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Abstract

Human papillomavirus (HPV) test-based screening is now recom-
mended by the World Health Organization towards global elimination of
cervical cancer. This article introduces human resource development
among pathologists and pathology technologists for cervical cancer
screening in Cambodia and Japan ; furthermore, it highlights the
changing role of cytotechnologists. We also describe the introduction of
HPYV test into a well-established cytology-based screening system in
Europe, South-East Asia, and Latin American countries. Regardless of
the screening method selected, a reliable system for triaging and linking

screen-positive cases to early treatment is essential for achieving the
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goal of global elimination of cervical cancer. For effective linking of
screening to cancer treatment, cancer registration for monitoring the
screening system, political commitment, and securing a national or

local budget for organized screening need to be considered.
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Table 1  Survey content

1 ROSE implementation status during in-house bronchoscopy

2 Utilization of ROSE during in-house bronchoscopy
(DStaining method
(@Occupation of investigator
(3Investigator's years of experience
@Order system
(5Examination place
(6)Rapid report contents
(@Collection clinical information on patients requesting ROSE
(®)Necessity
(9Points that can be improved

3 Institutions not using ROSE during bronchoscopy
(DSubmission of awareness survey for ROSE implementation
(2Anxiety factor

4 Necessity and content of standardization of ROSE
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Table 2  Survey results form 24 hospitals using ROSE

(DStaining method used in ROSE No. of hospitals (%)
Quick Giemsa staining 15 (63)
Quick Papanicolaou staining 7 (29)
Quick hematoxylin and eosin stain 1 (4)
Other (no details) 1 (4)
(@Certification of person responsible for evaluating results No. of hospitals (%)
Cytotechnologist 13 (59)
Pathologist and cytotechnologist 4 (18)
Respiratory physician 2 9)
Cytotechnologist and respiratory physician 1 (5)
Pathologist, cytotechnologist and medical technologist 1 (5)
Medical technologist (excluding cytotechnologist) 1 (5)
(®Background of person evaluating results No. of hospitals (%)
All staff, including young employees, regardless of work history 9 (39)
Selected staff 8 (35)
Staff having over 10 years of experience 3 (13)
Staff having over 20 years of experience 1 4)
Unclear, evaluated by staff with various backgrounds 2 9)
(®Procedure for ordering ROSE from attending physician No. of hospitals (%)
Ordered in advance from the attending physician 17 (81)
No prior request. Order made at the time of the surgical procedure 4 (19)
(5Specimen check place at ROSE No. of hospitals (%)
On-site 19 (86)
Pathological laboratory 3 (14)
(®Report contents on ROSE No. of hospitals (%)
Evaluation of the presence and number of atypical cells 14 (64)
Evaluation of the presence of atypical cells 6 (27)
Evaluation of the presence, number of, and presumed histological type of atypical cells 2 9)
(DCollection of clinical information on patients requesting ROSE No. of hospitals (%)
On-site information shared by the doctor 8 (40)
Getting information from electronic medical records in advance 8 (40)
Conference with respiratory physicians 2 (10)
No information 2 (10)
(®Impressions about ROSE implementation No. of hospitals (%)
Very important 8 (35)
Important 8 (35)
Neither agree nor disagree 4 (17)
Should be available if requested 3 (13)
Not convinced of its necessity 0 (0)

(9Improvements associated with ROSE implementation (multiple answers allowed) No. of hospitals (%)

