d, x 20, ¢, % 100)

72 Bz a<F JIIHERCR. BOKPNAMIZEETH -
= BN E A AR x BB IC R0 72 (Fig. 4b). —#B
WIS O BB & ORATIR D 7RO 7.

RIBHEBFR R © NIRRT, TEEHLR
A PRV FEFEME I A LT 72 (Fig. 5a). JEEANIE
FHMEOD O % FRIC—EHHEETH Y, RHZ W LI
BEOMIBE 2 A LTz, BRENIEE T, Zoidgit
T FNTHo7 (1/10 HPFs Fii) (Fig. 5b). #5sEIEH
o & OBATH S —FRICFRD 72 (Fig. 5¢). HPIANIRE AE A
RO D 72, gt Cld Melan A (Fig. 5d), HMB-
45, o-SMA IZByPEZ R L, S100 13t CTHh o7 MEo
A LY PEComa £ W L7, 20, BHEIBW3ED
REC, BRI O 2 R MELR , RuBIEThTH
%.

Iv. £ =

PEComa (&I 3 & PASE - B2 HlE (perivascular epithelioid
cel) HRDEFNLMIERELE TH Y, WHEEN, HEPS
HHAE T CIRILWAERGRE, O W AMERTRET Y. 20
7= O AT O REAEG AR AL HS R e 7 B0 %0, LB 1 ORI
OIS ASH L L T2 X 91, bl e L
TSN B WEED D . IERE M TERE - 10 i % PR
fRL, #RZHE LCPEComa #2155 2 L HPHEET
H5b.

PEComa X LAM, AML 3 X OSHliBHM Bg S5 72 &4 3
PRAE Rz IR 3l 9 % — 3 o JE A #E @ PEComa fam-
ily ICE$ 5. 2 OREEZ 10% FEEE O AE B Tk Pk A AL o
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Fig.4 Cytological findings of Case 2
Cytology of endometrial smear (a, b).

a ! The tumor cells are arranged around a thin-walled blood vessel.
b : The tumor cells have clear or granular cytoplasm, round to spindle-shaped nuclei, and prominent small nucleoli. Many tumor

cells have intranuclear pseudoinclusions (arrowheads).
(a, b : Papanicolaou staining, a, % 20, b, X40)

WP TIAET L2 EDHEFIN TV Y, I LIE
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IR THhoENZAL. —J, HE2HOEENRAEREL
T, HEB 1 I EEHORHTEERMREZ AT 5

JEEMSEE LT o szt L, HERR 2 T,
BB AR O IESINZ N 2, RESEEORARIZZ L v 5
JaSHBLL Tz msgiF 5 s, BT E B3 AR
DOWT, HiEBNEH B DHODY, Lo WHO Classifica-
tion of Tumours Soft Tissue & Bone Tumours 45 5 B O #Hi%
PR E LGRS N TB BT, HEMERENE L o
BRMED A TH A, PEComa DEMFENIRIE L LT, ©
JEBAE>5 cm, QREVERH, QOREZRRME OBSR
%=1/50 mm?, GEFEEE, @M HRE ShTw
T, §RTCZEM-S 20z B 2HEEMD L2727
SOV, FNUADSEREAPE I N TH ST,
IRARHEIRIC BV TIE, Soxa7) Y 4EAMEE
723 LKL, BT 100% TR 2 CEM ORI E E
7oEnlzo, SHAD LZEM,E LRENH 529, AR
BITIE TN RSB SN Tniwnizd, Effs A
a7 IR EETH B0, P EHHEBRE 1ITBWT
&, EEEE, VRGO 2 HH 26—, HIERE 2
ZBWTIE, WEFROBEAIZH Y L. EEEo
BT, ABE 2 1B TR~ KE S TH ) BR
ANIBREECH 5205, HERB 1 CRIESHHIE SRR %
R, BIAIED B L O JEEHINE AL S 5 7 ERE A
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P DML Z WL 7R TH S T LATRIBENS.
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358 ||

4
»

Fig. 5 Case 2, Histology of endometrial curettage specimens

a : The tumor cells showing a nested pattern of growth, with central vascular cores.

b : The tumor is composed of clear epithelioid cells with abundant granular or eosinophilic cytoplasm, proliferating around a thick-
walled blood vessel. Intranuclear pseudoinclusions (arrowheads) are also seen.

¢ : The tumor is composed of round to spindle-shaped cells having clear or granular cytoplasm. Prominent nucleoli and intranu-

clear pseudoinclusions (arrowheads) are also seen.

d : Immunohistochemically, the tumor cells are positive for Melan A.

(a-c ; Hematoxylin and eosin staining, d : immunohistochemical staining, a, X 4, b-d, X 40)

b, HER2BITIEIAT 270 A bR~V = =13 & HITHMET
HoleA, T~ —h—ZHER 1 Tl HERBI2 T
Btk Tdh - 72, a-SMA D F=81% 60~80%, Desmin @
PEFIL 30~40% FEHE L Wi ST AP, & 512 PEComa
OIEEMAL & SRR, B AR, PR, £
TERIRZ I B L 7235502, 2N & 81 R RUMR <
1% 0-SMA & Desmin OB MKW & i ST 5910,
EUBRGT 130 B B AR O ISR CRERR S, i
~ = — Rk, BERBI 2 (3B 2 dH L R AR A N & R
RGBSR L, R~ — 7 —BkEThy, MHRe
BELIHERTH- 7.

