ONLINE ISSN 1882-7233
PRINT ISSN 0387-1193

=
oy

=4

il ha

S

A==

J.Jpn.Soc.Clin.Cytol.
DDA NES

4

IE

—oou—~-







H AR AR MRS
Ee4EEL4S-2025F7H22H

mEd B Ok B

N
]

B &
LB T O SHERMIIE R ASC-H 1 iE B O e —— kS Wik R L a L T—
............................................................................................... @Ef?*ﬁ*&k?;mﬁ[ﬁ%ﬁ}g%ﬁ Vfﬁ E’L?f‘ . 1& (175)
E f)
BTN & O 2 B L 7B R S WIE AR IR I E R g o> 141
------------ NHO (BZATBOE NENZIEEERERE) RER Y 5 — - HENA L v & —B R s 28 - b (182)
) ¥ SIRAE IR AE O 16
............................................................................................ ﬁ**ki[i?%ﬁﬁﬁﬁﬁﬁiﬂ%{ﬁﬂ%l& yil:[ % . /ﬂij‘ (188)
& W
P yolk sac tumor DFEKIZBIT B X A4 F 2 F et ¢ o Ik A 22
............................................................................................................... Eﬁﬁ;%j@ﬁfﬁﬁ%*ﬁﬁ%{g (%EH%{%?‘ . ﬂﬂ (195)
S PR EFE RN IR o 1 61
.................................................................................................. I%]M(%E%r’ﬁ%’a\{ﬁ]l%tlﬂyﬂﬁﬁﬂ @g‘ *i,ft . ﬂﬂ (200)
?&fgﬁﬁg ....................................................................................................................................................................................... (204)
%ﬁ%%ﬁ% .................................................................................................................................................................................. .(214)
Hﬁ%%%mﬂ@i%%gﬁ*&*ﬁgﬁiﬁ%%l v 7 1) A ]\ ............................................................................................................... (216)
%

(RIEEE)
RIS & O 2 B L 7B R S AR AR R Bz g o 161
(fE o= auw gt 4 HE4«t) (SR - fill, /£ : Fig.2a, 183 H, 4 : Fig.6b, 184 H)



CONTENTS

Edit()rlal ........................................................................................................................................................... Hldemichi Watari

Original Article
Examination of ASC-H determined on cervical cytology at our hospital with reference to
the histological diagnostic outcome
Hiroko Sano, et al. (Dept. of Pathol., International Univ. of Health and Welfare, Mita Hosp., TOKy0) «+««sssesesessesesecees -(175)

Clinical Articles
A case report of sarcomatoid urothelial carcinoma of the renal pelvis differentiated from renal cell carcinoma

Hiroki Fujisawa, et al. (Dept. of Diagnostic Pathol., National Hosp. Org. Kure Med. Center and

Chugoku Cancer Center, Hiroshima) ............................................................................................................................... (182)
A case of lymphangioleiomyomatosis
Aoi Sakaguchi, et al. (Dept. of Pathol,, Kyorin Univ. Hosp., Tokyo) ................................................................................ (188)
Brief Notes
Lipid-like vacuoles on May-Giemsa staining of ascites from a patient with ovarian yolk sac tumor
Mayuko Sawada, et al. (Dept. of Clin. Lab., Hyogo Prefectural Nishinomiya Hosp., Hyogo) «--=-ssesesesesesesesesassesnnennns (195)
Primary cystadenocarcinoma of the submandibular gland——A case report——
Sachiyo Tani, et al. (Dept. of Central Lab., Okayama Saiseikai General Hosp., OKayama) ««sssesesesesesessssesessissnincnnn. (200)
INOLICE £O CONTIIDULOTS ###w+++++ssserrreesreesrnreteteet ettt e e e et a e e st e b e s s e e et a s e s e s e a b e s e s e s sae e (204)
Cover Photo

Sarcomatoid urothelial carcinoma of the renal pelvis differentiated from renal cell carcinoma
(Left : Pap. stain, Right : H-E stain) (Hiroki Fujisawa, et al., Left : Fig. 2a, p183, Right : Fig. 6b, p184)



E E
‘E
Hidemichi Watari

A 2 E

EBERFRFREFRERER AR EHE

pEEFMRFEOSEAZHIELT

HAREEBEHRRO—2THh I MAMAFEERZBEROTHELLD
ICHIEREZERZEAORBZHOTEY 9, dbiEE K RFERE
el IR AR P B DOEFEBETCTEWF T, BB EHEERRRE X
D H AR MRS 64 BB A 5 OBHS HHET 5 L 9 T4
EWRREXFLAOT, SHHLBEETHW LW TBDEY. &H &
HLLSBEWHLIT.
BT, REZIGEED S HFERSMAT A2 O HHk—%4
IR E o722 LITMATEREOLET ORI LD ), HERMEEALE D LRI EL
HhoTWAH I ERELTHBY . HAHIRIIMPITH LT AL = FEZF-> TH
DHENLIHZRZF->TBNETOT, SHRILICAFROSF IF RFENEIRICA
=7 —ICERASNZ L2 0L TBYET L, REGDBMIUZPOHEMKTET L
ERATVWDHLRETITEVET
AR, THRMY - MRS EEOFMITE & O R % FEHERRIGHT 5 2 &
T LHEMFEETH L] LA — 2 R—TVOTOREOWHICHENTVET. Yt
ML O T HSHBABWIEE L CoOR AR SN, WARHE O ITGEY 2358 255
TV 72blFTT s, BAETIREARMEIRO A 7% & 34 VEMES, PRHEIR, JRE - JREd
B, RMEE R IR WO, FFICAAOBRICEERREE R LT T, EARH
TR TESEPARS, TEAPARZE LTHVONRTED, BALEboTHZDE
EE, FAEERIEIZDLZEEDHY TEA. TO—FT, HEROBESHIIED LS
Wb EMZFEL LT, 30 LokEx R L Lz TESAMS L LT HPV-DNA
MA ML ZBAT 2 2 RSN, KHGKRTZOEADPKE Eh>2dH 1) 375
HIAARRC O 3B IZIRE AR D ), —HICHEA T S L EH LVIR E AL TH D
Ed
FAMEA TV B ALHEE XN KRR Z A L, dbiEEs A A A % b I SRS L L
TNZARZ 2 RBICER L TWw 2220w TB ) T35, AP OME, 228 0RFE
b - B LSRR, S 5RDLEFN - RN RS HEEDERILEN TV IR TH Y
9. 4%, SIS T E SN AME 2 3 5 720 II3HER O ERIERIUC X 5
fa# & % 13 HPV-DNA B AIZD ), BHOHRIUZ & %2 HPV-DNA A OEA - b &




[iay
EEB8

BHRBETEI RN EEZTE) F92%, HEEHOMELZZZ L2 2ITIERELN—
FV23H2Z LD BEAARMLTET. LA oT, FTIEREMBADEATIX
G {AEBEIMZNOHCRIGEA Z T RE TR 2w eZE2TBY 9. £LT,
HPV-DNA BPE# 1ok LTI AR 22 2R L, RMIERIUC X 2082 b)) 7— Y% 21 C
WK ENAEEND L EZTVET. —~HTSOIERERE W) BT, Rz H
W72 HPV-DNA BAFEIZOWTHHIEMEMFT L TD VO TIE 2w E 2, AT
WOHMATEY T7.

HPV-DNA MAEADSHAS AMGE O Lii & 7 O T, AR4E6 HICHM BRIBEERSE
fit 225 66 [0l H AERIRMNE # s (RIIR%) T [Japan LBCES | 23%ish s &
fAloTBY T, HA DR THIREITH LCTH=, FIRHIIEZ OB A % Za55 L THEE X
ARV KEZ AT ENTET LA, BRI 0 F L2 R E 0 A 237
ENTOARWEZRICBWTIZS T O [Japan LBC H 51 % JCICREMN 28 A 2 it L Twv
7eriE& v ERWE Y. 251, FEHABMESREAKOSZOBI I FRENLHT
REZIIBIDIMAREORE 2E 2 5 &, [HRBHEFET KL 5 — (FEHE?A) ]
DEREEIEELZMVMAATH L EBVTET. COEKEZEDIHIIHEN LTI D
P, T LT o EEIES L L BWETH, KPRZOPTRELY A 2D
LI AFHEDOZE % L DHEICL T I £z 35

F72, 7 AEBROE I X D IREBE D H VIS 7 AR A F S
52 ENTRERDONLIRIC A - TE T L7z ARMEBIZB W TIE TCGA 53 I1c ko
TR % THE A OMEITI A FIE AT % 2 & 252023 4E 12 FIGO 20 H FsH &
NPT TRERSNTWE T, LD X ) ICRFFICBWTHEERETLO0IZo0n
TREHERVD Y TT05, ZOEHOBHEALIZINT T HARERG AR S - HAR AFRHES
FROGRT—F 2 Z T NV—TT [IARDBAIZBITENA A= —BREOFLE] O
TE R RZEL, BMboETwZ&F L. 4%k, HARBRHPEEIHLTHED S Tw
BLIEGZR Xy 0D AN Y — 7 T ARG SR 2 RETH 2 LT, N[
%= —REORBEIEESEI L, BRFERICELEEDEEZTTHN, REXHHAR
PR 2 IR MAE S & DB AMEE L, WIER T/ ABH 08 Iy sl
BRITREMETHY), TORTHOHRIHEEROFRIELLZVWERSTBY T

M) T8, SHBORFROEADEEXNE LT L TEHS L SETWLEE
9.




