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The 1st diagnostic level
[Cytomorphological diagnosis]

=)

The 2nd diagnostic level
[Cytomorphological diagnosis + additional
information (e.g. ICC, FCM) ]

+  ( specific diagnosis

Categories
1 : Inadequate/Insufficient
2 . Benign
Level . Atypical (Cells) Undetermined Significance/Atypical Lymphoid

(L) 3¢ (Cells) of Uncertain Significance (AUS/ALUS)

4 . Suspicious
5 ¢ Malignant

Fig. 1  Process for reporting lymph node cytology using the Sydney system.
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Table 1  The histological diagnosis in the 118 cases

Histological diagnosis Cases
Diffuse large B-cell lymphoma 42
Follicular lymphoma 16
Mantle cell lymphoma 3
Chronic lymphocytic leukaemia/Small lymphocytic lymphoma 1
Extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue 1
Adult T-cell leukaemia/lymphoma 20
Peripheral T-cell lymphoma NOS 5
Nodal T follicular helper cell lymphoma, angioimmunoblastic-type 3
Anaplastic large cell lymphoma 1
Hodgkin lymphoma 7
Langerhans cell histiocytosis 1
Carcinoma 3
Lymphadenitis 1
Lymphoproliferative disorder 6
Reactive lymphoid hyperplasia 2
Sarcoidosis 3
Histiocytic necrotizing lymphadenitis 2
Nontuberculous mycobacterium 1
Total 118

LAV T ERE 118 Bl D WT, HINEIERED &2 5350 A
T —%HEL, WEELHP TR E 21T 7.
55 2 B L~V TIEAIERE ORI FCM & ICC Dt
MEREMZ7Z67THIIDONT, B A T I —DHIE & MR
HAEE 21T o 7. RIS L2 e, 13~15 FCakite
LT, B1IZMLV 2B L NVIZBU 5B, FF
B, Bptenorpss, B, EMEERRL 25
WZ&A T T) =12V THRAMBRZ I CEMSE L B s
W2 B fERBE  (risk of malignancy : ROM) & L, %1
B LNV EE 2BW LNV ENRZERIZOWTREB L.
SO ICHRIE R E O —FEICO VT, B LBkiL
LR 2BW LNV & DI, A % ORI RIHE E o PR
MBI & O —FRIZOWT Wi %175 72,

3. RETFERVEREMT

WA BEO RGN E, Fisher's exact test % v
TR L7z, #ETH#HT I3 GraphPad Prism 7.03 % i L,
WaT PRI pEAT0.05 KOS G ARAED ) & L.
ARFFEIL B R R E O MM B R A TRBE 272
(0-1115).

Im. #% S

1. AT —I1CDVT

N RED A SHE L7 118 Bl 1 B L NV DZ
Wih 7 ) —oWiRIE, L1:0.8% (161), L2:11.9% (14
Bl), L3:7.6% (96I), L4:22.0% (26%1), L5:57.6%

(68 B) T -7 (Table2). HE2BWLXNVOBW AT T
1) =22V TCFCM B X O'ICC 21T - 72 67 BIONFUX L2 :
3.0% (261), L3:6.0% (4#1), L4:6.0% (4f1), L5:
85.1% (B7Hl) THV, 2 2DFBWi L NIVIZBIT 5 L5 Dl
BRAEEEZ DS THE2BE L XV ED 572 (57.6% vs.
85.1%, p<0.01) (Table3, Fig.2).

2. RE, BEE, BHTE BMENFER EEE,
ROM 2D\ T

BB L AV TIIRIE & BB O AHT100.0% T,
FCM B X OV ICC #H 7245 2 3B L ANV TIISRREE, B
PR RSB X OIEFEEE D 100.0% & 25 7225, 200 WL
NV THEEIASN LD o7 (Table4). % 1ZWL N
D ROM iZ L2 1% 0.0%, L3 88.9%, L1 & L4, L5
100.0% CT& - 7z. FCM & ICC % Wi )7 FMi L 7245 2 Bl L
AV ROM 13 12 1% 0.0%, L3~1L5 1% 100.0%TH Y, 2D
DFEW LRV THEERITAON o 72

3. MEBERHEICONT

55 2 FSW L OV T O BEALRR RS W & AR AL 0 — BRI
83.6%TH VY, HIBWLARNLVTO—FETL6% L V5
Mo 7D, AEEIALNLE -7z (83.6% vs 74.6%, p=
0.1979). F 7-JRBLHBRZWIICTY V8 E & B S N HER)
ZBWT, F1BWL LT TN >~ 50E B
U UoNE, RTF ) URNEICSE LGSO B
79.8%, %52 W L XOVIdHEE & B S i 2 Bl & Br < 55
BIO—FHFIZ982% TH -7, H1BW L XNVITBIT 5K
PLRIRE S & O —BERIZ OV F AMEHI T BRI Y > SlE
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Table 2  Details of the 1st level diagnosis
Categories Number of First diagnosis Histological diagnosis Concordance rate  ROM
cases (%) (%)
L1 1 - ATLL (n=1) 0.0 100.0
(0/1) (1/1)
L2 14 LPD (n=6) LPD (n=6)
RLH (n=2) RLH (n=2)
Sarcoidosis (n=3) Sarcoidosis (n=3) 100 00
(14/14) (0/14)
HNL (n=2) HNL (n=2)
Nontuberculous mycobacterium (n=1) Nontuberculous mycobacterium (n=1)
L3 9 DLBCL (n=1) HL (n=1)
FL (n=1) FL grade1-2 (n=1)
MALT (n=1) MALT (n=1)
T-cell lymphoma (n=1) nTFHL-AI (n=1) 22.2 88.9
Indeterminate (n=5) Lymphadenitis (n=1) (2/9) (8/9)
nTFHLAI (n=2)
PTCL-NOS (n=1)
HL (n=1)
14 26 DLBCL (n=6) DLBCL (n=3)
FL grade3a (n=1)
ATLL (n=1)
PTCLNOS (n=1)
FL (n=16) FL grade1-2 (n=7)
FL grade3a (n=5) 654 100.0
DLBCL (n=1) (17/26) (26/26)
CLL/SLL (n=1)
MCL (n=2)
ATLL (n=2) ATLL (n=1)
DLBCL (n=1)
HL (n=2) HL (n=1)
PTCL-NOS (n=1)
L5 68 DLBCL (n=38) DLBCL (n=31)
FL grade1-2 (n=1)
FL grade3a (n=1)
MCL (n=1)
ATLL (n=2)
PTCLNOS (n=2)
ATLL (n=18) ATLL (n=15) 80.9 100.0
DLBCL (n=3) ) )
ALCL (n=1) ALCL (n=1) (55/68) (68/68)
PTCL-NOS (n=1) DLBCL (n=1)
T-ML (n=1) DLBCL (n=1)
HL (n=5) HL (n=4)
DLBCL (n=1)
LCH (n=1) LCH (n=1)
Carcinoma (n=3) Carcinoma (n=3)
74.6
Total s (88/118)

ROM ' risk of malignancy

ATLL : adult T-cell leukaemia/lymphoma, LPD : lymphoproliferative disorder, RLH : reactive lymphoid hyperplasia, HNL : histiocytic nec-
rotizing lymphadenitis, MALT : extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue, n"TFHL-AI : nodal T follicular
helper cell lymphoma, angioimmunoblastic-type, HL : Hodgkin lymphoma, FL : follicular lymphoma, PTCL-NOS : peripheral T-cell lym-
phoma, not otherwise specified, DLBCL : diffuse large B-cell lymphoma, CLL/SLL : chronic lymphocytic leukaemia/small lymphocytic

lymphoma, MCL : mantle cell lymphoma, ALCL : anaplastic large cell lymphoma, LCH : Langerhans cell histiocytosis.
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Table 3 Details of the 2nd level diagnosis (FCM and ICC)

Categories Number Second diagnosis Histological diagnosis Concordance rate  ROM
of cases (%) (%)
L2 2 LPD (n=2) LPD (n=2) 100.0 0.0
(2/2) (0/2)
L3 4 nTFHLAI (n=1) nTFHLAI (n=1)
MALT (n=1) MALT (n=1) 50.0 100
Indeterminate (n=2) nTFHL-AI (n=1) (2/4)
PTCL-NOS (n=1)
14 4 DLBCL (n=2) DLBCL (n=1)
PTCL-NOS (n=1) 50.0 100
HL (n=2) HL (n=1) (2/4) (4/4)
PTCL (n=1)
L5 57 DLBCL (n=27) DLBCL (n=25)
Flgrade3a (n=2)
FL (n=11) FL grade 1-2 (n=5)
FL grade3a (n=3)
DLBCL (n=3)
MCL (n=3) MCL (n=3) 87.7 100.0
ATLL (n=9) ATLL (n=9) (50/57) (57/57)
PTCL-NOS (n=2) PTCL-NOS (n=1)
DLBCL (n=1)
T-ML (n=1) PTCL-NOS (n=1)
HL (n=2) HL (n=2)
Carcinoma (n=2) Carcinoma (n=2)
83.6
Total o7 (56/67)

ROM ' risk of malignancy

LPD : lymphoproliferative disorder, nTFHL-AI : nodal T follicular helper cell lymphoma, angioim-
munoblastic-type, MALT : extranodal marginal zone lymphoma of mucosa-associated lymphoid tis-
sue, PTCL-NOS : peripheral T-cell lymphoma, not otherwise specified, DLBCL : diffuse large B-cell
lymphoma, HL : Hodgkin lymphoma, FL : follicular lymphoma, MCL : mantle cell lymphoma,
ATLL : adult T-cell leukaemia/lymphoma, T-ML : T-cell malignant lymphoma.

Category
100.0%
80.0%
60.0% mL5
L4
40.0% L3
CR %)
20.0% m Ll
000 B
Ist 2nd (FCM and ICC)
(n=118) (n=67)

Fig.2 Comparison of the results of diagnostic categorization
between the 1st level and 2nd level.