HEi# 1 Tid TFE3 Db« n3ku it Td - 7243, FISH

¥ifs B X OFRT-PCR Tl& TFE3 #{zF R4 13 S i
M o7z, —EBD PEComa Tl TFE3 B A EIZF2 AT 5 b
DNH %NS, TFE3 i getafi R L LT LI -T2 D
Tld7\. TFE3 Bif#fn %4 & 72\ PEComa 24 i+ 4
#1C TFE3 S gt itis ShTwa ., bhvbho
WgeCd, TFESRIGEET A S RWoEE 2B W T
TFE3 % 37 BB EZRT OB H 5 2 L H R L T
% (RAWT—%).

F72, BB 1 TIEREG IS T ple 2AEH5 IS
R LTz, Malignant PEComa (2 81F % B Pk 65012 1
HHD, TORELEOMBREICOWTOMNIIERL, 4
BOWZEESWIF I NG,
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Table 1

Comparison of the findings between our two cases and literature

Case 1 Case 2 Wangsiricharoen, S., et al.¥
Gender Female Female Male/Female 1/6 cases
Location Pelvic cavity Uterus Liver, Stomach, Pancreas,
. . Arm, Parotid
Clinical findings Tumor size (cm) 27 cm N/A N/A
Metastasis and Liver and sigmoid colon None 2/6 cases
invasion
Material Touch imprint and ascites Endometrial smear Fine needle aspiration 7 specimens
(2 specimens are from same
patient)
Background Bare isolated cells, Histiocytes and Proliferating capillaries 6/7
histiocytes and atrophic endometrial cells specimens
thin-walled blood vessels Single naked nuclei
(Almost all cases)
Cell distribution Loose cluster Cluster arrangement Single cells 1/7 specimen
around a thin-walled Fragment or Cluster 6/7 speci-
blood vessel mens
Cytoplasm Abundant clear or Clear or eosinophilic Eosinophilic (granular) 5/7
Cytological findings eosinophilic specimens
Very sparse 2/7 specimens
Nuclei Round to oval Round to spindle Round to oval 6/7 specimens
spindle (afew) Spindle 1/7 specimen
Both 1/7 specimen
Anisonucleosis Marked Mild Mild 1/7 specimen
Moderate 5/7 specimens
Marked 1/7 specimen
Prominent nucleoli + + +
(medium to large sized) (small sized) 7/7 specimens
Intranuclear + + +
pseudoinclusions (A few) (frequently) 5/7 specimens
Cord-like or vague trabecular Nested pattern accompanied Predominantly sheets of epithelioid
pattern, separated by vascular by central vascular cores to spindle-shaped cells
interstitium Intranuclear pseudoinclusions Intranuclear pseudoinclusions
Intranuclear pseudoinclusions (+) (occasional)
Histological and (+)
immunohistochemical Mitotic rate(/10HPFs) 1 <1 N/A
findings Cytokeratin markers - - Positive : 1/7 specimen
HMB-45 + + Positive : 5/7 specimens
Melan A + + Positive : 3/7 specimens
S-100 - - Positive : 1/7 specimen
a-SMA - + (focal) Positive : 6/7 specimens

Abbreviations : N/A, not available ; cytokeratin markers (AE1/AE3 or CAM5.2) ; +, positive ; —, negative

I AFRHEIIC S84 L 72 PEComa OIS, NEEG N
PRI E 2 A % ki 5, JIRRLIHITSIE, IR
MRS, Er IR A BRI OsAs 7 &AL
5. JRHERSLIHIILIES; CTlx, HRIZEEHD) v 33k%
R, JEEMINE L O AR RS RS S EIIC B TR
Td b, IIHDIHIERE b MR 22 A5 5% I
BRI AIIRIPEN & %\ I3 BT < (2289 % hobnail

Mg, MEEMNEASI 7 —R—VIRESLAZ KL, o
DERIZ ST 2 7)) — RGBT RRE (5 AR —
IME) & 3B % pi13 75 PEComa & R 72 5. BRI AL
MNEAE b F 722k 2 A5 51975, WHRCHEGHEE
B A M OFEAE, BNHIIE S E AR Eopr ik
e DA AL BRI V2 B\ TURIR I T & 2 1 & $i)
PURETH 5.
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W T RE 24 1Y 72 S5 1% % 3512 PEComa % $5 BB Wi (2280 F 725
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Abstract

Background : Perivascular epithelioid cell tumor (PEComa) is a rare
mesenchymal neoplasm. Herein, we report two cases of gynecologic
PEComa with different clinical features and outcomes.

Cases - Case 1 (woman in her 10's) : contrast-enhanced computed
tomography (CT) and magnetic resonance imaging revealed a pelvic
solid tumor and ascites. Open biopsy and touch imprint cytology of the
pelvic tumor and cytology of the ascites were performed. Case 2
(woman in her 60's) : She presented with atypical genital bleeding, and
endometrial cytology and biopsy were performed. Cytologically, both
cases showed proliferating tumor cells scattered or arranged in loose
clusters, with thin-walled blood vessels at the core. The tumor cells
showed abundant clear or eosinophilic cytoplasm, prominent nucleoli,
and intranuclear pseudoinclusions. There were differences in the
degree of cytomorphologic atypia and dyskaryosis between the two
cases. Histologically, proliferating tumor cells having clear cytoplasm
were seen, arranged in sheets and/or a papillary pattern, with a thin-
walled vascular core. Immunohistochemically, both tumors were posi-
tive for HMB-45 and Melan A, and based on the findings, we made the
diagnosis of PEComa in both patients. Case 1 died of tumor progression
one year after the diagnosis, whereas case 2 survives, with stable dis-

ease, 3 years after the diagnosis.