Improvement of communication with the clinician 17 (71)
Improvement in the number of cancer cells identified in cytological samples 15 (63)
Improvement of the accuracy rate of determination of malignancies 12 (50)
Decreased number of scraping procedures 6 (25)
Shortened procedure time for bronchoscopy 2 (8)
Decrease in the rate of re-examination 1 (4)
No noted improvement in the procedure 2 (8)
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Table 3  Survey results for ROSE non-utilization in 36 hospitals
(DConsciousness for ROSE of physicians and cytopathologists No. of hospitals (%)
Both physicians and cytopathologists are reluctant to implement ROSE. 16 (53)
Although the physicians want ROSE to be implemented in-house, the cytopathologists and cytotechnicians are 5 17)
reluctant to implement ROSE.
Although ROSE had been performed in-house earlier, it has been discontinued. 4 (13)
Although both physicians and cytopathologists are preparing for ROSE, it has not yet been implemented. 3 (10)
Although physicians are reluctant to implement ROSE, cytopathologists have proposed the use of ROSE. 2 (7)
(2Reasons for the lack of acceptance of ROSE in clinical settings (multiple answers allowed) No. of hospitals (%)
Inadequate numbers of cytotechnicians 28 (78)
Unwillingness to perform on-site testing 16 (44)
Concerns regarding infections, such as tuberculosis, COVID-19, etc. 15 (42)
There are no places to set the microscopes and reagents in clinical settings 14 (39)
Little experience with the differences in the cell morphology between ROSE and the usual cytology specimens 11 (31)
Education of young cytotechnologists, construction of a system for continuous operation 3 (9)
Uncertainty about how to prepare the necessary equipment 2 (6)
Physicians do not want to spend additional time on ROSE during bronchoscopies 1 (3)
Although the physicians would like to know the infectious microorganism or the cause of pneumonia by ROSE, 1 (3)
ROSE is difficult to implement
Table4 Survey results for all 65 hospitals
Necessity and content of standardization in ROSE No. of hospitals (%)
Standardization of the ROSE procedure 39 (60)
Standardization of the ROSE procedure is not required 5 (8)
Standardization of procedure for collecting specimens for ROSE 34 (52)
Standardization of the evaluation criteria for ROSE (scoring, etc.) 26 (40)
Conducting workshops on ROSE 31 (48)
Publication of a specialized cytology atlas for ROSE 28 (43)
Establishment of external quality control and photo surveys 17 (26)
Medical fees commensurate with ROSE 1 (1.5)
Determination of criteria for the appropriate numbers of atypical cells needed for ROSE evaluations 2 (3)
Confirmation of the needs of the physician in order to be able to perform ROSE in clinical settings 1 (1.5)
Availability of the results of the ROSE procedure from the test done in other hospitals 1 (1.5)
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Abstract

Objective : To investigate the implementation status of rapid on-site
cytologic evaluation (ROSE) at cooperating hospitals, and to determine
the current status and issues associated with ROSE during bronchos-
copy.

Study Design : A questionnaire survey designed to examine the cur-
rent status of ROSE in bronchoscopy was submitted to 25 hospitals in
Hiroshima prefecture and 40 hospitals outside Hiroshima prefecture.

Results : ROSE was performed at 24 out of the 60 hospitals (40% )
during bronchoscopy procedures, with “evaluation of the number of
atypical cells,” a required part of the ROSE report. Many hospitals that

did not implement ROSE answered that “there is shortage of personnel
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time to devote to ROSE.”

Conclusion : ROSE is performed for diagnosis and genetic testing,

but the “medical fees,” “standardization of specimens processing and

evaluation criteria,” and “implementation of on the job training” remain

issues that need to be addressed in the future.
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Fig.1 Case 1 : Papanicolaou-stained slide of a cervical cytology
specimen collected in early pregnancy. Scale bar, 50 um
Cells with a high N/C ratio and increased chromatin are
observed in a clean background, which was classified as
ASC-H due to the small number of the cells in the speci-
men.
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Fig.2 Casel : Extended cervical biopsy specimen obtained at 18 weeks’ of gestation.

a : Macroscopic findings of a formalin-fixed specimen. Blue line ; cervical intraepithelial neoplasia 3 in an HE-stained section ; red

line ; microinvasive carcinoma in an HE-stained section ; blue arrow ; site shown in Fig. 2 b, red arrow ; site shown in Fig. 2 c.
b : Area indicated by the blue arrow in the HE-stained section shown in Fig. 2 a. Scale bar, 200 um. Representative lesion of cervi-

cal intraepithelial neoplasia 3, which occupies most of the superficial lesion area.
¢ ! Area indicated by the red arrow in the HE-stained section shown in Fig. 2 a. Scale bar, 200 um. Microinvasion of cancer is seen

