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Statement of Adequacy

Negative for Malignant Cells

Atypical urothelial cells

Suspicious for High Grade Urotherial Carcinoma
High Grade Urotherial Carcinoma

Other Malignancies, both Primary & Secondary

Current proposal Paris system
(letter from chair Prof. Wojcik, 2014/09/20)
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Summary

There are no useful decision criteria and reporting system
of urinary cytology have been available in Japan, where
diverse systems in order to report the urinary cytology
report have been adopted in various medical facilities. At
present, it is not much overstated that each hospital and
institution have their own reporting system and according
criteria. Thus, an urgent need for such reporting system is
growing not only in Japan but also in the world. In
November 2012, requesting such a need, the Japanese
Society of Clinical Cytology decided to make a working
group in cooperation with the Japanese Society of Pathology
and Urology. After several meetings, repeating discussions
and examinations of hundreds of the cytology specimen, the
members of the Working Group reached an ultimate conclu-
sion which included sample adequacy and additional four
tiered category of cytological evaluation, which should be
followed by an according commentary. They are 1) inade-
quate, 2) negative for malignancy, 3) atypical cells, 4)
suspicious for malignancy and 5) malignant. Simultaneously
IAC and ASC members had talked about the reporting
system in Paris, and it is called “Paris System”. It is a
system of ongoing discussion about 7 categories, such as 1)
evaluation of adequacy, 2) negative for malignant cells, 3)
atypical urothelial cells, 4) suspicious for high grade urothe-
lial carcinoma, 5) high grade urothelial carcinoma, 6) low
grade urothelial carcinoma and 7) other malignancies.

A new reporting system of urinary cytology should be fol-
lowed by diagnostic criteria for standardized diagnostic cat-
egories, which is now on going. Consequently, the new
reporting system and the upcoming diagnostic criteria of
urinary cytology will make us, patients, pathologists, cytolo-
gists and clinicians, more feasible in the field of urology.
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% 25T 7 — RV HFHOHERE, @FEHISADIEL
WA O, @FZ LT VBREOEMH L &% 5
na. 7 —RUEHNHE - BARBZDRALOTOD
FiRE LT, OFBROERER L2k 22285, @
VA OB D PR, @R - FHEHS OB, @
TRERTIC X 275 000 EMEFEE, ORTFIRZMNREZ &
IZPR, ORIRIC BT 2T OO ORFER L L0355
20, ENHHEITo TV MBELDH 2 LR bND,
¥/, BB T—EZR—ZAQEBHRLY — v v V< —F
F 4 Y7 OFHERID ANDS % ERRIZE bR THD #H
HHRETHDEE2 2,

@AM DFEEEH & HPV BEGH M2

e DRE DIREST-Be & Hlt U ¢ F e SHE AN 13
EOEWHZFEETH ), 72, DBEOFESHIAIM
P OB EEHIIMCKEEE & TS LoKkHEIZH 2.
TERO AT X DHEEERCRERZ2RMEDL o 12120
WAL TN T TR ER - KR - AR - A e v
& — « MM EE 4 R S N 2 T E D AR IB AT
INBEBESEALL BV, FEENAMS OBRZZERON
FEBEIELTWS, 7, HEWRERTEEERE TP
WO CEIHEE L 812 & D BERRZZE~ONIEE
TFoTWiz, HHRZ2RIADAMDOREET LEEL
FBETH D, DIBNIFLEHOREMRE OREE L 2H L
TWipolz s, BHFEEZHIBL LM EL, P
BR21AEEE (20094F) DFEIRZ 3 1383% (4:F64%), ~F
224 (20104F) OFEHZ23+IT92% (&FH66%) L
LEEHE RS FEloTWwW5, FRLI64E (20044F) 4
RIZEHE L (DA THEAMRFREE B L C0 A HE
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D 7: 0 Digs] % —HBIEL, FEHEIAMZ OS5
AR A0 L 1 & 70 ) 2RI 2 4R 1Rl & %o 7210,
FEEFHICFESEIEINLTWS 2 L %2# 2 3 LTRIE
2 205% £ TBl & TSI+ & 2 28, M
HELTRIBERZ L Lo 2L TH B, BMBZDRD
EWECK TIRRZ ORI & W ) B CHRZIR O IEE
EBIUoTBY, BEOMB LUANIETLOMBT
LRFICRIEZ W EHE S TV B Y, HERTIEAAM
DRDRMER L TWD Z & - Mg okttt d 5%
B b n 2 L - SEEE O R R Rk S s
AREMEE N 2 & 2T B LIEMBZ TR, B4
OB HLEE LY, #ih BB O%  MRERD
WBATT 2 e (70% OTHITA SHEMB 2 B 2 % o
TW3), dLJUNTE TR 93% Dk 25 454F DM % FEfT
LTEY, 5HBOBEOMBDEHEL T TETH 3.
MR IT & 2 DA IZBEICRA 8 H 27:0, XD
JRE ORI WRETE & U COREER ARES E30 L Lo
IR LTI & HPV E 20 92 2 & 2 HEE L
TW2Y, S 5IT54E 4 BITikEERESRSS (Food
and Drug Administration : FDA) 32550l _E o 2ot % %4
|2 HPV-DNA #:% (2 N2 HPV 7 2 1) 21T 1R A
7 ) —=v7HEL UOKR LT, Mg & HPV s
M Z AL T 3 BIREIEEINERITH D, BRE
HZET CIETFK194 (20074F) X D FRMZ 2 EAL T
S0, AFHOBRETITRIES R LTS, FT:,
Zli% 3 ~ 5 FITIERET 5 2 LT X VITBROMZH)
B % 30%EIRTTRETH o 7o LE LTV, dehu
TIZBWTHHRZ 2 EAT 2 2B W TITHE,
HHhDY, BARERRD 2 OBEANSED F— 4
DEMS MIIRE THE 2T, BATER LW ESE
ZTW3,

BbDIC

FESEIC L D TEREWD 89 5 12 O ITITFAES
BT DT EEDBAMS Do L HHEETH L, LYA¥
DEHEFH ORFE TIIEER I FESEEINLTW?
2 & ORIE XN 2 o 7228, FE S O KA
HPV TH % Z & - HPV IIMERWBCTREIT 2 Z & H K2
SETIHREHOZE LML Lo T, HAEDFEHEL
AN RIMBEN L0 D BUR T 51 & W24 3 3 4E4:
s, BB EREDTEY, BITEREETIZS/ 4
DFEEDENG L b o Tz, FESRE IO W T DI
H2, FHOTRODTEHIZORNoTELT, FHfT
BB 2 X O ITIEME R IBIRO MG & T 1 o BN R
MLTHLZ22E I MOV MHALBETH L, 20D
IO BEWEMEIZD LT WRHRIZ & b TR kil -
REZEHLTW ZEHBRITH 3.