Conclusion : PEComa can arise in various organs, and can be
encountered in all kinds of specimens. When a tumor is composed of
cells with clear cytoplasm suggestive of PEComa, immunohistochemis-

try will be useful for the diagnosis.
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HHV-8 21 PEL like lymphoma 23 %¢4> 717 1 {4l

W e A w I B SN R
A B A2 USRS - 9 B T B

T EISMEAARRER Y 3 E  (primary effusion lymphoma : PEL) (AL AT L, WS 22 EEE
R ) v REE R % b e IR R BRIl Y ~o8ECTH Y, HHVS (human herpesvirus 8) &3 % 2\
BIET B, —J7, REEEAICEA L, HHVS &A% CHBIZREIICIZ MR ) Y S EoR %2 /R372% H
RIHBT 5 —ME0H 5. BIfE, T O—#id PELlike lymphoma & L C PEL & IZHfEICXHI SN TWw5E. 4
b, HivbIUIERFESC HHVS B PELlike lymphoma 258t L7 1 Bl % &R L 72D THE T 5.

FEF - 70 AR, B BUhzE ERICZS. BEOHE, BEOLEREEER#RIN, LENLF—Y
ZHEAT L7z, DEERAIILE CIRZHORBER Y ¥ RERDBIZE S N7225, SERDBIIICEE L7200, #al
BIgEEAT o7, TOBI1IES » ARBLBE, EHETHS.

#%5 - PEL O F %13 & b THEWYS, PEL like lymphoma 1ZARH]0 & 9 (2R HERZICHRIEET 5.
WD A T 5 7291213 HHVS O A HFIC L 2 DN S LEPOARTRTH 5.

Key words : Human herpesvirus 8-negative primary effusion lymphoma, Cytology, Differential diagnosis,

A report of a case

C O 7 IR % 78§ —# 12 HHV8-negative common
effusion lymphoma/PEL-like lymphoma & L CEFHZ ST
W22, A, LR IZ38E L 72 PELlike lymphoma %E
ZhI % FER L 72O THERZ M OZE R 2 HLICHRE T 5.

L U &®IC

IS AR Y >~ 23 (primary effusion lymphoma :
PEL) (3RPEMAICIEA L, O RIERIEER ) ¥ /3

JEK % b 22 R RL B M) > XJETH Y, KSHV/ I fE 1l
HHV8 (Kaposi's sarcoma-associated herpesvirus/human
herpesvirus 8) J&§e% ZRICIIET B V. £ 70 AR, B
—7J7, IS4 L, KSHV/HHVS Egh3 7 < filfe * FF: BUh, BT
TERELANIIEIEMEE ) VN TH D) D% < AHRY BEERE © mir BRI .
BL, BRMICERELREZ R T XML N TV 5. WRE 10 HIZ Eid 5B, Bh, BEROMERT

LR Z %, AR CIFIHE SRR LA b,

A case of human herpesvirus 8-negative primary effusion lymphoma-
like lymphoma

Shizuka YAMADA, C. T, I. A. C., Ryo HAYASHIDA, C.T,, LA.C,,
Masahiko HARAKAWA, C. T, I. A. C., Satoshi NIMURA, M. D.

Department of Diagnostic Pathology, Fukuoka University Chikushi
Hospital

FnSCMMEERSE T 818-8502 b IEFLRIF ML 10101 i
F KA SR B B - R BEESITRE 1L

3412 0 9 HEAT

A 44E 3 H29 H M

SR REE NS THYBERII & o 72, BB T 02
EEAKEFR 2 RS, LR7uFY Y YR CREBIZE S
T2 H RS I I 20 DU R IR, DA EIEIR D A &
N7z72%, LFE NV — Vhifrtk, X#k CT WA & .
DRI OFE A H B TOBEE DR T S 7.

ARRRFIM A « E{LFAREFR R (Table 1) : FHEREEZE A
BRI EA LT,

FOER X #% CTARZE (Fig. 1a) 1 dTEZZI, & QLR
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R RFR R ¢ ORI @ Papanicolaou Ze i EEAZ
XL BRI Y OSERAIAHAEE IS L Tz Rl
) OSERIEHF R~ AR THWE a2 A L, i)
NAARL L ONPE L, BIEAEDH V.- 72 (Fig. 2a).
May-Giemsa J¢ {0 Tl % < RIA F 72135535 261
THITB - N 22 e % 58 72, %13 Papanicolaou 4+ {fu i A [F]
B, UINAARRL L O, ZHICHIEL LA LN
WA H o 72, KB OSBBEEMIE R 5215 L %
iAo b7z (Fig. 2b). JEEHINEOFRANIGE <, mEvEE
DY UoNNE R 5D MG 7E o 7. RN S R
TR ENVETH o220, @HOeVTay 7 & {El
TE Lol £IT, RIEMMILEREEZIT) 72D1%

Table1 Hematologic and blood biochemical values at admission

Peripheral blood
White-cell count 6.9 10/ ul CEA 2.7ng/mi
Platelet count 18.7 10%/ ul AFP-L3 0.5%
Hb 12.7g/dl AFP 2ng/ml
Hematocrit 38.3% PIVKA-TI 12 mAU/ml
MCV 971l CA199 16 U/m!
MCHC 33.2% AST 43U/1
Neutrophils 76.4% ALT 35U/1
Lymphocytes 14.1% LDH 268U/1
Monocytes 8.9% CK 174 U/1
Eosinophils 0.3% y-GTP 129U/1
Basophils 0.3% ChE 190 U/1
T-Bil 1.7 mg/d!
Pericardial fluid TP 8.4g/dl
Color Reddish brown Alb 3.6g/dl
Turbidity (+)
Specific gravity 1.038 Viral antibody
Protein 5.7g/dl HCV antibody  (—)

VVVVY p
AAA4

vad
JaaadY

VDP

Fig.1  CT of the thorax.