only in a localized small area of the specimen with no evidence of lymphovascular invasion ; the margins are negative.
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Fig.3 Case 2 : Papanicolaou-stained slide of a cervical cytology
specimen collected in early pregnancy. Scale bar, 50 um.
A cluster of cells with a high N/C ratio is observed in a
background of inflammatory cells. Round and homoge-
neous, slightly enlarged nuclei are observed, suggestive of
atypical immature metaplastic cells, and the cytology
result was classified as ASC-H.
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Fig.4 Case 2 : Extended biopsy specimen obtained at 23 weeks’
of gestation. a : HE staining. b : p16 immunostaining.
Scale bar, 200 yum.
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Fig.5 Case 2 : HE stained section prepared from the hysterec-
tomy specimen after delivery.
a ' An invasive carcinoma with stromal invasion was
observed on the posterior lip of the cervix. Scale bar, 200
um.
b : A large amount of cervical mucus was found around
the carcinoma. Scale bar, 1 mm.
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Abstract

Background : Cervical cytology screening during prenatal checkups
increases the screening rate, but with a possible risk of underestima-
tion influenced by pregnancy. Here, we review two cases of pregnant
women that were initially diagnosed by cytology as ASC-H. Further-
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more, we examined the reasons why these cases didn't show cytology
results indicative of invasive cancer.

Cases : Case 1 : Early-pregnancy cervical cytology in a 28-year-old
woman revealed ASC-H, which was followed by diagnosis of squamous
cell carcinoma on biopsy. The patient was finally diagnosed as a case of
cervical cancer, FIGO stage I Al, by extended cervical biopsy. Possi-
bly, the microinvasive lesions were too focal to allow collection of suffi-
cient cells by cytology to diagnose invasive cancer.

Case 2 : Early-pregnancy cervical cytology in a 41-year-old woman
revealed ASC-H, which was followed by diagnosis of CIN3 on biopsy. A
repeat biopsy revealed squamous cell carcinoma, and after subsequent
hysterectomy at the time of delivery, the patient was diagnosed by post-
operative histopathology as a case of cervical cancer, FIGO stage I B1.
It is possible that the low-grade lesion proximal to the invasive cancer
was scratched due to insufficient vaginal expansion and cervical devia-
tion owing to the patient’s obesity, and that this led to the diagnosis of
ASC-H with pregnancy-related cytological changes suspicious of atypia.

Conclusion  Careful attention should be paid to factors leading to
underdiagnosis of cervical tumors by cervical cytology at the time of
the specimen collection, such as insufficient expansion of the cervix
and presence of a large among of cervical mucus, especially during
pregnancy. A comprehensive evaluation, consisting of an internal exam-
ination, colposcopy, and histology, should be conducted in cases with

abnormal cervical cytology.
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A case of invasive lobular carcinoma of the right breast——Useful-
ness of the cell transfer technique for examining specimens of the
malignant ascites fluid—
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Fig.1 CT image at the emergency unit
Axial CT image obtained without administration of con-
trast material showing a large amount of ascites (arrows),
multiple bone metastases, and enlarged lymph nodes near
the abdominal aorta. The provisional diagnosis was carci-
nomatous peritonitis.
CT, computed tomography
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IV. HEARHERFT R

FLARET AR  AEMEMI 2 B RELTN/CHlHOKRE %
2 I AR R AR AE L 72 /N o SRR 25— 51 b % \»
I~ ZIRICHIGE L Tz, fEAEDTZ L IR
R FLFMEE LR DN o 72, PAS Btk o FVBH L %2 4
Ja PR b A S5 N7z (Fig. 4). foEdeto ClESHHIE
13 Estrogen Receptor (ER), Progesterone Receptor (PgR),

Fig.2 DBreast axial ultrasound image (a), Gastric endoscopic image (b)

Breast image (a) showing an irregularly-shaped tumor, 30 X 23 X 14 mm in size, with heteroge-
neous low-echoes and blood flow signals (a). The findings were suggestive of breast carcinoma.
Gastric image (b) obtained during gastrointestinal endoscopy showing no tumor masses, but

numerous brown shallow mucosal pits. Five mucosal pits were biopsied.
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Fig.3 Cytological findings of the ascites fluid

Numerous small atypical cells are arranged in single lines, small clusters, or in a small-trabecular pattern. Eccentric pleomorphic
nuclei are visible, containing small nucleoli. Some cells show nuclear indentations/grooves (a-c). Intracytoplasmic vacuoles and
signet ring cells showing positive PAS staining (d) (a-c : Papanicolaou staining, x 100 ; d : PAS staining, X 100).