Summary

Uterine cervical cancer is the most common primary
gynecologic malignant disease in Japan, and cervical cancer
incidence and mortality among young women have been
increasing. Conventional cervical screening Pap test has
been shown to be extremely effective in reducing cervical
cancer incidence and mortality, but the consultation rate for
cancer screening in Japan is markedly low, at 20% of pre-
scribed subjects, in comparison with other developed coun-
tries. In 2001, 15, 501 women (6.8%) received a Pap test in
Kitakyushu City. From 2009, free coupons for uterine cervi-
cal cancer screening were distributed to Japanese woman
who were 20, 25, 30, 35 or 40 years of age. The rate of
participation in Pap testing was 22.3% in 2012, with 31,970
women receiving cervical tests. Extensive molecular bio-
logical and epidemiological research has confirmed certain
human papillomavirus (HPV) types to be carcinogenic in
the uterine cervix, and sexual practice is one of the most
powerful risk factors associated with the incidence of cervi-
cal cancer. The rate of early cervical neoplasms and invasive
cancers is currently increasing in young women. Abnormal
Pap tests were detected in 2.3 % of the women in 2008. We
asked some questions about uterine cervical cancer screen-
ing to gynecologist of 59 medical institutions in Kitakyushu.
The reply was obtained in 54 of 59 medical institutions
(92%). A cotton swab is used at 27 of 54 (50%), and con-
ventional cervical testing is performed at 39 of 54 (72%).
Annually Pap test is performed at 50 of 54 medical institu-
tions (93%).

To increase the populations participation in this important
screening process, a cost-effective and efficient system
should be established. National and local governments,
medical institutions, companies, and educational institutions
must have an accurate understanding of the current situa-
tion, and take an assertive approach in order to decrease the
mortality rate of uterine cervical cancer.
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NS (Cervical intraepithelial neoplasia, 2LF CIN) @ 9 % CIN3 3 L < iZ LIRS (Adenocarcinoma in situ,
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A X T R R OMRIF R, SEAROBGE, W%
DE OEIMIER & M2 RET L e o TG 3 5.

Evaluation of uterine cervical cancer screening.

Masanobu HIRAMARU (CT, JSC)V
Yuki TAKAHASHI (CT, JSC)V
Miki HARA (CT, JSC)V

Nobuyuki TASHIMA (CT, IAC)"
Shinichi SUGITA (CT, IAC)"
Yukari NAGAHAMA (CT, JSC)V
Ichiro TANIGUCHI (MD) Y

Koichi TSUJI (MD)?

Shogo URABE (MD)*’

Hirotoshi YONEMASU (MD) *

1) Oita Health Support Center
2) Oita Tobu Hospital

3) Oita Prefectural Hospital
4) Oita Red Cross Hospital
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AR T7EREUHHT 2881, =y I AT Ty, ¥—
Ny 7 A77vavy (BL, Rovers Medical Devices #),
YA b 75375 A (Cooper Surgical , LR A ~7
7)), MO ATEECTH L. RINT 28, SAFEOLR
SERAESR (SC)) o PRATRIZ X DEFFEH L T3,
T RS 2 WIZITIREE O O Z2E I 3B 2 L <
W3, R1ICEKEEIGEOERARREZ RS, wInd
Bcofisnicdb o e et Lz, (HSEOEWIHIZ
a¥59.3%, Y—_v I AT773192%, VA T T
29.6%, ME3.9% THoTz. T1:60Bm LEDZBEIC
B 2avCofHEEIL726% Th o7, BEH11X70
BREZZH OMZ NG RS, IR S &
2 FLEEIR BB 2SR FRANC I L C B D, N/C thooky
K, BEAELRY, B CGHNEEYE) HE L.
JRPLTFE A4 & T ARt o PIIRFT T, B S 2 e FLEH
RAEFLHBERIEA L NS, WEIFHENITEELT

F1 ARG O AR

B W ® A T
Y- RNy ITRT TV 8,336 19.2%
Y—Ry 7 ATI7vave 25,688 59.3%
a—t [ A 4,154 9.6%
i % 1,699 3.9%
2 & X Lk P H 3,240 7.5%
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CAS

a: N/C LR L, RHANC D IEEE6E S 2 FLIEREDL. (Pap 4t
&, x40)
b : F ARG (H. E 3efa, x40)

B, BEOETETESRE GENELYE) CThoT: K
FEGIE 2 > TS L TB D, #Mighy o FLIRIRRBLE
BX, 7oy THEBRIhIzbDEEZ LN,

BEROBEEFHEICOWVWT

LfiEk ik TBS OB EEAEIZHE W, 7T L AIpu s
5000f M EAMIE L HELTWDY, R LFELRK
EDRAXATIEARE, PRI 1AM 5 s
EEHEL, DEEZEE LI o2 x> %5k
T5L212L T3, FHERERITNEIETD o 1285
&, VIEREAEEICH W TREA C Yy v EEME 2 ml
TRIFNA 7D 54 1 BEEITER L, FIEREARZ Nz 72
Ft 3 oA E &5 L, 5,000fL L& UETEIE &
LTW3, ZOFMfiFEHE CHEEM 2 £, BATHEIE
120.17% (72/43,308) &% H, ZD%ZHHEDI0.3% %M
BLTWT, #EEATOREIERKERIZ3.2%
(1,380/43,262) TH -7z, T D1,38041iz >\ TilhnfpEs
AT o 12AER, RSP LA AR EREA X D RIF N A
T HEIER L ERDIE D 3% W rFAETH - 12
SEGNZ 1,277 (92.5%) TH D, RIF/NSA 7 v HIBHN
YRR U 7AAE AR ASEIE TH - TRERNIE 1,128 (81.7%) T
Holz, PIHEERTHEIET, RIFNA T vh SiaINER
U 7oA I AR oS 3R U TOER 2 5 2. ERNE
T05%RC, 4 b7 7 CERBLIVEMNTH 5. FIEEE
RCTIFEEEBMILD 5 UL S Nz, RIEFENA T vd
SIBIYER U 72 TIE, BN O H 5 /N AR
EIIHERIE E TR H ), B HEE S . 5%
MRERFRITENERE (FERE) Thol:. (BE2)