Y AR SMILE AL, TUF VBT MY T ABICT
v ay 7 eEE L BIMER LV 7oy R
Z H W TORIEMRBAL A et 2 T L7z & S ARAY U o3Ek
1% CD20 (clone : 126, Leica Biosystems), CD79a (clone :
SP18, =F LA A +H¥ 1 x> Z), EMA (clone : E29,
=FLANAL FH A4 A), MUML (clone : MUM1p,
DAKO) 75Fmt:, #iflE CD3e (clone : PS1, Leica Biosys-
tems), HHVS (clone : 13B10, Leica Biosystems) A&,
¥ 72, in situ hybridization #:12 T EBER 2Sk&M: 2 /R L 7-.

BRARAEE LR R, B CT/EIREE 2D
PET-CTMAETDL RFIIA SN Lo 27z 0f Mg &
otz 20 ABROTBEOIERIZAEBNHPENICE X
FoTEB) HORBBIZEL 772 (Fig. 1b). L LEoORRKRR
BB X O, SEMRRILS T KA 5 HHVS Btk
PELlike lymphoma % 5 < %t - 7z, LEEERPERE, 148 »
JIfeats U7z BUE & P IE 2\,

. # =

A nl, L EEROP IS A L 72 HHVS 1 PEL like lym-
phoma Bt 61 % #ER L 7. PEL i3k 258 L, J5HI
HWZIH S 2 BT R V) v SR, BRI K % fE b 7
WAL R BRI Y Y8 ETH D fE EORIEIERT &
KSHV/HHVS &4 % ZHICFIET 5 — Mo HFI LY v o8 Jf
TdHb. &fl< KSHV/HHVS Btk THi4E ~ 4R B PRI i
3, TR HIV EGZ L) FIAZ W o FRIZE LD TE
<, M ohYfEX6 » HTHBHY. —J, —H PEL
IZHBPLLTW5 b o KSHV/HHVS g v old, =
NFEFTILFOPEL & LTHbNTE/, LirL, s/

4V vy
ASVDAAAAD»
v 7

Pericardial effusion is seen. Neither mass formation nor lymphadenopathy is recognized (a). The
amount of pericardial fluid decreased dramatically after the drainage (b). The arrowheads indi-

cate pericardial fluid.
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a

Fig.2 Cytological findings of the pericardial fluid.

a © Scattered medium-to-large-sized lymphoid cells are seen. Nuclear irregularities, such as inci-
sions are observed (Pap. Staining, % 100). b : The medium-to-large-sized lymphoid cells have a

small number of cytoplasmic vacuoles, and the cytoplasm in slightly basophilic. The nuclei are

also irregular in shape, and some cells have multiple large nuclei. Mitoses are also seen (May-

Giemsa staining, % 100).

Y 2SR ISR 12 B0 5 WHO 4 FEET 4 4 lRTlE
HHVS8 negative effusion-based lymphoma/PEL-like lym-
phoma & RS, #ikeZe PEL & HHAEICIXHI L TWAD,

H BN OB AR IS B OB EEE D) o8
JEMINEASERD B, 2D X # CT A CHERITE R ) > /%
HME K IIHEFE S N2 2o 72D T PEL % Bt o 7248, (OFEHHE
R IR CTRIMIERIZHEL, PHROELDTEN
PEL DfR#E# E —B L ko, £2T, Er7uy s
v TRt et 2475 72 & & A KSHV/HHVS
FEtEDsiERR S /2720, PEL # B L, HRB 20 B R E
7* 5 PELlike lymphoma % %& - 7-.

PEL i CD19, CD20, CD79a 7 & @ B fila iyl =
Mg, MRENRE a7 ) v BEEL, CD138 %
EMA 7 LI LIEEME LT 512 & w9 ¢, BHIKLRDOH%
W~ LB B IR IS 3 2 KRR 2. —
77, PELlike lymphoma i3 CD19, CD20, CD79a 7 & ® B
AR PUR E GME THlE o OYF AMERHI A BN ) >~
/3l (diffuse large B-cell lymphoma : DLBCL) 2 & < 872
TIEFRFRBA 2 29120 T/ MRS E L
T Giemsa $tafE A2 3> T PEL 12 & S 1L 5 RS I3 K
HOMFRHEZND SEMEEZ D 5, MeFEEEZ
N BRI, 2 u~F xR < v &
RL, & &EIZ2% » Reed-Sternberg #EAll N 25 HI B L,
immunoblastic/plasmablastic 2 I 2 /R HIH L WD &
izt L C, PEL-like lymphoma (2 & 41 % JIE 55 Ml 1%
PEL (T & OFFEI0Y il R 2P A R was, KREITE
B —HEICZ v, MIlREIEZ L <, H~g W IERENE,
& SIS E Nz R KT & A SR I % @850, DLBCL
12 & K ALNE KA EAROTLRE % 7R $ B 25% \11.256),

