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Fig. 1 Transvaginal ultrasound with monochrome Superb Micro-
vascular Imaging showing abundant blood flow in the uter-
ine corpus, without thickening of the endometrium (a :
b-mode, b : monochrome Superb Microvascular Imaging).
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Fig.2 MRI axial image showing massive ascites, peritoneal thickening (white arrows), a 4.8 3.1 cm
mass in the left ovary (white arrowheads), and a 3.3 X 2.1 cm mass in the uterine corpus (black

arrowheads) (a : Tl-weighted image, b : T2-weighted image, ¢ : diffusion-weighted image).
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Fig.3 PET/CT axial image showing increased accumulation of ¥F-fluorodeoxyglucose in the paraster-
nal lymph nodes (a), thickened peritoneum (b), left ovarian tumor (c), and uterine tumor (d)

(white arrows).

Fig.4 Cervical cytology (Papanicolaou staining, X 40).
Papillary-like clusters of atypical cells with high N/C ratios
in a normal background.
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Fig.5 Endometrial cytology (a : Papanicolaou staining, X 20, b, ¢ : Papanicolaou staining, x 40) : Sheet-like clusters of normal endome-
trial cells (black arrows) and papillary-like clusters of atypical cells with a high N/C ratio (black arrowheads).

Fig. 6 Preoperative ascites cytology.

a : Papanicolaou staining, X 20, b : Papanicolaou staining, X 40, c¢ : PAS staining, X 40.
Papillary-like clusters of atypical cells with a high N/C ratio.

Fig.7 Macroscopic appearances of the adnexa.

a : Right adnexa ; no visible tumor.

b : Left adnexa ; an ovarian cyst measuring 5 cm is visible.
¢ : The left ovarian cyst contains brownish fluid without any solid lesions.

N SR 72N ORBYE S P L2 LT, wih
LA —DEEICHELTWE D %27 (Fig. 6).
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Fig.8 Histological findings of the right fallopian tube.

STIC forming a front with normal fallopian tube epithelium (a : HE staining, x4, b : HE staining, x 20, c : p53 staining, x 20).

a b
Fig.9 Histological findings of the left ovary.
Tumor cells with irregular nuclei in the serosa without invasion (a : HE staining, X4, b : HE staining, % 20).
a b

Fig. 10 Histological findings of the endometrium.

Tumor cells not contiguous with normal glands (a : HE staining, x 10, b : HE staining, % 20, ¢ : HE staining, % 40).
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Fig. 11 Histological findings of the uterus and omentum.

HGSC showing slit-like growth patterns in the myometrium (a : HE staining, X 2, b : HE staining, x 10).

No evidence of tumor cells in the endometrium (c : HE staining, x4).
Tumor cells growing on the omentum (d : HE staining, % 10).
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Abstract

Background : In patients with fallopian tube carcinoma, cancer cells
can be detected on endometrial cytology.

Case : The patient was a 56-year-old woman who presented with mas-
sive ascites and parasternal lymphadenopathy and masses in the perito-
neum, left ovary, and uterine corpus. Findings of endometrial cytology
suggested ovarian, fallopian tube, or peritoneal cancer rather than
endometrial cancer. After administering two courses of chemotherapy,
we performed laparoscopic bilateral salpingo-oophorectomy and hys-
teroscopic biopsy of the endometrium and myometrium. Postoperative
histopathology revealed serous tubal intraepithelial carcinoma in the
right fallopian tube. Endometrial histopathology revealed small clusters
of adenocarcinoma cells not contiguous with the normal endometrium,
which suggested metastasis to the myometrium. We administered four
additional courses of chemotherapy, followed by hysterectomy and
omentectomy. Postoperative histopathology revealed high-grade serous
carcinoma in the myometrium and omentum, but no tumor cells in the
endometrium. The final histopathological diagnosis was stage IVB right
fallopian tube carcinoma with myometrial metastasis.

Conclusion : Endometrial cytology revealing small clusters of atypi-
cal cells with normal endometrial cells in a normal background should

raise the suspicion of fallopian tube carcinoma.
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Fig. 1 Macroscopic findings of the skin.
a : Erythema on the left forearm in case 1.
b : Subcutaneous induration in the right hypochondrium
in case 2.

EEDTERWEOKLBELE & D 58\ A 2 & U 72720 UBE2is
L. [HERAZO K % 14T L7z (Fig. 1a). HGFE CT 12T

TR Y SHiOER 2B 72728, ) ¥ oRHigH ERE
Mt L7z,
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7z.
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Fig.2  Findings of the imprint cytology of needle biopsy specimens taken from lymph nodes (a,b : casel,c,d : case2).
a : Monotonous small lymphocyte-sized tumor cells containing pseudopodia (red arrows) in a necrotic background.
b : Tumor cells with pseudopodia (green arrows). The cytoplasm of the tumor cells is grayish blue in color, with small vacuoles

seen in the cytoplasm and nuclei. No granules are seen in the cytoplasm.
¢ : Monotonous small-to-medium lymphocyte-sized tumor cells containing pseudopodia (red arrows) in a necrotic background.
d : Tumor cells with pseudopodia (green arrows) . The cytoplasm of the tumor cells is grayish blue in color and small vacuoles are

seen in the cytoplasm and nuclei. No granules are seen in the cytoplasm.
(a, ¢ : Papanicolaou staining, X100, b, d : Giemsa staining, X 100)

Lotz ZORMEFEDOIIRMEZ <, BPDCN OB KA H5H)
SEPROBUE, RIS THRABISTTHS.

