Vol.s

ONLINE ISSN 1882-7233
PRINT ISSN 0387-1193

H i M B &
J.Jpn.Soc.Clin.Cytol.

E)) _I\J DN \_)

Seoot, 2024






H AR AR MRS
E63KESS -2024F9H22H

L B X O

ZETE S eereseeseesesneesesses sttt s e "
GRERE)
TR OIEEAL % HiW & U 7zl o A iE 7~ o 2k A
.............................................................................................. He SR B RS I e R R B Bl -l (221)
(E f)
FUBRZERRE S I 22 (L L 72 IR N 3R o 161
............................................................................. A N M A AR A R AR B R - b (235)
AT ORE TR - WBEICE S H T 1461
................................................................................. BEEMAFEBEERYE > 7 —mEZHE A EE -k (241)
Fluid overload-associated large B-cell lymphoma @ 2
...................................................................................................................... IR AR bR T - (249)
FERE AR L 72 iR A AR A o> 1 1)

............................................................................................................... Re ARy B RS R KT Wt - i (257)
%’ngiﬁﬁf_ ....................................................................................................................................................................................... (264)
%ﬁ%%/g% .................................................................................................................................................................................. .(274)
BE NI ) Dl ity ety el R I ) B NSO (276)

(RIEEE)
FEAG I IS U 72 B VR R A
(£ roxzaay g, £ HE§t) ORTF#HW - i, /A : Fig.3d, 259 H, £ : Fig.4b, 261 )



CONTENTS

Edit()rlal ...................................................................................................................................................................... KiyOShi Tto

Investigation Report
A survey on attitudes toward academic research activities of cytotechnologists in Japan
Michihiro Mori, et al. (Dept. of Health and Nutrition, Faculty of Health Sci., Kio Univ., Nara) s«sssseeesesesesesesesesnsnens (221)

Clinical Articles

A case of lobular carcinoma i situ in a fine needle aspiration cytology specimen

Sayaka Ochi, et al. (Dept. of Lab. Med., Fukuoka Wajiro HOSp., Fukuoka) .................................................................... (235)
A case of parotid gland secretory carcinoma detected and treated in the state of advanced cancer
Naoto Tozawa, et al. (Dept. of Pathol., Saitama Med. Univ. International Med. Center, Saitama) «++«++-esssesesessesesesesnsnss (241)
Two cases of fluid overload-associated large B-cell lymphoma
Yoshiko Nakaya, et al. (DiV. of Clin. Lab., Fukui General HOSp., Fukui) ........................................................................ (249)
A case of embryonal rhabdomyosarcoma arising in the paratesticular testis
Yuya Kishita, et al. (Div. of Diagnostic Pathol., Kumamoto Chuo Hosp., KUMamoto) «««ssssseseseesesessmnnisininiicinn (257)
INOLICE tO CONTIIDULOTS ###ww++++sssrerrrereseessrnrett ittt e e e e et a e e s s te et b e s s s e e et s e e s e b b e s e s e st ee (264)
Cover Photo

Embryonal rhabdomyosarcoma arising in the paratesticular testis
(Left : Pap. stain, Right : H-E stain) (Yuya Kishita, et al., Left : Fig. 3d, p259, Right : Fig. 4b, p261)



E E
1Y
Kiyoshi Ito

ik &

AEFHEABHERD» AGEMRZ > 2 -

> REERZOEDY

2024 FF\C 7 o TLARE, SEMIHFE L TV E T
FEHATEE X 72fe 8 B E, 7 A UIBEOMEE IS X v 72E2, 8 H
SHOHMEME L, ETNA~OBEZ R L T 7 MR R
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BLCHISAS DS H B Z LN ) F Lz F72, 50 MARMOEEE IR - THHT L
ThbE, —HOWEFEMTIE, MBTERIIELDOEID LRI, SS5IERLTW
LEZAPARSLNT L. (MikiY. Ito K. et al. PLoS One. 2020). & LT 2020 4EDIE, #r
Baa o AV AEGHERICPE, PAMZZZRERESEIMET 2 2 & 2 aiiehids
LARAFEHID, HEAONSLLIIZR) T L 20214E 4 AO ORGP ABEHTIX, &KXt
DBAMBLEHOEFHRRL LT, FllagF A VAREILKREFICLY, FR®ZT,
2020 FEDOZZEEIL 305% DWATH Y, % OBANKRIERII % 2 Wi H 5 L 5K
LTWwWEY. FLTEE 20224EICELPALY Y —=005FKINT, 735 ED, A
BN D, HAFES X OFEREBEICOWT, 2016~2019 4E F T &, 2020 4F D[ 2 Bk L
72# ¢ (Okuyama A. et al. Jpn. J Clin. Oncol. 2022) Tix, PAMEEKRTHRL L, BAKS
W& BFEREUL, 2020 SEIEFNF TEHKL TI121% DB TH o722 LS5 T
T, oI, BYUERHARKELZ OB E MDY [HE] o ITEBEREZT]
S L, BREOMZORADYE - FHEZN, ZOBRORLEEZWITIELI LT
B2 ZmMIC A% OFEZ % ) B2 A Th 202 R L TWET. SHD
KEICHILT 29 2 TH, DARBILEALAZDDDEHBINLZ VLI ITHEHL T L
VENRHLEEZTT.

AEHIEER R EROBREREBOTBY) 30T, &EIC, ZORBRTOEHIZD
X, i SETwW2 Y. RRHAOTE S72EHIE, 1) SEEHBEE OGBS O
R L IRBOHEMET IR, 2) HIBIEB RO B E L COTEESARSHEMEGT I, &
%0 E3. DN, b, ER, RO KMo T, MgHEICET 5
Tyr—1b GESEN) ZEBLTEY T LA, 2019 EISOREE, B LA
Db &, EOEFHHETwLEh, ToflidERAZE Lz (HARERMN S &M
2019 4 58 % 6 77 p.256-265). I PR OIEEHE & FH O HiGE#EICE L T,
4, HARBRMBEAMZED A 2o —R—=V 7 HIZBRLTBY 4. Z2HEM, #
BoawF ok & RIMLICt Y, SHBFER0FSMEE2 GO0, BIOTEO
Hzdub e LR E b K& 2HlEd 20 CwE L LaLieds, Theho
WiF4x7s WEB BiflE e LBk 4 R TRZES T2 LICX D), {HEISLARTIC 3 L CiisiL
LTETWLILED, BREMBTAHAL LI DN TS, ZoOWEMY T LT, FHugs
ROZEOH ADOTHENEARTHE L LI, ELHALBLEFES. 4%ICEZY
) HRELS B H05, XM TRKLFPRGEHVHEEIR TSI EE, LD
ZLTBYFT.
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I BB T 1 512 2005 4 0 2143452 117> 5 2021 4E 121
3665952 & #9 L7 FICHML <R Y, FNIHEFH 5 2 M
fad L oRELE X MK EB O S MR LT
WaY F e ENERBT L00 X5 ICHRE 0%
Wltize, L Tt HS0aE D 7958 4 (2021 4F 10
H4 BB STl 722,

[ Wr AT 11358 A R E B X Ol Lo
DB RIS X > THICHEZ R C &7 Mlamit
K7L E LBRERE, MBRELEELIF—7%
EOWHH RIS BN OB E T 5T L
T, ZOREKEDHBIZHBM 2K L TE 72, ZOIEH)
ERARERFIEL NV ETRELTEB Y, Mlukds 15ty
U CHEE AR AS - 72 BE T B MHEM 2K T L Twuzew
KREBRENER->TWD, — KT, [Mlgz2s] 2 LA
BOVIERITH LN, 77 2ZWz i3 Lozl »
LW RHIEICBWT [#MlExZ 5] DAoke)issiilads
HITRDEN TV LD BETH 5. [HRLZWHA |0
F/MERED, JEBEE I S OMIBZI~DIEH b, ThbE
EMIED I TH 57230, 5 RITMBMRA L O 24 58
RE L OWFsE S MM LA e LCHELRBETH . Mk
AT AT X B AN 78 2 G AL 3 5 72121, F 3 i
FEITRT B MR AL O B BUR & LR 5 2 L AL
ThbeEZ, MRELEZOWDOb L, EEOMIKR
ARG L2 KB ERR A2 FM L 7. 2 OFAH;
RE2WT R, SHROMIIRE L O 7EBEE O EiFIZOWT
DOEEREL, RRMIIIRE LI X 5 20F2E D
WHALICHE S TENIZALTH 5.

II. MEHLVHE

PGSR A 1 EAE AR & 15 £ LN o4z E oMl g
BAEICRRE L7, MR 2 BRI 5 154 BINICIRE L
720, S OFAD HA S BMRRA L FEE T 5 5
WIESE 2 TG TEAL S & 5 72 DI 4 BLRIEHR & VERER T
HY, ZO72DHIILIFR 2 ) ML o Bk A
HCTHLEHWM L2720 THh A, T2, FilnTh G
R o ORI CTHRE L72BHIZ 2 5 D, 1 R H I
FENDOPEFITITAEL - MRS EE CONEFMM K & <
BIHEERIZOTHL. 2%, EALIES TR
ERICEN TV TS, B - MR B O A e % S2 0
A, HE - MRS IS B —E DR
B OBGB L CEHADPLETH D, ZIIIEHIEFHRER

WK T AR W E E 272720 ThH b, 11
MG R A O BEAR IR SE Sl A IC X B
BH%, FEEL - MRS ES \COE S L 7] & i A L A%
HUASRENC KRIR 2R 2205 W E W L 727200 TdH 5. %o
B, MRBRELEZOWMIO L &L HEEIFRROEE
FEIZ A — VT TERML, 5547 % &K S -5l
TIEETSIMLTD S, RKHEIIC 204 ZOMaHA L
25 1K 7. 0% 204 % OMBRAETIEIZ > Wi,
SAELINAT51 % (25.0%), 4~54EA 314 (152%), 6~
10 4EA360 44 (29.4%), 11~154EH362 44 (30.4%) THh -
7o (Fig. 1a). F72, FrERMZIFEICOWTIL, BFEES 2
V= 7 EO/NBBER GRS 14 (0.5%), KRR
N7 EDRL RO H/NBIB R R 25 42 44 (20.6% ), [
S B R0 AR R BE e & 2 31 SR IR 9 it 7k A% 87 44
(42.6%), KREFBERHA X ¥ & — % & ORI i %
45 % (221%), Wity ¥ —2316% (7.8%), FhLL
OB MERE DS T 4 (3.4%), WFERWE ML LA 6%
(29%) To» -7 (Fig.1b).

AT 1% Google form ZEH L, 202247 H 6 H~8
A3HEFCTABEME Lz, HEFEIEAIYFETE
uwiERi 4 e LT, MAERE LCRE L L E%
WS B DEH EFTE RSO E DAL L. 7Y —1
FAEDBMNEIZ oW TIE Fig. 2 I2R 7.

. #FERIUEE

125 204 %4 % 3RS QU H 368 LA 240 2215 8)
ZiToTWET ] EEM LR [Ew] ER&ELzo
1363 44 (30.9%), Wz J L% LADIE 141 4 (69.1%)
T 72 (Fig. 3a). MMMA LD 1/3 FREEDZAMTHIZE (2 HL
DHATHWAEBIRTH 5.