REZIZEOFEHREBR LREBRBEICOVT

MR £ 2 1TRT. MIEZHIEIL20124E% 7 7 A
A3H, 20134EFE TBS % W 7z, BEFRSMR 1T 20124E
20134EfE # N Z 1 1.40%, 1.58% Th o1z, gk

H ERfBE L 58

L ’ \‘?vﬂi ; ‘

B5H2 HENERE (FEEE) EG)

a: PImVESR LBC AR OMIIEM:, BAEE IZR#IE, (Pap B¢
£, x20)

b RAENA 7V BIBIVER L 72 LBCAEARIZA B 7z 1A
MR, ARl NESIE s & 7 2 /NEBEDS A b I, BIEAR
ERMEERD B, (Pap Geth, x40)

1282.04%, ASC-US 130.64% TH o7z, 3313 TBS I2Z
L 7220134RF 0 AR P LAl (BUF, ASC) off
EHEGRE AT OO TH L, BERW R EARFE LK
HHRE (BLF, ASC-US) 1054225 CIN1 13284 (26.7%),
CIN2 ML FO¥RZE 1% 34 (2.9%), EERT LENKRE %
Frob© & o EBFT LA (MR, ASC-H) 324 %
5 CIN2 Dl Fo¥kZ13154 (46.9%) Thol:. HL%
DEOERMST & CIN3 H L < IE AIS F i & OBfRIZHR
AITRTEBYTH S, MBZDEIL60HER I~ T,
7048, 50/ E oo, 50~T0mRZDH 13724% %
3, CIN3 b LIFAISFE RO Y —271330/% T
0.68%, = F12295% L F0.49%, 40/%R0.33% TH D, 50
BARTMET3.8% TH o1z, ETMPBZBMLE CINS H L
CIFAIS M EDOWREFR L OBIRIFES DT L L, BE

#2 HDHE (2012~20134E)
q | zpy | BHEOH Rom | e | win
O | 6 | %)
2012 21,259 (12?;)) (8?7624) 147 25
2013 22,049 (flé%) (7?775(3)6) 133 42
| 43308 | o | won | o6h) | (1031

#*3  ASCHIEHE OREEMRAERR (20134E1)

s
gg% ®EnL| CIN1 | CIN2 | CIN3 gﬁﬁ
[ FRJZ,
40 28 3
ASC-US | 105 | ag 100y | (26.7%) | (2.9%) | © 1
ASC-H | 32 7 6 7 8 1

ASC-US : ASC-US + AGC =& .
ASC-H : ASC-H + AGC, ASC-H + LSIL % &,
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F4 WPZPDEOMEMSME L CIN3, AIS ¥ HR

oW OR | RBEEC | MR ) | gpe )
297 LT 1,030 2.4 5 (0.49)
307 1% 3,702 8.5 25 (0.68)
40754 5,474 12.6 18 (0.33)
507858 6,395 14.8 6 (0.09)
6075 % 14,007 32.3 7 (0.05)
707A% 10,938 25.3 3 (0.03)
80/ 1 1,762 4.1 1 (0.06)

B 43,308 65 (0.15)

#£5 MpZ2ER CIN3, AIS Ml EDORZ O HARDN

CIN 3, AIS
Bl E¥HH | CINS [S.C.C| Als |Adeno
(%)
M [l 12,896 | 298 | 55 (0.43) | 48
% 4| 21115 | 488 | 8 (0.04)
W 4| 7167 | 165 | 6 (0.08)
34ERT| 2,130 | 49 | 3 (0.14)
2| 43308 72 63
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Mot (14ERTICHRZED D) 13488% TH %<, w
[iRFSRE G2 34EMZD T L) 1329.8%, [REMHRD
(HZE 34ED > b 2 4RI ﬁ$%ﬁ%0)iw5%f%o
7z. CIN3 b L < 1 AIS ML E R EFH REIZ, HEIRZ
FEA0.43% TRe b i <, PRI CIX, CIN3 & LI
AIS O ¥ R1%50/55 (90.9%) % & Tuiz,

ER

TEEBARZ ORAHE LR T 24 RER D H
5. YRR TIE, EROMBZOREEM D £ 2 BHHET
LBC, 77 iz & 5 A X 7HH, TBSIZ X 2tk %
72 XD ICHREHE LBIEIIE > TW5, A X7
AT ZEARDE ZH T 5 ) 2 TRIT LN WA A ~
FTH 5. bhbiud, MBI X 2 EEERHE L LBC
L DR EATWV, AR IEERL366.7% 0> 5 93.4% & UGG
DBRONT:Z ERWE LY. SE 0TI, M
L7 IVITEEST L LIk o T, LBCHEAIZ9.83%
OEARBEIER»E L1, HEOYELHA TS, B
5% % split-sample 12C, ¥ =Ry 272753 L BD v 2
7 XA LBC % flaa b fe T E S o 4 A% 5§
HLTWE, AXTHRIGEOMEIL, y—xv 727
Sy, ave, ¥4 T Iy, MBELEND S, HTFE
& SCY izBi$ 2 WHRAT /IZ, 4FEid 2 VIZEARE %
BIMANCEIDVRLY, b=y 7 AT 7 VIFFHEE,
Y CIREAELDEORNIHEHT 2 X5 IO TED,
[EERR ARSI A F 74 g NEML RS (2014) ] T,
FE TS O W U 2 BREE 13, ﬂﬁﬁ@ﬁﬁ%ﬂ%
BWT 77y (Tv—20BEET), N7k 2 EREUEHE
TLTWD, T AR RER M CRATH 03