SO LNHIHE S RPEEN RIS SO X
NTWwaLnz s, HEGIOMEMZIERE CHVEIZZ
L <, A~5535 36, BITWARR L N HAL D,
& BTSRRI EN R, KAL RS 2SR
57z, RIERRRAL A G © B MR 2% 1 BUR B 7 A
HHV8 B2 /R L, MRS X OEIRKE# 1L PEL like
lymphoma D & 5842 —3 L 7.
PELOREEHFIIVEZICI LS b o TVR VD,
KSHV/HHV8 s BMIIHIRT 5 2 L BFIEDIRK & & 2
LNTWwa, e <id BAIISE RS L2 £ ik
T5Z LR IEIRTH T, =4 X EDGERENMER
HTRERERE LTI NVAEADO—DTH A
latency-associated nuclear antigen-1 (LANA-1) 2SE3835
B Enn, BEL7: BT E R L, B s 5L
W EZHNHAHD. FRIH L, PELlike lymphoma i
KSHV/HHV8 DJg4e73 7% {, DD A 0V Z DG b 72
DY, BERFRIVTOLIAWLATIZRY. LaL,
HCV %% B Ml 12 e LIS ALIC B G LT 2 Witk AY
WD 1S E 2 DI, RIEED D O TIE R LR
DAELG EIZLBBETFRZD D DIZ L - TY Y RJEDFE
JETHLWVIEZDLH YW FIER AR EDOHAF
PEDERN T L LTHIF 5N Twb12, PELlike lym-
phoma ® 41.2% 2 HCV Btk i 72 L v ) P2 H 5
A, ARENE HCV HURENETH - 722 L 2 SR OB
HonfetkaRrge Sz, 72, PELlike lymphoma (3%
#1124 , PEL ORAEEH» SN2 L @i L 5%
EHRTLREOEKNO—D> TR RV EEZONE. —
MWL, WP ER - ) v 2%ERIE (neutrophil-to-lymphocyte
ratio : NLR) &, ZO FAIREHEOIK T LEHELTH
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DW, NLR OFHHEZ RS L DZ CAANLRDO A v b+
% 2.5~5.0 L HE L TwW AW, ABTIRIFE76.4%,
) U8Ek14.1% CTNLR X542 #/_L, FEHLTWwWLZE
P, RIEHREIKT 2D 20vhb 7z,

Stk 5% IR OFERIZ L Y PELlike lymphoma @
SRRSO b 2 EMfES NS,

Iv. ¥ ¢ &

Slbhvbhid, b TFE N4 PELlike lymphoma 5
TR L7:. PELIZXDbOTTFHIEND, PELlike
lymphoma D13 & A LI ARBIO X S IR L F—I%
M REROBIDIZEAETH A, &5 5 DARERHICE
B DSEAET 5 & W) M TIHEM L TW A%, R, i
IRARHE, RIEFIRIIA, MEREZR SR 5 5%
S E DG % BT 5 7201213 HHVS &3 0 A fif: R0 fa g 2
MBI, MITBTEREIC X 0 W% 2 BR8N 3 5 2 L A%
WhOFERTH 5.

FH O IPIRT REFIBMIREBIZD ) A

ASEFNEH 60 I H AR S 2 BI04y (2021 4F 11 H) 12Tl
HL7.

HEE OARTRHEEICEEL, MR FFERbE R v 5 —
ANEPERSEAE, R R B AL B R SR e R CT
BRI OWTH L SHER WAL EE L CoZ L2l LEE
ELAVAR D=3

Abstract

Background : Primary effusion lymphoma (PEL) is a large B-cell
neoplasm usually manifesting as serous effusions without any detect-
able tumor masses. It is associated with human herpesvirus 8§ (HHVS),
also called Kaposi sarcoma-associated herpesvirus. The prognosis is
extremely unfavorable. On the other hand, a PEL-like condition in the
absence of HHVS infection showing a spontaneous regression has also
been reported. PEL-like lesions, as a group, are usually referred to as a
HHV8-negative PEL-like lymphoma.

Case : The patient was a man in his 70 s, who presented with short-
ness of the breath. Ultrasonography revealed marked pericardial effu-
sion. Cytology of the pericardial fluid showed numerous atypical large
lymphocytes, highly suggestive of a large-cell lymphoma. However, the
clinical symptoms improved dramatically after pericardial fluid drain-
age, and the patient, who is under close follow-up, remains alive, with-
out recurrence. Based on the above-mentioned clinical course and neg-
ative test result for HHVS8, we strongly suspect that the correct diagno-
sis is PEL-like lymphoma.

Conclusion : To avoid excessive treatment, it is necessary to differ-
entiate between PEL and PEL-like lymphoma by the presence or

absence of HHVS infection.
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NES B

HIV PR 24 U 22 R 5 MR IEERR ) > SO 1 3

FEES ME—D ppEL Y ik HY
LR IR Y 5 — - C E DA Y 5 —REBIR, R R

EHa o FESMEAREER Y »8E (PEL) 1, 312 human immunodeficiency virus (HIV) BHEHICAEL S F
N BAkuE) N ETH S, Slbivb il HIVEEHEE A U2 PELO 1Bl 2 85 L 720 THG T 5.