A LENICZ N ERONRZ ST 5 &, TIEw]
EHZ L7263 413 3EDHNNTH (13.7%), 4~54ED%9
% (29.0%), 6~10 42321 %4 (35.0%), 11~154E4326 44
(41.9%) THH, Tz ] L& LA 141 %13 34EDN
44 % (86.3%), 4~54ED322% (71.0%), 6~10 47T
394 (65.0%), 11~154E2336 % (58.1%) TH -7z (Fig.
3b). MMM LEORBATE AL & D IZHEMHFZEICHY
LEIEHMLCTWD, BikT 2%, N8I BRI H
BSERIIZI Y FHATH R W8 AR RIZ LA, %
WFZEICI ) ATV ViR b KELRBHE LT THHEZE
BOBINBEILNEME D 5720 2FEHICEL 18 A
(21.4%) EELTWAS. LA L&2S, 2018 AOH
Rl EBENICHNT 2 L3EDHT1LA
(61.1%), 4~54EA3344(16.7%), 6~104E0%3 4 (16.7%),
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a: Please choose the most appropriate
regarding your experience
as a cytotechnologist

@ o3years
. 4 to 5 years
) 61010 years
. 11 to 15 years

@ Public sector healthcare facility,
e.g., national hospital or Red Cross hospital

Fig.1 Details of the respondents.

. Private sector, medium-sized healthcare facility,
e.g., medical corporation

b: Please select the type and scale

of your place of employment

29%  0.5%

3.4%

=
e

. Small-scale healthcare facility,
e.g., private practice or clinic

@ Large-scale healthcare facility,
e.g., university hospital or cancer center

@ Clinical testing center
@ Other type of healthcare facility

. Company, educational institution, or other facility

a : Years of experience as a cytotechnologist, b : Facility of affiliation.

Ql.1

Q1.2

Ql
Do you conduct academic research
in addition to your daily duties?

What is the purpose of your academic research?

Have you encountered any challenges while conducting academic research?

Q1.3.1
Why do you not engage in academic research?

Q1.3

Are you interested in academic research?

Q1.3.2
What would motivate you to engage in academic research?

Q1.3.3
Why do you have little interest in academic research?

Fig.2 The context of the survey.

Q1.34
If you were offered an opportunity to conduct academic research,
would you take it?

Questions exploring the current research activities of the cytotechnologists and issues involved in pursuing academic research.

~154E2514 (56%) &%), REBEKORATERE &
DICHRBPAETN, ZORBAFMBZEN DI M AR
WL TWwa EHEREINS.

Wi 72 &, KBUBLER# it ik C 1L A FE I ) HLA T
Wb % h - 72 (Fig. 3c).

Q1 [ HH B IMI A7 B 2 /7> T I 30 @
NS T3] EE L7263 22212 QL[4 7E
WEO BT A), BIU QL2 [FAINWIFEEE) & 17
B EERPEHRE L2 LidH ) T Lz JEEM L7,

BIRRE 20T & L23A1s, QLY [k geiGsio H i
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Q1 Do you conduct academic research in addition to your daily duties?

b: Years of experience as a cytotechnologist

No

Total number

Years of experience | Number of | Response | Number of | Response
. of responses
as a cytotechnologist | responses | rate (%) | responses [ rate (%)
1 to 3 years 7 13.7
4 to 5 years 9 29.0
6 to 10 years 21 35.0
11 to 15 years 26 41.9
Sum 63 30.9

c: Facility of affiliation

No
Type and scale of Number of | Response Total number
. of responses
your place of employment responses | rate (%) | responses | rate (%)

Small-scale healthcare facility 0 0.0
Private sector healthcare facility 9 21.4
Public sector healthcare facility 25 28.7
® Yes Large-scale healthcare facility 23 S1.1
Clinical testing center 0 0.0
® No Others 1 143
Companies 5 83.3
Sum 63 30.9

Small scale healthcare facility: e.g., private practice or clinic; Private sector healthcare facility: e.g., medium-sized healthcare facility such as a medical corporation;
Public sector healthcare facility: e.g., national hospital or Red Cross hospital; Large-scale healthcare facility: e.g., university hospital or cancer center;
Others: Other type of healthcare facility; Companies: e.g., Company, educational institution, or other facility.

Fig.3 Answers to question 1.

a ! Respondents engaged in academic research, b : Years of experience as a cytotechnologist, ¢ : Facility of affiliation.

Tl OREE L TR E o701 [FRERD
720 ] THY, 46 %54 LN D 28.0% I 2H 4T 5.
FIREC TERDSH 57200 ] 931 2T 189%, [WFFE¥sED
720 D21 4T 12.8%, [THELTH S 2 HHAMHIREEA
HBH1D] H19 KT 11.6%, [HGOMKEC AR, &
P BRA D 5 7280 | AT 16 %4C 9.8%, [“FIHUR D720
G2, k%) | 384T 4.9%, [HFO¥ER, L
I ENDH 572720 64T 3.7%, [FEBRIZHGHH
B ERMIT HLEIES N0 ] 256 4T 3.7%,
[REHM B A 5 720 | 773 2T 1.8%, [HRhRe 12K
MENB720] 2334 T1.8%, [HIEEHICKBYD 572
D] 24 T12%, [HEHRLEDD] H147T0.6%,
[ERIEICERRT 57201 251 4T 0.6%, [ KFEHBOWE D
2] 14 T06%TH-7- (Fig. 4).

T WOABRKEVCHBZ IOHELTH S ) &, [HE%
KD R ET284% (444%) T, [BRDH 57250 |
A15% (23.8%), [WfgeERD720] 354 (7.9%), [k
WX, b L 3GEDVHo720] 5% (7.9%),
[ O 720 GE¥AE, #E%d) ] 2334 (4.8%),
[THELTH 5 2 A RHIRERTN D 57201572 4 (3.2%),
[k DA 2 N BIAR, SRS BLRASH 5 720 ] 52 44
(3.2%), [EBICHSDHNS Z & RM@Id 5LEIHON
727z 514 (1.6%), [RFEHBOEHEOO]| 2514
(1.6%) TH-7- (Fig.5). HIEMLGHEHI LA, H5H0

IESE D TBY, MIREREIMTL2ZLTEORS
P ZEDIE AL HIFFCE D RER L o7z

WIS, A & L23A00 QL2 [ seis B &
FTFIOCHYVEERPHE L3S T L0 ol
EL TSP 7-DRIMHE¥EBLOFREGV]THD,
55 #5424 LA 0 23.2% 24T 5. Bk [FARIHE
B EDFREN] 2540 2T 16.9%, [HRHRR a2 SOk X
N\ ] 2527 4T 11.4%, [REFIBIEA 2] 2519 4T
8.0%, [TFZETH A4 ¥ AT o] AS17 8T 7.2%, [H%E
A HE S T2\ 2316 44T 6.8%, [HFFEHAM OBE1FH
W | 2514 4T 5.9%, [ L7F5E0730b 0 5 7w ] HF
11 4T 4.6%, [TRELTH S 2 HKREIRLBEEED ] 2511
2T 4.6%, [HARDOILY v i F 5 A B R O J #2572
W] A0 BT 4.2%, [HREBFEEHEORL b5 ]
D844 T34%, [kl AHBIR, FHRICHEMEH
] 84T 34%, [MIERPED PR SN T VkeF
D1 DERBED AFDHETH 214 T04%TH -
7z (Fig. 6). T 5DIHD ) &ML 2 HTELT 5 2
ERHME LzaIS,  HAER PR 2% 2 <ot e A 1
£ HDHVIIE 3 BB X B of ik, By
BT AT LDEBA, Ay F I REIZE>THAAT
5 LT - WHETE WM ZHEE L LT FHRE
fHRE L7z TRREIIE DS v ], THFZE 79 A ¥ 234 7%
W, TFZEE OB 25 W ], [8 L 720F5e 5ikash 6
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Q 1.1 Number of responses

What is the purpose o 10 20 30 40 50
Of your academic research? For academic conference presentations
(multiple answers allowed) Forpersonal interest

For research achievements

Presence of a supportive environment
Workplace understanding

To obtain a degree

Due to workplace duties or directives
To resolve certain issues

For economic assistance

To reflect in my salary and for consideration of promotion
Spare personal time

For educational assistance

To contribute to healthcare

To fulfill duties as a university faculty member

Due to availability of opportunity to conduct research during daily tasks

0 50 100

Cumulative response rate (%)

Fig.4 Answers to Question 1.1 (multiple answers allowed).
This question was aimed at investigating the aims of academic research.

Ql.1 Number of responses

What is the purpose 0 5 10 15 20 25 30
Of your academic research‘) For academic conference presentations

For personal interest

For research achievements

Due to workplace duties or directives
To obtain a degree

Presence of a supportive environment
Workplace understanding

To resolve certain issues

To fulfill duties as a university faculty member

Due to availability of opportunity to conduct research during daily tasks
Spare personal time

For economic assistance

To reflect in my salary and for consideration of promotion

For educational assistance

To contribute to healthcare

0 50 100
Cumulative response rate (%)

Fig. 5 Answers to Question 1.1.
This question was aimed at investigating the most crucial aim of academic research.
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Number of responses

Q 1 2 0 10 20 30 40 50 60
Have you encountered any challenges

while conducting academic research?
(multiple answers allowed)

Difficulty in balancing with daily tasks
Difficulty in balancing with personal time
No salary or promotion benefit

No economic assistance

Inability to formulate a research design

Poorly equipped research facilities

Difficulty in mastering research technigues

Difficulty in determining the appropriate research methods

Absence of guidance

Lack of knowledge regarding handling of specimens and ethical review procedures

Lack of knowledge regarding identifying collaborators

Lack of workplace understanding

38.0%

Inability to prepare clinical samples

0 50 100
Cumulative response rate (%)

Fig. 6  Answers to Question 1.2 (multiple answers allowed).
This question was aimed at investigating the factors that interfere with cytotechnologists engaging in academic research. To
enhance the academic research activities, the underlined reasons suggested that interventions by organizations such as The Japa-
nese Society of Clinical Cytology or The Japanese Society of Cytotechnologists, through offering workshops to provide knowledge
and skills, implementing of grant systems, and personnel matching, have the potential to bring about resolution or improvement.
These underlying reasons shown account for 38.0% of all the reasons.

], [HEELTH 5 2 KGR EEs 2], [HIAROHL
D P LA E A RO MR R ], [HFRTEE O L
TiHbhbwv] PBEF5N, 904 (38.0%) YT 5
(Fig. 6).  H AR M B 27 2% <0 M B Mo A 1 3 ASFR A 9 12 A
AT B Z L TEMFEOTE AR CE DR & o7z
T, ROKEVHEBZ 12RELTHB) L, [AFES
LoFEREV] PIRE T334 (524%) T, [FIEEHE O
et 25104 (15.9%), THEEHCAEIC KBS iz ]
A10% (15.9%), [THEL TH 5 2 AEHREREED 2] 28
3% (4.8%), [ OMHIRe NHIBIFR, B AU BLFEA 22\
3% (4.8%), WL ElbrLR V] A24
(3.2%), [#FEFIBEA 2] H14 (1.6%), [WIZEEA D
BENWEE | 214 1.6%) Tho7z (Fig. 7). HEFEBR
FARYEER] & OFREWIC—FHB L TV A EERE o7
Wi, Q1 [HEEBDIN A ZEGE 217> T E T
ML OB Twex ] &Lz 141 4% 58212 QL3
(MG BN BIRIE H ) T34 LEM LA N3]
ERE L7201 844 T59.6%, Wz | &RELZDIE
57 %C 404% & 7z - 72 (Fig. 8a). ZNEN D HE D #EER
FX (Fig. 8b), HiaketEl (Fig. 8¢) OWRE G5 5

&, BREBEES3ERMOH DI B, FEIT 72.7% H3FMil
FENRENCEIR DS 5 LB L TVWDE I EIZHEHTRENE
EZ A, L CREBAERDYE IR E I HHERE L O
HRHEVITHET 2 2 EAEESN LAY, BB % K]
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No salary or promotion benefit
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No economic assistance
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Inability to formulate a research design
Lack of knowledge regarding handling of specimens and ethical review procedures
Lack of knowledge regarding identifying collaborators
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Inability to prepare clinical samples
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Fig.7 Answers to Question 1.2.
This question was aimed at investigating the factors that interfere the most with cytotechnologists engaging in academic research.