PIZA DAL TV S EE1T1E, RSB R E X CH
RLT, FEFIZ EICERIEE TRT 2MESHL I LD
RENTW2Y, aveirhRiBoE WS SEHENIC
AS 1, Wﬁﬁ%%%@L?é;ﬁhaofwé.b
NONONEE DT EHAMDZRHE L EIE HL VO
T,%ﬂ~%bﬁ VYO RSE ol EEZD
na. Sllbhbn it L7z LBC OR#EIEEARIC
X, A T IOVITERE S ATz B 2SR BRATAR 1
ML WEFIZRER L., ZoFERIZoWT, Mo
FHRE, MR X 2B~ 2 X v 7, Hm<
WBMBLDIFIE, RNVT v 7 X I X9 —OHVEST KL T
Hol:Z L EDBHEES NI, 22 TRy 2K %
NA T AR EEAHE UHEIE MRS L vy
PR LIER, 790 Ao tREREMICYa~< /]
EAIER BT 5 L, %E&ﬁ@%ﬁ%&hérm
BHDZENbhoT, BARICEES nMBEE, #
WS NTABRO10%BETH 2 LOHELH Y.
TeRIR AR OBEZ W T 2EH 35 2 £ 05D &
29, & LITHERITE LTy 3 < W ASHINE o
WRDRIIAER L TBEE D E 2 b s, RBIEAZAR A
AT 2 LERESIDELE LD, AU BAOME
T EHEBN LTS IS BE T 5. RE L TR
6@&@$%W%?5ﬁk&i HMEORKRE %Y
ICHIRHCHA RSV EODFRLEZOLND, TE
SHES D PERB MR F RIE, MREREUC & 2 EERRHRE
XD LBCDIE? 258 Y", 79 v+ LBCIZ & h BHYH
FIOMIMES L DEL B2 LHESATHEY, Ll
EWTIX LBC YR AR R LItoX 22T v R
BLNTOVEW, 0% ATEAMI 2 E Tl 1T EE A
HDTIERL, I A FOMEIKE THEBIZT > TV
2 EEbns. SHbhbholfEicid, CIN3 % AIS
1320~405% D E LVIEIZDE L KRS TEY,
Wk Z 1k COFEAETHREORET, ZOFERIZIR
R OEFERMEL LR LTV L3 RTWD, $275
DAL DZDTEIE T 2 WTF DM 21T o T
T, FZIOEWES TEE, ZPEXOIKR, FEIA
RS 2RO Y B BBETH B EHELDH D, KK
LBRZE 68, BB 28I BELE 2 5.,

Summary

Background : For cervical cancer screening, the cytoprepa-
ration was made by LBC with the cotton swab in 2003,
and by LBC with the brush followed in 2011. We report it
according to 2001 The Bethesda System for reporting
cervical cytology in 2013,

Study design : Target person is 43,308 screening examinee
from April 2012 to March 2014. The target items are kind
of 1) Smear collection device and use frequency, 2)

Inadequate specimen frequency and action to be taken of



them, 3) Age structure of the person.

Results : 1) Cervexbrush-COMBI is most frequent use and
is of 59.3% in all devices, 2) Inadequate cell sample rate
was 0.17%, and 90.3% of them were of menopause. 3)
As for the discovery rate of cervical intraepithelial neopla-
sia (CIN) 3 and adenocarcinoma in situ (AIS), 30s is
0.68 % the highest. In addition, the age group younger
than 50years formed 73.8%.

Conclusion : It is important that young person shoud par-
ticipate a lot in a cancer checkup.
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Summary

Background: Malignant phyllodes tumor is one of the rare
entity of fibroepithelial tumors of the breast. We herein
present a case of malignant phyllodes tumor of the breast
including the cytological and the histological findings.

Case: A 56-year-old woman was admitted to our hospital
for the treatment of a left breast nodule approximately mea-
sured in 10cm. Mastectomy was performed under the clini-
cal diagnosis of phyllodes tumor. Touch smear cytology of
resected tumor showed many clusters of spindle-shaped
tumor cells which has various sized and irregular-shaped
oval-like atypical nuclear. Mitotic figures and nuclear
grooves are occasionally identified. Small amount of ductal
epithelial cells were founded. Histopathologically, the tumor
showed stromal overgrowth and increased cellularity in part.
Epithelial component was small amount. The pathological
diagnosis of malignant phyllodes tumor was finally made
based on the findings of nuclear atypia, increased cellularity,
high mitotic activity and high Ki-67 labeling index (50%).

Conclusion: We presented a case of malignant phyllodes
tumor of the breast which showed typical cytological findings

in touch smear cytology.

SE XMk

1) Reinfuss, M. Mitus, J. Duda, K. Stelmch, A. Rys, J.
Smolak, K. The treatment and prognosis of patients
with phyllodes tumor of the breast. Cancer 1996; 77:
910~916.

2) SRk, SEFFISE, A Cystosarcoma phyllodes O
BRR — BEBRBI790I % s & LT —. SRHRE
1983 ;49 : 249~256.

3) HAFES2M. FUED RHFIEI7.
SRR, 2012 :29~30.

4) FEHBE, DER, FREE SOcEEEE, O
T BRI o TR 7 - 7 A TR, R
SOEE, 1992 84~87.

5) #MIEX, FTRMEE TEE—EE, 17-7 b7
AFUBAIIEES. BT RN AEAL, 2000 5 100~105.

6) GHEERHI, FHHEM. HIMEZD HWw HFMEER,
WO EEREE bk tt, 2004 5 600~602.

7 ) Umekita Y. Yoshida H. Immunohistochemical study of
MIB1 expression in phyllodes tumor and fibroadenoma.
Pathol Int 1999; 49: 807~810.

H ERfBE L 58

8) HHul—, HEBCR, HILFHFH., 8kg TR EEKAI
PREEMESERAE S o 161, HEGS2FE 200768
1097~1102.

9) MHEFR, HAT #, SAEZ, TAEF, @R
A, BJIBEF < 135, FUEBEMIEIRERPINE 2 flo
AfEM. HERMIES 1991;30:741~746.

10) pndteys v, IWFESL, BRLSs  FURRREREO 1
., HEGHIIEEE 2006 ;45 : 205~206.



Kyushu Bran. Jap. Soc. Clin. Cytol 46 : 35~39. 2015

BE
CD26/DPPIV (dipeptidyl peptidase IV) &MY x v b OifE
HEEREN FOSHERSRE  EERERMREY E A
WEERE 7V =y R WEBAHRE  WRY
ME =Y =R WY Wi fegy
B SV @B EE—Y 4ER O ERY O EM REY
[REPER]

B&Y : FURIEAIEE TR O ZWNIZNEE L S TW2, LTcdio TS DB G ENBETH 5. Fik ik, CD26
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i - D RO BIRIIERE L AEORaIEETh 5. FEFHIIMOTHB TH 20T, % Ok TD o
EMEDHER S NS Z L MfF s n 3.

Key words : Thyroid, Follicular carcinoma, Papillary carcinoma, CD26/DPPIV, D staining kit
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Summary

Objective

Identification of thyroid follicular carcinoma by cytological
examination is difficult. Therefore, auxiliary methods are
required for definitive diagnosis.

We have found that CD26 (dipeptidyl peptidase IV,
DPPIV) is highly expressed in the cells of differentiated
thyroid cancers such as papillary and follicular carcinoma.
We have also demonstrated the diagnostic utility of D stain-
ing in visualizing target enzyme activity. However, the
number of laboratories utilizing this method is still limited.
We speculated that the reason for this was the complexity of
the staining procedure, especially reagent preparation.

