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Fig.1  Orcellex Brush®"

a : The tip of the brush can be removed as shown.
b : The tip of the Orcellex Brush®T is made of polyethylene, which allows the mucosal mem-

brane to be scraped easily.

Table1 Cytological classifications of vaginal stump smear (N=

6260)

Number %
NILM 5909 944
ASC-US 101 1.6
ASC-H 16 0.3
AGC 14 0.2
LSIL 140 2.2
HSIL 43 0.7
Malignant 31 0.5
Unsatisfactory 6 0.1
Total 6260 100

Abbreviations : NILM : negative for intraepithelial lesion or malig-
nancy, ASC-US : atypical squamous cells of undetermined signifi-
cance, ASC-H : atypical squamous cells cannot exclude HSIL,
AGC : atypical glandular cells, LSIL : low-grade squamous intraep-
ithelial lesion, HSIL : high-grade squamous intraepithelial lesion.
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Table 2 Comparison of vaginal stump cytology with tissue diagnosis
Biopsy
Benign LSIL HSIL Adenocarcinoma SCC Other Total

NILM 6 0 1 0 1 0 8

ASC-US 1 0 0 0 0 0 1

ASC-H 0 0 0 0 0 0 0

Vaginal st AGC 0 0 0 0 0 0 0

inal stump smear

aginal stump sme LSIL 0 0 0 0 0 0 0
HSIL 0 2 1 0 0 0 3

Malignant 3 0 1 5 0 2 11

Unsatisfactory 0 0 0 0 0 0 0

Total 10 2 3 5 1 2 23

Abbreviations : NILM : negative for intraepithelial lesion or malignancy, ASC-US : atypical squamous cells of undetermined significance,
ASC-H : atypical squamous cells cannot exclude HSIL, AGC : atypical glandular cells, LSIL : low-grade squamous intraepithelial lesion,

HSIL : high-grade squamous intraepithelial lesion, SCC : squamous cell carcinoma.

Fig.2 Inadequate vaginal stump smear

Unsatisfactory specimen showing very few squamous cells
against a clean background (Papanicolaou staining, x4).
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SP # ® PR 1Z, negative for intraepithelial lesion or
malignancy (NILM) (5909 # : 94.4%), atypical squamous
cells of undetermined significance (ASC-US) (101 51 :
1.6%), atypical squamous cells cannot exclude high-grade
squamous intraepithelial lesion (ASC-H) (16 # : 0.3%),
atypical glandular cells (AGC) (14 # : 0.2%), low-grade
squamous intraepithelial lesion (LSIL) (140 # : 2.2%),
high-grade squamous intraepithelial lesion (HSIL) (43 f :
0.7%), malignant (3161 :0.5%), WAL HEILE (66 :
0.1%) TH o7 (Tablel). M 23 FIHEITE N, Z0D
FEH % Table 2 1278 L7z, SPEEE AMO—F L 60.9%
(14723 B1) THotz. A—FBID 39.1% (9/23 1) D9
%, SP #:C NILM 8 il 2 i3 A4 Tl HSIL & - Rz
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a b

Fig.3 BD SurePath™ specimens prepared using the Orcellex BrushRkT

a ! The cells are collected into a circular measuring 13 mm in diameter.

b : Satisfactory specimen obtained using BD SurePath™ preparation showing many normal

squamous cells (a : Papanicolaou staining, lupe image. b : Papanicolaou staining, X 10).

a b

Fig.4 Cytological diagnosis of adenocarcinoma
a : Tumor cell clusters with a high nuclear/cytoplasmic
ratio and increased chromatin.
b : The tumor cells show a palisade arrangement and
ductlike structures (a, b : Papanicolaou staining, X 60).
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a
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Fig.5 The cell block was made using the specimens remaining from the BD SurePath™ preparation

a : Cell block showing adenocarcinoma.

b : Cytokeratin 20 immunohistochemistry showed positive staining in the cytoplasm of the tumor

cells.

¢ : CDX2 immunohistochemistry showed positive staining in the nuclei of the tumor cells.
This case was diagnosed as recurrence of colonic adenocarcinoma (a : H-E staining, X 10. b, ¢ :

Immunohistochemical staining, % 10).
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malignant ¥ TdH - 72FEFI T, HERED2S VT
0y 712 & B RIEMMRAL AR 2 T W R IEE OB 5 & T
T&7 F—klL v 7 A7 5 IRBILEOKRBRIATE
% 72028 SRR HIBIMOBEARR VT Ty 7
A RE R BRI RIS FERT 5 2 & T, BRICEHED
FWIERERM T2 EDRETH L. Ty 7 ER
L WIAITIE, 5RO Bk TR L 72 LBCAEAR Mtz
FEEMAEL, REMRL R FEHTHS ).

AT HE BT M OREAVERIZ B\ T BRI 2/ 88
J/BoHND, W OPOREALETONS. F—ITHRI
BEOF =Ly 7 275 IRTE IBC VAT AICLER
PRI ET LA MNPELLIETHL. FD7
B, TESHIMIEE TOLBC ¥ R 7 4 & AR IZERG TO
EMDEEBTRETHA . HEITARIZEIL LBC HA O
FTHY, LBCHBOMERTH L. ZD720, H—HIKT
PERB: E DMIKBER I OVWTHIKTE Vs 2 TH

%. LBC B TI7o 728 & L TIE, RARIEDZ Lw
JEWG TOMRFTH B0, A7) v MU TIVETIT-
7oWf, EEBREKICS C ofMilasFIH SN, LBC B3
BEOMKABEIEZMIET A ENMLL b ol bt
EZRLI:I2DTH 5.

AW TIRENRICB A2+ —kLy 2 X755 URTE
SP 12 & A M) T, MAARBEIEFEDS 0.1% & BT 72 A
Boh, F—kL vy Z 275 IRUZNERZEH L ¥
WIEIRTH D, L% OMBRNDTRETH 5 EEZ 5
N7z, S512, SPHEOBHERNR % v 7z Ok B & i
CEBAT4 FHTANOMBEEEIZL D, G553
BELAC W ORI IE O #E I 52 Bbh s,
A%, TESERMIILZ @ LBCEH I 2 A 5 2 &
T, BAAHEIEOUE & i NS OREELICH ST 5
bortEbhns.

ARIFFEC BT 2 RIS S ) TR A.

AL OBRILH 63 ol H AR 2Rs FEIRE) Yo R
T (20224E 6 A, WD) \ITHEEL.

W EAERICH I EZ LT 222 & LB EA R KRS
R I 75 e s e B O AR A L o B BRI IR L £ 97

Abstract

Objective : To improve the quality of vaginal stump cytology, we
examined the suitability of samples obtained using the Orcellex
BrushRT oral cell collection device and processed by the BD Sure-
Path™ (SP) method.

Study Design : We conducted vaginal stump cytology in 6260 cases
during the 5-year 7-month period between March 2014 and September
2019. Samples were collected using the Orcellex Brush®", and the tip of
the brush was placed into an SP collection vial. The specimens were
then prepared using the SP method and evaluated using the Bethesda
system. This study was conducted with the approval of the Ethics Com-
mittee of Jikei Medical University [31-346 (9925)1.

Results : The following results of cytology were obtained using the
SP method : NILM (5909 cases : 94.4%), ASC-US (101 cases : 1.6%),
ASC-H (16 cases : 0.3%), AGC (14 cases : 0.2%), LSIL (140 cases :
2.2%), HSIL (43 cases : 0.7%), malignant (31 cases : 0.5%), and
unsatisfactory (6 cases : 0.1%). In all the unsatisfactory specimens, the
cell count was found to be too low. Biopsy was performed in 23 cases
(0.4%), and the rate of agreement between the SP method and histo-
logical examination was 60.9%.

Conclusion : The Orcellex Brush®T and SP method contribute to
improvement of the specimen collection and sample volume, with a
minimal number of unsatisfactory specimens. They can, therefore, be

used as tools to achieve consistent quality in vaginal stump cytology.
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&&= : HHV8-negative common effusion lymphoma (HENCEL) (/&g CHisE-3 % EE) v SET,
WHO %312 81F % primary effusion lymphoma (PEL : JEFSHEARIER Y » 23 E) L IZXFITRERETH 5.
& B RE G €T I HENCEL % F89E L 72—l 2 5885k L, A 51 O W AGHIIE (5 % SRR A & liquid-based cytol-

ogy (LBC) EEATILEMG L 2 2D THET 5.