J. Jpn. Soc. Clin. Cytol. 2025 ; 64(4) : 175~181.

E X

4bé T o1 E S HIES ASC-H il O]

— RS R E e L T—

¥ BAF12Y P Jeres) S s gk BTY
LW AP ME A
BB ALK = BN ELY, [ PRI > 5 =2, i KPR > 5 — - WA,
5 A A 25 B 03 B it A

BEY : BEEOFEHNAMBII BT 5 FESMILGE ASCH 0#41%, ASC &4d 13% L v, Thz
YT B R ME T 5720, MRS EMINEICHILE ASC-H &I Lzl ol h CoMikZ 2 RE L,
B> ASC-H M OBLIR 2 A L 7z

HiE o ERSRE R ALK = S B ©F SRR & F B BRI oM (R H AR 2% L, Ml
H5g ASC-H THIEEZ DBl %2 L7z 47 Bl 2 MR, [ HAM, ##dR b RS I (ki) BI Y
WHEOIFHEZW (B OMBRZEINoE &%, ASC-H OH)EMAL L L 72 BIHL O KRS A M,
W~ PR R - e M, 2R T B MR BN a7

BRAE M HAEM — RERE — 5Bl o CIN2 L EoBA&1E, KA bAMI R 14.3% — 71.4% —
42.9%, W~ REA - S MR SRR 65.4% — 92.3% — 76.9%, ZEiiim LR Mg SRR 85.7% — 85.7%
—+85.7%TH -7z,

i SN OKEHESITIE, ASCH O ML L 72 - 7- BB OMIHIC X ) 2 OB OB RIRIF IT#E W
Wb I EWDLMNY, MBHEATD RAMIINICHRE 21T 2L 13—F 12l T 5.
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TEHSEMMBZ BT HRE RS ¥ AT 4O atypical
squamous cells, cannot excluded high-grade squamous
intraepithelial lesion (ASC-H) &, & &R _ERENHE
(high-grade squamous intraepithelial lesion : HSIL) # &4}
T & 2 WERANEF ML % K9 525, HSIL &35 %
), BPEZE{LR cervical intraepithelial neoplasia (CIN) of
gradel : CINIOWHEM AT LTI —CTH LY. £
L CASCHEBNIH L TR IR EEOE IV E
22 —TFTFHVHMEZ (VR +HRZ) ERisKkd5h
5729, CIN2 PLEICHERE L vd D3 ASC-H & 5
NDHZEIZE o THEZERIMAZ TSI &% 5 HE
Vb, XA AT ATIIERHIZASCHET LI L %
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W, ZDEAIX atypical squamous cells (ASC) 4k
10% K725 T EHRDLNTVDLYDS, KR 5
WAKZ TIX 13% (data not shown) ZWZTWw5b. 2
T ASC-H @ ASC £81215 8 2 E G % S 720 DR IEE
WIS 72008 1L LT, £ ASCHIERNZ, Z0
M2 OB R 5 — > THIZE L T2 L b3 5
T2k, YBETo ASC-H HIEDBURZ MG L7-.

I WREAE

2016 4E 1 A 1 H~20204F 12 H 31 H & T FEBR A AL
KEE = Wbl NSk TR mA L LCoFH S
7 LM HoMAEZ (FHAEM) 2L, Mz < ASCH
CHEENLZ51FED ) B, HkkZ TREATERTE 2 d o
72 2 BB X OB OMBEZ PR R TH - 72 2 Bl % B
WU 47 Bl BRETSRE L. 2047605 5 2 Bl
Ja B hbbe s & O HAEAR T, ARWFFEFREIE 2 I3RINFHE A
(MuBEEAR) Th o7z, MBEBRPUIHE, AHX 7T ¥, H
1 My r2owFhpr 3T, EREERLZLO%E
sz an vy et UWMEE L7-. HLEREZ 3 B AERD SR8
BISP CORKORRIDE (RHEZH) T, apgd
WZ2MPLEFERL T 5. BRI wTid CINS DLk
OFEBTIE T SRR L BRANAE A £ 7213 F WA T
DFWre L, CIN2 LLTFTIZ 2022 4E 3 A 31 H £ T 2 @7 %t
gL L, ZORORFOMBBHR L REDHE Lz, £
72, RSB D A RAYRA o 7R R N &
EF L7 B, ASC-H OHIEIZDWTIIRG 47 i,
TR A 2 BrAt U 72 45 Bl o [l H A OBEAR %, Mgkt
i1zt LTREEL .

KB IZZBWOERIC X o THS % 50 ki, 50 ML
Eo 2 BT, F72 ASC-H Mg o e L7 2 A o
FHR BN R B LA MR S (R LA SR, v~
RIS R R AR SR AR (rp - R ST, 2 1 b Rz M
Fa BB (MO 1 BL, BT 6 BRIC BT DAk
B 7Zeimia &, ARSI E CoMIM (BIEm) % ik L 72,
FRVFRE R, AEEEE RIS CIN2 LIS 2 20 2 7 %,
OYAT 4y 7 WIGAHICTRT L7z, 72, CIN3DLE
WCHEET 2 E G LI % Lk % 72012, Kaplan-Meier 73
Lu g vy WE R I CTHEBEM O B O A % 5HI L
2. TbBLEEICOWT, CINSU EADREZ £ XV b
&9 % Kaplan-Meier itz /E L C, 2 FEH O HI#RICH =
FEDHBENT T T I HEICTHET L 7.

A E B E R R OGP % 2 TEMB L 72
(KRFE (520262)).

Table 1 Characteristics of the subjects

Average age  Number of cases by age group

Under 50 years old 38.6yearsold Age30orunder 6 (12.8%)

31-40yearsold 9 (19.1%)
41-49yearsold 14 (29.8%)
subtotal 29 (61.7%)
Age 50 or older 58.8 yearsold 50-60 yearsold 13 (27.7%)
61-70 yearsold 3 ( 6.4%)
Age 7lorolder 2 ( 43%)
subtotal 18 (38.3%)
46.3 years old Total 47 (100%)
L. &% xR

x5 O 4E 1 46.3 5 T, 50 & K il (& 29 B
(61.7%). 50 i LA _E13 18 ] (38.3%) Td - 7= (Table 1).

ASC-H HI7E D4 47 Bk, MWFEEAEEA 2 61 % BrAL L 72 45 #1
OMILBERO TG 1T - 72, 9 B 43R TIE, BRA
By a< T v OiE 2R RIS S5, HSIL
DIFAEEBRETERWRERE LT, MEASCH & HxE L7z
(Fig. 1-3). 45 B 2 BlIZ ASC-USHIS & LTHELE A
WREBITH o7z, TS OMBEFTRIZROEBY) TH 5.
1HNIAENER 2R3 RBALAEME 2SI L, O K/NA
ZROLHOO¥ < F OMENZ L HAMORY L
KA DZILLTwE 22O E LTHFELEW
TR (Fig.4), 39 1FIE/ O N/C s Rifb A
FRESHBL L T 5 23858811355 <, ZORBICIEG L7
N S F AL T b B Ml e <o A% S PR B 2 e & BR D,
human papillomavirus (HPV) J&4% % /R 9 % B il ¢, HSIL
IXBEMTE L A low-grade squamous intraepithelial lesion
(LSIL) kst %4 % &% 2 7= (Fig. 5). €15 (Fig. 4,
5) Vi d 50 A/ R RARE T, [ HAMROKE
OMBEZIIIRMEE CINI T, REWEFCINLIZE & F
N, Rt CIN2 BLEEST S 2 & do .

47 BT & O BIEHIH & A H A0 o B W £ ToMl
fkiz OHERE %, AN - ASC-H HI @ ARHL o SERIHI N AE ) 12
6 BT TR L7z (Fig. 6). 50 AmIZBWT, Kb
ERBMEECIE7+0—T v 72 IG5 HEROENT
& CIN3 DL EOJEFNIFED v o 72, T oO#ED CIN2 & 10
Bl 2 61 (20%) 12xf L (Fig. 6a), - SRR CIXH
H A #ekE D CIN2 2519 Fld 8 6 (42.1%), CIN3 PL LA 19
B 5 Bl (26.3%) AFAE L7z (Fig.6b). F 72 50 i A C
M RAVRE OREBNIAETE L e Ao 72 (Fig. 6¢). 50 % L
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Fig. 1

Fig. 3

Case with atypical immature metaplastic cells classified as
ASC-H even after reassessment.

44-year-old female (Papanicolaou staining, X 60). Meta-
plastic cells with dense cytoplasm arranged in sheets are
observed. The nuclear/cytoplasmic ratio of the cells is
high. Karyomegaly and increased and unequally distrib-
uted nuclear chromatin are also seen. The cytological diag-
nosis was ASC-H even on reassessment. The histological
diagnosis in this case was CIN3.

Case with atypical atrophic squamous cells classified as
ASC-H even with redetermination.

72-year-old female (Papanicolaou staining, x60). Atro-
phied squamous cells arranged in sheets are observed.
The nuclei are degenerated and opaque, with irregular
nuclear shapes. The cytological diagnosis was determined
as ASC-H even after reassessment. The histological diag-
nosis in this case was CIN3.

FIZBWT, REBALA R T H 4873461 CINT T
o 7zDIZxF LT (Fig. 6d), - B FRIEECIEFE H AR
Melkg o> CIN2 23 7 1 2 1) (28.6%), CIN3 LL LAY 7 Bl 2
Bl (28.6%) fAEL (Fig. 6e), ZHi S AR TIX [ H AR

Fig. 2

Fig. 4

Case with atypical intermediate-to-parabasal squamous
cells classified as ASC-H even after reassessment.
46-year-old female (Papanicolaou staining, X 60). Atypical
intermediate and parabasal cells with a high nuclear/cyto-
plasmic ratio are seen in small clusters. Based on these
findings, we suspected a neoplastic lesion in this case. The
cytological diagnosis was ASC-H even after reassessment.
The histological diagnosis in this case was CIN3.

Case of atypical immature metaplastic cells diagnosed as
ASC-US even after reassessment.

