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% Google form (Google Inc., Mountain View, California) %
JANTHR—AR=Y L LML TOEENEZFLALT
L 5WEIT B k% & o7z FAAEHEBIERXS, 2020
FEO¥EBNE, X5, BN, R &gk,
JERIRGE, MM GRS TR, ASAMES O FERIRIIZ D
WTO 14 THH & L7z (Table 2). Bk X 452D vCTldwllE
Ty —bTHEE LRSS ZRERE — 8
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T 2 — MIRAENOR NI NEE O HHESIC L) 85
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AL, H BEBRFOGHEBEOARBEHET
1oz
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X EEHIRB O S 2R LT, 7 v — b
BHEE 1WAS1 » HE, 2032 » AT - 7205 2
H D 98%1% 1 » HUMIZHZE STz,

1. E1EA7T— MER

M1 R X o AL, ke 239 (82%), Wik
25 (8%), WA&AT 24 (8%), ZoMf5 (2%) TH-7e.
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BL 7R~ OBIER 3, 4, 5TiE, HENHBOZO
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9 OBREFEH D 7280 O WAL DWW T ORI
290 AL SN, [H23 5] 96 (33%), [HELZV]
85(29%), 7 v — M ERF T T DS %1109 (38%)
THhoTz.

AL FERERERR 209 5 B 10, 111213 133 [ A5
S, B 11T [idv] 100 (75.2%), Tvwwz |1
(0.8%), [Bh 5%\ 32 (24%) Tholz. TFw] &L

72 100 [E% 9 93 MZIZ B W THRZIRI ORI H 0, T
Zk] 2748 (52%), M 5334 (37%), [b2bhk
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2. E2ET7UH— MER
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14, 2020 3% K OFABZOHIE SN, ZHHEWALE L 24121 mE
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Table 3  Profiles of the Participating Institutions

Institution (mi ) 2020 May 2021 May Total Number of JSCC Accredited Laboratories (2020)
nstitution (minor grou;
EIOUPT Number (%) Number (%) Number (%)
Hospitals 239 (82) 330 (83) 678 (84)
University Hospitals 70 (18) 108 (13)
Other Hospitals 260 (65) 570 (71)
Cancer Screening Facilities 25 (8) 24 (6) 42 (5)
Clinical Laboratories 24 (8) 29 (7) 85 (11)
Others 5 2) 14 (4) 3 (0.4)
Total 293 (1000 397 (100) 808 (100)

JSCC : The Japanese Society of Clinical Cytology

Table4 Impact of the COVID-19 pandemic in 2020 May
Yes (%) No (%) Undetermined (%)

Was your laboratory affected by the COVID-19 outbreak? (n=293) 254 (87) 35 (12) 4 (1)
Was your laboratory affected by the emergency declaration? (n=258) 183 (71) 44 (17) 31(12)

Table 5 Number of cytology specimens

1st Number of responses  April 1, 2019, to April 30, 2019  April 1, 2020, to April 30, 2020 Rate of reduction (%)
st survey

160 237346 127810 46.2
ond survey Jan 1, 2019, to Dec 31, 2019 Jan 1, 2020, to Dec 31, 2020
216 2670078 2308609 13.5
AR ILAY 808 T X (2R LEE 2 |7 > r — MREAS 397 EEDOH A ZFMRETIE p<0.05 EAEEEZRD. &
M CTEIGE 049 TH o 72, Ftiak X otk a2 it WA AT &, R¥HREE ZOMITBWT
T57 vr—Mu&E (%) &, Kbt 108 Mk 70@% p<005fﬁi;'3’5_’ B, KEIRBED B DRIERIHF I
(65%), —Membe 570 Mk 260 1% (46%), M@ ik o 7.
ik 24 | (57%), WAL 85 Hiik 29 W% (34%), %0) EHBEMANORBEOAI T 5 M 2, 3 Tl 397 %
fih 3 Hi% 14 A% Td - 72 (Table 3)%. o T % L 22 iERE 319 fiifk (80%) T, v

M X3 SR O 210 7 > 7 — M B E 2020 4 HER% A EMBFL0E58 ik (15%) Th o7z

ER b
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Fig.1 Work Environment (2021 May)
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EHANOBEIEL TVDB EDRETH 7. kX
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Fhtiek 22 ik (92%) T, [Wwz | LHELEED
b % h o 72O WA 8 ik (28%) Tdh -7z (Fig. 1).
B 4, 5 TIEEBNBEOEIIOWT, EBHOME, 3%
BRI THEM L7, 319%dH Y, EBEOMMEIZOW
TOHEMATIE TURER U] 119 (37%), [EBMEE A
2721160 (50%), [-72] 30 (9%), [FlEdxd] A57
(2%) o7z [EBMEAH 2 72] L3 2 ik % fidx X 5
MIZAH B L, COVID-19 B % ZF AN T e v —BE B
T 18 fliik (75%), COVID-19 &% ZF AR TWw5b—
Mewibe 117 Hiik (60%), KFmbE 15 Mk (31%) TH-
72 (Fig.2). BM 5 I 3EBRITOVTEM L2285 TR &
WU 113 Mk (36%), [ 2 72 2786 Mk (27%), [#k-
721 28103 ftigk (32%) Th o7z [Wx7-] LA L%
WAL 51 i (59%) A3 0 FEHREEE TH - 7.

BARI 22 BB D W C OB 6 1213 216 ik & D B4
Bz Eniz TR L7z ] 202 [ o Rk A5
DEEHZ 361469 1 (13.5%) Td o 7243, [ MK HN
L7z 2314 %, MBI E5HE 19307 - d - 72
(Table 5). A% gk X 5N HERTT 5 L DETH 5 0%
EDOREFE XTI BT D, RIREAMBIAED 40% DL B 5
BN 2 R ASFE A L 72 MR SAFAE L T B S L8 L
72 (Fig.3).

M7, 8, 9121% 397 M Sz, Mgy kA
Bk 341 gk (86%) ASHISEEL ML & LTw52% 34 ik
(9%) B E o772 RIZLTWS, AL o 2%
O [IEFERRBERE SNz 253 % - 72,

B 10, 11, 12121 397 M2 o h, B 10-1 T [%
EFXYELY FHY | 258 (65%), % L] 117 (29%) T
H o7z, RE AR Z LS 2 AT AR AR 2E i o fii )
Mgk 153 12 BT B G2 W TR 102 TiX, 454
JOREAN B 2 MAEBNOLREF v ¥k v MNIZREEDS
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Table 6 Ownership of the Safety Cabinet in Institutes Having Cytospin (N =153)
Have a safety cabinet
D th af binet (%) Total
In the cabinet (%) Out of the cabinet (%) 0 not have a safety cabinet (%) Tota
University Hospitals 15 (38) 14 (36) 10 (26) 39
Hospitals Designated for COVID-19 35 (36) 41 (43) 20 (21) 96
Other Hospitals 3 (60) 0 (0 2 (40) 5
Cancer Screening Facilities 0 (0 1 (33) 2 (67) 3
Clinical Laboratories 3 (38) 1 (13) 4 (50) 8
Others 2 (100) 0 (0 0 (0 2
Total 58 (38) 57 (37) 38 (25) 153
Table 7 Impact on the Cancer Screening Program
Number of i Cancer screening offered at the municipality level Cancer screening offered at the workplace level Other
umber of specimens
P N (%) N (%) N (%)
Increased 8 (4) 11 (5) 7 (3)
Decreased 75 (36) 36 18) 46 (23)
Not answered 126 (60) 153 (77) 147  (74)
Total 209 (100) 200 (100) 200  (100)

58 (38%), MAERIZLEF v E4 v Mid b o EMIBEA
PRI IR F v YR v D OFMIEREA 57 (37%), M
FRENIZEEF Y E Ay P2 LA38 (25%) Thorz.
M AR RSB 2 4 F Y E Ry PPICHEE L TV i
W, FRREEFYER Y PRV E LAREZICZBWT,
REEBARZ Y P9 BEO RGOV TORIZ, FF51
Xtz L& Lz & A b % < 39 Mink CHEMMEEA
VEBL BB A I i o 25% CTdH > 72 (Table 6). M 11 T
&, KEEBE L COVID19 % 521 AT % — kB D fy
80% CTHA AT+ TH o7z, FHEM 12 T [@F EH
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KD Web Bifit] TH o7z,
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DWTIE 200 fid% & 0 &2 Y, T8N 11 fii% (5%),
(A 36 Higk (18%), [AHI) 153 Hiik (77%), <ot
MBI OV TIL 200 Bk & 0 &A% 0, (8] 7 Mk
(3%), [ ] 46 fi7k (23%), [ABH] 147 Mgk (74%)
THo7z (Table7). WA LS LMk oE &% H
RS &, B2 B L 2oz EhZn T2 D
HRBAEMERIT- 7. BRI & ISR <3 p<0.01,
HiGkME & Z oz T p<0.01 T, HBEKRWEZ G
B LT,

