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The situation regarding cytotechnology compared with Japan and
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Biv 2 > ORI~ LHIE OB RV .

(2) s$,$=zuvift L Babes {1t

MlE21E, FEENADFRA L DWTICHE L&HE 2 R
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KE £ E3
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0y UG RV AZIZOWTHER LT, DOk
R, BUETFEEIAMZ IR SAER 2058 LT, %@
RIFRIZ 2 I 1 |l & EHITL 5 Tz,
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Z ZITIFMIRERZ A T IR S T v v Z BT
2C, HHEOHTHEZMOBRLRD TV Lol
ZEbREVWEEINTWS, 19494812, & F X (British
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FDZZ— R LTV, 19506ERDBEDD, 227 ) —
=¥ 7L LT® Pap Smear 32 ICE R T LI EELD
2, ZO—20HERKLE L CIHROMEEORSE - ¥k &
BT 2. 94bb, FKEFTHEL Y >~ 27 €T “Annual
Pap Smear” # %I 2 2 L L EBFETLNTWS, b1
Az, Ml Ic X 2mA0ar— 1+ RFEOHEN &5
&L CRIIMICRER 2B M581%19434E 12 ¢ %= an
vtk s LasnTwa™ (K4).
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Diacnosis oF UTERINE CANCER BY THE VAGINAL SMEAR. By
George N. Papanicolaou and Herbert F. Traut. The Common-
wealth Fund, New York, 1943. x + 46 pp., 11 plates. $5.

‘This work describes a new approach to the diagnosis of uterine cancer
and is of essential interest because its use promises to be of signal value in
the recognition of early uterine cancer, especially that of the cervix. The
method is based upon the recognition of exfoliated abnormal cells charac-
teristic of carcinoma which may be found in the study of the stained vaginal
smear. During the three years covered by the study 3014 women have been
intensively studied and among these 179 were found to have cancer which
was primary in the uterus. Of these, 127 were cervical cancer. In the
latter group, 7 were found to be early intradermal types of squamous car-
cinoma and nearly all were invisible on close inspection of the cervix.

‘The authors state that the method is not recommended as a means of
ultimate diagnosis, but rather as a preliminary or sorting procedure to be
confirmed by biopsy and tissue diagnosis. They also emphasize that the
evaluation of the stained smear requires a greater knowledge of cytology than
that necessary for diagnosis in tissue preparations.

The colored illustrations in this work are a fine exposition of the printer’s
art and show in a splendid manner the cytological differences that exist in the
various cell types which may be found in the stained vaginal smear, The
authors are to be congratulated not only upon a study which promises to
be of great significance, but also upon the clearness and beauty of its presen-
tation in this volume. ~—HERBERT THOMS.

Yale J Biol Med 1943;15:924.
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A= an vt EEOTHROBITIHE 572 & &
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HMEE U CoMBRIEE & MMRAE L OBEIXZ 22
HAELTZEEZ XD, ROE (19484F) 1TIFHEA O KE
FHPEZS SR A b I TR S 7z, 19554E1213 George
Wied 0% (¥4 TR¥) 12k - THEHEMEY 2 JAC
International Academy of Cytology) 2537 & 4, FlfE#ZW
FRHRW TR E D 2 Re7z, 1961481213 Koss fHiHtiz
X 2 7 ¥ R + & “Diagnostic Cytology and its
Histopathologic Bases” O T 23K & BT O I
FOZEBR L 72 2 L RhE V2w,
ZoflEBZEM OB AEEZI T, HERIZBWTHM
JIME L OBRIEH L S, RN LEE» BT - 72
DIX19664E, KEIZ BT 2 MIIMRE L ORI — 2 0
BIRITEND Z L4 TH o7z (1), RHTIL1968
1 B ITHINURZ BB E S E LIS 25HE S 2,
[F4E11H 1I2#5EEE654, 19694F 3 A Il E L 8 &8
FMEAE LT, BEBEON S EIFERBIZIRD ST,
RHEL, H—IE, KEE_&LAoEiEIkEw, H
KEFRF 2 B & O H RS2 O S fd TRk -

H ERfBE L 58

B PRIR A A 2 S S RHITHE 2 — 2 (3 M) »368in
N0 ESNTWS, 20K, BHELS TR
B2l ALERa — X ORI, 19684E 12
(I b Embe) & KRB (IHRBRAF LR ARG & >~
£2—) T otz. —Kh, 4FHIRFITET 2 HEHE
T ORI, 19824 1T BEMKARIEFIBIZ B 1) 5 MllfEkR
HLBRIENET SN0 F D T, 199448 2L
KEEFEFIRE L TR £ o 72, S 51T, 19994125
KEF R RL,  20014F 12 11 K B A0 AR g 23
THIFMRAE L2 RECE 233G S fulz, W EBIE REEAb
17, BEEMRERY:, M EERY B X LIRS
7 RF CTHIFUMAE LB RGRE S FET 3.
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(1) Pap A ¥ v > X Vit (The Wall Street Journal)

KEOMIIEZ X, BEEBCEOLEOPWITHE L 1 S
Lant:, WEOHE B —IITELT:DIX, 198742 A
L 11 3 @ The Wall Street Journal (WSJ) 5 Walt Bogdanich
3012 X % “poorly trained or overworked laboratory tech-
nicians were misreading Pap smear tests” OFCE IR E 2,
Wb “Pap A ¥ ¥ XNV (DWII LT ORE
EEFKLULHEREE) Thol (R1), ZoidHET
Bodagnich i 1% Pulitzer BEDOREZE7: D%, &DITH
BELHETHZ W, S50z, HLWERZELHETE
S5 EICE2 5, Z4d CLIASS (Clinical
Laboratory Improvement Amendment 1988: F& R W
$588) CTHAEMROE M L BIFTH L WiEHIE T
B35, F7z, 19884ED Bogdanich 50 12 & 2 H R %30
H X D pi19854F 8 H IZ Lancet 3 1% Editorial & L T
“Cancer of the cervix: death by incompetence” [d] U [ &
LT [ThoOTMEZ] ItonwTEREEZH LTV Z
LREVBFHI ATV (K6). LrL, WD
Bogdanich F0& O#HELH S, EEIMNICHEREE RS, &
fIE5T® % Lancet £ U b, SRR L WO IIEWN T

The Lancet, August 17, 1985
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FETHD.

% 7z, CLIA88IZHT L\ F = SHERAH YRS D15 o 3,
HEEDM % Big LI BEE 2 v 7e il skst, [~ex
&K« ¥ 27 11988] (TBS: The Bethesda System for report-
ing the results of cervical cytology) % #&ME LA 7k &

D% Rz, 7z, TBS/1988CTlmF_ kB 5% o ASC-US
(Atypical squamous cells of undetermined significance) @
FRESHIO CTER S N7z, Z o ESEMiazmsst
FLUE, NRIE 2 19914E, 20014, 20144E L ER 2 2 &
Lotz 7k, 20014E0 TBS 1I2b 2 &E T, KE
I E53200FM E2 540084 2 Eosing 15T
BX 4s 2% A3 National Cancer Institute, Bethesda @ Natcher
Center THME S Nigims v (K7 - 8), HFHEOLARZHE
WWHARAOREZO— AL LTSI Tz, TBC/2001D4x5
TIREIRLAIEE2 (LBC: Liquid based cytology) i
iz, HPV &AL CHIRZ I A 7 Y —= v 7 HED
FERLLG EADOXIEDFE S Tz,

(2) JERfLHiEZ (LBC) oiiin

3 512, CLIASSIZHTEAM DBHFIZ D L RLHHZ 5 2
5L ET 5. BRI, 1990FRUTA o T, Hi R =Rl
FTOP IR L LI LT TS (R1)., 2nbid, (1)
HPV L 3034 @ BRI, (2) LBC Bl 0iES, (3)
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(300

K8 NeAKv7—2rvay TEGER (20014F)

4, B)HPV 7 7 F v O L EThH 5. F3IKE
2BV TFESHAAMAUS 12 LBC A4 S ¢, itk
BEROWHITRNTHFET 52 L %2, Bkiizix
19704F A2 5 1980 4R ARUT AN 2 B FE B 2 R T, 1990 4F
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T EITUoTz. F1, TNOLORREFFT oG
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A, MIEZEEIR 7 ) —= v 75EE 72 L Th TR
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U7z, 20124R 1T FESHDS AR )V ==V 7« A KT
A >3 ACS (the American Cancer Society) ASCCP (the
American Society for Colposcopy and Cervical Pathology)
% L T ASCP (the American Society for Clinical Pathology)
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21F 25, (2) HPV #ifuz20f 2 1330F 55, (3) %2
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FETLT D (FEEL, 34EMD Pap Smear & HPV A
iz, D 2 IZRMERE TFERINZ T 1A
Lane®, Zo%PEOZ HEI% Pap Smear DR D
REICRE CBIMRL, Mx tilmns s o7 T,
First-line HPV testing (HPV First) 2% FDA W & 7z
#5127, Pap Smear 13 HPV [BMED ) 7 —v & LTS
nodZ D, fERBPBEDD DL Ko7z Pap Smear
DIBMER DWW 13 profession & LT DFlflamA L i1z K
SN, M2 LIEED i,

HEREADMEE
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IS 2 Z E~OEEEML &%, SLitmEsr I L
BFEINT, T XD TBSEE, FRICkEICRS- 722
ETIERL, BN - M= —Y—F Y RIZBVWTH
BRI BT I A O BRI 2L x Rk U
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promoting Pap tests

1941: Publication of 1996:FDA approves
Dr. Papanicolaou first liquid-based
landmark paper Pap test
published in 2000:ALTS Trial
American Journal of " Completed
Obstetrics and 1990:Thinlayer/liquid
Gynecology based Pap technique
introduced 1998:FDA
approves first
automated
. screening
1928:Dr. system for Pap 2 01:TBS modification
Papanicolaou 1988:TBS 1991:TBS tests ASCUS to ASCUS or
presents cytologic 1960s:Pap introduces modification of ASC-H Future TBS
detection of cancer in classification ASCUS ASCUS to T and modifications
vaginal smears at 3rd popularized —| terminology qualify as ASCCP management ?
Race Bfetterment for reporting NOS, reactive guidelines for HPV
Conference test results orneoplasia reflex testing for
ASCUS results
1994:TBS
1945:American Allas, 1st
Cancer Society starts edition