24-year-old female (Papanicolaou stain, x 60). Small clus-
ters of immature metaplastic cells are seen in an inflamma-
tory background. The cellular nuclei are varied in size, but
their chromatin is homogeneously distributed and not
dense. Cytology also revealed intermediate squamous epi-
thelial cells with reactive nuclear enlargement. Even after
reassessment, the cytological diagnosis was ASC-US. The
histological diagnosis in this case was benign change.

@ CIN2 257 Bl 2 61 (28.6%), CIN3 L EAS7 Bl 4 41
(571%) Tdh -7 (Fig. 6f).

ZOHOEAEITOWTIE, 50 AT TR EHE D
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Fig. 5 Another case of atypical immature metaplastic cells that
was diagnosed as ASC-US upon reassessment.
35-year-old female (Papanicolaou staining, *60). Small
immature metaplastic cells are seen among superficial
squamous cells.
The nuclear/cytoplasmic ratio is high, but the nuclear
chromatin is homogeneous. Small abnormal keratinocytes
with deep nuclear staining and atypical cells with koilocy-
tosis are recognized, suggesting possible HPV infection.
Therefore, upon reassessment, the cytology result was
classified as ASC-US rather than ASC-H. The histological
diagnosis in this case was CIN1.

CIN3 £ TH5ET 53 ?D, CIN2IZF#EL TS CINLLUTFIC
WBT Aol 8FE&FTHo7 (Fig.6a,b). —J
50 i DB TR R EINZEAS CIN2 BLEICHET 5 b oA kP
(18 Bl 14 B1) T, —HEDH CIN2 L EICFEIEL 2V DR
WHET2DDIF 18I 46 (222%) DATH -7 (Fig.
6d-f). L2L7%A5, 4E#Eo CIN2 DL EOFAY A 71X
[ HAR, REHRZE, REREOVTIICBWTH AREE
7% 0> 72 (Table 2).

—7J5, BAVHBBER TG L7z & 25, A H A Mo CIN2
VLEDFEAE) ZA71E, RALARBREICHIR LT, B3
JE AR, EMEMBIBVWTRAZICSE 2572 (<
0.01, p<0.01) 2%, HEWHZICHE L TiErb - G5 RALR,
FHn BAIBED R AL E IR L C, CIN2 DL L%
B 27 BENENNICH 5D DDEEE I Lo T Wik
WO AR - TR SR, ZEHE AR CIN2 DLk
DFE) A7 HPENEAINTD > 1205, HEENDH > 7-01F
h - EERBMEEOATH 72 (p=0.036) (Table 3).

T 7Ty MEDRR, RAAFAIRE & i RARE O
CIN3 DL E~DFEZ f X b &F % Kaplan-Meier Hi##12
T EARENGRD S (p<0.001). RPbAERAIR Tl
CIN3ICEIET 2 TOMBPIHEIIE - 72DITH L
FEHRBEMBETIX L) BN CINS ICELET M AA S

7= (Fig. 7). 35 @ 2 B OMA S b Tld, Kaplan-Meier
MM H BAEZRD b dho 7.

Iv. £ =

Mila ASC-H ofikZ Mo BT, ASC-H H5Ek, #
%72 T CIN2 DL I & 3B X 5 315 13 2012 4E~ 2020 48 0[]
MO T 36.8~80.0% & JLHPAIZ 7545 &2 78 L3189, SCHk
OBk X, Ml ASC-H HIEE#E, 5 Wi Pk
HETOMMZA 1 HDOBD L DHIKEGTTH o7z
AR TROB 2 BB L 7280528 1 Bl - 7229, Zh
34 F B+ CINL Th o 72IERNCRE S Twi, Bl
OWE DI B, 20T EH I AMBIEIC ASCH T
HolzboD, Z0H 1 MOMBEZIRNLTH Y, CIN2 LU
FoHEEIZ1HIHTIZS7.1%9, b9 1HTIE, XtERASY
VAT LEADS OB XY 77.3% — 60.1% & CIN2 DX
FOEEDVEALL TV I ERHE IR TWED. KR D
9 HIIEBERARF OMIKLZ A ASC-H TH - 72 b O DMea)
T, MkZZHONII ST T THo 72 LUbio 47 Fl4
ROFERTIXFE H AR 53.2%, HERZ 85.1%, &
68.1% T, IMIHZE TOBE 85.1% M EEHF O & 1
No7e.

B BE LA C R ML o SR BN RS & B L -t i
1BIALNY. 22 ClE, BAVLAESS, I7ERAHT,
i — MREBLICHE S, MKkZ (M) T CIN2
DEoEEIZZENZN59.5%, 66.7%, 65.4% Tdh-o72. =
DR E N BHERFALED S Z OW o RA LA £
W, Fiy — MRESEEhER, 4B ToRBbA R
B, BWEAMBECHY T EEZON L2 L, IER
FHRE AU BE D - PRI RSB Y § 2 im0 &
RASIEMETE ad oz, T2, M OEEH D
WA o 72720, ZOHEO 3O R & Yo R
FHRE COMER 2 EEIKR T 5 2 LI & FIHr L 7=

M7k & & 12 ASC-H % T CIN2 DA oo i S EE 127578
HHUHELTIE, DTFHFEZONS. UBEORE TH S
Mok 912, BRLZEBZOEBRFYICE T
CIN2 DL EOMIMBHEE DS R 72 5 2 205, HiHIC Xk - TR
ML 7-MBZ 2T b 7R3 58 7 o TV W REED D
5. FRBEMOIEN R Z & 12> T 5 I REVEE
BETE 2\, 320HIF, gkl e RHwEH I &1 ASCH
DR EILEN—HTHRVIREETH 5. AR, BREEIC
NRYERAY Y AT LHRD B ERZ W72 S T VIEFI A <
ASCH & ENTWAHAITIE CIN2 Ml Lokt %
), HSIL & 3 REGEFNE L ASCH & ENTW LA
CIN2 DL oML Wi H D 9 5. T2, N
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Fig. 6 Observation period for each ASC-H case.
a : Under 50 years old. Immature metaplastic cell atypia (10 cases).
b : Under 50 years old. Intermediate-to-parabasal squamous cell atypia (19 cases).
¢ : Under 50 years old. Atrophic squamous cell atypia (0 cases).
d : Age 50 or older. Immature metaplastic cell atypia (4 cases).
e : Age 50 or older. Intermediate-to-parabasal squamous cell atypia (7 cases).
f : Age 50 or older. Atrophic squamous cell atypia (7 cases).
The vertical axis indicates the histological diagnosis and the horizontal axis indicates the observation period. 6a, b and c are for
patients younger than 50 years old, 6d, e and f are for patients over 50 years old, 6a and d are for immature metaplastic cell atypia,
6b and e for intermediate-to-parabasal squamous cell atypia, and 6¢ and f for atrophic squamous cell atypia forming the basis for
the determination of ASC-H. The two cases with % indicate those determined as ASC-US upon reassessment. The dotted line indi-
cates the cases with CIN1 or less that did not progress to CIN2 + during follow-up.
Table2 Number of cases of “benign+ CIN1" and “CIN2 or higher” by the age group
Benign + CIN1 CIN2 or higher Odds ratio of CIN2 or higher
Pathological diagnosis
Benign CIN1 subtotal CIN2 CIN3 SCC AIS subtotal Odds ratio p-Value
All ages 7 15 22 (46.8%) 14 11 - - 25 (53.2%)
Same-day
bi Under 50 years old 5 9 14 (483%) 10 5 - - 15 (51.7%) 1
iops
PY Age 50 or older 2 6 8 (444%) 4 - 10 (556%) 117 (0.363.80)  0.798
Highest All ages 2 5 7 (14.9%) 15 21 3 1 40 (85.1%)
i S UnderS0yearsold 1 2 3(103%) 12 13 1 - 26 (897%) 1
iagnosis
& Age 50 or older 1 3 4 (22.2%) 3 8 2 1 14 (77.8%) 0.40 (0.08-2.07) 0.276
Final All ages 7 8 15 (31.9%) 7 21 3 1 32 (68.1%)
ina
diaemosis Under 50 years old 4 7 11 (37.9%) 4 13 1 - 18 (62.1%) 1
& Age 50 or older 3 1 4 (22.2%) 3 8 2 1 14 (77.8%) 2.14 (0.56-8.17) 0.266

SCC : squamous cell carcinoma, AIS : adenocarcinoma iz situ

YA AT L2014 T3 THSIL EHB 504 L LT,
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) oMB] 2207, [BIERRH L RA S hed v &k
BEeRL, TVAZHEFHPZLVH L WIERO 5N wE
BBV TBIE SN Y46, HSIL ORGP HETE 21T

M, ASCUS & LT@E Y A2 HPV Z2MitEd 5 7 & OAF
12 e HEANE S 20 b L] LS Twad, 2o
LRI, HRICY A2 WT0SE LWERE T, HSIL O 2 Wi
ETERWEAEL, JOVRENL T Tu—F& L TASC
US 1258 L, highrisk HPV #4: %2 FIH L T3 HIRAT
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Table 3 Number of cases of “benign+ CIN1" and “CIN2 or higher” by the atypical cell type on which the diagnosis of ASC-H was based
Odds ratio for of CIN2
Benign + CIN1 CINZ or higher s ratioforo or
Pathological diagnosis higher
Benign CIN1 subtotal CIN2 CIN3 SCC AIS subtotal Odds ratio p-Value
I t taplastic cell
fimature metapiastic cet 4 9 12(857% 2 0 0 0 2 (143%) 1
atypia
Same-day Intermediate-to-parabasal 11.33
3 6 9 (34.6% 10 7 0 0 17 (65.4% <0.01
biopsy squamous cell atypia ( 2 ( 2 (2.07~62.10)
Atrophic squamous cell 36
1 0 1 (14.3% 2 4 0 0 6 (85.7% <0.01
atypia (14.3%) ®57%) (5 g9~ag1.21)
I tu taplastic cell
fmature metapiastic et 4 4(286%) 5 3 1 1 10 (71.4%) 1
atypia
Highest Int diate-to-| basal 4.80
Jghest - Intermediatetio-parabasal oy 1 2 (7.7%) 10 13 1 0 24 (923%) 0.097
diagnosis  squamous cell atypia (0.75~30.55)
Atrophic squamous cell 2.40
1 0 1 (14.3% 0 5 1 0 6 (85.7% 0.477
atypia (143%) (85.7%) (0.21~26.82)
I t taplastic cell
fimature metapiastic ce 4 5 8G71% 1 3 1 1 6 (429%) 1
atypia
Final Intermediate-to-parabasal 4.44
3 6 (23.1% 6 13 1 0 20 (76.9% 0.036
diagnosis squamous cell atypia ( 6) ( 6) (1.10~17.98)
Atrophi 11 8.00
OPRIC squatmous ce 1 0 1(143% 0 5 1 0 6 (857%) 0.085
atypia (0.75~85.31)