FEF] : B 68 %, k. R, AREEE CHIE 2. CT IS THNKDOEE % ik 7z7-0
ML AT bz, ZOREE, B Yo EOSE & 2 ) BB AT I3 S o 5o SR A
ZHALNT. LT ay 7 TR CD20 BT, CD30, LANA1BEZ/RL T/, &HHERICT
MDFRZEEIZIRH S 9 PEL OZWCE - 7. HIV PUEPLAERMRA IR TH - 72,

f&& - PEL I3 HIV &G X 2 0B ARBICH 2 BEICHET 52 L0% {, HIVEBREHEREIZZ EFN 5K
HTd 5. Human herpesvirus type-8 (HHV8) DIEGL= o i\ H il 7 g 22 & CLE IR H S IREBICH 5
EEEICRAET DEADSHE SN TW A, BB HHVS O EgesRk A <, Z oM< HIV B0 &g

DARPER I RIL DRI > 3Bk % W7285413 PEL O W REE D T30 BT RETHDH L ERD.

Key words : Primary effusion lymphoma, Cytology, HIV-negative, Case report

L U &®IC

IS VEARIE Y > 78 (primary effusion lymphoma :
PEL) (ZJERIE %2 K\ W CTHEEOREAGE S L CHRIET %
B Mk v o8 ETH B, E3% L, human herpesvirus
type-8 (HHVS) B4« WhZHTH b, F 12 human immuno-
deficiency virus (HIV) J&HB# 124 L B0, SRbhvbih
X HIVEEE BRI U2 1 B2 R L 720 TR T 5.

A case of primary effusion lymphoma in an HIV-negative patient

Junichi NAMBUY, M.D., Iwao NAKAZATOV, M.D., Ikuko
YAMAMURA?, C. T., J.S. C.

DDepartment of Diagnostic Pathology,  Department of Clinical Lab-
oratory, Okinawa Prefectural Nanbu Medical Center & Children’s
Medical Center

FOSCHIRIEGRSE T 901-1193 PhAHRIR 5 AR s EUS T 5297 )1 118
1 AR REER vy — - S E S EH Y Y —EB R B
EBME—

AR 44 1 717 AT

AF44E 4 H 5 HEZH

0. fE £

B OF 68K, B R

* FR PR, AR

BRAERE  Jet kIR,

R @ ABEDK 2 AR, AP E CUr 2
2. Computed Tomography (CT) |2 THMKEE % 2D
(Fig. 1), MAHIBEEZI TEMEY VX EOREV L 2D, YBE
AL e o7z MPeTH HERMESR 217, Ml
BIOWAKEVTOY 7 2BEILE ZARBIDRMY ¥
INERDBAFHASERD 57z, Positron emission tomography
(PED)-CT I X 2 & HRE AT - 7275, MOFEITIER S
T PEL OB WICE - 7. AR HIV PURPUABRA b
TNV TH > 72, FIED DR 10 7 Ak - 7255 T
1, ALSREE TIAKIZIRE L T2 045 TH 5.

. REEEN

HIPECHTbNZZ7 a—H 4 b A b Y — P X BT CIZ
JE5ATLIE CD30 AWk, CD7 25—k % 77 L 7= (Table 1)
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Table 1  Cell populations in the pleural fluid

analyzed by flow cytometry
Cell marker Percentage
CD2 0.5%
CD3 0.6%
CD4 1.4%
CD5 1.3%
CD7 30.9%
CD8 0.5%
CD10 1.1%
CD19 0.2%
CD20 0.3%
CD30 68.1%
Fig.1 Chest CT image showing right pleural effusion and left Smlg-K 3.1%
chronic empyema. Smlg-L 1.5%

Iv. R8I R

Papanicolaou Jxff Tl KA TR 0 i W T2 B R 48,
DRI L KA BNz, BRI, HOMRE
1A A S, BB B/ MEE B EE LTz (Fig. 2).
Giemsa 44 C & k0 RAMINL 2% i o, M
IRV CRAMER AN S b Db H - 72 (Fig.3).

V. 7Oy gEs

OO NOKEH TIIBENBETH DR, BLOHAE a
WZHDLEMTIT) S ENTEL LD ORILEFEICHEL T
Ty 2 ERLTWS. FIEE LT Sk
#15mi DR A v VAN, 2500 HfET 5 el Lk
HEREL20L, 10% P HEE RV ViEx §ieIcE
&L 24 e 5. BEkAv<Y 2L 7z5,
WALy MIABAKESITREY Ay 2K L, A#
WCEATRESTUE S £y b THED/IST 7 1 ViRBIL
M2A79. 0%, WEMSOAZIY I LEMT 5.

VI. 7Oy 7R

T ay ZMETIE, BERRLHE M O b
A ZRs, TREAMEED.OESMIE 5 L Cwis
Fic 4. GO 53 Ol myclona e T i oty o e i e i
oncogene 1 (MUM1) #sBptt# 5% L7 (Fig.5). CD20, Bec ane AN )
CD79a, CD10, paired box gene 5(PAX5), kappa, lambda, nertcclolt (Fap. saining, & 40, b 1000
B-cell lymphoma 6 (BCL6), CD138, muscle, intestine and
stomach expression 1 (MIST1) Xf&P:T, CD3, CD5 4 &
PCTdH -7z (Table 2).
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b

Fig.3 Nuclear eccentricity, perinuclear halo and basophilic cyto-
plasm are also seen (Giemsa staining, a, x40, b, X 100).

Latency-associated nuclear antigen (LANA)-1 (&1 % 7R
L, Epstein-Barr virus-encoded small RNA iz situ hybridiza-
tion (EBERISH) [Pt Td -7z (Fig.6).