(diffuse large B-cell lymphoma : DLBCL) 1% 81.0%, i&ia
M) >~ 28HE  (follicular lymphoma : FL) % 81.0%, WA T
MR B s/ )~ 2% JE (adult T-cell leukaemia/lym-

Table4 Comparison between 1st and 2nd diag-
noses (FCM and ICC)

2nd
. 1st
Analysis (%) (FCM and ICC)
’ (%)
Sensitivity 100.0 100.0
Specificity 93.3 100.0
Positive predictive value ~ 99.0 100.0
Negative predictive value  100.0 100.0
Accuracy 99.1 100.0

phoma : ATLL) % 80.0% & &2 - 7278, ~ ¥ bVl ~
23 (mantle cell lymphoma : MCL) & £k T g~ L8 —
WY o8, A0 E SRR (nodal T follicular helper
cell lymphoma, angioimmunoblastic-type : nTFHL-AI), &
MY TR Y >3 gdE, FEFREER (peripheral T-cell lym-
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H AR R~ 3 sk

DLBCL

FL

MCL

81.0 (34/42)
87.0 (26/30)

81.0 (13/16)
80.0 (8/10)

100.0 (3/3)
80.0 (16/20) W Ist

ATLL 100.0 (9/9)
nTFHL-AI 50.0 (1/2) ¥ 2nd

(FCM+ICC)
PTCL-NOS 20.0 (1/5)
HL 100.0 (3/3)
0.0 20.0 40.0 60.0 80.0 100.0 (%)

Concordance rate (Cases)

DLBCL - diffuse large B-cell lymphoma, FL : follicular lymphoma, MCL : mantle cell lymphoma,
ATLL : adult T-cell leukaemia/lymphoma, nTFHL-AI : nodal T follicular helper cell lymphoma, angioimmunoblastic-type,
PTCL-NOS : peripheral T-cell lymphoma, not otherwise specified, HL : Hodgkin lymphoma.

Fig.3 The concordance rate for the diagnosis of lymphoma for the 1st level and 2nd level.

phoma, not otherwise specified : PTCL-NOS) ¥wWd i1 d
0.0%THo72. H2ZW L XNWIZBIT A DLBCL ®ZH—
K I1$ 87.0%, FLIX 80.0% L 1ZW L NIV EHIETH -
7273, MCL & ATLL 13 100.0% & Bf 2R TH - 7-.
nTFHL-AILZ 50.0%, PTCL-NOS % 20.0% &KW FEHRTH -
7> (Fig. 3).

Iv. £ =

) oINS e oA L LTRSSy
Fo—3y 27203, U U BRI BWTOEHT
HbHLEZONT-

VRZ—= VAT ATIEERT LS L MET A, FE23
WL NV TOLS DOHGDE LBW L~V & IR L T27.5%
ERL, AEEEED7 (576% vs 85.1%, p<0.01). =
NE CTOEHWG HRLZ OME TIEE 1B L X)L L2
BWE L~V IRl L 723 A 7 »waAs, Vigliar 5 O#i
TH L5 DEEDHE L LNV D 46% 0S4 2 LIV D 84%
FTEALTW ZOHHIZOWT, SREIOFGEHTIEE
Ao BAHIN A A E TS - 72 DLBCL % ATLL, ¥ 72/h
R~ th ) o SERBRHIIEAS AR & 72 5 FL OEBNZ BT
FCM % ICC ICH BRI AR O bz LS L& 2
Lz, TR X ) BAIE % 5V, DLBCL % FL Tl
CD20 % CD79a %°% < @ SAUMIN N Btk CHRESH B %2 72D
%34 (Fig.4), ATLL X CD4 & CD25 HSFtk & 722 B354
ZHEBEVE &I 2B e 2 TR L E 2 sz Sl

Mead TIEEE 2 B L NV C L5 & )5 S 7z 57 Bl Rk
R 58 & 9 BEAL AR S Wr 0 — 1% 87.7% (50/57 #l) Td -
7o BRI X B Y F=— Y A F A2 W72 v o8zl
W5 L OBETTH, b & S B oiliikis
WA sE L 72 5EBI 0 —30 K1 86.2% (144/167 B1)9 & (21T
[FIfRDORERTH - 72

SR OMGETIE, KB, FREEE, BYErrEs, B
iE, F1BIOE2ZML NN EBITE L, s
B A2MFERESETEFAAFIENLIDECEDICH -
7297 Y R = — 3 AT ARG M o Hib ke &
LCTRBENADS, HEMEZ BT OINHTEE & 2
B, T 1IZELNVTRERRE, BYENHRERES X O
FEASR T L2 R IO W TIE, L3112 V23 S DB
NEHEIENTWI/2DTHo72. ROMIZOWT, 14, 15iE
1 E2BMILANVT1000% EE L, IhvE TogIg
S B 2 L IZIZASTH 72 H1BRIL N
MIZTLL (161) ® ROM #$100.0% TdH - 722 L IZDW»
T, TORERNL ATLL DFEFITH > 7225, BARDEEILE
AR CHEDNHIETH - 72, S TORERILS HZ O
A TlE L1 @ ROM 13 16.6~66.7% & #9122 X » T
3 BH, HE SN B IS A% < TY ¥ 3 o
HITBAREAR LI e WA LA Bt 72 ETHENRTEY
MBI SN e 5 7 EDFTF SN 5. ) VoSEHig g
FUIREZ IS T L1 & W LA ki, b L < IEshet
Y O SEiIBR 2 HifT L, U RIS 2479 2 &
WLBELEZ DN, ) NHBEIMEZICTLL L HEL
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Fig. 4 A case of follicular lymphoma (1st level diagnostic category 4, 2nd level diagnostic category 5).
a : Papanicolaou staining, X 40, b : May Giemsa staining, X 40, ¢ : Flow cytometry, d : Immunocytochemistry (CD20), x 40.

T A R R A I LI b, E1ZHL R
WIZT L3 O 5 Bl Z SN e S HIWT L7722 &£12DonwT, £
AR A EAUHING & 85 R 2 MR A BURBL L T B 54
A B E LTHEIFS N2, L3O ROM idbivbi ok
AT 1BERE T 88.9%, 452 BXME T 100.0% TH5H. i
FTOHETD 28.6~88.8% F THHIIDIZ L Y #EATT
WBDS, BET BIEBI D & B RS O EE O & A
Zzbhiz.

Y 8EOZWTIE T MY >V E, B M) »o8
JE, RTF) N ERENTHEPHEETDH D, S
ORBETTIX, B2 L~ THIKEY >3, Bl
P PoNE, ATV F ) UNEICGE LG E OB
98.2% & RIFZR M TH - 72, 4l FCM & ICC % #libh
HIMAS L LT 72T 24T > 7245, FCM I X % % #%e
PURIENT &, ICC T X 21 %4 DML D RS DM E Vo
EFENENOHEZ M- TID LD ZEV—EIELN
72EEZTVAS.

FURR A A HE B DA —F & 72 o 72 5EBI O ¢ DLBCL % FL
grade 3a L HEE L72ERNICDWTIE, PB, KREGHIRLASE
KT, T0% ICHELBVAELZ RS, MBI T
IR~ RIHIEIE B il & ofERTH - 72720 FL &
LTw7. %72, FL # DLBCL & #E5%E L 725EHIC DWW T
&, EEEMI KR ERTH Y, NS > SER 3 DL
Lofilnd % { Bz H» 5 DLBCL L HEE LT,
— RO TLREDSIAING T 2 WREFNIC BV TIXER 2 BB L ~Nov
KBV THHMMBIENE C—HEEL I LIIHEETH S L
b7,

LSO 1BBEICBIT A A7 T — TR L5 A°57.6% &
FHUEEEDTEY), ZNE TOEMWS LS TOiE
Bl & iR L CTEWEIICH 5 72912, F-2hEFTO
5 O BN 2 FHFEGI D% { AHEMEDIRE TH > /=D
LT, bUONOIEFDLIF) Y RETH Y, HED
BRIV R o7. ZORKEIZOVTIE, Yk —Bmb
EHARTHRY ) ]I % it 2 ERNLEE OB S
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WEWI EDPHBD 12EEZ N F72, U VRN
IR L T 2356 OflE OFHN B 3 5 M EA 1T 2358 2%
HZELHEELTEZONZ. RIPUSTIE, U VI8
ZERIEE 2 IS CRETH 20BN TH D H, S HITHE
JE DR TdH % 2 MR T, HBIMHAZ HWTY ¥ /3
DEHMBMDERT A2 e H 5. LrL, RKFTIEY ¥
IR | EE S C RE DK Lo TH 5
POHEERFERL, V) o/ ENBEDNLEEITIEE HITH
By 2R 2 TV, REAER IS L8 EOB R
RITS LN MINEEZON TS, TOIENINET
DI & I L THBEOBEERNI BT 2 BHIEF DO F &
WEWHEEBE LTEZ LN

A, V) VOoNEIREIMIEE © B IR B B o #iBh
YR HH SN A 20BN ERIIZLVWERDNS.
LA LAds, VU EHEmfEslcy F ==Y 270 %
W74 EoME R LD, bR Sz 50, 28Ik
DS & < e VIERI R EREFIRIEEIE D X 9 2 ASEICE D 5
BEPEDTE VIEBNC B W T, MBS AT & S RE
ARBEENT, T2V Fo—=T A7 2%, ) 78R
FIHIIERZ 3D sk & L TiRBE /228, 4%I1EF
it 2 Do RFEMILEZ (CT 74 F T EMEEM TR
Zh L), WIRMLEEANNEES (liquid-based cytology : LBC) #
7z CoxEgERIG RS 2 &, BRBI Tirbh
53 FIFERY) ISEHIMMARERIUZAI L 22kl e 2 5 2
EEEND.

V. ¥ & &

USRI & F oMbk L LT FCM &
ICCIZHEM AU TTY F=—Y AT 20 M HEL
oo BHHIBZICBWTL Y Fo— Y A7 A2 X B,
FRRLE, Wi ERIZE <, FCM % ICC 12 & % #iBh iR
TR E I CHHTH L L E L HNT.