VI. AMol O#fifafk & D L&

Rz T ERE % 2 L 72 AMoL (French-American-British :
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Fig.3 Histological findings of skin biopsy (a-d : casel, e-h : case2).

a : Proliferating tumor cells from the dermis to the subcutaneous adipose tissue.

Grenz zone is observed without epidermotropism (HE staining, X 5).

b : Tumor cells with irregular nuclear shapes are seen (HE staining, X 40).

¢, d : On immunohistochemistry, the tumor cells show positive staining for CD4(c) and CD56(d) (x40).

e ! Proliferating tumor cells seen from the dermis to the subcutaneous adipose tissue.

Grenz zone is observed without epidermotropism (HE staining, % 5).

f : Tumor cells with markedly irregular nuclear shapes are observed (HE staining, %40).

g, h : On immunohistochemistry, the tumor cells show positive staining for CD4 (g) and CD56(h) (% 40).

CD123 % &L pDC O~ — A — 2212 2, CD4 and/or
CD56 23ktE, ¥ 7213@pDC D~ —H— 321Nz, CD3,
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—FHLTw.
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Fig. 4 Bone marrow smears (a : casel,b : case2)
Tumor cells with pseudopodia (green arrows) similar to
those seen in the imprint cytology of needle biopsy speci-
mens from lymph nodes are observed in both case 1 and
case2 (a, b : Giemsa staining, % 100).

—H LBy MBETH -7 UBRETREBRL
BPDCN @ 2 f5l & AMoL @ 1 i3k L Tz A
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% 7291378 BPDCN & AMoL 8 il B2 2 Ml i/ &
Ezbhiz.

BPDCN (% 2008 4215k S 1172 WHO 738 (SLERT D4
4 §%) <Ti&, [AML and related precursor neoplasms | 124
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MDA D D EEbILAs. —T, BPDCN OiE#H L,
AML & [ A%, &Ml HELE S h 5 205, 4
BPDCN O #1258l 3 5 CD123 2 £ & L 72
tagraxofusp 72 & O 72 R HHEEIE DSBS LT 510, 2o
X 912 BPDCN & AMoL 7% & @ AML IZiEigEEB L ST
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Table1 Comparison of cytological findings in two cases of BPDCN and a case of AMoL

Case 1 Case 2 AMoL
Findings of Background necrosis necrosis necrosis
Papanicolaou Pseudopodia +, many +, many +, afew
staining Nuclei
Size 3.7-8.4 um 4.4-11.4 yum 6.1-11.6 um
Shape round irregular irregular
Pleomorphism - + +
Chromatin structure  coarse to finely granular coarse to finely granular finely granular
Nucleoli rare small distinct
Findings of Pseudopodia + + +, afew
Giemsa staining Cytoplasm grayish blue grayish blue grayish blue
Cytoplasmic vacuoles +,small (about 1-2 um) +,small (about 1-2 um) +, large and small (about 1-6 um)

Cytoplasmic granules

+, many
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Fig. 5 Cytological findings of a case of AMoL.

a : Monotonous large lymphocyte-sized tumor cells in a
necrotic background. Some tumor cells with pseudopodia
(red arrow) are observed.

b : The cytoplasm of the tumor cells is grayish blue, and
large and small vacuoles and abundant granules are
observed. Some tumor cells with pseudopodia (green
arrow) are also observed (a : Papanicolaou staining, X
100, b : Giemsa staining, % 100).

VIIL. #& Ao

A 2 B> BPDCN 1348 SRR 2258 % 473 5 N 55 e A e B8
BaMEgEcho7 LarLl, BINEEND1ISTH S
AMoL T {15 JE RISt A A 5N 572, Papanicolaou 4efh
TP EOENNIIE S T2\, Giemsa 4% C BPDCN (3 45
AR E, AMoL I3 &5 7 A & 520 % )78, Wi % &
W AEEZMIAT R &% 2 5172, BPDCN & AMoL i
IR E SNTWEDS, RSP ERLR L. AR
T & 5924 C Papanicolaou ¥¢ff & Giemsa 4efi DMl
Fafsx dicBigz L, LidoMilai % #E 2 < BPDCN %
BB E LT, ~— 7 —HRICX ) BUBW 2179
CENEEEEZ SN

ST, FRTRESAMCRERD ) $EA.
B, AGLOERIE 62 M 0 ARSI AR % (2023,
fak) THEEL.

Abstract

Background : Blastic plasmacytoid dendritic cell neoplasm (BPDCN)
is a rare tumor derived from the precursors of plasmacytoid dendritic
cells, and needs to be differentiated from acute monocytic leukemia
(AMoL). Herein, we report the cytomorphological findings in two
cases of BPDCN and compare them with those in AMoL.