B 14 © BRI B U A RsE I, i3] 13,

Wz |32, [h2bZwv] 201 T, [EWv] 13 MEDOPR
X, MEEHIMER 8, M HR 2, HAEATE 2, Mipfdy
mi1<dhot.
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DM RE MO B, MiaxX 5 5 #ETH A ek
ErFEML, FAESOFE, FREEND - I2OITKFNH
bl ZDMTH -7z 207 > — G L 2020 4F %
REREHEOE G, KFPWBEX 0.65, Z D1 4.66 Th
D, TO220X5HhHIFIIKNE ORGP HEONZ
CICXDEEZD, AEENRD o IZEHX S ORERE
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%. 2020 (47Fi12) 4E5 A 26 H, EASEE D S@EHES
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Abstract

Objective : The purpose of this study was to examine the impact of
coronavirus disease 2019 (COVID-19) on various aspects of cytology
practice in Japan.

Study Design : We distributed an online questionnaire to members of
the Japanese Society of Cytotechnologists to investigate the changes in
cytology workflow and workload. The survey was conducted in May
2020 and May 2021.

Results : A total of 293 cytotechnologists responded to the survey in
2020 and 397 responded in 2021. The survey results demonstrated that
the number of cytology specimens examined decreased significantly
during the COVID-19 pandemic. The impact of the first emergency dec-
laration on the cytology workload continued in many facilities in 2021.
Many cytotechnologists reported that their work environment had
changed, and that they had begun to implement new work arrange-
ments. In some facilities, the number of cytology specimens decreased
by more than 40% per year. The number of cancer screenings offered
at the municipality level fell in 36 % of facilities, while that offered at the
workplace level fell in 18% of facilities. Some facilities had infection
control challenges in their cytology practice.

Conclusion : Some facilities did not take sufficient infection control
measures for cytology specimen processing. Furthermore, new cancer

screening methods need to be devised.

X

1) R #4E & — o X — Y https://www.mext.go.jp/
content/202002228-mxt_kouhou01-000004520_1.pdf (2022.2.26)

2) WHEIE A — 24— ! https://corona.go.jp/expert-meeting/
pdf/senmonka_sidai_r020422.pdf (2022.2.18)

3) AEMEEN HAMNZAWS. WA MEHR 7015
202145 H1H

4) HARFEREMIE S 4Kk — A X — Y 1 http://jscc.or.jp/facility/

reporthtml (2022.3.14.)

JNLSEAET, ATINIERE. COVID-19 AR Tz B1) 5 skl

SATEy. P AR 4 EE 2020 5 70 ¢ 168-174.

6) JCHME. BT F AL REIIEIC L B A& ~OLFLY
. A AR 2021 1 11 1 97-108.

7) EAEEA, BT a4 OV RAEGHEIC K B A

W ~OEE. HARP AR - B REE 2022529 1 173

177.

EESAAHHR Rt v 7 — ¢ [BEN DS A8 8% 2020 44l 45T

H 38 FF VL HE % B2 ] https://ganjoho.jp/public/qa_links/

5

Nl

W

8

=



236 ARG PR 25 2 s

report/hosp_c/pdf/2020_report.pdf 11) Maringe, C., Spicer, J., Morris, M., et al. The impact of the

9) B R. M2 O EE. BARMA 2000 ; 44(11) : 1199- COVID-19 pandemic on cancer deaths due to delays in diagno-
1201. sis in England, UK : a national, population-based, modelling

10) #IFRH. SRENC B 2 T2 SERBHIIE (Pap smear) OF§EE study. Lancet Oncol 2020 : 21 : 1023-1034. doi : 10.1016/S1470-

P H AR 2YEE 2004 43 (1) : 82-88. 204S (20) 308880




J. Jpn. Soc. Clin. Cytol. 2023 ; 62(5) : 237~245. J 237

E B

AKX I T 7 B3 H - TH - 72Ol PRRED 1 4

MY EFY P =ZEY O S5 FIEY mh EY
HEORMY REOIEEY RILOIERY ER FAY
2 FY Y EED

Rl R BeR B WL - ERERY, RIGHFBLESWIRLY,  H ARk R 5% Be s B2 R

B U & OB PR O [ I DY A B O A MK IS8 L ov 70y 7 RIS X0 BB E 12

o JHER Z R L 2O THET 5.

TERI - BFE 40 58AC, KT, WIRINEE L A PERIE 2 EIRICHTEZ 22 L. BAETREIR - 052
Wy PR, ORI, ZARLEERE AR S s IR OMIEEZ I\ TR DB D I, FLE R X AR
MR 1 CRIEVEFLENE L W S M 7e720, (DIBIESR O RS & B H IS S BRI CiRE & 7o 7o JOBE A4
Beashedr S, M AIEE B Sz, kiR b0 oh, MRS TEREHE L, RAMI o HRE:

EDT=DAREL N T T Y 7 FAEHL 72,
O BRI A IE S TH B & HIB S .

ZofgRenTay 72 e RERRILAREIC LD, Jkh

faam - MR AN E T 2B VT, tv7ay 72 HWE 2 EI2X Y, FH—ofMiudir o
BRI OVERE X ORI X 2T, HEMORE, FREOHESTRE 25, 4Hl, [
G ALY AR DMK B L 72 AL O B RAS R W S B IEBI 2 AR L, RO BINIC B 5 &

V7ay 7 Of Y Z HEE L 7.

Key words : Angiosarcoma, Cell block, Double cancer, Case report

L U &®IC

LA PRI | MR T L 708 M 4 PR BT~ D 3 b % 79T

A case of primary angiosarcoma of the heart in which preparation of
cell blocks from pleural fluid was useful for the diagnosis
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Fig.1 Chest CT images. a : A low-density mass is seen in the right atrial wall (arrow). b : A slightly
high-density mass is seen in the left breast (arrow). c : Both pericardial and left pleural effusion

can be seen (areas surrounded by dot lines) . d : A right pleural effusion was also apparent on the

CT.
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Fig. 2  Pericardial fluid cytopathology (Papanicolaou staining, % 20). a : Small clusters of atypical cells
are seen against a background of inflammatory cells. b : Individual atypical cells. Atypical cells

showing nuclear swelling, increased chromatin levels, and distinct nucleoli. ¢ : Vacuoles can be

seen in the cytoplasm of some atypical cells. d : Multinucleated cell.
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fTofz. wv7uy ZEBE T VX VBT M) Y A%
Wiz FoMBEToRE I 1 RPUARIZ CD31 (Clone :
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Fig.3 Pleural fluid cytopathology. a : Small and large clusters of atypical cells are seen (Papanicolaou
staining, % 10). b, ¢ : Gland-like structure (Papanicolaou staining, % 40). d : Acidophilic nucleoli
(Papanicolaou staining, x40). e : Atypical cell clumps (Giemsa staining, X 40).

H~HBEMEA SN 7z (Fig. 3). Ml %~ O HId O EEH <
AN AL UL 72 R CTH o 72, BT OHE
DLD LY REENEFDEDLTRATH 7275 EEZRMIE
RMPLZBEICE GO ALON, RS X MO T
FEA L 72 IS AR & D FI AN EETDH - 7z

V. # & 2

HUEOEEERTIE, RLEZLETS2AY v MRD
22 OIIK (Fig. 4a) 25380 S, AR OF W 72 KR
MR 2 f O SRR ASHAR IS $ 2 L CHeg L (Fig. 4b,
o), B dgbwi s /. IEEMINEIE CD31, CD34 »3k
£, D2-40 7% focal \ZFstk, AE1/AE3, ER, PgR #skati,
Ki-67 B3 E %13 40% (Table 1), p53 3B ARMREH TH -
72, ZOREREBAHIR O LSRR S B S .