To address this, we attempted to compose a kit that would
simplify D staining.

Materials and Methods

Using CD26-positive thyroid cell line and frozen sections
of papillary thyroid carcinoma tissue, we examined reaction
time, the mixing ratio of the substrate and the dye, solution
storage conditions, and solvent for the dye and the
substrate.

Result

Thirty minutes at room-temperature (25°C) was suffi-
cient reaction time for D staining. The appropriate mixing
ratio of the substrate and the dye was 2mg and 5mg per
10mL buffer. The substrate was stable after being dissolved
in N-N Dimethylformamide, whereas the dye was unstable.
For this reason, we examined the optimal solvent for the
dye. As a result, we confirmed that 70% methanol is the
most suitable solvent for the dye.

Conclusion

The new simple method we have established has the
same sensitivity as the conventional method. As the stain-
ing procedure is very simple, it is expected that its effective-
ness will be confirmed by many laboratories. The D staining
kit is expected to be widely used.
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Summary

Angiomyolipoma (AML) is a benign tumor composed of
smooth muscle cells, blood vessel and adipose tissue, and
that occurs frequently in the kidney and liver. We reported a
case of renal angiomyolipoma that should be distinguished
from malignant tumors. A thirty-year-old woman was
admitted to our hospital with complaint of fever and the left
lower abdominal pain. The tumor of the left kidney, approxi-
mately 9 cm in diameter, was detected on the CT scan and
echography. She had symptoms of anemia associated with
tumor rupture and retroperitoneal hematoma. After the
conservative treatment, she underwent the segmental left
nephrectomy. On the imprint cytology of the cut surface of
the tumor, spindle cells were seen in the large clusters or
they were scattered in the necrotic background. Large atypi-
cal cells with prominent nucleoli and irregular nuclei or
multinucleated cells were seen. It was difficult to make a
decision of malignant potential by cytology specimen.
Histologically, spindle cells proliferated in complicating
structure with component of thick-walled blood vessels and
adipose tissue. Large atypical cells with multinuclei and
prominent nucleoli were also seen. Tumor cells were
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positive for HMB-45. Mitotic figures were not seen, and
MIB-1 index was low. The tumor was diagnosed as AML.
When the atypical spindle cells were seen in the cytology
specimen obtained from kidney or liver, it is necessary to
consider AML as a potential differential diagnosis of sarco-

matoid carcinoma or sarcoma.
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Summary

Background: Perivascular epithelioid cell tumor (PEComa)
is a general term for the mesenchymal tumor originating in
a perivascular epithelioid cell, and it is positive for mela-
noma-related protein HMB-45 and the smooth muscle
marker SMA antibodies by immunohistochemistry. Almost
PEComas are benign. Therefore, malignant PEComas are
very rare. We report herein a case of malignant PEComa of
uterus.

Case: A 72-year-old woman, who had been followed up for
uterine myoma for a long time, complained of a lump of the
lower abdomen. As MRI examination showed a 160 X 168 X
100mm mass lesion with vascular rich in the uterine corpus,
the removal operation with intraoperative pathological diag-
nosis and cytological diagnosis was performed on suspicion
of the lelomyoma or leiomyosarcoma. Stamp cytology
showed sheet-like clusters composed of atypical cells with
oval nuclei of varying size and ill-defined abundant cyto-
plasm. Heterogeneous chromatin distribution and distinct
nucleoli were observed in their nuclei. We reported it as
non-epithelial malignant tumor with unknown histological
type. In pathogical findings, the resected tumor was 15 x 9
cm in size, gray in color and elastic soft macroscopically.
And massive necrosis and hemorrhage were seen in it.
Microscopically, the tumor cells had round shape nuclei with
large nucleoli and acidophilic cytoplasms, and a lot of mitoses
were also observed in them. The tumor showed the
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proliferation of alveolar and/or trabecular patterns with
hypervascularity. In immunohistochemistry, tumor cells
were strongly and diffusely positive for HMB-45 antibody.
These findings made us diagnose the tumor as malignant
PEComa.

Conclusion: Malignant PEComa is a very rare tumor and
there are few cytological reports about it. When the cells in
the malignant tumor of uterine corpus show the spindle
shape, malignant PEComa should be considered in the dif-
ferential diagnosis, and immunostaining for HMB-45 is very
useful for the diagnosis.
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Summary

Back ground: Atypical polypoid adenomyoma (APA) is a
rare benign tumor with mixed epithelial and stromal compo-
nents having the risk of transition of endometrioid adenocar-
cinoma. It most commonly occurs as a sessile polypoid
tumor in lower uterine segment in premenopausal women.
We report a case of APA with endometrioid adenocarcinoma.
Case: A 48-year-woman (gravidityO parity0) was referred
to our hospital for atypical genital bleeding during six
months. We performed hysteroscopic resection of multiple
endometrial polyps which were histologically diagnosed as
APA. And then endometrial cytology was coincidentally per-
formed and diagnosed as adenocarcinoma. As the results, the
patient had a total abdominal hysterectomy. Histological
findings of the uterus showed both APA and endometrioid
adenocarcinoma (gradel, stage I A).

Conclusion: APA is a benign disease, but it frequently
recurs after resection, and coexists with or progresses to
endometrial cancer. It necessary to perform the careful pre-
operative work up and/or follow up after resection.
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Summary

Objective: The purpose of this study was to examine the
differential point of endometrioid adenocarcinoma G1 and
other lesions, particularly endometrial glandular and stromal
breakdown (EGBD) in endometrial cytology.

Materials and Methods: Eighty-six endometrial Liquid-
based cytology (LBC) samples, including 17 endometrioid
adenocarcinoma G1, 6 endometrial hyperplasia, 20 EGBD
and 43 normal samples were analyzed to determine the ratio
of samples with greater than three cell layers, irregular pro-
trusion and metaplasia, and cell cluster size.

Results: The ratios of irregular protrusion and greater
than three cell layers were significantly higher in endometri-
oid adenocarcinoma G1 than in other groups. The ratios of
eosinophilic and squamous metaplastic cells were higher in
endometrioid adenocarcinoma G1; however, there was no
significant difference. The cell cluster sizes of endometrioid
adenocarcinoma G1 and EGBD were significantly higher
than others; however, there was no significant difference
between endometrioid adenocarcinoma G1 and EGBD.