TR - 80 AR, FE. Wi ia I K iR 2 380,

M2 B & 04 53 T HENCEL &2 L7, W

KA Tid N/C o mv i BRI RH N IRAE L C A% O KRBV R R % 70 BRI E & 72 7.
LBC FEA TIIBBARIEA & Fei U CHREAINE I3/ L 7228, BIEARRRIZ X ) ARSI T & 2. IR

TR 24 0F L 72 HENCEL D5 % el L 7z.

faam - MBS E BE D Ml % R0 726, HENCELO W REMEZ b ZE LA 2 ED 5 2 L a®

HETHA. LBCHEOUMTIE, BIREADATIIBIRDHE L WA 2 E#Z155 2 £HTE, HENCEL ®

GWAHEOM L2 A5 L) 2bnLER bR

Key words : HHV8-negative common effusion lymphoma, Liquid-based cytology, Primary effusion lympho-

ma, Case report, Multiple primary cancers
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Human herpesvirus 8 (HHVS)-negative common effusion

An autopsy case of HHVS8 negative common effusion lymphoma that
developed during treatment for lung carcinoma

Kaori SHIMIZUYV, C. T, I. A. C., Masaru HOSONE?%, M. D., Keiko
NAKAMURAY, C.T, L. A. C., Takeshi TAKAHASHIV, C. T, L. A. C,,
Ryosuke TAJIRIY, M. D., Koichi TAMURAY, M. D., Yukiko KISHIDAY,
M. D.

DDepartment of Pathology, Tokyo Teishin Hospital

YLSI Medience Corporation, Pathology/Cytology Laboratory

3 Department of Integrated Diagnostic Pathology, Nippon Medical
School

A SCRIMEE RS T 102-8798 HRUAFT-RHKXE LR 2 @ 14 @ 23
RO RER BB T RE TS KAk

44 2 H 16 HAd

A 44E 8 H 16 HH

lymphoma (LAF, HENCEL) (ZJESHINEATHE & %> 70 i
Z TS IR R TS 5, HHVS R RMiuZl B
ML) oS ETH DD, WHO 2503845 4 L (SETHR) TF
F X LT\ % primary effusion lymphoma (PEL : JE V4K
) NP LIEX B SN A REBEETH L. AFTIR
PEL IZHARTHEBT 2BEDE W20, I TIEI O4H
ARBENTVDBY,

Al g iR 2 HENCEL % 389E L 72, —HIif
ZREER L, AT O K DML & BIRIEA & liquid-based
cytology (BLF, LBC) HEARTIEME L 2720 THhd
5.

. fE 1

BOE 80, Tk
BRAERE © SR (LBz i, HEBEEIBR TG H) (80 ik
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), ESIMESE, 2 BOBERRE (60 At).

BURAE 1 94F 6 » Hui, AR <ok LA R38Rk
X O VOSEIERIEN & AT L7z, Z ORI ED 72 A
TIED 5 mm KO HAFEFITH R L2720, 8 » HHilc
WA SRR WAT, WRNE L B L7, EGFR BT R
(Exon18 G719X 3 X UF Exon20 S7681) #A L TH Y, i
vA%ﬁ%%%ﬁtimuﬁbf,Gﬁﬂﬁibf74%

WX B WEE G Lz $5-HIS i & ek R
%mb,%ﬂﬁﬁxhiwmﬁ%%“w&%%¢mﬁéé
TR L7z BAMINLES % ifr L, Bk vosif% g
)M % RO 72728, ik B 4B aEA & M W AR ik
F %47\, HENCEL LHEEB Wi L7z VY ¥ o< 7THA %
4a—=2FH L2 25, KIZRD LN SE SNz
LA L, HIELTW2r 7 4 F =7 2 BRI A MK I3 1
M OIL2RE D 1120 205 1870 U/ml -~ & LA U7z, RIE
Mizedboe3s L, HeZBWiH S 5 » ARICHRALETILT L
7z.

L. #EREFARER R & L U RZMALE

JAKMNEZ T, #EROTIE 7T AP L 5 HBIREARIZ
mz, BD¥A FY v F™MPEIZ LS LBCEARZERL 72
(Table 1).

BWHBEAR T, MORHRY) Y SHROKE S LKL T

2~T7 B o BRI AL FAEVE IS S BB L T/ (Fig.
la). N/CHDEL, BoUIniia el Oz A Lzl
FRHRLICRAEL T, 2B~Z RO KRR % 720,

SRR RO, ya<F IZERIRT, B
O/MEZ A LTz (Fig. 1b).  F 2 W gets Tl AN
MINE 2 4 L 72 Bim e e 2 A% % 2, Mg
L 7R b & R $ ARG b 7E L T 7z (Fig. 1c). LBC
AR, WHAEAR & g L OB R R L L

BB L OB B g, BRI AR < I b L 7 (Fig.
2a). ¥ MRS (Fig. 2b), Z53¥EMI1ET
Rz g Sz (Fig. 2c). SedEfiie b T3 CD20 A6
PE, MIB-1 B33 1% 95% DA BT, B Mtk ) > o8 EhHE e

Table1 Method for preparing LBC specimens

1 Centrifuge at 2500 rpm for 5 min., decant, add CR to the
sediment, fix for 30 min.

Centrifuge at 2500 rpm for 5 min., decant

Add 300 ul of CR to the sediment, then stir

Set the precoat slide and setting chamber on the slide tray
Dispense 300 ul of the sample into the chamber

Let stand for 10 minutes

Turn the rack upside down, decant

Wash the inside of the chamber twice with ethanol, fix in
95% ethanol

CR : BD CytoRich™ Red Preservative Fluid

NN W N

Fig.1 Cytological findings in the pleural fluid (conventional smear specimens).

a : Many tumor cells appear isolated and scattered (Pap. staining, X 20).

b : Tumor cells showing a high N/C ratio, irregular nuclear membranes and cleaved nuclei. The

chromatin was granular, and multiple nucleoli were observed (Pap. staining, X 40).

¢ : Nuclei are segregated and multinucleated cells with basophilic cytoplasm, atypical cells with

bleb-like changes in the cytoplasm are also seen (May-Griinwald-Giemsa staining, X 40).
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Fig.2 Cytological findings of tumor cells in the pleural fluid (LBC specimens).

a : Tumor cells that are smaller than those in the conventional smear cytology are evenly distrib-

uted throughout (Pap. staining, % 20).

b : Irregularity of the nuclear membrane in the tumor cells was enhanced as compared with that
in the conventional smear (arrows) (Pap. staining, x 40). The tumor cells show positive immu-

nostaining for CD20 (inset, % 40).

¢ : Multilobated cells showing popcorn-like steric irregular nuclei (Pap. staining, % 60).

Table2 Immunocytochemical and immunohistochemical findings of tumor cells in the pleural
fluid cytology specimens and in the diaphragm in autopsy specimens.

Antibody Source Clone Pleural fluid cytology Diaphragm (autopsy)
CK CAM5.2 BD CAMS.2 - na.f
LCA Nichirei PD7/26, 2B11 + na.t
CD20 Nichirei L26 + Positive in part
CD79a Dako JCB117 + +
CD38 Leica SPC32 - -
CD138 Dako MI15 - -
MIB1 Dako MIB-1 Positive in most (95%) %  Positive in most (90%) #
MUM1 Dako MUM1p na.t +
BCL2 Dako 124 na. T +
BCL6 Dako PG-B6p na.t -
CD10 Leica 56C6 na. T -
CD30 Dako Ber-H2 na. T -
HHVS (LANA1) abcam LN53 na.f -

tn.a. : not available, ¥ (

&7z (Table2).

B, BEE R 5 RANE ORI 2o 72,

IV. ®EFHIRRVEN, EEFRE $LUZ0M

DFER

fgAK D flow cytometry Ti&, xF4Hig® KER5AY CD20

) : MIBI1 labeling index.

ERBLTBY, WorhEra7 ) Vg (k)
ER® b7z (Fig. 3). Z 72, IGH Gene Clonality Assay
(In VivoScribe Technologies) 12X % PCR T, s
T 71) ¥ #HHE{EF D monoclonal 7 T (VH (FR1)/
JH+, VH (FR2)/JH+, VH (FR3)/JH+, DH1-6/JH—,

DH7/JH+) »%8% 57z, HHVS DNA €&, HIV, EBV
BIUHCVIUAZEETH -7, Ga ¥y v F 27T LTI
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Fig.3 Flow-cytometric analysis of the pleural fluid

Fig.4 a: Macroscopic view of the left lung : a whitish nodule
with stellate projections, suggestive of adenocarcinoma is
seen (macroscopic findings).

b : Moderately differentiated adenocarcinoma with a pre-
dominant acinar pattern of growth is seen (Hematoxylin-
Eosin staining, % 10).

ZRF I BRE LT w7,

V. Bl R

Fe i g SAZ It Tl h R PHICBIR I 2 9 5 7 2
cm KO % 78 (Fig. 4a), W~Eo-LlE (i >
FLEHAL, plo, pT4, GHRR Ef 1 1la) TH -7z (Fig. 4b).
HEE G DY YSEIZER A S (pN3). A
T AMICHEROMHMENILE 2 520 (Fig. 5a), Ir# L7z
FEMAK A 513 AT & AR D IERE 2 9wk ) > ML 2
A7z M, BERREILE X OV IR % 7D 724, JE

Fig. 5 a: The left pleura is whitish, with mild fibrotic thickening
(macroscopic findings).
b : Tumor cells infiltrating the diaphragm but not forming
a mass are seen (Hematoxylin-Eosin staining, x4 (inset,
x20)).