FEFUBROIERSSH AR TIE, B TAL % 23 2 e R R A
PEo T, BRI ZFEHRUR D & ZORECY) 2 7R L C iR e sl
F 5 RAGINLATERD S, BRI ORI & B s
N7z (Fig.5). B L — F4¥Hi Gradel (BEAMZ2 a7 2
H, BaaE A a7 105), %ERMTER PgRiZE IS
Btk (J-score3b), HER2 Fatk, Ki-67 Btk 6.4% Tdh -
72 (Table 1).

VI. fgktenrovy

WILEETY 2288k, MfhEkE TSI, su~xF R L
TR L R OCITIRE 2 B4 2 B E Mg 2 69 5 2w
Mias, IAETE~4 L CTA SR (Fig. 6a), FHEYED IR
e Mi/ME (Fig. 6b), &F Bk 7% LBk O M - PIEL D) JA A5
(Fig. 6¢c, d), ZHALd B SN (Fig. 6e). ThEgetn T,
CD31 230 % AMEICEEYE, CD34 138712 Bs ik, AE1/
AE3, ER, PgR I[N TH o7z (Fig. Ta—e). FIEHtD DR
e (Table 1) X 0, WEBHHINL 0055 PO RS & Sl S o7z,

VII. # =

LA PRI | 2R 50 e 703 L PR BT~ D 3 b 2 k9
WG TH Y, RO 1% & T, BE R RAAERAR
ECHIES 2 FRARGIES TH 5. BB TIE 2002455
2021 4F F TIZMAE WIEZS 26 BIZIT S, D) 5 2 H)°
DIEEHETH 72, KN ZDI LD 1HITH 5.

CREFE D M IELZ DWW T, GFFAE# 40~50 7% Th
FRITHMEICE L, 80% 235 E M < DAL TR
THEEIND. T, Wit MBS % &0
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a]

Fig.4 Biopsy of the right atrial tumor. a : Slit-shaped lumina containing red blood cells are seen

(arrow) (hematoxylin and eosin staining, X40). b : Spindle-shaped atypical cells are seen
arranged in bundles (hematoxylin and eosin staining, X40). c : Polygonal atypical cells with

nuclear atypia (hematoxylin and eosin staining, x 40).

Table 1 Summary of the results of immunohistochemical staining

Sample Core needle biopsy of  Biopsy of the right Cell block prepared
the left breast atrial tumor from the pleural fluid

CD31 ND + +

CD34 ND + +

D2-40 ND + ND

AE1/AE3 ND - -

ER + - -

PgR + - -

Ki-67 6.4% 40.0% ND

+ : Positive ; — : Negative ; ND : Not determined

BEREOAMHS TN TER Y, PERART, Sultan 5130
gk L5 PV JRE 0> 5 AR ZEAF SRS 6.5% & At oD Jg S 1k Ol 4% &
HBEL TRV EHEL T DY. b oL b — e 2 WIHE
WRidWsa, ORI B X O MoK i 5 (B 5 2 I A
B mEMOBSE, EREAEIRE SHY, KEITH O
FERICIPIRINEE S A Sz, LarL, Th o ORKRREIRIE
A A A R Tla % <, REE 2 I I IR BRI 2 1O AR
PRI RTH 5.

AR AR MAE AR I E A 7 v LA S A R A E DT K
PR E U, MAETEIRER - AL AR - R LR 3 M
DIEHREN DY, TNOHPMEIIRITLOORIET S &
ENTVE. BFEIMIZL > TEAOBEI»H ), R

MEASERE 72 o 72D DX FICIREH R TAH S, D
KTIZENTDH B L ENTWB . ABITIIHEEANLS
L O LMD L IEERE ML iR S, P~ bR o
MERECTH 72, F72, KHLOMAEAETIE, B
PN 72 & DORGSEIEHNG %2 A 2 i LA b o E, ik
Bfiz ol 2L, Ml d kb
MBI TH 5.

MR XM E N~ — 4 — Tdh 5 CD3Y,
CD34, Factor-VIA Rk, F 72 D2-40 % b Bz BEAIIE <1
cytokeratin 23tk &2 7R 2 & 05 b L OWMENH BV, K
BIOLBIEEICBWTY, MK % RS 2 MRk
IZhZ CD31, CD34, D2-40 28kak % 7R L 7= 7 145 W E
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Fig. 5 Core needle biopsy of the left breast. a : Low-power image

showing scirrhous arrangement of atypical cells (hematox-
ylin and eosin staining, X4). b : Cancer cells infiltrating
the surrounding tissue in an alveolar or trabecular manner,
with hyalinized desmoplastic stroma (hematoxylin and
eosin staining, % 10). ¢ : High-power image (hematoxylin
and eosin staining, x 40).

LBWians, ZomREEBEIZ MKV IOy 7128
WTdH CD31, CD34 75Fs1k, AE1/AE3 25kt R L7z
EThz, FUBEES ClkBETd - 72 ER & PgR 2%
IRL72Z En s, MK oo B i S PO H ok & i
ANz KREEEILEZ I B W TIEAF O X 5 [EEO
HHIZLBLAADZ E, ZORBEEOMBENEETH D
A%, TRERYICEE 2SR EE T B 2 B A1 3B O PUEE v
TR A A GO THRE E21T) S L PLETH 5.
HINBZERII BV T O RIERELIITRRTH 205, £ DY
BEAEDOEAN SRS 572090 TX 2HEPE S
B, FOEIIBWT, kT y 7 iEFE—oMlasie &8
BoUh 2011, #BOREREOICOWTHEISHRE T
LI EDWUWRETHDL., T35 74 YAMEINTWE 2D
BCb7zo THRAFTE, BB U TBIMTHY) - gt
PR TH L. GO KD RSO EIEGAMIC L 2 HE
UL BB EEMEOFEBEEOMBEIIBNT, VT
Oy ZIAHTH-mE VR B,

DBRIMAE ARE I BT, OIERMIRZ IS X 5 B0
M EIEAR 3% L v & SN TV B, RENT ORI
BOTHEEMB ML S ENBIERTH - 7. Ml
BCTOARRBZEE) L REETH 575, HRERICBNT
Ik R YRR OMIEIE & X ICERET L 2 Lo s T
BY, MEAMEZF TR ZOMOREIZBNTD,
MRS A AT AHEME LTHBIT 2220
29, AREERIZ B 5 2 Ot RIS WIE & 2 oo Wi
F 7 BRSO 2 NS A —KTHY, Fou
AR H ARSI CIRRE & OB ATHE L v & O D
52 L HMRT 5L, FFICHRPERICE VOO A TIILE
WEZZW§ 52 L dWEEE S 25, 72, CETIEMIE
ZICBIF A MERBEOZMIIZOWT, ELLZHESh%
HIE15~37% THo 72 L |EFOINTEBY, TOBK O
LEDIPNZ 5. REIOLER - AKFIZBWTS, M
NaTCHED & MR HEET 5 2 LIRS Th o728, LRk
DT LMIBERNZHAONZ DD Y, BRI
BOATITHEIL DR E I EWEETH Y, LrTay 712k
% IR E MR R DIERE A TH - 72

M5 AR DOMINGIZ D W TIE, #RkG & AR Hh5ETA
FEASHVD b ORBREARMBICAZ D bR Y, FERIC
IoThB)OEXHY, TOEEZHM->TBL I ENEL
WHIBIC O A AW, MERIEOMBIGORE L LT
Geller 513, M, REBHZUE, MEWIEHG, Mg
Wi RmkEE, MG, #istEaile, R, #
KB RBME, BRIROB/ME, B/MED S BRI
D727 a~<F V8, RIMEROMIZPIE D JAAE, HFEOH
HE AL, M EZR 2N OARIMER, Bk AS %
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[a] [d] Le]

Fig. 6 Cell block prepared from the pleural fluid. a : Tumor cells with eccentric nuclei and dense chro-
matin and abundant pale eosinophilic cytoplasm scattered among inflammatory cells (hematoxy-

lin and eosin staining, X 20). b : A conspicuous eosinophilic nucleolus (hematoxylin and eosin
staining, % 40). ¢, d : Tumor cells with the cytoplasm containing neutrophils (c) and red blood
cells (d) (hematoxylin and eosin staining, x 40). e : Multinucleated cell (hematoxylin and eosin

staining, x 40).