Q1.3
Are you interested in academic research?

b: Years of experience as a cytotechnologist

No

Total number

Years of experience | Number of | Response | Number of | Response
. of responses
as a cytotechnologist | responses | rate (%) | responses | rate (%)
1 to 3 years 32 72.7
4 to 5 years 11 50.0
6 to 10 years 17 43.6
11 to 15 years 24 66.7
Sum 84 59.6

c: Facility of affiliation

No
Type and scale of Number of | Response Total number
of responses
your place of employment responses | rate (%) | responses | rate (%)
Small-scale healthcare facility 0 0.0

Private sector healthcare facility 26 78.8
® Yes Public sector healthcare facility 29 46.8
Large-scale healthcare facility 16 72.7
Clinical testing center 8 50.0
® No Others 4 66.7
Companies 1 100.0
Sum 84 59.6

Small scale healthcare facility: e.g., private practice or clinic; Private sector healthcare facility: e.g., medium-sized healthcare facility such as a medical corporation;
Public sector healthcare facility: e.g., national hospital or Red Cross hospital; Large-scale healthcare facility: e.g., university hospital or cancer center;
Others: Other type of healthcare facility; Companies: e.g., Company, educational institution, or other facility.

Fig. 8 Answers to Question 1.3.
a ' Respondents’ interest in academic research, b : Years of experience as a cytotechnologist, ¢ : Facility of affiliation.
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in academic research?
(multiple answers allowed)

Difficulty in determining the appropriate research methods

Inability to formulate a research design

Lack of knowledge regarding handling of specimens and ethical review procedures

Not sure if there is academic significance in the theme of interest

Lack of spare personal time

Prioritizing proficiency in daily tasks

Poorly equipped research facilities

Lack of research experience

No salary or promotion benefit

Research appears challenging

Lack of workplace understanding

Absence of guidance

No economic assistance

0 50 100
Cumulative response rate (%)

Fig.9 Answers to Question 1.3.1 (multiple answers allowed).
This question was aimed at investigating why some respondents did not engage in academic research.
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Inability to formulate a research design

Poorly equipped research facilities

Absence of guidance

No economic assistance

Difficulty in determining the appropriate research methods
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Lack of research experience

Lack of knowledge regarding handling of specimens and ethical review procedures
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Fig. 10 Answers to Question 1.3.1.
This question was aimed at investigating the major reasons why some respondents had little interest in conducting academic
research.

Q1.3.1
Why do you not engage in academic research? — by years of experience as a cytotechnologist

14 B Lack of spare personal time
B Prioritizing proficiency in daily tasks
12 Inability to formulate a research design
2 10 B Poorly equipped research facilities
g. B Absence of guidance
% 8 [ No economic assistance
g . . ..
2 e e e ot
2 4 B Rescarch appears challenging
B No salary or promotion benefit
2 B Lack of research experience
0 I_ B Lack of knowledge regarding handling of specimens

and ethical review procedures
1to3 4t05 6to 10 11to 15 .
B Lack of workplace understanding

Years of experience as a cytotechnologist

Fig. 11 Answers to Question 1.3.1, categorized by years of experience as a cytotechnologist.
The reasons for not engaging in academic research varied with the years of experience as a cytotechnologist. Therefore, counter-
measures suitable for years of experience are required.
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Q1.3.2 Number of responses

What would motivate you
to engage in academic research?

Existence of a support system and guidance

0 10 20 30 40 50 60

(multiple answers allowed)

Knowledge about handling of specimens and ethical procedures

Well-equipped research facilities

Availability of economic assistance

Flexibility in daily tasks

Flexibility in personal time

If it offers salary or promotion benefit

Presence of workplace understanding

Possibility of return to pathology testing duties

35.7%

Fig. 12 Answers to Question 1.3.2 (multiple answers allowed).

0 50 100
Cumulative response rate (%)

This question was aimed at investigating what factors might motivate the respondents to participate in academic research. To
enhance the academic research activities, the underlying reasons suggested that interventions by organizations such as The Japa-
nese Society of Clinical Cytology or The Japanese Society of Cytotechnologists, through offering workshops to provide knowledge

and skills, implementing of grant systems, and personnel matching, have the potential to bring about resolution or improvement.

These underlying reasons accounted for 35.7% of all the reasons.
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Q1.3.2
What would motivate you
to engage in academic research?

Existence of a support system and guidance
Flexibility in personal time

Flexibility in daily tasks

Presence of workplace understanding

If it offers salary or promotion benefit
Availability of economic assistance
Well-equipped research facilities

Possibility of return to pathology testing duties

Knowledge about handling of specimens and ethical procedures

Fig. 13 Answers to Question 1.3.2.
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This question was aimed at investigating the major factors that could motivate the respondents to engage in academic research.
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Q1.3.3 Number of responses

Why do you have little interest L

in academic research?
(multiple answers allowed) Lack of spare personal time

Lack of research experience

Lack of spare time during daily tasks

Research appears challenging

Absence of guidance

Poorly equipped research facilities
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Lack of knowledge regarding handling of specimens and ethical review procedures
No economic assistance

Lack of workplace understanding

Losing interest in cytopathology

Prioritize time with family

It doesn't have any meaning

0 50 100
Cumulative response rate (%)

Fig. 14 Answers to Question 1.3.3 (multiple answers allowed).
This question was aimed at investigating why some respondents had little interest in conducting academic research.

Q133 Number of responses

: 5 10 15 20
What are the primary reasons 0

for your lack of interest
in conducting academic research?

Lack of spare time during daily tasks
Lack of spare personal time

Absence of guidance

Research appears challenging
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Poorly equipped research facilities
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Lack of workplace understanding - 3
Lack of research experience . 2

It doesn't have any meaning 1

1

1

Lack of knowledge regarding handling of specimens and ethical review procedures

Losing interest in cytopathology

1

Prioritize time with family

No economic assistance

0 50 100
Cumulative response rate (%)

Fig. 15 Answers to Question 1.3.3.
This question was aimed at investigating the major reasons why some respondents had little interest in academic research.
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Q134

If you were offered an opportunity
to conduct academic research,
would you take it?

If I can have flexibility in fulfilling my daily tasks

If I have a support system and guidance

Number of responses
0 10 20 30

(multiple answers allowed)

If I can have flexibility in my personal time

If the research facilities are well-equipped

If I can enjoy workplace understanding

If I can receive training in handling of specimens and ethical procedures

28.1%

Fig. 16 Answers to Question 1.3.4 (multiple answers allowed).

If it offers any salary or promotion benefits opportunity

I do not want to engage in research

If | can get economic assistance

Depends on my engagements

I do not feel motivated in the current cytotechnologist position

0 50 100
Cumulative response rate (%)

This question was aimed at investigating possible future engagement by the respondents in academic research. To enhance the
academic research activities, the underlying reasons suggested that interventions by organizations such as The Japanese Society
of Clinical Cytology or The Japanese Society of Cytotechnologists, through offering workshops to provide knowledge and skills,

implementing of grant systems, and personnel matching, have the potential to bring about resolution or improvement. These

underlying reasons accounted for 28.1% of all the reasons.

PR DR TE TR D ] T HT46%, [Dhd
W] D1 TO07%, [HoMEREL DS TIRR 54
HLARW] 14 T07%TH-7- (Fig. 16). QL.2 [2#4ir
WIZEEB 24T ) I h /o WV EERLCHE L2 Liddb ) L
Al LRI, HARBKHRS S MiukE s HoHu
EHE3FICEBMAIL L o TUHELSIAD 2B HICTH%E
MR LTHBY, 434 (281%) H#4 ¥ 5 (Fig. 16).
o WOAKEVCHEZ 1I2HELTHS) &, [HHE
BIRBBHNIEIR D] PIRE T 14N (246%) T, [48
BLTH O 2 BBHRLEENH IR S 1H71044 (17.5%),
[(RHw] 2104 (17.5%), [HECHEIC KIS i
5] 279% (15.8%), [RARIEERICABAHIIZR 5 ]
MRT74% (123%), [ OKRER AH AR, 700502 BL%
RHNIERD] 2554 8.8%), [brbhw] 2514
(1.8%), [ OMIBMRA LD VI TIER LR LBV A3
1% (1.8%) THo7z (Fig. 17). [HRELTH 5 2 H1KH)
REBEDS VW] R [WEEiTo72 2 e wnizn ] o8
BURA R WBIHE LTEL BT ONRTWDE—HT, ilif
ZEITH) ZonTELTHERIFON TS, AR H
WEHBLEOFREVITHE L TV L% L OlEH» S

IMHRBH, WRT HEERLFOEMIEL IR TS
ZELFLFHETHD.

IvV. # ¥

R E L T% < OIIRA LA Ege 1o L TUFERY
WA TBY, FIE~DERY DD LD PR D
MR o720 L L, BAETIZSE L oML A5k
HH B L O & L CoRRs - BELEHEL TV
HZ LI RLH. BWER HAOKEEHZILD
ISO Bif, # A2 ¥ 7 b, HMERHEOLER L, WK
MAEDNOHEELE L WA TV I L EETIUY
ROFERE B ZTHN LS, FAMICIE—FEOEL LD
UL, LaL, RIS X 522 05 2 UIZIZIRR
MAZE D 72w, FOX ) BRECHIrOYNVF T AT %
RSN A B TG S LT w A+ LT,
B A ZE 2 RS DTk % £, FiifE 2 FEhti$ 5 72
DIZHERAGERPHMORMZIILDE LT, WA AL
WHIZBWTHYR— M TED L) RIgeREL %M 5
CENERIIVELZERDbNA. T2, ZORDICHLEHAR



234

H AR R~ 3 ek

Ql1.34
What would be the best motivation
to conduct academic research?

If I can have flexibility in fulfilling my daily tasks

If I can have a support system and guidance

If it offers any salary or promotion benefits opportunity
If T can have flexibility in my personal time

If T can enjoy workplace understanding

I do not feel motivated in the current cytotechnologist position
If T can receive training in handling of specimens and ethical procedures

If the research facilities are well-equipped

Fig. 17 Answers to Question 1.3.4.

1 do not want to engage in research

Depends on my engagements

If I can get economic assistance

Number of responses

0 50 100
Cumulative response rate (%)

This question was aimed at investigating factors that would provide the greatest motivation for cytotechnologists to engage in aca-

demic research in the future.
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Abstract

Objectives  The aim of this survey was to identify effective means to
promote academic research activities by cytotechnologists. Through
this survey, we attempted to understand the attitudes of young cyto-
technologists toward academic research, and based on the results of
the survey, we propose appropriate activities for the future.

Study Design : The survey was conducted using a Google form, and
responses were received between July 6, 2022 and August 3, 2022. The

survey questions were formulated to gain an understanding of the cur-

rent state of the research environments of cytotechnologists, and to
determine appropriate means to promote academic research activities
by cytotechnologists in the future.

Results : Many cytotechnologists have the desire to engage in aca-
demic research, but the work environment is not supportive. Therefore,
creating support systems aligned with the academic research environ-
ment would be expected to increase engagement in academic research.

Conclusion : Provision of the knowledge and skills necessary for
conducting academic research is required. Furthermore, it is neces-
sary to provide an appropriate academic research environment for cyto-
technologists, in the future.
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A case of lobular carcinoma iz situ in a fine needle aspiration cytology
specimen
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SHIOTANI®, M. D., Yasuyuki NISHIYAMA®, M. D., Ryuji NAKANO?,
M. D.

