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Fig.1 MRIimage
A solid mass measuring 8 cm in diameter
found to be filling the uterus and, show-
ing a mosaic-like non-uniform contrast
effect.

a

Fig.2 Cytological findings of a cervical smear

b

JEgE - Gl LBl S 7z, WEAr L X 0 pT1b MY 0 #EFTH]
EEzZ 6N, FE - AR, BERENIR - i)
VONFIERE AT S Nz Wi L 4 B CHMIREEE, B, M,
BLY, &5 Y HINOERERD, ZHHERAED0D
itk 55 H HIZKIRE 17z,

. #MiEFEHRR

1. FEENREMREHIE

BRIV RS, JWiRROk L RO 2 45 5 il
O FIGHN DG & ORI S L IR AL A
b7z (Fig. 2a). BIFHMIE T MR iAAmA H L
L, REOB/MEE 12 & ATW2, BikdBEL, #
rya<F IMARESEE R L7z (Fig. 2b). —HofakIZE
MEDDH 2 7 4 b7 — 2 iRGEO T B AR & %
W7z (Fig. 2¢). WINE 7 BRVERS & 2R3 SR Bz D 42
WidA LN hoTe.

2. FERNRZBMREZHE

BAENET 50 LR NI % Bk 9 P 7L R DA i
R RBO LR R BEGR0 72 (Fig.3a, b). 3%
RIS 2 M ORS G HEIZ PR, LI TR IS P
THh, WEEMMEZ 1~2ME& ATz, HEIROFBRIC
(TFIREEAEA L AR, < ONRUNIAR 2R T RAER
ZAY B o BRI % BEAR ARSI R IR AR L2 580
72 (Fig. 3c). Th b6 DML IZ DA FEZ RS H D
OMNBTRE LI —T, ZRMEA SN o7z
ORI B THFRIIIBE L, #27 v~ F IR EEE

a ' Medium-sized atypical cells with foamy cytoplasm and ubiquitous nuclei distributed in
loosely bound cell clumps or as isolated scattered cells (Papanicolaou staining, x 20).

b : The nuclei of the atypical cells are round and conspicuous, with constrictions and notches.

The nuclear margin is thickened, and the nuclei contain coarsely agglutinated chromatin (Papa-

nicolaou staining, X 100).

¢ : Around inclusion body-like structure (arrow) is observed in the cytoplasm of an atypical cell

(Papanicolaou staining, x 100).
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Fig.3 Cytological findings of endometrial smears

a : Large atypical cell clumps forming pseudopapillary structures are observed (Papanicolaou staining, x 20).
b : Large atypical cell clumps forming cribriform structures are observed (Papanicolaou staining, X 20).

¢ : Medium-sized atypical cells are scattered near a stratified epithelial cluster (Papanicolaou staining, x40).

d : The nuclei of the atypical cells showing constrictions and notches. The nuclear margins are thickened, and the nuclei contain
coarsely aggregated chromatin, with 1-2 large nucleoli (Papanicolaou staining, % 100). Multinucleated cells are observed (inset)

(Papanicolaou staining, % 100).

e ! Atransparent round inclusion body-like structure is observed in the cytoplasm of some atypical cells : these are considered as

cells exhibiting rhabdoid traits (Papanicolaou staining, % 100).

WE2RL, KBOB/MZ 1 2fE&LbONEZ L AL
(Fig. 3d). F7z, £ oM b ¥R 72 (Fig. 3d, inset).
faRIZERIR ORI S g, — MBI EH KD
HbHTA T — RGO MR AR S % 520,
INBHETT7 N FREZRTAIIEE E 2 bhi: (Fig.
3e). FAEARL, MG LD HEAE, S ERIFEHP R
A 90%FEEE, WO RAHINEAS 10%FEETH - 72,

3. ifihREkAmRER AR R

TESEES - NSRS & MR R AER 2 AT A o R

R 2 R o I RS, & L I EEEICER

7z (Fig. 4da). BIZHEME TUNAADHILS, 7 ux
F M REELIRT, 1~2 WO Y 2B /MMEZ 2D 72

(Fig. 4b). —#ROMMLIZ S 4 b 27) — » ikt o3 AREE
Wiz, Tholds 7’4 FREZ2RTHBEZ 25
M7= (Fig. 4c). F AW Yl By TE A MBS 1T
R GE 2 R L7: (Fig. 4d).

IV. fRIZAERAIATR

FE13 145X 120 x 55 mm RIZJEAR L TH Y, WMl E
BIEHRTH o 72, WHRRYIARRE TR 3 s B EE L.
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5). MEEFEIEDB &2 130 x 120 X 50 mm KT, HITHIZH G
A CREZ BT - il % 528D, BT IC 35 TR i
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Fig.4 Cytological findings of intraoperative ascites

a ' Medium-sized atypical cells with unevenly distributed nuclei are found distributed in loosely bound cell clumps or as isolated

scattered cells (Papanicolaou staining, % 40).

b : The nuclei of the medium-sized atypical cells are round and notched, and contain coarsely aggregated nuclear chromatin with

1-2 distinct nucleoli (Papanicolaou staining, % 100).

¢ ! Inclusion body-like structures are observed in the cytoplasm of some atypical cells : these are considered to be cells exhibiting

rhabdoid traits (Papanicolaou staining, % 100).

d : On Giemsa staining, inclusion body-like structures (arrow) are observed as dark purple reticular structures (Giemsa staining,

%100).
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HMRRARRR TIE, RO R % % 2 M O %
SHIRENTEY, WIEMIZIZ RN EE A BRI R
B4R 2 BB - FIGO 58 G1 ISAH Y 9 % 1o A3 <
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<, BRRAETE, MIE X HRIE CEAZ T O T\wz, M
M DRZIZ B 2 B/ ME % 1~2M 5 A, B%00 245 % misi R

1238 72 (Fig. 6b). N\ BRIk O fF W3 Attt ok 2 &
GHEAL S FTALN, IhHIET 7 M, FIBEER
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cytokeratin AE1/AE3 (CK AE1/AE3), epithelial membrane
antigen (EMA), estrogen receptor (ER), progesterone
receptor (PgR), PAX8 Okt V% AMEICREE
ZRL7z. —J, KL% 4513 vimentin IS OVFE AP
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Fig. 5 Macroscopic image of the resected tumor after formalin fixation
a ! The muscular layer in the main body and lower part of the uterus is highly thickened and

almost replaced by the tumor.

b : The cut-surface is yellowish-white in color, with mottled necrosis and bleeding, and the

tumor is exposed on the serosal surface.

¢ : Distribution map of the two tumor components with different histologic characteristics

(pink : undifferentiated tumor cells, purple : endometrial cancer).

%#/R L, CKAE1/AE3, ER, PgR, PAX8, CD10, chro-
mogranin, synaptophysin, CD56, aSMA, Myo-D1, des-
min, S100 IZIZBEETH-72d DD, bFh %055 CKIS,
EMA 2B % 7R3 55 % 58872 (Fig. 7a, b). Wi off
AL b SMARCB1 (INI1), SMARCA4 (BRG1) 2Bk,
ARIDIA \ZBatEE /R L7z (Fig.7c, d). Y LoOrE» ST
=B L - pT3aN1, FIGO stage IIIC & 2 L 7-.

BTHEMETIX, 77 V4 FPEZRTIEEMEOBE
B DML 4~8 um KOFIE D T IR A A B,
8~10nm FDOH IR T 4 T A ¥ FSHiK - WBIRIEEE
LCw/: (Fig.8).
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Fig. 6 Histologic findings of the tumor

a : The endometrial cancer component corresponding to FIGO classification G1 spread thinly on the endometrial side of the
uterus, and atypical cells with unknown differentiation grade infiltrating the entire deeper layer (HE staining, X4).

b : Undifferentiated tumor cells are approximately uniformly arranged and are loosely cohesive ; the cytoplasm is eosinophilic
and thick. The nuclei are circular in shape and unevenly distributed, with 1-2 distinct nucleoli in the circular nuclei ; numerous

mitotic figures are seen (HE staining, % 40).

¢ : Tumor cells exhibiting rhabdoid traits, with circular eosinophilic inclusion-like structures in the cytoplasm (HE staining, x40).
d : Intravascular tumor plug consisting of undifferentiated tumor cells (HE staining, X 10).
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Fig. 7

Fig. 8
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Immunohistochemistry of the undifferentiated component. A few undifferentiated tumor cells showing positive staining for CK18

(a) and EMA (b). The undifferentiated tumor cells showing diffusely positive staining for SMARCB1 (INI1) (c), but negative
staining for ARID1A (d) (Immunohistochemical staining, x 40).

Electron-microscopic image of the tumor cells showing
rhabdoid traits revealing intermediate filaments (arrows)
aggregated in bundles or in a spiral form in the cytoplasm
near the nucleus.
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MR AR IR DG DT LrEEhens
EHRE SN DA, SN % Bt 9 N & ARSI
M L7236 T O W ISR AR Z L v IR O AN 7%
PRGN OF IR E T 2 L85 5. T2, BofLiEid
ST R RS 7200, KRB X5 (AT O SRR %
JEARANZ R L EGIEARIN SN e 2 & LIELIED
5T LHRBMLTBELND,
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Abstract

Background : Endometrial dedifferentiated carcinoma (EDC) is a
rare tumor that contains an admixture of undifferentiated carcinoma
cells with unclear differentiation grade and low-grade endometrial car-
cinoma. Herein, we present a case of EDC in which the undifferentiated
component was recognized in cytological specimens of the cervix, and
both the differentiated adenocarcinoma and undifferentiated compo-
nents were recognized in cytological specimens of the endometrium.

Case : The patient was a woman in her 60 s, in whom pelvic imaging
revealed an intrauterine solid mass (measuring 8 cm in diameter) and
enlarged pelvic lymph nodes. The tumor was diagnosed as a uterine
carcinoma based on the cytological and histopathological findings of the
endometrium, and surgical resection was performed. Microscopically,
the tumor consisted of a low-grade endometrioid carcinoma component
and an undifferentiated carcinoma component. Immunohistochemi-
cally, the undifferentiated atypical cells showed diffusely positive stain-
ing for vimentin, while a small proportion of the cells also showed posi-
tive staining for CK18 and EMA ; based on the findings, the tumor was
diagnosed as an EDC. Contrast-enhanced computed tomography per-
formed after surgery revealed multiple metastatic lesions in the pelvic
lymph nodes, liver, and lungs. On day 55 after surgery, the patient died
of multiple-organ failure.

Conclusion : EDC is an extremely malignant tumor, and carries a
poorer prognosis than FIGO G3 endometrioid adenocarcinoma. A
salient feature of endometrial cytology in cases of EDC is that both
well-differentiated and undifferentiated carcinoma cells can be recog-
nized.
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Fig.1 MRI T2-weighted image of the pelvic cavity. A 50 mm-sized
tumor is seen on the right anterior wall of the uterine cor-
pus (arrows).
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5010/1 LI E, 1001U/1 Ajii.

RIEBSEREFRR © TEIIIITIERE KRN, AiREHE
JERRE L T 7z, AIHIZ 62X 49 mm DN % B 7. A
PREALIER K7Z - 72,

MRIFTR B4 AR R 2 86 72, TS 1349 50
mm KT, T2 @B THEICHTEES 2R, N
D—EBIARE T E o T/, BFUIAUM T, FE1k
OFRE D S PR T2 LT 7z (Fig. 1). #RTETERAE,
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Fig.2 Cytological appearance of the isolated tumor cells (Papanicolaou staining, a : x 10, scale bar :
100 um, b-f : %100, scale bar : 10 um). Isolated atypical cells are seen admixed with scattered
neutrophils (a). The atypical cells show variable cytological features such as binucleation (b, e,
f), microvillous plasma membranes (b, d, e), brown-colored perinuclear cytoplasm (c), and

hump-like cytoplasmic protrusions (e, f).

a b

Fig.3 The atypical cells showed positive immunostaining for hPL
(a, b : Immunocytochemical staining for hPL, x 100, scale
bar : 10 um).

720 L72d3o T, RHBRERMB O MR ZRE 5 2 &
AWHHH L7z, MERBEIZIE- &) Lehorns, BMIME
BEVZEAE Y 2 B2 BMILE 2 WAhAT &) 22w, K
AFERNIZRAT BT RS A b7z (Fig. 6).