Cases  Case 1 was a male patient in his 60s who presented with gen-
eralized erythema, and Case 2 was a male patient in his 70s who pre-
sented with subcutaneous induration in the right hypochondrium. Both
patients underwent skin biopsies and lymph node needle biopsies. In
both cases, the imprint cytology of lymph node needle biopsies showed
tumor cells with pseudopodia. On Giemsa staining, the cytoplasm of the
tumor cells was grayish blue in color and contained small vacuoles ;
however, the characteristic granules observed in AMoL were not pres-
ent. Immunohistochemical staining of skin biopsy samples from both
patients were positive for CD4, CD56, CD123, TCL1, and CD303 ; on
the findings, both cases were diagnosed as having BPDCN.

Conclusions : BPDCN is a closely related neoplasm to AMoL, but
treatment strategies for the two diseases are different. It is important to
differentiate BPDCN from AMoL based on the findings of pseudopodia
and lack of granules on Giemsa staining in the tumor cells in cytology
specimens that can be quickly prepared, and to make an early diagnosis

by marker search.
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Fig.1  Cystoscopy revealed a raised submucosal
raised mass on the posterior wall.

a

JER AR b7z (Fig. 1). 0%, BIREMWEELES )
Fffi (transurethral resection of bladder tumor : TUR-BT)
HIHEAT S A, BRSO B e R S B R R & B S
Nz kB, WEncmhB L ORB D T35 3 VIillE S
NTnhhros., BEIZTURBTH#, #2467 HFBL
2BIED BRB I UHBIIRD LN TV,

. #MiEFEHRR

F— b A XTI L) RS N B R S AR N
B2 RGEST, HIE~%0E% 25 5 KA
AT S VBB Tz, BAMI IR AZICZ L
WK L BRR ISR T A 7w F v EA LTV,
INOEAT R ZME) 2 BMiee L Bl b Bl shTw
72, MR T, S4 b7 — VI ERARIC Yeta X
NaEEMBEEAE LT/ (Fig. 2).

b c

Fig.2 Bladder washing cytology. The tumor cells had round nuclei, granular chromatin and cytoplasm
that showed light green granular staining (a-c : Pap. staining, x 100).

a

b c

Fig.3 Comparison of paraganglioma and other lesions on urinary cytology.
a : paraganglioma (our case). b : umbrella cell. ¢ : urothelial carcinoma, high grade (a-c : Pap.

staining, X 100).
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HGUC: High-grade urothelial carcinoma

Fig.4 Comparison of the cytologic findings between paragangli-

oma and other lesions on urinary cytology ; in terms of
the cell area, nuclear area and N/C ratio.

T HMEETdH D, IFFEFBAIIIZEREIREPH, 58PN
B L OREIBENZT SN, B hRe I o0 JBs Ik 56 A 1 1%
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b

Fig.5 Histological findings. The tumor showed infiltrative growth from the muscle layer into the submucosal layer, showing a so-called
Zellballen structure (a : H. E staining, x 10, b : H. E staining, X 40).

d

Fig. 6 Immunohistochemical findings of paraganglioma.

a : synaptophysin, b : CD56, ¢ : INSM1, d : chromogranin A, e : Ki-67 index approximately 5% (a-d : x 20, e : X 40).

BRARIEAR IR, @IE, B X OPEREFIE (U,
OETUHE, B, BEREAREY) BB FLhE. 209 b
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WSS AT I vt A EIlXoTHE
UaY. i, R Ah 7 a5 3 v ERGEMREESAT
13 88%, MEMEICBIT A BEAEHECTIZ67T%ICRD LN
Y. L LIERZRED R WVIEBID £ L, MRS WA ik
THo7zDIF40%DHEDHE L H 5. AplIITBWT
W&, ARE - itk odih, RS T a5 I EIIE ST

B5T, T/ BENARICEMEORLKREDLD0OD,
INODREEEN L7z OPH ORI E> T
B,

BRI R TSR T AR TH D, oMk
B OBEMERIOBKREZEZ SN TV, L7z
HS o TEEAREEIE O IE SR 25 B ARIR B & OVBEIEDE -/ L
STBRENLILIZEDLDOTINTH L. BEIHESR %
O W R AR RS PN~ B B I o0 S M oS IR B L 72
ik, DRUONDPRBE LD ED Lee SOPEVICTE
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a

b

Fig.7 Bladder washing cytology- immunocytochemical findings. The tumor cells showed positive staining of the cytoplasm for chromo-
granin A (a : Pap. staining, % 100, b : immunocytochemical staining, Chromogranin A, X 100).