JIEHE 7 A2 - 72 (Fig. 5b). A FRBLRTE AL T O 50 Ak
12 Tld CD20 OREMEALASEED Bz, MR RIZA R
ORI & A3 L T\ 72 (Table 2). EBER-1 ix situ hybridiza-
tion XM TH o 72, Bl X D MWIBATICA: Uz Y v o3
JEE O R BRI IE S € S, HENCEL & g Wi L
2. UV R I THEEGICX D EERRE LT, RIS
KROWED o T2 AFASNT2AS, FRAR 2 SR RIZR
EWTHolzbEZ N T2, HIRRICKE E 7mm
DT RO, BB TIIE GBEETH- 72
FERNE, hiSNE 35 & OF TR IR 9% % 3 S LS A HEAT
L., ZZIZHENCELIZ & Bk A mMb o722 LiT &
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H AR AR 2 2 MRS

LR AELEEZ bz, MioETICL W TR
oz, BRIV woANELLZEEbNT
HENCEL  FHA L T ), K o fad 58T % Tid
#16 » AT, HENCEL & L CIZILIRRY 2 ICHEST 9 5 458
Bl
AR RN T OB Y TH 5.
ZEE
Oty (G S, h~EabsE, Bk 10 4)
@MtiRg (S8, i~ L, ALk, HH
&t la)
k) Wil FARER, e
Y CoNGEERE) SIS, BRI, HERE
(3 HENCEL (non-GCB type, diffuse large B-cell lym-
phoma : DLBCL)
Felale, Absaeiite) (K 850 ml)
) M, REREREE, LA
OHUIRBRRE (CIERLEE, k)
) L, ) UEiEERE) L
®S IRHE W, AEBLLIBRE: 3 4
) L, ) UEiEERE) L

BIIRE
OFEE I 9% + 2 B AL 9% + BIEIH 1 P 2L 1 i 9% + i &= e
(572/702 )

@I B P AR 1 L P B 98 (non-bacterial thrombotic
endocarditis : NBTE)
(féWEFR) [ Loy Il oAt 22 ]

@ [HERIR] (B 7 ICEAS 11, B DRI P )

VL. £ =

1. HHV8-negative common effusion lymphoma (HEN-
CEL) OEMICDOWT

HHVS 25 5- L % v» (HHVS8-negative & % \» i HHVS-
unrelated) ¥ 4 7OREEY ¥ 8 JEIZBE LTRSS S £
M7 RIE DN T 7228, BUIEFIATHEAR o0 WHO 248
S5RUCBWTE D R L Lz—RBHAL (entity) & LT
NEHEENZZEDPELT WS, Thbb, ZOHLHE
Do TUTEH VK OO EEZF/ 1, BT sRA
DIEREA 2 IR L 72 [Fluid overload-associated large
B-cell lymphoma| DAMHIZHESNLEFETH L. 7z,
ZHICHE LT, fiER® [PELlike effusion lymphomal,
[HHVS8-negative PEL], [HHVS8-unrelated PEL-like lym-
phoma] % &, PEL OXF % GAMMKREDRELZIF XY
WEBROMHIIEZ ZRETHD L ENTWAS.

—7, FFERETLHET b T RO Y NED
2 PRI L T HHV8-negative common effusion lymphoma
(HENCEL) Oi#2s )V, K@iz Z ok (W)
ZERH L7

2. HENCEL ®O—#&ZAy1EAR

HENCEL (3 EE I Ra A3 & A 22 JE 9 % T2 97 1Rk
WH CTHRE T 5, HHVS B KA 2 B /i fate: ) > 3 )E
T, KIS OGN L IRETH Y. RERE
DHRVEHEICZEL L, CHRFFET AV ADEG T
wZEdmesnTnay,

W EBIHEIT T A8 L S LD TRIELRBEZ RTH
W2 eh, R BOKPRE S MG T RN R 2 o
BldEEND. 6L AP b TGS %5 PEL 3,
WHO 7855 4 i (SGETH) < HHVS Btk s ZE 5 &
FINTBY, HIVIEG, BB & ORERLIRGE
Zh o - EAEBMEICECRET S, PELOPRIZE DD
TARLIESNTE DY, KEEEMIEE Cli# % #55
HILIZEETHA.

3. HENCEL O#fpai&

HENCEL O #A M RAE O A RHaE B Mifla
Y oo8E (BDUF, DLBCL) BTH» 2V, AREID A M HREL
KT, 4% THE SN Tw s HENCEL oot & Wik
2170 IRHLLSEERAR LR N — v b Y SRR LS
BAELT, KA 2B~ZHMIBR S 75 SRR &
N7z, PEL TI&, TWEF D 5 WIZHRIEFERICEP L 72K
R OZIZH— 2 BB m o TB Y, Mg
75 HENCEL & 8595 2 LidmRE L b7z,

LBC BEARTI, BWIHEEARL KL TE L D) v JEH
TR L, 8% - MR EIRR eI 2R L. —0, Ak
MWIBRIZ LSRN TBY, TSRS OHEITADS
NAMEREIZIF—KLTWwD., §4bb, LBCHEKRTIX
WP & R U TR BIEE 230 R WIS U S 7228,
KA TO LTBIST 2 L0 NP EmR S h,
LM R Y 7= D k) B AEEE R LT,
CHUF BRI W EAR R LY, Mileo AR
BV TH 72720 EZ N F/2, LBCERIZ
MBOEZ ) S 72L, HENE— M54 L Tw
7o, MlaOWBINY = PBELRLT VW &2, EEY)
VoSEE PR EES & ORI BB 2 A Ao eI
HBLTWbEEZ LN

4. SEMIRILFERR

HENCEL & PEL #5135 9 2 TOREMI DR
R & L <, HENCEL TiX DLBCL {26/, L, CD20, CD79a
7 E ORI B Mt~ — 7 — 3Bt CD138 7 K oM
fa~—A =3B E2RTIENLVDIIH L, PEL Tid—
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HEIIC RS B Mt~ — & — 3 etk, R~ —h —13
Btk % 7R 318 ARBIC IR o Sk T CD20 By
PE, CD138 BeMEDsEiR &, THETOFMEEL B LTW»
72 R O R A ISR B A T O S RLRR L T IE CD20
DML HA SN2, ZhiR) v F v THREICL 5
BWREZ SN

5. HENCEL &EZEDEHICDONT

ARBNE BT MiRE (<A BF L 72 HENCEL 0817 % fiE 32
L7z, W& A L3R O YD BRI IS & S 7z i i A
BARL, 10 SERICHE & Bl Sz b o T, 10 £ oAl
WML 5B E 3B Th o2 13 E 2124
{, WEMEBEE L 272 X512, SRR LS
L OHUIRBRILIUE GBAEHE) 2RI TBY, §XT%
BB EHERE V) I LR A.

WA TS kL, WA LA, BEBo#ESR R &2k
) EBE OHEABIN L TV 59725, HENCEL & fti o) Hk
JE35 DA RIS 5 AR 2 R 5 9 2T b BRIV
Wu 5 D12 & % &, HENCEL JiEf5 55 ) 4 4|2 Mt
B L OBPEDHR S NIz, MRS PEBIE R A o 7210, —T
T, IEARSIEIARR L H U < MG %4 L7z HENCEL
EMELTWEY, S 0MEH %5 &, HENCEL
EENLRBTH 05, MWIES L OGP E Il REMEDS
ZZbNA, E51C, PuEAIMIE & HENCEL 384 o
IZOWTHERTRX L BbN, SBIEREERTORE
5.

6. LBC EZNERAM L SEDEH

LBC i, #AE Ik ARHEIC IS S, RPERoH
BB TLZ0FEHEIHME SN TVED. RKFlo
LBC HEATIZ, MREECHHBI Y — 2SR HREEAR & B
2500, HOLUNPAREITL ) ERASNTHETE,
BV CONEOR R TR Z B 2 EDSHTRET, B0
—BhE%n 27

HER BT D 15 e R s EET, S IldBR S
T2 HRD R DMRZNKE £ o 7275, A% LBC #: Tl — A7
ENZFERMAAZ T, BEIE U TEARDOFHERS 2
70y 7 OVER L TR TH 5720, WHEEAIZ A
JALFEANDISHIE LTV 5. F72, BIETHRERDTHET
HOW, RERIIIIAIER OEARVERE LBC #2555 — 8N
bl ldPHEINS.

HENCEL ORI B3 2 it i3 F 72474 L, Rt o
X ICHIREIAR & B L 72 LBC B A T oMl g 0¥ %
HISIC LT 2 L2, REMBILERBIE TREOW
2 &ED75%0 LBCETOZBMIEDHEIZO %D S b
DEEZD.
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Abstract

Background : HHV8-negative common effusion lymphoma (HEN-
CEL) is a type of malignant lymphoma arising in body cavities that dif-
fers both clinically and histopathologically from primary effusion lym-
phoma (PEL) ; their differential diagnosis is crucial in cytology speci-
mens.