JEHERAR ) — T oMK R, NESHIZZ AT R, W,
AT R, BRIRFT A & PSTT 285 < B, KWk T
FEastiial, mMINE SRR e T S S
FEWNEC, £845% 35 mm OFFEVENER © o7z, R
BEH, WERHFREL, —HReERz 2072 Mk
FHNS, FEHRETIE 172 DIRISIRE T 5 i 2 i, A
MBI 2o Tz, EEMIIE R T, SiFmito &

b

Fig.4 A polypoid lesion on the vaginal wall(a : HE staining, scale
bar : 3mm). Isolated round cells are scattered in the edem-
atous dermis (b : HE staining, X 10, scale bar : 50 um).

EhME R A L, B/MRIZBINT, RN, £
B SN #5413 3~4/10 high power field (HPF)
D LNz BRI TEIC AL L9 I2Y — MRS
WIRICHGH L CTB Y, MATEE, 1M N~ ORB 72 -
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Fig.5 Morphological varieties of the atypical cells (a-e : HE staining, X 40, scale bar : 20 um).

Some of the isolated atypical cells show multinucleation (a, b). Focal cohesive arrangement is noted (c). Scattered spindle-shaped

cells (d). Some atypical cells show hump-like cytoplasmic protrusions (e).

a b

c d

Fig. 6 Immunohistochemical features of the isolated cells (a & d : hPL, b : hCG, ¢ : AE1/AE3, x 20, scale bar : 50 um). Most of the
atypical cells are immunoreactive for hPL (a), whereas some are weakly positive for hCG (b). AE1/AE3-positive tumor cells are

seen adjacent to a capillary vessel (c).Isolated hPL-immunoreactive cells invading a peripheral nerve bundle (d).

7z, G T, EEMIEIZ AET/AE3 & hPLIZF1E, hCG
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EDNTH 5. REHIL 1976 4F, Kurman 575, syncy-
tioma R T EHWIE & B S N TW/iz 12 6%, SRS
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WA T HIHE L A L72Y. 1981 4E, Scully 5%, M4k
Bl E - E o 2T H B LS, AIRNEZ TR
H& LT, “placental site trophoblastic tumor (PSTT)” @
IR 2 $2 08 L 7210,
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PSTT OB H A 5N 512, KEIOARG RS R
) — 71, R TIC hPL B oo v A0 55 28 i e 7S A7 12
v LEBEICH L CTB Y, PSTTORE D 5 I3 #EHE
implantation # %t T /.77 - 72, P S -5 Tl
MEBHIAREBECIRB L CB Y, SH~OMREIZR L, W
UHZREYE 7S o 72, BRI hCG O LA %2380, WIS
NEIZE DFRAFEA 2 £, Wi B e, IR 2 520
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Fig.7 Surgical specimen of PSTT (a : gross appearance, b & c¢ : HE staining, X 10, scale bar : 50 um, d : HE staining, x 20, scale bar :
50 um, e : Immunohistochemical staining for Ki 67, % 20, scale bar : 50 um). A large mass is noted in the uterine corpus (a).
Microscopically, intermediate trophoblasts are seen invading the myometrium and vascular wall (b). Massive necrosis is noted in
the tumor (c). Mitotic figures (shown by arrows) : 3/10HPF (d).The Ki 67 LI was 11.3% (e).
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Abstract

Background : Placental site trophoblastic tumor (PSTT) is a rare
gestational trophoblastic neoplasm. Few reports so far have described
the cytological findings of PSTT. Herein, we report a case of PSTT in
which the endometrial cytology findings suggested the diagnosis of
PSTT.

Case : The patient was a woman in her 30s, who had delivered her
second child a year before. She visited our hospital with a one-month
history of discomfort around the vaginal orifice. We found and resected
a polypoid lesion in her vaginal wall. Histologically, scattered isolated
intermediate trophoblasts were observed. A semiquantitative evaluation
of the urinary human chorionic gonadotropin level revealed a mild
increase of the level, and a trophoblastic disease was suspected. Mag-
netic resonance imaging revealed an ill-defined tumor on the right ante-
rior wall of the uterine corpus. Endometrial cytology preparations
showed rounded and frequently binucleated cells with thick cytoplasm.
The nuclear chromatin was fine and uniform. There was no thickening
of the nuclear margin, and the nucleoli were not conspicuous. No
necrotic or hemorrhagic material was found. Immunocytochemically,
many of these cells showed positive staining for human placental lacto-
gen. Thus, they were regarded as cells of intermediate trophoblast ori-
gin, and PSTT was strongly suspected. The patient was transferred to a
university hospital, and total hysterectomy was performed. The final
histopathological diagnosis was PSTT.

Conclusion : We encountered a rare case of PSTT, in which interme-
diate trophoblasts were observed in endometrial cytology preparations.
In the case reported herein, endometrial cytology proved to be a signifi-
cant aid to the diagnosis of PSTT.
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Fig.1 Computed tomographic (CT) and endoscopic ultrasound (EUS) findings of the neoplasm

a : CT image showing a mass lesion in the duodeno-pancreatic region.

b : EUS image showing a hypoechoic solid lesion measuring 22.5 X 18.1 mm in size in the pan-

creatic head.

AT % R CAER S5 2 L3 L {, PASC & 2
TERWIER L BH DY, Sbiubiug, liquid-based cytol-
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Fig.2  Cytological findings of a squash preparation
a : Tumor cells with squamous differentiation showing
non-vacuolated cytoplasm and irregular nuclear shapes.
b @ Atypical keratinized squamous cells observed in a
necrotic background.
(a : Papanicolaou staining, x40 ; b : Papanicolaou stain-
ing, %40).
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Fig. 3  Cytological findings of liquid-based cytology (LBC)

a-c . Clusters of tumor cells with squamous differentiation containing enlarged, irregular nuclei and distinct nucleoli.
d : Immunohistochemistry : Cells showing positive staining for p40.

(a, b : Papanicolaou staining, x40 : ¢ : Papanicolaou staining, %40 : d : immunostaining, p40, x40).
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DEofpr & D, SCCHm& & 612 AC Ky biRIET %
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%2 % PASC & HfEsE L 7-.
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Ja2siBd 5Nz &0 s, SCCHRADIRIENRE Z BNz
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Fig.4 The adenocarcinoma (AC) component showing formation
of ductal or glandular-like structures with focal intracellu-
lar mucin.

(a : Papanicolaou staining, %40 : b : Papanicolaou stain-
ing, X 60).
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Fig. 5 Histological findings of endoscopic ultrasound-fine needle
aspiration (EUS-FNA) biopsy
a : Squamous cell carcinoma (SCC) component composed
of irregular nests of polygonal cells with no gland forma-
tion.
b : Nuclei of the SCC cells showing clearly positive immu-
nostaining for p40.
(a : Hematoxylin and eosin (HE) staining : %10, b :
immunostaining, p40, % 10).

Fig. 6 Macroscopic findings
A solid mass, yellowish-white in color, and measuring 22 X
18 cm in size located in the pancreatic head. Arrows indi-
cate the tumor.
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7D L, LBCEEATIZ AC & SCC D)% 7R 72.
INHDOFT RS, PASC I3 AC B & SCC BT A3 RAE L
T b 720, FRFRMIC X o Tid AC s & SCC s Dl
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Fig.7 Histological findings of the resected surgical specimen

a : The adenocarcinoma (AC) component showing tubule formation.

b : The squamous cell carcinoma (SCC) component showing squamoid nests.

¢, d : Double-immunohistochemical staining for PASC. Double-immunohistochemical staining showing positive immunostaining
for MUC5AC in the AC component and positive staining for p40 in the SCC component (arrow : adenocarcinoma component ;

star : squamous cell carcinoma).

(a, b : H.E. staining, X10: ¢ : immunostaining, brown : MUC5AC, red color : p40, x10; d : immunostaining, brown :

MUCS5AC, red color : p40, X 20)
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WEREAHIEZRES 2 & THDH. Rahemtullah S O
T, 14 60F 9 FNCRE AL ZZO TS, 72, 2
NHDIFDH b ABTEREMANTLDOLBIAFHETH Y,
SR AL o MBLE1E 4 Fld 3 BT 50~75%, %D 161
W 75% L ETHo 2 EMELTWAEY, RO X ) ICHRE
AL Z 9 SCCH A A SN gA, MBEEOAT
PASC O IEWHETH A, Lo LA s, REA{bHl
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Abstract

Background : Pancreatic adenosquamous carcinoma (PASC) is a
malignant tumor consisting of both adenocarcinoma (AC) and squa-
mous cell carcinoma (SCC) components. Since both components are
rarely observed at the same time in cytological smears, cytological
diagnosis is often difficult. Herein, we report a case of PASC in which
both the AC and SCC components could be confirmed in the tumor
using liquid-based cytology (LBC).

Case : The patient was a man in his 60 s who was detected to have a
mass in the head of the pancreas while receiving chemoradiotherapy
for esophageal cancer. Endoscopic ultrasound-guided fine needle aspi-
ration (EUS-FNA) biopsy was performed, and a squash preparation of
the specimens revealed both clusters of atypical cells, and a small com-
ponent of SCC cells with keratinization. Both the SCC and AC compo-
nents were confirmed by LBC. The SCC component showed positive
immunocytochemical staining for p40, and the tumor was suspected as
a PASC. In the resected specimen, the tumor was composed of an AC
component with clear formation of glandular structures and an SCC
component with cells showing an irregular alveolar growth pattern ;
based on these findings, the tumor was confirmed as a PASC.

Conclusion : Understanding the cytological characteristics of AC and
SCC is important for the diagnosis of PASC. In addition, the use of LBC
with high quality cell collection by EUS-FNA and immunocytochemis-
try for p40 are useful for confirming the non-keratinized SCC compo-

nent.
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Findings of fine-needle aspiration cytology in a case of mammary
secretory carcinoma

Manami NAKASHIMA, C. T, J. S. C.,, Kouki HABARA, C. T, J. S. C,,
Masanori KODA, C. T, I. A. C., Kenji SASAKI, C.T., I. A. C., Shuji
YONEHARA, M. D.

Department of Pathology, JA Onomichi General Hospital
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AF 3412 J 21 H AT

44 4 H 5 HeH

777 4 —TIERENAR LN Do 7205, FOMERRE A H
HWLAZenoRkBELZ (Fig. 1). filiicidfizl A 65
DOFLEIE 1T, U 1x1em KOWER M S, BE IR
A TIRLHEARE KT o — il %2 207 (Fig. 2). FHIK
IR REETH 722 L2 D, FEIRDYIRRM 23T
niz.

SRFERFER R RHE © FFl T N EREFT R L.

FRIWE MR - RGN EIEETH Y, FRICE
BRI & b N B REEOWE L T4 ) — VD
BERG# % & ERIROWE 2 — D7z (Fig.3). 1B
A /NEBLIR 2 S BAEE 2R L, BIBROmE & & b1
B Tz (Fig. 4). MIBEIZEETN/CHIZAEL,
BAIRTE ZICRDOZEEZHE LTz BIFEMAE TH
TEAEEIIZ L L, 7u~F JSMBERIRT, HEIdEET
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Fig.1 No abnormalities were observed on
mammography.

Fig.3 Red-purplish material looking like mucus secreted by the
epithelium and deeply-staining lipid droplets in a back-
ground of granular material that showed light-green stain-
ing (Pap. staining, % 20).

Btz B/MREIAHBEDNIO S OH% L, ZAPEEX
WL Tw/ (Fig.5). —&oMiaH L BN I IZERKRD
KRR S 2 AN 72BN ERIRRE % (mucous globular
structure : MGS) ##o 72 (Fig. 6). DL EoFri X b #ik
EL, RS 7z,

FHEz OB ARG - M S 222U I 6x
5x 4 mm K OB G 2 JES R %2 780 72, IR

Fig.2 Ultrasonography showed a hypoechoic
mass with irregular margins.

Fig.4 The epithelial cells were arranged in small clusters or scat-
tered singly, and branching blood vessels are seen (Pap.
staining, x 10).

2L/ (Fig.7).

TRIEMERBF0ORR R ¢ IR oo by B 2 MR & B
D/ IME R A DRI 2 b D IEE IR 25/ N R IR
e LIRS IRICHE L, NI o E 2 I8 LT
w7z (Fig. 8). IO D55 WML PAS (V7 R 5 — BT
) Btk 2 F AN vt TV T TV =BT
D FEMERSRCH o7z (Fig. 9). 72, feiEiskbaanic
i3 ER 1+, PgR -, HER2 Score 0, JfE#5Hll L EMA B
P, S100 B 1, vimentin B 1, mammaglobin B 1%,
E-cadherin Fz%, CEA F&%, p63 Fat:% /R L7 (Table 1).
JE B AL & 738 12 lactalbumin 3 & UF lactferrin TRk %
L7z (Fig. 10). DL EopT R & 0 ZUBRGIE & W L 7-.
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Fig. 5 The cytoplasm was granular, containing large or small vac-
uoles. The nuclei were oval-shaped, with scarcely any
nuclei that were irregular in contour, with mildly increased
chromatin (Pap. staining, x 40).