Table1 Comparison of the cytologic findings between paraganglioma and other lesions on

urinary cytology

Paraganglioma (our case) *UC Umbrella cell
back ground clear necrosis clear, inflammation
cell form polygonal, oval polygonal, oval polygonal
nuclear form round to oval round to oval round
irregular nuclei absent present absent
chromatin pattern granular, pale coarse granular, granular pale
chromatin density slight marked none
nucleoli absent present present
cytoplasm granular light green light green

*UC : high-grade urothelial carcinoma

3, F ISR A X A W LA S oW
DA THDH (Eik - PubMed : 2000~2019). Lee 5 DO
T XL, IR IE 2 8K Sure path (BD-Tripath
Imaging, Burlington, NC) % H\W 7=l e LT
1) AR ORINBE % 45 L 72 N/C Ho i 55T A
INEBLIR D 2 VITEHEEC IR T 5, 2) BB T
LruvFrel ULB/MKIZEY 2R, 3) LIZLIEEH
H (sustentacular cells) & JESAIILANRS L THILT 5,

4) 2 Bl R 2B AT 2 2 AT O TV 5.

—J, RENBTBEEMROMBITAHTHL LD
O, Lo 1), 2) B 4) (TEM L7 IESHIEASHE L
Tz, F7z, RS I X 2 HBAMIGROREICIE, 1) 1L
BMRWaRIROMBE 2 A3 5, 2) BidEMEkIcZL

<, KRR ZERT, 3) H—BHAIREAETLHEINT
W22, FRIEOMEIZD 525, S OHMIBRIZ B TR
L7z Z2 L Twi.

ARG B U 72 SRR e U100 70 5 S A0 B PR I b Rz i
e, 77V 7R & AR AR 2 D) 2 ORI
L 72. Retrospective (2 Z 41 5 O BAMIILIZ D W CTEEFE O
RIS o a g o e miEARE v, MiE G
W CREM R b g & AT L7z, RAR o B ash
I HhTH - 7272 chromogranin A [2DOW T O A Yefs % F
B L7z, ZoiEE, RAGHI oMK E I chromogranin A 2%
WhROFEHEZZEL (Fig. 7), BREIESRMNICHIL Tw
7 TN & BRI & T L 72,

RBNZBNTHEIN 2 VT U 72w A R E Rz i
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L7 7L Il ENEN OB AN B A S L HTH
EOHERNIE, 1) BREROHE, 2) BruxF HiE
O, 3) M ORMMICEET A I L HPLETH 5.
—7i, HBHEEOE NI EOREIEIIEH T 5 L8
WL EZ 2 5N 5 (Table1). F7z, MlEEHIOKER LD
FHREICB W IR RR R LR EMa s 7> 7 L I
FICH L CHBEICHAL Tz, MIRREEICOWT D HE
I RE PR bRz A & 0 KAEME U 72 BEss R A B3 4 16
MzR LTz, LA TAB 2 M AAR 2 373 & 0 8l
KLWE, R oMBEpT I, 8 X OHRmE I
AT AEEDNEEEZ LN

AKHIE TURBT #, #5246 » AkGE L BE, BB
JUUERBITFRDO SN TV, Lo L— LB i il
DEGRIFHRICE L CTHIERIE 14.2%, 813 9.4% (V) ~
JSEE, WF, OB, )0 S RB. F7, WSO AR
MBI 2 REOENIIHRBEMRRENRAESC 72— 1 b
A MY —I2X 5 DNAEITICB W T L SNTBD,
VBRI E OGP RIIBIZRIC X 2 1%, BROAE
% ETHET 5. L72d%o TRENZBWTIE S b B
R IRANEZ 2 X 2 HME LB SLETH L. 20
B, — M 2 BRI e s S, Rk L 7R
SUCHBE LM RoOGHEi S EE TH 5. S 5T
WA T35 3 VBB X B IREREIRASEAT LT
T5IEhLnizol, BIRRATR (Ld, Res T
FIVBIUOZORHEWOME) % &L EERIIGT,
SR OLERIER L E 2 bz,

HFHHI1E, KIS BOTHRT XS FRAIREZ S ) ¢ A.

Abstract

Background : We report a case of paraganglioma of the bladder
detected by bladder washing cytology (BWC).

Case : A male in his 50s. A bladder tumor was detected at another
hospital, but it was followed up as a benign tumor. The patient was
referred to our hospital when he developed hematuria and signs of

tumor growth. BWC revealed cells that were different in appearance

from those in typical high-grade urothelial carcinoma, or umbrella cells.
The cytological diagnosis was suspicious (atypical cells of unknown
origin) . Cystoscopy revealed a submucosal tumor-like mass on the pos-
terior wall. Transurethral bladder tumor resection (TUR-BT) was per-
formed, and the histopathological diagnosis was primary paragangli-
oma of the bladder.

Conclusion : The cytological characteristics observed on BWC in our
case were as follows : 1) Tumor cells with a high N/C ratio and fine
granular cytoplasm were observed in small clusters or as scattered
cells ; 2) the nuclei were round with fine chromatin and inconspicuous

nucleoli ; and 3) there were binucleated cells and multinucleated cells.
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Fig.1  Clinical images.

———————

-
______

a : Cervical ultrasonographic image. A mass measuring 31 X 23 X 53 mm in size is visualized in

the right lobe of the thyroid gland with a hypoechoic marginal zone, heterogeneous internal

echogenicity, and calcifications.

b : Cervical computed tomographic image. A large mass with calcification in the right lobe of the

thyroid gland is seen.