VII. # =

IS VEARIE Y >~ 78 (primary effusion lymphoma :
PEL) (ZJERIE %2 K\ CTHEMEOEAE S L CTHRIET %
B MRt > 8ETH BV, WHO G D g% TIZLEBIH
Human herpesvirus type-8 (HHVS) EH:B#ETH ), £ <
BOEREEEIAEL B, ) VSRR BIT A5
JiE SH 13 Mk 6D C F LT, human immunodeficiency virus
(HIV) BPEEFH B TE 12%DHETEL S & SN,
ZD% B UTHENLPTIETH LY. WerBizZ 2T
7B TOSIER, WrhiEEgo X 9 % HHVS B 0%
WHBR TIE B L & B D T HEAED % W E S TORIED
X TV 53D,

Fig. 4 Histological examination of a pleural fluid cell-block speci-
men showing lymphoma cells with plasmacytoid features
(HE staining, x40).

a b

Fig. 5 Immunohistochemical findings of the cell-block. Lym-
phoma cells showing positive staining for CD30 (a, % 40)
and MUM1 (b, x40).

JE S5 B R Y C 68 2F BRAR RO A S W e % 1 9 T BT
B, HIRE 2SS E 2 RO L S F S F MR
2L, BIEMELRV LA TE/NME2H S, Reed-
Sternberg BB DB D 35 L ENTW B, KEITHH
DR BEZ H3 %, EM~O 5 b % Eb
& 2 IS ATERR S 7z,

PEL OMIFZIZEAB V) ¥ 78 ERO T ZDORMEERETH
SIS  7230, CD45 IZREED 2 L 03dh %
oo, M BMKLRIURTH 5 CD19, CD20, CD79a %3
WoRE a7 Y OFMRERCT, ML LI E M
SPUETH 5 CD30, CD38, CD138, epithelial membrane
antigen (EMA) 2k %2 5 2 &% nEk EhTnwaD,
F - R RIRRA L 2 v LS a0 gef © HHVS B bR
(LANA) O%H %2883 5 2 1, HHVS EIET-OMHE
WA VA, B ICER P DLETH DY, AT
131 B LR PR TdH 5 CD20, CD79a, PAXS 13kt % 7R
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Table 2  Results of immunohistochemistry

Primary antibody Manufacturer Clone Dilution rate Antigen retrieval Result

CD30 Leica JCM182 X 200 HIER* (water bath, pH9) Positive

MUM1 Leica EAU32 X100 HIER* (water bath, pH9)  Positive

LANA-1 (HHVS) Leica 13B10 x 75 HIER* (water bath, pH9)  Positive

CD3 Nichirei SP7 Ready-to-use HIER* (water bath, pH9) Negative

CD5 Nichirei 4C7 Ready-to-use HIER* (water bath, pH6) Negative

CD10 Nichirei 56C6 Ready-to-use HIER* (water bath, pH9) Negative

CD20 Nichirei 126 Ready-to-use HIER* (water bath, pH6) Negative

CD79a Nichirei SP18 Ready-to-use HIER* (water bath, pH6) Negative

CD138 Nichirei B-A38  Ready-to-use HIER* (water bath, pH9) Negative

PAX5 Roche SP34 Ready-to-use HIER* (water bath, pH6) Negative

MIST1 Sigma Aldrich  Polyclonal % 500 HIER* (water bath, pH9) Negative

BCL6 Leica LN22 X100 HIER* (water bath, pH9) Negative

Kappa Nichirei L1C1 X 20 PIER* (protease) Negative

Lambda Nichirei HP6054 x 20 PIER# (protease) Negative

*HIER : Heat-Induced Epitope Retrieval
#PIER : Proteolytic-Induced Epitope Retrieval
R L2 CBIIMBE L7220 & ) TlEADITF bk o
72ds, ABITIREETH-7 TS5 bADbIIZ
MUMI1, BCL6 %Gt b1T->THB Y, MUML idFME,
BCL6 3 TH-72. MUML1IZIRF4 & LCdHBNS
U USEREERIY A V¥ — 7 20 v FBER T family (28T
BEGHT-0—-0T, Z0O%IUE B MO 5Ll Tl
s Ty, IRiLHNO S LB R o B (cen-
trocyte) 7 5 AN 5L B BE D IR 0% B IR (post-GC
a b Beel) IZZHBLTW5D L &N B5T, PELIZBITS MUML

Fig. 6 The nuclei of the lymphoma cells showing positive stain-
ing for LANA-1 (a, x40), and in situ hybridization for
Epstein-Barr virus encoded small RNA (EBER-ISH)
(b, x40).