DDepartment of Laboratory Medicine, ? Department of Diagnostic
Pathology, ¥ Department of Breast Surgery, Fukuoka Wajiro Hospital

“Research Institute of Clinical Pathobiology

3 Munakata Breast Clinic

ASCHIRGETRSE T 811-0213 MMTRIXMIAKE 2D 20 75 44
B 5 10 A I A 250 R R S BEAR A AL s R o

2023 4E 9 J 21 H=AT

2024 4F 4 H 2 H=#

GO EE AN AR S 5. LCIS 13 IR 2 D
2 WFLIRAE MR 0.5~3.6%, FLEFMOD 720 05 FL
PRUIBEAATD 0.04~12% IO LNz MB s s &
T ENLRIFETIZ RV, BEM/NEE (invasive lobular
carcinoma : ILC) RFLE 7 & \HHAT T % BIUMEENY/NKZ
ELTREBTADION™IITIEAETHS. LCISHERE L
LTINS ZEIRIFEAERL, LEASTLCIS®
2 BRI ZENRS HIEZ O % LR S hwvnizo, Mg
BARICHBIT 22 233 A LRV, 20721, LCIS O
Fafg oI T b7, HREN LKL ZLL, M
iz F i shcwnintllbh s,

Al bbb N ASREER U 7 FUIRIEEE G, Wi{RZ R
TR S MR EIMERZE I L Tl [#Mifess, Mo
BICFMAAT DNz, FRIBARO AR RRIC LD
JRHIZIA A% florid LCIS & &I S A, =i FLAE W Dk
FEBRD N ol e 5, RIS IR ZEAR
BLLU7-MM81Z LCIS WA ICHIR T2 £ Z 2 b7z, Ao
MR IR 2 s RS T 5.
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BRAERE - FRIGRE © SFac i L. AR UNEE O R IEE
L.

BREE - AABICER AR L2 -oREE 22 L7z
B PARAN THFUR EB #3812 15 mm K O fiPER 28 53
B b7z (Fig. 1). @Ry I#laZ s X OsHAEmRICTA
BREAEED N0, YRR SN, R CT Cldh
BBEA L TP\ SR RIS ASERAE L T B 0, FERE
FLUERRLIBME O W RSB b Lz, ) i
K7D LN h o 72, MRI TIEMAFLE T IR0
SRANRATH LS, AFL05 EB SEBUC LA 2 13x 12X 11
mm O ER RS 7z, PRI TIERCERE ST, &
RN X s R A2 A LRI T b—%
AL, AEEZON, BREBOGETE o7z B
YFT T T4 I THBEREY 5 REERMITED bk
Mo 7z, £iFLHE cT1aNOMO O 2 I T A LB R /- b bk
Mite & NS ¥ F AN CORHEIERD AT DI,

RIS MFRESAR R SRR BEECTh Y, LM
a2 RTRAMB AT L Tnz, MilERO% 13 E
FED D Y, LILHOREETEZ R R T Llfaoizoh
HADI, FPIIE T 22 /NMESLD % I IENE O ffii
% 2 HRw 72 (Fig. 2a). MRS —IZ I LMl &
BbN b/ OMBEADEARAE L T\ 72 (Fig. 2b).  SEAUHH
FalZ N/C AT <, Bld/h i 2w L R oF M TR
FHZH 723, BRI adofe. BikizE, 7o
< F THBRCIR TR L, R L7z 1~ 2o/ ME % FR
W7z (Fig. 2c, d). 74 V70— ViFHEoMIBEIEZ A
TEORIEGEETH ), M N/NRIE L A Sh b 22
Mz &K A8z i8o 72 (Fig. 2b inset). TLC WA 70
K LEROBINZED SN h o7z, B EOF R
5, MR N, MRS AL L L B
(SIS LCIS Th - 722 O HRE L7z 25, fik
L7z MR RAS 2 C, BARTEAEIE PRI & N7z i
B BT BT, B IRICES S 2 M 4 o SATHIT [ 12
Z2fi A LIE LR, BES MR B R S AT %2 7”5
LR EEZ b
FAAREDRERRR © # 5x4% 1.5 cm D5V BRHAR
AP Sz (Fig. 3a). #HOWIRETIZ, MRI B
WTHEFBEINDDLEEDbNG, RRWEONH L-ERAR
BB 2240 1 cm DO BRFB YOO S b (Fig. 3b) L &
b, EERIICIIREE S DA HBL L T 7z, BB 2 i
R X AIRAICIZH 5 20Tl 22 - 72 (Fig. 3c).  #ilik

Fig. 1  Ultrasonographic image showing an irregularly-shaped,
homogeneously hypoechoic tumor measuring 15X 12 X 6
mm in size, with ill-defined borders.

FRITIE, IR L 72D A IS 2/ oL E N, N
NGS5 X912, RAGHFLATH IR IZ35E L T w7z (Fig.
4a). FUHRLIZEMERO D B — e A L, Bl
HEXIZIZHE T, MRERBBURRTBETH 72, M
FaBs RS 2 b D b B o 7278, Ml Lz AR L
L, BR300 &R L CHRICZEZRE A3 585
% H N7z (Fig. 4b). —EBCIXEEIEIEE > Tz,
IR 5 i B LR N/ IR & 8 2 5 B /N R R s A B
R N7z EERBENICA O P MBEERAL, 5
WIS S ERBRERTIABIEOHICAD AL X9 IHEE
MRS < HEJE LT 72a8, TEREZERHT 72 5 TNZ CD10,
p63, cytokeratin 5/6 S0 I BT b BRI TR
T&ELH o7z (Fig. 5a). MEEMIBIET A ™ ayr v 2560
PE (90%, J-score3b), 7ur AT 1 v gk (90%,
J-score 3b) T&H - 72. GCDFP-15 i&— &R 5 N 12 itk
& -7 (Fig. 5¢). Ki-67 Btk 8.4% T - 7= (Fig. 5d).
JiE 355 B B P2 13 E-cadherin B P 0 BEAT LRIl 722 & O8I
i LR RS A S N B0 D B o 7228, TEEHIILIE E-cad-
herin EMETH > 72 (Fig.5b). PALEMS, L&Y = v
M RAESE & 7R3 florid LCIS & # 2 H 7z, FLENER T 1ERE
HHNT, B MRZICHALZEERSIEVwI D
LCIS L%z HNn7-. Ecid, BERTEAS &R, 7
VEIESE, 7R Z ) LA EOFUBIEDO T AR S 7z,
VIR Wi O —EBIC LCIS AR A TW /20, Bk % 17
W, R HIRRETE A MERR L 72 ) VORETRR IR
bNehoiz.

m. = =
LCIS I, ILC & A% DMINLAST & D D/NEELIRD 50% LL

EORKAENCMIAE 2 5T 5 EENEETH BV,
SABCHEIINZE TR % S IR L TIRZERIC A D
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Fig.2 Findings of fine-needle aspiration cytology.

d

a : Cellular smear with variable-sized clusters and scattered single cells (Pap. staining, % 100). b : A few myoepithelial cells (cir-

cles) are present in some epithelial clusters (Pap. staining, % 200). Inset : Epithelial cluster containing a cell with an intracytoplas-
mic lumen (Pap. staining, x600). c, d : Epithelial cells with nearly uniform hyperchromatic nuclei and prominent nucleoli. The
epithelial cells are non-cohesive and arranged in in clusters or monolayered sheets. Arrows indicate slit-like spaces between the

non-cohesive cells (Pap. staining, * 600).

MAHZENITEAETH S classic LCIS D13 A, FMfgsRAl
D ¥ 72D pleomorphic LCIS, #KFLE R FLAE & Juok LS
Kz 7 % florid LCIS @ 3 B2 /34 & 41 5. Classic LCIS 1X
% 80% H3% Bk, 30~67%ASHHITEL S, TSI
FEOREBN T 2w L ILC ORIFRIFE L v EDITTH
5179 1960~1970 4ER I IZ 1 BB TR & 17z classic
LCIS ® 9 B 50~80% DHEFI CHE VIR AT Sz L D
ZETHBHID, $HEMT classic LCIS & B S -Hlic B
JARMEFEOEIHRIEI—MICIZAB DT EEZONRTE
DY, BAE TR & 5 IR W22 R 235 D
NV EYRMRBIZEITTONE 2 ENL VI TR
RGBT 12 classic LCIS 25388 & N2 356 OB IR
DY D FER S TV 2w Pleomorphic LCIS, florid
LCIS 13 fetE DI % 1 2 M1 25 ) % Wtk oRiZ i34
vk EN, classic LCIS 12 H G2 O BEAF 3 A% 20~
50% & 3. Pleomorphic LCIS, florid LCIS \2xF L Tl&5¢
EYBEAFLT L 0L D A 5N D3I0, Wiamb i

PHBIZEG T 522 EI) e valzF—212Z L <, florid
LCISICH LT FE L FoMENITLEAL RV, TOX
V2, LCISEZ DRI & ) AW EA R 5 X 9
b D, 2023 4 @ National Comprehensive Cancer
Network (NCCN) #4 K4 ViZBWVWThH, FRICET
27— IERENTWE LRBLODY, SHAEMTERS
7z classical LCIS T3 A7V —= v 7, #alEigs, LY
A 7D 720 D FFIs, pleomorphic LCIS, florid LCIS, )i
#i7e classic LCIS 12xf L CIEAMEHIIBIBR L Wi v B o e 52
AHEFRE N TV B9, —) T, American Joint Committee on
Cancer (AJCC) FAT—Y v 7 ¥ A5 AT, pleomor-
phic type % & & LCIS & EMEEE & 7 ED1F, LCIS OFLik
ZHIBRLCTW37. DLho X912, LCIS KT 2 RIS
IBEEE > TRV E VDL ELZ 2RV ZD X
TRED25 Y, LCISIZAEWERILC & IdWMICX P S b X
XThHY, FHWSHIEZICB T LCIS 02 Wi 59
CENTENEEHRVDLEEZONS. L LFEREIC
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Fig.3 Macroscopic findings.
a : Resected tumor specimen the measured approximately 5 cm in diameter. b : Cut surface of
the resected specimen shows a nodular lesion with ill-defined borders, presumably the same
mass that was identified by ultrasonography (arrowheads). ¢ : Schematic illustration of the dis-
tribution of lobular carcinoma iz situ (red), showing that the tumor spread farther than was
indicated by ultrasonography.

a b

Fig. 4 Histological findings.
a : Tumor cells proliferating in solid nests, diffusely extending within the ductal and lobular glands, with comedo necrosis (H-E
staining, % 40). b : Enlarged ductal and lobular glands filled with uniform-sized, loosely cohesive tumor cells, associated with com-
edo necrosis (H-E staining, % 200).

i, classic LCIS 3%\ /26 & b b3, LCIS (2% JEH % Rk S Nz LT EmP TS BlD% { I pleo-
T EMORE A L TR AN 2 ENNIFEA LT morphic LCIS % florid LCIS [ZHM4 T A5 & E 2 bNED32%
Hb. vVETITTAICTHKIEEZTRFE SN/, MRI T Kiiti T8 LCISAEIRE L LTBEINL I LZENT
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Fig. 5 Immunohistochemical findings.

d

a : Positive immunostaining for cytokeratin 5/6 in the myoepithelial cells around the expanded glands (immunohistochemistry, x
100). b : E-cadherin : loss of staining in the tumor cells and preserved staining in the residual ductal epithelium and myoepithelial
cells in the involved glands (immunohistochemistry, X 100). ¢ : GCDFP-15 is expressed in some of the tumor cells (immunohisto-
chemistry, X 100). d : Ki-67 labeling index is 8.4% (immunohistochemistry, % 100).