EERZFF, T IME TN ORI LA FE % 58 < R
TOLHMMTTRTHLE L TWDED,
REIORARMILE & HEERT 5 &, BREZS2UE, I
PEMIR RN L 22, ML oA B A%, SHsRTEMINE, R
MERBEE DMLY ARG L, Tho EEHTHH
¥omii (Fig. 8a-f) 23Abh, HREEHMEKIZBVTH 2
NODORZMHRT S L IZMEREEZZM T2 2 TH
HZRetEe b ¥z oN7. $72, KoK BIEEE
EAREEE A F W72 ET UL, MR O 2 FI PR RS Re H
FE N @ halo % £ 9 7R ML ERAR Y B O A AE 25 5 P E % 7R
B AR E LTHIE LT AAY, AFITIRATE 3R
T&Y, ML O halo % 9 AR E & Bbh
LR OAMERTE S (Fig. 8g). Z DO Geller &%
et Lzl 22l N o Rk & W—Tdh 5 & b,
M RE 2 R~ 3 A M2t e L CHRICERTH D &
ZZ2ON5L. FIARBOLFERHI A D NSRBI
BT R TIE RV, MEREICBWTE MG EINT
Wb R R o WEOMIIBGIC O W TR S, I
B AR | AR b C R B IS SR B 2 T 5 % & %
BLTWAHW, F7z, RPEE IR M A oML s LY

ZBgINz L oWwENDH DY, Xiaowei S b IEAKTIZ
KB D F R RREM AT A SN2 L ME L TWAHY . R
Jigk 1L VA e 9 10 C VR, K T B IS o 13
EAENERMOBEMEMETH Y, EHEEETLDD
L L Aoz REITZ OEEMILITINE L OERISE
BThotz. TOENOATEZIE, HBEETOENZ
FEFICHEL WA, WO L — FOHHIE Grade 1 &K
Mo tetzs, AR O RAMITE O R O R X 8% R
BEEZETLE, IVIMEREZEE) FTRICRD 2720
Bbihs.

VII. £ & &

BN, FUHE & ORI AR O [ AR DA BE T 0%
i & UM AHIIE R 2 TR A S 722y, oMl
HAH R DI E (2 L 7EBI TH - 72.

7wy 712K ) ML G X A 21T
2 T, WK RGN (A AR R T 5 & DS
2072, TR IR A I L I P Je & R L 7.

v Tay 7 3RPEER TOREEOREICHAHTH Y,
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[d]

[e]

Fig.7 Immunohistochemical findings in sections of cell blocks prepared from the pleural fluid. The atypical cells showed positive stain-
ing for CD31 (a), partially positive staining for CD34 (b), and negative staining for AE1/AE3 (the atypical cells are indicated by
arrows) (c), ER (d) and PgR (e). Cells showing positive staining for AE1/AE3 are mesothelial cells (a : CD31 immunohisto-
chemical staining, X 40 ; b : CD34 immunohistochemical staining, X 40 ; ¢ : AE1/AE3 immunohistochemical staining, x40 ; d :

ER immunohistochemical staining, x40 : e : PgR immunohistochemical staining, x 40).

[e]

S
S

Fig.8 Pleural fluid cytopathology (Papanicolaou staining, x 40).a : Abnormal mitoses. b : Individual cells. ¢ : Cytoplasmic vacuoles. d :
Tumor cells wrapped around other tumor cells (endothelial wrapping). e : Spindle cells. f : Cytoplasmic red blood cell-like sub-

stance (arrows). g : Ared blood cell-like substance with a halo in the tumor cytoplasm (arrow).
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BWIZBVWTREREHZRILIE VRS,

FH ST, PRTRESFRMCREIEZH ) FEA.
AL DB X5 60 Il H AR RMNE A XK R R THRE L.

Abstract

Background : Angiosarcoma is a rare disease, and diagnosis of this
tumor by cytopathology alone is challenging. We report a case of syn-
chronous primary cardiac angiosarcoma and primary left breast inva-
sive ductal carcinoma. The angiosarcoma was diagnosed by cytology,
and immunohistochemistry using cells blocks prepared from the
bloody pleural fluid confirmed invasion of the pleura by the cardiac
angiosarcoma, contributing to appropriate treatment selection.

Case : A 40-year-old woman presented to a previous hospital with
dyspnea and generalized anasarca. Clinical examination showed a mass
surrounding the aorta and right atrium, a left breast mass, and pericar-
dial and pleural effusions. Findings of pericardial fluid cytology led to
the suspicion of adenocarcinoma. The breast mass was diagnosed as
invasive ductal carcinoma by biopsy. The patient was transferred to our
hospital for further diagnostic evaluation of the cardiac mass. Biopsy of
the cardiac tumor revealed the diagnosis of angiosarcoma. Cytopathol-
ogy of the pleural fluid showed aggregated and individual atypical cells
with abundant pale cytoplasm and hyperchromatic nuclei, suggestive of
malignancy, but differential diagnosis between a primary cardiac neo-
plasm and metastatic breast cancer was difficult. Immunohistochemis-
try performed on a cell block prepared from the pleural fluid showed
features of angiosarcoma, suggesting infiltration of the pleura by the
cardiac angiosarcoma.

Conclusion : We encountered a case in which preparation of cell
blocks for immunohistochemistry was useful for determining the origin
of the atypical cells observed on pleural fluid cytology in a patient with
synchronous double cancers. Molecular analysis is useful for the defini-
tive diagnosis in cases in which morphological diagnosis is difficult.
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EUS-FNA T#Zlth X 7172 }% insulinoma @ 1 {41

WY e EETY A 3 BRARHESETY
o EaY sex =Y AaaeddY &1 "
AR
NG TR ARED A5 ABFSESAS ABFSEIT R ELHY,  [EI S B bt B S A At > & — BB A

B BT RAESE TS (EUSFNA) 12X o T, AN wES (NEN) oflZ ks
WIS BEIC e o T & 72, bivbiid, NEN Z45t-> T EUSFNA #1T\Ww, 4 Y A /=< LifkEZH L, 1H#F
VG OV 72 10 % e L 7.

FEF) - BT 47 %, ZMETH D, REMIMEN2S S ER L ) AN, FEHHICRELAT 1ERT L ) A SN,
Bl E5MREEOREEIRI L, UBE~EASI N WIS, b 58 mg/dl, Insulin 8.6 ©U/I, Insulin/
Cpeptide ratio=0.34 THo7z. VY MAFF UV ZHKRY v F 75 7 4 TH S EMT 2 PEHFEFEMENEYR % 520
7z. EUSFNA #47o 7. MilasEmiciy, SEHR7 a7 2637218 E, 94 b7 — ViR TE A
AN O NESEHE A FTEEMERS L Tz, 09844 Tl chromogranin A, synaptophysin, CD56, NSE,

insulin 255 PE T, Ki67 X 1%k ThH o7, 4 YR 7 —< Bl L, Mk~fiaL, BEEGBEERr2517

b7,

#&am - B NEN 255t b 2 EE I L, EUSFNADXHEHTH - 72,

Key words : Neuroendocrine neoplasm, Insulinoma, EUS-FNA, Pancreas, Case report

L U &®IC
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A case of insulinoma of the pancreas, diagnosed by EUS-FNA
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aOSCRURIEE R G T 370-0829 NG sl S ARHT 36 IS TR
MR AL v & — R mE NI %

449 H 16 Hfd

M54 4 H 6 HZH

{28 » EUS-FNA (endoscopic ultrasonography guided-fine
needle aspiration) {2 X > C, %R T & b MREHNG
WMEH (neuroendocrine neoplasm : NEN) X, BYEEE O
HENWE5 <2 AR S B D W HB IS 72 o 72

JFEK O NEN (&, ERARIEIRRR {5 CTRED LT N
MRAEDIEH D Z E3D 5700, MIFENBEALETH
5. F72, Bk - EROYHERS R R NG EERE 2 e 5
572 DI REROIEH TH 5. EUSFNA L, Ry
BONSWFETH Y, BHO NEN LN SEICE
TR TREMAETEZEEDbNS.

Llalbivbiuk, A ¥ 2 SMEIZIEF THh o 7275
FRIEIR, W2 WA & B insulinoma % &V, EUS-FNA
THIFEZI B X Ot gt © B 1% insulinoma & WL, &
PRI OV 7= 2 e L 7.