Fig.7 A macroscopic view of the cut surface of
the resected organ : A well-demarcated
tumor measuring 6 X 5 X 4 mm in size was
found in the excised mammary gland tis-
sue. The cut surface of the tumor was
dark red in color.

m. = =

=

FLB S WA 1 & 1966 412 MceDivit 512 & 0, RS A3

Fig. 6 Mucous globular structures (MGS) containing spherical
mucus-like material were observed in some intercellular
spaces and in the cytoplasm (Pap. staining, % 40).

a b

Fig. 8 Tumor cells proliferating in microcystic and glandular pat-
terns ; the tumor cells contain relatively abundant eosino-
philic cytoplasm and oval nuclei containing a single small
nucleolus. Accumulation of eosinophilic material is seen in
the lumina of the tumor cells (a : H. E. staining, x1,b :
H. E. staining X 5).

72 e B9 AN MR 2B L, HEEICHE
B & U CTHEAEFLIE juvenile carcinoma O % FR T #)
WG SN7D . 2ok, BEREICORET S LS
e, BRI 2 SO L7224 0RC, 20
(secretory carcinoma) EIEHINS X )27 5722, FLEEHL
PWOBLH TR O AN I N TR Y, FEHE
BEAMED 0.1%B U T TEDLDTENTH S, FHIZIE
BIRIFE SNTWAY,

JEEEEIL 3 cm LN C, B A~ E B0 s L5
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C

d

Fig.9 The secretion showed positive staining for PAS (diastase-resistant), mucicarmine, and Alcian blue, and was identified as epithelial
mucus (a : PAS staining, x 20, b : D-PAS staining, x 20, ¢ : Alcian blue staining, % 20, d : mucicarmine staining, x 20).

Table1 Immunohistochemical findings

ER 1+
PgR -
HER2 Score 0
Ki-67 <1%
EMA +
CEA -
S100 +
Vimentin +
mammaglobin +
p63 -
E-cadherin +
lactalbumin +
lactferrin +

— ! negative, + : positive

EMA : epithelial membrane antigen

CEA : carcinoembryonic antigen

Fig. 10

b

Both the tumor cells and secretion showed positive immu-
nohistochemical staining for lactalbumin and lactoferrin
(a : lactalbumin staining, % 20, b : lactoferrin staining,
x20).
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Fig. 11 In the FISH image, green indicates the signal of the ETV6
probe and red indicates the signal of the NTRK3 probe.
White arrows indicate fusion gene signals (X 40).

ThHbHEREZINTVED, KFITIE6Xx5X4mm KD
FRIRR 22 AR f il % 523 2 MBS AR & 3200 7250 3 B
FHN I UNE R, UM B X O
EL, PRSP FURICEMT 5 & ShTwb?,
MM B AR & B IR T, Ml I 22 e &
RH DD, BRI T, WHIN L RENIC, RIFERE
R F B0 e ANDD. s PAS (V7 A ¥ —¥
PR, AF NIV BIOT VYT VTV =Gt Thy
ey, FEERETH Y, REMBILENICE T2
FTNT I ICTHEMER BT 2 E 2SI R DD
BEND LMBEINTWEY. KEOREHR L2 R
B L OEHARACE T R S BEHGS B —F L7z, 514k
P2 #9121, Tognon 512 & O 13 Bl 12 %1 (92%) T ETV6-
NTRK3 @& EIn T HMRINTB Y, EEERICHES T
bEEz5N5Y. REITIIHBEY A Fluorescence
in situ hybridization (FISH) %17\, ETV6-NTRK3 Rttt
a7 rurlgsng (Fig 11).

ARIEGEOMBEEWESE LTid, OFRICIA b —
YIHAT MR VTGS AR E A DN D 2
&, @EAENED L CII/MESERIZIE % & 2 2 B o lEEHT
BHRONL L, OHIILEIZES T, EHIRY» S HAIRT
HHI L, OBEEAMIZLL7B~xT yOMEITEETHK
IMRIZEN 2% w2 b, OMGS R Z0HEfHE LT Ky
DERMEEZRO L2 L, OFIEMMIER (intracytoplas-
mic lumina : ICL) 205 Z & EHBE SN TEBY, Ao
M R HIFIF—F L7229,

AR 3BT 2 =R & U Cids sl s,
Wi, WREkZENadE, MR WVE, 7)) a—7 R

BTN G. BROFRICERT 2L, M Tk
A SR T EDIERD B DAY AR - %
WhEEZ/ R L CHBIL, LMW EE2 52, £/, IR
BorsERe 77 ) a — 7 ik R S E A ess % 2 &
POBBRICE DR, 4 M) = VIS 2 M
S ERD . BRRERE T, Bahw LikEao
PR R AN % 526D A 2%, — TN R W/
B0 2029 A MERIE T3 % BB 5
N52. RKeNT LR E 54 b7 — Vi o B
O ERAROME R L THEL, 94 M7 =21
Y DK DZEN F B 7. ERMERLFAYIC lact-
albumin, lactferrin IZB A RTIENALTA MT ) — >
HEOWRIFIT S E AR END. RSO RIS F
TIHESINTES T, KRIEE L MONEE & ORI
DR TH B E# 2 B3,

o, MR R Z IR RS &, LR RE
B7 > — MIRICHIT 2 2 &, HIRELXEER~ L — 2 IR
THLKRNDOZERZRODL L, BEARZEDT 7 0<
FUNEHEIIHMALTVDE I E, B/MER X H DTk
AL CH 52, MR HL 20 &1 W L
LCWw52%, AEICIEMIBESEE 2, ANMESKR2 S
TEMEC B 5 IS AL % 30 % 5, BEOKPA
7 u~F rMErBREROZ B2 OEIETH 5.
R O MW 22 9 48 R 55 M 2 8 PR %2 BRR ol i 2
FE LTI L TRBlT 5158 ThH ), BMINE %
B UM AR AR A SN 2 & b & 52900,
A D S A ER DM & & D ICHB L Twiz. 2
DETOHEMNIES TRV, MOMB Ny — %
MGSEASER R E 72 B, BAREENLNE (X, W RUERG R AN
5 % (BTN H R O RSIER 1 - Bk % B o B R S D3 0 B
Tdh 529, EHLIWE LR ML & # LR SRR S 1,
BOKNREIGRET, 1ZIZH L REEEZRLEFTD
%9 REITIE 2 FEEOMBIZEED T, B2 &
DRI % GBD B WG E 5. REGWHE 7
I — 7 R (A R As s T A kIR e R g
Z DT B2, M oFT AW &AL L Tw
505, RENTH ST MGS R s SN2 5.
EMICH, TV T YT I—, AFHIVI Y, D-PAS Kt
7 EORGHAL Rt SR O T ) L B

Pk, R oo filgs Mgz 2R L, Mol
B & ORI & ISR, Lo lEE & o8& NZHE
NOWEOF R ZDOMEIRE X OHIIREYNICE B 2 45
MY, TORTLEROIT AL ) — ViFEoEE %
OB IROME DR B OFHP VIR L%
5.
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FHHI1E, FRTRESFRMCREIEH ) FEA.
Bl TRELTCWLAEESE LAARNBEMSERE A cies
WCELS BILER L LT,

Abstract

Background : Mammary secretory carcinoma is an extremely rare
malignant tumor classified as a specific type of breast cancer, that
accounts for less than 0.1% of all breast cancers. In this article, we
present the findings of fine needle aspiration cytology (FNAC) in a case
of mammary secretory carcinoma.

Case : A woman in her 60 s visited our hospital complaining of right
chest pain. Examination of stained FNAC specimens revealed red-pur-
plish material that looked like mucus secreted by the epithelium and
deeply-staining lipid droplets in a light-green background. The tumor
was composed of an abundance of small polygonal cells arranged in
small clusters or scattered singly, lacking the two-cell pattern, together
with blood vessels. Mucous globular structures (MGS) containing
spherical mucus-like material were observed in some intercellular
spaces and in the cytoplasm. The cytoplasm was broad and granular,
containing some large or small vacuoles, and the cells showed mild
nuclear atypia.

Conclusion : These findings suggest that the most useful approach
for the differential diagnosis of mammary secretory carcinoma may be
to look for the presence/absence of extracellular material, their proper-

ties, and the cell arrangement.
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Al &Y AR D bk WY oAn EY
G RV ORKGE BNIY WY b Y
Kb M0 dks —#?
BRI - FEELBTREY, 0 DK 5 i 0

B O RAREOEEIART AE (rhabdomyosarcoma : RMS) (X &REEE D 05% L F & T TH
L. Slbivbiug, JRAIEZICA S N2 BEESE RMS O —fl% i3 5.

FEF] 0 70 BeAt, B WIRMWIMRO 72955, CT THEEBEAAAZE I 3 2 BN E 2 580, Sk e H Y
VZIRAIRLRS & R TR 18 I N 35 B B Al A5 AT S 7z, RIS CII3EsEE b X OV JIE S 50122 B oo A
faz i8> 7z, SR I IZIOIHAEE IS IBL L, —SICHALRECH] S A S N7z, MRS I ngC s i g
PRES ERE i, NHRRE, ENY UL R B o 2 TR S NARRIRTIER L2 v 7 a y 7 BERIC X
B L2212 CHEAIMIE X desmin, myogenin, synaptophysin (ZF514:, GATA3 3 X OF p63 IZBEMETH -
7o, ABHBETIEIN/COBVEIMMILO% 72 > — MR A RO, v 7oy 7R L FARORIELE %R
L 7= 7= DIFEMEE S RMS & Hr L 7-.

AR ATSAE RMS 3 EF N CTHENTREEEIIZ . RMlEZicBnwThberrey Z7EERE Hwnw/ih
M L2 BT 2 2 L THEOSWHlIlZE 2 i L § 5.

Key words : Urinary bladder, Rhabdomyosarcoma, Case report, Cell block, Immunocytochemistry
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RiRUHAE (rhabdomyosarcoma @ RMS) 135 HH~D
GALE RS ESEGE CH L. mAREFZENRT, T0%L
BB B VIIHEHETH Y, WABEIEA D RMS 134
BEWEIESE; D 0.5% LT & &b, Shlbivbitid, RAIZE

A rare case of rhabdomyosarcoma (RMS) of the urinary bladder in
an adult

Suguru KOYAMAY, C. T, J. S. C., Shinji MATSUMOTOY, C. T, C.
M. L. A. C., Hiroyuki HAYASHI?, M. D., Yuko KAKUTANIV, C. T, L. A.
C., Shoko TAKAHASHIV, C.T, J. S. C., Rie AKIYOSHIV, C. T, J.S. C.,
Keisuke NISHINAKAMURAY, C. T, 1. A. C., Masako TSUJIV, C.T, L
A. C., Tomoko OHISHIV, C. T., I. A. C., Kazuki NABESHIMA!?, M. D.

DDepartment of Pathology, Fukuoka University Hospital

2 Department of Pathology, Fukuoka University School of Medicine

A SCHMERRSE T 814-0180 FRE b ik IX-CI 7 D 45 D 1 il
KEFHBERTBLES - AR Nl &

A4 1 H 6 Hefd

AR 44 5 H 25 HSZH

A L 722 e FE RMS O — Bl 2 #8851 L 72 O TZ ORI 72
Ml 3 X OHEAIIT RIZINR T, ZBICANTH -
72Ty 7 BEARE 7 ERIAL A oW TG S
5.

. fE £

o

H 70 5%, B
5 ¢ PIRAY IR,

IR WIEICTHME 2 228 & L 72 R PR Lk L
HMENT—T VCTHIREHRL T2 ZA1 v HETL DA
MR IR A3 & 7z, CTHiAE TRt ~2e i3 54 12 cm
RKOBEHUERELEB L EHEANY V3R %Z @B D
(cT2N1IMO) (Fig. 1), WMilaZ i shiz. 2ok, #
Wit 52 O 72 O FREEIRANE R B X O IR 8 1 e 1D e 455 611 B A
(transurethral resection of bladder tumor : TURBT) %%)itifT
Sz, Ml B X ORIER B 8 RMS & 2
%, M2 9 H B THUSRHEMG L 722 S IREAR D72

H
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Fig.1 Abdominal CT image showing a tumorous lesion protrud-
ing outside the urinary bladder, measuring about 12 cm in
diameter (arrow).