»Y, LCIS OIHZE HAERIERLG M oML L 75 2
LIRIFEA LRV, Lzdto T, LCIS oMl ot Rz B
T 5o Raiia A {50 LCIS & ILC & 2 XBIT 5
BWHLELET o TR VEINLMIHN W OhDH
FIZE B L, LCIS 3 DMRAET 2 /N o i 5 B 25 I AE
Td 5 VG MEICZ LAER E LTHBIT 5. i
IR T, B/AMRZH 23, LIE LIS E /N
PRSI 5N 53910 fiz T, Salhany 59, Ustiin 5% 135
N M Oy 2 4E A% TN A1) 72 L » 7B (dilapidated
brick wall) | #D % & RILL, RILTHFIT LN LR
LCIS T MO AR L THB W, ARBICHA R
Rtz s - Mg Z2Ic —% T2 e Ez oh
%. LCISO MBIl IL S F EF TH 55107127935 LCISD
HENZFED WA DM B ICHEAT T H L E X NS,
LrladERs L7 aefliE, MG BN L BRr s h, i

SN UK & A8 L Ok L 72 ASHLR #1912 LCIS @
WA LR 5T, MBS & - B
LCISOMLTH B L EZ SN, 2020, Ml
FEEM L, LW, HHWVIXILC &\ LS 2 HE L
7o, ARBIOMBGRIE, MROBZEIH L 7 a<F 25
TRIEAER KIARF DR L R NFHRICFELEVH O
D, L TICEZONLHR TH 72, MLk
BT, BEREMED D VIE Y — MIROESE & AT EAEE O
EDHBLL T 7z, ILC 132 D HLRE AR 75K 28 2 |2 [ 5
L CZERIS T2 O MBI D IEA D B0, okl
FNITATE R A 2 SRR, ZRIRICEHI L 7= MBI XY — &
ERTIEDLVWEENTE YLD, REIOHMEHE S —
R ILC O L IR L > T Iz T, &K —
OB 35 5 FR AN & 2 5B /NEIOMBL A
RIELTBY, FRMELERET LA THo72. wih
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H AR AR AT 2 2 MRS

HRFRM LI TIE% L, MIEBZOATHET S LIET
ELWVD, INSHOFRERET 5L LCIS & &HIZ o
—DIIMZAREEEZSNS. LCIS MM ZEEARIZ b
HWIL) 52 &, ILC & LCIS oMt R cidhBl s — >~
NERLDWRMENSH D L 2T 5 P EETH 5.
FUEICBIT 5 ILC OEE IRV E Vi 7V a—
VBN O BB THNMEINICH 5 L # 2 5N Tw a4,
LCIS OB IZIEREICIZIA & 22 SN TW 2 wnwas, ILC O
BRIZE T I B 72D FEARIZEINS B iEtEDsd 0, AKBlo X
I ISHET 2 T L TR, GO & % B REBIE BT
LZEBWZ 000 Lk, LCIS OMIRHIZ oW T
DHMAEERT LI PV ETH D,

EHOE, PRI REFSMCREBIED Y TEA.
%k, RO FILE 64 Inl HARBRARMES SRS ENARE) 12
TRFEWZLE L.

Abstract

Background : Lobular carcinoma iz situ (LCIS) of the breast is rarely
identified in cytology specimens so that little is known about its cyto-
logic features. Herein, we report the cytologic findings in a case of LCIS
of the breast diagnosed by histopathology.

Case : A woman in her 40 s noticed a mass in the EB portion of the
right mammary gland. A fine-needle aspiration cytology specimen
showed many crowding, overlapping, or sheet-like clusters of atypical
epithelial cells. The cells had nearly uniform small-to medium-sized
hyperchromatic nuclei and prominent nucleoli, some myoepithelial
cells, and scattered single atypical epithelial cells. In the clusters or
monolayered sheets of cells, the epithelial cells were non-cohesive, with
slit-like spaces between them. Histopathologic examination of the
resected specimen following right partial mastectomy revealed
enlarged ductal and lobular glands filled with E-cadherin-negative uni-
form-sized tumor cells with comedo necrosis, which confirmed the
diagnosis of florid LCIS.

Conclusion : Cytology smears prepared from invasive lobular carci-
nomas are usually sparse and have linear arrangements and the
absence of these cytologic findings may help in distinguishing invasive
lobular carcinoma from LCIS. Differentiating LCIS from ductal carci-
noma is difficult, but the detection of slit-like spaces among the non-
cohesive tumor cells arranged in monolayered sheets may be helpful

for the diagnosis.

X

1) WHO Classification of Tumours Editorial Board, eds. Breast

2

3

4

5

6

7

8

9

10

11

12

13

14

15

~

=

fy

Nl

=

)

=

=

=

—

~

=

fug

Nl

tumours. World Health Organization classification of tumours.
5th ed. IARC, Lyon, 2018.

Hoda, S. A., Brogi, E., Koerner, F. C., et al. Rosen’s Breast
Pathology. 5th ed. Lippincott Williams & Wilkins, Philadelphia,
2020.

Brogi, E. The morphologic spectrum of lobular carcinoma in situ
(LCIS) observations on clinical significance, management impli-
cations and diagnostic pitfalls of classic, florid and pleomorphic
LCIS. Virchows Arch 2022 ; 481 : 823-837.

Li, C. I, Anderson, B. O., Daling, J. R., et al. Trends in incidence
rates of invasive lobular and ductal breast carcinoma. JAMA
2003 ; 289 : 1421-1424.

Ustiin, M., Berner, A., Davidson, B., et al. Fine-needle aspiration
cytology of lobular carcinoma in situ. Diagn Cytopathol 2002 ;
27 © 22-26.

NCCN Clinical Practice Guidelines in Oncology, Breast cancer
Screening and Diagnosis Version 3.2023, October 31, 2023.
Available from : https://www.nccn.org/professionals/physi
cian_gls/pdf/breast-screening.pdf

AJCC Cancer Staging Manual. 8th ed., Part XI Breast. Available
from : http://www.breastsurgeonsweb.com/wp-content/
uploads/downloads/2020/10/AJCC-Breast-Cancer-Staging-Sys
tem.pdf

Maxwell, A. J., Clements, K., Dodwell, D. J., et al. The radiologi-
cal features, diagnosis and management of screen-detected lob-
ular neoplasia of the breast : Findings from the Sloane Project.
Breast 2016 ; 27 : 109-115.

Scoggins, M., Krishnamurthy, S., Santiago, L., et al. Lobular car-
cinoma in situ of the breast : clinical, radiological, and patho-
logical correlation. Acad Radiol 2013 ; 20 : 463-470.

Salhany, K. E., Page, D. L. Fine-needle aspiration of mammary
lobular carcinoma in situ and atypical lobular hyperplasia. Am J
Clin Pathol 1989 ; 92 : 22-26.

SFRETE, M IEE, W ERSERT - 3 SIRRIERBEEN
o 2 6. HIEHIRSIUN46E 2016 @ 47 @ 113-117.
Silverman, J. F,, Masood, S., Ducatman, B. S., et al. Can FNA
biopsy separate atypical hyperplasia, carcinoma in situ, and inva-
sive carcinoma of the breast? : Cytomorphologic criteria and
limitations in diagnosis. Diagn Cytopathol 1993 ; 9 : 713-728.
Abdulla, M., Hombal, S., Al-Juwaiser, A., et al. Cellularity of lobu-
lar carcinoma and its relationship to false negative fine needle
aspiration results. Acta Cytol 2000 ; 44 : 625-632.

Jayaram, G., Swain, M., Chew, M. T,, et al. Cytologic appearances
in invasive lobular carcinoma of the breast. A study of 21 cases.
Acta Cytol 2000 ; 44 : 169-174.

Li, C. 1., Chlebowski, R. T., Freiberg, M., et al. Alcohol consump-
tion and risk of postmenopausal breast cancer by subtype : the
women’s health initiative observational study. ] Natl Cancer Inst
2010 ; 102 : 1422-1431.




J. Jpn. Soc. Clin. Cytol. 2024 ; 63(5) : 241~248.

j 241

E B

AT OIRRE TR, - WIS E - 2B MRIWIED 1 651

FEEOEED O RV REHE EEY NS
T BgELY

B EERRFEBREE > 7 —RBEZHRY, [ RS R

R HTROWE

HIBERIIINTHL I e, ETRTRRLINDENID .

FER : 60 A1, 9‘3[&. CT WA T, AH THRIC 40 mm KOMERIMZ, AMEAEEIC 14 mm KON
AR 2R 72720, MiEOGERY v o8fiimfgpsstb sz, EGEREG M Tk, iRt
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LA3H B N7z, Giemsa Heft TRYN: 2R W HBISE S M, B TR REDIWIZ. 8 *KH%E@E’E&O)

RIERL T, ML S100 SOV AMEL
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WC ETV6/NTRK3 TNENDGEEY 7 F VR L7279,
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A case of parotid gland secretory carcinoma detected and treated in
the state of advanced cancer
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Masanori YASUDA 2 M. D.

DDepartment of Pathology, ¥ Department of Diagnostic Pathology,
Saitama Medical University International Medical Center

FnSCMMIEERSE T 350-1298 M IR H S HIIMR 1397 0 1 B ER[E
BER SRS E e v & — BBl i
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Larotrectinib 7 & DHR) 7% 43 TARER S E N AR S LT w»
5. Shlbivbiud, 44, RSO » /X
WEAE 2 b7z hs, B TR O MEEER 72 6 0NN
KR LB S NTHER 2 R L 70T, ZWrEiE R IR
BB OWTHET 5.

0. fE £

fE 60 A, Bk

R - A ER WS E HEL, LEZZH LI
FEAS ORGSR, Ao SHEIERI N 2 CAIMINERE 20 © O MK i
WMERBDI720, B0 v Fiisghribh Tl t
Uy =g o7,

EMRFT R B EHRAT T, A TR - B 30 x
mxmmmk®~% %&%;Té@@#ﬁ shiz. W
WA T2 SEICH Y, MEOSER ) v ifnk 7
iET%%ﬁE%#&bhi“CTﬁﬁﬁm,EET%T
F1Z 40 mm KR ONER, Al EC 14 mm KOJEH & 45
WK SR % R, Bl OSHER Y v o HigsB s b 7z (Fig.
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Fig.1 CTimage.
a : A cervical mass measuring 40 mm in diameter at the lower pole of the left parotid gland (arrow).
b : Aright visceral pleural mass measuring 14 mm in diameter with pleural effusion (arrow).
1). VC) Xt/ (Tablel).

ESEERFRINE | #HAEE2 (fine-needle aspiration cytol-
ogy : FNAC) : HHMEZ B L, BaHRiE O KA %R
FIEG NS Y — MRS —EBALFIRICERD bz, e E
IR EE T, LIFLIFZER LA S 7z, Giemsa el
TIIAINLE IS S G 2 /R 3 i 23 Bige < 7 (Fig. 2).

SEERREE AR - IRk O B s M E & A9 A IE A
R 2/ NI IR R FEFE M I L T 7. BRIEINICIE PAS X
IR % TR S AR O I ASRRD BTz, I L H R
FRE & OBEFUIIBE CTH - 72, RIEMERBRILEYm T,
S100 EHAIC U F AEICHE, Mammaglobin (& —#RREME,
Napsin A I2§5 B YEC, TTF-1 3% R L7z, ETV6/
NTRK3 break apart FISH (2B W T, ZNEhos55iky 7
VERRIN L2720, B L W L7z (Fig. 3,4). 75l
TR EENE S CfREE R I TN TH DL Eh D, GuE
O X 0 i L oBEERES DN, AEIER B X O
K OREEIFTHh NI

HRKMREES © EE M 2 A 5 ALY — b
R —EHERRICRD SNz, BdEAEZEL, BEOK
AN R/ MADSERER S 7228, N AN LB YR B C
» o7z, Giemsa Yt TIE RGN Z IR T A B S
7> (Fig.5).