0. fE £

BOEATR W
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Table 1

Laboratory data

Item (unit)

Data at the time of the patient’s first visit Reference value range

RBC (10000/ ul)

Hb (g/dD)

Ht (%)

PIt (10000/ l)
WBC (/ud)

TP (g/dl)

Blood sugar (mg/di)
HbAlc (%)

Insulin (xU/I)
C-peptide (ng/ml)
TSH (uIU/1)
PTH-Intact (pg/mi)
Gastrin (pg/ml)

E2 (pg/ml)
Cortisol (ug/di)
DHEA-S (ug/dl)
Prolactin (ug/di)
GH (ng/d])
Somatomedin C (ng/dl)
LH (mIU/mi)

FSH (mIU/ml)
Glucagon (pg/ml)
Anti GAD Ab (U/ml)
Anti insulin Ab (U/ml)

430 353-466
13.2 12-16
39.7 32.1-42.7
24.6 13.8-30.9
6100 3000-7800
7.5 6.5-8.0
58 78-109
4.3 4.6-6.2
8.6 (=0.052nmol/l) 5-20
0.46 (=0.152nmol/1) 1-2
3.207 0.36-3.67
42 10-65
200 <200
21.9 <47.0*
10.3 7.07-19.6
140 19-231
12.1 3.12-15.39*
0.06 0.13-9.88
100 83221
4457 5.72-64.31*
93.22 <157.79*
145 70-174
<5.0 <5.0
<0.4 <0.4

*Postmenopausal.

BRAERE O PR RIETFAN (5 5%).

FKIRAE © ARIUHE, IR, WWIEE; O RKIRER 1 7% .

R © YPEZZ o 540 & D ARER IR ASA S
7. SHWKIER L VHORKEZIZDIAH L, KD
WOHBRWI EEFET I EDH o7

HH, BEmCEGEREEOEE LRI L, KRICK
Sk S N7z R TRAS S 7z R iE 1S 36 mg/dl & KAl
Tholz. 7T FIFREGRAFIC X o TOHIIMBE 2R L
7oz, WAEDIZO BN S N7z, WL R MR A
% Table 1 12773, Insulin/C-peptide €V FELLIE 0.34
ThoT-.

BYRESHT © s CT CTHEEIICIER I S i R e B
I A HMENEE 7 R0z (Fig. la). VY~ b A ¥ F V25K
v F 25 74 (Indium-111-pentetreotide) ~TIFEHH ERIH 57
I L TR0 7- (Fig. 1b).

EUS-FNA P & : Endoscopic ultrasonography (EUS) T
1, #lia £ 9 iso-echoic 7 BAESIEYS % 726 72 (Fig. 2a).
£1313.9%x11.2mm T, Fy 77 —@FHEIIMmmizz L
ol BEWETA FTI,
%1j7-7- (Fig. 2b).

BB R - BRZWB X OEUSFNAIC X 2 /B,

fine needle aspiration (FNA)

FHRRRZ T I & 0 BSR40 E S © & 5 insulinoma &
ZWr L7z, mREEEEAHN L, BRI BRFR AT
bz, HEROWFHZWIIE - £ Y2 ) —<Tho
7o it A v R YALIREST b, 5124 Y AY ¥
R THRRE S NTz. Wik 3 A L 72 ST OAAELS
MRINTND,

m. MEMRE

ENVLRERICZAIEO/NNY — Ml NER DT FE
P - ¥ — MIRICESI LTz (Fig. 3a, b). MO A T
BCTHholz, MIEIZL—RIRTIA M) — kG L
72 (Fig. 3c). # - MR Ibid k& 2o 72, B, M
BT, MMIOB/MEEMERIRO 7 a<xF 2GR, TF
iR (salt-and-pepper-like) T# 72 (Fig. 3c).

Iv. ##r R
EUSFNA 2 & ) $RECL 7oLk & AR~ H9 12 F~ 72, HE

FAOTIE, 7uxFreBEBICECHEOM L g oM
NE 2 5 7% % 2 f T OIS AT FEVE DR bt 2 sk L T
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Fig.1 Computed tomography (CT) and somatostatin receptor
scintigraphy. a : An enhancing solid tumor is seen in the
pancreatic head (arrow). b : Somatostatin receptor scintig-
raphy revealed Indium-111- pentetreotide accumulation in
the tumor (arrow).

W7z (Fig. 4a-c). Rosette %V & > JRME 3% <2 MR B A
Lo,

Fegkdget B & UMYt Cld, Grimelius 44, chromo-
granin A, synaptophysin, CD56, NSE, insulin 25k C
&7z (Fig. 4d). MIB1 (Ki67) FtEAINElx 1% CTdh - 7-
(Fig. 4j). FSH IZBHETa - 7-.

PRI AL VREEST T 4 AR R,
VENTANA L #6095 Gefo 4 H 8 > 2 7 2 BENCHMARK XT
FHO PRI T2 Hw2(ry amiztts, 7a—
v #). Chromogranin A (Roche, 760-2519), synaptophysin
(Nichirei, 27G12), CD56 (Nichirei, MRQ-42), NSE
(Nichirei, 422081), insulin (Novus Biologicals, 2D11-H5),
Ki-67 (Santa Cruz Biotechnology, sc-181061).

b

Fig.2 Endoscopic ultrasonography (EUS). a:
The pancreatic head tumor was iso-
echoic, measuring 13.9X11.2 mm in
diameter (arrow). b : EUS-guided fine
needle aspiration (FNA) was performed
(needle indicated by the arrow).

V. £ £

ARBNIARMBEFEEC X0 F89E L7z, BRIy < b A
FUZRIKY v F T T 4 THEET AR ELEE %
72, Insulin/Cpeptide EIVEEEHIZ 034 THo72. &
DIz, WA AR ) —<aEEbihiz.

PEFE 2RSS 20k L Cld EUS-FNA 12 X A M8 i as
HATH 5. ABOMNZK I E, NEN O H L Twizk
O, BWHEREIT) LA TER. 4 YA/ —<IENEN
TH5. NEN I, MBRZW L, LRI — 2 e hs /e
LLThobhad. BIREL, BHxIETHL. MBE
WFERRD HVIE L —ZAKRTH B, su~xF oy — i
[salt and pepper| & I-EN 5. B/AMEIZH 727\, NEN
EENDELE R OILEMEBIRNE TH 510, FFIC NEN A
KL TH HHA1CE, WEOEBL»HE LN &b LY.
LR, MRS b, RO B B AEI Ml
HE£HE L THobNL. BORECHMEIEIALNT, B
BRIAETH L. BOKNRFEBALND., 7u<F 28
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Fig.3 Cytology of the pancreatic head tumor (Papanicolaou
staining). a : Monotonous cells in a small fragment ( X 20).
b : Polygonal cells with light-green cytoplasm arranged in
solid nests (x40). ¢ : The nuclei are round with fine or
“salt and pepper” like chromatin and small nucleoli ( x
100).

WEL, BMMIZLIELITHETH 5.

AT EUS-FNA IR ICHARAE R I 72 4 ¥ RV
J = AR NI IR R — SR 2SR I E 2o
LA FIRICH L, MBI Z N B % &t 729 HE
et CIRIFMRIE 2\ LIS EIC g« E 5. & &I i
KT A LDHAH. EMinsulinoma (G1) DHE,
Ki-67 #eftid 2% K & b2, AHITo Ki-67 Jeftid 1%
Tho7z.

A YA —<%EE NEN &, Hi#kmA i 12 ok
T HNEROBITH BV, AR IR R A F1E
MR INCHRT 2 RTF FEEAMBTH D, FHETEH
ROEIFR T F KRNV E VARG LL 5T 5. %
D7z, NEN I THEMR, N, B HE, FEsilzee
SEIERMEARICRET L. AN WIS 5 7
», ¥ 7 AN IS B synaptophysin X2, X7 F K&k
VE VHIBRRTH 5 chromogranin 235 gefa Tk & 7
5.