SCC : squamous cell carcinoma, AIS : adenocarcinoma iz situ

1.00
=== |M - atypia
--------- IPS - atypia
0.754
m— AS - atypia
0.50
3
0.254 ¥
0.00
T T T T T T
0 10 20 30 40 50

Fig.7 Duration and rate of progression to CIN3 by the atypical

cell type on which the diagnosis of ASC-H was based.
immature metaplastic cell atypia : IM-atypia, intermediate-
to-parabasal squamous cell atypia : IPS-atypia, atrophic
squamous cell atypia : AS-atypia
The vertical axis shows the percentage of cases with CIN2
or less, i.e., cases that did not show progression to CIN3,
for each atypical cell group. The horizontal axis shows the
time elapsed since the initial biopsy (in months).
* 1 There was a significant difference in the diagnosis rate
of CIN2 or less between the immature metaplastic cell
atypia group and the atrophic squamous cell atypia group
(p<0.001).

HTEERBL, $hbb, WEFEMIC ASCH OB Wivkt
bNBED, HEENTIE WA, ASC-US & L TV,
high-risk HPV Bifr 2479 S E R ENL 75— 23 H D

) B EV)FRIFETH 5.

& S OBEHERE YBEOMBZ DI A BT 5
%513, EREFMIZ ASCH L BbNBEFHTH-TY, A
A& DD TR WIS HER OMIL SR AR I B\ TS,
RPALEBRRBETH D HDIZ, TORETO CIN3 ULET
HDHY)ATPENEEE A7 LT, ASC-US & %3 5 1] hE
PEHMETE S, ASCUS & ENHEBINZIZE Y A 2 HPV
WZXD M) 7=V BIZEmEINL DT, HPV T
HINTHREZ AIENE S N CEBFEAGTI FI2BL 2 E225T
& BETHNE EROMBZEEIEL S NS DT,
MOBELOMBZICL 2RO 7r0—7 v 72 BT E
LRV D L. 72720, SHOMENE, W ToMias
B MR A S ORI TUBE DI ARV % 2%
kA e LCHBZ L & DICHEB L Mg o Ed
ASC-H Y€ T, € D% DOMMRZ DR RAGEIF T RESZ > 72 47
Bleg s LzETHh), o TidZLTCHMET
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FE B 2 3% 54 % A%, #iis T ASCHIERIC B 5 1%
R o> FRGHIN B B O 14552 ASC-US I2 B1F 5 HPV Btk %
WZHKAET 0T, BlIEINERGET 2 25 5.

A Al FEBIEIEBRE SN TW B HTASC-H & H%E L7205
BlOFEB R dn)w % 1 H5 oA LR, Ml e
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WAiH B Z EAVHIBHL 72,

iH 5%, ABFFEICE S 2RI NS AR S ) £EA.

Abstract

Objective : To examine individual histological results and their
changes over time in cases with cervical cytology results of “atypical
squamous cells, cannot exclude HSIL (ASC-H)" at our facility.

Study Design : The subjects were 47 patients from our facility who
underwent cervical cytology and cervical biopsy on the same day
(same-day biopsy) with the cytological results categorized as ASC-H ;
we investigated the histological results in all of these patients ; histo-
logical results of the same-day biopsy — highest diagnosis during the
course (highest diagnosis) — final diagnosis. We also examined the
histological results with reference to the three types of atypical cells
used to diagnose ASC-H : immature metaplastic cell atypia (IM-atypia),
intermediate-to-parabasal squamous cell atypia (IPS-atypia), and atro-
phic squamous cell atypia (AS-atypia).

Results : Of the 47 cases, histology revealed CIN2 or higher
(CIN2+) on the same-day biopsy in 25 (53.2%) cases — as the high-
est diagnosis in 40 (85.1% ) cases — as the final diagnosis in 32 (68.1%)
cases. The corresponding percentages of CIN2+ were 14.3% —
71.4% — 42.9% in the group with IM-atypia, 65.4% — 92.3% — 76.9%
in the group with IPS-atypia, and 85.7% — 85.7% — 85.7% in the
group with AS-atypia.

Conclusion ' These results suggest that in the ASC-H cases exam-

ined in this study, the subsequent course and prognosis varied depend-

ing on the type of atypical cells on which the diagnosis of ASC-H was

based on.
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NHO (SRAZATEOE NESLiR B REEft > s — - mED AL & — BB, R

B BaRE & o & L BRI SSAIEALR K F B2 RE (sarcomatoid urothelial carcinoma : SUC) @

1Bl REER L 72D THE§ 5.

FEGI © 70 AR, YRk CT WA IS TR LIS 61mm KON, V) > 3fifs®s, £35S L USRI
Hfs 2 o, EEARESBEb Iz RIS TR IR L SIS, &RH, BRRANRH SR,
MRS TAL T 22 A% ME 2 A9 2 RELDIEEMIIL AT R Sz, 13 & A EHUFRIEOMIBE 243
I EAIAARMIIE TH 1, — R TRESEICA 2 7§ AIE ARG 2 580 7. MRS C IR 7 PR RN 5 A0 o>
B A SNz, — TR AR R E RO R EMBAR OB A Sz, RIEMARILERRE T,
p63, CD10, Vimentin, CK7 2%¥s1%, PAX-8 BEPETH o7z, Fdiise SUC L 23 7z,

faam - BORMIL 2 | TR & D& 2 25 HHEBITH - 724%, p63 X PAX-8 DStk Loz deta i i
R WA E IR 2 R 28 &), HEESE SUC LS.

Key words : Urothelial carcinoma, Sarcomatoid subtype, Urinary cytology, Case report

L & U &®IC

IRIRIES ERzHE (urothelial carcinoma : UC) %3, R
BICSEL, BEEED 0% % 505, BT 2HEOR
WIEEETH BV, UCIIIERBEMICEMEEZ/RL, 11 O
RPAAET 52, 209 bR AR 3 X OV E fk i
RIOFEEME L 1~4.9%, 0.6% & SN, ELITTFHARD

A case report of sarcomatoid urothelial carcinoma of the renal pelvis
differentiated from renal cell carcinoma

Hiroki FUJISAWAY, C.T, J.S.C., Kazuya KURAOKA!?, M.D,
Shiori FUKUHARAY, C.T, J.S.C., ArisaKANY, C.T, J.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

A OCBIRIGE R T 737-0023 A BESTHLT 3 o 1 NHO (8
SATEOE NE LB SESE Y Y — - hED A Y Y i
Wk

2024 4F 4 F 11 HEAd

20254F 2 H 10 HZH#

B ERT, SRbbIVEIEMIENE (renal cell carci-
noma : RCC) & ORI % % L 7= B3R I PG AR IR 4% L B
(sarcomatoid urothelial carcinoma : SUC) %##EEL 72D T
s 5.

. fE £

70 A, Yk

IR © bt computed tomography (CT) Bz CTAR
RIS ASERD H 7272, IR B 9T A
ZH o7z, M CTMA T AR LMIZ 61 mm KOJE
WARO SN, EFERsgEbNL (Fig. 1). €oft) »
N R LB E B L SRR RO b, F
PRI 2RI S, R o2 W, (b
AT S N7z, %BH, HRRMBEZ S RE S BRIR
id3E 0%, liquid-based cytology (LBC) #: (Liqui-prep :
LGM #) I T %47 - 72, BARIRMIEZ IR %, PRI
B TEBERESMBINIHATINS FETH - 7205, il
BOZRLHRIRO SN-tz0, HpHd: & ki L7z
4 » Ak, BRBEL B e olz7-0, RFEEHERH
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Fig.1 Computed tomographic (CT) findings.
Abdominal CT image showing a mass measuring 61 mm in
diameter in the left kidney (red circle).

Fig. 3  Cytological findings of voided urine.
Alow N/C ratio, distinct nucleoli, and increased chromatin
are observed (Pap. staining, X 60).

12X BB EOM/INB L OHE#E @ performance status (PS)
O Fx AR, BIEEREE T A B IRE SR 25T S
7z

III. #MAEEAIFR R

RS ¢ KA OEE MR ASIAEME R —3 > — MIRIC
ANz TEEHIIIE BRI R — B ik < BE il %
~L, BME~ZI0E, R, BN RB/ME, Mk
W7 a~<F v HEENHEO SNz (Fig. 2a). 72, —#Ho
i 95 A B AR ARV TR oM 2 A LTk
(Fig. 2b). WERRFT A A EE L, @B RCC L#|E L7

BRRMBIES « BREESE T SIS, B/ MK <
HAIE 2 B /MR L B 7 b~ T v R R A R 9 S A AR

a b

Fig.2 Cytological findings of the sputum.
a : The tumor cells showing pleomorphic nuclei, clear
cytoplasm and naked nuclei (red arrow) (Papanicolaou
[Pap.] staining, % 60).
b : Some tumor cells showing eosinophilic cytoplasm
(Pap. staining, X 60).

a b

Fig. 4 Cytological findings of voided urine.
a : The tumor cells showing spindle-shaped nuclei (red
arrow) (Pap. staining, X 100).
b : The tumor cells showing eosinophilic cytoplasm (Pap.
staining, % 100).