SRIbNbNDIREE L7220 Y, ARIRAH S L2505 i
FIHT 2T F=—Y AT 208G v EiREMLZ
WIS L7285 o 7o, 5158 5 74 2R OMGT A5
A, SEETAHRHEEMKRLZY V8@ ZHERER O
WS X AL DS SN D Z e DS .

FEH ORI RESFRMARIEH ) THA.

AL OB 64 [0 HARBARMIZ S &k s RIIRS) (2023 4
6 7, FH) ITTHEEKL.

WEE : AEEBNZOWT, BRI Z RS L T2 & T LYk
M3 - BER - N NEHED T AEARE AR L X
)

Abstract

Objective : The Sydney system was recently proposed for classifying
and reporting the findings of fine-needle aspiration cytology in lymph-
adenopathy. We investigated the usefulness of the Sydney system in
reporting the findings of imprint smear cytology.

Study Design : A total of 118 samples were re-evaluated and classified
according to the Sydney system. At the first diagnostic level, we classi-
fied the samples into five categories (inadequate/insufficient, benign,
atypical cells/atypical of lymphoid cells, suspicious, and malignant),
based only on the cytomorphological findings. Samples were then
reclassified using ancillary techniques at the second level. The percent-
ages in each category at the two levels were calculated and compared
between the two diagnostic levels. In addition, we sub-classified the
lymphoma samples and evaluated the diagnostic agreement rates for
each level.

Results : At the first diagnostic level, 57.6% of the samples were classi-
fied as malignant. At the second diagnostic level, 85.1% of the samples
were classified as malignant. The percentage of samples diagnosed as
malignant was significantly higher at the second level than at the first
level (p<0.01). The diagnostic agreement was 74.6% for the first level
and 83.6% for the second level.

Conclusions : Imprint smear cytology is suitable for lymphoma diagno-
sis under the guidance of the Sydney system, and the diagnostic accu-

racy is high.
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fili o i - _b B b B RUFLEANE D 1 45l

HIEOBEV O fHE 2V Bn@sETy e ey
R REZED EIg R ME o ZY R 2
HA ERY
SRR W IR BB AC AR, OB B A R B )

T mPEL R R RARIFLEEE (mixed squamous cell and glandular papilloma : MSCGP) (2/ifit2384:
TLEINGRUEETHY, MBETL2E) TN T T30 I EDOHEND 2725, MLFRHE T 50,
Ll b ISR CREZR R & 58 - 7245, IR 1912 MSCGP & 3l S 7z 1 % 5k L 72 D TR
5T 5.

FEFI 2 60 A, B 9 o MV OAE THEE BRI X MR A B WO TR AR Sz 7z
DUPEE 2 L, FE I B X ORI 25 HiAT S 7z, Ml ClaRiR B SEE» & e S hv7zas,
Z DH DML TI1E MSCGP & Bl S 7z

& - MPRER ORI B VT, W R ARG & M A A L7 SIRAE L CRED N7 GE1013, MR
HEITM Z MSCGP % &UEICEMT A2 2 LB TH L. F72, MEOEHNIZIZ, MSCGP YT TH %
FLIHREI T A LRI & & D ICALMBO AP B TH L L HE 2 b,

Key words : Mixed squamous cell and glandular papilloma, Cytology, Lung, Keratinizing
DOS5BLT EHEMENTH Y, ZoMBFENHRE D

v, Al WEREE & OSBRI EETH > 72 MSCGP @
161 % fRER L 720 TS 5.

L U &®IC

Bili D s - 1 H it 2 IR A I FLEE  (mixed squamous cell

and glandular papilloma : MSCGP) %, ¥ Lzl & g II. fE 1]
LRI ANRAE L C AU SN & FLBIRIEAN 4 % & & & Ak
FHREE T 5 RUEEE CTH D, P BRI 1/3 D b& £ OF 60, B
FND T LENBMIIEREL 2> TS, MSCGP 1: 2 MilE S * 5 : Wk Wk
B2JEAEE Ky 10 &/ H, 40 4.
A case of mixed squamous cell and glandular papilloma arising from BREERE © 9 - I OAL.
lung

Hibiki MAEDAD, C. T, J.S. C., Hitoshi ITOHY, C. T, C.F.1.A.C,,
Yumiko UEYAMAD, C. T, I. A. C., Nobuaki KATOY, C.T,, C. M. L. A.
C., Akihiko SERIZAWAY, C. T, L. A. C., Yoko MIYAJIMAY, C.T,, L A.
C., Go OGURA?, M. D., Hiroshi KAJIWARA?, M. D., Naoya
NAKAMURA?, M. D.

DDivision of Diagnostic Pathology, Tokai University Hospital

2 Department of Pathology, School of Medicine, Tokai University

FOCHIRIEE RS T 259-1193 AN THIR 143 Uil
KA AER M B P B A He i AL a3

2024 4E 6 J1 13 H=AT

2024 4E 10 7 28 H=2#

BERRARB © 9 o MM OAE THEE % 250, MER X Rk
T BTN I IEH % B ) RS h, €0
B KRB SN2, Bkefifzis. M CEA X
9.5ng/ml, CYFRA I 4.3 ng/ml & &l THo72. CT Mt
12T 5em KOWERASEED 57z (Fig. 1). BEDOZORE
M B X OHEAE S A2 M (transbronchial lung biopsy :
TBLB) 23HtiAT & L7z, MiNaES TIRR B 2 %E b 723,
ML CIRATER W LB Sz, 2ok, MiEDRRr
BIOY REiEEOHEIT S, MSCGP & #Z#r sz
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Fig.1 a, b : Chest CT image of the patient showing a mass lesion in the left lung measuring 5 cm in

diameter (arrow).

Fig.2  Cytology of the TBLB forceps washings.
Proliferating papillary clusters centered on the vascular
interstitium are seen (Papanicolaou staining, % 10).

. MAREFHRR

A8 T & S A L 72 FLBUIRER R ASRR D S 7z (Fig.
2). TOHEMMMICIE, HTEA LM LEHIEASRIE L
Twiz (Fig. 3). WAL L 72k P LRz Mg AR &
h7z (Fig. 4). F7z, WP LB kM S X OBkt o %
AL LHMIEARIEL TR b7z (Fig. 5). AR
BT, WM 2B /MEDEE0 H 7.

IV. RIEFRERR

1. ERMH

RFLBURIE A 2R § W 2 8o, MGliE & L Cldm 1
R & R & A TR B I ATIRAE L Tz il
FAINZZ L, BRI H .72k h > 72 (Fig. 6).

Fig.3 Cytology of TBLB forceps washings.
Columnar epithelial cells with cilia are seen in the papillary
cluster (Papanicolaou staining, X 100).

2. Fiis#

1) RWHRMATR

IR % B9 2 KA~ ¥ F i O TR 5 Bl
SN, ZORICIZRATE ~ AR OFIEATRD H ik
(Fig. 7). MEHEEIZ 57 X55X 75 mm T - 7-.

2)  HREFIIPT R

FLEIRICH A 2 R S & 5RO 72, BE AR E AT 5
o PIAE F R MU AS AR T, — ISR PR R R b TR AE
LCw/z (Fig. 8). JRZ OIIKERNTEE % AR UF I ML
BeHL, PR~z R RD b/,
WENOML D BIIIRECTH - 72, T2, EILEO—
I X 0 G o BRI R R ATERS 5H7z (Fig. 9).
IR IR L7220 2 SEilC 3RO S o 72,
3)  SRIEMERAL A IPT R

J >V b BN B %2 7R3 CKB/6 &, i L sz i i Btk
ZRY CAMbS.2 IZFNZENBk% /R L C\wiz (Fig. 10). #
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Fig.4 Cytology of bronchial washings.
Keratinizing squamous cells are also seen (Papanicolaou
staining, X 100).

Fig. 6  Histological findings of TBLB.
Low papillary clusters of squamous and glandular epithe-
lial cells (HE staining, % 40).

DOt CK19, CEA, p63 12k, MUC-1 \Z—&kBatk =7~ L
7z.

V. £ £

Fili > K37 P FLBEUIE & A Bl IS @ 0.5% LA & IR F
R RYEES; & SHTB Y, SEFEER L 72 MSCGP 13 #isk
FTHPEN ZINTTIZI0PNI EDHREHD D 5%, MIEER
WM. 1998 4, Flieder 512 & 1), #RAAAYHFE
R NFEHEN T — 7 B X OHZ O human papillomavi-
rus (HPV) OF Mz S &12, WP LEAEE (squamous

Fig. 5 Cytology of TBLB forceps washings.
Squamous-like cells and cells containing mucin are
observed (Papanicolaou staining, x 100).

Fig.7 Macroscopic findings of the left lung in the surgically
resected specimen.
The tumor measured 57 X 55 % 75 mm in diameter (Red
circles).

cell papilloma), it FRz#LUENE (glandular papilloma), i F
R F R AR FLIENE (mixed squamous cell and glandu-
lar papilloma) @ 3 DIZH S 722, MSCGP &, FFE
Bz & Wi PR ASIRAE U S 52N & FLBAR I 3455 2 [

W BB 28 1/3 L bEE&E TN A 2 LBt s 2o Tw
%Y. b fLEEE X HPV & O H 5 L SNTWwWbB
A%, B bRz FLUENE & MSCGP 1377 £ v A e % /R_g$ % &
I BEALOIME AR L, HPVIZEM L S hTw 39, If5
EEIE 50~60 At, Btz 16 - 3 THMEM L S hTw
b, Fiz, BAENTL L TBESET ST, MSCGP



§64% 5375, 2025 4F

j 133

Fig.8 Histology of the resected tumor.
Papillary cluster with squamous cells and glandular cells
are observed (HE staining, % 20).