L, U U RBRIGHLOIBEECTH 5 CD30 XM TH - 7243,
SR b % R 3 5 CD138 1d kM Tdh - 72. CD138
12 Syndecan-1 & TN TV BB BT Uk 7 O
T 7)) A 2 orFC, TR LE R O IR HL G R B Al
(post-GC B cell) IZFH L Tw5b & X b57, PELIZBLY
% CD138 D TERIILHRIC L o TEDNDH D 46.1% 0 5
91% & 72 o T\ %308 KEITld MIST1 O 5iEdtn b fafr
L7z, MISTLIEREE - FRRE O &SRB Lo 7z 7
T —Hh—E LCGREEBSE LS DT, ¥V helix-loop-
helix BUZEHF D —2T, Z5UWEED EHWHIEIZ B W T/
Jal kORI b o TndEENTEBY, B hBXY
<~ ADWEMIBIZ B AH SN 599 CD138 o
plasmablastic lymphoma (23T H MIST1 25k & 72 o 72
FEBIAS 1 S S Twb9, PELIZEIT S MIST1 O Rk

DOREMEEIE 100% & #il ST 5568 BCL6 1 Zinc fin-
ger protein (ZJ8 § 2 I G HI A - THRHPL.ODIER I ZH E &
NTHHYW, JEhLo BAIKICHEBLL Tw%57. PELIC
BT % BCL6 DRGMERIL 0% & #Hiis X T 559, BCLS,
MUM1, CD138 O3B/ — > # X% Z LT, Bk
U U REOMBRIE 2 EET AT LASTE, Al BCL6
(=), MUM1 (+), CD138 (—) Ta& b, 7 fbBRE#M
® late centrocyte/early post-GC B cell #i2iFf & 9 % lym-
phoma & # z 5557,

PEL (3 HIV &G & B SRIEASIREIC S 5 BHITFEAET
5T ENEL, HIVEEEEIZIZ DR L mshTn
5. HublZxs &, 70610 PELIEFO S 5, 861 (11%)
HIVEETH - 72 L Wi LT\ 58, BEERO P Il
& HIV B PEEBIAS 45 i Td o 72 DIk L, HIV EYE5ER
75 AEICE L, F7: EBERISH O 12 4 HIV B
PEREBIAS 75% Td - 7= DI LT, HIVEEMERERNIE 38% &
HEMHRSNTZY. TS D EH S HIV IEMIER o PEL 121X
FEAERE (IS I AE O f0IE LB S L TV AT REME S,
512 HIV B ERE B B W Tld PEL O 385E & 12 EBV &
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HHV8 DAL 2 AR NAT HAE D3 hd o T 5 W] gtk
DIRIEENTWBY . ARFNZ HIV EEPEER T, BEER
68 ik & 1LV HETdH Y REEILDEG L T2 T RElE
NEz 5L, EBERISH b8 CTH - 72, F7/2F7HIC
B L Cld, 2L o rp i 23 HIV B Vi 6 C 42.5 7 J
THo7=DITH L, HIVEMRESIX 6.8 » H EHWZ &3
W ENTVEY, RENIFIERR 10 » AkE L2k <
i, bR SN CAPRTH .

HHVS [EHeH DL WHI TIEBE LM b REAED R
WEHEE TORIESBE SN TR, HilhiHE I
HHV8 D JEHRPE W L THIS T W A28 PEL ki
FICHHV8IZ X o THE L BESD—DThH 5 7 KTV AWJEIC
M3 s A ik, =56 TldIE acquired immunodefi-
ciency syndrome (AIDS) B o> $iHl 4 K ¥ W IE AT 5
LTBY, ZOFRIEFRIZ 10 5 AH7z 4R 0.87 T, HFR
THHWHHREOT VT =7 V) =BT 45
SSEMINTH O, WFRIEAAO HARANB DK 1000 £, %tk
THH 450 fEDFIERE 72 51219 k3R T HHVS
BRI IT L7 R 165.4% T, WElHIX LI E TH O
1.4% 2R L TR 11 5@ VRGeS 7208, RO ATl
COEWIIEROFHANHEL VW E XN TWEY, Zo/
B, FOFSFEREF T IPHRILICHEAT 3 5 HHVS 25 Ry
HRMABDERZFGL TS E V) 7 A )V A BIROF R
R, BERRET 2 AT 2000 L Wik K i
ZTF OG- O REVEATRIE ST 51219 iy - iy
JilZB T 5 PEL O%5EFE R, PELJEHID HHVS % #HT L
LBRIEIMR L7220 &0 TEADT SN o 7208, A
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Abstract

Background : Primary effusion lymphoma (PEL) is a rare B-cell
lymphoma that most often occurs in patients with human immunodefi-
ciency virus (HIV) infection. Herein, we report a case of PEL in an HIV-

negative patient.

Case : A 68-year-old man, living in Miyako islands of Okinawa prefec-
ture, presented to a previous hospital with a history of dyspnea and
right lumbar pain. CT revealed right pleural effusion, and the findings
of pleural fluid cytology led to the suspicion of malignant lymphoma.
The patient was then referred to and admitted at our hospital. Cytology
repeated at our hospital showed large atypical cells with severe nuclear
atypia. Immunohistochemical analysis of a cell-block specimen showed
positive staining of the cells for CD30 and LANA-1, and negative stain-
ing for CD20. As no other tumor lesion was found on further work-up,
we made the diagnosis of PEL. HIV antigen-antibody testing returned
negative results.

Conclusion : PEL most often occurs in immunocompromised
patients with HIV infection, and seldom in HIV-negative patients. Cases
of PEL in immunocompetent elderly patients have been reported from
geographical areas with a high prevalence of human herpesvirus type-8
(HHVS8) infection, such as the Mediterranean region. Miyako islands,
in Okinawa prefecture, are also known for a high prevalence of HHV8
infection. Hence, especially in patients from these areas, the possibility
of PEL should be borne in mind when body fluid cytology in HIV-nega-

tive elderly individuals reveals large atypical lymphocytes.
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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 21512020)
(Partial revision April 17t 2021)
(Partial revision February 12th. 2022)

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 Biological Research

Involving Human Subjects(Only Japanese text available)
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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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