RO VER L LTA LN (Fig. 3). —#BIZ
W % BE D8 % Kg M ~ s O IS R,  BifmAEE
TR 2 A%/ IME & I RVE ORI E 2 A 5 il 2580 S h
72 (Fig. 4). WEHMIZ ORA L D RCC 2 5o 7278, it
RIEE UC & il % 2L 7= 72 O B IE SN & #ely L 7z
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IVv. AR R

JEBF FARIZ 8.5%5.0 cm KD BB TR & i AR
9 LR EEEE 2 57z (Fig. 5).

Fig.5  Cut surface of the left kidney.
An infiltrative reddish-brown tumor is seen.

Fig. 6 Histological findings.

V. RIEHEREFIRTR

T~ G SR % 475 5 W ARIE MG 0 O % APESE
EDRDO LN, TL—HTI, SEMEUC 2/RET S
¥ — MR AE I E M ARHIE A S 7z (Fig. 6). IS
272 P HAM AR RCC 22 Lo Wi 72 RCC IZFAO bl
otz MBI O 40% THILA A b iz, BiAF O dd
B & ) ARHABECTH - 72, ST BB I A
HICERB L TH Y, RIS R B PRI AR~ R
b A b7z RIEMRILF IR T3 IE AE1/AES,
CK5/6, CK7, CD10, Vimentin, p63 Bk, CD138 —#ka
%, GATA3 3 —# 55k, CK20, Desmin, a-SMA,
MyoD1, Myoglobin, Myogenin, Mucocele actin, URO-
PLAKINII, E-cadherin, p-catenin, PAX-8 &k % /R 1L 72
(Fig. 7). 3 A~ v F15# (mismatch repair : MMR) % ~
7%z (PMS2, MSH2, MSH6, MLH1) Oil§%kixiZo Hh
Ghrofz, UEOFR XY, BRI SUC &3l 3 7.
TR pT4 (Fd - IR - BRI B 55200 <
HY, WGV TH - 7.

a : Spindle-shaped sarcomatoid tumor cells are seen (H. E. staining, X 20).
b : A small high-grade urothelial carcinoma component is seen (H. E. staining, % 20).

¢ : Some tumor cells are plasmacytoid (H. E. staining, % 40).
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a b

Fig. 7 Immunohistochemical findings.

a, b : Tumor cells showing positive staining for p63 (a), GATA3 (b) (x40).
¢ : Tumor cells showing negative staining for PAX-8 (c) (x40).
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LM ENT VB2,
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R OMIE 2 A LT\ 727280, B AiE 2 & o R

WADORMEDE 2 57z, L2 L MyoD1 % Myogenin,
Desmin 7% EOfiEE~ — =2 TH-722 L L H R
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AT L SN T WY, KEITRRD & A7z i EE s 554
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RN EMT 285 L CTWAZ L NTEY, /21
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W73 DIRAE % 528, SRR L2 I Tt tE s &
HLTWAaZ X, WHEERDDVFE—DART M VIiZhb
T RePEARIE S 7.

T2 LI UC OfERNTO—2k LTEETHEEATH S
) ¥ FHERERE (Lynch syndrome : LS) 253 510, LS 3%
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RINFIE L L, ZOMOEEIES ORI S S L Tw
50 ISELEIER; D9 H UCIE3HFHICEZ W E S, B
UC D 9%IZ LS 28 5- L T v A 101D 1S HE-ciddE LS M
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Abstract

Background : We report a case of sarcomatoid urothelial carcinoma
(SUC) of the renal pelvis as which needed to be differentiated from
renal cell carcinoma (RCC).

Case : A 70-year-old man visited us with the complaints of low back
pain and body CT examination revealed a 61-mm mass in the upper pole
of the left kidney, lymph node metastases, multiple bone metastases,
and multiple lung metastases. Sputum cytology suggested the diagnosis
of lung metastasis from a primary renal cell carcinoma. Cytological
examination of voided urine revealed large tumor cells with round
nuclei and clear nucleoli. Some tumor cells were sarcomatoid cells with
spindle-shaped nuclei, while others plasmacytoid cells with eosinophilic
cytoplasm. Histological examination showed proliferation of urothelial
carcinoma cells having focal sarcomatoid and plasmacytoid features.
Immunohistochemically, these cells showed positive staining for p63,
CK 7, CD10, and vimentin, and negative staining for PAX-8. Based on
the findings, we made the final diagnosis of urothelial carcinoma of the
sarcomatoid subtype.

Conclusion : In this case, exclusion of RCC was required on account
of the findings of sputum cytology, but the histological features and
positive immunohistostaining for p63 and PAX-8 confirmed the diagno-
sis of SUC of the renal pelvis.
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A case of lymphangioleiomyomatosis

Aoi SAKAGUCHIY, C. T, I. A. C., Akimasa HAYASHI'?, M. D., Koji
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Fig. 1 Computed tomography images.

Chest (a) and abdominal (b) CT images are shown. Bilateral pleural effusion is observed, the
effusion size being larger on the right side than on the left side. Numerous cysts, each measur-

ing several millimeters in diameter, are visualized in the lungs (red arrows in the inset of a). Cyst
formation is also seen in the retroperitoneum (red arrowinb).

M % 5F 2. 72, L& CA125 858 U/mi, D-dimer 13.8 ug/ml
EVTNLEMHETH o7z, HEBEWEMREZ T LS
HIEKROEE 2R 7720, MEE CT - MRI % Jitifr L
WA G K, A ) SHEKOIER, ®%IE
D — I EERIE R 2 8 72, T 72, i E mm BE 03
oz 2% 7 (Fig. 1).

1. #MREFEMR

BEK, MoK, TRREREOBERLIRAGZE N & 0 Mife s it
Pirbhhiz. Wb WIRMICFLEEIR T, koMl &
RL7

SR YRREFRIS, MEMEOMCERIRESL T
% AN A 5RO 72, ST A% [ B 1 XA — T,
s &) B ERL, MBERERIAHRETSH > 72,
MR T, ZIIEMIE~FERE T, Bru~<F ik
o, NI MAZE FRD 7 (Fig. 2).

Iv. S®EfRREFRE

W7k & ORI ENLDIRE N SIER L 72V T
0y 7 % o TRIZMIIBL A0 12 X B 15T 2 8T -
2. TORE, WIToOBREKTH RIEMIIL «-SMA,
HMB-45, ER, PRIZFEZ/R L7z, MIRREEZR S b+,
LAMAMINE & % 2 57z, LAMAMIIE DI KNI 13 D2-40
Gt & 52, ) Y ENE EE 2 b (Fig. 3).

V. #EmR

BIEBLY > 85 CT 7 A4 PSR ERm S, HE~
TR EFBRYE DR 2 45 B HL R v LhsE o 5%
Tl DM % 272 (Fig. 4a).

R AR, RIAHEIE, «-SMA, ER, PR
Btk 27" L, HMB-45 13— Ttz R L7z (Fig. 4b-e).
LAM Mg & LTHE L WAt T, KRG L ff¢ T LAM
L7

VL. & =

LAM & LAM #ifg & Fr S 5 i i AR 2548 55 L TR
HivE BT B4R TH B, M (FENaRE Ml i
A - MAFTEPRZ &) Rk 2 ojE (i - s, 2
JEME, e &) ICEIREERBKL, U Vo HiE
ZRESIY. HEOWNGRE L TR FHRERET HMIHRZED
VIHHH & LTS 5N Tn 529,

R CT ©, B2 70 #RE 2 A3 % 280 (B mm~1cm
K) A5, WEE, E~TFERERC, OVF AMED B I
2, RS, IEEIIENICERS 51 b D5 LAM O
F#TH 520, ORI CT it i2sio i, H»o
ORI R Z R TE 5 2 LA LAM OB W BT
HUHEHHE EENTW5,

LAM O ZWiid, it wsHIEH & B E R IS
U723 0O0METREIND 5. MW T L Sh2
B BWREER], MRS WCITITMES &M SNz 8h
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Fig.2 Representative cytological images of lymphangioleiomyomatosis : Papanicolaou staining.
Low-power image (x40) (a) and high-power image (x100) (b) are shown. Atypical cells appearing in highly cohesive spherical
aggregates against a background of numerous lymphocytes are observed. The internuclear distance between the atypical cells is
indistinct, and the cytoplasmic borders are also indistinct. The cytoplasm is pale. The nuclei are round to spindle-shaped with fine

nucleochromatin and small nucleoli.

b a-SMA HMB-45

d ER] e D240

Fig.3 Hematoxylin-eosin staining and immunocytochemical images of lymphangioleiomyomatosis (cell block prepared from the retro-
peritoneal cystic content fluid).
Immunocytochemical staining of cell blocks showed positive staining of the LAM cells for a-SMA, ER, PR, and HMB-45.
a ' Lymphocytes are seen in the background. Atypical cells are observed, appearing in strongly cohesive spherical aggregates.
The internuclear distance of the atypical cells is indistinct, showing a flowing arrangement, and the cytoplasmic borders are also
indistinct. The cytoplasm is pale. The nuclei are round to short spindle-shaped, and contain fine nucleochromatin and small nucle-

oli (Hematoxylin-eosin staining, x 20).
b-e : The atypical cells show positive staining for e-SMA (b), HMB-45 (c), and ER (d).D2-40 (e) positive cells are found on the

surfaces of the clusters of LAM cells (Immunocytochemical staining, * 20).