2007: FDA approves
HPV vaccine to prevent
cervical cancer

Howell et al, Diagn Cytopathol 2010; 38: 221-232

M9 AL 7 ik L MIILRSRT i - FRE

LFESEDA Y A2 12 F 5 HPV First (JIEIA 27 ) —=
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OO R S T & T3 53, HPV First 2551%,
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—7, KENZBWT20124EDH A A R 74 Y DORIH» S,
% DA E o Tz, Z4UE20104F ASC 23
O & o T, HFE “Facing the Future of Cytopathology:
Discerning the Future Needs of Our profession” DF3RI1ZH
2%, Z OIS OfkE LD XD TR B2 205 ASC
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FMBEA AL & 13 “A cytotechnologist is a laboratory special-
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cell samples under the microscope for early signs of cancer
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situ hybridization), IHC (Immuno-histochemistry), ROSE
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Public relations <> Pathology informatics (Digital imaging
technology) »38& £ T35,

(2) FHFFRERZE DR © HAR

HARDFEHMS AL, 19504E4812—EETIZ D 2 A3
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T, 2ENTEFIPEMHS TS, S 51T, 20084E0
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{REEE B C D3 A FEIED 12 O DI TRIEEIRIL
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MEFEL, [HRETD ML ORI & 23fTb
NTW3, FEEISAMBIZBI 2MANL LA F Iy
7 uBAE A D E, HROMS 235 H 0 Jeste E o Fi i<
BNRBEFOOIREER I TR ETVWEEbN S, HR
7 LBCALIZ Z DR TH H 5. 3FH#H 23 TBS/2001 437
HURE L 728212 3 TBS/2001 T3 [ A6 % H 3 A % £
BAEELCHEAL TR RS RV tE3hTwi, 2o
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IZoWT, [BE] OMEL D b [HIE] O AT,
$7:, ML O BW L O BRPHETDH 2 % L O
R, ZDFFTE, 78Tk BEEINL EDE
RSz 2 L2 LTWS, F7z, 20134125
DOFFITE D L, RITIIEREGERE & U TG 12 E
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TR O UOE CRERBEERE 12 7 o 72 A%, 20134F 6 A 2
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ASC HEDRT L D12, Sk aZEoMbrsitsn
TWsEdEZ5., Lol, BEIAORKTRS &K
EXHARDK 35 TH 2 25, MEMEL138000-9000 AF2

Felier Cytokogy
103 m hgead al
68 m P30 tests

Wire

X110 HPV #I[EHREE 2SI 12 RT3 54, K
12, HPV First 2SIz 2 nE T
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FROR IR B WK 7 IR oMl g k=01, 3 CIzEBRERE L & 5 T % The Bethesda System for Reporting
Thyroid Cytopathology: BSRTC) Z £ L T\ 2 235, FFEDIRIIZE b T—EHBE S T 5, HIER D IIMRERHEIE,
o, B, EEAW, IR, EMEoRwv, EEO 7T KIS, BLITHEY T IHTRE X OER - R,

B, FMEEMIERI ATV,

Key words : thyroid, Bethesda system, reporting system, Cyst fluid
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BUE, RIS oM s LT, HOREEER
PN HRIEE 6 M (20054F) IRk & e S osE S L
TWa Y, ZAUE19964E I K ENRIISE A D R =an Y -
VYT 4 =12k DERES N FRIBIEZ o4 R 74
vEDLIREINTDDTH Y. s bIiRIF104E
DB L, R BRI 7 BRATIAT S i
BT RROFMERERN T, IR AR
O EPBRFENE L I o T W 5 The Bethesda System for
Reporting Thyroid Cytopathology: BSRTC) (4.5.6.7) % £
LTW3 M, KEPOIRMIZEDLE T—ERE STV S,

BSRTC 2 b #ish &k
20074E10H22H, 23H, KEX V=7 ¥ FHRL R X
12T, 154 NOWRBLE, NS WRHE, SMEHE, BUNiRE
EShL, FRBMIEZ BT s 2@ fTbnl. &
FETIR62OD MY I X, Thbb, 1#GEBEN,
2 Nv—= v L EWEE, 3EREU, 4 HE SRR
MyFEHE, 5 WBINEIIE, 6 FHIZOBWIIERH Iz
SWTHEN L S N, FDOWNEIL20084E12 Baloch 512 &
DB S Tz, 20094E, FONLAXLDHTAESR
7- FGE L FERERYZEAE % FH WL 7238 LW R I I o s A
#HTH 2 BSRTC »84EIE = 1™, 20104E1213% < il
BE B Lze 75 7 BHRE NS, KFTH 20
FRAR201 V4R IFIFF S e ™. 3/7E, BSRTC i HRIR AR
DIMERXOEBREEL LoTWna,

BSRTC O e sk 1 1R 3 . B WHKIEE 7 T,

Current reporting system for thyroid aspiration cytology
Mitsuyoshi Hirokawa, M.D., ELA.C

Department of Diagnostic Pathology and Cytology, Kuma Hospital,
Kobe, Japan

Wik & RIS I IES OSEE SR 7 2, YR OB 235 71
5, HENEERBEL LT E0L, B GIHRE &K
BB R L ez Sl LTz, 72, MRBOEIG 237w
T Lo RER I T oK, dcHlis oAl s
ED DTG RAOTBITSIATVLY, ZLT,
BSRTC Tt [MAETRHEIE] 23 nd [HEgHo~A] %
FLWIFTY) =L LTS, BMibTa) —%7
olzLiz (F&2).

#1 BSRTC OF##

6 ODh T Y — I/
TEME O fa PR % 5l

R R (1 KT D % BT

AR DMIE « R IE % A
LBC =A%
St O M % AL
it RA 7z 5Us

~N O O~ WD

FHREEXOME

MIfEZ OMEFITHERX > £ 2O R X DR s s
(E2). £, EAIRHEIED, WIE,LZHWL, T
EQOSEITEDWITHT, ZoBBEit#s 5. #HIE
DOHAEITIL, HERS, HEORIL & 7 - MR B
L OHERE S N BIHE % ARE R O BRI IZFLR T 2. H
EXA AR, MR, B, EEAW, JERk
JEE, EMogEwy, B0 7REKMHET S, 7, b
BT E DBEMEEZEER L TN T2 2L LW,

BHER D DU ERE

1) MEFRBIE (Unsatisfactory)

BARERIR R (B2l 20, BEERE, RKMEMEA,
BHERRZE) O2), HEVIIHRELELHET 2ITES
FfE D 2 W idpksr (LOEFRE O YER A & % 24
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2 FRIBHEZ OHER D L7448 T 2T RB & A - AR

(Undetermined Significance)

HE X i FEAR - PR

TR AN 1E FIRERWT AT & w EAERA R (G, 20, BEERE, REMEA, BHEARL L)

(Unsatisfactory) WWETHEE T 212 28D 2 W I E S (QOFEFREE o JEIE L KAk 2
LU LM 6HM L, BExau A F, BAGNRN, EMEL )
3 7;( Y

E3iubla FRIK T, T oA FLUE | BEMEOFERICHRT 2. FUCEREREAIEIE I 2 E0D

(Cyst Fluid) R A E 5.

JEX M Z RO Tw IEH R, MRIEARFORRIE, FORIRZE (B, MRk, B ) —

(Benign) FNV), N RURLENGEND,

B B BYEoER o EE, | LR O RS D 2 (FLEE 2 RE T 2 M A, BRIEAE R AR

DXL LT, 2
Wriz#HE 3 %

JE & FLEEE O S AR, FEANG & LIRS S 2SR, A 231K
He7r RAGN I 23R, JERAVEREYRS & LI OSBRI AT, HBAYR L Y
VSIEE ORI SHREE, LEEEND.

TE RPN

(Follicular Neoplasm)

TRPRRNE % 72 LR HRE H3HE
EENs, HdviEEbN
%

AKXy D% S FIEROE, JEIE CH 2. PRI REYE &
WETDIERDE I NS, BRIEREFRE, JEIOBIFLIEE, RIF R
BiEDOZ L b H 2.

B B B o e s B | FE 4 O TEMEREE B & T TLEIRIEE 038 2 h 2 25, ZD% < 1ZFLHH
(Suspicious for Malignancy) | F 72IFFT MR+ 4720, | HTH 5. FLIE T 5D 2EIEMEEE I EE TS T WERLEE N5,
HEMELMTETE DWW BEMEECTREMICEENDAREEODH 2 b D & LTIE, HAPRE,
PRIERE IR, SRR E03D 5.
i MM 2RO 5 AT, FLEERE, (EousE, Robhe, Bk, ) v oNE, B
(Malignant) R ENEEND.

BA6 MM E, BEXau A F, R, SREMEX
&) RS N TOR W OfESMi 23T & T niER %
89 (&3) (K1.2). MIERHEIEL LIEAREZ, 20
Mz WECs 2 (B MR, MIROFRSENE, K
MIEA, BHRARZ L), #2RRS 2K, M

#3 MIADBIE « FEIEDHLE
FIE : FRLo 4THBOWIT N r D&% HIEE T 5.

1) 10{EFLE D IER M2 & 7n 2 48043 6 fF 2L 1
2) BEhauq R

3) EAMEOGFE (XD w)

4) Y vosEK, REMIN, REARERZ & o SRR

AHIE @ TRLD 2HADOWT DG EERHIEL T 5.

1) FEARERAR (G2, 2, BEERR, REIMmEA,
BHARL L)
2) FEEHEOHEEHOWTNIZHEY L LW

X2 MERNHEIE MEOAT, BRI Rk
A LN,

W, A, BB SR EREO RS b v,
AKX TIEHFHRIEE LW,

KK H3E & 5 EE AL EAR I D 10% MU T »3E
F LW, 10% %82 2358 13RI, ARV G
DWTOMFTVBRETH 5.

2) ZER&R (Cyst Fluid)

FEIKT, 204 RO EEMIEE S T WIERE
B9 (M3). KEHDIFEALEZRMOERTHS,
NIRRT Z END I L 03H D1, E
BB s E E L v, Eig L, FREANICRIETLS
B LA, TELH»LOBEMHAET LW,

3) R (Benign)
EHMIE RO L WVEREIE T, REITFIER R
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B, BRIEARHRERIE (X14), HRERZE (B, HAUE,
B, V—FN), NeRURLENEEIND.