BED 5%\ D B & SN BY. 4, #EHcE
B3 o TR B NG OMMR AR L L TiE, [ETCHBETIC
FRMETERIE 2 PE W 2o 2SS FE RIS A LY, Tk A
DR FEE & B MERR T OB 1R ol # ORAE
MOREEINL L MBI TWAY, FRFERR L DN
PR e R & LTS, RFR B AR B M %o ZLUECR Y
FIFED LNV EDBEITENEY. AFIIZBWTY,
NE S S FLBE IR 2 7R U, F -8B A B A%
L, MRRASEETH LTS MSCGP L#H s
oo e TIROBICEE LY Vs E#ilC I3 H D
LMoz 8h 0 BNEE THh 5 R S W S L 2VR
B

Zrlal, MINLS CREZRNNE % %k > 72 MSCGP % #5572
AREITIE, BANZZ LWEFE R AR &R A A5 %M
Ja2sHI. - THILL Tz, —BBICHIIRZ B W TR
AT LM E R EE AR AR D h, R
WHEEDNL., LA LGAS, SRS L 72 MSCGP & #i
PoMIagEZ /R 720, FRICHIBRANICZ DLW RERE D
KRB e OBV ETH L. L% 513 MSCGP Tl
OFLIEREIE, OB bR A TE U 72 5 i 4
B, O L L7z LSBT 2 LG LTwa D,
Wi H o OMIRaGE, WV LR oM, R R
OMEB L ZDOHEIIAA SN, FLEIRBGEIZED 5
NV EREEINTVLD, KT, FLEREHRDFED
N7z, ISR EN S RO b7z, £h
SIS HVE % & SRR A RICERI S L7z BPEMIRe 4E30 & hlog
L, Bho—#E 3L Lhorz. 72, ALLTV RN
T R R & R & AT A R RSB ASIRAE L 724550

Fig.9 Histology of the resected tumor.
Eosinophilic squamous cells are also observed (arrows)
(HE staining, x40).

MRD BN, TNHIIEHENE LMo TR 5 D5
To72, MRZ TIIMBEREE - 72, ERBHE, M
EARL KL, MRBEAZILEL AL L, Mg TR
P& e L2 ME % &SR RoMBsEsLL, LK%
ARV O—HTh Y, FLBHRMBEICEH TS LA
EETHDLLEEZEZ DN, LEALEAS, HRSHHEBICE
WC, RMERLEENE 2 oL BERESRIZ E R TH Y, Fo
1 Td MSCGP I3 EHEDME L, MEEZHT 5T
VAER CORMERE A HET A2 LIEEEBETH Y, EH1C
ABNFEHEES Sem KTHH I L2 EET 5L, Milli
MICHEMEES BET 52 L IR Ch 72 E 25N 5.

AL oW, FER IR 2 AL % R 3R IR
D ONTh o 72, LI 2R § emitris, =4
N Get TN D AR ASER S S 7z (Fig. 9).
Ml o o= g gemid, ML % & VIR EE CTHIEE
WKCXBITE D720, TOX) RSP ORELRIFITLD
FIEEL 7222 Cwb e 2 bz MiRRETIdA
LR RTIERIBLEAERL, 2EHL AL LR R
MEAS MSCGP THIE T2 Wi LCB D, EINICHM
BHTRO—D2THLHLEZ LN

% 72, BREVERS IO S PEFLBCIRIE DS (ciliated muconodu-
lar papillary tumor : CMPT) & MSCGP & O#RIZZH 5.
CMPT i, Ishikawa |2 & o TR S N7z F L il
B THHY. WHO /-85 5 L 1, bronchiolar adenoma
(BA) L BFRt s, BA/CMPT & Kl ShTw39. HEH
KRz, ASHOHIRL, JRECHBLOEIEA SR, BE M
B TF v T = % k9 FLBUIRIE S 2 RS A Bl AR RS T
HDH, HELTYDHMAEE, Wik fLEEE 2210
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b

Fig. 10 a : Immunohistochemical findings of the tumor cells :
positive staining for CK5/6 (Immunohistochemical stain-
ing, x20).

b : Immunohistochemical findings of the tumor cells :
positive staining for CAM5.2 (Immunohistochemical stain-
ing, x20).

MSCGP ® b ® & F L T 2510, MSCGP id H X154
LRIV TH 575, KM TOIET 2 72050 T
DOEIIWEETH 5. MSCGP & BA/CMPT OMifa g%
By 5 e, OFLFREN, OMBAH LEMAMAEL 72
JEG M B % TR 5 525, BA/CMPT TldssE
ZRNasY L F > H3iBo b, MSCGP & ol rie LT
FohTwa?, F7:, BA/CMPT Tl fifb L 7w F EK%
MABIERRO 5N, XTI HE ST i
MSCGP & BA/CMPT ORI xIZ BT H AL L 72k L
B AR RICHH & E 2 bz,

MSCGP (3 RIZ WA WEETH ), HHE e LT
JiE5 % ZRE L 72 VDBl 2 384K T 2 2 A% e i S h
TWB W, KRB OWGHE S Mtk 34 —BIRNE sh
B05Y) Y XHEE LB RTEB S B B 72012, Al PoE
TH)RATHEDENIEHLTHLLERONL.

VL. #5 B

WP B IS BT, - B R AR <o R % A5 % Ml
faB X OB LB Ml 2SI AE 3 % LUK B > 1 LA
fa 25588 B 72354121k, MSCGP % & ICHikd 5 2 &
VHFETH 5.

FH OIS B TR T NS AR IE S ) 2 A.

Abstract

Background : Mixed squamous cell and glandular papilloma
(MSCGP) is a rare benign tumor of the lungs, with few reports on its
cytological features. Herein, we describe a case of MSCGP that was ini-
tially suspected as a case of mucoepidermoid carcinoma on cytological
examination.

Case : A 60-year-old man with congestive heart failure was admitted
to our hospital. A plain chest X-ray revealed an abnormal opacity in the
left lung field, which subsequently showed a tendency towards enlarge-
ment. A chest computed tomography revealed a large mass measuring
5 cm in diameter and a transbronchial lung biopsy was performed.
Cytologically, the tumor cells was composed of squamous-like cells and
cells containing mucin. Keratinocytes were observed in the back-
ground. Based on these findings, we initially suspected mucoepider-
moid carcinoma, but the final histopathological diagnosis was MSCGP.

Conclusion : When squamous cell-like cells and cells containing
mucin are found together in lesions of the respiratory tract, the possi-
bility of MSCGP should be borne in mind in addition to mucoepider-
moid carcinoma. The presence of keratinocytes, papillary clusters, and
linear columnar epithelial cells, which are characteristic findings of
MSCGP, can be used to distinguish this tumor from mucoepidermoid

carcinoma.
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A case of primary ureteral small cell carcinoma

Ryo HAYASHIDA, C. T, L. A. C., Masahiko HARAKAWA, C. T, L. A.
C., Satoshi NIMURA, M. D.

Department of Diagnostic Pathology, Fukuoka University Chikushi
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Fig. 1

Abdominal CT.
A nodular lesion is found in the middle
portion of the left ureter (arrow).

d

Fig.2  Findings of urinary cytology.

Clusters of small-sized atypical cells with scant cytoplasm against a background of red blood cells
and urothelial cells (Papanicolaou staining, a : voided urine, %20, b : voided urine, X 60, c :
renal/ureteral urine, X 20, d : renal/ureteral urine, X 60).
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Fig.3 Immunocytochemical findings of a specimen of catheter urine prepared by the cell transfer tech-

nique.

The tumor cells show positive staining for CD56, synaptophysin, but negative staining for p63
and GATA3 (a : CD56, b : Synaptophysin, ¢ : p63, d : GATA3, immunocytochemical staining,

X 60).

Fig.4 Macroscopic appearance of the resected specimen.
The tumor appears as a pedunculated polyp-like lesion
(arrowheads) at the renal pelvis-ureter junction, measur-
ing about 30 mm in diameter.
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a b
Fig. 5 Histopathological findings of the tumor.

The tumor is found to invade the subepithelial connective tissue (a). It is composed of sheets of small cells with hyperchromatic
nuclei and scant cytoplasm. Mitoses are also found (b) (HE staining, a : X 10, b : x40).

a b
c d
Fig. 6 Immunohistochemical findings of the tumor.

The tumor cells show positive staining for CD56 and synaptophysin, but negative staining for
p63. The MIB-1 labeling index is about 50% (a : CD56, b : Synaptophysin, c : p63, d : MIB-1,
immunohistochemical staining, % 20).
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Abstract

Background : We report the cytological findings in voided urine and
pelvic/ureteral urine samples of a case of primary ureteral small cell
carcinoma in which the histological type could not be determined pre-
operatively.

Case : A man in his 70 s visited our hospital with complaints of diar-
rhea and lower abdominal pain. Abdominal computed tomography
revealed left hydronephrosis and a nodular lesion in the middle portion
of the left ureter. High-grade urothelial carcinoma was suspected
because atypical cells with a high nuclear-to-cytoplasmic ratio and
dense nuclear chromatin were detected in urine cytology and histo-
pathological examination of biopsy specimens. We performed total exci-
sion, and postoperative histopathology of the resected tumor revealed
tumor cells with scant cytoplasm and round nuclei. Therefore, the
patient was diagnosed as a case of ureteral small cell carcinoma.

Conclusion : Because of the poor prognosis of ureteral small cell car-
cinoma, it is crucial to differentiate it from urothelial carcinoma.
Although cytological differentiation between these two cancer types is
difficult, immunocytochemical staining should be considered for fur-

ther differentiation if the findings are indicative of small cell carcinoma,

such as atypical cells with scant cytoplasm or nuclear molding.
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Fig.1 CT image : Dilatation of the left ureter and formation of a
soft mass on the posterior wall of the bladder near the ure-
terovesical junction (arrow).
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Fig.2 Tumor cells are seen scattered, in loosely connected clus-
ters, or forming cribriform structures (Pap. staining, X
20).

Fig.3 Mucinous ball-like extracellular matrix that shows faint
light green staining (Pap. staining, X 40).
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Fig. 4 Mucinous ball-like extracellular matrix showing metachro-
masia on Giemsa staining (Giemsa staining, X 20).

Fig. 6 Infiltrative and proliferative tumor cells resembling basal
cells and forming cribriform structures (H. E. staining, X
10).