L <A FLEERIE AR W MR W AP D 35 & A3 5 Wi 13 L ST £ 0479 . HE JeulEARIZEB1T 5 LAM MHE O T RES A9 R
FEB, RPREENY e AT A e WG A ASERIR 2 W L2 AH 24 5 ELT, OMRIIHmE~E I REEEZZEL, OKI3HEM
523, B~ <, BAMRIZ 0~11M, #27 a~<F v i3, ®

BRI HE e AR B X Otk b - e A A L2 A T S L IEBRIROFT A/ R3 2 L 3%81F 5
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a

a-SMA HMB-45

Fig.4 Histology of lymphangioleiomyomatosis (CT-guided needle biopsy of retroperitoneal lymph nodes).
a : The tumor consists of clusters of atypical epithelial or spindle-shaped cells with round to oval nuclei and eosinophilic cytoplasm

(Hematoxylin-eosin staining, X 40).

b-e : The atypical cells show positive immunohistochemical staining for &-SMA (b), ER (d), and PR (e), with some cells also
showing positive staining for HMB-45 (c) (Immunohistochemical staining, x 40).

Table 1 Pathological diagnostic criteria of lymphangioleiomyomatosis

(UThe cell shape ranges from spindle-shaped to epithelioid-like.

HE staining

(2The nuclei are round to spindle-shaped, with 0 to 1 nucleolus and fine nucleochromatin.

(3JThe cytoplasm is eosinophilic or foamy.

Histological diagnosis

When the pathological diagnosis is certain

o-SMA (+) and HMB-45 (+)

Immunohistochemical staining

‘When the pathological diagnosis is almost certain
a-SMA (+) and HMB-45 (), with either ER (+) or PR (+)

LAM cell cluster
Cytological diagnosis

- A cluster of LAM cells covered by a single layer of lymphatic endothelial cells

- Confirmation by immunocytochemistry for expression of a-SMA, HMB-45, ER, PR, D2-40 (or VEGFR-3)

N5a. MRSt Tld, «-SMA, HMB-45, ER, PR
B ERTA, BT LIRS TRTICHEME 25 b
T, [ HEF 2% 1), a-SMA & HMB-45 [
HEDOWGEBWEE L IS b, F72, HEAF ISz,
a—SMA Bt HMB-45 [, 22 ER % 7213 PR Btk o3
CIHHBWNITITMHSE & SN 529 (Table 1). Ml R

k L’C;rLJﬂj@H@HEﬂwﬂb: LAM IS 7 9 A7 —%3dbH T b
b, BWZITHEORNE 2. LAM 7 5 A5 =Lk, £
DEMEZ—RED) ¥ ENEMETE b LAM MifafE
WThsb., V) ENEMBEOREIZIE D240 (H 2V
VEGFR-3) DMk b getah il Th 529, KBHITIE
VHIHZ W72 L, $7% HEFT A% ), o-SMA &
HMB-45 5B CTdH o 7272, BWiiEFEBITH -7z, FHEF
RS ZMBEZRAICBYTH, LAMMIBRZ 5 2

=Rz LX), BHICFBELZVWEDTH-

CARICHRR AR SR SN e o722 LT, g
PH@J%“C SWHTITHEEGI L T2 LR TH - 72,
fa - KL T o LAM Mile OB Cid, MARER= K
B Bz AT R B R AT R B AT & DR S EETDH
b, HMREROBIIWEE TS D, MBHEIHEEMIZED 2
WAt (Fig. 5a), LAM T Z D & 9 BREBWAENEIZFED T,
Al O#E A EE . FUSYEH AT O L3 ClLIMmasE s
KT, MO K E S RIEEIZE—T, BRI
TdH5 (Fig. 5b). —Ji, LAMAMIIE Y 5 A % —idfass it
DAHRET, KL Tw a4 oMok & SRBEIEA
¥—T, BIRIME~HEE AL, I TH 5.
JE KA C U~ PRUSEE 2 R0 P, ) S A A e e 72
Sl NRHRE L 0N LIZULIEET 5. FENBYETIE
T E N OB 1Bz AR <2 N BB LB L 7= MR A5
B L, PAXSBatk & 7 % »i (Fig. 5cf), HEHIVENE CI13HE
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Fig.5 Cytological features of diseases that require to be differentiated from Lymphangioleiomyomatosis : Papanicolaou staining (a-c, e, g-i),

Immunocytochemical staining (PAX8) (d,f) (case of a self-examination).

a : Histiocytes (x40). The cytoplasm of histiocytes is foamy and the nuclei are eccentrically located. No cell-cell adhesion is observed.

b : Reactive mesothelial cell (% 40). Reactive mesothelial cells occur in aggregates consisting of individual cells that are uniform in size
and morphology, with a rounded nuclear shape, fine granular nuclear chromatin that is uniformly distributed in the nuclei, and a thin,
smooth nuclear margin.

cf : Endometriosis (c, d, X 20, e, f, X40). In endometriosis, the cells resemble endometrial epithelial cells and endometrial gland cells
and are PAX8 positive.

g : Ovarian serous carcinoma (X 40). The cytoplasm of cells comprising serous carcinoma of the ovary is foamy or vacuolated, and the
nuclei are small or large, with marked nuclear irregularities and chromatin darkening, and the nucleoli are distinct.

h : Granulosa cell tumor (% 40). Cells comprising ovarian granulosa cell tumor occur as loosely bound cell aggregates or as solitary scat-
tered cells, often in rosette-like arrangement, with coffee bean-like grooves in the nuclei.

i : Granulomatous lesion (x40). Epithelial cells that appear in a granulomatous lesion are elongated, with fine granules in the cytoplasm.
The cells show no cell-cell adhesion.
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Table 2

Differential points in cytological diagnosis between lymphangioleiomyomatosis and differential diseases cytological differential diagno-

sis of lymphangioleiomyomatosis

Differential diseases and cells

Differential points

Histiocytes

Reactive mesothelial cell

Endometriosis

Ovarian serous carcinoma

Granulosa cell tumor

Epithelial cells that appear in
granulomatous lesion

The nuclei of histiocytes are eccentrically located, with no cell-cell adhesion observed. LAM cells don’t have eccen-
trically located nuclei and show strong cell-cell adhesion.

Reactive mesothelial cell clusters show well-defined cell boundaries, uniform size and morphology, and round
nuclei. LAM cell clusters have indistinct cell boundaries, and the cells vary in size and morphology, and contain
round to spindle-shaped nuclei.

Endometriosis presents cells resembling endometrial epithelial and gland cells that are PAX8-positive. LAM cells
are PAX8-negative.

The cells in serous carcinoma of the ovary have foamy or vacuolated cytoplasm, nuclei with marked irregularities,
dense chromatin and distinct nucleoli, unlike LAM cells.

The cells of granulosa cell tumor show rosette-like arrangements and coffee bean-like nuclear grooves, which are
not seen in LAM cells.

Epithelial cells show no cell-cell adhesion. LAM cells exhibit strong cell-cell adhesion.

Leiomyoma cells show low cell density and contain spindle-shaped, long oval cigar-shaped nuclei. LAM cells have

Leiomyoma
v higher nuclear density and contain round to spindle-shaped nuclei.
Sch Verocay bodies are characteristic of schwannomas. In the absence of Verocay bodies, LAMs are difficult to differen-
chwannoma
tiate from schwannomas.
GIST GISTs show long spindle-shaped cells arranged in bundles, a feature not seen in LAM.

BAAARR F 72132 HIR T, O RNAF R JHE 2 ETEA
B ruvF riggen i, BAMRHBETH S 1 (Fig.
5g), PN HRHNEIE 12, A2 MR AR D L Ik
EPECHBIL, LiZLide¥y PRSI %2 20, B2k
O — b — GO %580 % i (Fig. 5h) 7 &5, LAM iz
WCALNRWEME LTEETH L. T2, WFEEMRE
THIBLT 28 FRM & OFRH S LEETH S5, F LM
Je LB R Vs ik % 3D e W ) L (Fig. 5i), LAM T
RV RRO B TSI RETH % (Table 2).

F 72, ABITIRBARPICAETE L7 LAM Milffe % Big L 72
A3, V) VoSHEITHIG L 72 LAM MU % ZEM 2 L 21D
HESNTEDY, MBEOPTIZERITIEIFETH 5.
L LABER A IFE VT W R WIRETH 5720, Tl
e o A N, THALAS VRUIE RS (GIST) 7Ze & oo [ 3% R
B EHIRAE LTHIF 55 (Table 2)Y.

AR TIE CAI25 DSEAET & - 72, CA125 13RS B B
E~—h—TdV, WEEOMEEE~— 71— LTHAT
BB, WPhEHE, NHERE, BERE, TR NBGE, MR, 4E
gz & TH ERT B, T 72 LAM 445 ST 2N = il 75+
HE & W o 72 2R BIZ B W T H EE 2 R L725ER D
HENTHB Y, KB CA125 Bl O IR E D 15
TEKBLTERLZTEEREZ SN,

RS D, V) 2 SIRE TR T LMK 25AH S h
5T EWH HE0 NG VoG NE R R 2 S W

snEivhfaIrarzoTEHERESN, LAMD
FBEE o TBY, NEY) Y SRIIBREFROFMY %
B ORERED ) v oE E R CEMRFALEMICARK L TV 5
728, FLEEREFHE CILEEE OIS 2 % & FLEER KR FL
BERIAK & 72 1000 0) o oS IRAE BB AE C L3 LAM AR oo 34 4R
WX D FEEEOMENEZ Y, ABEREKRALND &%
Zbhab.

LAM O 2 R R 2 23 2 BEO%E, Mk
Bk LAMMIILZ 5 A5 —%FET 52 &L TLAMDZ
WA e Cdh 5. RENLMBRELZNEEL D 5720, K
PR OMBLHT B2 B W L2 e R R L e L RS S
LI LHNHETHD.