OFANERIZEITL, TURBT # 1 » J TxRIRL 7.

1. MAREFHRR

1. #EERMRBEZME

e & 7z BRIRBUA 2> 5 liquid-based cytology : LBC
% (SurePath #:) 12C Papanicolaou (Pap) ¥ X UMk
HEOEEEIKIC L 5 Giemsa FetolEAR L2 ER L 72 BEM:
BLORIEEOTFRICE K OR ﬁ”fﬂiﬂ’ﬂﬁi‘)ﬁiﬁﬁﬁﬁiﬁ o
NSRRI E LT BN, —IRICHIRA E WICHICHA
T ARG — > (BHEUIRELS, nuclear molding) & 5
Nz, ZLUWHEOEKR, Ewv N/C, HERIRE 7 o< F &~
OEEZBD (Fig. 2). Zh S OMIIBTERED & = R
PRER LR HE, /NHRARE, MY O3 R Lo/
N % 56> 7=

2. BESRMIEZAR (TURBT ME1T14)

TURBT Jitif T 282 H SNz h 7 — 7 VIRRA Tl s
OFFEMETS RACIER 12 L WAL SR 2 08 5 B 25 ARA7
HEE SRR Sz (Fig. 3). —#BICIGMilus®Ic a3
L /NI RE AR O AL b A S/ (Fig. 4). 72 Pap 3¢
Bl TIA M) = VIiFgEO B WHMLE = A5 5 M
(Fig. 5a), ZHEMBRLHMIBEPINCT 4 7)) — L IChfged
LM B NERCRE AR %2 A3 5 M b #dl s 7z (Fig.
5b). B PR S N7z BRI AR E 0 729 Pap 3¢
AR ZRA L, F—ERICTREMBILEEIT &, Bk
R AKDZ < 7% synaptophysin Pt %< L7 (Fig. 6).
F 72 —#RI21E desmin IZBEMEZ R T ERIRE AR S IRAEL T
BBz,

3. ®EMREFHMRE (£r70y 718R)

TURBT {72 7z 7 — 7 VIR Ttk

Fig.2  Urinary cytology.
Atypical cells appearing as single cells or in compact small
clusters ; the N/C ratio was high, with the nuclei being
markedly enlarged and containing coarse and granular
chromatin.
a : Pap. staining, X 60.
b : Giemsa staining, X 60.

MRV <) CEEEEE GEOEDE) Xk rvTay
IR L7, BB ENE~—7 —Td 5 des-
min, myogenin, NG W~ — 4 —Tdh % synaptophy-
sin, CD56 2Rtk % " L7z, IR B 2R3 %~ —
71— & L CT® cytokeratin (AE1/AE3 B X U CAM5.2),
GATA3 B X U p63 ICIZBEMETH - 72 (Fig. 7). D EofuyE
MR L2 ET L & D AN I B X O EE~ — h — D%
HEHTHWEE»E 2 b,

IV. #EFHFRR

TURBT OA#RIE TIZ N/C D&V RIS A ICZ L
C¥— MRICHHEL Tw7z (Fig. 8). —#B TP O IES;
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Fig.3 Numerous atypical cells showing enlarged nuclei, in a
necrotic and inflammatory background (Pap. staining, X 20).

a b

Fig.5 a: An atypical cell with dense light green cytoplasm (Pap.
staining, % 60).
b : A multinucleated cell with light-green intracytoplasmic
inclusion globules (arrow) (Pap. staining, X 60).

MR 350 Lo KM - IR OBGBIA BN (Fig.
9). WG ZFRAF T 5 RER LR A IS S AL 2 RIS |
BePE DR o7z, Db R X 0w BRI R L
W, /ARG, HEPEY VoS EAMEINIEED S 72 E
ML T, T ey 7R L RO RIETE R RH
54 (Table 1), filEk~—5 — DRI 5 EEMIE S
RMS & W L7z, WRERIESS B 2R 20w B 2219 55
$HTd % Federation Nationale des Centres de Lutte Contre
le Cancer (FNCLCC) ZVICBWT, ARBNIIMLOFENE
AKSHE, B EUE OB 10~19/ 5 R 018, JEEE
FEAL AL D 50% A T & O M= 1 Grade 3 T
HoTz.

Fig. 4 Atypical cells with nuclear molding (Pap. staining, x 60).

Fig. 6 Intracytoplasmic inclusion globules showing positive stain-
ing for synaptophysin.
a : Pap. staining, X 60.
b : Immunocytochemistry performed on a discolored Pap
smear preparation shown in (a) showing positive staining
for synaptophysin (Synaptophysin, % 60).

V. £ £

RMS (Z BB ~D b2 R EEES Th 5. WAFE
BZENT, TOELDVRED L VIFHET EHE ST
W52, RMS 3R, A RisEAlie s, %
AN SN L DS, IBIRHOREEE RD L L, 5
AT BT R O TR L B SN T B, R
BIOFFRAILN DO WC, JRIBR TR & BRI
Bl O L IE AR I & TR & LML R 0 e 7e 2 B hl
5% (loose and cellular pattern) 25% SN %75, ARHITi
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Fig.7 Immunohistochemical findings of a cell block specimen.

The atypical cells showed positive staining for myogenin (a), desmin (b), synaptophysin (c),
and CD56 (d), but negative staining for cytokeratin AE1/AE3 (e) and GATA-3 (f) (af, x60).

ZOL)BRBITBEDO LN LD o7 F - EANIHERGIC
T classic cystic pattern (BRHEMAEVERREEIIRD £ 9 %25
LR OFIRALY] & 2LRIEE) R gE8R Yl X 2 R HukA s
BHOLN, BEEIET (PAX3-FOXOIA, PAX7-FOXO1A)
MERICHE S NS D5, REITIRWTOREED @l &Ez
THRBOLDo Tz MM/ LI TR SN ST
13— 2 KA 25 1Rk VR & B > TR D % v
BRI 2 MR, SOICEEMERET S L)
7 BV & 5 WIZEEMRS KGR 2 H T 5
Ffifa & & 12> — MRICHE T 5 MR IERD 51T,
AT IZ RMS-NOS (not otherwise specified) & & L 7.
TERCH AR BT 2 BT RoFE# e LT, Anderson
5 & Niranjan 513, FEFITHE W N/C 2R3 /NI
HNEBLZ TR B 2 VI IOT BAEVE I B 5 & & AR T
THENZ, ZNSOFTRIEATEL Twiz2s, ABITIEEb
D TRAE 2 ZAEAINL O IRAT R AL BN BRIRET AR 2 & 57

HLITRLBIERE NS, T Pap iz TS5 A4 b7 ) — VI
ek, Giemsa 012 T th &2 /n M NIk A MK
REEDZT S N5 A%, RMS DAHC &/l R 2 L o v
M, IR DR CTHRODLIEPMONTNEY. o
OE AT Ry U7 I, GFEET desmin (2R
%R L, /MBYE Tid “paranuclear blue inclusion” & i &
M, IR FE% C synaptophysin %° chromogranin-A (2 Bk %
RT. F 72 AV OVHIIENE T3 cytokeratin-20 (2R, IR
B R ¥ Tt laminin 2B 2R3 2 LA HRE ST W
%59 REIT AR S NI NERRE AKIZ B VTt des-
min B4 & synaptophysin Btk ANEAE L T\ 7225, RMS T
S MIENGW~ — 7 — 1M E R T e ME SN TE
DD, 2O S b MBI NERIRE AR50 & N 2354,
ZOREINIBEB O~ — 5 — % -l s ic X 3
BRHNEECTCHDLELEEZD.

EWEAZ 3317 2 JEIR B R PEIE SIS T, SRS 12
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Fig.8 Histological findings of TURBT.
Atypical cells proliferating in sheets, exhibiting a high N/C
ratio, hyperchromasia, and nuclear molding (H & E stain-
ing, x10).

Table 1 Results of immunohistochem-
istry (TURBT)

Positive Negative

Desmin AE1/AE3
Myogenin CAMS.2
Synaptophysin GATA3
CD56 p63
MyoD1
Chromogranin A
a-SMA
CD3
CD20
CD30
CD34

505 EEGIE 5% R TH 5. 4 RMS & 0 & LTR
B s, RS, M) LSRR T R R
VIR B IEVENE S DR 90% % i od), FREEMES L ORE Y
PREE FREREC KIS NS5, BEIIEEFEOMICD X F
SFRHINOGERE R 2 TERE L R T 11 OFFEREI A
fAAES %9, R IR bR R LRI CR A o5
Ra2s4E30R B & UL HEME ISR H i, BLOK/IA,
BruxFrolia, VARNRERAE, S5y N/C 2R
T ORI M E 2 SR T 5155
pair cell DFFFED i & ST W BY. FEHEMICZ L 4
& K B WNLHAENE Y — v 2R T 86, BED
ATORMS & OERNIHEEE % 2 2205, MFLEPBRRE
AR 72 & ORI RAHERE S uiuid RMS 2 33 %
CLIEWEEEE RS, FARBTIIABUH AN DA
RS NS, BRI~ — 7 = aicE it ch o722

Fig. 9 Large atypical cells that are more than three times larger
than the surrounding tumor cells (arrow) (H & E staining,
X 40).

& XD BT & E O RIERRIRES IR 2 X o Big
1t « RO GRIIEETE 2. IR, k2 &0%
DA FEA T 2 DIWEMMEIE 2R T D FE A 31% 1% A
TH 5. BEIEFE NN O UL L CoMEE (R
B HE, RCELRRE, MR, WEERRE R L) D WITEE
OHBER EPFHEL TV D I EHL WY, i Cidiims
T OB O RIIEFICE W N/C 278 L, salt and pep-
per 3% — ¥ & 25 2 MBRIREE 7 1~ F v AsiE L7z
BTN 2SR BAETE B B I SEBRLIRECS 2 £k v B
b, SEALFETIEIMEANDW~ —H — & L T synapto-
physin, CD56, chromogranin-A, INSM1 %31k % 7R3

AT Ml JE SR A/ NE L 2 T L, S5 B0IRAD
5], nuclear molding RIEW W N/C BH. o720 & D
INHIIENE & OHERIASTHIE & 72 o 72A%, RMS 3/ 12
HARTEE MG & KRB OSIEIRE 2G5 5B 5 5
NDEPHWHEOEINITREL ZE 2 5. WITEME) > XE
EDOERINTONWT, WIREFFITI BT 2 WiFMEEE ) >3
JE DUFFEEALNTHE AR D £  HisME ) >8I 4% &
BENTVEDS, BEREER S S ICZ0MHEIFEK < 0.16~
02% L IEHICENTH B0, RMS &MU 2 Ml &
L CTIRIFFITE W N/C, HAEMEIZZ LW Bt o Bl
RE = THBED, BE) VNETEIEO L U Lo
TeASEE S <, B D B 2 B /ME % 7.6 5 1A RMS
ERBZOoTWDHEEZDL. KBV TIE, v Tay sy
EANIZT CD3, CD20, CD30 2 &M ¥ /RERFKIH~ — 71 —
HEPEZR IR L7z R & D BRIV IS e T o 7278, AR
IEHLEOMED S D FIRMEEL ok & L THEME) ~
NIEDOT PRI EICEHICE L ZEAEETH L. Tl
12 /MU NES; (small round blue cell tumor) & L C,
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Ewing AE7 7 I V) —, M, EET 7 A FEE
(SMACBYI/INI1 R3H) 7%= Epsl & LT b D, Al
Tlx, CDII BT L D Ewing A7 7 3V —d @R &
L CEITF SN2 R~ — & — OBt L & ) BE T
&7:. LA LBREALEAIC X B850 VAR SN 2 C ol 11
MDA R ZREBID B 5.

WIRZFFIRIC BT 5 RMS O BBy — v & LToR
ML DH DT DD I N TV 92 KHITIE
HIMILE RS o7z Ty ZEADERLL, R
BKIZBWTHZ OISR TH 5 2 L AT S 72,
LT ay ZERITFEAAMICRETE, REMR Lz
M2 3 fluorescence in situ hybridization (FISH) #:%° poly-
merase chain reaction (PCR) 12 b IGH W BET, TERERSIT
Mo S BB ARAA TR DB I W 2 W EEIC T
HEEZD.
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IR NS A U 72 B3 I 5L SRR VA ek o> — 181 2 ek L 7.
Ml L T2 T 272 9 L2 & 0 R ) 7 IR AR 70 5 BESCAS P ik % o
v, e To ey ZEARE ez eEl b2 T A 2
ETZOBWMRREZRHRL I LATE .
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Abstract

Background : Rhabdomyosarcoma (RMS) of the urinary bladder is
rare in adults, accounting for less than 0.5% of all bladder tumors.