GATAS3, Cytokeratin?7 (CK7) #5FsPE, E-cadherin, HER2,

Gross Cystic Disease Fluid Protein-15 (GCDFP15), Cyto-

keratin20 (CK20) H3B&t:TH - 72 D TRIREFERE LN
iR Y A

BER: 7u~F U WE LB EZICH S N/C I
DR & T /N D TN ARG A5 8 2 F AR~k 2B

B LT\ 7z, PAS BrE o MK E PR i 22 e 2 FN B & 52

o7z (Fig. 5). SEGRB ORI AERE £ 5724
[l Bk C IR NS O B & B S he.

V. EKEFEAOHREE

B EBEK DAL B & O EFERHEE O 72 O I BIREEA D
MG TORERB 2T o 72, T OMBIIIR B
R AR L % o 72 BT S 0 RPN SR OmBIZ L 5
WEVEIEL g L HEE T & 72 (Fig. 6). kb X Ui

BRI & 2 Gtk R 2 Table 1 1I2—FiL 72,

VL. £ =

FUBRIE T VRN 08 (AR A A9 L2t MR sty SR L 2 — R
RS 5 72RERITH BV, AT/ TGRS
Z L BED R ORI —FIZ, & B \WITHAETE~FRIRIC
MAHETERE SR 5. BoRBIE v, THEEREDS
A 5T PRAET R FLBE 3520 S e v, MR EHM
2z 203 ORHERMIELBED 5N L. )y, WREL
TREARBFEUEOS N ERA L L H L9, bh
D IOFEB O FUBRAE BRI BV T H MR IR O 7 o
T AHIN L 72 N/C DR & 2o /NRIE 5 208 e
MHEZERICLZZREGEZRLTE Y, PAS Btk oFEISHH
fa e Nz S Z RO bz, L7ehio T, dlil
RN Z BRI 2T o TI N2 MR L 72, h
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Fig.4 Biopsy specimen obtained from the mass lesion in the Fig. 5 Biopsy of the stomach mucosa
right breast Hematoxylin-eosin (HE)-stained section prepared from
Hematoxylin and eosin (HE)-stained section prepared stomach mucosal biopsy specimens showing small tumor
from the breast biopsy specimen shows discohesive tumor cells with eccentric pleomorphic nuclei and scant cyto-
cells arranged partly in single-line linear cords and partly plasm. The cells are arranged in single-line linear cords
in sheets and cords, within a dense fibrous stroma. PAS- and partly in sheets and cords (HE staining, x 40).
positive signet ring cells and intracytoplasmic vacuoles are
evident (HE staining, X 40).
a b ¢

Fig. 6

Results of immunohistochemical staining of a specimen of ascites fluid prepared by the cell transfer technique.
The tumor cells showed positive staining for ER, PgR, GATA3, and CK7, and negative staining for E-cadherin, HER2, and CK20 (a : ER,
b : PgR, ¢ : GATA3, d : CK7, e : E-cadherin, f : HER2, immunocytochemical staining, % 100). These findings are consistent with those

of invasive breast lobular carcinoma.
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Table 1 List of immunochemical stains

Breast biopsy Stomach biopsy Ascites cytology
ER Positive Positive Positive
PgR Positive Positive Positive
GATA3 Positive Positive Positive
CK7 Positive Positive Positive
E-cadherin Negative Negative Negative
HER2 Negative (scorel) Negative Negative
GCDFP15 Negative Negative Negative
CK20 Negative Negative Negative
CK5/6 Negative Negative
Ki-67 8% (24/300) 8% (24/300) 9% (27/300)

The immunostaining results were the same in all the three speci-
mens, indicating that the primary cancer was invasive lobular car-
cinoma of the right breast.