Case : A man in his 80s who was undergoing treatment for pulmo-
nary adenocarcinoma presented with left pleural effusion. HENCEL
was diagnosed by systemic examination and cytology. The tumor cells
were smaller in size in the liquid-based cytology (LBC) specimen than
in the conventional smear cytology, however, three-dimensional obser-
vation revealed irregularity of the nuclear membrane, which led to the
diagnosis. The diagnosis of HENCEL combined with lung adenocarci-
noma was confirmed at autopsy.

Conclusion : If cells suspected as belonging to malignant lymphoma
are found in the pleural effusion, it is important to rule out secondary
involvement of systemic lymphoma as well as PEL, when considering
the possibility of HENCEL. Combined use of LBC with smear cytology
can provide useful information for the diagnosis and contribute to

improvement of the diagnostic accuracy of HENCEL.
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Fig. 1  Chest CT findings

a : Chest CT image obtained 6 months earlier showing a small pleural effusion (circle).
b : Chest CT at the time of submission of the pleural fluid specimen for cytology showing a mas-

sive pleural effusion (circle).

NafE O FMIEDD Y, HIV ESOBEA R HUREA, 23]
HlobEE, BCRERELR LR, OAEEEPOR
HT, PEMOMIBCTICTHRDOERKEZ BIE SN
(Fig. 1a) 2%, FRIEIC X D AR 2R L 7272 okt Bigt
EhTwic, otk WKL FRICUBEE 22 L, £
OO CT \ZTREDLMIK%Z 5 S 7z (Fig. 1b).
K9 K M2 72 € malignant lymphoma & Wi t, &7
o v 7 AR T, diffuse large B-cell lymphoma (DLBCL),
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TREGIZHA & A 2 R0 S g, Iiid HHV-8 DNA E&
EEETH ), mEMIZPELLL : £ 2 6NM7z. D14,
VY F I THAN X B Tb N, 15 » HRBUE, 1
KEFRRIE 7 <, FRRMERREO S Tw i,

. fkiEpEEs, 7Oy 7R

FazkfRLEE Tlx, N/C o BARR S IEE I %
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Fig. 2

Pleural fluid cytology findings

a : Many solitary atypical cells with a high N/C ratio are
seen. Mitoses (circles) and lymphoglandular bodies
(arrows) are observed (Papanicolaou staining, X 40).

b : Atypical cells showing conspicuous multilobulated
nuclei, increased fine chromatin, and distinct nucleoli
(Papanicolaou staining, x 100).

¢ : The multilobulated nuclei are more conspicuous in the
Giemsa-stained slides (Giemsa staining, % 100).

BB v EICBWT, A H o720
W5 D ASNAD. W multilobated 1) > /SfEE L TR
WBENTLHERERT ) Y ERRE STV S, #
FIFMBa A2 BT 5 multilobated B Mg Y > 73 4 Ko
ZRES I NE B B9 % REM 7 Me it & AT o 72 T g,
multilobated B MgV > REDH I — % .0 & LziFH
HROLZ IR “HORDL" OFEERT I EIUFHRT,
AMUETHINEY >3 & OERIRIZZR Y ) 5O TIERVH
LR O TED, KfloMiake SFELL Tz, wT
NOFEF D ARIEGIFE OFEIIARHTH 558, JER %K
LTw57:%, PELLL 35O ETHL L EZONS.
M ALY > 3, B TR A IR/ ) > 2 HE,
AT ) =R 7 & O MECRIRB TE B ERE RS 2
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ATY YNEDHGH L, MAOREZED RV E W) I
WREREEZ R 2 &R, ERMIZEY Billu~—4—
DR RS Z E R EPERNNE LTHETONE. SHO
FEBI & SCERDO L E 2 — 12X ), S5EBlH R %
Peo 7o) ORERPMRER ISR Sz L Z121E, PEL X
PELLL O 2 ZET A LENH L LEZ L.
HHV-8 Bk EBL (PEL-LL) & PEL o BRI #4219 45
% kiR L7238 % Table 1 (2779212, PEL X PELLL &It
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n?, 512, PELIF 14EALFEH30% TH 5 DIZH LT,
PELLL Ci 2 A DI84.7% & PELLL D139 A FHER
ICH 22, —J, BmallBiT %% o DLBCL & 2 44
1# 3 7% cyclophosphamide, doxorubicin, vincristine, and
prednisone (CHOP) &V & < 7 DOff HEET 74%,
CHOP BB TIE 54% %2/~ LY, PELLL & )  FHAR
BTHAWMENH 5. 72, PELLL TI3HAREER FL
F—TVORTYUBETEHHIHMESNTVEY. W2,
PEL-LL iZ PEL X3&% @ DLBCL & BB fét R EREDL 5
TREMEDSS 57280, PELLL OZWERIIKEVWEEZ 5.
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PE IR 2 S TR 2SR D =511, BEEO S
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OMEZWIERE L7z ABITIE, THRICLGBs 28A b6
7z. LGBs i FEITRIBMEY ¥ 3 HiRE LMY v~z &
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JE5 104 1, B >/ E 28 B1) 12O T, HifFEe (high-
power field, HPF) 1 #2472 0 |281) 5 LGBs D% score
0 (0 LGBs/HPF), score 1 (<1LGBs/HPF), score 2 (1-10
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Fig.3 Findings in a pleural fluid cell block (a : HE staining, x40, b : CD20, X 20, ¢ : CD10, x20, d : keratin AE1/AE3, %20, e : SMA, x20)
a : Atypical lymphoid cells with multilobulated nuclei, although more indistinct as compared with that in the cytological specimen

(arrow).

Immunohistochemical staining of the pleural fluid cell block specimen showed positive staining of the atypical lymphoid cells for
CD20 (b), but negative staining for CD10 (c), keratin AE1/AE3 (d), and SMA (e).

Table1 Comparison of the clinicopathologic characteristics between primary effusion
lymphoma (PEL)-like lymphoma and PEL212)
Characteristics PEL-LL PEL
HHV8 status Negative Positive
Age, year median (range) 63-77 (3298) 44 (26-101)
Male 54.3%-63 % >95%
Sites Multiple (31.49%-41%) Multip?;n%;e;.)f) e
Extracavitary involvement No? Some?)
Brcell markers Positive Negative
(CD19, CD20, CD79a)
Plasma cell markers Usually negative Positive

oS

(CD138 positive ; 0%-12%)

ly : 355%12
2y ; 84.7%2

1y : 17.3%-30%

OS : overall survival ; y : year
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BRI LR E LTOBRERF T 208N D 5.

HFH 5L, BRI REFBMCREIZH ) $EA.

Abstract

Background : Primary effusion lymphoma (PEL) is a rare human
herpesvirus (HHV)-8-positive large B-cell lymphoma that arises in body
cavities, without any detectable tumor masses. Many effusion-based
lymphoma cases reported in Japan are HHV-8-negative, so that they are
called PEL-like lymphomas (PEL-LLs) . Herein, we report a case of PEL-
LL, in which the pleural fluid showed cytologically atypical cells with
multilobulated nuclei.

Case : A man in his 70 s, who had undergone surgery for lung can-
cer, colon cancer, prostatic leiomyosarcoma, and renal cell carcinoma,
presented to us with dyspnea that developed during treatment for heart

failure. Chest computed tomography (CT) revealed massive left pleural

effusion. Cytological examination of the pleural fluid revealed many
solitary atypical cells with a high nuclear-cytoplasmic (N/C) ratio. The
atypical cells showed conspicuous multilobulated nuclei, increased fine
chromatin, and distinct nucleoli, and based on the findings, we diag-
nosed malignant lymphoma. The results of immunohistochemical anal-
ysis of a cell block led to the diagnosis of diffuse large B-cell lymphoma
(DLBCL), non-germinal center B-cell (GCB) type ; however, the patient
was finally diagnosed as having PEL-LL, because no detectable tumor
masses were found on imaging studies and blood examination showed
negative results for HHV-8.

Conclusion : Since multilobulated nuclei are not usually observed in
cases of DLBCL, a possibility of PEL or PEL-LL should be considered
when atypical lymphoid cells with conspicuous multilobulated nuclei

are found in body cavity fluids.
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Fig.1 Fat-saturated MRI T1 images with Gadolinium enhancement. A 30 mm-sized multinodular tumor
in the right breast with a subareolar daughter nodule (arrows) (a,b) and a nodule in the axilla
(arrowhead), which suggests a lymph node metastasis (b) (a, sagittal view. b, axial view.).

2T, BRI —EAYI % 36 X 23 mm KD FLEVEER T
Holz. WEHZI—IME A —T, FSERFIT MR
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JEHE I HEIRC, FLBHE T & FWZ8 L B L 72 10mm K
OuEHi 2 R 7z (Fig. 1). AMREICITEEHEEZET S
JER U720 Y85 fidian b, wmigh%tbihiz (Fig. 1b). W
JEER CT T b A LIS, Al > S HioER %20 72
A3, e EIE MR 2 BE ) TR IR ST, F Y
YFTHHWBIIEMTE oz FURER A 5 O
W5 MRS CHEAE & BB S, AR YRR AT AT S 7.