TRAE © KBt 2 » AT & D SR & i, Sd k%
RBD 272023, WETROENIKD D 5 25 AT R
L. ST a—12C, HRIRAT 3 31X 23 X 53 mm KD
Bz a—wzfA L, Nz —AY—Chakibz aL
¥ xR (Fig. la), EEAEEDN. S CTIZBWTYH
RO TH Y (Fig. 1b), FRNE P4 SRR L 72
Y Ui R R 7z, HUIRBREE RS 3%, gl ik [l
47 (fine needle aspiration cytology : FNAC) % JitifT L4
WA & IR b Bk IS (liquid-based cytology :
LBC) fEARZEH L 722 ZAEMESEVWOHEE 2D, HIK
A ZECIBR EREE ) v 3 HisiiEd T b, 20k, #&
BB HR CT IS TR Ao b, W H IS
BETI & T o 7228, MWD HRYEAETRIR S M.

m. MEMRE

FNAC OEHEHEAR TIIMIEANT L A &R ST
W#ETdH - 7275, LBC AR TIFEMED S ¥ — MIRISKAI S
RN % 520, MBI THNABRES25A S, BoZigss
B &7 (Fig. 2a). BRILK CTIIBOMEK & BIEAED D
D, za<F  IZERIRERL, KL ZB/IMEE D72,
TNz T, SRR % 7R RESEIE ~ SR oMl e Fa ko [
I Y Vo AL STHR S vz720 (Fig. 2b-e), W
bR O W RENE 2 BE V-, BEMERE &R E L 7.

FAFR RO MRS & B F 2 CHIFLT R 2 TGt L 7z
25, MALEAIMINL O (E A FLEERE (AR 2okl (B
W T 0T AR - BNMIRE S AK) (Fig. 3) *, %
BEME (m—Y—ao 4 FRNEMRIZED LS 00

FHEAEMEZ L) (Fig. 4) 2o bhi:. 72, &
MIE~#8E CE ¥ o % m 3 LR SRR 42 B R 4
RN~ OUF P ERIZEG b 8 517z (Fig. 5a, b). LBC %
A% 72505 (immunocytochemistry : ICC) %
FEiiL7=& 25, pd0 BEEOMKER (Fig. 5¢) & &b
p40 Bt OMINE4ER (Fig. 5d) 2280 5N, WL
NOGALDHERE S 7z,

IV. FRIEAERBFHIFRR

FHTH L CTIEHFIRBRNICEE 3 ecm O3 FEAS IR 72 3 %
w7z (Fig. 6a). FMRHTR T3 2 M % /R 3R A
FEEMEICHGH L (Fig. 6b), IA#I T EEA~NO3EAHR S
N, SO ERZE Z k> Tz (Fig. 6¢). A T—EB
B T AT AR - BN AR E A L AL
AR~ WEHLIR BTl 5 2 ZLBR S 2 729 (Fig. 6d), ©—
¥—anof FeEBITHBLTWwWALEEMNI (Fig. 6d)
R, AIKAL - TR AR S HRHE T R N VA R R R A
(Fig. 6e) DS EA A s 7z, LRCHT R & 0 FLEERE 2B 5L L €
A U7 R0 LB S, 3Bih S AR > /7S Hil
B RO IAIE S L ORMUE OB RS 7z,
FAEIL7 (immunohistochemistry : IHC) D#%H:% Table 1
127”5, FLUEJE#HIS T thyroglobulin, TTF1, PAXS Bk,
RAALHE I Tl 3 3 M, PAX8IIEEMETH - 72,
pS3 IF LB I TN, RO FIR THMEZIRL, K
AL TR T U3 TP3 R AR IRIR S 7278, TP53 O
AR THANIAT - TV, Ki67 O 5B FLIUE 58 &
N b RMUEFIRTE D - 72 (Fig. 7ad). F72, KoL
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Fig.2 FNAC of the mass in the thyroid gland. Squamoid cell clusters (Papanicolaou staining,

objective, x40).

a : Sheetlike cell clusters of large polygonal atypical cells with mitoses (inset).

b-e : Several keratinized atypical cells.

WIT pd0, CK5/6 Bt iz L2388 (Fig. 7e, ),
P BN DAL DR S 7z FLEE R T B & O P L
Beor bz tF ) R D N TN TRIZ T 217 5
72 Zh, WTNIZBWTH BRAFVSOELER)STRD b7z,

V. £ =

ARI AL DRI 55 0 b Tl & B REA R <, B
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a

Fig. 3

Fig. 5

FNAC of the mass in the thyroid gland. Papillary carci-
noma component (Papanicolaou staining, objective, Xx40).
a : Sheet-like cell clusters of small atypical cells containing

Fig.4 FNAC of the mass in the thyroid gland. Variously shaped
multinucleated giant cells (a-c : Papanicolaou staining,
objective, x40).

nuclei with small nucleoli, nuclear grooves (black arrow

1).

b : Intranuclear cytoplasmic inclusions (black arrow 2).