4) E&FB (Undetermined Significance)
MR 1 Bt - M O SR SR EE AR R RS (X
5). MOXFTEEE L L WEER, BWTITHIET 215K D

M3 NN, R oEEMEss b D, IEIE R
A, (LBCAEAR)

5 EEAW :EIEX, BLE, ML EssLND L
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TIFHERIEE LW,

RERPLNE D 2EIEL, MRAEIELES]D10% DT 23
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BricB S 2 A BT H 5.

5) iBI2ERES (Follicular Neoplasm)
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TRIOMENEE 2315 © 2 EI5 1%, MEEIEERD10% T
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DM E T 2 BRETH 5,

6) EMD5EL (Suspicious for Malignancy)
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7) E (Malignant)
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BSRTC : The Bethesda System for Reporting Thyroid Cytopathology

Summary

In 2015, General Rules for the Description of Thyroid
Tumor (The 7™ Edition) was published. It includes new
reporting system for thyroid aspiration cytology in which
Bethesda System for Reporting Thyroid Cytopathology
(BSRTC) was modified. Here, 7 diagnostic categories of
the Japanese new reporting system are explained, compar-
ing with BSRTC.
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MR imaging features of uterine cervical cystic or solid lesion

Akiko Sumi, M.D.

Department of Radiology, Kurume University School of Medicine
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F 72, MU I pl6™ e, Ki-67 12k 3 2 — H SN
L2273 AIS Z M3 2 12 0 DRIBIIFB L 72 .

AIS 1T RY, FEPIERY, BHAEROEL O, MR
FEA: b PIJRZ Stratified mucin-producing intraepithelial
lesion (SMILE) 7% EDJEREMINY = —> 2 v HiH B,
SMILE iZ£28IzZ L <, RARFEELELEF SN
DD EOERRET B,



A, RISMERER Reactive atypia

RIEDEHETDH 25E FHEER LEOKITERL, &%
IMEDSEHRR & 72 2 23, 3 L WIKIEREE, BANRHE, #%
ra<FUHEENALNS Z 1T, N/C D EWE
M23H5 (H2). HH#, 7RF—Y 2 HBEIZRD L
N, SRR LA 1213 ER 25T, pl6™ i3ka
HTH 2.

B. BRELEMELLE tuboendometrioid metaplasia

SHAE AR bR 23O B R oo BB CE LS s RBE T,
SR {LE tubal metaplasia & K IEN 22 EbH 2, HEH
2RI IVEEA B A SRR E R I Z LS, o
HF 2R T FEAEEBNR bRz & Rk IR, %
ERMAE, $THIAE peg cells & L IXN 29048 LR # S 2
MR R % DEIATRALTWS (M 3). MMigREEIIA
LT, BHHEHLFEERD L, W IREME
RBIBOOEND7:0, BWITHEET 22 L3 TV,
REMED T, HEEDADIFRD b N D RELBIGIELE
PIEALA 1L AIS ITEES 2 2 & 03D 2 - OFREET 5.
BB LA R T 2R e LT, (1) BH#H, 7
A=Y 2RO LT, (2) Zu<F VlEILD
v, H2VIEREETDHL, 3) BITWMEXID DN
FEOMTALNG Z X%\, LEBEITLNG, #
FERLRRAL2E 91213 p16™ Ok ARG & % 5 23, B
aki355< Y, ER BBHETH 2 M TAIS ERXBIE N2,

C. 7Y 7 R—=RT I RIS Arias-Stella reaction

FEBREBWNIED Arias-Stella & & [AEEDOTERE % 77 9 5H
G EEOZT, EEERCEELTwe D, B
PRAERER S 2 B ER L, B8 TR v LIRIFR
MoOMEZHE T2 (M4)., Zu<xFvidHEaL, 8§
B (R 7R A vk TERERT. BRI o THIREL
HHELTEET2Z2L0H5. BOEILLNDZ LT
Mcha. Uil L ZUFEOFERMOMBESREFS 1
TWE i, FENEEL BRI LLALVETE ET
Kilsnsd, HEOBEBZA, HFTH 5 &\ DK
IHE D OB & & 5.

D. IREMH Glandular dysplasia

7 B B Glandular dysplasia & WHO 4> $8 56 3 i
(2003) % Tk, [HEOHEMIZ L > THEST N, #
OEBF IO IREM %8 2 2 25, AIS OgWiEHE %
Wite S WOEBPYRZE | £ LGRS hTwiz, BE
TIXANP R 2SR EE o ALS, RSMEER, IIEHMNEL
A RTHEHEREEZHNUL W EEZLRTED,
WHO 4} 4 i)t (2014) TIkBIBRS w7V, AIS OB
THRHET S X O BIYREICEB LG EE, Biito k)
12 p16™*, ER, Ki-67I12x19 2 Gkt gyt % fifT
THLZEDNET LW,

H ERfBE L 58

X 1. ERPI. WEAF O SR b5 A3 B OAZIE R & HEAE,
7 u<F VR RS RS CER S L Tw
2 (). BFoSERER (GH) & OSiF M
TH>2.

M2, ROSHERMZRSEER ER. IEEEOEMERL,
HEIA LN 05, MIZERIRT, 7n<F v HiE,

B, 7RF—Y2RBRDLLEATW, BT v
JSER - TREHIRY, $FRERZ & 0RE A E L.

. BR¥E Adenocarcinoma & DR % E T 5 EEFAMR
RE
A, UEAMEBREEIBRR Diffuse laminar
endocervical hyperplasia
HEIZB T 2 RMEEROHEIEC, HENEOREE
TN LR O RE L L TRAIRICEIEL, 3§
R & OBRASHIETH 2 (K5) ", BEEZHRT 2
PRI IR O SUSHE R 2R3 2 L 03D 5. =R
i LTI O DR AR T H B A, MR A L
TN, RV EIRAM & R R 3 5 TR B B RIS
PROLNL W TRAI S 5,

B. HERSEEIRBEME Lobular endocervical
glandular hyperplasia (LEGH)
PRIR U 72 PR & B D PH &/ NS O 43 EARIE T CRE R
SN DR G SHE AR T, 1999412 THE S
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v P T = ;.j?; 7
'v-i\-*.?“;z\ e e
3. BRI LA, BREMIE, RETHREEET 2
WD, MIEWEEEH T 2 8T8 (peg cells) »3RTE
LTWwW3, BEE L, KEME, BRKINMMEISLL
N, oA, 7RV ZAFEDLNTW,

K4, 7V 7RA-2A7 7 Kb, SEHER*#HE S 2 MgoMiE
EHEET, ORI E L oTWS, HIEK, BER
BRALLNDED, FELwZu<F VR, TRN—
A, OB D LN,

729, N4 ) 227 HPV 3 s v, BHIFROILE
RS20, MWPIERILAE pyloric gland metaplasia (PGM)
LD XIEN2T. LEGH BN TEIMHEIHET 2 2 &
D%\, BERUIRITHERR U 7o REUBRAE o R B /N o it s
EHRELTHIRIZEAT 2 (6), & SIToiEREH v
THETH 22 LdDH 2. BREFEOHERI MR A%
R GAEITIZ S 7L simple gastric metaplasia
LXIER Y. Wb HRPIRTR L RET sk T
» 3 HIK1083, #k MUC6HLIK, P claudin 18 FL{K, Fi
carbonic anhydrase- IXPUA % F W 72 S flL iR (L2 © R
Eis, 201:», MUK EREELRIHEIEL D
SR E 7 5. WH ZE T 2 12 DITIRE O,
Rz E S 5 (FR2). Mld¥IziE, LEGH, H/MR
il & ICEEE K3 2 8 E v LESE O
FUEWHR A H 3 2 Mo S o HR 2R & 32

5. UAMERSERERK. SEIREIFEEL, BRI
HELTWD, G OLBRIZHRE» OB TH 2.

# 2. mIMROLIE & LEGH/PG D35 s

TR LEGH/PGM
® HiIR L 7 IS 2 B PHA T,
O RE DI, K& SHARH—  NEUPE H I IER IS L
R eE S, HENLTHW w3
o IVE DT - fan ® R p3 I 7w LEEMIIE

O E DK E 3 Hg—
OILDK E & HIRY— O DK S & Hig—
©® LR EE o /NEIFTE 20w LRI
® 7 u < F Vi HHIE Ol 7t 7 1 < F Vi
e ® %/INMA A © {/IME AR 70 LRI IR
O K HEJE(L © L DS FEEAM 12 Fil)

OGN H, 7R M-V ADFHE O {BEELL L
O EUG, TR N —v A&
7L

2, B/MREEEYE CIIOERE 7 u< T ViR, BIE
K&, MEESEILOMEm D3,

LEGH HR X RMRETH D LEZLNTVDL D,
/MR IE % & O E S L OFE ST 20 RE S s X
Loz, Fie, BEREMD 5 WIE R NEEITHEY
T AR Z RS, Whw 5 BA LEGH 1238\ T
RN & H6l 3 2 Yotk B 25580 btz D', ps3ns
CEAMITRBIEE 02 2 b E o2, 72,
BTk LEGH @213 KRAS, STK11 (LKB1), GNAS
BEFERBLLNDHBH S L db@mEsnn™. =
D7z OBFE 1L LEGH »3F BUPE O RIBRINZE H 2 W I3 s
1A T 2 RIS CH 2 L EZ 2MREFE DL L,
722 L, BEMORE LEAOEEY R 7 OB, Y
% LEGH 0zl % FHT 2 HTF 3L 2z s T w W,

C. MSEEREVAREHAE Endocervical adenomyoma

SHAE IR & R R OBEIT X > TR I b M2 IRE
T, — RIS 2 EARE B 2 . B
JERH ORI T 2R — THONBEZ L2000,
BENIZIRRT2 b0, HICRE L, TEEMRBKNIE
BT2b0FTHATHS., WINOBEDFEHL O
RoB2EEZER L TB ), RIRATRZEREL TW
ATDWNI LIRS TH 5. BRAE R H 1  SHE BB T A%



BRI L WHIIGR A, #ERM LR 2 L3k,
&SRB TERICECHNS 5. B O I IZFIE AR
e % DIEEEITATIETS .