V. #HEmR

AP O EEANEAS, 5Kl fhkE 2T’
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Fig.5 Macroscopic image : a milky white tumor measuring
4.7X3.4X 3.2 cm in size is observed on the ureteric lumen
side near the left urinary bladder inlet (Red arrow : uri-
nary bladder inlet side).

Fig.7 Infiltrative and proliferative tumor cells resembling basal
cells forming lobulated nests. Comedo-like necrosis is
seen in the tumor nests (H. E. staining, % 20).
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JREVE, AHARTY - SRAEE c EIRSHINENE, GS3, BEE
pT3, NRERH : Lyo, VO (VBHE), YIBRWG @ WREMH
uwlto, FEE : RMO, Y v XHidEf - Mk L, BB
7 HER L, Jw o pStage I (pT3, NO, cM0). LLEoD
At %%, basaloid squamous cell carcinoma (adenoid cys-
tic feature) & @B L 7-.
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Fig.8 The extracellular matrix showing weakly positive staining
for laminin, with the cell membrane and cytoplasm of some
of the tumor cells also showing positive staining (Laminin,
X 40).

VL. & =

HE L B R R o B 1, Wain 512 & 0 BHEERIC B
WTHID THE SN722. Dok, FhEEE, T-ESHE8, M,
RIAZHR, MLME R ECRAENHRE I N TWBEY, WIRER
TIE, Bt 560, WRE 16, B 1Bl 7238 3T
W BRI R EERICTEE L AR L, 44~83 7% (P 57
), B2, KMESBITH -7z AHIE 80 At Bk
T, WG SNIEFOFHHEIIRERTH > 72

filig## > BSCC 1%, ¥ O F FEHE & IR THIZ kD
LEEFTEINS L, WHECEBIAE L TFRARTH L S
ERHLNTWAY, KBTI, ZBHICY Vo 3HilEiix
AROENGRD o125, WER 24ETY Vo3, BIEREAOR
Bagbh7z, ABICBWTY, THRARDEREZ25
na.

BSCC o %E%K & LT, Ginori 512X % &, BSCC &
Wik SN2 BEM 4 Bk, HPV A3 61 (75%) 1245
n, PRRBEEZ X 72T HRREREE S X O RAERN 2  7—
T VAR ADIGE AR S 7z, IEM R A 7 — 7 VA
WX ) HPV ICI&G L7222 &0 5, B 2S5 L 2T etk
ARBEND EBRTWBY. KB, PR SR
IZX ) HPVEEYETH Y, KEM RS 7 — 7 VA ORBELE
FRM725F, BAERKIIAHTH 5.

BSCC DAk IR0, OFFEEHMIL O FeF RS,
SRERIETE, QFEMERIHEI/ N2 S, il
W %D D, @RLEALE OIS (comedo like necro-
sis), @FBHE LS5 L%V, OFEICHERT 2

ORI, OO s21E, OMifeoL Rk, ®
JES RSN, I Z L <, B lghE, Of%id dark,
hyper-chromatic, #/MEABIBEE STwBY. KB,
D, @, @, ® OOEHHIZHTET-THBY, WAL
BSCCIETH -7z, F7z, BRI & RF R K
D2MEZET LI EHME SN TVDHD, KA,
P B ALE R B 7 & DR R E AR SR h o
7z.

AR OMINEZ THEL L Tu 2 BAIRIE, AE 0 EE
HMRORHMTHLZ L WHILE, 7u~xF rOMENAL
N7zhs, HBIELA 7%, BSCCHIREHET S LT
HThotz, LHICBWTYH, HIRIRD S HEEMIZATA S
N7z 3 h o 72, ABNZ, #5cm KOERIANEEA T
HICEEL T2l 2 2vb 53, HARR CRAMEYTS
BB A5 72D1%, BSCC IZFLREMNBIE A 55644 5
JEHTH 5Dz, RAOYE, THIANORE? A
THY, EEMOREPEM O LRz ZHEEL, BEEH X
EEICENLTBEHT, EHRNOREPFRTH > 72720
EEZOND. 12720, AT —T V7% EORMIY 2 BAEH
T 2 5510 T, FEER R R R0 /N M JP A 32 oD Y B
THUHEMEIEH Y, BSCC 2 ERICAND LENH L L F
5.

ARG BB 5 g, OREYE, FeFztk, fimik,
HERECTNCZ BN BL L, @fifgid—C, MEIcZ L <
OBRIIME~FMR, 7 a~F VIZMERIRT, BME
A, ORSBERER DM ISR A b5 2 & T, #H
R R L AR TdH > 72,

M E LT, MlEZL L, MNEELA LN
LI ENS, IMEBREIREABTON. FEEHICBVWT
b BSCC TR (ML L 72 RE 2 R 3 R 23 B3
LI ENH L. RN ISR & LR R A
MOENTWED, TESHRICEAELEZVWIELD, TE
SHFRHGR B TR B S BRI S 72100 —J5, di
SIS AE T B SRR NE O R0, MR 2 & oo Al B
WS B R ERBENLRE T A S A MYB-NFIB jil &8z 1
A E NS 72, WHO 5 S HLE D, FEEHiieE &
PRI DS BERE SN B 2 L E e o 72V, KBL, FERE
TR, BEMEA BT C 384 L 72 BSCC Td 5 728 MYB
DREGA > MYB-NFIB @i &85 T ORI Z2 7> Twie
WAS, BT IR IS A U 22 A L B BB A W 9IS
572 MYB OBt Ekdbr L2005, RER
BEWE T, 5 Bz MR AFAE 3 2 e Rl VR & 9 123k
BCHIRE 2 & 58263 2 IRk BRI & B 0, TESHIICERAE
5% B AR S LR R & AR, R4 ORI E L
THPV EGAC X W EEEAVRIB E NS 720, BRARZENLNGE
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H AR AR AT 2 2 MRS

HM O A SN2 aE, LM %2 BIic s %
CENTEDLEEZD.

FEHE T B ~F R o 2B AR B i & IRk 2 LA T
ETAHMBE LT, RSB B mERH 2
)V (aPKC-PAR &) 255 LTV AW REMEDE 2 S5,
P > 7 vk, BB % & OMBas IR 2l BE
ZHNE L7z Cded2 %4 L7z PAR3 AR MALIZ X b
basolateral flliZ PAR-1 % {7E§ 5 2 L2 & ) LRz SV
Wag—ry, ~"RFURBTOTI7I Ny, FI=V
e EOILIKER  % FEAET A1,

HEIL S R P L o0 X 9 (RSB o JE M &
T & L72IES T, RSN BN C IR IR 0 & A
LikofE% B3 5720, BARIREENOEEZ RS
BDOEEZ NS, RENTHBT, JEEHNL AR 23
FTHEMNET I = U WGEETH - 2750 TR L, HBEN
RO MESF N T & A CHIBE NS T 3 = ¥ Btk gasiE
DHNZ LIIARERE ORI EEZ 5N 5.

REB L O OIS <, BRAREEN R o Rk
BROMNEAVIEE % 580 AW, FRIEH R R - B o
ZWHITWRECTH L EEZ S, 72720, Ak L7z X 9 I2ajaL
384 DYk, MYB-NFIB @& BT &b 2 &
Dd Y, FEAEERAC X o TIEIL RS/ IR Nass & 2
Wis 2 DD 5.

VIL. £ & &

PRV HE U 72 B O HF 1 % 1 ) FIE M 1
PR R AR L A, RS, WOTE I~ AR BRIR,
FERSESLC B Ml Z L <, BEEME~BMIET
¥—, su~<F JSMBRCR, MR, sz oo
TR TS 4 b7 — 2, Giemsa et TRYME 2 R
N8 (extracellular matrix) OB TH - 7-.
WIRERIZHET 5 BSCCIZIERICENTH B4, BEbkss
BIRR A 7 — T VIR 7 EREMIN 2 BRI X0 BT 5 ]
W3 5720, RELXZSHICBEZHTLEND 5.

EH O, FRTREFBHCREBIED ) TEA.

HPV O in situ hybridization |2 X 2 #Zid, REAKFIGEE LT
BOOREE) SRR SHOVAEE T L S SISO
HERLIET.

Abstract

Background : We report a case of basaloid squamous cell carcinoma
(BSCC) arising from the ureter.

Case : A man in his 80 s, who was referred to the urology depart-
ment of our hospital for left hydronephrosis. Urinary cytology revealed
atypical cells and postoperative histopathological examination after
transurethral tumor resection revealed the diagnosis of BSCC. There-
fore, we performed complete left nephroureterectomy and fine-needle
aspiration cytology of the tumor. The tumor was composed of cells that
were either scattered or occurred in loosely connected sieve-like aggre-
gates ; the nuclei were uniform and round-to-oval in shape and the
nuclear chromatin was finely granular. The cribriform cells occurred in
a myxoid-like extracellular matrix, which is known to be a characteristic
of adenoid cystic carcinoma. Histological examination of the resected
specimen after total left nephroureterectomy revealed a protuberant
lobulated mass measuring 4.7 X 3.4 X 3.2 cm in size in the lower left ure-
ter, near the bladder inlet, that filled the ureter and showed ascending
growth. Infiltrative and proliferative tumor cells resembling basal cells
and forming cribriform alveoli were observed. Immunohistochemical
analysis revealed positive immunostaining of the alveoli consisting of
basaloid cells for p40 and p63, based on which the tumor was diagnosed
as a basal adenoid squamous cell carcinoma (adenoid cystic features).

Conclusion : BSCC arising from the urinary tract is extremely rare,
so that it is necessary to bear the possibility of this disease in mind

when making a diagnosis.
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A case of malignant mesothelioma with an abundance of lipid-rich
mesothelioma cells in the pleural fluid
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Fig.1 CT image showing a tumor measuring of about 9 cm in
maximum diameter in the pleura overlying the right mid-
dle lobe extending to the right chest wall (arrowheads),
along with right pleural effusion.

Balo N7V O —fl 2L, 7oy 747
RO RIS X BRI % & A 7270 R 7 i 555
ORI TH S Z L 2R L72DOT, WET 5.