VIL. #& B

) 2 SIRAE G IEAE O 180 % ik L7z,

LAM il e DA% ] B AE 1 AN 39 55 TR B B SIS AS I,
MR E ], RIS ~MSEE <, B2 u~F Vi3
M, NERME R RO 72,

R 2RI R 29 2 B2 0%, BWASLEARB O
LAM ML 5 A & —%[WES % Z & TLAM O M43 fe
Thb. RENZLHBREZ L 9 5720, AHEEOHM
AT R0 75 W |2 A6 B 70 R AR AL A e B SRl 2 2 & A°
HETH 5.
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Abstract

Background : Lymphangioleiomyomatosis (LAM) is a rare disease
characterized by the proliferation of smooth muscle-like cells (LAM
cells) in the lungs and somatic lymph nodes, leading to the formation of
multiple cysts in the lungs. Its estimated prevalence is 1.9 to 4.5 per mil-
lion population in Japan. In this report, we describe a case of lymphan-
gioleiomyomatosis.

Case - The patient was a woman in her 20s who presented with
abdominal distention and morning-only chest pain. Her serum CA125
level was 858 U/ml and the serum D-dimer level was 13.8 ug/ml. CT
and MRI of the thorax and abdomen revealed bilateral pleural effusions
and ascites, as well as cyst formation in the retroperitoneum. Numerous
small cysts, each measuring a few millimeters in diameter, were also
observed in the lungs. Cytological examination and immunohistochem-
ical analysis of prepared cell blocks of the ascitic and pleural fluid as
also that of the contents of the cystic lesions in the retroperitoneum,
revealed LAM cells. A needle biopsy of the retroperitoneal lymph nodes
confirmed the presence of LAM cells. Based on these findings, along
with the clinical presentation, we made the final diagnosis of LAM.

Conclusion : In patients with characteristic imaging findings, the
diagnosis of LAM can be confirmed by identifying LAM cell clusters in
pleural and ascitic fluid specimens. Familiarity with the cellular/immu-
nohistochemical characteristics of LAM cells and the necessary immu-
nohistochemical techniques is crucial, as it allows for the diagnosis to

be obtained without invasive histopathology.
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YPE yolk sac tumor DHEKIZEH 1T B A 4 F L F LA TD
HEHh R ARk 22 e

HH BT R AL
RIS

M B ik RED
W

TLRE RS P BN B HEY, [ BRI RY

e JPE yolk sac tumor (YST) HIZROMNAMEAKICHET A 3TN THD. SHbhbhigAA F
L% (MG) Geft CRRIFBR AR 22 % RO 72D THE T 5.

FE - 40 AR, Ktk AOPHIES;, UK ZIRHE, UBth AF~HAZZ & o7z B CAIEOT
FVENER JPHNEIIC W%k X0 e amegs MR bIBRMl) % J206E, Arh KM dfl S .

RAGRRAR O F5 AL S & 1ML a-fetoprotein &l & V) JIHL YST OFEEBWT & 7 o 72 JAKMIEZ O MG Hefa T

HER R R 22N M B A% S Jkd H 7z,
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Key words : Yolk sac tumor, May-Giemsa staining, Cytology, Ascites, Lipid-like vacuoles
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PR BENESE (yolk sac tumor, VAT YST) 1%, MIR#EHIE
Off %2 ORGIFEI S (HERE, JRIE) B X ORIFHER (5
O, ) ~oafbE R ERRMEG Th 5. %<
13 30 AR IZIFIE L, afetoprotein (LN AFP) % A4
% Z LT, i AFPED LA RO 5D, LB EAD
&R, SAEEMFEIZ T ~ THIT95% & Tk
WEFTHD. FNUIL, BFE T, e iige L
TRIETAHIEDDHY, COREOFRIIAAL SATY

Lipid-like vacuoles on May-Giemsa staining of ascites from a patient
with ovarian yolk sac tumor
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2024 4E 9 J1 18 H=A+
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4. B YSTIZENT, 20720 PTOMBGEOHE D
L. Slalbivbiuid, FAEMEICHE L 72903 YST (12
BULBEAKICHBL7-MOBEICBWT, X4 FuHF
(May-Giemsa, PLT MG) Zeftl2C, SRR 2 R
L7=OTHET 5.

. fE £

B & 40m0, ik

*  FR:EEEN, AR,

WRE . Lidx 13T, Ukir2R L Rb. BRI
T, FIIHIZ15%x10em (£5 15 cm K) D FEFEVENEIE 233
Do, JIEFICHORNX Y, FAMBESE (K5
YIBRAN) ATz, SUEBGART IR K 5.4 1 A3k
Sh, MRS IR TR Tk, BERAINENE
B (B8 15em K), HAHZE (B es, Ak, Z2mE
), K REREIWRZERK 3cm K) o s/ K
Mo —F Mk & LTI Sz, RIEERY) Btk o
BRI, M E 25 5 RV LR
Z BAGHIE OM/NERT - BIRE L OIRAEIRO B4 25580 &
72 (Fig.1a, b). Schiller-Duval body, hyaline globules
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Fig. 1 Histological findings of the partial omentectomy specimen (a, b : hematoxylin and eosin staining, a, X 100 and b, X200 ; c-e :
immunohistochemical staining, x 100, ¢ : SALI4, d : AFP, e : glypican3).
a, b ! Reticular proliferation of atypical cuboidal atypical cells with clear cytoplasm.

c-e ' Positive staining.

a

n

b

Fig.2  “Balloon animal’-like cell clusters (a and b, Papanicolaou staining a, X 100 and b, x400) “Balloon animal’-like cell cluster with

twisting (b : Arrow : twisted part).

BT E o 7z REMRR LYY T, SALLA(+),
AFP (+), glypican3 (+) XV, YST & &Wrsh/: (Fig.
l1ce). BEOF ISR TE eh o 72, Mikicille Shiz
L& AFPEAS S HB & Bl TH o722 005, JIH YST
DFWAHEE SNz, BEP#E (VA< vy - = bR
VE YV RATSF O 3HNT X BAbFHRE:) DG S
A3, MR BESREGREIC X 0, ARG, £ 1 EERICK
RS 7.

III. FEKDOMAZFRIFR B

s¥%= a1y (Papanicolaou, LL'F Pap) ¥t Cld, K—
WIRRTE DWW D e EBEIZH 11T, balloon animal £k ® <
Uz A9 HMIBEIN% £ 5iiE ¢ & 72 (Fig.2). Hyaline
globules, iR ENIBETE Ld o7z, MG HT
i, ZRAHN L, EKERTHESICERIBE SN
(Fig. 3). Zefaid, MR o0& % 59, HICHBD 5N,
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a b
Fig.3 Vacuolated cytoplasm (a : May-Giemsa (MG) staining, x 100, b : MG staining, x 200).
On MG staining, prominent vacuoles were observed. They were easily observed even under low magnification.
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Fig.4 Comparison of cytoplasmic findings (a, b : yolk sac tumors (YST) a : Papanicolaou (Pap) staining, x 400, b : May-Giemsa (MG)
staining, %400, c, d : clear cell carcinoma (CCC), ¢ : Pap staining, x 400, d : MG staining, X 400).
In CCC and YST, vacuoles are observed upon Pap and MG staining. In CCC, the borders of the vacuoles are unclear, and their inte-
riors are heterogeneous. In YST, the vacuoles are relatively difficult to identify by Pap staining, but they are easily detected by MG

staining. Numerous vacuoles are found in the cytoplasm and nuclei of the cells. They are clear and sharp, round to near-round,

with sizes ranging from small to large, and resembling fat granules.
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Abstract

Background : Ovarian yolk sac tumors (YST) are rarely found diag-
nosed by ascitic fluid cytology. Herein, we report the findings of lipid-
like vacuoles on May-Giemsa (MG) staining of cytology specimens of
ascitic fluid.

Case : A woman in her 40s was diagnosed as having stage Il C ovar-
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ian cancer. Partial omentectomy and intraoperative cytology of the

ascitic fluid were performed. Papanicolaou staining revealed balloon

animal-like cell clusters. MG staining revealed distinct small, bumpy

vacuoles resembling fat granules in the cytoplasm and nuclei of the

cells.

Conclusion : When lipid-like vacuoles are observed in MG staining of

ascites, ovarian YST should be suspected.

1)

2)

X 78

EEREE. Yolk sac tumor DML, HFEMI4EE 1992 5 44 ¢
552-558.

O'Brien, T. E, Moinuddin, S. M. Endodermal sinus tumor of the
mediastinum. Cytologic diagnosis on a pleural effusion. Acta
Cytol 1990 ; 34 : 257-260.

Gupta, R., Mathur, S. R,, Arora, V. K., et al. Cytologic features of
extragonadal germ cell tumors. A study of 88 cases with aspira-
tion cytology. Cancer 2008 ; 114 : 504-511.

4)

5)

6)

7)

8)

9)

Chao, T.'Y,, Nieh, S., Huang, S. H., et al. Cytology of fine needle
aspirates of primary extragonadal germ cell tumors. Acta Cytol
1997 ; 41 : 497-503.

Akhtar, M., Ali, M. A,, Sackey, K., et al. Fine-needle aspiration
biopsy diagnosis of endodermal sinus tumor : histologic and
ultrastructural correlations. Diagn Cytopathol 1990 ; 6 : 184-
192.

Kataria, S. P, Misra, K., Singh G., et al. Cytological findings of an
extragonadal yolk sac tumor presenting at an unusual site. J
Cytol 2015 ; 32 : 62-64.

A —, REEHRT, HERE - (3. FLREOINEFEE
% (WIRZEWES;) o 161 H M AES 1992 5 31 : 1033-
1036.