L ZERI5 | R

JEGHBAAERERE S ) 655N TL L D
2, ZROEHEMILNRAEL Tz (Fig. 2). HEEMIE
DOIZIT LI/ C, B L, BEOBEOLEZ B 7.
MRS R BB DM AEIZIH S 0T £, HEILLH%D
AT L, FBEIEIOLEAE ISR L w550
bEBEA SN PR E O DR S /- MRS
DY DX, R BN L L. S
FHIR X A A AR 150~200 MBI L TB Y, BT,
FA M) = VIO EE RME IS 10 L, b o
TRAVEREZEOB 2 A LTz BIRESMB X D b ex
KRBTy a~<F 3R, HEHME L OEIIEES TH -
7z.

Iv. "WIEFR

WHIRELZ, FE S N7 2R IS 1 38 X 21 mm D& # i
RONES % #, il fE-> Tz (Fig.3a). FLEE TIC
(IR 2 R0 72, MLERSARIIE, R - AT
5 MBS AT E L BAIR R AIR IC B L CB Y, JEEMAE
WZIRAE L T OGC A%F R & 7z (Fig. 3b, ¢). OGC ix CD68
btk Td - 72 (Fig.3d). TERRBEEILEROFT R TH
), carcinoma with OGC IZMHMT 5 L EZ bz, &7
L—F1 (BEM1, B5RME% D, e 7L —1r1 (i
B 1, BERA, Basig1) LHesh/. ek
LIS CIEEMRIE T A bay o285k (ER score
3b, >95%, Allred score TS§=PS5+1S3), 7Hus A5 0
v Z AR (ER score 3b, >95%, Allred score TS8 =
PS5+1S3), HER2 &% (score 1), Ki-67 Bk 21.1% T
& o 72. One-step nucleic acid amplification (OSNA) #:12
Ty F AN U8 VISR S N HESh
o2 DMLV 1Y) SFIICIZIBIERD S ko 7.

V. £ =

W MR SR 2S5 BL 9 5 receptor activator of NF-
«B ligand (RANKL) (2 X 0 7 bF5E & N 5 A ARERCR AL
T, BRROFEREZHE) SEEMBTHSD. —HICKE S
X 40~100 um T, ¥ 10 HOMIRT/NIOEZH L, Hlg
HIGE S WGt Tdh 5. EMILIEMIC S Langhans £ %
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Fig.2 Cytological findings of fine-needle aspiration. a, b : The
cellular smear consists of a combined population of tumor
cells and variable-sized and-shaped multinucleated giant
cells (arrows) (Pap. staining, X 132). ¢ : Epithelial clusters
and scattered single glandular cells have hyperchromatic
small nuclei. The giant cells have >10 vesicular nuclei and
ample cytoplasm (Pap. staining, x 400).

Touton XY, MR &% 5 5%, —HAYIZ Langhans M E
HINLI X AR AEATETE IR D B WIZ BB ICESI L, Touton
BIEANE CIIAZ I THEEIRICRCY L £ & 0 aB# Ol
MR Ek <, A ICHE M & I3RS E S X
L9 4. BYWREMELZ OGC IZHEMT A%, % BHRIR

OMBVE EHRICABANEAE LR ) v, EREEFLIZL
EABNE. OGC RGO EH L VTS EF ST LELMLT
TS N EORMICES L THEL, Thadoflia
OWER T b AR L CHT 5. D RENLIE
B EMIE, O F A Ze v U KRR B 5 R B, ok
HEMET, ZhoiddzrdiEMiolEscd s n
DX BREHTHHDS, BUETIRIES O AR HEZML T
HY, WEMEMBEIKSETSH S ESNTWBY, HE
SRIEE TIRIEMIS, BRERKREFMEELZ %0
H o REEREES S B W TENR S OB B L
TRISHEIZ OGC A3 H Y, Z DA 12 5P A7 I 7% =2
WA, FURIERES 2 T IR FHRE LI
B BT 219, AT, BERLHAREEZ o b
B MEIES IS D OGC SRS 5 —HOHFENAMLNTE
D, TNOEF—BMIIESMBO—HRTFHRIARTD
549 kB, EMINLKE &SR s RoLEA M 22 &1
CA%a0H 55, £EEMBEDL O EEMLTH
D, 20725 0GC & 1 b ZBEMILD R ATRNZ & 2
L, INLERBKEINERETHL. —F, AFICH
OGC A ENIC@ED b, MEAILR BT KD S
<, M/ EERE, N, FERBEMEILE G, (LA
RENPREENTWB0, 72721, OGC 23HEl 4 51k
BRI FREEZEERT L4 TTHY), FOMOINEL
ZOGCHBOERIIR L2 L Bbh s, LA E RV
42 BB RAT L 72 CHRIC & B &, @b L el o
BN L iR ED D 725, 36/36 7% luminal type
T, U UNHiEEREE 34% 12, EIBEBE 5% i, B
SR 2.4 4E THRAEAFIZ86% TH Y, OGC Z1EH
FLIE I LR D & o0 MR I 10 1 A TP 212 b TR IS
RELZWIEND, MlEZRo OGC % 1E) ML 3%k
5.

FLIRIESE 20 © O MBS S E M AT B L 7235
&, WL aIA F—Y A2 E0RFEEMAERE 55
VIR A PR B R AR gL, V) a v LTk A RYIK
7R EDERNI A B W REMED D 5 0%, EHIROER S
CICERICA LN IRERKO MBI A S, @HIIAS
WHEML D 5. EEMIRZE & LCIZRihE Lz b oo
HHEELTETLNED, OGCHHIT LI L hEED
FHMRI 2 IR B b Tl v, REITIZHBE SRS
KD OGCHALNSDOD, L)% ONEEMs
LTBY, ThooRANIERETOGC L) biIVIT
Holzds, PEEOBAHEEEZ A L ZHME R & ALEHR

DA HETDH - 72. OGC % 1k FLW DAFAE % J8ak L
TBLIEDPEETDH), OGCIZEobhbsZ R %
NUAE o MBI T BB & NS HE MR EL o B %
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Fig.3 Macroscopic and histologic findings. a : Macroscopically, the tumor is multinodular and hemorrhagic. b : Histologically, the
tumor cells proliferate in the solid nests or show a cribriform growth pattern with necrotic foci and scattered giant cells (H-E stain-

ing, X 100). c : The tumor cells are relatively small and arranged in sheets or nests, which indicates a solid-type of invasive ductal
carcinoma. Most of osteoclast-like giant cells are situated at the periphery of the tumor cell nests (H-E staining, % 400). d :
Osteoclast-like giant cells are positive for CD68 (immunohistochemistry, x 400).
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Abstract

Background : Breast carcinoma with osteoclast-like giant cells
(OGC) are rare, which account for 0.5-1.2% of breast carcinoma cases.
Here, we report a case of invasive ductal carcinoma with multiple OGC
identified in the cytology specimen.

Case - A woman in her 30 s noted a 3 cm mass in the BD portion of
the right mammary gland. A fine needle aspiration cytology specimen
smear showed a combined population of tumor cells and multinucleated
giant cells. Epithelial clusters and scattered single glandular cells had
hyperchromatic, irregular-shaped, and relatively small nuclei, which are
considered as ductal carcinoma cells. The multinucleated giant cells

were observed between the epithelial clusters and had 10-40 vesicular

nuclei and variable-sized and-shaped ample cytoplasm, suggestive of
OGC. Histologic examination revealed atypical epithelial cells prolifer-
ate in the solid nests or show a cribriform growth pattern, combined
with CD68-immunoreactive OGC. The histological diagnosis was inva-
sive ductal carcinoma, solid type, with OGC. Immunohistochemically,
the carcinoma cells were estrogen receptor-positive and progesterone
receptor-positive, whereas HER2 was negative.

Conclusion : OGCs are rarely determined in the breast cytology
specimens of mesenchymal tumors and various-histological types of
breast carcinoma and most of them are luminal type invasive ductal car-
cinoma. In such cases, the cytologic diagnosis should be made based
on cells other than OGCs.
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Key words : Atypical lipomatous tumor, Fine-needle aspiration cytology, Giemsa stain, Case report
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Giemsa staining proved useful for fine-needle aspiration cytology of
an atypical lipomatous tumor arising in the subcutaneous tissue of the
left upper neck——A case report——

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

Department of Pathology, JA Onomichi General Hospital
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Fig. 1 The findings of cervical computed tomog-
raphy (CT) are shown. A low-density mass
is seen under the left parotid gland, which
was suspected as a lipoma (arrow).

vy

Fig.3 Adipose cells (arrows) containing enlarged nuclei and
atypical pleomorphic stromal cells (arrowheads) are
observed (May-Giemsa staining, x40).

WERIEI— 2RI EZ /R L7z, D kot /X 0 gz
%t 72 (Fig. 1).