BRkteOoy v iFEEoEELMREE AT SE
BRI ASTED Bz, BEIPENICIE PAS BUS R % 78 3 I
P 7 v USFE IR o i A ilgt S i 7z, Rk b g
T, S100 EHENIZ O F AMEICBEYE, Napsin A 125585
T, TTF-1 12t % /R L7 (Fig. 6). Mammaglobin (2t
R L7z, SR AR E BB RQMBEOGMRER T
H oz, BTG OEE & #ZW (CT2NOMI, Stage

TAERRE  ARBNIH NI WMEOREITHE & SR S o7
B, FMABEILE 20, BIRT/SRVEAEIZ X 50 TN
WIS ARG S 7z, ETV6-NTRK3 Bl & B 1n T 2%k &
M, Larotrectinib 12 X 2 {GMDEM S N7z, HHE3 » Atk
O CT A, AHF FBERIE 40 mm K25 17 mm KiZ
ML TBY, FARBIIAE L T 72258 & 20 20 IERE T
BB EN ol 72720, GRAKICIEFELZIRED R
Motz WHEE6 » HRO CTHRETIE, AH FRERICE
LIx 22572500, LHMBEREIR S S5ISH/L, Filgk
IR LTz, BRGSO/ LERBL, AF TR
JEHRE 1% 14 mm RIZHED L, HRAKIZDTHTH 2258 L
TWwie.

m. = =

W LRV 38 UF B 43- UM 1 2010 4F 12 Skalova 512 & -
THIRAL W% (mammary analogue secretory carci-
noma : MASC) & L CTHI® TGS, 2017 FICWET S
72 WHO BHSHERMEES 58 0 85 4 RIS MERRHNE O Fr L LR
BELTIGRS N, BE ORI 47.5 % (7~94
) T, RRBHICE V. BERMITHETRIRD %L
(74%), RWTHEH T (6.5%), 1E (5.6%), HH;E
(4.7%), 1% (4.7%), 1 (23%) L%oTw2oY.

MBLZAR W, BRICANEY T Ve AR LM
FRIR R - % 50, AT U 72 55 M A 2L
RRPUHLIR, FHiIMESL A 29 5. EILNIC I o FE
BLIXLIEAONS. MEE IR EE T, 2RI AR
Sh, BREHE*Z2LIHOBNMEELTWYA.
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a

Fig. 2  Fine needle aspiration cytology.

a : The tumor cells show relatively abundant cytoplasm, and are arranged in sheets (Pap staining, x20).
b : Multiple intracytoplasmic lumina (ICL) can be seen (Pap staining, x 20).

¢ : Tumor cells with oval nuclei and nuclear grooves can be seen (Pap staining, X 40).

d : Secretory material shows metachromasia on Giemsa staining (% 20).

Giemsa Jeta TH ORI MNL E N O 73 W) 73 Fegetk:
R ZEDDH Y, STWHEDOMBLERBINZEILD & v ) i
T3 5179, WHO ASYET &7z 2017 LR, B+ v
§ —TEARBIZ & T 5 BIO53WIEZ 5 L T2 (Table
2). AELSO 4 BIOMBBGIE, TRICHBESR B S h
52 ENE L, ZRRCHBRIEORE MR E A 2 I
BiiaAs, FLERRP—H# Y — MREZ 2 L Tz, Giemsa %

o CHRYeE 2 /R30I 2 B CBIgE S 7z — T TARB)
i, WRIHERDERANT YT v 2 AR LRk
B3, ML AL Z L TV, FEALDR
V= MREW ) ETERNA LN A RN R T,
Ml ol shsmciz4plc—% L7 i,
Giemsa J40 CII RGN 2R T WM SHA S, 70
DHEWMORERPDT Lotz 2 5. ABITIIHR),
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Fig.3  Left parotid gland tumor biopsy.

a : The boundary between the parotid tissue and tumor tissue is clearly defined (HE staining, X 10).
b : Tumor cells show acidophilic cytoplasm and ICL (HE staining, x40).

¢ : The secretion in the ICL shows PAS-positive reaction (PAS staining, % 20).

d, e : FISH analysis reveals the ETV6/NTRK3 break-apart signal.

JeSHHRIE S (3 H TR PRI ALE LTz, ) YR
ZrROoMN, MDY ¥ FgBEsREbhTw,

FNAC 12X 0, A oMifafk & L CTidIRMRLE Tl o
SWA M2 O RP RO N2720, B TIRWHED
WRETEZ BRI 512 F o 72, FNAC & K H o 55 UsdiE o
JafgTid, BIEMIEZ 2L, MR BRI T,

BE M E R 2L BIEE S b T3 L7z, FNAC

TEEBIEE S N7z Giemsa Jetts THRYN: 2R § W13,
DPETIEH B H WK P OMILTH R S 7z, FNAC &1t
By o &, MKhOMEGMILIIESEZ IR 5 2 L1
LIFLIZHETH 575, BBOGRBLL 2R 21572,
MR I WL, B/ MR 2 JH A & APt T
—HhzENe Ay A EEMI D, AR, e, LA
PTNaR 7 EL R AR LIS 5. PAS RUBK %2 7R
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a b

Fig. 4 Immunohistochemical staining of the left parotid gland tumor.
a : Diffusely positive staining for S-100 protein ( X 20).
b : Partially positive staining for mammaglobin (X 20).
¢ : Weakly positive staining for napsin A ( x 20).
d : Negative staining for TTF-1 (% 20).

TOWHPBIEREING LI TH S, IS, M OFRERICERIEL BHNELT, 70y 7T
#M 1 Vimentin, Cytokeratin, Mucl, Mammaglobin, FAAR & L, MK 2 BRI T2 & [EE £ TOREH
$100 &4, Pan-Trk IZERICHEZRT2D. KEITIE, A AHHE XD HRRBIE L 72720, HUEMEAIRES/ G L
SHIRMER LM LT, SeoMBBZ oM R B 2 70 o2 LRSI N SR I AR IR IS R A R

WERITV, S100 HEIC O F AMEICEEYE, Mammaglobin (2 PR O MEGE IR EES IS STV 528, s L
—i#RB AR L, T TSR OZR 21572, ARk AREMEEEE T 5 WAl 2 iR L 72356, W

71 v 7 Tlx Mammaglobin IZFEME 2R L, A2 SAERME R AL RPN W E ENTWS, F72, & TR 2
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Fig. 5 Right pleural effusion cytology.

a : Clusters of tumor cells showing relatively abundant cytoplasm (Pap staining, X 20).
b : Tumor cells showing oval nuclei and prominent nucleoli, and ICL (Pap staining, X 40).
¢ : Secretory material showing focal metachromasia on Giemsa staining (X 40).

a b

Fig. 6  Right pleural effusion cell block.

a : Tumor cells show acidophilic cytoplasm and ICL(HE staining, x 40).

o A0 o

% &1 high grade transformation (HGT) 725& 5% )
BFPBEARTH D EHEGEEINTWBHY, Banéckova 513K
/MG, BT, MR/ ) VSRR, A5
Gr2E T /Ki-67 index DM E T % FI V> 7257098 D A

: Diffusely positive staining for S-100 protein (X 20).
: Negative staining for mammaglobin (X 20).

: Weakly positive staining for napsin A (% 20).

: Negative staining for TTF-1 (% 20).

ATV YTV ATAERRELTEY, BME%L Grade 1 (K
EVEE) ~Grade 3 (BEMEE/HGT 2 &) XL Tw
4. F7:, Gradel, 2, 3D 5FEMICAEL 2 ERBIEBEREN
ENEN0%, 10%, 65% &SN, ARIEE O LMD
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WRFEEO) A7 ICEBICHEL TSI EEZRLTWY
28, RBNIAMBIATH Y, EHEO—MTOGL 7% 5
W, BIER X N7 H#iPHCTld HGT 1338 - 72, Banétkova
LOARATYN) YT Y ATAEMCTABI 2R L7z &
%, Grade2 I[Z34%4 9 2B TH - 7-.

G OBUGRREHE T TN X 2B EAR L T
Wb, ATERERNE, S RS R AN A U BRE ] T U
WD & 72 5705, BRIBRHERE LTod v, (b5
BEHIEDO L ZARET L2 LY A VIFAE L. 4
EFRURFMIC, Fe i t(12 1 15) (p13 1 q25) 2fE
9 ETV6-NTRK3 {5 BAR T A S M2 BENE W &
A5, 2017 4E D WHO BHEEREL; 7B TIE, 8 O E %
\Z ETV6-NTRK3 B A B E T OHEN G T Twb29, 5
4, NTRK @ &2 7Bt o i3 - #47 O BIRE 2R L
T, baR3IF ¥ ry2HEMAKRF F —¥ (Tropomyosin-receptor
kinase : TRK) ®FH%38CTd % Entrectinib % Larotrectinib
DAERIEDTRE S, FFN 2019 4E & 2021 4RI FEK
RENTVD, FUWREIZHT 2 2%)3E1E, Entrectinib (X

Table 1 Immunohistochemical analysis

86%, Larotrectinib TIX 90% & B WEME»HE S TWw
A0 KB, Larotrectinib 12 & % RN TDH 5 77,
LD 50% ARG & v ) D H D, KBS R
ERVREBEEHORNPHREAREEZEZONDL
DY Lk, RGN R & 0BRSS EE L 7
5.

BB O AL 59, MEZHNIES 2 6 N7z IR H
XD, HEEBWITKRERENDEL S, KENILH), FE
PRI O ) v SFHiERB gD LT Wiz,
FNAC D2, FREZWIC & SbF Il S BT iR
JEISIEG DT ReME 2 3548 L 72, ZOfH, BIKE LwHHE,
BLUOHIMAE L ZGO#EOb &, ZWrHBHEE T
WM IcED bz L F 2 5. ML, Miak
BHET B2 TH L, BIREHRE EBICHSE SN /ML
e DESEEZ AW T5LENDH Y, £ UM LT
IR EE R R LR (SRR IR WA, BERERDLIT &
DVHWEELZRBDSH ) ZTEETH L EARHNIIHLZ TN
7z.

5L, FRTRESFRMCREIEDH ) 2 A
RSO EILEE 64 [ H AR &k (RIAS) (2023 4
67, &R ITTHRELL.