Case : A 70-year-old man presented to us with the chief complaint of
gross hematuria, and abdominal computed tomography (CT) revealed
a neoplastic lesion protruding outside the bladder. Urinary cytology and
transurethral resection of the bladder tumor (TURBT) confirmed the
diagnosis. Urinary cytology showed numerous atypical cells in a
necrotic and inflammatory background. The atypical cells appeared as
single cells or in small compact clusters : the N/C ratio was high, with
the nuclei being markedly enlarged and containing coarse and granular
chromatin. Cytological diagnosis suggested the possibility of high-
grade urothelial carcinoma, small cell carcinoma, or malignant lym-
phoma. Immunocytochemical staining of a cell block specimen showed

positive staining of the atypical cells for myogenic markers including

desmin and myogenin, and for neuroendocrine markers, including syn-
aptophysin and CD56. The tumor cells showed negative staining for
known markers of urothelial carcinoma, including cytokeratin, GATA3,
and p63. Histological examination of the TURBT specimen showed
sheet-like proliferation of atypical cells with hyperchromasia and
nuclear molding. Immunohistochemical staining showed results similar
to those of staining of the cell block specimen, and we confirmed the
diagnosis of primary RMS of the bladder.

Conclusion : Urinary cytology combined with immunohistochemical
staining of a cell-block specimen can provide a highly accurate cytologi-

cal diagnosis of adult-onset RMS.
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A case of primary renal lymphoma that was difficult to differentiate
from invasive urothelial carcinoma, lymphoma-like/plasmacytoid vari-
ant
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Kouki HABARA, C. T, J. S. C., Kenji SASAKI, C. T, I. A. C., Shuji
YONEHARA, M. D.

Department of Pathology, JA Onomichi General Hospital

T OCHIRIEE RS T 722-8508 A BB REEFE 1 0 10 @ 23 JA
T o P A R SRR A e BT ZE e A RE A FH LR

44 1 H 11 Hfd

4445 H 5 HeH

ZDEFEAERRETHY, BEIEOLDIIEHLOTE
NTH5. GhlbbiudRMiaE ) v ERER/TEE
F T BR T PR 1% b 2 9% (invasive urotherial carcinoma, lym-
phoma-like/plasmacytoid variant : PUC) & Wi L 7250
FEOEMEY) YoSEEZRER L, MR & Mk W o Tk
DR & FR U DTG L 720 THENLET WL 2 Ho0 230
HT 5.

. fE £

BOE 60, Tk

E K ARERD.

BEFERE : MERN, H ORIV Je, MUk 5e4ir ik,

BUREE « RERA % B e LIibi e 22 s, K -
HEH D720 BB R EFHI MRS & 7 o 72, BReib R B

TIE CT WA, ZEEER % S I HRKMIBZ AR, %



420

Fig. 1  Findings of computed tomography (CT)
Plain abdominal CT image showing a low-density mass in
the renal hilum (arrow).

Fig.3  (Papanicolaou staining, X 63)
Atypical cells having round large nuclei with prominent
nucleoli and a high N/C ratio. A few plasmacytoid cells are
also seen.

FEBLEE N 22 B Al A T b 7.

I #ETEf&RAT R

JEER CT MR & 1, Fe/KEHE & 72 PRI 25 i 4 e bk
O#IRkEE TRz (Fig. 1).

Iv. #fRFHFRR

K TEIR ORCIRILANES (TACAS © MBL #1) £ T,
SHOEMEL 7ML E ) 2SR, I ER 2 SR IRER
MRS & NP R A % fR e 72, IR Bz
M RANCZ U< Bk W L7z (Fig. 2). /NSRRI
ORI IBL L, MR < N/C i 70~90%
Tho 7z, FHHEZ O SR RWAN T, I
WA LNz 7u~F JSMBERCRICE R D L IEEHIR

Fig.2 (Papanicolaou staining, x 40)
Renal pelvis urinary cytology (LBC). A few small atypical
cells can be seen dispersed in a necrotic and inflammatory
background.

Fig.4 (a: Papanicolaou staining, X 20, b : Papanicolaou stain-
ing, x40)
Urinary cytology (LBC). A few small atypical cells can be
seen dispersed, with inflammatory cells and squamous
cells in the background.

ThY, MIBMEERD DML L A SNz BRAEED

SRR S 0 7 (Fig. 3). 25 0T a5 HEE
LTI LIZTERD, BAMBOL CRELLTB
DA O I EETH - 72,

HRIR O LBC AT, SR OUFhER, V) ¥ 38kEH i
/NSRRI % BRAE PR IC 52 72 (Fig. 4). /AL AIHING
IFHRERD 1.5~2 FEREOKRE 8T, MREIR#E < N/C
i 70~90% & o 7z, BIIEMIE T, BRI L —i
ORI D L Oz B, 7 a~<F VIEHIERIR I &
L, B/MREZRDHMIBS A SN (Fig.5). RAMILO
KAAARFEA ST, 1FITFCKE S ORI AH—IZ
BMELTWAEZ D, MEAORERARE RS
(high grade urotherial carcinoma : HGUC) {3# z.12< <,
RS 2 T E AR R 2 DR -2 e b, IR
% ER oMM TH 5 PUC &3l L7-.
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Fig.5 (Papanicolaou staining, x 63)
Atypical cells with irregular nuclei with a few prominent
nucleoli and a high N/C ratio.

V. FEHESSARAAR

AR I IES (X B TR 2 O BB I, T3~25
mm DZFEHEHE & LTHR LN (Fig.6).

VI. RIBHEGFRR

F & U CTEIIRE L5 TN IES I 2SO F A1
LTBY, —HOEARTIFRICEEIEL LTV
(Fig. 7a). JE#AINLO N/C i <, BTl Oh
ZLofildb ASN. ru~F ridlE LEMHTHY D
BMEZ 7z, FEEN MY > o5k, TREMTE
HRAE L T 7z (Fig. 7b). LLE T R & i v R i b 5%
FEOMMTH S PUC &% 2, RIEREC TOMRLIT- 7.
ZOfER, EEEAI I Cytokeratin 34 JE12, Cytokeratin 7,
Cytokeratin 2, Uroplakin 2, E-cadherin, p63, GATAS3,
CD138 12z R L7z, & 512 CD20 ks, CD79a Fath:,
CD3 Fatk, Ki-67 labering index : 80% C& V), i B AR
ReEBbETOFE AMKMBAEM: ) /3 (diffuse large
B-cell lymphoma : DLBCL) & WL 7.

VII. # =

Al b AU ET HARIRMIIEE © PUC & 51T L 7228,
TR oMk Z W1, MEkM (2 DLBCL & 2l
L 7= % Ak L 7.

A B HEST L 72T ) O A IR PR ISR EE R AT
THILEFENTIEL VDS, BEEOEEY v EIIER
WENTH A, FHEBEEE) Y8 EIZOWTINE TOH
HEF 0L E, BKRIRICOWT Hagihara 524, V) ~

Fig. 6  Gross findings. The tumor was a white solid multinodular
mass measuring 55 X 50 X 45 mm in size.

Fig.7 (a: H.E. staining, x4, b : H. E. staining, X 20)
Histological findings of the tumor specimen
Proliferation and infiltration of atypical lymphocytes are
seen in the renal parenchyma.
Diffuse proliferation of neoplastic lymphoid cells. The
tumor cells show severe nuclear atypia, with irregular
nuclei and prominent nucleoli.

PRI YOSED 0.7%, BEOFTRTOEMEY ¥ 8D
01% %2 HDLDAREWRE LTS, 72, 37 #3261
50 LA EICEA L, Wiz 2413 TH Y, M4
8% Thotz. 474547 LTDLBCLA—%F% L, kv
TMALTY ¥ /3JETd - 72. Chen 5% D TIRBHFIED
V) VS CIOFERE 63.7 (£17.7) . Bkt
Bk 62.9%, W 37.1% & BUEMTH -7z LAEHE
48.3%, AiTFEAE 39.1%, WHIFEEIX 7.9% Th -7z B
EIROTEENEY) UNEDY T 5 4 TE L THERIF ) U3
&3 93.2%, €D THEDZE VD) DLBCL T 56.3% T
Hote. KBIH 60w, B, EEEIEO DLBCL TH
D, ERRIICE RIS EN ) oSO RBERE B & —F L 7.
MR B AEAR DML 2 5 13 PUC & L7HEBIZZ 5 7295,
iR L7 JRUR & 8 0 & 72 2 M g w723 720 B
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Table 1  Characteristic cytological findings of malignant lymphoma, PUC, and HGUC

Malignant lymphoma
Background necrotizing or inflammatory
Clustar rare small claster (<10 cells)
Cell size 10~16 um
Cell diameter monomorphism
Nuclei central to uneven distribution
Nuclear shape irregular
Nuclear constriction +
Nucleoli oval, a few

PUC HGUC
necrotizing or inflammatory necrotizing
small claster (<20 cells) isolate
20~40 yum <20 um
polymorphism polymorphism
central to uneven distribution  central to uneven distribution
irregular irregular
distinct rare

Invasive urothelial carcinoma, lymphoma-like/plasmacytoid variant (PUC)

High grade urothelial carcinoma (HGUC)

R, BRRZFHSER L. BERRER, BRREARL DI
el U 7 ik, /N o BAHI % B L 7R,
MRS IE A SN h o 72, @FEEE IR Eko 1.5~2 %
T, MEIZ#E L N/CHIZ70~90% Th -7z, O
M LD SR CTH ) BRI E R — T
LUNERDZ. @2 a~F JITMERIRIC R, $L<
FIRMIRTH Y, BMEERDO LML A SN,

DLk o BRI OMBLRT HL 2 G e k) oS E oM pT R
L, ERIBWICH A HGUC & PUC O BEH 51 0 Ml T
REFRIGR L (Table D0, 2 s ofilait Ao T
HHLZDWRED K N EMBLOKR/IRFETH -7z, BAl
AHEIIARRF), HGUC, PUC Tl L7z 725 72285, o
CONERBDT=DIEARB) &) VA EOMERTH -
72. F72 HGUC & PUC T AR OMISES L2 % % b
DONL L, B VoETIRERIZIND 555, RAKILO
MARIEY—Th o7z, MBI 2 RAMB O — 3 22
T 572012, KB (HRRBRILHMTEZIERA) o SR
Z100f87 > >~ b L, BAEGIOEELE N/CHOTFiE%E
BH L2 A EZEAR T 8.6 um (min : 6.9 um.
max : 10.3 um), MBS E U2/NRIRAHI 2 3k &
LR LR (HGUC) Tid¥ 12.3 yum (min : 8.6 yum.
max : 17.1um) &, WREE LR TIIRE T 2 REDZED
HY, ML B KRMOL DN Ul Ho
MU RT BASHEYE ) > o8 & PUC, HGUC 285§ 5 R4
FN2EEZA.

A F TITHEE ST 5 PUC R BRI E A ASHEL L
7MY UREOFRSL DR T, HE SO TIXEMEY
YONIE L OEHNZTERE L 72 PUCERI DS A E TV B,
F% OISR ORI, OIEH IS N/C DS E VR
BEAKTH L. QEAMILIESL B MEET S, O
RO I b IRIET 5. @ORAMB I A LB F 4K
ThHhbILehhHsb. SHIHIREZETOENME LTN/C
B X OHAEENB 22 Cw 5. BRIy 7 M2k %

N/C Itix DLBCL 69.8%, PUC 54.3% & L, ®EMEHEIC
B4 L CiZ DLBCL CTIZ OB EIZ 10MBLL T TH 5 DI
L, PUC CIIRERAINEE 202 B2 2 0b AR LN
EDOWETH 5729, bbb DR L 756 T 1% F A
FOAEIRIZ R 22 /> 72, N/C 2D W TR ARE o FATHI
100 % HHTEHAIL 72 & 2 A, 764%Td 0, g &
L CHBEDIREE FRHETlE 53.8% Vw2 & A5, ik
BB OFMEE N/CHIZOWTHEHDORL, Vb b
EER D, E SN ISR TRIERG Z T /2
7%, GATAS3 Bk, Uroplakin 2 F&P:, LCAREMETH Y,
G KD D S ARBIDTENEY Y NETH B L HET
bh7z.