NEN &, &1L )E%; T3 % neuroendocrine tumor
(NET) &, 14 fbRIESS T3 % neuroendocrine carcinoma
(NEC) 1Mz EN 5. S5ICHIHE D NET X, ALVE Y
AL TS F &F REKRAEIRZ L 2 9 functioning &, 7K
JVE V% A L &\ nonfunctioning (247 S s, 7z,
NET 3 BEREEC X 2 B DAMCESRE O S,
Ki-67 503 4t 2320% = B 2 A %56 % NET G3, €NLLF o
Yi& % NET G1/2 &3 415, NET o%4:1213 MEN1 #1{z
T mTOR R D BT EOERNF MG L TnD &%
AHNTW5BY,

g2 F82E 3 % NET (pancreatic neuroendocrine tumor :
PNET) 2 AIT10 HAH 720D 1.01 AOREFRTH D,
PNET ® 9 % 34.5% %" functioning TH %. ZD 9 H—F%
WD 1t insulinoma, K\ T gastrinoma, glucagonoma,
VIPoma, somatostatinoma D& %> T 57, HATIZ
2010 - 1 48T 266 B D insulinoma 2515 X 727,

Insulinoma 2 S MBYIZA © A U5 WENE. Z
D7z, PR, BE, BGREE, $HEL & v o 7o RIEEE IR
2O T8, BEOHEGIZL Y ERLPITRERSLHET S
Ban%wy, REMETIEEA v R VIEERRT 2 &8
ZVs, A VA UPIEREMETH - T Insulin/C-peptide
EVIREEHAY 1 RO 6, BRI 88.9%, FFIEEE 100% T
insulinoma & W T& 27, WRMITIZFIEMENEL & LT
B, VIMAYF VY v F 7T T 4 THEE~DE
hARONL, YR MAYF V2R v F 777410k
HBWRER 12X D, NENIZE{EOATEHEINS Z
LbdHsY.

JRENE S OIS IS, TEE - RS EEMILZ I X 5 G
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Fig. 4

Histological findings of the pancreatic head tumor. a : Loupe magnification of the biopsy specimen
(Hematoxylin and Eosin staining, x2.5). b, ¢ : Polygonal cells with amphophilic cytoplasm and
chromatin-rich nuclei forming solid nests (Hematoxylin and Eosin staining, b, X 10 : ¢, x40). No
rosette-, ribbon-like or glandular structures are seen. d-j : Immunohistochemical findings of the
pancreatic head tumor (X 10). The tumor cells showed positive staining for Grimelius stain (d),
chromogranin A (e), synaptophysin (f), CD56 (g), NSE (h), insulin (i). The Ki-67 index was 1%
().
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Abstract

Background : Cytological and immunohistochemical evaluation are
necessary for accurate diagnosis of pancreatic neuroendocrine neo-
plasms (NENSs), as diagnosis by endocrine tests or imaging examina-
tions alone is difficult. A recently developed technique, endoscopic
ultrasonography guided-fine needle aspiration (EUS-FNA), enables the
diagnosis of pancreatic NENs. Herein, we present a case in which cytol-
ogy and immunohistopathology of specimens obtained by EUS-FNA
confirmed the diagnosis of insulinoma in a suspected case of pancreatic
NEN.

Case : A 47-year-old woman presented with a 5-year history of weight
gain and 1-year history of incoherent speech. She was transported by
ambulance to a nearby hospital, and thence to our hospital, when she
experienced a tonic seizure. The results of laboratory examination were
as follows : blood glucose, 58 mg/d! ; plasma insulin, 8.6 U/ ; plasma
C-peptide, 0.46 ng/m/ ; plasma insulin/C-peptide ratio, 0.34. Abdominal
computed tomography revealed a solid tumor on the pancreatic head
with a positive result of somatostatin receptor scintigraphy. Pancreatic
NEN was suspected, and EUS-FNA was performed. Cytology revealed
polygonal cells with light-green cytoplasm, and round nuclei with a “salt
and pepper” like chromatin structure. Inmunohistochemistry showed

positive staining for chromogranin A, synaptophysin, CD56, NSE, and
insulin, and the Ki-67 index was 1%. Based on these findings, the tumor
was diagnosed as an insulinoma, and the patient was referred to
another hospital for pancreatectomy and splenectomy.

Conclusion : EUS-FNA was useful for the accurate diagnosis of insu-
linoma in a case with suspected pancreatic NEN.
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A case of mucoepidermoid carcinoma of the parotid gland diagnosed
by fine-needle aspiration cytology using SurePath® liquid-based sam-
pling
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oratory Medicine, Kurume University Hospital
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Fig.1 CT image showing a heterogeneously dense solid-cystic
mass (measuring 25 X 20 X 33 mm, arrow) in the superficial
lobe of the left parotid gland.

Oy X774 YR EER L, fluorescence in situ
hybridization (FISH) f#AF O R B 2, Mraiickizg
LB L AR ZRER L 720 CTHE T 5.

. fE 151

BoF10m B

BEERE : %2 L

KIGHE © 72 L

BUREE « B3 7 HEi» S EH T O 2 A3 L
) O HRIHWR 2232 Lz, 2ok, FBAENRED
ZTHBER & o 7o, BEBRMAICTEF TR, 25
VRN 2 01 ) MR ASRR D7z, RIS 2 H 19 JER 5
25 ORI G I AT SNz, CTRAETIE, Al
YRR LEE TIAIC, &I TEEMEEIIRIC
i S N2 AR & KEHTIRIC R 0 < R S b REER
2.5 cm KOJERMERZ DR b7z (Fig. 1). MRIMAT
& HTFBEE Y 2 HiNomg s gEb 2720, EHT
LS & Z DB 2 SE O YIRS HAT S L7z,

1. ZERG5[#MEEE2 OMEEFT R

ERILD ISR TIE, M & & B ITE B LV
B ZNERDEHESFEFICA LN, MR 3 AR
IR TH - 72 (Fig. 2a). HFIIIT A b7 ) — UM
HE &M Ml E 2 A5 AMIE2 5720, 4~ DMl
INITN/CII/NECRINZZ L o7z (Fig. 2b). AA 7

a b

Fig.2 Fine-needle aspiration cytology smear showing lymphoid
cells (a) and a small cluster of bland epithelial cells (b).
(a, b : Papanicolaou staining, x40)

Y2y 7V RFAPERIZBWT, WROMEICHS 2%
BRI A SN o7z, BRIBEIZICTHA P vy F Ly
F BDH A MY v F™MLy F) REEEE TG
W17 L, Z D% LBCEEAZMER L7z, LBCEARIZIZHE
JEm D LR MRS s AR S, MIRE NIRRT A AT R
WML 74 7)) — VIiFECEEZMIE 2 A3 5 W
LRAEB L ORI L iz RE L, MPFLEME LY
e/ N P AT A S e (Fig. 3). 2 s oM
AT B2 SRR R AsE b 72720, T oM E 2 B
HIZ, LBC BAMMAE W T TV F VS b v ATt
N7 Ty ZEREERLZD. v Tay ZERIZBWT
JE S5 1 PAS RS B : % 7k L 7z (Fig. 4). MAML2 71—
7 (ZytoLight SPEC MAMLZ2 Dual Color Break Apart Probe)
% M\ 72 FISH f#HT 12 3BT, split signal (48%) A5z
faiiERd s 7z (Fig.5). 73, FISH MHTICIE 4 um JE D
YR ZMH L s Sz 7 7 2 A7 A
IZHEvy, A (malignant), REEVERERFREE & W L 72,

IV. & F R

T SN AEE TRARRE, WIRRICHR 2 S48 R %
L, ZOMNIECEAGRHIEERRFT A SN, HHO
IEE AR & OBFUIARHE Th - 72 (Fig. 6). MEEHE
FlZ RN DB Z T L 2sb8 L TB Y, MEIZIZE
L ZRED ) v SHRRDS A S Tz, BERLRE O PRI ARA
WO ZHEBL L 72kl T b Tz, R %2 R
b SR RO, R AR B & O P R AR AS A &
., KX periodic acid schiff (PAS) JSBEZ 7R L
72 (Fig. 7). YIBRALER T b AR MAML2 FISH f#ATI2 5\
T, split signal (69%) ASHRGHIAL 3 X OVFp R L o0 JE 55
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a b

Fig.3 Liquid-based cytology smear showing clusters of mucous
(a) and intermediate/squamoid (b) cells.
(a, b : Papanicolaou staining, % 40).

Fig.5 Fluorescence in situ hybridization using the cell block
specimen. Fluorescence in situ hybridization analysis
showed evidence of mastermind-like transcriptional coacti-
vator 2 (MAML?2) gene rearrangements in the tumor cells.
Inset shows a nucleus with MAML2 rearrangement (inset,
arrows).