Conclusion: These results indicate that the important
diagnostic criteria for endometrioid adenocarcinoma G1 are
irregular protrusion, greater than three cell layers, squa-
mous metaplasia, and cell cluster size. The LBC method
described in this study is considered useful for diagnosis in
well differentiated endometrioid adenocarcinoma.
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Summary

Background

The proportion of persons receiving cancer screening in
Japan is very low. Therefore, Ministry of Health, Labour and
Welfare had implemented “free coupon of cancer screening”
system in 2009. The age targeted for the coupon is 20, 25,
30, 35 and 40 years old.

Objectives

One of the purpose of this study was to investigate the
situation of using the free coupon at our facility and to con-
sider the way of the future primary examination.

Subject

The subjects were 22, 107 women who were underwent
cervical cancer screening using free coupon of 157, 762 total
examinees at our facility between April 2009 and February
2014.



Results

The number of total examinees has increased after free
coupon was distributed. Since then, it has leveled off. The
proportion of the first examinees has increased. Especially,
the number of twenties dramatically increased. However, it
is not lead to fixation of the cancer screening. In addition, in
comparison with non first examinees, the consultation con-
tinuation rate of the first examinees was lower.

Conclusion

The cervical cancer screening rate increased with the in-
troduction of free coupon. One of the most important things
is early detection of cancer. For this purpose, periodical con-
sultation is necessary. To promote consultation, it should be
performed by a local method, grasping the successive per-

sonal situation.
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BE : B FEEHBAMS %2R oM b x B2 HPV-DNA #2545 CIRER244EE 2 5Bl L T
2MEPEB LT, ZORRIZOWTHHHE T T 5.

B3k L R4 & SRR 25EE DR 7 — R UM RE 146746 & F1,506 %127 —R VB EG L, ZBE, N
) 27 HPV [t Mgk R ICoWTHRES L Tz,

B R4 OS2 1333.81%, FR254FE 1332.07% TH - 2. HPV-DNA Mz SR 1351 5 24 4F B 137
9.26%, 25 C—H R E L 17.07%, P25 E 1X35F1911.80% T, 25i% CH U —FHEER 35 £ 19.40% TH -
7z. Atypical squamous cells of undetermined significance (BN ASC-US) BL kORISR I PRk 244 4.83%, “TFh%
254EE4.35% ThH - 7z,

R MR, P24 E33.81%, 25 E32.07% & HPV Mt E A BT D234 23.94% & LbEE L ¢, &
10% [ L L7z, HPV-DNA MEERGIEZR 1L 25 5% 5 A3 —/ | WAEIE CThH o 72, MIPE EMEE 238 2 ASC-US FEHI XL 11
4%BETHo7z. MIEZEHHERL O NA Y 227 HPVIBERDIZ ) 255 &, FESHEIAMZ 2B W T, HPV-DNA ik
RBELEZ LRI,
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The two-year preliminary results of cervical cancer screening with
HPYV test in Usa city
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T, MPUERIUE 777 Y ERER, £ S A7z BEIE Sure Path
EEW CREERIC, M4 L HPV-DNA Mzt L
72. "A VA7 HPVHREZuy Yatory7)ary
HPV (PCR) i L7:. ~A Y A2 @ HPV16, 18, 31,
33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68% d 14
fEFHo HPV i 5.

BE

1) ZBRI%, FH244E33.81% (497/1467), Y25
EREE31.87% (483/1506) T, ZiRDE D o T4EENE
TR 244E R 357% D 44.01%, TR 254F E 407% D 41.46 %
Thot: (F1).

ZLERPMMED o 1o DI2205% T, FHK244EE
19.12%, PER254EE 5315.87% TH o 72, FK234EHE
138.58% TH - 7z.

2) N4 Y A2 HPV-DNA M OAERGIGERIL, 257%
D—FE &, PRR24AMEE H17.07%, FHL254F FE A3
19.40% TH o 1. BMHERIMED o T DI%, FRR2MEE
30/%D7.07%, FHR254EFE405% D5.88% TH o 7z, F
¥90%, FRR244E9.26%, Fk254EFE11.80% TH - 72
(F2).



#1  FRBRSZSE OHE (%)

208 258  30R%  35%% 40%% 21K
23/268 70/263 69/295 91/358 114/349 367/1533

H235%E

(8.58) (21.62) (23.39) (25.42) (3267) (23.94)

52/272 82/257 99/285 147/334 117/319 497/1467
H24% &

(19.12) (31.91) (34.74) (44.01) (36.68)  (33.81)

43/271 65/246 97/306 122/314 153/369 483/1506
H25% &

(15.87) (27.24) (31.7) (39.17) (41.46) (32.07)

F#2 AEEB) HPV R (%)

207% 25/% 307% 35m  407% T
H24%E 5/52 14/82 7/99  11/147 9/117 46/497

(9.62) (17.07)  (7.07) (7.48) (7.69) (9.26)
H.254 7/43 13/67 14/97 14/123 9/153 57/483

(16.28)  (19.40) (1443) (11.38) (5.88) (11.80)

#£3 7 —RYNGEOMNEY & HPV-DNA A
FE 20 258 30RE  35m 40 AFt %

H24 38 59 81 113 96 387 8776
s H25 32 50 81 106 134 403 86.11
MR Ho4 2 10 4 4 7 27 6.12
HPVIgE H.25 4 12 10 11 7 44 940
ASC-US H.24 0 2 3 4 0 9 2.04
HPVEZ{E H25 1 0 0 0 3 4 0.85
ASC-US H.24 1 2 1 0 0 4 0.91
HPVS H.25 1 1 1 0 1 4 0.85
HREBE  Ho4 1 2 0 5 1 9 204
HPVEStE H25 2 0 3 3 1 9 1.92
MRBBYE  H24 0 0 1 0 1 2 0.45
HPVER{E H.25 0 0 0 1 3 4 0.85
H24 0 0 1 0 2 3 0.68
Ed
HERE H25 0 0 0 0 0 0 0
5t H.24 42 75 91 126 107 441
; H25 40 63 95 121 149 468
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H.24 H.25 H.24 H.25
ASC-US 4 4 9 4
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AGC 0 0 0 1
£t 13 13 11 8
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H254EEEt 21/483 (4.35)
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4 ) #MHZ#2 Negative for intraepithelial lesion or malignancy
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Summary

Objectives: We present the two-year preliminary results
of combination screening with the human papilloma virus
(HPV) DNA test and cytology initiated by Usa city in the
2012 fiscal year to improve the rate of cervical cancer
screening in young women.

Method: Candidates for this screening were 1,467 and
1,506 in the 2012 and 2013 fiscal years, respectively, to
investigate the screening rate, positive rate for high-risk
HPYV, and results of cytodiagnosis.