D. FA vy MEM Nabothian cyst

EH, ®20VIERELLLSEREE oE S, M
TGS 2 BB O BIRZERTH 2 V. FERO
B CRAZEMIR 037 5 2 LItk CTHAET 2. M
RFEMITE, M0 LR RE o Bk 22 pq o3 —E
DM, AR, H 2R L 7SR LR o
BanTwa, RVLERIGE WEESALNSEZL
b5, SHEEOTRIIIFE TS 25 X EEF Ry b
ZEHU Deep Nabothian cyst & X i 5,

E. F>RIVZ S5 X% — Tunnel cluster

PR L 72 SHE IR A EIR 12K 5 5. IIFEZ WL
T, A ORREICHRRE L -SSR0 BE « HE5 O
sh, & LCHECHBSEAER TS . BED
ZHORILESHINL DD D% wAH BHY), HRE RS L
WNREDEHET 250 H 5 (AR (K7)". i
A, BHHEIEL LT, MICEREEERT 2 &
»h 5,

F. #UNRBRBFZEL Microglandular hyperplasia

R E RTIVE OBE - BFEITL > TS S
N BN L TH 5. MR I/ NERE D%
£ Bk S L, TREMEER, RV L 4r
LIELIEEED (MB8A) Y, BE o PIREMNIT I PR 7w
LUSLTT ORSREE MBI ASFE L, Z OE TIT P il s
FeH4 2, FRZEIBTIFEEL, & S ICHBMER:
R ZRT, FMRELEMEOZITNE oM T, Ml
HA Koo INERO by, atks X olgis
FEZ LIEUIEES . REMED 2 WIFMEIR, RIS %
FTZEbH2 (M8B)Y, WERY — FORETRY
LbNdZlbd .

G. HEEER - BFE Mesonephric remnant/ hyperplasia

HEE (Va7 OEBE X REKRTHS. %
B FEEMEERIBICHEEL, Mmm KTH2. 75
S DR HEA CHEARICRO b s, FHERENICIELE
KoM CHE S hioVEDEFE ks g (K9).
BIENITIZY 7 R & — 2 G T PAS 51 o b FRIERS T
FEWELFET 5. INEXEE LI L X 5 I12ies s
5, BAHIRBOONDL I EBDH L, MEEEAL
nw, REEEE S 2R R T 2 LSV,
CEAMETHEZ LD DB, PEEGE L PR LR
ZIZEBlE ATV Z WA, 6mm % 2 2 25AITBRIER
LG TIREE D WD, REHRRALAR 1T IR O
I AHR I CD10BME & % 21322, MlIFZEL A3 calretinin
Btk & % 5.

H ERfBE L 58

bl P © ™

”

6. HIBRIVEEIER. IR L 72 IRE /N IRE b4
L, 2ERIZEAILTW 2. WEZK S 2 IR
DN o T, FEMIZIEA TSI L T3,
AP IR CH 2. TEREMIZE OB BRI FEM
LTW3,

7. bvANVZ I AE— (AT, IR L 7258 %4 O
REN2MBK T R FNr T2 — (BE) L87:
D, MUDOIRETHERINTWVWS, KoL EHIZED
LN W,

H. & NIEE Endocervicosis

RSB PR DFLE L 20 W SHEREE o SMIl I SEE B o Iis
DEELTWBREZ WY V. WHEIE & o B 54
SNTWS, Vot B, BEELETRoonsd
EYDH D, MEIT ISR 2 AR 9 2 R AR A
LR & FRED bR OB & T RINEE & TS DSSEAE Y
> & B4 7 SHEBREAMANCAFAE S 5. BV IR ZERRITHR
BL, EEBSFEHTHLZEHH S (K10). HfgEA
FROLNT, BAREIRML TV HHTH L. IE
DIMEAE L CIRH U 7RI & o THIBE IS SER S 1 s
ZE0H B,

N. £¢0

FESER O RIS 35 X ISR Z 12 oW T
R U 7. ALS, BEIUE 2 e lihl 2 29 5 Bk
WEDFIES 2720, filgmEL, WHEIZI o O
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X 8. MUNREBIER. T2 EE S 2 MM & T
JO TR S L2 /NS Y E L T B (A), FesEf
PO IE &Rk i @ T, HRERIE—
oHLNDIZBE LWV (B)

X9, FEEERE - BIEK SHROMIE CRE S
DEPREE DFE L TV S, AR I3 /N 2
OAETH—TH 5. FHITIZIFERYE D W 3 TR
LTW5,

B110. SEEPIBE, 1EH OSEE R & R ORI E £ M A
THE S NI KRN DIENI D 5 IR ST D BESMA
THDLND, BN romkE, FEMIZ—F)z
WA TWS,

RERIRFY, BEPRIMGITIBE L TBBELH 2. 72,
AIS, EEIE O HIIZRENZZ Lwd 0<%, HPV DNA
7 A b2 pl6™ B - ML & o HPV %
B L LTSN ARSI Wb D 03D B 2 &
HHIEL T RETH S,

(2% K]
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FESHTIRRIHEDO Cy b 7 4 — v [FEHSEBRIFE ofiiafsk]

RZ
YNCESN A O R
GEEINCES i
W st wE OBEEY gk
BT BT A
GESER)

FHED  SHERFEY
NEY EE BEg?

BB KR A B S A

[ SE R R gE 2 v & — Y

P FEAC
B Y

T G JEAEEIE 2 H D, FERD L OFRED L VI OEBKIIINEI2E S L wE s ns, RRIRED
MBI LT, SRR 0L E R &5 b R B 2 R 2 2 208 2 7225, 2 0—7 CTHIRERE O R EUE+2>
Kot ENTE L, HEEESERTID2 L v. S0, FEEHPRRRZOMBZNREELEL, toLd
TR CIRIRE 22 12 b WM TAIIHIE A TE 2 DITOWTHIRIRL T2 W,

Key words : Adenocarcinoma in situ, Mucinous adenocarcinoma, Endocervical glandular lesion, cytology.

1. XC®IC

T SRR X IMER 2 H 2 P s, WIHEYE 0%
ISR bR T 2 2 L% Y, avRRa
Y —IZ X 22T X 2R B AR CREE R
Wizfro>Z 3Ly, 2oy, BHFERICEOTH

ZORLITRENIHETD 5.

FESHMIEZ 12 bW OR T LEE I, Z ORiERE
Th DR, LEWE, BUNREE QRSO
BEBLZEH O Az a i Cw 3, — 7 THRINERE O UG5 i
o797 VEADEEIZ LD IR ET 2 2 28
ENEL Lolz, L»LEA6, HUkETlHWHO 2% %
VTR S 7z B NBE & RIS O IE2 R % A&
5 &, FENEREIEE0% S, HRMERYE X756 % RE TH
D, EBRERHPELTEVEIZVZZVOLEIRTH 2 (F
1), IR RBREICB T 2RI OW T

Pitfalls and cytological characteristics of endocervical lesions
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F1 BRI BT 5 LEAIYE S X CREIRIPERRE D IERSHR

e | RPN (n=9) | HPEIRE (n=49)

2001~20094E 5 H
Class I a 0 2
Class I (*) 3(1) 5(2)
Class IV 1 4
Class V 3 17
1ESE 57.1% 75.0%
20094F 6 H**~20154F
NILM" 1 2
HSIL” 0 1
AGC” 0 2
A1S” 0 1
Adenocarcinoma 1 15

DR 50.0% 76.2%

O WIERTPLEREDHL 75

**20094F 6 H 72 & & A ZCHTE B A

1) negative for intraepithelial lesion or malignancy
2) high-grade squamous intraepithelial lesion

3) atypical glandular cells

4) adenocarcinoma in situ

FTHICHLITENTEB LT, £ OHERNE DM 205
D%V, FITIREIEZERIE, [0 R 3 SRR X
DHEETH 505, LENIEOBMEELR: S v
MR OWRZ] LEFSATOWE Y A, HEEII
LITERTOVWERW, £ 07 Oz B\ TIRERK
LHFELTOWBRER DL 1%, HERLHERY — 7D
X0 G ROSHEIRZE 5 & b S NIYE % & &I O 7T
MW23% 2% % T RENHIAE Atypical glandular cells (B
T, AGC) LHIFELTWS,

S, HBEToFEEIERIRE & HE S WIRER %



BT, FEEERNEE & RERE O Mls 2 HiE
FEUE L BBRET L, AGC LHIE L THESIC>WTIR, &
N 5 VORI BPRIFE LHETE 2D, BRINE
TR 2o THER %2 & O FEMNITHRET L 72,

2. FEEIRIBABZITIC TIERRE L2 I NTE
Floimias ok

20004F %> 5 20154 D 154F 12 A B KRR b 2 $1
EBAHARRS & 1T S 1, R PIBYE DL L IR I 250w
7B DFMIGI66 % x5 & L, [H WHO 24H° 1235
SoELUT. R, R, DUINERE 2 R
PRI, P B L CHMREES &0 2 oo
M DNIEIZ 9 I, 6461, 1BIB LT 8HITH D, 51T
RSV RSE D MII G DREHZ I, 6461 DR 5D b UG
TEE 8 35 & CEREUCA JRRER] 7 51 % i 724901 % AR ES
MHE LT, TESEBEBMEDERR, BEL LI
77 v CHIIgERIL S T vz, S, ERPEES X O
PYSHERIGE OHIE LS L YBtoMiaG oz i L, #h
RO ER, o mEER, MEORE, #iR
WIZOWTCHEHNZMET L7, 2 ColidEBIZoWT, 1
SOIHE CEROF R2A b nTHE, % Abnll
OFTREZRAL, RHTo0 L T3 F0MEFE 2L T2
s ¥z a<F v SRR, SH~BERR, BERLR).
SRR LTI, 1~28aonizdo%r (4],
2~9EMAH LN D D% [H] BLUI0ERM LA L
NIEME (%] & LT,