W AR N B O R G L O RE X ER, PgR,
GATA3, CK7 2501k, E-cadherin, HER2, CK20 2SfaET
57,

ARG AR I 2 M IE L K272 ), Der-
mawan® 512X % & FESEOMHEIL I 2 5 —F k>
>STHALE DT, FUIRCIRRE /N AN M 2L X
DB LR AR P ORI NS ORI
T, ) v SERR R ER R R T RICLTOMITN/C LD
K& 7 BAVIBASEAEYE D B WIZFIR, & ZI/NESLTH
HWURBATERIR. By v~ 7 I3k TH/AMEI H
3723 PAS Rt o MR BE N 2R R ENBR AL D FR O H
59710 bhvbh OB OBEKE LSS L FEED
Mgz R LI v HESERDO R o7z F72,
Z OGS BAVERE NS O FLUBR I BT B 2
W25 BRI X DO THU L T2, 7272, Mg 5
M ZEET A2 LI TE Do 7.

PRI BE R R 1 C & - 7B I3 RS B &R o HE
Ed B VIIHEEDVWLET, Z07DIlkvTay 7 kM
gz 3G SN Tw Y. bbb LB LTS
NEEBLTBYEFIZEVTO Yy 7EZHVTWS, &
mE, WREZZE LGBz 8 2 720 2K D@
RNz Tb R WhEE B olizovTay 7 RN T
Ehemolz. L72dio T, BrlIEKOMBER %2 B & 512
5 72 DI HEAROMMIIRE I L 5 0 qutt 2 920 L 72
A, TORREAMAER, HEMEFT>ALFAKTHD
(Fig. 6), BpMEBKIZEFEE/NEE ORI L 2 IR
REMEZWTE. BIREEA SR LA 2 0y
Ha BAIZHEN L 72 2 & THRIRE AL DI IR
BTEXT, BEICLESTIDERIRERE o7,

JEAGZ BB DA b X F X F AR Rs i
MINBRIF R ER, V) 2 8Bk, WFMRER, ARIMERZ: &3S KU

T 5. TH T EMEESE R GERT-OL &
WHRHE & DOEERIASHIRE & 72 1213 iy & ORI B W T
DA INII RGOS ROT L 2 5 TH A H 25, MUsE
AR, MRS R M S E R e K & i
T, W ARMEE b o 7oA I S 5, Ml
E L — R IR CHIBLIC window (gap) 2%iZ& 51 collagen
ball DFAEIIIFHAE N TV B2, bIbNORERTIX
O X MRS fERE T X 9RIERE T D PR ok
DERIBEETE .

Borst 59 O T, RIMMEFLEHE O R OB X
FocEih14.4%, T AFHIERE 0.8%, JBIEL - BREEL 0.6%,
WALER 02% CTh 5. ZE/INERE TS - 58 21.2%,
WAL R 4.5%, I NEHIESF 4.5%, JEIE - ZIEE 3.1% CTd
D, FUERE LD DX 0ITRABEIME 2 A5 55 IZTHAL
et NI A, JEBICER L5 v, JHILERRICHER
L 72/NERE OMEPNI A WA, U & B & WEIssiEIR
& UCHESE, T, W, SRR, AREWA, WL
i, BKEEZZERFTFOENTWE. bhvbhofld Tk
R, PRI ELTWA. HIEEBRIE, WHE
I ERARE E R TR D 7 £ Fi2a ohn, Bk
WETRLYEFEEREZREZ LeTwh, bhivbhoflc
NS B OFT RIZH S 2 Tldheh o 7225, B
JE AR AR IR B N SR AR S 2. bhvbhidIhE T
2, RO MZEREIRIC X D LGB CTREFMR S,
CNANREMANEEE ORI IZ L A b0 b, £
DR FURI R N DTER S N B S EER L THB Y
(K%FE), GROEFZHETZ 5L, BoTwaL RICE
BTG OHLE D 5 IZERER OB % BT 5 #%4%
HHDLOTIE VI EBbNS.

VIL. #& B

S 72 ISR SN Ve SRR ORI 5 50 & 2 W
HIHNZ L T &b THHTd - 7= FUREEIE N A
KERED 1B i L7z,

FH SR T RS FEAE D ) TEA.
A SO 15 61 [0l H ABRRMIIa 2 XK RIS THRE L 2.