. Right pleural effusion

Left parotid gland tumor =y 4jock W AP B CHROHNES LR T, RS
CK7 N N TEPEBUGTRREE =R, NSRS, BRTEHE SRt w72 nre, 4
CK20 B 3 vy — SRS R LA A, M v s —IEREE R
TTF-1 - _ [T AN 5| IAVA D= 3
Napsin A + +
$-100 protein + + Abstract
Mammaglobin + -
p53 Wild type Wild type
Ki-67 50% 20% Background : Parotid gland secretory carcinoma is a low-grade
Calretinin 4 + tumor, and distant metastasis from this tumor is rare.
Claudind + + Case : The patient was a male in his 60 s. Computed Tomography

Table 2  Cytological findings of parotid gland secretory carcinoma experienced at our hospital
1 2 3 4 This case
Age and gender 61 M 4 F 77 M 76 M 65 M
Background Histiocytes Histiocytes Necrotic Histiocytes Clear
Tumour cell Papillary Papillary epithelial components Sheet Sheets
eets

arrangement Sheets Sheets are not observed Papillary

Vacuolated cells
Tumour cell type Acidophilic cells
and appearance

Signet cells with mucin

Metachromasia on
Giemsa

Vacuolated cells
Acidophilic cells
Abundant cytoplasm cells Abundant cytoplasm cells
Signet cells with mucin

Vacuolated cells
ithelial " Vacuolated cells
epithelial components
P P Abundant

cytoplasm cells

Acidophilic cells
Abundant cytoplasm cells
Signet cells with mucin

are not observed
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showed a 40-mm-sized cervical mass around the lower pole of the left
parotid gland and a 14-mm-sized right visceral pleural mass with effu-
sion, suggesting the possibility of cervical lymph node metastasis from
lung cancer. Fine-needle aspiration cytology (FNAC) of the left cervical
mass showed tumor cells with oval nuclei and nuclear grooves
arranged in sheets or in a partially papillary manner. The cytoplasm
was relatively abundant and vacuoles were conspicuous. Secretory
material showing focal metachromasia on Giemsa staining suggested
the possibility of parotid gland secretory carcinoma. Immunohisto-
chemical staining of the biopsy specimen showed diffusely positive
reaction for S-100 protein, and partially positive reaction for mammaglo-
bin. FISH revealed a positive result for the ETV6/NTRK3 break-apart
signal, which led to the final diagnosis of parotid gland secretory carci-
noma. Immunohistochemical staining of the cell block prepared from
the right pleural fluid showed generally similar staining results as the
cervical mass biopsy, and the patient was diagnosed as having pleural
metastasis from a parotid gland secretory carcinoma.

Conclusion : Irrespective of the initial clinical diagnosis, careful anal-
ysis of the FNAC specimen, with further confirmation by FISH led us to
make the final diagnosis of parotid gland secretory carcinoma. Follow-
ing the diagnosis, the treatment proceeded smoothly under the super-

vision of a team of clinicians, pathologists, and cytotechnologists.
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Fluid overload-associated large B-cell lymphoma @ 2 {4l

Wi TV PHEE Y R P SREASETY
BN EEY Al MY HE TP AN e
IR AR BERRATRY, ) RS IWOREY, RO UMD A e B W B/ B

B FEIRMEAREER Y 23 (PEL) (&, EICRIEARAEOBH AT S L BMgE) v ETH 5.
—7J, AFTHEHE SN TWEELIE, EAED R HHV-8 IO I8 2 HF 4 5 @i#<TdH ), PEL
Bk > 23E (PEL-like lymphoma) & I Tw7z. ki PEL £k ') »8Jii% PEL & 13857 L T fluid overload-
associated large B cell lymphoma (FO-LBCL) & #ffiF &7z, 40 FO-LBCL O 2 5 % #&8% L 72 O T 5
5.

FEF) ER 10 70 AR, B OAEOMETAREL, ZEOLEKEZEDDINE, WG IERE
BB krolz B2 70 5%, Bk iR RERBIZE L Cwic & TAMKER. &SR I TR
DR ZFDMOIRZEIZA SN o7z, MG, TR D B 2 E R T, MR &
DERMLEERL Tz, SHEHOREMIESIREL TWiz. 78y 7 ERTOREMRR LRI
T, MEEAE I B AR mytElid b5, HHV-8 & EBERISH (3% CTH ), FO-LBCL OFZWIIZE - 7.

e AR O EYE ) VSR 5D MR A FRO 72, MERAIICAE U2 ZRERE O 132, PEL % FO-
LBCL OWREMEZ SO 1AV TH 5. MEEZIIIZIER R BIZTHREILHTH 5.

Key words : Fluid overload-associated large B cell lymphoma, Cytology, Case report
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IS AR ) >~ 3 (primary effusion lymphoma :
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BT 52 ENBHEETHY, £ IFREAEBET IR
L, human herpesviurs (HHV)-8 (1 TH % & EhTw»

Two cases of fluid overload-associated large B-cell lymphoma
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Fig. 1 Computed tomography (CT).

a : Case 1. Chest CT image showing massive pericardial effusion.
b : Case 2. Chest CT image showing massive left pleural effusion.

BRAERE © £ 54E00 & 0 18T O S, 1SVER N, AR
TEAE R,

WRE © OARORCE TR ABE. W CT T E DL
PR 2RO 72720, 16 H I TOBER R A3 AT
N, FRREO D LA Sz, Mlgs cEdky
RENEEb NIz, LBCEEARE VT 0y 7 BEARE
B 7. LBCEEAR%Z 72 S0yl L2210 Yt T3 diffuse
large B-cell lymphoma (DLBCL) A%Ebiizz. WifRiZX %
YRR T O 2 R R TR A X b Y (Fig. la), &
N7y 7 EERE VRS X ) FO-LBCL & & &
N7z, BRI TH 525, G HEEICL 5
FRHGE + 7 VI A < —BIERHEEDSE B R 720, FKIEIH
W 22 i A S N TSR TCORBEICHEBE S 11, 10 #
HBIZOASIZTIETE L.

fE 2

B OF o r0m B

*  FF Mk,

BRAERE @ 89 446500 X O ARREVE R U AE & 1812 04, Fiife.

R 49 2 SERNC LM CAM MY, 0% EE
FECHIE 2 CRBEILZE. 3 2 Hul & 0 EWAKD I L,
B L > b7 v BE-CHIME 2 R 72720, F IR
Z AT, BHRRER O 720K RN S 7z, LBC AT
LR PEEMERE O I S 2 cid 2 &, Y VoS ED
Bbhlzzehroenvray ZEREERLE. 20%BO
EHRBETHIEOERLHERE, ZOMOEREKIIRD S
N2 h 572 (Fig. 1b). w70 v 7 BER % 7= Sl
(L rm Rt R BR T RFE DOFEA, FO-LBCL LSl Sz,
THP-COP-R#EIEA AT S 4, BUEA 1TAEESREBL T2
RN {7 A

m. MEMRE

FEFI 1

#iEH] 1 @ LBC #2758 @ Papanicolaou ¥eff Tld, fEat%z
RS WKL O FAN A% K580 7z (Fig. 2a). /MY
YRERO 2 U EOREBEA L, N/CHIEEL, 7ux
FFHE L Tz KEB/MEN 1~ EH720 5.
May-Giemsa 44t Cid, 554FIERME O BN &8 2o Mg
EHL, iRk o~ 22 LT (Fig. 2b). i<
UNDPEET, GHELLEL D OKAIETHA S
(Fig. 2¢). MO RANZHR L, BWEEED) v 3%
BEOMIRGETH - 2. IEMMRILE Yt T3 CD20,
CD45, CD79a B & U bel-2 23T, CD3 & CD10 i fa:
ThoTz.

fEI 2

5iER] 2 @ LBC #7 @ Papanicolaou et Tl&, I HAE
PE2 SRR VREEGTEZ R L CEBORAMBAHBIL Twiz
(Fig. 3a). M 513 N/C Hdvm <, REM/IMEA 1~ B
R b7z May-Giemsa Je i TILI 9 UFERNE O LKk Ky &
BaMREEE L, BIEAEPEWTH - 72 (Fig. 3b, o).
FEF 1 E MRS LB A2 A3 2 KEMI S #HL S
7o, BOEMER T AR b =Y AL A SNz SR L
Mgt cid Lz~ —% —?®Ber-EP4, CEAB X O
MOC31 233 RXCElTH ), CD20 Bk, CD3 ML) B
M) > oS IEASEE DI

IVv. E70y ImBsLVEEFRERER

HE #efncid, fERI1-2 & DICHATEEICHEAL, 70
~F v OME L RAMNAA S (Fig. 4a, 5a). 0
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a b

Fig.2 Cytology of pericardial effusion (Case1).

a : Tumor cells with enlarged and irregularly shaped nuclei containing prominent nucleoli (Papanicolaou staining, % 100).
b : Atypical cells showing a high N/C ratio. The chromatin is granular and multiple nucleoli are observed (May-Giemsa staining,

%100).

¢ : Multilobulated giant cells are also seen (May-Giemsa staining, % 100).

a b

Fig.3 Cytology of pleural effusion (Case 2).

a : Many solitary atypical cells with a high N/C ratio are seen (Papanicolaou staining, X 40).
b : Multilobulated nuclei are more conspicuous. Apoptosis is also observed (May-Giemsa staining, X 40).
c : Cytoplasm are weakly basophilic (May-Giemsa staining, X 60).

KANARFRBREDL T Z A4 LTz, SER 1Tl ik
DHEFRTH 7.

TIEMAR L 0 et Tld, JERF 1 Tid CD20, CD45,
CD79a, bcl2 B &£ " MUM1 25014 ¢, CEA, EMA, CD3,
CD5, CD10, CD30, CD138, HHV-8 5 X UF ALK X f&M:C
& o 7z. 72, EBV-encoded small RNA iz situ hybridization
(EBER-ISH) (£ &1 T - 72 (Table 1). #EHI 2 Tld CD10,
CD20, CD45, CD79a B X I MUM1 28814 T, EMA,
CD3, CD5, CD30, CD138, bcl-2, ¢-MYC, HHV8 B L U°

ALK 2B TH 7. F7-EBERISH IZEHTH - 72
(Table 2).

FERFI 1 @ flow-cytometry Tix, CD19, CD20 251,
CD2, CD3, CD4, CD10 EB®,%Z/"RL, EArTOay 70
TIERAOFER E - L Cnizds, FlfEra 7y i
BL T, BARICIHRRIIEDS A O NIZ720, WL RE
SHHIBR IR T & o 72 (Fig. 6). %iEH] 2 TiX CD5,
CD10, CD19, CD20 »%F#1%:, CD2, CD3, CD4 2’
%Y, Lambda ${IZH & 2R mEH 58D SN (Fig. 7).
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Fig. 4 Histopathology of pericardial effusion using a cell block (Case 1) (a : H. E. staining, <40 ; b : CD20, x40 ; ¢ : CD79a, x40 ;
d: CD3, x40 ; e : HHV-8, x40 ; f : EBERISH, x40).
a ! Atypical lymphoma cells with enlarged and irregular nuclei.
Immunohistochemical findings of the cell block. Lymphoma cells showing positive staining for CD20 (b) and CD79a (c), and
negative staining for CD3 (d), HHV-8 (e) and EBERISH (f).

Fig.5 Histopathology of pleural effusion using a cell block (Case 2) (a : H. E. staining, x 60, b : CD20, x60 ; ¢ : CD79a, x60 ; d : CD3,
X 60 ; e : HHV-8, X 60 ; f : EBERISH, X 60).
a : Lymphoma cells with enlarged and irregular nuclei.
Immunohistochemistry using a cell block. Lymphoma cells showing positive staining for CD20 (b) and CD79a (c), and negative
for CD3 (d), HHV-8 (e), and EBERISH (f).
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Table1 Summary of the results of immu-
nohistochemistry (Case 1)

Antibody Cell block LBC
Ber-EP4 ND ND
CEA - ND
MOC31 ND ND
EMA - ND
CD3 - -
CD5 - ND
CD10 - -
CD20 + +
CD30 - -
CD45 + +
CD79a + +
CD138 - ND
bcl-2 + +
bel-6 ND ND
cMYC ND ND
MUM1 + ND
HHVS8 - ND
ALK - ND
EBER-ISH - ND
+ ! Positive; — : Negative ; ND : Not
determined.

F7ER 2 I2BW TR 24T o 72 & A, DHI-6/JH
WCHERE SR S Nh7: (Fig. 8).