Ml fERR < & 72 (Fig. 8). %8, FISHEH IZIZEL T
Oy 7k 4um EOY R ZMEH L Do Ly
PN & B L 72

V. =
HiFe R R DM GIEELEEE (LR 128 U T2 ol

FrRIESESETH L.
(&, TEEHE O MBI Z Lo 7278,
JE e DJEBLHINL 2

ABI D LRI L S FEAR 12

RDDHIENPTET.

LBC fEAR Iz 1d &
Z A B 2
LS MEEIIESS 1S3 5 LBC MR TH -7 & #

a b

Fig.4 Cell block prepared from liquid-based cytology samples.
Hematoxylin and eosin-stained section showing tumor
nests consisting of mucinous and intermediate cells (a).
Positive PAS reaction demonstrated in the mucinous cells
(b).
(a : cell block section, hematoxylin and eosin staining,
x40 ; b : cell block section, PAS staining, % 40)

Fig. 6 Gross morphological examination of the resected mass
revealed solid and cystic areas (arrows).

259, EHHNE, OMKLE N ORI AZ ) S U
MR O 2 /R 3 Miilie e, @74 b7 ) — Y ifko
RRNEARD B H ML % A3 5 FlioR% O o o
v Ui ER I ASRAE L CA Sz, MR IC R %
P IR TH 2 L) BRI L & Bk 3 2 Ml L 4 B
¥ A, EREMRREESRDN. L Led s, HEYE
R S BN Z LW IEEE Td 5 72 oML I35
HTIERL, REICBWTHMBREMICZ L o722 L1
Mz, HEHEREOHE TVIERE CTH-/22 0 b, HEH
23843 B MR IE S DR T B B LTI <2 73 W E 8
FNCZET SN 72129 T s o % B IYIZ LBC OERAH



§62% 557, 2023 4F

255

C

Fig.7 Microscopic examination of the resected parotid gland tumor.

a : The tumor consisted of a multi-cystic epithelial proliferation with a lymphoid stroma containing germinal centers.

b : The cystic epithelial lining consisted of bland intermediate and mucous cells.

¢ : Squamous, intermediate, and mucinous cells are observed in the solid tumor cell nests.

d : Mucous cells showing positive PAS reaction.

(a : hematoxylin and eosin staining, X 1.25 ; b : hematoxylin and eosin staining, %20 : ¢ : hematoxylin and eosin staining,

%20 ; d : PAS staining, x20).

kb 7ay 7 2 E L, FISH #HT & a7z, £ ok
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¥ D CRTC1/CRTC3-MAMLZ2 Fh 85113, FISH % RT-
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Fig.8 Fluorescence in situ hybridization analysis in the surgically resected specimen. Break-apart FISH for MAML?Z revealed split signals

in both the mucous(a, b) and squamoid (c, d) cells (b, d : inset, arrows).

(a, ¢ : hematoxylin and eosining, X 40).

MMESEV (suspicious for malignancy) T 75% 3 X OV
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Abstract

Background : Mucoepidermoid carcinoma (MEC) of the salivary
glands is the most commonly encountered primary salivary gland
malignancy, and the tumor cells harbor MAMLZ2 rearrangements.
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Herein, we report a case in which a definitive diagnosis of MEC was
made preoperatively by MAML2 FISH of liquid-based cytology (LBC)
samples prepared from specimens obtained by fine-needle aspiration
(FNA).

Case : The patient, in his 10 s, presented to us with a left parotid
mass. Neck ultrasonography revealed a mass with multiple cysts in the
left parotid gland, and FNA cytology was performed. The FNA smears
showed mild-to-moderate cellularity with epithelial clusters, including
bland mucous and intermediate cells, in a background of mucin and
lymphocytes. Based on the cytomorphology, a diagnosis of low-grade
MEC was suspected, and an ancillary MAMLZ2 FISH test was performed
using a cell block specimen prepared from residual LBC samples.
Break-apart FISH analysis for MAMLZ2 identified a split signal (48%) in
the tumor cells. The final preoperative diagnosis was malignant, low-
grade MEC. The resected histological specimens confirmed the diag-
nosis of MEC.

Conclusions : Ancillary studies help to fine-tune the histological typ-
ing of salivary gland tumors, thereby increasing the accuracy of the
Milan system for reporting salivary gland cytology.
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Fig.1 Abdominal MRI (T2-weighted sequence)
A mass arising from the posterior wall of
the uterine cervix occupied the pelvis and
reached the pelvic side wall.

(yellow arrow ; tumor, red arrow ; uter-
ine cervix anterior wall ; orange arrow :
vagina)

Fig.3 Laparoscopic findings
The abdominal cavity was filled with yellow serous ascites.
The posterior wall of the cervix was enlarged, and on the
left side, a papillary mass lesion was found protruding
from the serosal surface (yellow circle).
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Fig.2 Abdominal CT
Numerous metastatic para-aortic and pelvic lymph nodes
and disseminated nodules in the abdominal cavity are
observed.
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Fig. 4  Ascites cytology
Numerous tumor cells were observed in an arcuate or
aggregate fashion in a hemorrhagic background (Papani-
colaou staining, X 20).

Fig. 6  Ascitic fluid cytology
The nuclei are hyperchromatic, with prominent nucleoli,
and the N/C ratio is high (Papanicolaou staining, x 40).
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Fig. 5  Ascitic fluid cytology
The nuclei are hyperchromatic, with prominent nucleoli,
and the N/C ratio is high (Papanicolaou staining, x 40).

Fig.7  Ascitic fluid cytology.
(Giemsa staining, x 40)
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Fig. 8 Ascitic fluid cytology.
(PAS staining, X 40. yellow arrow : mitosis)

Fig. 10 Ascitic fluid cytology
Granular staining of the cytoplasm for chromogranin A.
(Chromogranin A staining, X 40)
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Fig. 9  Ascitic fluid cytology
LCNEC cells showed positive staining, while the sur-
rounding mesothelial cells showed negative staining for
synaptophysin.
(Synaptophysin staining, % 40)

Fig. 11 Ascitic fluid cytology
Positive staining of the nuclei for INSM-1.
(INSM-1 staining, x 40)
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Fig. 12 Histopathological findings
The tumor cells showing sheet-like growth and areas of
necrosis.
(HE staining, x 10)

Fig. 14 Immunohistological findings (upper left : HE staining)

Fig. 13 Histopathological findings
The tumor cells contained sparse eosinophilic cytoplasm,
and the tumor cell nuclei showed prominent nucleoli ; the
findings were not typical of LCNEC but were distinct from
those of SCNEC lacked cytoplasm and increased nuclear
chromatin (HE staining, x 40).

The tumor cells showed positive immunohistochemical staining for synaptophysin, chromogranin-A, INSM-1 (staining, % 10).

L, BasUgd Bio 2 &b b ik o 5s % Bk - 72
LCNEC 134t > ffifet N 23 WA MRS (2 Je X, IR 72 2 W A TN
Hch oD, HEHE L TTEIEBEAD LCNEC OHIED
L, MMOMBIMORIET 22 LWLV &, BIER I
X DB MRS E 5212 W2 ENRREIFL N
%. F0D7:8 LCNEC OBWcoWTId, kb g
wAaHEHE SN TWA. LCNEC DZBIICIZy+ 7 h 74

VU=V A-CDS6 D) AR EHL DN
BECTH L2 EPREE ENTWDEY, REICBVWTIEY
FTNT4 T ruTSIVALBICHENETH - 7.
EHICYF T NI4Ty - 7 aET T2 A LD MRRNG
WEBE RS - S RE D= INSM-L B TH 0, Wi
NGRS Cdh 5 Z L AR S sz,

FHEER BT 2 BARMZ OB, 2.7~15.0% &



§62% 557, 2023 4F

] 263

Wt SN TV B29, FEERHMRI R HET - 2580 v Eifn
B tEAE B, BEAKHIIE RS Bt e hsi v & i S Tw 52,
AREITIETESE DM, HEEIHBEICEFT LTV L
M OSEE DS O - AR TH D, S 5ITH
ERTHE - FAFEREND Y, BIEN R EESH DT
&9, BN COBPESRAE % 1T L7z, BEAKMIREZ 0%
B, BEEAEACEA OFEFRE X O T 09 B R O BRI E
W IR ERICIT A - A Th o2 2 N5,