. fE 151

D70 AR, B

o PR R eI, A
o i

IS R
CHFRCT R E S L.
L.

BRE 1y Al o B LS L AEAadH 0, Ukt
2Lz, CTHAEICT, LAk L v oy % 5
&L, MEENIR DS MR (ReRPEF 9em) &AMk % Fa 4%
Sz (Fig. 1). HH AR5z 10 M BE i 555 A e & 220 i 7K

ZHMAT SN, MRS CRiERROMILE %2 b o R
DZ LML EGED Slzhs, BEOBWMICIIES %
Moz, FRRCHIAT S 2B I ORE R, LRz A
EBHGREECTH -7z, WZOHN2» A% 5, ipilim-
umab + nivolumab |2 & 5 {HEHEASFLG S 7z, WOk
flotk, #18AM% 2QEH), 5% A% GRHE), £
75 Atk (4EH) 12 KGR 217, AR5 AT S h
7o Rt R (BRI X BHEATHIG O Resg D
Moteds, AT Y MORBEDORT, KNI 5N
BRI N o 7. BRI 2 A4k G & ik
we, BERMREZREL, HTICE ST

BaKZER : AR OPERIZ TN Wi, R, KT

BN R OE MO
RO R OME S ook

O H

Hotz. —MEA G EH) TR 159.9/ul, HHLH M
B4 13 Lym 2.1%, macrophage 51.1%, ZHUHINE 46.8%
Th o7z, HALFMAEL glucose 182 mg/dl, #HE 3.6g/
dl, LDH 1180 U/I, amylase 22 U/I, ADA 95.2U/] T& -
7-. LDHoxtiiEmEfE (4.5) & ADA fEOFE & %
Bz

. fA#FHRR

TERE Y W BE N 57 A M T U, I RE R P LS L B2 AR
EOEEMIL 2K, DMEIR, FIREE 2 BK L TRHE
LCw7: (Fig.2). MM CIEEMALIE, calretinin
5951, D2-40 Bk, EMA By1%, desmin B4, CEA 5505
P, TTF-1F&tk, MTAP Bt (58BUHK 7% L), BAP1 B
(BN EDY) Thotz (Fig.2). ULy, bRz RIzEE
HREIE & BT L7227, AR Tk IR S 2 I3k 7
M % b DIEG NI RERE L 2 200 72

Iv. BT R

SRR T b 728 O H i KB @ Papanico-
laou FettTIZ, V) U SRERD 4A~6 DK E D, B
DOV L BE LI E % b o KBS, ZEGED 5
7 (Fig.3, 4). BIRAMIN 2R L, NLO/MEDTE
DoHN, HIEIZEFERRTH 72, 2SO KAHINIZIR
M, B L MEBIRICIBLL Tw/z et w3/
Bl MR G b 30 bz, 2~3 DML b Ao 5h
72, ERORBMIBOIEAZ, BHIROMILE % S o/
DML S FRD SNz, Giemsa Fefi Tid, 25 DAL O
RO BT B MUNER 2 fERE L 72 (Fig. 4).

Papanicolaou 4¢f, Giemsa 4¢tf D 72> 5 (3 o i3k
FHELAYT, BUHOBWICEEDS Rho72hs, AR
OEM PR EOZW % 1) T, @RI O ARRE % 51X
D723, Bkt & AT L7z, M o 22313 PAS (Peri-
odic Acid Schiff) BKIGFEYE:, Alcian blue 4ttt TdHh - 7z
A%, Sudan I, Oil Red O, Sudan Black B ¢t Tl < 4
s, R CTH S Z AL (Fig. 4, 5). MEl
W BT B R E DSOS SN T WA T L 22
2, ZORMMOERZ B 5720, %H, B
N2 RIZO W TR LEFE TV Ta Yy 7 Z{ER L, h)E
ML 24T 5 72, k5B calretinin §5FE1E, D2-40 Bk,
WT1 &t CD68 katt, desmin Rk, EMA Fitk, CEAYY
Bk, TTF-1F&Pk, claudin4 B, Glut-1 BEtE, MTAP B
P GEHWLZR L), BAP1 M (BHMEHH) THY,
TR O KA A Bz JEMfL C & 5 F 2 fEi2 L 72 (Fig. 6).
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Fig.2 Histology and immunohistochemistry of biopsy specimens obtained from the chest wall tumor ( x40).
No intracytoplasmic vesicles are observed on H & E staining (inset) (a). On immunohistochemistry, the tumor cells showed
strongly positive staining for EMA (b), D2-40 (c) and MTAP (d), and weakly positive staining for calretinin (e) ; on the other

hand, the cells showed negative staining for BAP1 (f).

W ORARZER OK) 1B 2 BH), £5 2 HPE#E 3
FH), 875 % @RHE) TS R7203F oz
KMMEZ T BT, MERILE THERR S hziaiik oM
FE %2 ORI A 320, 49285 7 BB 3MHE
Mifaz cl3pm & Mk IC S BER S /-, —J, 2[HH, 4
il H oM Tldiaikk o R A 124 7% <,
AR, Bz RL, 94 7Y —VirkoMg 4

BV LIZEFICL MRS % 5o Twiz(Fig. 7).
2 HOMBZ CREMEZLE L VY GIFEoME %
SO ~KBOMIL S L BRI NIz, ZDIFHOHEEp
B2 IRV e MR R & LT, ANHARE 20 M B s fgk & 2/3
VL E O JESHINCERD S 72A%, hump FERIE 226, M
WOAR T3 AL, 2B B VIS IV b B
3% h 572 (Table 1).
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Fig. 3

F R R PRI T, SR O ML B AR N D 22

Cytology of the pleural fluid at the first aspiration (on the
day after the initial consultation) (Papanicolaou staining,
X 40).

Large cells with abundant vesicular cytoplasm are seen.
The cells contain round or oval nuclei that are eccentri-
cally located.

Fig. 4 Giemsa staining (a), PAS reaction (b), and Alcian blue
staining (c) of cytological specimens prepared from the
pleural fluid at the first aspiration (x40).

Giemsa staining clearly showing the microvesicles in the
cytoplasm of the large cells (a). The microvesicles showed
a negative reaction to PAS reaction (b) and Alcian blue

staining (c).

Fig.5 Sudan II staining (a), Oil Red O staining (b) and Sudan Black B staining (c) of cytological
specimens prepared from the pleural fluid at the first aspiration (X 40).
The cytoplasmic microvesicles with the large tumor cells showed a positive reaction to all the

three stains.

V. £ £

bz L, @iRRS LSRN RIBREZ R I EH 5.
ALRRARIC IR E oI L e B s h, RBlshb 2L

b& 5. Ordonez i, PRZIEMIEOMILE DORIIMLIX, HE
FEo¥ER, BRoOER I May M) 7oK, MMuko
ok, HARZEG2RRE, MAORKNTELLZ L2
RLTWBY. F7e, Bk iia oMia g o2 b,
R B IR & R L CTHEE MRV 2235, IEHH 5 W IdK
IEOHR B THROOND LOWEbH D CEMPRE
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Fig. 6 Histological examinations (H&E staining) (a) and immunohistochemical examinations (b-f) of cell block sections prepared from
the pleural fluid obtained at the third aspiration (about five and a half months after the initial consultation) (x40).
Large vesicular cells showing positive immunohistochemical staining for D2-40 (b) and MTAP (c), and weakly positive staining
for calretinin (d). On the other hand, the tumor cell nuclei showed negative immunostaining for BAP1 (e), while the nuclei of the
macrophages admixed with the large tumor cells showed positive staining. Furthermore, the large vesicular cells showed negative

staining for CD68 (f), whereas macrophages intermingled with the large cells showed positive staining.

I 26.8%, BUGHEFRE 10%)919. L72A%- T, AEERHIC
TN 2 5RO 721, I DTa R IRE L DR % e
L, REZENT L7012, BE, Rz Eolkims
L ORI = D, S 51, R34 o
ROMBAHBL 9 2720, MHREZREET 5720120
I LS LI LI EIC R 5.

REIO WAL TR 7z, HLE A HEIR TN
ZEfa A Ao L 72 KM X, Sudan I 7 & D55k gt
Lo TIRHENEZ - Ml Tdh b 2 L ZiEHTE /.
MBS HIBAHARDS A B D & & 5 5 iz kR oW RETE D
Z z bz 28, P @ Papanicolaou 34ff, Giemsa
et TIEMEHR 2 METE T, MRERSZLw &2
SEMMEOHEICS ESRh ol ZOBROEEROMR
RE Wiz 7a y 7 Ol b T H ok % 2
L, BAP13HOM L, S, otttz <,
FBIEMETH 5 2 L 2R TE LW, LzdS> T, ARIER
ARSI 128 SRR O MBS Z B8 & N7z a2,
R BRI O R D ATHICBWT, Ty 7 R R
L. SeEiilafbas 2 9206 U kbR o iMoo w T
MEd 52 e ons. EEPEEICBLTCIEEZ

Fig. 7

Cytology of the pleural fluid obtained at the second aspira-
tion (about a week after the initial consultation) (a) and
fourth aspiration (about 7 months after the initial consulta-
tion) (b) (Papanicolaou staining, x40).

Many orangiophilic cells, numerous small cells showing
irregular nuclear shapes and scanty cytoplasm, and few
large vesicular cells (arrow) are seen in (a), while cells
with dense cytoplasm are predominant, with a few large
vesicular cells (arrow) in (b).
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Table 1  Cytologic findings of the aspirated pleural fluid

Cytologic findings*
Cytology Foamy cytoplasm, Orangiophilic Unclear Hump-like cytoplasmic Multinuclear — Dense cytoplasm  Centrally Round
intracytoplasmic cells border of projections, cell-in-cell cells seen on Papanicolaou located or oval
microvesicles the cytoplasm engulfment staining nucleus nucleus
First aspiration 89 2 66 13 9 1 11 88
Second aspiration 25 54 84 2 3 1 86 80
Third aspiration 87 3 73 2 12 13 16 95
Fourth aspiration 2 1 96 3 97 85 99

*Number of tumor cells showing these cytologic findings among 100 counted tumor cells.