FNAC of the mass in the thyroid gland. Anaplastic carcinoma component.

a-

Large atypical cell clusters of various shapes (Papanicolaou staining, objective, x40).

b : Rather marked neutrophilic infiltration in the cancer cell clusters (Papanicolaou staining, objective, X 40).
C -
d

Immunocytochemistry for p40 showing negative staining of the anaplastic carcinoma cell clusters (objective, x40).

: Immunocytochemistry for p40 showing positive staining of the cell clusters showing squamous differentiation (objective, x40).
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Fig. 6  Pathological findings of surgical specimens.

a : Cut surface of the tumor. Yellowish mass with calcification in the thyroid.

b : Anaplastic carcinoma component (HE staining, objective, X 20).

¢ : Anaplastic carcinoma component with squamous differentiation (HE staining, objective, x20).

d : Giant cells appearing with ropy colloid in the papillary carcinoma component (HE staining, objective, X 20).

e : Osteoclast-like giant cells surrounding bone tissue in the stroma of the papillary carcinoma component (HE staining,

objective, x40).
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Table1 Summary of the immunohistochemical findings

Papillary carcinoma  Anaplastic carcinoma

Antigen component (PCC)  component (ACC)
Thyroglobulin + -
TTF1 + -
PAXS8 + +
p53 - +
Ki-67 1~2% 50%
p40 - +
CK5/6 - +

The papillary carcinoma component (PCC) showed positive
staining for thyroglobulin, TTF1, and PAX8, while the ana-
plastic carcinoma component (ACC) showed negative
staining for thyroglobulin and TTF1, but weakly positive for
PAXS. The PCC showed negative staining for p53, while the
ACC showed positive staining for p53. The Ki-67 index was
higher in the ACC than in the PCC. Extensive positive
staining for p40 and CK5/6 was observed in the ACC, con-
firming squamous differentiation.

Koo BoR#Tchy, ThZENIEE O 85%,
77%, T1% CTHBEINIEvIHiEL H 5.

Al b b SRR L 72 HURIR FNAC o4 [l kg oo ffl i e
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FHn.
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Y EERMEE &L b0EERINS. $2, @EOIL
VA VB B O B ALA & 5B, Kb & B AR
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JIFT F 72 AL #E e T B AR, 2 F S F RS
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FFCOR MR R 35 P U2 F LS TR e % RRD 723 B D 8l &
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p40

CK5/6

Fig. 7

Immunohistochemistry of the papillary and anaplastic carcinoma components
(objective, x20).

a : Negative staining for p53 was observed in the papillary carcinoma component.

b : The Ki-67 labeling index was 1%-2% in the papillary carcinoma component.

¢ : Positive staining for p53 was observed in the anaplastic carcinoma component.

d : The Ki-67 labeling index was about 50% in the anaplastic carcinoma component.

e, f : The anaplastic carcinoma component with squamous differentiation showed positive
staining for p40 (e) and CK5/6 (f).
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Abstract

Background : Anaplastic thyroid carcinoma is a rare, but highly
malignant disease. Herein, we report a case of anaplastic thyroid carci-
noma that showed a variety of cytological findings on fine-needle aspira-
tion cytology.

Case : A female patient in her 60s presented to our hospital with a
rapidly enlarging neck mass. Cervical computed tomography and cervi-
cal ultrasonography revealed a mass in the right lobe of the thyroid
gland and an enlarged right cervical lymph node, both of which were
suspected as being malignant. Fine-needle aspiration cytology (FNAC)
of the mass in the thyroid gland revealed keratinized atypical cells,
which led to the suspicion of squamous cell carcinoma. Postoperative
histopathological examination of the excised thyroid gland exhibited
features of both papillary and anaplastic thyroid carcinomas, and the
final diagnosis was anaplastic thyroid carcinoma with squamous differ-
entiation. A review of the cytology findings revealed papillary carci-
noma components, diverse multinucleated giant cells, and neutrophilic
infiltration within highly atypical cell clusters.

Conclusion : When keratinizing atypical cells are found on FNAC,
conditions that should be considered in the differential diagnosis
include anaplastic carcinoma with squamous differentiation, squamous
metaplasia of papillary carcinoma, intrathyroidal thymic carcinoma,
sclerosing mucoepidermoid carcinoma with eosinophilia, and diffuse
sclerosing papillary carcinoma. Anaplastic carcinoma with squamous
differentiation is presumed when necrotic and inflammatory cells are
seen in the background, and large atypical cells with various morpholo-

gies and mitoses are seen.
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A case report of spindle cell rhabdomyosarcoma of the left parotid
gland that developed after surgery for myoepithelial carcinoma of the
left parotid gland

Hiroki FUJISAWAD, C. T, J.S.C., Kazuya KURAOKA!?, M. D,
Shiori FUKUHARAY, C.T,, J.S.C., Arisa KANY, C.T,].S.C., Rie
YAMAMOTOY, M. D., Akihisa SAITOY, D. D. S., Kiyomi TANIYAMAY,
M. D.

DDepartment of Diagnostic Pathology, 2 Department of Clinical Lab-
oratory, National Hospital Organization Kure Medical Center and Chu-
goku Cancer Center
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Fig. 1

Positron emission tomography- Computed tomog-
raphy (PET-CT) findings.