2—-1) EEREREOMIEBIZOVWT

R EARAR T (91 B2 PR & BT S LTI o 4R
#1349.2 (33~70) MCTH o7z, HIEHAES L WETD
FRRE I U7 FE R 2R 2 1R T, Ykico 9 flofi
FrR & LT, BRIy — MRE S X REER
MEEEBRAS, ZNZEN66.7% (6/9%1), 33.3% (3/94) T
Hotz. FHBRE X CERD L OOROH LK
77.8% (7/9%) TH D, MEEMILOZLHEIL & O H
LCWBFT TN ITAE L TWwiz (BE 1), fHieE
EE AR & R T A355.6% (5/941), FHIUE2Z L
W E ISR TR A B T 2T I A b koo
7. BIIER L 66.7% (6/961), %HMERL, B
FAED LBIHEZEL TV, 27 a<F v idfll
FERLIR A377.8% (7/961), FERLIR D U < 13 IRG M 22.2%
2/9() TH o Tz BAMERIZ/NERGIME % B IEH] A
33.3% (3/9%) izxFL, AN ZLRERNIL66.7% (6/9%1)
THolz, FTHZU51366.7% (6/9%) DIER TR
MO LN I ZMGEIBR s T (BHE2),

2—2) NESDREOMIEBICOVT

AR 2912 10 WHO 24H°) o kGTEIGE & 22 =
AT A95ER D Y 4ERE 1350.2 (32~79) WK TH o7z, H
SEFAUES) L MEECORT R E IR L 7R 2 £ 3 1TR T

H ERfBE L 58

22 BRPIE OGO E L R (n=9)

HH e e LEED TR HEER (REBI 20
3 EFON s hw, B
B =R ¥— MR 66.7% (6/941)
AN R B A 33.3% (3/9%1)
EEESYN ERESYIN 77.8% (7/9%)
(305 DT L)
Gl k= N AR 55.6% (5/9)
MR 200 BN
BB A W g
% piit) TEiER 24 5 66.7% (6/9%)
KN LI 100% (9/9f51)
SR, R HEME, WHE 100% (9/941)
E2EH(4
zua<Fv LR FERLIR 77.8% (7/9%1)
SRR, WYt 22.2% (2/94)
NS INEY INEY 33.3% (3/9%1)
TR TREAIEE 66.7% (6/9%1)
sty B AHY 66.7% (6/9%1)

BE : R AKX AT K20147 h T A

oV &

FHE1. REAMEOMIEG AR ZERMEZRL,
FEIOWBIT IO LG Z 5. ROW LT
1%, FEILOBSMNEIAIE L TWS (=), (x400)

BHE2. RREARYEOMIEE. #oKRNARFRSES DFL
nettv, BRNIEPRES SRS (=), (X400)

LT o49B oM R & LT, Bt CIRESRITHEILT:
3, FR~EREED L IEH ORI A163.3% (31/4941)
Aotz MBI TIEY — MRB X R HAIERE M
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3 HHRMERE ORI O R & IR (n=49)

THH ) Fa e RV R B CREGIHO
o B R o> 63.3% (31/49%1)
HIBRE ¥— MR y— MR 55.1% (27/4941)
M AHRNEAE M 81.6% (40/49f)
ey 2ian T
HHREE 222 R /N or BE B 40.8% (20/49451)

v —21R) FEFIAER or ZHMIHE & 40.8% (20/4941)

JRAE © 18.4% (9/494)
JEK : 100% (49/494)

HMMHE, WHE  HEEE, KHE I 2 100% (49/49451))

HIEE or AWt

# iR, %Itk MR, Lt
AR D RINAIF
ra=Fv RIGE RIGE
FILEEIRIN A~ BERTIR
NS izl AN~ R
By 25 HY HY

KN 1 100%  (49/4941)

FHEERDIR @ 81.6% (40/4941)

WM : 28.6% (14/49451)
73.5% (36/4941)

BER : R ALY AT K20147 F T A

B LTERDZ nE0n55.1% (27/49%1), 81.6% (40/49
) ThHotz, MIEELZ LWHiIEL b EE THifgs 4
b, MHFIEHTOBRET 2N L ELETH o 1z,
MRE2RZ LW, BEE X CREDIEIZZE N Z140.8%
(20/49%1), 40.8% (20/49%1) B & r18.4% (9/494) T
HY, MEIZ LWV EIZEE WEF 2T o246
iz, BIRERL100% (49/4961) <, BIE » HHMIE
LM & R $REM 23100% (49/494)) CTH otz 2
uxFVIIAREESMEREL, M~MERREZ R U7,
U THRZ u~<F v MR OER1%81.6% (40/49
Bl) THot:, BUMRIRBETHBEL D 0L/ LD 5
WIZARHHIR ZCRER] D A& & T2 D8, BIMEDIA & T ER
1328.6% (14/49f)) TH o 7z, #0rZ51373.5% (36/49
#) oREFIT, EPEYE & R EEA O LI Iz
B s b Tz, SEORE D 5 IH WHO 4% o
RN & oW S TR OMIGE KRE 3T 5 &
MIRE 23 Z L WEEH & S8 TIEM 234 bt (BES3,
4). MRE 22 UERNE, AR IR IE A 5 T,
D ERNE 298 < MIPEEILOLBII R ch - 2. K
HALRZA I E N IR 2 S 63, alfRoR
USROS e T SEGIZ, #T WHO 43 o8 R
& O H OB HE TR (Endocervical adenocarcinoma, usual
type) IZMHEND, FO 7 OHIILE BZ L WEERIIEHT
WHO 43 #H ol BB 12 Y 3 2 g clid v &
FzbnTz, ETAME SRS ZOEGNE, NIk
WEEHL, MIBENZ LW & T 5 &> — MR
LU CHBLST 2EM»Z S Aol Zho DEFOAE
TAHA% T MUC-6 % Fl W 72 gt b 2 2 i L7 £ 25
HEL RIS AL NT: (BEALET). fHEEsEE
TRER @ Rz E, B WHO 2 312 B 1) 2 Kl M
(Mucinous carcinoma) @ 1 © T » 2% B &K % M &
(Mucinous carcinoma, gastric type) (243 2flldd & %

B3, RIS o, MRS oL E VR
AN EEME 2R T HEIA LN, M RSN, B
JER, #%2 v~ IEMERR CR/AMEIZE L7 0w
(—). (x400)

o

BE 4, MRERE oM. EEHMEEZE L, B
D RN ERGAEE S 1 D PEEHIIE A3y — M IREBE O
HLTwa, MEEIIMEES A, ZSMERRo 27 o
~F v ERBCHBOIMEEZED . 2o oEEME
BRI L T MUC-612 IR 238 72, (% %400, &
T, MUC-6)



NTWVB AR W E# 2 bz, #F WHO 2%H T
HIK-10831z & EBHEE 1T AT L, lH B & i L4
FEHEMEL FHABRTHZ L 0wbRTWEY, 2019
MR 12 3 W C b aBH RS & B BRI & o8I
OWTHZ ZMFBBE L BEbh s,

3. FEESMIBL TAGC LHIE LT-Ef OB
20014F 2> 5 20154F- 0 154F [ 12 7= SE# LS T AGC
B X CHEAISHERRIIG & HIE L 7260611z oW THERET L,
AR T 2 b ERE S E R IRRIRA L LT, R
FLERRCTE S, HERY) TR EERMRES IO
ZOMOIFEE & LT, WHOLEIRE 21T - 2. WS
HE LTI, MIRE, £olR% &Ml fico
WTEHIIZIRET L, Z b OMENTIZ fisher D y*HE
FHW, S LIRRIFEICO W T EREERE LR
IZBWT, SRR T PR 1K & 2 IR AR
D35 B B IER & T PR 1< NE B AT o B 2521 12
DI WEEFNZ DWW T HIRES L7z,

AGC H U < 13 HAISERRAING & FIE U 7255 O HFhin sy
171373495 (25~83) iR TH o 1. IRHEAMSZ W T I
SFERBLUHEHERY) — 7EFORMRESL L 02 ofio
WE (P LEEROBEER, BUNSTEE, MIfgE) »
FNEN20.0% (12/6041) I & 1820.0% (12/60%1) 5
bh, &5M40.0% (24/606) HERRHETIEL L, R
JKZ21360.0% (36/60f) TH - 7z, JRELALKZMI O >V
TEG TR EIC L 258 WE A B L, EERB X U
R — 7RO RMWIRE TR L U077 VRN Z
NENS8.3% (7/1241) &41.7% (5/1241) THDH, i
FHilLEZALN Lo H, FOMOKRE (R¥LER
DEERL, WUNESERE, MNIIRE) 3R T 7Y
BEs, #hzEn16.6% (2/124]) & 83.3% (10/1245))
T, 77 VAL AT BRFEFMMES L O
77 VRS E N FEN39.5% (15/3841) &£60.5% (23/38
fi) CTHRBREDHEIEZALNL o T2,

JRRIRZ L HIE L 723661 0 PRI BRI 2 & e b
B A3 8 i, FE SHERIRIE 21, T AREBIRE 7 41
THo Tz, HFTERER 12D W T T8 P I KT o fE
TR A A B B REGI T, FREEREICE D & SR D
Z RIS T wizys, JEREERAVNLD L X FEW
Jeetl i BEESAMAE o B 234 2 WIERITIE, 7T Y ERELT
H o T HAMPTEREER 23 20 WIER D A 6 Tz,

3-1) BBEEMNOMIEBICOVT
TESHERMIIER © AGC & & O EBISHE IRAIIE & HE
U 73RBS MERER1320.0% (12/6061) & 50, £ DPERIE
SHE R, SERY — 7B X CTEEREICA L NI
LEMIIONEIZS, 2 X O 26lTHoT:. ZORIRL
Ml 5ES5, 6, TITRT., HEROMEN (GH5)
T, FESIBMESEARTIE, RN X S I
JaE R O mAVE > SHfEsTR O L, SR ) — 7 O%E

H ERfBE L 58

BH5, FEEERICAH LN IR, i
BEREREEERL, EHOBBRIIREH LED A bR
% (—). (x400) L2L, LEEAEED XD 134
BOBAMNEITIFALE L TV,

FHG6. FEEERY) — 7 IabnrAAMiE, MiaE
FEL, BIREN, MORNRRAD &5, RUGE
BRARRE & BRI U 72ER. AR 1T e PR oA A
Ziepss o, AEOMIBEEZ N (=), (FX
400)