DRI L RN BT 2 2 L b W ST b 7
®, CD68 % EDOMIk~ —H — 12 X 2RO b &
BTHDHY. F 7z, JWRRHILI A DR AN % 7R 720
PRIGASEE DR G & 72 V) 9 525, PAS K&, Alcian blue 34t
WX D ERINIWEETH 5.

RENZ BT, R HBEIEE M CIE SRS L
CHATFARIR DML TERE % 78 3 B2 A N % 3200 7 2 o 7.
ZOMHDO—2& LT, JEEA S FIEE L 72 Bz I A3
KRN E L2212k, FWRRHEN RS
L7z EeEAE 2 6 b, {EKROIE, BHENBIE EHY
J @ Sudan VEtIZ & 0, MKk o> R iR e L2 IR i A%
HDOOENDZ EMELTWAY,. 72 Boon %, 176l
O H Rz JEE B o kA a R T, W IERTIE o o JE RS
Oil-Red-O et Fy%, PAS RUSFEME  Alcian blue Zetaka ik
DWNZEfaRs, Fic ORETEBNZED SNE 2 & & i
LTw210, PLEo#HREE, AP 8w TRz EMIE
DIRIENEZRBI L) B EEZRBLTEY, AfITL S
DA X > CTIRMiE % & A 72 B IEM L A IR L 7= ) g
P TaicEZ NS, RAEITIE, BBEFIZ 4 BOZERE
KNS 21T o 7228, Mflilaz 5 » A0 3B
MRS T, TuRIROMNE %2 7R3 B M A3 58 1278
LMK, HWRMECERECER 21T -7z 2 H &
4 M HoOMIEZ T, Wk ET, bR R
B C—ICRO SN D X ) 2 EEEO D LML o h
BRI S KER G 2 o Twiz, Lo T, BHMICH
7o o THIK RIS S 2 2 & AR MR O WR I ZE M2 25
B L7tk % b o T, REIORREN MG oOEL % B
W22 ldTE5. AWk ARSI % 5
TAHEPOMBEE LT, (@M% & T @5 s, &
MCTHRNSNTI hhoWREMDEZ HND. FERIZ,
PRI R & S v R e B AR N O TS b IR O R T
W2 & O DSHERR S NHER OHmE D H D47, JHEIRD
M DOZEALDNEBHLRRN T U725 ¢ 2 REME b 1
DEZLND.

2 [ H oK MBE Tk, 280+ L v Y G i
fJansiZd bz, F Ly Y G ML, s R I
R TIE % <, BB OB ER EBO W& T b1k
e HICED ONDL 2 ENHDH. LrL, EEhEENY;
&, ALY Gl MEEE XS, BEEL LW
TOBWOMB & 25 LML TE YL REIT
LG E RE T2 E o BERTRTH 72, F L
VY G OITTEORTIX, ToBIH I N TW v,
BB O L VY G, Bz AT o 2%
WAL EHEESNTWAY, KREITIE, MBSk 4
DZERIFILZ % AT o 72H%, BEFAIZ D FIFIZ D Z ORI
BBRIIEHTH o 72, KEITIRER TR E: P E &
FWiC & 7228, EMEEEZEMICB VT, BERoZET
MkMEZE2F YLy ITAHZLICXY, FroMIg%
BT, EUPRESR OS2 215562 LASTE 505
Wb &2 ARBNIRE L TW5.

VL. #& B

BV B ORI T UL, MR EANEIRIRT, %2
HLRD BRI CE GRS 2 2 L2 5. Bk
JEAVRL 9 2Hilao—EEE LCRE#L, ZhzFrnrD
EUTHBGA, R bsc X 2 okEE %
79 2 ENEF L.

EH SR TR EFEABCRE D ) T-A.

KA OFFE, 5 65 0 H AR = a#a RHIRE) 12T
FRL.

W RRLERET 2 12H o THIRENERE SRtV 2% %
L 7z R A AR AW eI 2 N RE, AR B AR IR 2 L &
. F 7, RIS THELIWE 2 W& T L-RAENS
RBCR B WAL, MR IR L E T



154

H AR AR AT 2 2 MRS

Abstract

Background : Reports of pleural mesothelioma with an abundance of
lipid-rich mesothelial cells in the pleural fluid are extremely rare.

Case : The patient was a male in his 70 s. Chest CT revealed a tumor
in the middle lobe of the right lung extending to the right chest wall,
along with right pleural effusion. A percutaneous biopsy of the chest
wall tumor revealed epithelial-like tumor cells within fibrous tissue.
Immunohistochemical staining confirmed the tumor as an epithelioid
mesothelioma. Concurrent cytology of the pleural fluid revealed numer-
ous large cells with abundant vesicular cytoplasm. Giemsa staining
showed that the cytoplasm of these cells was filled with numerous
microvesicles that showed a negative reaction to PAS and Alcian blue
staining, but a strongly positive reaction to neutral fat staining, indicat-
ing accumulation of neutral fat in the cytoplasm. Subsequent prepara-
tion of a cell block from the pleural fluid and immunocytochemical
staining confirmed these large cells as malignant mesothelioma cells
showing loss of BAP1 expression.

Conclusion : In cases of suspected mesothelioma in which cytology
of body cavity fluids reveals abundant mesothelioma cells with vesicular
cytoplasm rich in neutral fat, confirmatory immunocytochemical stain-

ing of cell blocks for mesothelioma is recommended.
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A case of lymphoepithelioma-like carcinoma of the urinary bladder
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BRE - WIRWIR 2 58, UBeZ 22 L7z, BT
X ZAERIC BRI K 0 IEFLBRIE 5 258152 & 7z (Fig.
la). MRI TIIBEPENIC 30 mm KOFEEIR (5L 3bE) JE5E

2R, WilEziEssE bz (Fig. 1b). 30 ICHERHE I
B EN$, ¢cT2NOMO, cStage I DIENERE & BiRZ M S
7.

HRIR OMBL S Cld @ RA BRI 12 %% (high-grade
urothelial carcinoma : HGUC) & # M L, TURBT #ifk T
V) oS PR MR ORI VER IS 2N & S L7z,

R R e OB GH E L TEER a2 R L
7278, EMIRATE 2 AL L 72, Gemcitabin & cisplatin 12 & %
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Fig. 1 Imaging findings.
a : Cystoscopy shows a non-papillary tumor, the
size of a thumb, in the bladder trigone area
(arrows).
b : MRI (T2WI) shows a 30-mm wide broad-
based tumor in the bladder (arrow).

Gemcitabin : Cisplatin (GC) #iE2S1 7 — VAT 7278,
MREREE & H W AGITEI O T o 720k S huki gt &
ol

W TURBT 75 17 # A #12, HREMILZ T HGUC
LEWEs N, B TIEERERE)FIRE AL, 2HH®
TURBT TR ENHE & B S 7z, BN BCG 1EAH#E
EAATON, FEEBlEtL o7z,

2 [ H® TURBT %5 30 » A%, Bt ©HRE DY
BBV ZS % 32, MRI T 8 mm i £ 0k fihk~ B ik
DORE %R 258D 72, 3 H® TURBT TV ¥ 2% LR IEAR
RO IR PRBEOTFEE BRI SN, BEOHLE
LD ENAEIE T b SRGRBIS L 2 ), FR%E24 2 HOR
MTHA%E v (Fig2).
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1, N/C HAs50% DL BT, BICKAARH, BEORIEA
BAHELN, 73T TR THUE O W 2 A%/ M)
RO LN HRERCHIE LA L, SRR A I
T -7z (Fig. 3a). 7D BN IZ—EBRZIRTD B
L%, EIP QMBI L Tz, N/CHIE50% UL ET
BRAKIRECTHY) 7a~xF v ZHBERIRTH - 72
(Fig. 3b). #AMIZ HGUC L2 WL 72,

¥ TURBT 25 17 » A0 AREMIEZ TIX, Ehw
%15 s SN 2 A AP\ GR 72 N/C Hl& 70% D
FECHIIERSB X OMRAEL, BAERCEEAEIHY - Tw
72, MHEE AL D R S, HGUC & 2 L 72 (Fig. 3¢)

Cytological diagnosis

' 17 months ' 30 months

TURBT TURBT
Lymphoepithelioma- Urothelial

like carcinoma carcinoma Iin situ

Negative

' 24 months '

TURBT No recurrence
Lymphoepithelioma-

like carcinoma

Pathological diagnosis

Fig.2 Clinical course of cytological and pathological diagnosis
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Fig. 3

Cytological findings in sections processed by the auto
smear method (Papanicolaou staining, scale bar, 50 um).
a : Small clusters of atypical cells with a few distinct nucle-
oli, fine chromatin, pale cytoplasm, and indistinct cell bor-
ders.

b : The solitary atypical cells have a high N/C ratio, with
mildly irregularly shaped, enlarged nuclei containing fine
granular chromatin.

¢ : Atypical cells with an elevated N/C ratio, with unevenly
distributed and irregularly shaped nuclei containing
coarse chromatin.
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1).
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Fig.4 Histopathological findings.

a : Carcinoma cells with indistinct borders proliferating in a syncytia-like manner. Numerous mature lymphocytes, plasma cells,
and neutrophils are observed in the intercellular spaces and fibrous stroma (HE staining, scale bar, 100 um).

e = 0o o o o

sion is observed (HE staining, scale bar, 100 zm).

DMDORMET & DO NTOFEM 2R RIE v, @
Al HGUC & 0¥ LT, Cai 5P KM R, W
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SN O/NEBZ L, AETIE D B D) o8Bk
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72, BAZRECr a~F I3 YA H 7
F, WA HGUC L3R4 2 m b A7z BRI
FELENDO—DIZRTF SN L. MIFLEER O AW S R4

: Fine chromatin and a few distinct nucleoli within the nuclei of the carcinoma cells (HE staining, scale bar, 50 um).

: Carcinoma cells showing positive immunocytostaining for CK AE1/AE3 (CKAE1/AE3 immunostaining, scale bar, 50 um).