PET-CT showed a mass measuring approximately
20 mm in diameter, with an SUV max of 10.09, in
the left parotid gland surgical area.

C

Fig. 2  Cytological findings of spindle-cell rhabdomyosarcoma.

d

tomography-computed tomography (PET-CT) A2 CTHly
FEBAZIZ SUV max10.09 % 779 %9 20 mm K ONER H3FED &
N7z (Fig. 1). MC OFSEMEEb =728, FEMIIH L
TEERLG I Z A3 AT S L.

. #MiEFEHNRR

A (Sp-RMS) : ML 512 MG A IAENE Rt
ORI E LTEHA LN (Fig. 2a). £IITIIHIS
D7 LR 30 bk o 72 (Fig. 2b) . S
IHEFIE~RE$E T, BRCIR~HUBEALRAL 7 o~ 7 ¥ 2R
L., BHMEE AKsBD 57 (Fig. 2¢c, d). MilaE
ERHEIRR A RIRZ R L, &K —ERIC A & OB H Y8
#geah/z (Fig. 3). TR HRRLHIRT T 4 bk
(U SPEOMILE 2 475 A IS CREROT 3Filie) ¥k

a : The tumor cells occurred as solitary cells or as loose aggregates.

b : No cell-to-cell adhesion was observed in the aggregates.

¢ : The tumor cell nuclei were oval- to- spindle-shaped and contained granular to coarse granular nuclear chromatin.

d : Intranuclear cytoplasmic inclusions were observed.

Papanicolaou (Pap.) staining, x20(a), x60(c), x100(d), Diff-Quik staining, %< 40(b).
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Fig.3  Cytological findings of spindle-cell rhabdomyosarcoma.
a, b : The cytoplasm was caudate, with a small amount of
rhabdomere structures observed in a very small portion
(arrow).
Pap. staining, Liqui-PRER™, x 100(a, b).

Ran7z (Fig. 4). MC ofifafg e L CTIZIRmAMTH -

7208, FEIEFRAL, BEARRE, BAMIRREE AR R A Nk

L, HlEre [H] &L, MCOE3E LTHG L.
Iv. AR R

3cm KOBIRWHE CAREEABAEEEE S s
72 (Fig. 5). MEHHIZIIHEIE S X OB IZE8D SN o 72,

V. RIEMEBFIRR

K O IR B A AR B B I3 SRR 2 7R L CHgH
§ A% A b7z (Fig. 6a). ESEMIBOMEMIIHETSH

Fig.4 Cytological findings of spindle-cell rhabdomyosarcoma.
a, b : Tumor cells with caudate or banded cytoplasm stain-
ing light green, are seen.
Pap. staining, Liqui-PRER™, % 100(a, b).

D, BRI B AR D538 &7z (Fig. 6b). AR 30
fa %2 —EBIC PTAH Jeta bt o 25580 b /- (Fig.
6c, d). WALPERIEIZEED SNah o7z REHRRLFRY
#3112 C, Desmin, HHF35, Myogenin, MyoD1 A3k,
p53 ASEgkETE, S-100a, AE1/AE3, aSMA, Calponin »3F&
MER L7 (Fig. 7). Ki-67L. 1 13# 50% CT&H > 72. MMR
% %27 (PMS2, MLH1, MSH2, MSH6) ZEMTH -
72. MC OFRERLEAE S ITBO SN h o7z LEOFr
XD, SpRMS LZrsns.

VL. £ =

RMS (3BEAUA 210 % & OB RICE S5 %%
REME I SN 2 ook 3 2 RS IE S Ca» 2177 WHO 43



§64% 27, 2025 4F J 105

HCIIRIBA, fuBhl, LRl SR Mia/ fibtEo 4 71
WA EIN TV B, KRN RY & R bk 70 & ) — s
WICTRIEL TRODHEMDH Y, WG AITEREEN I
— AR MIZHBEEZLNTVWAZ L LD, WHO %
HFTRBEINSZ 1HA L LTHEIN TV ALY,
RMS ©% Z/NBICHFRT 5720, BMAFERIZTh &

. ENTWA2S, RMS O 1 RT3 2 FisEFAMN /AT ALk 7
AL~ F THRIL WVAERIS S AE L, RN CIEBESAR
WIS $ 5 2 & 935 \\24~9),

Fig. 5 Macroscopic appearance of the buccal lesion. RMS (25 1F % BHSHRR IR D Fe A IR & L CId 5 =
A well- circumscribed whitish tumor with irregular mar- TEHER, EIEYE EED, 1%, IR, IR Eo#HEs
gins is seen (arrow). SRTWHM8I0 MR FURAT LTI L7l 1

a b

c d

Fig. 6 Histological findings of spindle-cell rhabdomyosarcoma.
a : Spindle-shaped tumor cells proliferating in bundles or intricate structures are seen.
b @ Intranuclear cytoplasmic inclusions are seen.
¢ : Rhabdomyoblasts cells are seen.
d : Tumor cell cytoplasm showing cross striations.
H. E. staining, X 10(a), x40(b), x60(c), PTAH staining, % 100(d).
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Fig. 7

Immunohistochemical findings of spindle-cell rhabdomyo-
sarcoma.