Bl (BE6) TlE, FESEMISEAR T, Mg
BEL, BROKRKNAFE ORI DENADH NI, &5
12 F R TP EYE Grade2 & 22T S M7ER (BE
7) 1%, NEUIIEAEBRTH 2 25, FHAIERMEERL T
Wiz, 2o ORoG & REARMS IR L TA D &,
TE P OB AN R & A 5 LA 2R U 7l
DERELE NI AR S o T2, F DT, BRI O
B E LT, LREAIEOHILS & — B3l £ 5
TR EBRICHE L B L EZ bR, RRHCER T~
7ua<FrBPEH—LHEREMERED Z EB8% W EFE 2
LTz,

3—2) BRRZELHETEIEFOMPBHRICOVT
T FHRIRRIRE L HIE C & TER & B RS I HEBL
L7 FESET IS X R EER (B WAL
OGO HHL U 7 iR e 4 1R T, AT & LT
%, MIRECSIOELN L X OO LI (p<0.001) A3
FRELY o TRRRE IS ALNRT: (BHES), %
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HHLEE O B WL A B Tz A3, il 4 ORI I3 B
PORL, BBEMDHEMLTTY (B-), kRS Azl
MOFENEm Z BT 2 £, RiIFMAEMESA L
iz (F—). (45x400)

#4  FEUEIRMIIE T AGC &HIE U THER O HuEL

BRINE RMRES X U2 0

HH (n=36) fHDIFZE *(n=24) p il

R EANAN 22 17 0.477
Frvy 9 3
Ui 5 4

bk [ LR IN 5 3 0.317
TRAE 10 3
FHHE 21 18

1 y—MR-BE 27 20 0.610
BN 1 1
B ERE M 8 3

feFloFLie L 5 19 <0.001
HY 31 5

BomoHL L 14 19 <0.001
HY 22 5

HLBER 7L 0 1 0.173
b 36 23

g L 30 24 0.010
HY 6 0

7ua<F v FEERR 16 10 0.061
Fll~ JERLIR 15 5
LIEVIRIN 2 7
FH~JR Y 3 2

LUNES L 19 18 0.079
Hh 17 6

*URELEGR, MBS 3T, p i fisher RO ¥ HE

72, Bizua<F v g —vRoBuMEIZBI LTI, fER
R LR 7 u<F v 2 2L, B/IMKZRRRE %
RBET LR TIED 225, ROFIZE L L Loz,

4. $LO
LENBEOMIMGE X LD 2 L, PBRE L CFE
PO OMOTRCH L0 A b, JEEMIEOZIZEND
BAMNEIALE L, #27 u~<F I3k, SRR
DEGEB AL NDHBRA v EF 2 Bz, [HWHO
SARITRGFL S LT ARG & 20T S TRER % &
LDz L, EEMoMIIGILETH), MIEESZ
LWERREBEECTHIMALLREL 201240 1,

HHs, HEGUEIRNE &HNE L THER]. BRI T 5t
2L, MEESOfh R—) k& CHEREHBD» 5
DEEDIEFH UG (=) ZrHhDIcBiz s 2 L Lwv, (X
400)

7T IR BRI L BB L el 3% o T, S5
IZAGC LHIELTESZ £ £ 2 &, HfUBLSDFL
LROMEH LEIZ R L LTED LT R TH 2.
L LAHS, W NE =2 X )R B R o RAH
Jia R SHER DACLEMEZEAL 2 A o 7ol S R I HIE L Tw
LIEGI DA LT 72D, SHRMEBBE L Bbhl:,

5. K558

FEEBRINE L HES 21213, Mais ofln,
HHD O OOROTH LEPEETH D, & 5ITHATA
O CTHEL TV 2 EDEETH 2.

Summary

Endocervical adenocarcinoma is increasing in recent
years. Preoperative diagnosis could be difficult since sam-
pling of the endocervical gland region is not easy. Cytological
characteristics of endocervical gland lesions remain elusive
although opportunities to observe atypical endocervical
glandular cells are increasing due to technical improvements
in the extraction apparatus. Herein, we discuss the cytologi-
cal characteristics that can lead to proper cytological diagno-
sis in endocervical gland lesions.
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23 1) % hyperchromatic crowded cell groups @

ThinPrep AT X 2 il

MRtz 27— vz v 7 R7 b Y —

RZ
ERCEL TR
Wk HE AW BT
WE Oy mE A
[RZ&#8x]

BH. é%&fiu&&(ﬂmmw)%%wf%kﬂﬁ@%
|2 ThinPrep Stain & B 70+ v 9 « ThinPrep f A —Y ¥ 7' ¥ 25 5 Duwo ZffHL T3, &

ftzX27:0

El, TAFFEIFMILZICB T 2 216 DFEOBEIEIIDOWTHE %17 - 72,
Hyperchromatic crowded cell groups (HCCG) D i 2532

(/N S O - 83
e e

TR =

DHWr 24T o T 2 25, BITHEE O L L 2t )R

T EEIMIEZ 2BV Tk

SWIEE 2 G $ 2HELRA Y FTHY, LBCHEIZBT

% HCCG 1z oW THHIZHEH LT Duo OB HIEEMRES L 72,
Bk - BB 20154E O —4EH T Duo 2/ L CWT 217 o 7o 8U355,496(F CH o 72, Z D D H[A—EE THIIED L9

AR W O T 23T b LT 0L 868 1B b e,
(REAXY AT 1) DEIEIZHET S e FIZ6720ETH D, 79.2% OHEIED

i & WS Tz 2014375:%“u\t 8481t 5 b, A2k

RBHIG o0z, Mg 23 HSIL &

ASC-H T#»H 1, R W 25 CIN2< CIN3TH - 72 b D IFHlfui2 »5#IE! -?)Lﬁé nic LW s s, 2o

Bl _EOSER T HCCG 4%

RO bl F7z, HCCG zHEFHMR L 72 & 2 2, BB KT oMt Rg—t

BEDKRNAF, Zu<F O, BOROLEN) ##HETZLnTET:.
#5&8. ThinPrep # AWM CHWEIERME2H 2 Z L 23TE72. Duod 7V R 27 Y —=v 7k ) HCCG % ik
&‘?‘%74 BV ET LN Z EXBWHEHEZMENE LN 1 DOERKIC L -7 EF 2 65, %7z, ThinPrep
T DAIIEGE L DB TE2EH L ZOERII Lo EFEZ LN D,

Key words : Liquid based cytology, ThinPrep, ThinPrep stain, Duo, Hyperchromatic crowded cell groups
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Ja<F VL I X 2 s LR BRI
Hyperchromatic crowded cell groups (HCCG) & &b,
AT R REME 2 D T WHIIEER 2R L T v 5,
HCCG %, Demay 251996 4F 12353 @ The Art & Science
of Cytopathology 12 ¥ \» T Hyperchromatic Crowded
Groups (HCGs) & WO AMEMRH L0 B L S
TWa A, 2ok HCCG EMsnd Xdithorz b
HCCG & LBC i#IZ M Ic I § 2 M EFI Tl 7o v
B, AROFEUZ 7 7 ¥ % v 5 LBC % Tl AfE 235 M

Evaluation of hyperchromatic crowded cell groups with ThinPrep
Specimens for Uterine Cervical Cytology
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TEEE LT\, HCCG ML S N2 BHFE A3 W
LW DB 2. LBCIEIZIIWL DD FHEDDH 5 23,
WIRDHEIZBEBWTH 77V LoBEMLNTZEL LD
Mg RO F FEES D Z LX), 8D HCCG
BT 2 2 L1243, HCCG X NE D HHEDE
DED S PR S WML 03, HEITH 2 7: Dl %
OBELHEL S BWNHER T 2H 8% 4 DD, Thdwz
FESHEMIEE &R WS E CTHIZES 5 7: 9121 HCCG %
WITHIET 2 h D EE LR Y F R B, Y
ém X TI320144F & D g AREHIIZES LBC ¥ % ThinPrep
TRWRE O L EZNEEORIRE K 5 72D 12
{%%fﬁfﬂ& v ¥ « ThinPrep 4 X — Y ¥ 7' 2 7 . Duo
(Hologic #: : USA) 2 VA7 ) —=v 78EE E LT#
A LTw3, * Duo 1§ fi ¥ % 72 1213 ThinPrepStain
(TP Jeta) L WO ERAPEREMFAL, RO LT
& 70 7T K ERHWT—ED Yl 25 I HER L 72R5E
THEAMEHEST 2 2 LB ETH 2 (F1, BEE1). TP
Yot TIIEARIT—E O G ERIL TY D 2 DK 2 DT,
Z DB OBW AT O Mg E L EM IR ERIIz L &
biF, FERLOMIEOBEDOLITEFT LI LEHNTS
Z2EVHFIHEBELTCWVS,
Duo OJFHIE, SR 6 7Y 2 ik & BT RET



#1 ThinPrep Stain DYsta 7’1 77 1 L Getaii

ired Setup Mix (Ampli =30 mm, Frequency = 10, Speed = 1), Basket Lifting Speed =1
Step | Station Solution Name Time Delay Mix
1 s Start Station (Reagent or Ethyl alcohol: 70%) i — e
23 Reagent or Ethyl alcohol: 50% 0:01:00 > on

3 22 Distilled or Type Il water’ 0:01:00 il on

4 21 ThinPrep Nuclear Stain 0:07:00 == on

5 29° Distilled or Type Il water' (Replace after every 9 racks.)|  0:00:10 == on

6 20 ThinPrep Rinse Solution 0:01:00 == on

7 12 Distilled or Type Il water' 0:00:30 = on

13 ThinPrep Bluing Solution 0:00:30 == on

9 14 Distilled or Type Il water' 0:00:30 = on

10 15 Reagent or Ethyl alcohol: 50% 0:00:30 = on

11 7 Reagent or Ethyl alcohol: 95% 0:00:30 i on

12 6 ThinPrep Orange G Solution 0:02:00 == on

13 5 Reagent or Ethyl alcohol: 95% 0:00:15 == . on ¢t
14 4 Reagent or Ethyl alcohol: 95% 0:00:15 == on

15 3 ThinPrep EA Solution 0:04:00 == on

16 2 Reagent or Ethyl alcohol: 95% 0:01:00 == on

17 1 Reagent or Ethyl alcohol: 95% 0:01:00 == on
18 9 Reagent or Ethyl alcohol: 100% 0:00:30 " on