Results: The screening rate was 33.81% in 2012 and
32.07% in 2013. In 2012, the positive rate for high-risk
HPV was 9.26%, and among women aged 25 years, the rate
was 17.07%. In 2013, the positive rate was 11.80%, and
among women aged 25 years, the rate was highest at
19.40%. The rate of positive results on cytodiagnosis,
defined as atypical squamous cells of undetermined signifi-
cance (ASC-US) or worse finding, was 4.83% in 2012 and
4.35% in 2013.

Conclusion: The screening rate was 33.81% in 2012 and

32.07% in 2013, increased about 10% compared to the rate
of 23.94% in 2011 before the introduction of the HPV DNA
test. The age group with the highest positive rate in the
HPV DNA test was the 25-year-old group. The proportion
of cases of ASC-US or worse finding requiring re-cytodiag-
nosis was about 5%. The positive rate for the high-risk HPV
was higher than that for cytodiagnosis, suggesting that the
HPV DNA test may supplement cytodiagnosis in cervical
cancer screening.
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Summery

Objective: This study was undertaken to clarify cytologi-
cal features of oral lichen planus by nuclear morphometry
analysis.

Study Design: Twenty nine cases of oral lichen planus
were examined. Cytological findings of background, inflam-
matory cells, keratinocytes and cytoplasm were examined.
Nuclear morphometry analysis was performed using image
analysis software (MacScope®). The mean nuclear area,
the nuclear perimeter, the circular rate, the largest to the
smallest dimension ratio (LS ratio) of the nuclei, and the
coefficient of variation of the nuclear area (NACV) were
measured. The results were compared with those of squa-
mous cell carcinoma (28 cases) and the normal mucosa (10
cases).

Results: Pap specimen of oral lichen planus showed
inflammatory background with predominant lymphocyte.
Squamous cells showed two-tone color and keratohyalin
granules.

The mean nuclear area and the nuclear perimeter were
higher in cases of squamous cell carcinoma than those of oral
lichen planus and the normal mucosa, and higher in cases of
oral lichen planus than those of the normal mucosa. The
neucleus morphological change was shown measuring the
circular rate and LS ratio of the nuclei. NACV of oral lichen
planus was higher rather than that of squamous cell

carcinoma.
Conclusion: These neucleus features of oral lichen
planus would be tricky to distinguish from malignancies.
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Summary

Objective: Purpose of this study is to reveal the histo-
pathological features of the borderline lesions diagnosed by
cytology.

Study Design: One thousand nine hundred and fifteen
examinees (male 880, female 1,035) underwent cytological
examination from December 2007 to July 2014 at Depart-
ment of Oral and Maxillifacial Surgery, Shimane University
Hospital. Cytology specimens were examined according to
Bethesda system (NILM, LSIL, HSIL and SCC). Specimens
diagnosed as NILM ~ LSIL, LSIL ~ HSIL and HSIL ~ SCC
were defined as borderline lesions. Histopathological exami-
nation was applied to 74 of 436 borderline lesions consider-
ing clinical courses.

Results: Cytological specimens were taken from gingiva
(263 cases), tongue (259 cases), and buccal mucosa (145
cases), palate (57 cases), lip (39 cases) and others (52
cases). Cytological diagnosis was NILM (659 cases), LSIL
(89 cases), HSIL (20 cases), SCC (41 cases) and QNS
(quality not sufficient: 6 cases). Squamous cell carcinoma
was manifested in 28 cases (NILM ~ LSIL: 2 cases(18.1%),

LSIL ~ HSIL:16 cases(32.7%), HSIL ~ SCC:10 cases
(71.4%)).

Conclusion: Histopathological examination should be
applied to the borderline lesions diagnosed by cytology, as
malignancies are found out even in 18.1 % of NILM ~ LSIL

cases.
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Summary

Objective: We have established oral lesions early detect-
ing system using cytology specimens in collaboration with
general practitioners and Shimane University Hospital.
This system is advantageous to general practitioners
because cytopathological specialist could suggest clinical
advices from the viewpoint of oral and maxillofacial surgery.
This paper describes feasibility of this system.

Study Design: Seven hundred and sixty three Patients
were cytologically examined from December on 2007 to
May on 2014 at medical and dental general practitioners in
Shimane Prefecture. Details including sites, results of cytol-
ogy, clinical course and histopathologincal examination were
evaluated.

Results: Examinees were three hundred and three men
(mean age: 68.0 years old) and four hundred and sixty
women (mean age: 70.2 year old). Cytological specimens
were taken from tongue (243 cases), buccal mucosa (138

H ERfBE L 58

cases), lower gingiva (134 cases), upper gingiva (99
cases), upper and lower gingiva (11 cases), palate (52
cases), lip (36 cases) and others (50 cases). Cytological
diagnosis was NILM (611 cases), LSIL (85 cases), HSIL
(20 cases), SCC (41 cases) and QNS (quality not sufficient:
6 cases). Histopathologilcal examination was done in 35
cases, showing 29 cases of malignancy (Cancer detecting
rate: 3.8%).

Conclusion: This detecting system would be feasible to
detect oral cancer in early stages.
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Summary

Background: Giardiasis is one of the most common
waterborne parasitic infections of the human worldwide. It
is more common in developing countries than developed
countries. We recently have experienced a case of giardiasis
diagnosed by cytology of the bile juice.

Case: A 79-year-old man complaining fever and epigas-
tralgia was admitted to our hospital for the treatment and
examination of suspected cholecystitis. Although abdominal
CT suggested the presence of gallstone and common bile
duct stone, endoscopic retrograde cholangiography revealed
no evidence of calculus. Bile juice cytology revealed many
trophozoite giardias which have two nuclei, each with four
associated flagella. Under the diagnosis of giardiasis, metro-
nidazole was administrated. Symptoms improved dramati-
cally after the treatment.

Conclusion: Although Giardiasis is relatively rare
disease in japan, it sometimes causes biliary tract diseases.
Therefore, Giardiasis should be also taken into consideration
for cytological examination of bile juice in biliary tract
diseases.
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Summary

Background: Salivary duct carcinoma (SDC) is a rare
malignant neoplasm of the major salivary gland, and has pre-
dilection for older men in the sixth to seventh decades. In
addition, the term of oncocytic change indicates abundant,
granular and eosinophilic findings of cytoplasm, which
reflects an accumulation of numerous mitochondria. The
oncocytic change can be seen in various salivary gland
tumors, including benign and malignant oncocytomas,
Warthin’s tuomr and pleomorphic adenoma. In this paper,
we report a case of SDC with oncocytic change arising in the
parotid gland.