B YONEIZ B TIREGRIEEIR & A 5 O13lE K<
HY, RHRZTOBMERIE TV, REEFEREE
) U REOWE, EHERERSGENEZ L, Rilldz
TOBWMERIIKRENEEZ DY,

VIIL. #% B3

ARGNIATHT FARRMNEE T PUC Z g L7248, Hif i
FrRlAk 2 W TREZE DLBCL & W L 72 e & 65k L 72
O THE L7z IRMIREZ 28T PUC & DLBCL Offifgix
FHITPT 223, ER IR OEO S Ohve b
Mo HBL LMD RN, MRERO MO AL %
2%, E72, N/CHAT0% % 2 5 REVHINEAS BBl L
Ra b YNER BB T L LENR DL EE R
. L LSEG@IC X AR TH Y, HRITRAO
M D JRAE & 425 D) ¥ SHElER 7 & O RRR AT R ) o
—WhmsEEZ

FH ORI R EFRACRE S ) TEA.
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Abstract

Background : We report a case of diffuse large B-cell lymphoma
(DLBCL) arising in the renal pelvis, that was misdiagnosed by preop-
erative urinary cytology as invasive urothelial carcinoma, lymphoma-
like/plasmacytoid variant (PUC).

Case : The patient was a man in his 60 s who was suspected as hav-
ing a left renal tumor and referred to the urology department of our
hospital. Urinary cytology showed scattered small tumor cells with
round nuclei in an inflammatory background. The tumor cells showed a
high N/C ratio and the nuclei contained fine granular chromatin. A few
atypical cells were also seen, with irregular nuclei and prominent nucle-
oli. Based on these cytological findings, we diagnosed the tumor as
PUC.

Histopathological examination of the excised kidney specimen
revealed a diffuse proliferation of tumor cells with round nuclei in the
subepithelium of the renal pelvis. The tumor cells were round and
mononuclear, had a high N/C ratio and irregular nuclei containing
prominent nucleoli, and lymphocytes and plasma cells were admixed
with the tumor cells. Based on the above histological findings and
results of immunostaining, we diagnosed the tumor as a DLBCL.

Conclusion : Primary renal lymphoma is a very rare tumor, and it is
difficult to distinguish DLBCL from PUC by urinary cytology alone.
However, this tumor should be borne in mind in cases showing atypical
cells in clusters, with irregular and constricted nuclei, and polymorphic

cell diameters.
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G A C PRI 38 R 1T (2 FPCIRIGONE % B8 ) R 2 5200, SV R FBREAN ORI A EE DL 72, 2205 [l
JaZTId, WSEANE A 5 % 5 #5 GO IR HUIREEIE & BB AR O ML D tHBLA A & 7z BB IIRSEIZ (2
ARBHMER 5 22RO, By u~F VI3l TH/AMRI L7237, R LR IEEES 3% 2 5
N7z, ok, FARERAZEDERS X OO G ORIk, SHERY > SHIERTE ATHAT S hz, MR
MR U 72AR IR 2 4 2 i SR A% % & IR HUIRIZEE 7 L TR L TB 1, BRANIEE TR 2R
bElgt s nzz. ARONRIHNZIC S BEAA LI, Rt T MDM2 & CDK4 23 CTh o722 &b,
FRIR A O B ERHLRR 2 T84 L 72 B AL RUIR TG A IR & 250 L 72
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X, TRIIAES SN DO —D L LTER D LENDH 5.
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BRI Z DD 73% & EbOTENTH B, S0, b
NOIISHHO R TI2FAE LHIRIENOEHRE 2 580 72
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BT HBENDREAZHZ L o 72, MBI TAEEEICTH)
MDD 2 EH 2B 7z. M A LERAT IR IEA SN
$, HUIRIRBEAE - P &, i-PTH : 80 pg/m! (IE
H 1 10~65pg/ml) ERREMETH o 7245, o HARIEEE
REICHE IFRD 5o 72 (Table 1).

1. BEEREFRR (Fig. la)

HUPR G2 38 T RS 1 12 28 X 19X 23 mm DIBIRAEE - B

Table 1 Thyroid function/other endocrine tests

TSH 0.647 uIU/mi (0.500-5.000 £IU/mi)
FT3 3.1pg/ml (2.2-4.1pg/ml)

FT4 1.50ng/d! (0.90-1.70 ng/dl)
Thyroglobulin 6.88ng/ml (<33.7ng/ml)
PTH-INTACT 80 pg/mil (1065 pg/ml)

TgAb <10.0IU/mi (less than 28.0 IU/mi)
TPOAb <9.0IU/m! (less than 16.0 IU/ml)
Calcitonin 1.18 pg/mi (less than 5.15 pg/mi)
CEA 1.3ng/ml (0.0-5.0 ng/ml)

TSH : Thyroid-stimulating hormone, FT3 : Free triiodo-
thyronine, FT4 : Free thyroxine, TgAb : Anti-thyroglobu-
lin antibody, TPOAb : Anti-TPO antibody, CEA : Carcino-
embryonic antigen

FUIHIBERAE - N 3 — 13K AN’ 7 TSN % 7R
Oz, ERAEI A oMl A SNz, 2, EH
FHE FICA D AR, 505 L OBRPAEEE TR O hE
b E 2z SNz BEIRM G2 O EHIRRE S OJES;, b
L < EBRAMIESE: O WARBEAN O EE 2> O 85 XK EET H - 72

2. CT#HZEMR

FORBR /B2 IR SEE & D SR SR R 2 /R 4G
i iR, HURBEDE 2 bz, AN i3S R
OHEHEED A LN, FWORE»EEDNIZ. T2, FEICL
FEZRD, EMHELTWE I E XD, Ik
WAE 2 STz

3. MRI#%ZFIR (Fig. 1b)

FEHUIRBRIE S 3 oR IR I CREEE T EL, AF
JEMIBER FLGERE L FIA LTz, ERE R L Ol
RN RBRDS A DN, RAEB X ORE LM~ LR~ O
BHEEZ o, BIMEHERICA DAL X ) R E T
WZEDSE A LT\,

RS TR A AT S, Mo IE LB MRS
@ 2sEE b7z, F 72, $HAMTld low-grade myofibroblas-
tic sarcoma % solitary fibrous tumor 25&l & L THE 2 51

Fig.1 a-1,2) Ultrasonographic image showing an irregularly shaped solid tumor measuring 28 mm in diameter, on the posterior surface
of the lower pole of the left lobe of the thyroid gland. a-3) Pulsating blood flow was observed inside the tumor (right). b-1, 2) MRI
revealed the tumor as an abnormal hyperintensity on the back of the left lobe of the thyroid gland. Continuity between the trachea

and esophageal wall was observed, which led to the suspicion of tumor invasion.
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Fig.2 Cytological findings a) Cells with oval to spindle-shaped nuclei in clusters (Pap. staining, % 20). b) Tumor cell aggregations
around the fibrous stroma (Pap. staining, X40). c¢) Spiral array of overlapping agglomerates (Pap. staining, x40). d) Bare

nucleoid-like cells in a scattered array, as if frayed from the agglomerates (Pap. staining, X20). e) Nuclei exhibit a variety of
shapes, including elliptical, spindle-shaped, and round. The shapes are strongly irregular, and inclusion bodies (arrow) were also
observed. The chromatin was fine, granular (Pap. staining, % 100).

TeDEEZMNIZE S otz 208k, WARRATEYR
B L ORI O G OB & — iR RERE) B, ST > o8
A HitT S hre.

III. #REFRIF R

WHRICHILIE %, MM ~RSE 2 45 A MiNa 24
EUEORAHRIEI E LTHILL TH D, MR E %2 i
WCAEZE LT (Fig.2a, b). % X RLEEHEACY 2
Ay EMEER LR S5N7: (Fig. 2¢). 72, FMl» 513
DND X ITHEARMILATTALNE IS A S 7z (Fig. 2d). #
SAEMIE~Ris8E, BMIER ELREICE AR, KIRER

BA D 0 <, BN AR S o 72, M/AMEIZHL 72§,
7 a < F VSRR TR 2 (5 % 22 L T 7z (Fig. 2e).
Db R &Y, FE LR MRS 2% 2 72,

IV. fRIZAERAIATR

VAR B L T U3 ORI & B 57 % 12 mm R Ik H f
fiie LTROHN, HIREE L & OBFUIAHE TH -
7z (Fig. 3). #M#kFHIE, R LUERE 2 H§ 2 455
TEAINE (Fig. 4a) 254 & IR HUIRICEEE LIEAE L Tz
(Fig. 4b). #FRMIIPHE T, BoRGEOBIB I N 72,
MR N SR &% 7 v < F > B 2 s IR I 3
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Fig.3 Macroscopic findings : A grayish-white nodule measuring
12 mm in diameter is seen adjacent to the thyroid gland,
with the boundary between the nodule and the thyroid
gland being indistinct.

W DIRAE % #8005 3845 (Fig. 4c) R0 RubHRS I 55 ) B V2
SRR AL 2 A5 5 I b A 57z (Fig. 4d).
BEAI I ORI NIRRT 7z (Fig. de). SeEslikib
gt ¢l, TS ML CDK4 2307, MDM2, SMA,
CD34, Desmin (259 TH -7z (Table 2). X 5HI2Z9H
L72m AR ORI, BEIASR, Thbid
MDM2, CDK4 25t TdH - 72 (Fig. 5). HUIRER R & HEIR
BRICEINIFED ST, O FESH R L 72
ToOWRERER IS A L E 2 b vz, DS, BRI ok
TRLER IR L, HUIRBR, Rmlppks, A4, EEA0RHE
& AE D B LRI A IE & 31T L 7.

V. £ =

JE I PR\ — A LS DU e (RIS RRER), ki, RS
BT HIENEL L, HEHFHTIIEDbOTENTD
D, EEHRAED ) bbb Th 2% RETH HY. T, HE
EAEIBN T & A L3R RUBR RGN/ & 75 A L 2L B B P4 e
EENTBY 445% % 50 5. WL LAR G A NE 3 BESHER
PRIFARIED 9 5D 73% & IR ICEFN LB TH 5139,

ABID X 512, WRTR A S FUIRBRIEE 255 b I - B
BRI 7 HURBR TSRS OMIfa R 2 B LT e o 72546
W2, EICHIRBRE RSO GEXIT) L HPEETH
5. REITEAGEZMIL O MO HENED B % FURBRER
JEI5 ORI IT L & OxF A X 0 MLRAE E 21T 5 72

A B I AR T R S (3 HIRBR T R A o0 TR & L
T, HURBRE SRS O RN~ DR, T 7213kt %
7R3 (carcinoma showing thymus-like differentiation) <
RIVHARBE - BB o HFURBEN A DEE, AHEE S 7.
RIS RIS 12 B B AT i ClE, SRS B &

OV HAE I, 28 S IR HEARICA & H 3 % 3L,
FHIE~HG8RE - B2 EE R R, Bru~xT v
HBHIBERLR, BAMKIZH 727w, v R A S
nz:.