Tumor cells showing positive immunohistochemical stain-
ing for desmin (a), myogenin (b), and myoD1(c) (x10).

DB P e S e 57 D 5 TR RN & D S B AL BT H
59 AFITIZEEARE L ) MC AN Sz BN
N AR ORAIZE WV ELZFHRTH Y, Mk
FNE R WA R 7 & 0 BRPERRZ H & B AR, IR
FUBHME, Wi 2 COBMEMRE L L BICh2 ) 5
%1213 RMS 2 b B NM B AR % 328 % fE i o it 1
ENTHBY, BBHMEEI TRPHILE AR A% T
S, WERICY Ry — AR/ kE EaBigsn
T\ 581000 RGO RPN 3 AR D B AR5 A
BRCEDLR, WS/ S aay T 4 MEICEE
fo, HEJIC TR A/RL w22 & X, HERAHl
B CTdhd I LAHMEET CHERT A LN TE .

F 72 MC SBT3 2 B L 727 7 B A4 Mg As
HWILHZERHLW,. 57 84 NN & BRI &
LICHIRE NI 74 A FEALTWRIM L
LMCIZ#D DT 7 FA PRI sz TR E & %
WITERIRBE AR A b rSF oo bt~ —n—3
X O'HHF35 % E Ok~ — 7 — 1k E2 w319, L
T Sp-RMS DORERFG AN TR~ — B — D AR IZFE
ZIRT. APNIEED 72 BERUH 21X Desmin, HHEF35,
Myogenin 25F P, AE1/AE3 2SBEETH 0, SCHk & FFkED
FRAR L7z, BEBFWITRTIZT 7 F 4 Nl e
AR, AN E N O BRIRE AR X - THEHE
ENZHHRZRTW, 5 LT RMS OB 3 M
WERE 7<=V v 7 VIRRVBIRZRL, WbWwad [X |
Sy TR AT 278, Z O HIZ RMS (8 72
iR TH DD, BHi~O—Bhe s EMEIRTH
278 KB O BRI S MBI 25 R AR~ IR & R
L, RMSIZEDHNL ATy FHllsl TH Y, Sp-RMS
ZHEL ) AHATHo72EEZ O

F 72 AP AT SEF A TH - 7272 % Li-Fraumeni syndrome
(LFS) 7 & OHARVEIES; BSR4 Th - 72729,
SHRASEANE O REE S 2. LA L, ARBITIEFK
JER MMR % » 2327 ORIEB L LFS TA 5N 5 TP53 @
BETREDPEB T SAVIREIC TR LN o722 L
X0, BEEEEEOWREEIERWEEZ SND. T
o B A C b [ BRI TP53 oz T B %, MYC,
HEY1, NCOA2, PREX2, ARHGAP5, BAZI1A, PDGFA,
PDGFRA, KIT @ a2 ¥ — %841, CDKN2A, CDKNZ2B,
TET1, FLT3 & £® 3 ¥ — KA HiE SN Tw a5, K
BICIE NS BEETREIED LT, B0 M 5135
ETdH - 7219,
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MC DT84 L 72 Sp-RMS O — 51 % #3255 L 7-.

Sp-RMS TIIBESHHIIC AT L, BN E R Atkz
BODLYEEDHY, MC EOENZET 5.

L2 LA RIRRL AR OBEH AL (R + 7 v THlila),
MR P RERUASISE S 7235613 Sp-RMS O FFEAY 72 7T
RTHy, REEZHET LI EDURTHL EEZ T

FHHEOE, FRTREFBHCREZD ) A
R DOFFILH 48 MR B RS A RE (202443 H) T
FL7.

Abstract

Background : Spindle cell rhabdomyosarcoma (Sp-RMS) is a rare
tumor arising in the head and neck region. We report a case of Sp-RMS
of the left parotid gland that was detected after surgery for myoepithe-
lial carcinoma (MC) of the left parotid gland.

Case ' The patient was a 30-year-old woman. MRI and PET-CT
showed a mass in the postoperative area, and aspiration cytology was
performed. The tumor cells contained spindle-shaped nuclei, with some
cytoplasmic inclusion bodies in the nuclei and rhabdomeres in the cyto-
plasm. In addition, caudal rhabdomyoblasts were observed. Histologi-
cal images showed spindle-shaped tumor cells proliferating in bundles
or in intricate structures. Immunohistochemical analysis revealed posi-
tive staining of the tumor cells for desmin, HHF35, myogenin, and
myoD1, and negative staining for S-100a, AE1/AE3, aSMA, and cal-
ponin, leading to the diagnosis of Sp-RMS.

Conclusion : Presence of cytoplasmic inclusion bodies in the tumor
cell nuclei, and presence of rhabdomyoblasts and intracytoplasmic stri-

ations may suggest the diagnosis of Sp-RMS.
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editorialmanager.com/jjscc/).
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2 CHk : Word, RTF, TXT
: TIFF, JPEG, PDF
3 Excel
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AT 300dpi DL EAHETH 5.
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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 :
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