ZFRIGS [#ARRAT R« KA 2 3 IR & A sl
Hah o7z 2 Ml &2 8o 7= (Fig. 2). BRI & RiskTE
MBI IS DIER RSO S, HisbEMLiE%
ke m L7z, BAMEEMEECa -7 Elbh
LREMEWHEZERICHILTEY, MEHREEZON
7z (Fig.3). fEAHIZIIENZENLZ b OMle (Lochkern
cel) Z LIFLITRED, “Hflla % 22RO Ez &>

Fig.2 Large clusters of cells composed of adipose cells and stro-
mal cells of different sizes are observed (May-Giemsa
staining, x 10).

a b

Fig.4 a: Cells with vacuoles in the nuclei (Lochkern cells) and
binucleated cells are seen (May-Giemsa staining, X 40).
b : Atypical lipoblasts containing multiple cytoplasmic vac-
uoles are seen (arrow) (May-Giemsa staining, X 40).

BARBRIFA L BgE s h (Fig.4). $7, RAREM
Btz 3 Ui 2s Bl LT w7z (Fig. 5). MRl &
Ky 40 f5 CTEMRE 1~3 M7, s ooy R
T, FAPYAOEARI R L CHlRa s RATR B CHiliz
FEFH O [ 2 B EEME OB IZE S Tl o 72
B BRIVEGF 2 PR L MO AR LTED,
ra<F v O¥ERE RO P MDM2 Huik %z v 7250
MR AL 221 Ge s TR M BB e &2 2R L 72 (Fig. 5
inset). LLEOPTRB X ONER O JRTE % E R L T RANR
FE BRI 55 % 452 L 7.

EEORRAT R - i S 2R iE 34 x22 %X 15 mm D
JEBHIRE L D 20> T/, EIESRCIEaLmE, RIICE A
HEfr 2L T (Fig.6).
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Fig. 5 Hyperchromatic nuclei are observed. It is difficult to dis-
tinguish between adipose cells and stromal cells (Pap.
staining, x40) (inset : Immunocytochemical staining.
Cells showing partially positive for MDM2, x 40).

Fig.7 Adipocytes of markedly varying sizes are seen, and large
atypical cells are found in the fibrous stroma (arrows) (HE
staining, x 10).

TRIBAEREFRORR B ¢ N 13 B 2R 1 0 e s SR L 2 B gl
T HMEEALAR L D o TB Y, TR R MR A R
#iR 72 (Fig. 7). MWK/ ARRASHY B, FITH
MEEBENT avF v oOMEL R TREBRGELEY
b oM 2RO, —ERIZIZZ 22RO E % b o RA
MR A A S (Fig.8). FivA Vv 7L —etn
(pH4.1) Ti, Ml AT o /e (Fig.
9a). i pl6 itk X OBt CDK4 Hufk % v 7= fe s fik L

Fig. 6 The cut-surface of the mass (formalin-fixed section) shows
yellowish fatty tissue with regular margins.

Fig. 8 Atypical lipoblasts containing multiple cytoplasmic vacu-
oles are seen (HE staining, x40).

FH G T, HEEIE ORI T AT R 2R
L. $i MDM2 Hifk TIZHFR MR TH - 72 (Fig. 9b-
d). Lo RIS aLIRIGARE, BRDiEREERIC—B L
7275, SO TR TH 5 Z L 2 ZE L TR
JiE5; & R L 7.

m. = =

WHO 735655 5 Wit (2020 48) VT I3 ARG IE BRIEES & 5
SHALIRIIRIE XF —o A 7 T) — & LTHEENRTEY,
LRIIES; O JRAE L YRR RETEIC X D v s Tw
A, WU T OREBNIEEWRPER LI EhD, R
RIBR IR & WO, 1R IR0 HERR 7 & D 5eazYIkR O W]
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a C
b d
Fig.9 a: Mast cells are seen in the stroma (arrows) (toluidine blue, pH4.1 staining, % 40).b, ¢, d : immunohistochemical findings : The

nuclei of the tumor cells show positive staining for p16, MDM2 and CDK4 (b : p16, %20, c : MDM2, %20, d : CDK4, x20).
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ORI TRIMOBE R IENH 2RO 5 LHEL TV
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Abstract

Background : Atypical lipomatous tumor/well-differentiated liposar-
coma is a tumor of intermediate malignant grade that shows differentia-
tion into adipose cells. Herein, we report a case of an atypical lipoma-
tous tumor arising in the subcutaneous tissue of the left upper neck,
focusing on the findings of fine-needle aspiration cytology of the tumor.

Case * A man in his late 40 s. He was referred to our Department of
Otolaryngology for detailed investigation of a swelling in the left upper
cervical region. Fine-needle aspiration cytology revealed clusters of
cells composed of adipose cells containing enlarged nuclei and atypical
pleomorphic stromal cells. These cells included atypical lipoblasts and
binucleated cells. In addition, mast cells were found to be in contact
with the atypical stromal cells. The cell types atypical lipoblasts could
be identified more easily in Giemsa-stained specimens than in Papani-
colaou-stained specimens. Immunocytochemistry showed partially pos-
itive staining of the nuclei of the atypical cells for murine double minute
2 (MDM2). The histopathological diagnosis of the tumor was also
atypical lipomatous tumor.

Conclusion : These findings suggest the usefulness of Giemsa stain-
ing for the diagnosis in fine-needle aspiration cytology of lipomatous
tumors.
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Fig.1 CTimages

a : Axial CT image shows a nodule measuring 4 cm in diameter in the right lobe of the thyroid
gland ([]), with small calcification (A), and displacement of the trachea to the left (+).
b : Multiple nodular opacities measuring about 1.5 cm in diameter ( | ) in both lungs, suggestive

of metastasis.
—
A
=
A
A
K]
Fig.2 Cytological findings of the thyroid by fine needle aspira-
tion (FNA)

Clusters of both papillary carcinoma cells (—) and ana-
plastic carcinoma cells (1 1) are seen on the same cytol-
ogy slide.

Both scattered and diffusely proliferating anaplastic carci-
noma cells are seen (A) (Pap. staining, % 20).
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Fig. 3 Detailed cytological findings of papillary carcinoma
a, b : Different cluster from that shown in Fig. 2, but from
the same slide ; ¢ : Cluster in a different slide from that
shown in Fig. 2, but from the same sample (using immuno-
cytochemical staining by the cell transfer technique)
a : Intranuclear cytoplasmic pseudoinclusions (1) are
observed (Pap. staining, X 100).
b : Convoluted nuclei (—) are seen (Pap. staining, % 100).
¢ : Immunocytochemistry showing positive staining of the
cell nuclei for PAX8 (X 60).
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Fig.4 Detailed cytological findings of anaplastic carcinoma
a : High-power view of the portion of the slide as that
shown in Fig. 2. b, ¢ : Different cluster from that shown in
Fig. 2, but from the same slide ; d : Cluster in a different
slide from that shown in Fig. 2, but from the same sample
(using immunocytochemical staining by the cell transfer
technique)
a : The anaplastic carcinoma cell clusters show loose cell-
to-cell adhesions and some intercellular gaps (—, | ) as
compared with the papillary carcinoma cell clusters.
Nuclear and cellular atypia are prominent. A bizarre giant
cell («) isseen (Pap. staining, X 60).
b : Mitosis (Pap. staining, % 100).
¢ : Osteoclast-like giant cell (Pap. staining, x 40).
d : Immunocytochemistry showing positive staining of the
cell nuclei for PAX8 (x40).
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Abstract

Anaplastic thyroid carcinoma usually progresses from well-differenti-
ated thyroid carcinoma, namely papillary carcinoma and follicular carci-

noma. Abrupt transition of these 2 different histological components

can be seen on histological examination. We can sometimes observe
anaplastic transformation of well-differentiated thyroid carcinoma on
histology slides. However, it is quite rare for these different compo-
nents to appear on the same cytology slide. In this case reported
herein, the papillary carcinoma and anaplastic carcinoma components
appeared on the same cytology slide. Then, we estimated that the cytol-
ogy findings suggested papillary thyroid carcinoma with anaplastic
transformation.

X

1) WABE. WY RBURIZIH - 7B 7 2,
IRWR. SOBE, Wt 1991 4647, 89.

2) BINWR, MOBHEY, SARE AE

3) BRILEAE, JLHET. BME.

4) RS, R AVE.

5 IR HRRORSEIORER. PN RIS 58

2013 : 30 : 164-166.

HHER], L5006, AR - 3. FUIRRRG LR O 2 %

Bl—Z DRI 5 HRLEE Ot S >WwT—. HERMIE &2

#2001 5 22 : 22-25.

FEHZEE, NEESF, HIRSHE - (3. BaMlskEMR

D BRI MEIE D 160, HERAIRZ:EE 2010 5 49 © 112,

MESE W, BERGE—, MERREM - 32 FMMECTEEIS N

7= HUR IS FLEE S 100 51 2 H v 72 liquid-based FNAC o4 FPEIC

DT OFHl. FZHHEEE 2019 ;36 1 279-281.

Rivera, M., Shang, C., Gerhard, R., et al. Anaplastic Thyroid Car-

cinoma Morphologic Findings and PAX-8 Expression in Cytol-

ogy Specimens. Acta Cytologica 2010 ; 54 : 669.