TIEFERT, EHARDE, ZEET 3 BEARICIBIL 72
PR3 yolk sac tumor OMINLIE OES. H ERME &5k 2012
51 : 137-142.

li e ARMER], G, CPESEHE - (3. A LSEOE T
FEA: U 7= SRR AR I 955 o0 22 W 5 R 35 87 L2 Glemsa %
HAHHTH -7 1 6. HEFMIZARE 2023 © 62 1 116-121.




200 |

J. Jpn. Soc. Clin. Cytol. 2025 ; 64(4) : 200~203.

oA PRI SR N D 1 41

A R

T
T

BPLTREORERY Tl WLV
e 52

i L3 A AR A B R AE ALY, B IR 22 KA B R S8 A8 I S b B (MBS B 2

B BN I & FLBUIRNEGE 2 ¥ & 5 T Ml Bt LR Th 5. 4l FHT IR

JEUSE BERLIRE DIEBI % HEBR L 72O THIE 9 5.

TER - 60 AR, B 2EWNICAF T HOMEZ HE. ERIC TEBIRERABIS T TH - 1220, &
PICHRAANR 2 /R 72D MBEfiN230 & 7 o 72, GO R RS A 12 CIRAR 2S5 b, A5 T IR AR 12
THNIE & W L7z, MR TIEASBHRNERE 2 R 3 FLEUR BRSO AETE IS ML L Tz, MR
L—ZIRT—MEREZHELTBY, BIREL, AP THMREKRZZD 7.

faam - MERUIR PPN 2T B > TIE 2 B8 ) T R AME S MBI BRI IRAE b RIS IT B 2 LAV

HTH5b.

Key words : Submandibular gland, Fine needle aspiration cytology, Cystadenocarcinoma, Case report

L U &®IC

PRI T REN I AL & FLUFIRIGTE 2 45 & 3 2 F ek
WG F VRS Cdy BV, oo WS IR 55 0 5 B 72
Mikig % 2STBAZHHE LTlbRT X 72720, W
PR IE S WHO 533856 4 Il & 98 not otherwise specified
(NOS) Ic@&sh?, Hffio WHO 5845 5 BTl
35 NOS I M S22, 50 Al LB T RIS
LY, (EMNEESICOEIN TS, 4, YFETHE T
TSRS BE R BNE DFEB] % FRER L 72D TG T 5.

Primary cystadenocarcinoma of the submandibular gland——A case
report——

Sachiyo TANIY, C.T, J.S.C., Akiko KAWATAY, C.T, LA.C,
Yutarou NOGUCHIY, C.T, J.S.C. Sakie TESHIMAY, C.T, J.S.C,,
Aya ISONOY, C. T., . S. C., Hidetaka YAMAMOTO?, M. D.

DDepartment of Central Laboratory, Okayama Saiseikai General Hos-
pital

2Department of Pathology and Oncology, Graduate School of Medi-
cine, Dentistory and Pharmaceutical Sciences, Okayama University

aSCRURIEE R T 700-8511 Rl I ALIXEMRRS 2 o> 25 Rl il A
SRR RRAER & MR

2024 4F 10 1 28 H=A+

20254F 1 15 HZH

0. fE £

BOE 60, Fk

E R AT AR

BUERE © milfUEE, NRELRAHRE, R

BRAE 2 RN AH TR O 2 . TR TENR
PEREFEMBE T T o 7225, B H BRI 2R $ 72
OAEAH KT U BEH BRSPS & o 72, MRIA TIE
46 x35% 24 mm KONV NER 2 38 72, HISHE N % BE
v, BRI H B TR IR A 2 AT o 72 iR
LD PR R, A TR A 2 AT L7z,

1. #EE2AR

BT 5, LUK %2 2 LABAIERT 2 /R5 -
BAEBASTHAFYEICIBI L T w7z (Fig. 1). MlREizL — 2
KT, —HEREFLTCVwL 0L ALN. BIRAEL,
AL 7 u~F v O, B/MEKEK %R0 72 (Fig.
2). AR HESICH BRI ORI R XA L
Moz, Lot R L DEEROSVEHEL, BELT -
72 (297 VA7 LTI [EEOSN ] ITHIY).



$64% 475, 2025 4F

] 201

Fig.1 Cytological findings (Papanicolaou staining, x 40).
Tumor cell aggregates forming papillary patterns in a
necrotic background.

C

Fig.2 Cytological findings (a—d : Papanicolaou staining, X 40).

d

Iv. FRIEAEMFHIFRR

AR CIE, FTFRA»SRIANERT 5 L9 IC8F
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MG 50 Gy. 21T L, 24ERE LABIERREROTVEA
Wy,

The cytoplasm is lace-like and contains unevenly distributed, irregularly shaped nuclei. The chromatin is hyperchromatic and

finely granular, and the nucleoli are distinct.
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Fig.3 Gross examination (Hematoxylin-Eosin staining, loupe)
showed a multicystic tumor, 55 mm X 33 mm in size, pro-
truding from the submandibular gland (arrow).

The multilocular cysts are filled with eosinophilic fluid.
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Fig.4 Microscopic findings (Hematoxylin-Eosin staining, x 10).
The inner surface of the cystic lesion shows atypical epi-
thelial cell proliferation and papillary changes. The lumen
is filled with cell debris. The inset (Hematoxylin-Eosin
staining, X 40) shows variable-sized nuclei in the aggre-
gated tumor cells.
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Abstract

A man in his 60 s presented with a slow-growing cystic mass in the
right submandibular gland. Cytological examination of the fluid aspi-
rated from the cyst revealed scattered papillary cell clusters. The cyto-
plasm was lacy and partially vacuolated, and contained irregularly
shaped, unevenly distributed nuclei with prominent nucleoli. A possible
diagnosis of adenocarcinoma was made and the tumor was resected.
Histological analysis confirmed the diagnosis of submandibular gland
cystadenocarcinoma, which can be cytologically differentiated from lat-
eral cervical cyst, Warthin's tumor, mucoepidermoid carcinoma, and
cystadenoma of the salivary gland, but is difficult to differentiate from

secretory carcinoma and intraductal carcinoma.
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

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

2. Categories of articles :

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

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

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

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

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

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

3. Submission style :

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

4. Instructions for manuscripts :

1) Text and writing style

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

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

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

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

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

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

(3)

(4)

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

Original articles : no more than 12

Investigation reports : no more than 10

Case reports : no more than 10

Brief notes : no more than 6

Letter to the Editor : no more than 6

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

beyond, the content.

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

(5) Text and page limitations

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

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

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

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

(7

An English translation of the title, authors' names
in Roman letters, authors' affiliations in English,
and English abstract should be given on a page
separate from the text. The authors' degrees/
qualifications are to be written after their names
using the following abbreviations.
For physicians : MD ; MD, MIAC ; MD, FIAC.
For dentists : DDS, with other degrees or qualifica-
tions abbreviated the same as for physician
For clinical laboratory technologists : MT ; CT,
JSC; CT, IAC ; CT, CMIAC ; CT, CFIAC.
The text of the abstract should not exceed 250
words (exclusive of the title, authors' names and
affiliations), and the following headings are to be
used.
Original articles and Investigation reports - Objective,
Study Design, Results, Conclusion
Case reports - Background, Case (s), Conclusion
Review articles : headings should be selected accord-
ing to their content.
Brief notes - abstracts for brief notes should consist of
no more than 100 words and no headings are to be
used.
References
a. Only major references are to be listed.
Original articles, special articles, and investigation
reports : no more than 30 titles
Case reports : no more than 15 titles
Briefnotes : no more than 10 titles
Letter to the Editor : no more than 6 titles
Review articles - no limit
b. References are to be listed in the order in
which they appear in the text, and indicated
by superscript numbers in the text.
¢. The references should be listed in the Vancou-
ver style, and the journal abbreviations in
Japanese and English references according to
the Japan Medical Abstracts Society and
Index Medicus, respectively. Examples are
shown below.
For journals :
Name (s) of the author (s) (full names for
Japanese names ; for European names, sur-

names of the first 3 authors spelled out, with

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

For books :

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

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

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

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

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

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

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

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

The text should be started on a new line.

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

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

7 ) English manuscripts

English manuscripts are to be written double-spaced

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

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

8) Certification of proofreading

At submission, the authors should have the manuscript

proofread by native English speaker, and should sub-

mit certificate of proofreading as a PDF file simultane-

ously.
5. Reprints :

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

galley proof.
6. Review of the manuscript :

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

7. Proofreading :

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

8. Publishing fee :

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

be waived.
9. Requested articles :

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

10. Duplicate submission -

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

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

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

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

On the other hand, the following will not be recognized

as a duplicate submission :

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

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

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

4) So called secondary publication which ICMJEV
acknowledges.

The author should pay attention to some points as
follows :

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

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

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

Reference :

1. International Committee of Medical Journal Editors.

Uniform Requirements for Manuscripts Submitted to Bio-

medical Journals : Overlapping Publications. http://www.

icmje.org/icmje-recommendations.pdf (accessed on May
8, 2020)

11. Revision of these rules :

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

(Partial revision June 1992)

(Partial revision June 1994)

(Partial revision June 1997)

(Partial revision June 1999)

(Partial revision June 2009)

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

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

(Partial revision May 2014)

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

Appendix 1. Submission of manuscripts to Acta Cytologica
Please go the new Acta Cytologica website (www.
karger. com / acy) and read guidelines for manuscript
submission. Submission of manuscripts to the Japanese
Editorial Office for preparatory review has been abolished.
Appendix 2. The following 2 items will appear in the
first issue of every year.
—Declaration of Helsinki
—Ethical Guidelines for Medical and Biological Research
Involving Human Subjects(Only Japanese text available)
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History of the Journal - Major revision in June 2020 was made concerning double
This Journal was established in 1962. submission, categories of submission, and their volume
This rules for submission was enacted in July 30, 2003. limitations.

Major revision was made in December 28, 2004, and July
31, 2008. November 21, 2020
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