Case: A Japanese man in his sixties noticed a mass in the
right subaural area since 2 years before. Computed tomog-
raphy demonstrated a mass, about 2 cm in diameter in the
right parotid gland. A fine needle aspiration cytology was
performed, and the smears showed sheet-like clustered or

isolated tumor cells which contained abundant lacy vacuo-
lated cytoplasms, together with goblet-like and squamoid
cells. These findings suggested the diagnosis of mucoepi-
dermoid carcinoma. Histology of the surgical specimen
revealed proliferation of the tumor cells in a cribriform
growth pattern with comedo-type necrosis, resembling
high-grade DCIS of the breast. Most of the tumor cells
showed abundant eosinophilic granular cytoplasms, and
were immunohistochemically positive for mitochondria,
Her2/neu protein, GCDFP-15 and androgen receptor. Based
on these findings, the tumor was diagnosed as SDC with
oncocytic feature.

Conclusion: When we observe such cells with abundant
lacy vacuolated cytoplasm, not only mucoepidermoid carci-
noma but also SDC with oncocytic change should be included
in the differential diagnosis. The background with necrosis,
overlapping cell clusters and presence of intracytoplasmic
lumina (ICL) favor the diagnosis of SDC.
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Summary

Purpose

Fine needle aspiration cytology (FNAC) is a commonly
used tool for the diagnosis of salivary gland masses to distin-
guish neoplastic from non-neoplastic lesions, as well as
malignant from benign tumors. However, making an accu-
rate diagnosis using this method is not always easy. In order
to verify its diagnostic accuracy, we analyzed cytological
categories and findings of salivary gland tumors surgically
excised in our institute.

Patients and methods

We examined distribution of cytological categories, diag-
nostic accuracy between benign and malignant tumors, and
the correlation between cytological and histological diagno-
sis in 88 FNAC cases between Oct. 2010 and Mar. 2014.

Results

Twelve cases (13.6%) were classified as inadequate for
category recommended by Japanese Society of Clinical
Cytology. Seventy six cases (86.4%) classified as adequate
were subclassified into 46 benign, 21 indeterminate, 3 sus-
pecious for malignancy and 6 malignant lesions. Fifty five
cases excluding those of inadequate and indeterminate
classes showed a sensitivity of 72.7%, a specificity of 97.7%
and an accuracy of 92.7%. Cases classified into indetermi-
nate were composed of 17 benign and 7 malignant lesions.

Conclusions

First of all, we should make an effort to decrease cases
classified as inadequate by improving technical methods for
FNA and treatment of collected cells. Secondly, we have to
clarify the definition of indeterminate category, because we
found cases that should be classified into inadequate, which
had been originally classified as indeterminate, after careful
reviewing of cytological findings. In addition, clinical find-
ings including imaging analysis might be also helpful in an

accurate diagnosis other than cytological information.
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Summary

Adenoid cystic carcinoma (ACC) of tracheobronchus is a
rare tumor with low-grade malignant potential. We report a
case of solid type ACC with high-grade squamous
component.

Ab50-year-old man consulted our hospital with a right back
pain. CT scan revealed a 35 mm mass with obstruction of
right lower lobe bronchus. Transhronchial needle aspiration
biopsy was not diagnostic because of few cells. Right lower
lobectomy was performed. The tumor formed a intrabron-
chial polypoid mass with continuity to a peribronchial inva-
sive white solid mass. Tumor imprint and aspiration
cytology after lobectomy disclosed numerous monotomous
small cells’ clusters and mucus spheres. The mucus
spheres showed metachromasia with Giemsa stain.
Histological examination revealed mixed cribriform and
solid patterns and the latter is predominant. The tumor
partly showed squamous differentiation with intercellular
bridges and immunoreactibity with cytokeratin 5/6.
Perineural invasion was prominent.

Some cases of ACC lack typical cribriform pattern. When
lots of small cells clusters without marked nuclear atypia
were oserved, possibility of ACC should be considered.
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Summary

Background

In general, epithelial cells that have cilia are considered to
be benign in bronchiolar brush cytology. We report a
primary lung adenocarcinoma with atypical cells resembling
brush-border-like structures.

Case

Because a shadow of the right lower lobe in chest X-ray
had increased in size, a seventy-plus-year-old woman was
referred to our hospital for detailed examination. A malig-
nant tumor was suspected. Bronchial brush cytology and
biopsy were performed. A few months later, right lower
lobectomy was performed.

H ERfBE L 58

In cytology, many clusters were seen and some palisading
clusters had brush-border-like structures. Cytological diag-
nosis was adenocarcinoma.

The histological diagnosis was well differentiated adeno-
carcinoma. Brush-border-like structures were also seen in
histological specimen. Atypical cells in the resected histo-
logical specimen and the cytological preparation was positive
for CD10. Finally we concluded that this case was primary
adenocarcinoma with enteric differentiation.

Conclusion

This case was a primary lung adenocarcinoma with enteric
differentiation that brush-border-like structures were seen
in cytological preparation.
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Summary

Background: Since pleural fluid often accumulates in the
early stages of malignant pleural mesothelioma, pleural fluid
cytology plays a vital role in its early diagnosis. However,
atypical cells rarely appear in pleural fluid in cases of sarco-
matoid mesothelioma. Herein, we report a patient who was
tentatively diagnosed with sarcomatoid malignant pleural
mesothelioma based on pleural fluid cytology showing many
atypical cells.

Case: A man in his 70s with no history of asbestos expo-
sure presented with left chest pain and dyspnea on exertion.
CT showed irregular thickening and deep staining of almost
the entire left pleura, with a tumor-like appearance in some
areas. There was marked pleural effusion, which contained
many large mono- and multinucleated cells with marked
nuclear atypia. Imprint cytology of pleural biopsies showed
spindle-shaped cells with markedly atypical, hyperchromatic
nuclei.

Conclusion: We had difficulty in determining whether the
atypical cells in pleural fluid were the same as those in the
pleural biopsies, because the morphology of atypical cells in
the imprint preparations of pleural biopsy specimens was
somewhat different from that in pleural fluid, and because, in
general, atypical cells rarely appear in pleural fluid in cases
of sarcomatoid malignant pleural mesothelioma. The results
of immunohistochemical staining suggested that the atypical
cells in pleural fluid were derived from sarcomatoid malig-
nant mesothelioma. When re-examined, the morphology of
atypical cells in this study was consistent with that of sarco-
matoid mesothelioma cells reported in the literature.
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