AR, BNMR. FURB RIS BT 2 IR A2

Wb EE 2020 0 37 @ 40-41.

=

6

=

7

~

8

=

9

=

10

=




126

«

o 24
HE R

H AR AR AT

s
5

PEHEEABARRBRESMESIRERE

1. BIEER

FHFH A L OB I AARERAEEZEZRICRS. &
B, MEREETROONIGAICRY, FEHEEZ KO
WEVPZAUINTH B Z LDPFRIND.

2. 1BEER

1) X ORI, g, FARY, AR, R,
HIR, TEE~NOTFH (Letter to the Editor), #t& DR
Tho. (KEFERICOWTIEHRR)

2) HFE IR FEOELRICEFLS L) 25D T, i
MICHREINRTORVI DR S (10 3T TH@R).

3) MTERICEE LTI, 794Ny —REOBLTLE
D, NNV UFEE (v MBS biomedical BFZEI2H#E
bAEMODOEIE) RO [ANZNG LT 5Ea
Bhef - IR RWITEIC B 2 st | CUREE, B4
GrE, REEES (SN3ESIH23H, SH44E3H
10 H —# & IE) https://www.mhlw.go.jp/content/
000909926.pdf) ASEFEINTWEZ L.

XINHOI|ENE, FRELKE 15 IR

4) X OFEEMIARERICRBEL, FEHILFERILS
BIAWAERET S0 T2, wV7 - 7T—747(H
FOFR—2R=7, HEREOV KD M) L) IZBw
TREE, e, FH%, NEEBEOLRRIZFREDTE
TORICEDONS.

5) FXBERCEEL, FHEEBOMSMEKACHEE (B
R E2FRMNT5HZ L. 2B, #F3Xid http://www.jscc.orjp/
coi/Mo ¥y ru—FLTHY, ZE4MICIZEETS. 2
ORI 2 IZFLH L 2RI A OB IEF SRR, SCiko
EH OB S NS, BE S N7 FIREAHBCIRED 22 v
itrid, FEBAC, TEEFE SIS, BIRTREFILEAH KR
BHYERA. ] BEOLERZANL.

3. K

1) BIHfLT5.
2) BTEROBIZIE, DTOVAL M7 72 AT 5.
https://www.editorialmanager.com/jjscc/

4. HEEIR
1) 3CH &R

(1) HREERISCE 721330 e $ 5.

(2) ¥R%A, FHER BAREEIrwEHWS. 272
L, BEAZAR—BRITH SN TV MR
DR Y Tld v,

(3) EEMHmHEAIE cm, mm, um, cm? ml I, g mg
% E CGS Bz Hv 5.

4) MEINA, #Y MO R WIENL, 82 OB
%, FFREL, FMNERE, BHEREECOWT
BEFEZ WS, KXFIIEABFARDT FA ViED
OB TIR S, E X TOHRMEROAE DA
LOWGEIZHET 5.

(5) BEAFHGER I HARBIRMNL - 2fE o [HINa R EE#
14 | (http://jscc.or.jp/wp-content/uploads/2015/
05/kaisetsu.pdf) IZ#EWT 2 2 &, F72, TOWEFE
FHOWTH RV, IUoicgaeinliErdi, M
TIEEZHWAEZ L ZHSIITT 5.

2) FEfoEE)
KB THEFRTA oA  (https://www.
editorialmanager.com/jjscc/).
3) BT774N
UToOETF7 74 VEXZHERET 5.
FKHE~R—=T, KX, W, ROFW (Figure legend),
2 CHk : Word, RTF, TXT
: TIFF, JPEG, PDF
3 Excel
7B, (BEZEL) OMREL, HakiHET A
ZC 300dpi Bl FASH%Td 5.
4) HRE - R - A - EFIRY - EHG L O

(1) HEH
A4 MVR=Y, NEER, Z51HE (key words),
AL, FIRSAHBCRE ORI (Bl 2 O A E UK
RICHRAMT2), BXER, UK, MRTEROFH,
M, ZOME$5. FERCIELEF %55, ¥
A P R=Y (IKH) 121&, HEERCBT 515
IEREE (W, BIE1 % L), @wXofpl (5,
SEFIFRE, EHe L), fiXoFRE (50 FLN), F
FH, PO ESCIRGERE, FHEEORE
E RIS A FRE LT 5.
2HHICIIHNEER, RIIVHELRHT S, A
NEEREIIINHED 5.



5 62 %

%295, 2023 4

127

(2) FH#
L IEENIEICED S EORRET S, F
HFREIDTFOEBY L, ERUNOBEREIIARL
KICHTEE LRSI Nz,

i3 12 5PN

AR 10 DA
FEBIERE 1 10 LA

Fif 6 24 LA
MEHANDOFAH 1 6 LN
Wil 1 HzEAE T2

(3) NEZER
W ~DOTHAE BT 500 LA (FEHiZ 300 T
DI 123, UTFoLd /AR LEDIT5.

JE & AT - HIY, TR MGR Aa
REBIHGE - R, ORER, R

FEH G R BIHGE (IS HE T S
Mt & HFEE SO IS U ClERE

(4) oI
WL ONEZBERT 5 HFEDOHEE (Key words) % 5

UJ*]T?%/T?“é JFEHIE LT, 8 1RRIITE, 5B
TII A, EIFEUTIINEEZRIR T LB L 35.

key words ) :

NEZEZ2 K 5 HIIE2—NH2ENE 4 Bl OMITE G & Mk

B—

Gallbladder, Aspiration, Cancer, Morphology

IR I C DWW T D 1 5%

Hepatocellular carcinoma, Morphology, Review

g L G TR R s e s L S - F h e

161

Clear cell adenocarcinoma, Cytology, Sputum,

Metastasis, Case report

(5) AT R OKCH i R

a.

b.

JEE - AR - AR

A3, CHEkE A 10,000 FUIN (BBt Ad
W20 HAEE) L3 5.

FiE, 10BN ET 5.

M (BELZED) OBEUCHIBRIZZ VDS, HE
w/NROMEE T 5.

HEBIHR

ARIL, k% & 6,000 FLAN (BBiria Ad ¥
12 HFEE) &3 5.

L, SHUHNET .

M (BHEZE) [CHBIZR WS, BER/NE
DR ET 5.

c. JEH
X% 3000 FLUNE T 5.
KN 4 BN, FFFH1IRETE T 5.

d. MEF~DOTFHK
ARFEIIBI S N2 5 FREX0EW
FC GEINMGS, FBEANO-M, Moy
LIEERER ) %, WMEE~NOTFHKOETZ
JfHT 5. R LEORRITED R, K2
BN, B SCHkIE 6 LA, FH#1E 6 DA
EHRIEAZE, WY EA) 3R 2 =Y NE
T 5.

(6) EXERFR
AR & TS
G, TROELH, RORENELZLT
FEHLDODH LI
TdHDHVITEREMNLT .

. BEEORFAR T —<FOo) D
. UTFomsZ2HVCTERZEROMR

EEfi : M.D.,, M.D.,, M.LA.C. % %5 \»idM.D,, F1.A.C.
BEHERT : D.D.S. & L, ThlASolsdh s n»
TERITER & MRS T 5.
ERRMRATH M - M. T, C.T,]J.S.C,,C. T, L A. C,,
CT,CMLAC,CT,C.ELAC &%t
5.
PENAIZRFET 260 FELIN (7272 LFRE, #FE
%, BIEAIEER) L, DTFoX) Z/hilL
ZOFTIED L.
535 & PAAS S © Objective, Study Design, Results,
Conclusion
JEBI T - Background, Case (721 Cases),
Conclusion
FRE R SLOWNRIIL Ul R E
o ARBLEDITFIC10FEUAICEED S
SCER
a. FEOLDIZRS.

B - HREE - PR 30 LN

SEGIERE ¢ 15 Hi DA

43R - 10 LA

MEHE~DFK © 6 LN

WS R OHIR % E o 7 v

b. BIHMEICIEN, RIXPIZER & F 27,

c. XMREFINY 7 —nN—- Z2F 4V E L, ik
BEREAZ DWW CTHISC SRR I PR 2 MRS FIAT 4,
Bk E Index Medicus (#3575, BE L L
TUTFICH 2R T 5.

Uik o &

HEY R TV A= AT, XA IEOARZ



128 | BN S R
TNVARN, FOMIZA = ¥ VORTIZET NEICHE L TYHEE LV LEZFHOE RO
FiLl, 3H/EIRBLEREDOHRE 13D, VETH B EAFZHIDVRDIEEICE, ARBA
‘etal” LWEELT B). KB (I Ny A PV EE LD ELHICHELMKEL, PHILCRETLZ L
). Meak& BATE (KB B H-H. (BT Nd5b.
WD B A BH DB R OF doi DA D LR TIE, doi 7) BB E
THHEW) A HHEZ T TN AR—= A TH LR ILIZOWTRHE L
[HATR OB E] RO R (BBLRAOR—VH) ZBRETS.