: Carcinoma cells showing positive immunocytostaining for GATA3 (GATA3 immunostaining, scale bar, 50 um).

: Carcinoma cells showing positive immunocytostaining for p53 (p53 immunostaining, scale bar, 50 um).
: Lymphocytes showing positive immunocytostaining for CD3 (CD3 immunostaining, scale bar, 50 um).

: The arrangement of the tumor cells is disrupted, the nuclei are irregular in shape and darkly stained, but no subepithelial inva-
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Table1 Immunocytochemical staining

Antibody Tumor cell
AE1/AE3 +
CK7 +
CK20 -
p53 +
pl6 -
GATA3 +
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Abstract

Background : Lymphoepithelioma-like carcinoma of the urinary
bladder is a rare invasive urothelial carcinoma subtype that resembles
lymphoepithelial carcinoma arising in the nasopharynx, and accounts
for <1% of all bladder cancers. Herein, we report a case of this sub-
type of cancer of the urinary bladder with detailed cytological findings.

Case : An 84-year-old woman presented with gross hematuria. Cys-
toscopy and MRI showed a 30-mm nodular (broad base) tumor in the
bladder trigone area. Urinary cytology revealed large atypical cells with
an inflammatory background comprising neutrophils and mature lym-
phocytes. Atypical cells appeared as small clusters with unclear cell
borders that adhered to mature lymphocytes and showed an elevated
N/C ratio, mildly irregularly-shaped and enlarged nuclei with fine gran-
ular chromatin and a few distinct nucleoli, and pale cytoplasm. Histo-
logically, carcinoma cells proliferated in a syncytia-like manner with
indistinct cell boundaries, in a stroma containing numerous neutro-
phils, mature lymphocytes, and plasma cells.

Immunohistochemically, the carcinoma cells showed positive stain-
ing for CK (AE1/AE3) and GATAS3. In-situ hybridization analysis
revealed that the carcinoma cells were EBER-negative. Based on the
findings, the tumor was diagnosed as a lymphoepithelioma-like invasive
urothelial carcinoma.

Conclusion : Detection of small clusters of carcinoma cells with pale
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cytoplasm containing mildly irregularly-shaped and enlarged nuclei
with fine granular chromatin and a few distinct nucleoli may help in dis-
tinguishing between the lymphoepithelioma-like and conventional sub-
types of urinary bladder cancer. The presence of a lymphoepithelioma-
like carcinoma component portends a better response to chemotherapy
and better prognosis than in the conventional-type of urinary bladder

cancer.
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Clear cell adenocarcinoma, Cytology, Sputum,

Metastasis, Case report
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Conclusion
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JRF - B - AR 30 MDA
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

The first author and the corresponding author of this
journal must be members of the Japanese Society of
Clinical Cytology. In case of editorial committee’s permis-
sion, they can be non-members of the society.

2. Categories of articles :

1) The categories of articles which can be submitted in
this journal are review articles, original articles, investiga-
tion reports, case reports, special articles, brief notes, letter to
the editor, and reader’s voices (requested articles will be
mentioned later).

2) The submitted articles should contribute to the
advancement of clinical cytology and must be submit-
ted exclusively to this journal.

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedical
studies in humans) and the Ethical Guidelines for Med-
ical and Biological Research Involving Human Subjects
(Ministry of Education, Culture, Sports, Science and
Technology, Ministry of Health, Labour and Welfare,
Ministry of Economy, Trade and Industry, Only Japa-
nese text available), including privacy protection.

* These guidelines appear in the first issue in every
year of this journal.

4) Copyright for articles published in this journal will be
transferred to the Japanese Society of Clinical Cytol-
ogy, and the authors must agree that the articles will
be published electronically by the Society. The authors
are permitted to post the title, affiliations, authors'
names and the abstract of their article on a personal
website or an institutional repository, after publication.

5) All authors will be required to complete a conflict of
interest disclosure form as a part of the initial manuscript
submission process. The form should be downloaded
from http://www.jscc.or.jp/coi/ and should be signed
by each author. The corresponding author is responsi-
ble for obtaining completed forms from all authors of
the manuscript. The form can be downloaded from
http://www.jscc.or.jp/coi/. The statement has to be
listed at the end of the text.

3. Submission style :

1) Manuscripts should be submitted electronically.
2) For initial submission, please access the site below.
(https://www.editorialmanager.com/jjscc/)

4. Instructions for manuscripts :

1) Text and writing style

(1) Manuscript is to be written in Japanese or English.

(2) Manuscript written in English doesn’'t need a Japa-
nese abstract.

(3) Weights and measures are expressed in CGS units
(cm, mm, um, cm? m/, I, g, mg, etc.).

(4) Names of non-Japanese individuals, drugs, instru-
ments / machines, or diseases that have no proper
Japanese terms, academic expressions and scien-
tific terms are to be written in the original lan-
guage. Capital letters should be used only for
proper nouns and the first letter of German nouns.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manu-
scripts.

(5) Medical terms should be in accordance with the
“Saibou-shinn yougo kaisetsu-syu (Handbook of
cytological terminology)” edited by the Japanese
Society of Clinical Cytology. Abbreviations of medi-
cal terms may be used, but the terms should be
spelled out in full at their first occurrence in the
text and the use of abbreviations is to be mentioned.

2) Manuscript preparation
Manuscripts are to be prepared in accordance with
the web site (https://www.editorialmanager.com/jjscc/).
3) Electronic files
The following electronic file formats are recom-
mended. Word, RTF, and TXT are recommended for
text, and legends ; TIFF, JPEG, and PDF are recom-
mended for Figures ; Excel are recommended for
Tables.
A minimum resolution of 300 dpi size is required for
figures for publication.
4 ) Style of review articles, original articles, investigation
reports, case reports and brief notes.
(1) Manuscript format
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(2)

(3)

(4)

The parts of the manuscript are to be presented in
the following order : Title page, abstract, key
words, text, conflict of interest disclosure state-
ment, English abstract, references, legends, figures
and tables. The pages of the manuscript should be
numbered consecutively. Title page should contain
the number of revisions (initial submission, first
revision, etc.), the category of paper (original arti-
cle, case report, brief note, etc.), Japanese title (not
exceeding 50 characters), name (s) of author (s),
authors’ affiliations, address for reprint requests,
and agreement of copyright transfer and early
publication must be clearly written on the title
page (the first page).
The abstract and key words are to be written on
the second page. There should be a separation
between the abstract and the start of the text.
Authors
Authors will be limited to persons directly
involved in the research. The number of authors is
to be as follows, and other persons involved should
be mentioned in the Acknowledgments section at the
end of the paper.

Original articles : no more than 12

Investigation reports : no more than 10

Case reports : no more than 10

Brief notes : no more than 6

Letter to the Editor : no more than 6

Review articles : just one author, as a general rule
Abstract
The text of the abstract should not exceed 500
characters, 300 characters for brief notes, and the
headings should be comprised of the following.
“Letter to the Editor” doesn’t need an Abstract.
Original articles and Investigation reports : Objective,
Study Design, Results, Conclusion
Case reports . Background, Case (s), Conclusion
Brief notes . similar to original articles or case reports
Review articles and special articles : headings are to
be selected according to content.
Key words
No more than 5 key words indicative of the con-
tent of the paper are to be supplied. As a general
rule, the first term usually indicates the subject,
the second term, the method, the third term and

beyond, the content.

[Titles followed by examples of appropriate key
words in parentheses]
Examples of Key words :
—CGallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)
—A review of hepatocellular carcinoma (Hepato-
cellular carcinoma, Morphology, Review)
—A rare case of ovarian clear cell adenocarcinoma
cells detected in sputum (Clear cell adenocarci-
noma, Cytology, Sputum, Metastasis, Case report)

(5) Text and page limitations

a. Original articles, review articles, and investigation
reports .
The manuscript should not exceed 10,000
characters (approximately 20 pages of A4
size), including text and references.
Tables should not exceed 10.
Figures should not exceed minimal necessary
number.

b. Case reports :
The manuscript should not exceed 6,000 char-
acters (approximately 12 pages of A4 size),
including text and references. Table should
not exceed 5.
Figures should not exceed minimal necessary
number.

c. Briefnotes :
A brief note should not exceed 3,000 characters.
No more than 4 figures and no more than one
table can be included.

d. Letter to the Editor
A short letter-style note, which is concerned
to a paper published on this journal, can be
submitted as “Letter to the Editor” (additional
report, question to the author, a comment on a
published paper). Titles (study design, results,
etc.) in the text are not designated. Two fig-
ures, 6 references, and 6 authors can be con-
tained. Abstract is unnecessary. The amount
should be approximately within 2 pages at
publication style.
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(6) English abstract

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

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

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

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

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

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

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

(7) References

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

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

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

For journals :

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

names of the first 3 authors spelled out, with

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

For books :

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

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

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

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

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

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

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

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

The text should be started on a new line.

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

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

7 ) English manuscripts

English manuscripts are to be written double-spaced

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

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

8) Certification of proofreading

At submission, the authors should have the manuscript

proofread by native English speaker, and should sub-

mit certificate of proofreading as a PDF file simultane-

ously.
5. Reprints :

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

galley proof.
6. Review of the manuscript :

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

7. Proofreading :

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

8. Publishing fee :

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

be waived.
9. Requested articles :

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

10. Duplicate submission -

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

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

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

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

On the other hand, the following will not be recognized

as a duplicate submission :

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

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

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

4) So called secondary publication which ICMJEV
acknowledges.

The author should pay attention to some points as
follows :

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

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

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

Reference :

1. International Committee of Medical Journal Editors.

Uniform Requirements for Manuscripts Submitted to Bio-

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

11. Revision of these rules :

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

(Partial revision June 1992)

(Partial revision June 1994)

(Partial revision June 1997)

(Partial revision June 1999)

(Partial revision June 2009)

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

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

(Partial revision May 2014)

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

Appendix 1. Submission of manuscripts to Acta Cytologica

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

—Declaration of Helsinki

—Ethical Guidelines for Medical and Biological Research

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

This Journal was established in 1962.

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

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

limitations.

November 21, 2020
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