T ESERFA O LCNEC IZ RN Y ¥ o) 7 - g7k
BEZEL, BAKBICEICIlERERLE ZZLTWwE L
%<, RIER THo THOTFHARL EIN TV R,
Burkeen 5 23# & L 7 5 SHE 5 4 @ LCNEC 45 # L
Yo —Tl, EEFEOPRIIEIL16 » AV TH Y, Pang
5OMETIE, 169 AOEAAFOHIIEIL 26 » A TH
D, 5AEAELFERIL 35.98% L i LCTWwa, F 72 IVIER]
2B 2 54EEFHFIZ6.8%TH 0, EIENIFHER L DY
VRO SNV OARFIZBWTIEFEART
HY, ALFHEORPTREEAT A LR TREIN
72, TESHEE LCNEC 123t L i, M/l 2% U C PE
##1: (Etoposide + Cisplatin) % TC ##i: (PTX+CBDCA)
A7) T ENLWIEE L RENIB W TIIREEKIC L 21K
TIVT I VMUERERER T2 5, MIBARNGEY 13—
AT o 72 B TR IR AEST LIEIRIE S 7z,

VI. & B

FEERD SRR T & e hr o 7288, BUKMIEZ B
L OIS T OMBERDBUNCA N TH - 72 F
% LCNEC OBl % #88k L 7. KM TIx, ITEtES
A \WIZEBAEOMALEI, SRR, KM TRAD®mVE,
DR Ze A/, BRI IR 0 7 1 = F > B <o /NI (2
SR ML E % &, LCNEC (R0 7 Ml (R 2538 0
Sz, TR L ARt S E BTN T o 72,

FHE O, PRI REFRSHIKRE D) A,
REIOFFZ, 463 W HAREEMIEFSRAFNRE G 12
BworEidE L.

Abstract

Background : Large cell neuroendocrine carcinoma (LCNEC) of the
uterine cervix is rare, accounting for about 0.5% of all cervical tumors,
and it carries a poor prognosis. The rate of positive ascitic fluid cytology
in cases of cervical cancer reportedly ranges from 2.7% to 15.0%.
Herein, we report a case of LCNEC of the uterine cervix in which a

specimen could not be obtained from the uterine cervix, but neuroen-
docrine tumor cells were detected in the ascitic fluid.

Case * A 41-year-old nulliparous woman presented with abdominal
distention and leg edema. Clinical examination revealed a tumor origi-
nating from the posterior wall of the lower uterine body and occupying
the pelvis, and the uterine cervix was deviated toward the pubic bone.
The patient also had a mental developmental disorder and schizophre-
nia. Cell and tissue specimens were obtained transvaginally. Cytology of
the ascitic fluid collected at the time of laparoscopy showed arrange-
ment of closely stacked tumor cells with well-defined nucleoli and fine
granular chromatin. Immunohistochemistry of a biopsy specimen
showed positive staining for INSM-1, p53, synaptophysin, and chromo-
granin A.

Conclusion : Although transvaginal specimen collection from the
uterine cervix was not possible, cytology of the ascitic fluid and immu-
nohistochemical staining of the tumor tissue proved useful for the diag-

nosis of uterine cervical LCNEC in our case.
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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/, 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

An English translation of the title, authors' names
in Roman letters, authors' affiliations in English,
and English abstract should be given on a page
separate from the text. The authors' degrees/
qualifications are to be written after their names
using the following abbreviations.

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

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

The text of the abstract should not exceed 250
words (exclusive of the title, authors' names and
affiliations), and the following headings are to be
used.

Original articles and Investigation reports - Objective,
Study Design, Results, Conclusion

Case reports - Background, Case (s), Conclusion
Review articles : headings should be selected accord-
ing to their content.

Brief notes - abstracts for brief notes should consist of
no more than 100 words and no headings are to be
used.

(7) References

a. Only major references are to be listed.
Original articles, special articles, and investigation
reports : no more than 30 titles
Case reports : no more than 15 titles
Briefnotes : no more than 10 titles
Letter to the Editor : no more than 6 titles
Review articles - no limit

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

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

For journals :

Name (s) of the author (s) (full names for
Japanese names ; for European names, sur-

names of the first 3 authors spelled out, with

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

For books :

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

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

b. Clearly state where the figures and tables
should be positioned in the text.

c¢. Magnifications are to be stated for micro-
graphs. The magnification of the objective lens
at the time the figure was taken will be used
as the magnification for photomicrographs (fig-
ures of cells or tissues). Authors are recom-
mended to use scale bars in the figure. For
electron micrographs, the magnification at
which the figure was taken should be stated
or scales included in the figure.

d. If figures and tables from another published
work are used in the article, permission for
publication, including electronic publication,
must be obtained from the original author (or
organization), and the documents certifying
this permission must be attached.

5) Style of special articles
Special articles are composed of several papers (origi-
nal articles or reviews) on a single topic. The planners of
special articles need to prepare the title of the whole
special issue (in Japanese and English) and a synopsis
(equivalent to an introduction) of no more than 1,200
characters. The style of special articles should be the
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same as for original articles and review articles.
6) Reader’s voices

Submissions which do not fit the above-described
categories for scientific papers, including opinions on
papers already published in the journal, the operation
and activities of the Japanese Society of Clinical Cytol-
ogy, are also published, but only if they have not been
presented elsewhere. Submissions should be in accor-
dance with the following prescribed form and proce-
dure.

(1) The title is not to exceed 50 characters, and a cor-
responding English title should be provided.

The text should be started on a new line.

At the end of the text, the name (s) of author (s)
(with the authors' qualifications), institutional affil-
iations and addresses should be written in Japa-
nese and English on separate lines. As a general
rule, there should be just one author. References
can be added at the end, but no tables, pictures
and figures. All of the above should be no more
than 1,000 characters (no more than 2 pages of A4
size).

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

7 ) English manuscripts

English manuscripts are to be written double-spaced

on A4 paper, and should not exceed the amount of the

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

8) Certification of proofreading

At submission, the authors should have the manuscript

proofread by native English speaker, and should sub-

mit certificate of proofreading as a PDF file simultane-

ously.
5. Reprints :

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

galley proof.
6. Review of the manuscript :

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

7. Proofreading :

The publisher will send the first galley proof to the
first author, who should check and return it within three
days. When the person responsible for proofreading is
someone other than the first author, the person's name
and address must be clearly stated when the manuscript
is submitted. Only errors can be corrected on proofs.
Nothing that is not already in the manuscript can be
added or corrected.

8. Publishing fee :

Authors will be charged for space in excess of 4
printed pages. There will be no charge for the cost of
printing black-and-white and color figures, and for Eng-
lish proofreading. Half the charges for reprints of Japa-
nese articles will be waived, and the publishing fees,
including plate making charges, for English articles will

be waived.
9. Requested articles :

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

10. Duplicate submission -

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



§62% 557, 2023 4F

I 233

recognize a submission as follows :

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

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

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

On the other hand, the following will not be recognized

as a duplicate submission :

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

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

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

4) So called secondary publication which ICMJEV
acknowledges.

The author should pay attention to some points as
follows :

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

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

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

Reference :

1. International Committee of Medical Journal Editors.

Uniform Requirements for Manuscripts Submitted to Bio-

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

11. Revision of these rules :

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

(Partial revision June 1992)

(Partial revision June 1994)

(Partial revision June 1997)

(Partial revision June 1999)

(Partial revision June 2009)

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

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

(Partial revision May 2014)

(Partial revision November 2014)
(Partial revision December 2014)
(Partial revision March 2015)
(Partial revision January 2017)
(Partial revision November 17t 2018)
(Partial revision May 234, 2019)
(Partial revision September 24th, 2019)
(Partial revision November 215t2020)
(Partial revision April 17t. 2021)
(Partial revision February 12th. 2022)

Appendix 1. Submission of manuscripts to Acta Cytologica

Please go the new Acta Cytologica website (www.
karger. com / acy) and read guidelines for manuscript
submission. Submission of manuscripts to the Japanese
Editorial Office for preparatory review has been abolished.
Appendix 2. The following 2 items will appear in the
first issue of every year.

—Declaration of Helsinki

—Ethical Guidelines for Medical and Biological Research

Involving Human Subjects(Only Japanese text available)
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History of the Journal :

This Journal was established in 1962.

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

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

limitations.

November 21, 2020
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