FEL. FE Mg, WBREETERR T 4,
FEATH (THJE).
%B, FUHPHATRO—IRTH HYEICI3KE
DRI EL, BATADOFREZL L, M4,
WL AR 4, FATH, H-H

8 M (FHzEL) - %

a. K, BROZNLOHB (legend) WAL
FAXHELTER T 5. X, i Fig.1l, Table 1
BREDEHIIENFNOF T O, fHHRE
XDF A MVEFEWAENLT 5.

COARCPIZIEN, EOWATREMELPRT 5.

C BERERE IR AT 5. LT R (Ml
%, RIS OREFRIIWEREOY L v XfE#
VD, BEHAORT —VORFADIE L
V. BIHBEICOW TSRO/ R 2 FoRT
5, FRBREICAS—LVEANS.

MEFEOFEWOREE WP THER T 556
&, BEEE LV BERMCEBETARTAZ L
B EOIHHDSLET, TR 5 EEY
"3 %.

5) L oRRA

—ODT—<DH L IHHmOGmIL FFE R L)
POMER S NG, JREREH L, JFESKROFRE (R
BOHEL) ROREOMRE (A& I12MHY) % 1,200 F
VNICE 5. FEROKIIIERE - RFICHELS.

6) FHEDM

VL EDSFMR TS L e 0T, KEH#ERGH IS
B9 2R, RESOEERIEICHT 252, R
M A MAEBKRT 5. 227210, R RIhTw
TWHDICHRS. HRIILToFrEo#HNX - FIHIC LS.
(1) FEIMLS0TUNE T 5. REUHYST LD

W25, WITLTARLERLRT 5.

KRBICEHS CERDAE), IEiiES, Ao

AL OB % 4 2 JATICEE Y. EEIE 1 A%

ET 5. LMELRIZEHEDL ZENTELN, £ -

BH -HEHWAZ LIZTELR . ThHOETE

1,000 7L (A4 ¥ 2 HPIN) 1I2F &5,

(2) BRWROMHIIMERHAICTHRET S, &b,

lon

o

oL

MXEEEH L, K- £ZOMIHLOBEICHES 5.
8) JEITRIEREWIH

PR, BB IR ORIERS, LD
IZOWTEIRIEEZR T L, KIEGEHEORMN 2 E .

5. Al il
Ml RLT 5 L &iE, BIERISHRBA PRI L TH LA
6. WILNEE

P LIMERZE R TOREIC LI VREZREL, €
DORER T EIHFH BT 5. FEIH 2o TN %
Eh. EROMMGE, ENISWERERI T 5.

7. & s

FHERIEFFEHI & L THRICBWTIT ). iRt 5%
PSRRI, 29 3 AUAICRE S 5. RIEHYE )
FHHEB DN ORIZ, RIEOFEHR L% oz ihike 12
LY 5. RIETIRMECZETIET 2RELE L, ERICZW
MEERETIEIZAT R 2\

8. B/ # #

Mk E2s) A HECRMmAE L, BEHOBEHIES
AL 5. ARGFERBRAL Y 7 -5, FCHLO
PEAIERHI AR A E L, BRSO W TP EE R &
T 5. FGWLOWEE, ERIERHIEEAHEE L, K
[ % &0 TRHEE 2 ek L, AR OFEZ BT 5.

9. HKHERTE

R, RIHF-IEFORRL L, Amr e
9, FERIEEZATH . KEEROZFZZ, HARRRME
FERFHICEL 2w, - RICH LT, FMXTOER%E
AT A, TEWREHCE L CREFRkE 35, KiFEE
ok, FHHE LTHHTH 25, BBLERIE L
BEZEORAE L, WMEOBNDOWERBRIEADOE
HAPER KBTS 25605 5.

10. ZEHEFORIBWNICDONT

TEEROERICHL T, HABRKRMRSEE L TR



H62% 2%, 20234 J 129

International Committee of Medical Journal Editors

. B 11. HEDHTE
(ICMJE) VA4 2 Jei 2 B %12 L, A5 OW I CilIK AREDLE

RO LN hy, RiE~NOFHPEITbR v, T2, BRI BeraBlE OWET, MERERIITHREL, AERHE
BRI NI _HEHERTH 5 Z LA L 725613, ROKBREND
ZDHRDOELEARGER IR — A R=VIZHER LAY 5.
BARINCIE, DT oa % Zmfeh &k 5. 1992 4F CPHe44) 6 H—#duE
1. BRCH—SiEcipkic gL s Nz, 25k 1994 4F (PR 6 4F) 6 H—#duE
RS ORSCE BN L & Ak S GE 1997 4F CERL94F) 6 H—#duE
2. AREEIHR S N DS O — BB EE I AbikLC 1999 4 PR 114E) 6 H—#deE
REINTHBIZL 22D ST, BHMORLETIH 2009 4F (CFRK 214F) 5 H—&BSCE
LTWwhwigs 2009 4F (CFRK 214E) 6 H—&BeE
3. SmelbT, BMROm ARG IHL T ARnEA 2009 4F (PR 214E) 11 H—#fdse
72750, DT OBAIZmERE 2k S0, 2010 4F (CFRK 22 4F) 4 H—&BooE
1) BUfasdn U7ziidsse, EROMBERA FREICAR 2010 4F (CFRE 22 4E) 9 H—i#fdse
EhREE SR WIERT, AEECMoEmHEH 2011 4F (CFRE 23 4E) 3 H—ifdse
LIERAIKES N, WERBS (RAR) 2507k 2011 4F (CFRE 23 4E) 8 H—ifdse
1) 2012 4F (CFRK 24 4F) 4 H—&BooE
2) ¥EAREOWEHLVIEIRAY—L LTHEEEIN 2014 4F (CFRK 26 4£) 5 H—&BLUE
b (RXFIZZOBEETLA. Bl K XOERIX 2018 4F (PR30 4F) 11 H 17 H—#BduE
HEOROO¥RIZTRELR.) 2019 4F (P31 4E) 3 H 23 H—#duE

9 H 24 H—#bdE
11 A 21 H—#doe (CERREICET

3) MOTHRESNFmEENLE LFTH (1213
BEN=2— AL ¥ —7% &) BRI N5
4) ICMJEVZSEZELTW3, WhWw 5 ki (second-
ary publication) 2&7:% b D.
HB, BFREEIUTOHHEIIEET 5.
CHB TR L, SO —EBAMBEE IS BT e
HHVIFEHRIN TV LHEIL, T0a¥ — &b

2019 4 (4 FITTAE)
2020 4 (4rF1 2 4F)
B BUEBM, %)

2021 4% (4rF0 3 4F)
2022 4 (41 4 4F)

4 H 17 H—#dE
2 H 12 H—#pdE

A1 Acta Cytologica ~DOFFIIZDONWT

LEELIHRBL, EHEZTLIL.

- EHBRRIEFRICE LT E R EEZONL AL E
FRL72HE, #R2ICHmERES (RAR) 1Ol
THIE.

c AREEBREIARENOEFROAL ST, Rk SN
LAY, ZEERCEL VIR ETLI L.

Befa#l g 1Z wwwkarger.com/acy IZHEE &R TwE ¢
DTINUIES TF . JERIZENTORERZIT-> T
WE L7228, BEEERLTWAZLZ IR FE L.

M2 DUTo2HBREED 1 FIBHRT 5.

CANVYVREE

c NEMRES HIEGHREE - RYSRIFZEICRE S 2 MRt

ZE WK

1. International Committee of Medical Journal Edi-

URL (https://www.mhlw.go.jp/content/000909926.pdf)

1962 4 (WA 37 4E
2003 4 (PR 15 4
2004 4 (PR 16 4
2008 4 (CFHK 20 4
2020 4F (45F1 2 4F)

AGEIET

7 H 30 HARHBLUE R E
12 A 28 H 4Bk

7 A 31 HAaHeiE
11 J 21 H—#BdsE

tors. Uniform Requirements for Manuscripts Submit-
ted to Biomedical Journals: Overlapping Publications.
http://www.icmje.org/icmje-recommendations.pdf
(accessed on May 8, 2020)

~— — — —



130

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/, I, 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.

(Partial revision June 1992)

(Partial revision June 1994)

(Partial revision June 1997)

(Partial revision June 1999)

(Partial revision June 2009)

(Partial revision November 2009)
(Partial revision April 2010)

(Partial revision September 2010)
(Partial revision March 2011)
(Partial revision April 2012)

(Partial revision May 2014)

(Partial revision November 2014)
(Partial revision December 2014)
(Partial revision March 2015)
(Partial revision January 2017)
(Partial revision November 17t 2018)
(Partial revision May 234, 2019)
(Partial revision September 24th, 2019)
(Partial revision November 215t2020)
(Partial revision April 17th. 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 : Major revision in June 2020 was made concerning double
This Journal was established in 1962. submission, categories of submission, and their volume
This rules for submission was enacted in July 30, 2003. limitations.

Major revision was made in December 28, 2004, and July
31, 2008. November 21, 2020
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