V. £ =

PEL %, WHO 23356 4 UC B W IR R P s 84 L,
& 27 IR % P b 2o W R ZY BRI Y > 73 &
F#xh, £IFHAVS Rt TH 5V, BEORERER
EBV &g & o I i ST B D, IS o iz
M FHLA L CD19, CD20, CD79a, PAX5 &ML L,
CD138 % EMA 25tk & 72 V. —7J5, PEL ML oK
THRE - MR B L %S HHV-8 BRI O FEBISFAE L,
PEL-like lymphoma - HHV-8 negative effusion based large
B-cell lymphoma DA CTHGE SN TV A2, ZNHH
A al> WHO 23355 5 B Cld, FO-LBCL & L T L 729
BA53) - LTHRENE FETH 557, FO-LBCL
OFWHEE & LTid, OB ICBE S hz Kl
RN o8ECTH Y, @&HY ¥ ED ZRNIFHZE DR
4}, (®B-cell phonotype #7/~3 2 &, @WHHV-8 25 TH
HZl, BBIFSLNTEY, clonal immunoglobulin gene
rearrangement 25iEB SN L Z EPEF LW E IR TW
5. SllbibnsfEk L7z 2 3L o fiklyd 2

Table 2 Summary of the results of immu-
nohistochemical staining (Case 2)

Antibody Cell block LBC
Ber-EP4 ND -
CEA ND -
MOC31 ND -
EMA - ND
CD3 - -
CD5 - ND
CD10 + ND
CD20 + +
CD30 - ND
CD45 + ND
CD79a + ND
CD138 - ND
bcl-2 - ND
bcl-6 - ND
cMYC - ND
MUM1 + ND
HHVS - ND
ALK - ND
EBER-ISH - ND
+ ! Positive; — : Negative ; ND : Not
determined.

SERE LB RIHIRE TR 2 WEmE TH Y, Rk
Z W72 Mia 2 Wi T3 DLBCL 258t b 7z, Wif§aR Tl
JERETERRZE % 58003, FER 2 12 B W TR 0k <
FRLADON L o7, T 0y 7 ERTORIEM
L2 ettt %0 flow-cytometry 312 & 2 i 25 i 05 %
Mo R, eI B MYz R L, HHV-8 BEETH -
722 &5 5 FO-LBCLOREIZEE L Tz, EF 2128w
Tld DH1-6/JH ISR & R 7. F 72 Z Do BRI 7
¥ L LT, PELTIZEBV 30% - HIV8% - HCV 25% D J&
P E N TV B8, K 2 6Tid EBERISH 25T
H Y, Mo HIVHUE/Bifk - HCVHUA S BEMETH - 72,
FO-LBCL O3 ABF I VWTE L L bh o T v,
FFZE R A7 I L AARIERAZ0b DIk > T ¥
INEEASTEET D LV EZ DD BHY. ABIHEELAED
BAEDSD Y, WAREEZ0L 00542 btz R
BOWBBICEHL X, BEAERNYYFI~T 2L
R-CHOP & % \» i CHOP #i: CiH#E SN 5D, Lo LI
PRI B2 (G T/ % PR o 72 ERY b i ST
W5, AENT 1B E S #RFETH D, 26 H 2Lk
DEMREMEIF L T WD, 72 FO-LBCLOF#KIZIFEAL
BIFCH AN, PFERBICI o TREIEAEINS LB
WENTWED, 2600 EBEKROFHRAWICE LT
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Fig. 6 Flow-cytometric analysis of pericardial fluid (Case1).

The bar chart for Gate A shows bias towards CD19 and CD20 positive cells. But no obvious light chain restriction for surface

immunoglobulin could be confirmed because of non-specific reactions in the specimen.
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Fig.7 Flow-cytometric analysis of pleural fluid (Case 2).

The bar chart for R2 shows bias towards CD5, CD10, CD19, CD20, and Smlg-L-positive cells.
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Fig.8 Genetic tests (Case2).
DHI-6/JH rearrangement was confirmed (left panels).
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Abstract

Background : Primary effusion lymphoma (PEL) is a rare B-cell
lymphoma that is most often encountered in patients with human
immunodeficiency virus infection. On the other hand, several cases of
effusion-based lymphoma in Japan have been reported as being HHV-
8-negative, leading to their classification as PEL-like lymphomas.
Recently PEL-like lymphoma was recognized as an independent disease
and named fluid overload-associated large B cell lymphoma (FO-
LBCL).

Cases : Case 1. A man in his 70 s was admitted for worsening heart
failure. Imaging studies showed massive pericardial effusion, but no
mass lesions. Case 2. A man in his 70 s who had undergone surgery for
lung cancer was admitted for heart failure. Pleural effusion was
detected. Pericardial and pleural effusion cytology in the two cases,
respectively, showed a large number of atypical cells. The cells showed
weakly basophilic cytoplasm, marked nuclear atypia, and pleomor-
phism. Scattered giant cells with lobulated nuclei were observed.
Immunocytochemical analysis of a cell block showed positive staining
for CD20 and CD79a. Based on the findings, the patients were diag-
nosed as having diffuse large B cell malignant lymphoma. Enhanced
CT showed neither tumor masses nor enlarged lymph nodes and the
results of tests for HHV-8 and EBER-ISH were negative. Therefore, the
patients were diagnosed as having FO-LBCL.

Conclusion : When cells suspicious for malignant lymphoma are
found in body fluid, closer examination is necessary, including to rule
out the possibility of PEL or FO-LBCL and secondary infiltration at
other sites. Inmunostaining and genetic analysis are essential for a
definitive diagnosis.
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A case of embryonal rhabdomyosarcoma arising in the paratesticular
testis

Yuya KISHITAY, C. T, J. S. C., Koshiro FUKUNAGAY, C.T., J.S.C,,
Mai OKAMOTO?, C.T, L. A. C., Madoka SHIGAKI", C. T, J.S.C.,
Tamami OSAKA?, C. T., I. A. C., Toshihiro TATEYAMAY, C. T., ].S. C.,
Mitsuhiko KITAOKAY, M. D

DDivision of Diagnostic Pathology, 2 Department of Clinical Labora-
tory Medicine, Kumamoto Chuo Hospital

aSCRURIEE R T 862-0965 REAWRIXHIEE 1501 figAkrh
P R R At S NI S

2024 4E 2 1 5 HEAT

2024 4E 4 H 5 H=#

72, FO%, MBI TRA S UZ BRI RS
PR OFEIRITFRD T, FHRED SRR £ TR D -
72, ABEEEHEALSMAR T3 AFP % f-HCG 13 FE#EfEN T,
LDH b # T HEAHETH 2 DA BHE LRI RIEA SN h o 72,
F7:, MRI#ADB X O CT AT, A3 AR IS A i % 52
Dz e, H) YR bz, Ok, ARk
WREBRATATHEAT S, WtE OMERMR X 0 SR EALRE 1M
B X CBEMIIR S E S Nz BRI, BhEED 7
OMIFBENIERE LIGRETTH 5.



258 ||

Fig.1 Imaging findings (a : magnetic resonance
imaging : b : computed tomography).
a : MRI showing a solid mass lesion and
scrotal edema in the right scrotum.
b : CT imaging showing right scrotal
swelling and a mass with heterogeneous
internal enhancement, which led to suspi-
cion of a testicular tumor.

Im. E1&f R

MRI B4 Tl A BEFEIE 58 X 103 X 159 mm KIZHE A L,
IR IZAKNE & T2WIA Y — 2 A5 5 DWIEEE 5 O FEE K
5% 8872 (Fig. 1a). Dynamic study (2 CTHEBIEEI 2
LAY =R R EROTBY, I /-~ ORI
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FERNE 2 BE ) WA — s c2 B3 5l 2 o7k
(Fig. 1b). %8B, LM EBIIRIEMNCEHi2BdTHE D,
MRI AT S WD & 912D v oREiisEasst b -,

Fig.2 Macroscopic findings of the tumor.
The cut section of the tumor is white in color, with a red-
dish hemorrhagic area at the center.
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FENLN O FEFEE 3 BERNE R TR N RIT B A 5 R
10 DB AR 2 I8 U7z iR 01 oo s8R
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Fig. 3

Imprint cytology of the paratesticular tumor.

a, b : Papanicolaou staining (% 40). Against a background of hemorrhage and necrotic material, numerous isolated or irregularly
stacked tumor cells are seen.

C -

Papanicolaou staining (% 20). The tumor cells exhibit a feathery appearance.

d : Papanicolaou staining ( x 40). The tumor cells show strong cellular atypia and the nuclei are predominantly naked to elliptical.
e .
f

Papanicolaou staining (% 100). The tumor cells show rhabdomeres and yellow deposits in the cytoplasm.

: Papanicolaou staining (% 40). The nuclei are mononuclear to binuclear, they are biased to the edges of the cell.
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Fig. 4

Histopathological findings of the tumor.

a : HE staining ( X 4). There are areas of solid tumor, areas of myxedema-like tumor, and areas with an admixture of the two.

b : HE staining (x40). Irregularly proliferating tumor cells with a high N/C ratio.

c : HE staining (x40). The tumor cells show irregular proliferation and contain vacuolated cytoplasm.

d, e : HE staining (x40). Differences in cytoplasmic color and nuclear findings (d : snake cell, e : round cell).
f : PTAH staining (x100). PTAH staining confirms the rhabdomere structure.

g : Vimentin (x40). The tumor cells show positive immunostaining for vimentin.

h : Myoglobin (x40).The eosinophilic cells show positive immunostaining for myoglobin.
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Table1 Immunostaining

Antibody  Solid part Eosinophilic cells

desmin + +
vimentin +
MyoD1 -
myogenin -
myoglobin -
aSMA - -
S100 - -
c-Kit - -
SALLA - -
CK7 - -
LCA - -

+ o+ o+ o+

TELRD o720, BIETFHRAEIZL > THEBOHEE 2T T
nl, PHROBEICYRL-O5BELICULESEIET
EEZLND.
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Abstract

Background : Embryonal rhabdomyosarcomas, which can originate
in any part of the body, arise most commonly in the head and neck
region and urogenital organs. We report a case of embryonal rhabdo-
myosarcoma arising in the paratesticular testis.

Case - The patient was a male in his 20 s who was referred to our
hospital for detailed examination of an enlarged right scrotum ; the
patient had presented with a 6-month history of a gradually enlarging
right scrotum.

MRI showed a mass measuring 58 X 103 X 159 mm size in the right
testicle. Under the suspicion of seminoma or some other type of testicu-
lar mass, a right high testicular resection was performed. Postoperative
imprint cytology showed irregularly stacked atypical tumor cells with
naked to elliptical nuclei that were enlarged and irregular in size and

shape.

In addition, tumor cells with a snake-like morphology and abundant
light green cytoplasm were observed in some parts, with cross stria-
tions in the cytoplasm. On histological examination, the irregularly pro-
liferating tumor cells with vacuolated cytoplasm showed nuclear pleo-
morphism, with a high N/C ratio. Similar to the findings on cytology,
the cells showed eosinophilic cytoplasm.

The diagnosis of embryonal rhabdomyosarcoma (ERMS) was con-
firmed by immunohistochemical analysis.

Conclusion : Cross striations are rarely seen on cytology in cases of
RMS. Usually, the diagnosis is confirmed by immunohistochemical
staining, electron microscopy, and/or genetic analysis. However,
herein, we report a valuable case in which the presence of cross stria-
tions could be identified on cytological examination, which led us to
suspect RMS.
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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.
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Appendix 1. Submission of manuscripts to Acta Cytologica
Please go the new Acta Cytologica website (www.
karger. com / acy) and read guidelines for manuscript
submission. Submission of manuscripts to the Japanese
Editorial Office for preparatory review has been abolished.
Appendix 2. The following 2 items will appear in the
first issue of every year.
—Declaration of Helsinki
—Ethical Guidelines for Medical and Biological Research
Involving Human Subjects(Only Japanese text available)
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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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