Abstract

Background : Invasive lobular carcinoma (ILC) is the most common
cause of malignant ascites caused by metastatic breast carcinoma in
women. When cell blocks of aspirates are unobtainable, immunohisto-
chemistry of specimens of the malignant ascites fluid obtained by the
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cell transfer technique is expected to be valuable for establishing a
prompt histopathological diagnosis.

Case : A woman in her fifties was referred by a local physician to the
emergency unit of our hospital with suspected carcinomatous peritoni-
tis. She complained of gastrointestinal symptoms, with a several days’
history of recurrent diarrhea and lower abdominal pain, and abdominal
ultrasonography revealed an intraabdominal mass. Her past medical
history was unremarkable. Abdominal computed tomography at her
first presentation to this hospital revealed ascites and adhesions
between the mesentery and the small intestine, and multiple bone
metastases. Ascites cytology was positive for malignancy. A breast ultra-
sound examination performed after admission revealed a solid mass in
the right breast, and a tumor biopsy revealed the diagnosis of ILC. Sub-
sequent gastric biopsy under gastrointestinal endoscopic guidance also
revealed metastatic lesions. Considering the severity of her illness, in
order to avoid the extra burden to the patient of a repeat peritoneal aspi-
ration for preparing cell blocks, we conducted immunostaining of cell
transfer specimens, which revealed findings consistent with the diagno-
sis of metastatic ILC. The patient was immediately transferred to a spe-
cialized cancer hospital for targeted treatment.

Conclusion : Immunohistochemical assessment of a specimen of
ascites fluid prepared by the cell transfer technique established a
prompt histopathological diagnosis, to the patient’s benefit.
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Two cases of secretory carcinoma of the salivary gland in which the
diagnosis proved difficult

Koichi OTSUKA, C.T, I. A. C., Eiko YAMAMOTO, C.T,, .A.C.,
Junichi KASHIWAGI, C. T, I. A. C., Satoru UTSUKI, C.T., [.A.C.,
Yoshiaki FUKUSHIMA, C. T, J. S. C., Yukio MORISHITA, M. D, E 1. A. C.

Diagnostic Pathology Division, Tokyo Medical University Ibaraki
Medical Center
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Fig.1 Cytological findings of Case 1. Tumor cells containing
eosinophilic cytoplasm and round-to-oval nuclei (Pap. stain-
ing, X 60).

Fig.3 Cytological findings of Case 2. Isolated tumor cells seen
within a necrotic background. The tumor cells contain
granular cytoplasm. Vacuoles are seen in the cytoplasm
(Pap. staining, X 60).

1%, S-100 (Z55FF 1% 2 L, mammaglobin (213 10% F2EE
DOMNBAEEZ R L7z, JEEAMHHR & ) RNA Z ik L RT-
PCR #47»72& Z %, ETV6-NTRKS Bl & & 1n T 2L S
n, SWEEZm RN,

Im. #% B

CNE TITHE STV 2 0 oI, R 7z
VW UAERERMES o HIc B PEMIa S FLEIR, & — MR,
PO IR 2R L, BZRINEZ U M IR
v LERIRT, MlEHNOZENE b2 maE T R &
ENTW5.

Fig.2 Histological findings of Case 1. Cuboidal or polygonal
tumor cells proliferating in a tubular, follicular, or papillary
fashion (HE staining, % 20).

Fig.4 Histological findings of Case 2. Hobnail, cuboidal, or
polygonal tumor cells proliferating in a papillary, tubular,
or cystic fashion. Partial degeneration or necrosis is
observed (HE staining, % 20).
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Abstract

We report two cases of secretory carcinoma of the salivary glands.

The first case was a male patient in his 40s papillary epithelial cell clus-
ters with foamy cells and mucinous materials. The epithelial cells con-
tained eosinophilic cytoplasm. The second patient was a female patient
in her second decade with a right parotid gland tumor, in whom cytol-
ogy revealed isolated or loosely coupled epithelial cells within a
necrotic background. The epithelial cells contained granular cytoplasm.
It should be noted that there are many characteristic cytological fea-
tures of secretory carcinomas.
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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 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 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 - 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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