FUBLFT R & 13 IR R FE 0 b e MRS iE s & L
TIE, O HLRRES;, @8tk i), GX
b, OkF LB, GMBRERE % 5 o5 sE I
%% (spindle cell tumor with thymus-like differentiation) A$%%
oz, O TLZRRES S, BIEME~ 8RRk
THHLL, BRAED M BENMERARE S (RO
5. ARSI IIM T L E B s b, Ol
g Wi sy) <, MEEHlLoRAEMEEE <, M
B B0\ R R 0 e etk F 72 i3 A% IR R B S A BB ©
H5H. FEEEHEIZRENCZLL, By~ T R IR
2R L. ORMUER, HHRIERIAOKIEEMES L Y
BRI RIS, MATEICZ LWL 2 4 5 A
FEWALBEAELZEL, KA MR, AN
h2Bo 5. Tz, BRIIIZEE LRI A SN
5T EEREET L. BMEREGTIES PR REEERE
BT 2 DL, B ETIRIG A RE C 13 H R A 38
BHbIENEL, INOLENO—BERDEL. D
S ERRETIE, RS S Ol bFI b £, ERRITRL
Te R OB A A % MGG & IR R %
RS A EIEAING % 3, HBEPNIZEF R ER DI Y AA G
BALND. Tz, AUEMZRTREMEDHHA I N 5.
G R R % £F ) $8EEAIBIES; (spindle cell tumor
with thymus-like differentiation) (&, FII2Z LW FEIEH
WaSoRAEILE UCIBLL, S5m0 2 s 3RS aie &
BARBCH) 2 7R3N E R R o AR & L TR 5
Na. InHHREY, O~GITR LHIRIE SO 1
PEAGSEIEANIE S S B R CTH D L E X T2 F72, Rk
53 4b% 7RI HE (carcinoma showing thymus-like differentia-
tion) RMIEIETIE, VU EkEERE L TOHIZEMNE~
WS ER T L, N/C itk <, KA R
W 72 Bl KB/ IMA % 5RO 5. R HVIRBRE C ISR DA 24K
TSRO INBUERER R 2 1S . DL Lo R 25
b Ak 531 % 7R 398 (carcinoma showing thymus-like dif-
ferentiation) < FIRERIE - Ml O HARBREA~OER
BENTHo72. 2O Lnn, SERHEA R %
NS IR R PERG SRR IE S A3 2 S, RSOV RS
FRREEIE S, O AR, G AIE, @O PR
JESE SR & LTE R SN OMEM: AR s 5 X,
FRME AR L L 7245 ST AR 2 SHH B 5% BE 00 w8 W HTIR 4R
e LTHRDOND., Bru~F ik, 1
AR, BORGEOBIE SIS, OBEMNIE A0
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Fig. 4 Histological findings a) Atypical spindle-shaped cells with enlarged rod-shaped nuclei (HE staining, x40).b) Intricate spirals or bundles

(HE staining, X 20).c) Atypical stroma, and a mixture of lipoblasts showing increased nuclear chromatin (HE staining, X 20, inset, HE
staining, % 100) among the adipocytes. d) Heterocysts with spindle-shaped or irregular nuclei were found in the stroma of the fibrous
mucus tumor (HE staining, X 20).e) The spindle-shaped cells with atypical nuclei invading the thyroid tissue (HE staining, % 20).
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Table 2  Results of immunohistochemical staining

Antibody name Staining result
MDM2 partially +
CDK4 +

SMA partially +
Desmin partially +
CD34 partially +
S$100 -
CD68 -
CKAE1/3 -

MDM2 : Mouse double minute2

MEWIETIE, BERRLKAIAR, 7a~<F 8w, B
BR/MR 7 & ORI E A S RS AT RO S A Y
L. OWETARE, MARHERHLE & AR HT 5
HSEIA I 2SR LA % 7R 3 SRR IO R IC R H
5. @RV IE S T, By N 0 BRI ~ 5%
TEME 35 2 OBCH & 7R E 2 WG ORIl & L TRR
D5, D EoOFR LY, HsEEMmiEE 3 gL
EDLDONE L, MIBMGEDO I SEN 240 hte 2 & 138
L. RENZB W THIBRE R KN S22 - 72 2 & h
OIEEMRERES (WESE) b EZ SN, WS
PR ORE E TIIRETH - 72, FRRE HZ o
A TOEMNDHEE BRI, I CHEEZHEZIT) 2 &
%, WMMEMESEZLTHIENHAHTHDLEERD.
I I PR I 1 PRI D) 20~30% % 1 od B 19 ARSI
&, mER - R - PPRAI AL - A - IRARNC S
BEINY, B bR S HEDE  40~50%% i 5.
i AL BURR G AR % 2 D 6~10% & LB SR EE 2SR D,
H512, B LT RG R IE O MR 2 o G EILIER 12D %
v B R B IE I P R AL R I PO L B LT
FEDIERRITERIER 5 (B L) 25D onb b DT
Hb. BPobRGoORRMEIRE,rOEETITESTEET
B 5. THRNERRO IR 7 SR 2 ARG D B B
V5, MRRFEMICR SR RIEREEZRT &SN, ZOSMRMEH
5 K51t % A E (malignant fibrous histiocytoma :
MFH), #HE AINE, KA PN, Sk N7 PR e 355,
SRR ANEZ: &% L OENZHRRTFoNE. Z0
720, BiLBRANE & L TR RO S MDM2 3B &
U° CDK4 O OILIEBOF M IEHICEE L 72 59,
Riam 5V, Marino-Enriquez 59, Al-Maghraby 510,
Dodd'Vix, OHBSEERIZIEA: L7z, Geethamani 512, Klijan-
lenko 5¥1%, @WFEBIFEA L7 Bia L ARIE W IR IC B 1)
LT RICOWTUTO L) ICHE L Twb. Q%S
A U 72 AL R BRBE A A 150 < g, SEAARM I A &
SEIZAIRL O AR % 38, IR L R 0 & 2 R Yp

a b

Fig. 5 Immunohistochemical staining for a) MDM2 (x20), and
b) CDK4 (x20).
Spindle-shaped atypical cells showing positive staining for
both MDM2 and CDK4.

ZHET LRI SRR ST Y, FEIRITHHI IR,
WIS 2 15 S0 SR 2B S 1 b L <13 R 43l
RELTED TN ORISR OB TG TR
B SR RO, RKIERHIIEIERT 5, BaRE, Mk
M, R OMI, ZRZEMILR &b A
L7z, MNE OBFUIAHE THAEIRLIRIRZ R LT
W79~ @RS A U 72 L RUBR G A I E 5 T,
Ju i3 EE T, BT RIS ERB LI S I E &
L TR SNz ESRIE I~ B it & s
THIlEEZAL, Mru<xF ride L, $EEro%%
PERTIDOALNT. T2, g CRA ORI
WHEEMINE % BEME (2 FRD 721219 F 7= Evans'W I3 i b
B A I D 2230 5 | B 32 T U UIE UWISBRBEZEMIL & 55
AL OWMEDOHBZ A S L voTna, b Tl
ARERELTALE, AFIFERCETET STV A
JaFar R E UL TB Y, Bl LRNEI PIIE O R i
REETHIDTHo722 VR 5D,

T AL B BR RGP MR RE AT L § 5 2 & TE ML
WIE R RSEE MR E O R E R 2 L 0% <, Ml
T CORAEDOHRHIEEE L Wb TWwa., RENIZBW
THHEOHEE T TRWRETH - 7255, MM 2 W3 %
FTICEES Lo 7z LB PN E PR R D5 E
& DA WAL DHEAAELTB Y, P
TEGALEG S ZO R HFYIER DS HEAR L oo T b, L
Tohio T, R oMz A B W CIRIFREO W REN: 2
RET 52 EIIEHERENLDTHLEERZL. TDY;
£, MDM2 %> CDK4 o Eflifafba244f, Fluorescense in
situ hybridization (FISH) f##r % #1735 2 & b HATH
BB Fi, —EH TR IS A L 7B LR I
REOH b G S TBYY, BRI ARE XA 2w
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Abstract

Background : We report a case of dedifferentiated liposarcoma aris-
ing from the neck that directly invaded the thyroid gland.

Case : A 60-year-old man consulted a local hospital with the chief
complaint of hoarseness of the voice. He was suspected as having a thy-
roid tumor, and was referred to our hospital. Imaging revealed a mass
in the posterior pole of the left lower lobe of the thyroid gland that was
suspected as being a malignant thyroid tumor. Invasion of the trachea
and esophageal wall was suspected. Fine needle aspiration cytology
revealed bundled aggregates of spindle-shaped cells with a high N/C
ratio. In addition to the spindle-like cell shape, diverse nuclear shapes
were found, including large round nuclei. The nuclear chromatin was
delicate, and the nucleoli were inconspicuous, suggestive of sarcoma.
The left thyroid lobe, surrounding tissue, and cervical lymph nodes
were also dissected. Histological examination revealed proliferating
spindle-shaped cells with swollen rod-shaped nuclei, intertwined in spi-
rals or bundles. Nuclear atypia was prominent, and numerous mitotic
figures were observed. Atypical adipocytes were found in the surround-
ing tissue, and the cells showed positive immunostaining for MDM2
and CDK4. We thus diagnosed the patient as having dedifferentiated
liposarcoma in the soft tissues surrounding the thyroid gland.

Conclusion : Dedifferentiated liposarcoma should be considered in
the differential diagnosis when spindle-shaped cells are identified on

thyroid gland aspiration cytology.
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Intraductal carcinoma of the parotid gland——aA case report——

Yukiya HIRATAY, C.T, I. A. C., Kayoko HIGUCHI?, M. D., F. 1. A.
C., Toshitaka NAGAO®, M. D., Yoko ZUKERANY, C. T, L. A. C., Takao
KINJO?, M. D., Naoki WADA®, M. D.

DDepartment of Pathology, University of the Ryukyus Hospital

2 Department of Diagnostic Pathology, Okinawa Kyodo Hospital

3 Department of Anatomic Pathology, Tokyo Medical University

YDepartment of Basic Laboratory Sciences, Division of Morphologi-
cal Pathology, School of Health Sciences, University of the Ryukyus

3 Department of Pathology and Oncology, Graduate School of Medi-
cine, University of the Ryukyus

FsSCARIESSRSE T 903-0215 PRI AR ERER PG TG 1R 207 B
ERR BB P

A4 4 4 HAd

AR 44 5 20 HZH

EIFEN TV BT, FEARMIEE A 2 R IR
HoOEETH Y, BRI RIFRTFHIEO LY.
AN DS IR 7200, FoMIZ T R o X
b TY% L, MRFNRFEIRITV E 2280 % A% .
Lalbivbiud, B FRICEAE LA IDC O 1HIcoWT,
RS TR AR % oS, SCHRIE SRR BRI 2 i 2 C
W5 5.

. fE £

B F 70 Tk

BRI - 10 BUERT & D EHTEISNE 5L 6A%H
L, SAEHNCMEE 2 2355 2 b AD R\ 72 DFE BBl
ENTwie TAEIZEH & 0 R OB R AR SN 7z7z
O, K&EHWIZSBERAZZ L o7z, MRITAERE FTRT
WA 22 % 2 H TR AN 50 mm KO % b 2 Ha Vi 4 %
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Fig.1 T2-weighted axial magnetic resonance
imaging of the left parotid gland showing
a multicystic lesion.
a
C

Fig.2 Cytological findings of fine-needle aspiration.

m. MEMRER

R RIS AEAR T, U v oNER, HFhER, AEBV T
VU EFELY 27 7=V R BRI, BAAOY— T
R~ EOMER - ZEF OB 2 /R THBER LB L
Tz BEER ORI mAE G 2R L, Fmg /T 5
HIZZ LKL, 7 axF SRR T/ B /AMED 1~2 |
RSNz, MREET A b 7)) — Ui~z Rike, —
O NESSHL L 7 % 7 M - N /NEPE  (intracyto-
plasmic lumina, LAF ICL) R @aAER 24 L Tz
(Fig.2). Lo R & ) ABIOWEEIR I T/ ¥ AT 220
#ZWih 731 — & L Tsalivary gland neoplasm of uncertain
malignant potential (SUMP) & % WIZEMLOR V%% 2 72
A5, BN & L Cidilaia e E<h b, VRN

a : Crowded cell clusters are observed in a cystic background. The tumor cells have vacuolated cytoplasm and small nuclei (Papa-
nicolaou staining, % 20). b : The tumor cell nuclei showing mild atypia (Papanicolaou staining, X 40). ¢ : Intracytoplasmic lumina
are seen (arrow) (Papanicolaou staining, % 100). d : Brownish lipofuscin-like granules are seen within the cytoplasm of the tumor

cells (arrows) (Papanicolaou staining, % 100).
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MBERPMEOIION, BEEFOE NSRS N, 2
IR~ N RUIR OB A H 3D 7 &R A R b BEb
2l2®, [EMEORN] & Lz, @ e U CIRENg 2%
F7-.

IVv. "R¥EMBR

MHEZONRA R & L B R i S 2
&, ZEEOBREEAS %), —HOEBMIZI L2
RIS B EHOBRME 2 i Tw/z (Fig. 3). Mk
MR, ZHOENRBESA SN, FIRAIZIEFLEIR~)E
HaIR, itk 7 E SR R A X Y — ¥ &R L CIES ML
HHEL Tz, L Lads s, GO EI0RE 28z

Fig.4 Histological findings.

Fig.3 Macroscopic findings of the resected tumor.
Multilocular cysts with brownish areas are seen.

a : The tumor shows a mixed proliferative pattern, including follicular, cribriform, and papillary patterns (Hematoxylin & Eosin

staining, X 2).

b : There is no obvious necrotic component, and complex cribriform proliferation is noted (Hematoxylin & Eosin staining, X 10).
c : Papillary proliferation of tumor cells. Lipofuscin-like granules in the cytoplasm are observed on the left and microvacuolar cyto-

plasm on the right (Hematoxylin & Eosin staining, X 40).

d : The mucinous material in the dilated lumina showing positive staining with Alcian blue (Alcian blue staining, x 20).
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Fig.5 Immunohistochemistry (x20).