19 10 Reagent or Ethyl alcohol: 100% 0:00:30 G on
20 1 Reagent or Ethyl alcohol: 100% 0:00:30 s on

21 19 Xylene or other Cytyc approved clearing agent > 0:01:00 ** on
22 18 Xylene or other Cytyc approved clearing agent > 0:03:00 el on
23 E* Xylene or other Cytyc approved clearing agent * —ieaiee e e

Remove slides to a separate clearing bath then coverslip with the appropriate Cytyc-approved mountant. 2 l

Hologic #1:$2t

HE1 TPHGL Pap R0
A:TP Y LSIL B : Pap 34 LSIL

< BRI, XD OKREL, X DIEL, WEEIE DNA &L
HrHotshTwa,

CHF v IR REST 2720, 7 v ) X401% DNA
SEIEOVT R REL, OBV BEEET 2,
IZHRA (TP Yeta) o2, Zu<F v oiEsk )ik

SNTRZ227:9, BRI EZRZL TV,

TNVTY XL T 2 D00 >T0W5, TPREI R
AR ED 7 4 V2 —TCHROWEBIZERS D,
Z L CH{4IZ768 X500 7 2 VITHIAMEL S L, &7 %
VIE0~255 DT TT Y I ML ENS, 0I3%ER
[B], 25513 %AX[H] #EKT 2, JoZBBEIzLIH
MG R HELT 5. S LITKOADHEBRITERT 2 7:
DI HBEGITEFRI00 T v b E 7 SR, HOBES,
KESLEZHBELELTTI VDY AT S,
Duo % 1 #® ThinPrep #2412 > &= 554 k220118 % 4T
L, ZRZNOHE DR a7 OE0 22408 % |5 B iR

T2, 22805 b 2 HIFIZERE S X O IGRINS R
THY, JFEAIE LT Duo 1T & o THIR S 17222158 2 4
PR L A3k L T a4 2 BRG] L EARETER Y
YV —=v 7 LM ETOEMERY %275 (K1),

B#Y

AR, g RSO TR LE
bEDZZ LI VMEZOBESEREEE T2 L%
HK & L7z, Z U, ThinPrep Z W72 4% 0l
PHEIEIZZIENTOE 0 EI 0 EHIT57:0TH 2.

H ERfBE L 58

: R B
G fy ) Doadifhie L, 2
11 eATRRLT
WD B LI H'?E'E
ThinPrep{ A =S L YL 29N
L UL AR
Duo (RT3 BB AETIHISIS
L229mEAS
S =
& s
N 1 N\ \
+ =b ) ELTSRT
- ol ® - - b
[~Y h& TV RwEAn SRS
Abmormel « R T U,

M1 A2 WsSREE (Duo) i L 7@ ML T4

Duo i% 1 #® ThinPrep HEA D 125 = 5535 K 2204885 % 2047
L, 205 bIEREEE KIS 2 2208 % HE) TIEIRT 2.
22/ D 5 5 2 BT EILE G L D ITERINE L TEB D, Duo
12 & o THRR & 72 220085 % AR A = 2385t L Tl 244
25bDEERETEALTBWZLTO »OHIW 21T 5.

MIZ HSIL & ASC-H QAR IZE W T HCCG 2T %
BEREORE D P EWVWD HITDOWTHE LTz, BT,
Z® HCCG * HEFHM T 2 %Iz & D HCCG DHifZm
A A3 & D BIE I OBWHIE I > Tn B L D 2
IZOoWTHE LT, £ 20l EmWHEEIZoWT
HSIL & ASC-H ® HCCG ® HH ¢ & — > % il Uiad %
To7:.

POE

20154E @ 1 4E[ 12 Duo THESHIRMILZ 217 o 72
55,496, MRS L IRERAHARS W 2347 b LT E) 13868
Hehot. 0D Ll &R I CREA R
ECHIWT S Tz 200 GREBERS 3 14, JRIRAHERZWILTH) %
B 72 848 iz oW T HIfERS & RIS W O 4% IR % 1R
ALt (FE2).

¢
AUy N M| n»n [} o ] 125 153 KLY
Wi LS I R S L L ® N 155 191 TeT
RS 2 u 8 &) 51 2 ] 68 % T0A
CH i 4 " n|oe ] 12y 127w
s a " o 2 3 ] 5 3 190
‘(’:" i ST ()5S 1 1 1 " L)

L M0 ST 132 L6 1 672 SH T2

#2 20154F [A—HB#H CHIIERS (ThinPrep) - JHEARZ
DFEHR
T 13, MK SHIEIC WS A G e R,
3% Adca 1 Adenocarcinoma O %
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BRERA

O MiEZ L RHEMBZOHEEZHMREEHT 212H
TzoTlE, "LAXYATLOFEHFEY #HWT:.
BRI, M 23 NILM O34, IR T A3
etk o, MiEisss ASC-US O¥é, IREHMZ N
DEMER CIN1D & @, #fEi 23 LSIL 0354, JiEEAH
a2 23 CIN1D b 0, #ifEis 23 HSIL O34, WHE
T2 Wi 23 CIN2% CIN3D b 0, flifgiz vt ASC-H 088
CRERFI 1, fEF 2) JNHEARRRZ I 25k, CIN1, CINZ,
CIN3®D % @, flifdi2ssSCC D4, FREMREZ MW »3
CIN3% SCC O b 0, #fEiz» AGC ChEf 3) F7zix
Adenocarcinoma @ 3 &, % B #% 2 W7 2% Adeno-
carcinoma D b O ZHIUEZ 2B IE 1TSS iz EHIMT L
7.

@ XIZHFEZTHSIL £ ASC-H L BMianizd 0D )
5, JRHAHRREZ W T CIN2 & CIN3 & 2 & 7z iEf) %
B L7, £ L CHCCG pMEA RIZ10EF M LB L
72 D% HCCG %R & N7 Ef) & BT L Z oA
FHEM LT, s, HCCG OEFRITHIEB DO L 27t
U WA, FRIEL R E L7 R R TV B
XoROND. Y F1, Tk HEEIHERITHEAR 2
U728, SR oMIEEE 10N E & LicGaicE R
BOLND EHWTES NI e 05 E OMETIX10{E M _E
DH D% HCCG & L7z,

® @TEHLEF D HCCG % FHEFik L& %Mk
3 2 OMIA AR (OKRNRFE, 7a<xF v
DY, HOWDLEM) I2owWTiHliZ T -7z, ¥
IR E LT ATGEOMBORE—HIER L.

BR

MU & RBAH R W ORS R EIRA LTt b DR 21T
RUT.. ZOHCHIEZSEIEICSH S il LHES
725 DK THATYS., 205 Lififgis ¢ NILM &
ZW LT d O DBIESWIZRIZ79.6%, i T ASC-US
LW LT d 0 DHEIEDWFI1X81.7%, FEis T LSIL &
ZW LT d O DMIESWIZRIZ70.7%, #MiEi < HSIL &
BWT L 72 b O OWEIEZNIEI1270.8%, Mg < ASC-H &
BWi LT D DBIESKIRI1100%, #ifgis<SCC L2
Wi L 72 d OBIEZKIEIZ100%, #HIUZHs AGC % 7213
Adenocarcinoma EZWiL7: b O DHEIEZMERIZ I % T
Hotlz. BEOHIRTHBIEIZBHTS NTzdDIF6T24:DH
DEIEZWIRIZ79.2% TH -T2, IRREHRLRFELEE R
DIEGIFUEBITHTH D MU COMIEDWTH1£80.2% T
Hoiz.

FMIgE i3 HSIL & ASC-H E2Wis h, oL
P Wik CIN2 & CIN3 & @l S NIl % & 3 OFRFT
RLTWS, 2DHb, BEERTRETZLENTER
SEGIE L, #DFTHCCG BEER b NIEREE £ D
TITRLTW3 (F£3). HSIL O%EHITIZ CIN2DFES] D
53%, CIN3 DJERID 50% 12 HCCG 3% MR b1l %

z =N ol o i 188 LN

i p b} 1 n
REExs ] 1] 5 0
RAL-EAR ; ¢
LGRS MERT = = N : — -
Pl DFS LS
RN

% s 0% -
s I 47 K] 55 ]
RRerE [} [} 9 ] o n
ARLLBNM
HOOANL TN - - 5 ¢ - =
LU mnn
ane

» b > a6% N = -

#3 HSIL & ASC-H T®» HCCG o i BIAHES

HCCG A LIz 10 EHB L 72D @ % HCCG 2% 3K
RoniER LWL 208G 2R L., 4B, HCCG D
EFITHIE D & 2 L HHEF 200 25, SIRlflfaESE % 5
AL EE L7zd D% HCCG & LTz,

7z, ASC-H DJ¥EHTI% CIN2DERI56%, CIN3DAEH] D
67% 12 HCCG 2% K. & 7, ThinPrep 12 & - THEEARN
12 HCCG 25 Ic S T w3 E# 2 5 iz, HSIL
12T ASC-H Tt HCCG 3% #U & W7 IE o BHEE
BRREWHIR B H o T2, 1220, EAED LWz
», MEMENICERZIIRD Lo T2,

KITFENENDRER D HCCG 2 HEFM LTz & Z 5,
U PN T 2O —E BROKNARFE, Z7a<
F v ORIR, HOWOLHMN) #BE T2 L5 TET:
(BE#2,3,4,5,6, 7).

ER
ThinPrep 3%iC & 282 DBEIEZIEIZOWVWT
FESHEIZ I BV TIE, RSB EEEL &Iz
SGELDOTHOCTRE LREE S fES L Z L
s, PG, SRR T © CIN2DL L OIRZ Dk
HBEIZB U CTHESRE & ThinPrep 4 o #EMl 7c Ltk et %
fFoTwa, P #izk 3 & CIN2 ML EOWRE 2T 2
JEEE L, FEREHIT1.3%, ThinPrep iEA577.4%, ReHLpEE
1%, fE7%£399.0%, ThinPrep%£398.9% T& D ThinPrep
1R IE CIN2DL_E O SHERZ DR HEE 0 ERiE L D N T
WD ZEMNRBENTWS., KIFETIRE2ITRLI &
HIT S HITFEMNIC AR & R R AR RS W & Lht L 72 28
ThinPrep 12 & 2 flifgi2 T79.2% O IESWIR 5 5
72, ZOFUEIZIRAREERICB W CHIEZICERS S
HEIZRAI DI o TWED TRV LEELNS,
SBIEFIR R L, S OITHMEZR 20T Do
RETHLEEZLND,

HSIL & ASC-H DfFIicH(F 5 HCCG O HIRMEE D
wte
LBC #41213% < ® HCCG o iz 2. #1lT,



oUDHtR LR

HRARETHIRAT-RI N

HH 2 Duo &iffifuAt o HCCG p kbl CERI 1)

SER 1133058, EFIZL L. Duo TR L 7fluigi22
HE OO HCCG 2B T, (BHE 2) EAS T %k
BB ETVWEIZZ L ® HCCG %2 72, oK/,
7ua<FVOBRERDI.