Tumor cells showing positive staining for the S100 protein (a) and mammaglobin (b), but not for the androgen receptor (c).
p63-positive myoepithelial cells are found surrounding a dilated duct, and a few myoepithelial cells are intermingled with the tumor

cells (d).

L E~NOREGIEA LN H o7z (Fig. 4a, b). JEEO
FEERZIE ) BRI & o Tz (Fig. 4a). JEEHIRL
OB T 22N CTHRIBAII B L CB Y, EE MR
WEETLHLDLASNT (Fig. 4c). TEEHINLIL LR —
BT, BERKIZASNLDS, BRMPEOKRNAR, B
FURIE o7z, HENIZIEE 25 EZ A2 Alcian
blue Bt O REHIVEM L % #8072 (Fig. 4d). eEilikib*
B9, TEESANIE (X S-100 & F1 3B £ O° mammaglobin 2 Bk
T, androgen receptor (Z[EVETH o7z, T2, TELEPHZ
WY PREe X 912 p63 Btk o i 1Bz ML/ 25 M B 25580
72 (Fig. 5). Formalin-fixed paraffin-embedded (FFPE)
Hefk % H v 72 reverse transcriptase-polymerase chain reac-
tion (RT-PCR) #:Z & % IAF#HT CTld, NCOA4-RET ih
BEIZTF AR L, ffmIZE8E I &2 S h
7z (Fig.6). 73, ETV6-NTRK3 Rtz XM TH -
7z.

V. £ =

WER LD IDC 1%, ARMEME e IS S & LT Delgado
SICL o TIREBENBAICHY T Y. 20k, KIEE
& MEE R &SRR B X ORI RRR LA Ic 3 L
WIEEEASDH B 7260, WHO 45 3 iU (2005 4F) TiE M
FERIRBERIE & L CRii s /=Y. WHO 45 4 hit (2017
) I2BVTIE, MR b 53, MR NEE
PIZDOAED 5N BFEH LT, IDC & W9 Hi7z ks
sy,

MR- IDC (&, KNSR U 7 B ks e
iR~ LIRS MR s L, B NERE 2 7R3 078
Y CHh 5. EGEAINE 0O SRR EE I AR A ~ S SR &
THEBNC X D IEAAR SN G. KEREOMEE T, /NS
Ji RO —Hk 2 FEEAINEAS, e LR 7 R 2 ) v ~D5L
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Fig. 6 Reverse-transcriptase polymerase chain
reaction analysis to detect the NCOA4-
RET fusion gene transcript. Lane M :
Molecular marker. Lane 1 : Negative
control. Lanes 2, 3 : The present case
tested positive for NCOA4-RET fusion
gene transcripts.

o TERIEPIC AR~ FLBRICHGE L, #50 2UR 0 1E5E
AL Fo, MEPNITE UL Ut i Bk
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Table 1 Summary of the Cytomorphology in Cases of Low-grade Intraductal Carcinoma
Viswanathan et al.5 Nakazawa et al.® Obokata et al.” Jeong etal® Ko etal? Ohtaetal.l” Kimuraetall? This case
Case No. 9* 1 1 1 1 1 1 1
Age 41-69 56 65 90 57 44 72 73
Sex M 4),F (5) F M M M F M M
Anatomic site PG (8),SG (1) PG SG PG PG PG BM PG
Size (cm) 1.2-2.5 3.0 4.3 5.3 0.7 1.1 0.8 5.0
Cytomorphology
1. Background
Necrosis - - - - - - - -
Cyst + + + + + + + +
. Cellular arrangement Crowded groups papillary sheets, papillary,  sheets,  papillary, cribriform sheets,
and single cells, papillary cribriform papillary cribriform crowded
papillary groups
. Nuclei
Nuclear shape round round tooval roundtooval roundto roundto roundto  roundtooval round to
oval oval oval oval
Nuclear atypia Mild Mild Mild Mild Mild Mild Mild Mild
Chromatin fine slightly coarse fine fine fine or fine fine fine or
slightly slightly
coarse coarse
Intranuclear cytoplasmic NA NA NA NA NA + NA -
4. Nucleoli small or absent absent absent absent smallor  small or absent small or
absent absent absent
5. Cytoplasm
Mucin production - - - - - + - -
Vacuoles + + + + + + + +
Presence of ICL NA NA NA NA NA NA NA +
Pigmentation NA + + NA - + - +
6. Other findings
Psammoma bodies - - + + - NA - -
Squamoid differentiation - NA + + + NA - -

ICL, intracytoplasmic lumina ; NA, not available ; PG, parotid gland ; SG, submandibular gland ;: BM, minor salivary gland in the buccal mucosa

*Only nine cases of low-grade IDC featured among 13 cases in their report.

VI. & B

WE IR IDC 1 X DD TPHREFT, EETHHIFIFEA
Ew, RN SA S IDC & MRk E T 5 2 & Id
ERDONDH, FEEMN BRI R & G, IDC O REME
b E O TIREMENES; & HE L, @Y 2R Ie~> %15 %
ZENHEETHA.

FHOIE, FRITNSARRMIREIZS ) TEA.

Abstract

Background  Intraductal carcinoma (IDC) is a rare salivary gland
tumor with a good prognosis.
Case : The patient was a man in his seventies who presented to us

with a 10-year history of a small left parotid mass that had started to
increase in size approximately one year ago. MRI revealed a 50-mm
multilocular cystic mass caudally over the inferior pole of the left
parotid gland, and fine-needle aspiration cytology (FNAC) was per-
formed. The FNAC specimen revealed a mildly overlapping epithelial
mass in a background of lymphocytes, neutrophils, and macrophages
phagocytosing hemosiderin. The nuclei of the tumor cells were rela-
tively small and mildly atypical, with granular chromatin and one or two
small nucleoli. The tumor cells contained greenish and vacuolated cyto-
plasm and intracytoplasmic lumina containing secretions as well as
brownish-red granules. Since the cytological findings suggested a low-
grade malignant lesion, we categorized the findings as “suspicion for
malignancy, low grade” according to The Milan System for Reporting
Salivary Gland Cytopathology, with the differential diagnosis including
secretory carcinoma and low-grade adenocarcinoma (cystadenocarci-
noma).

Conclusion : IDC may be cytologically similar to secretory carci-
noma and low-grade adenocarcinoma (cystadenocarcinoma), which
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may pose difficulties in accurate estimation of the histological type.

However, since IDC has a more favorable prognosis than other malig-

nant salivary gland tumors, it is important to confirm the low-grade

malignant nature of the tumor by FNA before surgery.
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Pulmonary granular cell tumor suspected by intraoperative imprint
cytology—A case report——
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a

Fig.1  Findings of intraoperative imprint cytology of the tumor.
a : Polygonal cells are seen arranged in sheets, and
admixed with inflammatory cells. Coarse granules are
seen in the cytoplasm. The nuclei are round to oval in
shape (Pap. staining, % 200). Scale bar : 50 um.
b : Coarse eosinophilic granules are distinctly seen on H
& E staining (% 400). Scale bar : 50 um.
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Microscopic findings of the tumor.

a : This is a loupe image of the hilar region of the resected
upper right lobe. The area surrounded by the arrowheads
indicates the tumor lesion. Many proliferating round or
spindle-shaped cells with eosinophilic granular cytoplasm
are seen in an area of 15X 15 mm. These tumor cells are
located between the pulmonary artery (PA) and bronchus
(B?). The tumor cells are seen growing from the wall of
the bronchus to the lung parenchyma and are not exposed
to the bronchial lumen. Blue arrows : the bronchial epi-
thelium (H & E staining) . Scale bar : 1cm

b : The tumor cells are round- or spindle-shaped with
eosinophilic granular cytoplasm. No mitotic figures are
observed (H & E staining, % 200).

The tumor cells showing positive staining for S-100 protein
(Inset, x200).
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Abstract

Pulmonary granular cell tumor (GCT) is a rare tumor derived from
Schwann cells. Herein, we report a case of pulmonary GCT, in which
intraoperative imprint cytology contributed to the diagnosis. Imaging
showed a tumor in the right upper lobe of the lungs. Bronchoscopy
revealed bronchial obstruction of the right B2 No tumor cells were
detected in the bronchial washings or on brushing cytology. Right
upper lobectomy was performed. Based on the coarsely granular cyto-
plasm without nuclear atypia observed on intraoperative imprint cytol-
ogy, GCT was strongly suspected. With a good knowledge of cytologi-
cal characteristics, GCT may be diagnosed by careful cytological exami-

nation.
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

The first author and the corresponding author of this
journal must be members of the Japanese Society of
Clinical Cytology. In case of editorial committee’s permis-
sion, they can be non-members of the society.

2. Categories of articles :

1) The categories of articles which can be submitted in
this journal are review articles, original articles, investiga-
tion reports, case reports, special articles, brief notes, letter to
the editor, and reader’s voices (requested articles will be
mentioned later).

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

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedical
studies in humans) and the Ethical Guidelines for Med-
ical and Biological Research Involving Human Subjects
(Ministry of Education, Culture, Sports, Science and
Technology, Ministry of Health, Labour and Welfare,
Ministry of Economy, Trade and Industry, Only Japa-
nese text available), including privacy protection.

* These guidelines appear in the first issue in every
year of this journal.

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

5) All authors will be required to complete a conflict of
interest disclosure form as a part of the initial manuscript
submission process. The form should be downloaded
from http://www.jscc.or.jp/coi/ and should be signed
by each author. The corresponding author is responsi-
ble for obtaining completed forms from all authors of
the manuscript. The form can be downloaded from
http://www.jscc.or.jp/coi/. The statement has to be
listed at the end of the text.

3. Submission style :

1) Manuscripts should be submitted electronically.
2) For initial submission, please access the site below.
(https://www.editorialmanager.com/jjscc/)

4. Instructions for manuscripts :

1) Text and writing style

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

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

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

(4) Names of non-Japanese individuals, drugs, instru-
ments / machines, or diseases that have no proper
Japanese terms, academic expressions and scien-
tific terms are to be written in the original lan-
guage. Capital letters should be used only for
proper nouns and the first letter of German nouns.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manu-
scripts.

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

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

(3)

(4)

The parts of the manuscript are to be presented in
the following order : Title page, abstract, key
words, text, conflict of interest disclosure state-
ment, English abstract, references, legends, figures
and tables. The pages of the manuscript should be
numbered consecutively. Title page should contain
the number of revisions (initial submission, first
revision, etc.), the category of paper (original arti-
cle, case report, brief note, etc.), Japanese title (not
exceeding 50 characters), name (s) of author (s),
authors’ affiliations, address for reprint requests,
and agreement of copyright transfer and early
publication must be clearly written on the title
page (the first page).
The abstract and key words are to be written on
the second page. There should be a separation
between the abstract and the start of the text.
Authors
Authors will be limited to persons directly
involved in the research. The number of authors is
to be as follows, and other persons involved should
be mentioned in the Acknowledgments section at the
end of the paper.

Original articles : no more than 12

Investigation reports : no more than 10

Case reports : no more than 10

Brief notes : no more than 6

Letter to the Editor : no more than 6

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

beyond, the content.

[Titles followed by examples of appropriate key
words in parentheses]
Examples of Key words :
—CGallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)
—A review of hepatocellular carcinoma (Hepato-
cellular carcinoma, Morphology, Review)
—A rare case of ovarian clear cell adenocarcinoma
cells detected in sputum (Clear cell adenocarci-
noma, Cytology, Sputum, Metastasis, Case report)

(5) Text and page limitations

a. Original articles, review articles, and investigation
reports .
The manuscript should not exceed 10,000
characters (approximately 20 pages of A4
size), including text and references.
Tables should not exceed 10.
Figures should not exceed minimal necessary
number.

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

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

d. Letter to the Editor
A short letter-style note, which is concerned
to a paper published on this journal, can be
submitted as “Letter to the Editor” (additional
report, question to the author, a comment on a
published paper). Titles (study design, results,
etc.) in the text are not designated. Two fig-
ures, 6 references, and 6 authors can be con-
tained. Abstract is unnecessary. The amount
should be approximately within 2 pages at
publication style.
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(6) English abstract initials for the rest of the name, and other

(7)

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.
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

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.
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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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