HIRISHT CING
HRES  ASC-H

c
BH 3 ER 1 ORERS L g2 ot R
FRBEAREE A 10 B: x100 C: Pap ¥+ x 100
(BHE3) filu o 2R 1205, B0 Zh 2 oIz KR
INR[E, R —LRER 2RO, RHEMEA RS2
FHE L COMBEBIZIERICEM LTV S,

DUOASRLI-HaRE MR

5

HRsEL S RA-RY @R
BE¥ 4 Duo EHlfg#E+ o HCCG ol GER 2)
SEH) 2 1240 CEFIFIAEH M. (BE4,5)
g CEM AR T 2D 2 L2 AUITREEBL K/NRTH
DT,

H ERfBE L 58

WP -CN2
#Ra8S  ASC-H

C

BI5  EH 2 oIS X R ot R
JEFRAHAR A 0 x10 B: x100 C : Pap %ttt <100

Duo A%R U 7-flfa sk

e

s
HEsERELtRA-REEN
B 6 Duo &#lfgtFEt o HCCG ol GER 3)
SEGI 3 12405% R CEEFIFAIEH M. Duo THCCG #2727
HEHB R EE L 72, EHNIIBVWTERZROMIITOR I
JEK, TRAEMEN 2R LR 2 3 2 8% 2B 72 72 offl
f# i3 AGC 2L T,

RIEZ W mucinous
adenocarcinoma

HIRRES: AGC

C

BET7 EH 3 ONEAEM S X OHIiEE o R

JRHEAHAER A © x10 B: x100 C: Pap ¥+t x100

Y B EZ T 13 mucinous adenocarcinoma T# - 7z, HCCG 2
BT 2 AT R B A I L & 0 2 Al & IR 12 SEM
LWz,
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FRHAE L 2 < OMIfEAER O 2 FEERCEES D
LBCHH OB TH H 2. HCCG IZIFIENR LM 5
WS N5 b D 6 BEOAEMIE-CHEA U 7o 5 KA
»PoU5HO, 7 LU TERERMLLESEME»L X2 D
O, S LITEREMEOEN F CIRIEVEESD 2, Z
D XD Lwhk & AL Z EMICXKE T2 2 &%, #IE
LOMICELOOEELRA Y FTH 5. Hiz HSIL
FHMAMAIE HCCG THBIT 2 2 L 03% s hTns, ¥
SEOF A DMEHNT BT CIN2% CINSDEHLL F1z10
EHIBL D HCCG 22 TWwWa Z L5 %, HCCG »3%
AEHHEZ OBMIRE 2 ELA T2 L VWoTHBE TR
WTH5), MEWITERE TR L ro7zd DD, ASC-H
D HHSIL & H H HCCG ML HUL 5 2 BEE H3E 2> o
7 D13 HCCG 2HIE T WIS TV B HERD—>TH
D00 LT,

HCCG Dl RIFFMIc DL T

HCCG % a2/ 25Tl 3- 2 54, HCCG % A4
&L TAERMICEEE T 2 0F L HCCG 21T 24 ©
Ml 28RS 20 E 2D 5. —IvITIE, MRERZ 42
I IBIER T 2 A Mo R, B, BETE
BRI RETH D, x oMl BiEs 2841213
WOMWEZ LRI, %2 o<F v OB RED
FEL LITHEBRSTRE LI TWS (M2), —F, KiF
ZETIZA HCCG 2B 3 2 A 1T 3B 2R S 2 lldo
FRY—MITHEEHST 2 2 EPEHETH L Z L L 72,
MO AR —1 L IO KNRE, 7 v<F v O,
BMOKDOLZEM,ELETH Y, fHlr OMILO R & sk
Mo B 2RI RTW 2 & QEEMIVRS ik,
FEGIE A iR o BAHRICBI L T, Mg o
fil % Adenocarcinoma & AGC # &t & L 72 7: ORI
W & OWIER MR I3ME MR OMAIZEE L Tk
HCCG DFHii 1z 5% OE L 4 5.

¢ vRBArtRTER
ll—{)co I vl Y R AR RO T 5

VRN T S
s An
anme mm ,

=B PR 1. T
Vienmy AN = vaw viun
veiFe viaka T vEN
VRN :
vike vt N

J£_LIERS, IR : BD LBC Reference Book ¥~/ SHIT .
HER~NZ by T4 vXxvyy, 2000& D54

M2 HCCG DEZARA > b

XU OITHIE D BT 2 - 012, HofiE i & ofig
R, BiAlZ% & OBERREE Iz W THIE ST 2, Xz, BRE
WOz 3272012, Zu<F v EOMTRSe, TR
7 EDEFIEEIZOWTEEMICBIE 21T .

Summary

There still remain doubters and skeptics that liquid-based
cytology is significantly superior to the conventional
methods in disease detection. In our laboratory, the LBC
platform (ThinPrep) with computer-assisted screening
(Duo) is utilized. Efficacy of the methodology is reviewed
for focusing hyperchromatic crowded cell groups (HCCG)
in the uterine cervical cytology specimens. Among 55,496
cases examined with the above-mentioned methodology,
both cytological and histologic specimens were available in
848 cases. Adequate cytological diagnosis was obtained in
672 cases. HCCG was frequently observed (about 50 — 60
%) in cases with cytological classification HSIL and ASC-H,
and with histological diagnosis of CINZ and CINS3.
Reexamination of HCCGs revealed they were more uneven
in nuclear morphology, which was rather easily detected
with ThinPrep specimens. In conclusion, the platform of
ThinPrep has the virtue of utilizing computer-assisted
screening (Duo), and cytological defection of HCCG and
further scrutiny of each cells are rather easy.
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X ERiaS L v & — A LHER 2

BE #wY B BEY
HFi oEY  HR HEaY

R&E

ThEh R X PR XS 2 v & —

A T2 A E AR =4 TOBUMREE
MK E M Y 4 —  BRER
BREER AR 2K A IR 2 S R A e °
A A RIEAME
ES7 NS

GESTE)

BEY FEEIAOELZZERIZIANA ) 278 e bosva—<Y 4 VA (high-risk HPV) OFRHEHIZ L 2H D &

%ﬂl\

&, HPVOFHRZIC X 2HEES AL CIT b Twa, §E, FEHBE=ZERITB T 2 Mlligtid & HPV-DNA #

BIZELTZLEDTOTHET .

WHREFE 201344 A ~20164E 3 A 2 CoMIT, Yt 2 —DAM K v 7 @ ANEMRS % 21 1:%Z2HT7,6354 0 5
%, HPV-DNA % & OPFRIMRE & T H L 72205%~82i% CEH4EM46.95%) # 5L Lz, BMELEIEINA 7)) v X%

7F v —it (HPVDNA [%7 7 >~ | HCII, t#hl&ttx7 7>

HH) W,

BifE =4E[To HPV-DNA WA HRZ 7 2% 213 15.3% (1,165/7,635) TH - 72, HIIEZIHRERMEE O FE R IX

2315 ~57r% CEYI4ERA1.81%),
BAEIN42.25%) T, &EH14.0% (163/1,165) TH - 7-.

£ E13.0% (35/1,165) TH - 72,

—7, HPV-DNA #2:F5 M O 4 iR 1%235% ~ 825 (F

HHPO M A S 4G SR 48 0 HPV-DNA M=%, NILM 11.7% (132/1,130), ASC-US 81.3% (13/16), LSIL 90.0%

(9/10), ASC-H 100% (4/4), HSIL 100% (5/5) Tdh - 1.
IERTH o7z (P<0.001; Fisher’s exact test).

i, MR EMER & LR THREIC

ASC-US YU _E o fifgz e lmiEd o HPV-DNA MFs kR

£ TESAECROBOMIIRTE, MIBHE L HPV-DNA MEO SIS OBA L » 55 it~ 2 L%

Zbnie.

Key words : uterine cervical cancer, human papillomavirus, combined screening system of Papanicolaou HPV test for cervical

cancer and precursors
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The three year trials of Uterine cervical cancer screening with
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BB AL ZDFITTME & EAMRIR & L TERWEBDR
TH2Y. —F, FEETIZ20RBEH 5300 FEHDS
@%ﬁﬁ&fm%ﬂg LTwa?®, Rz, EdsAtyZ—o
MEHick 2 &, MR FEEHIIAICTRI VI LA
HY, 20124ETIFEE AL E Lo TWB L L, SBLI
DA DBEL ST WS,

—F, FEHEIA, €L THEIRE & I 2 BEBINE
IZEIANA YR8 e b vo —< v A VA (high-risk
human papillomavirus: 2A T high-risk HPV) ®E§5.258] &
IO, KEER L0 7 9IS HRA & HPV-DNA
TRAs % O L'C%““%%*ﬁ;’) 175 2 E S HERITIA
F D oo0H 5. KETIHIEL LMz CHllED
L HPV-DNA W& Z 0FF L 7: TESH AWM S HERE &
N, RETIEZFDAIZBWT—RAZ ) —=v 7 TD
HPV-DNA DA & le, —F, HARTRHEBERE
2% 0H DD, FEENALEFRD I W T HPV-DNA
RENHA SO TITONTE D, HKs Y 1ZER
IBCHIg A & HPV-DNA MEEOF I % 325 L 7-5E
B, CIN2VY Lo FRZBExm L, B34 ORI ’JJ‘JEIJJ
L7272 T, Milgthd & HPV-DNA M pidt iz



PHTHIEZEH O CIN2/SFAEY A 7 130.2% & T
BN Z LMD, M2 MHREOER LD EH O HIE s
ARE L E LTV 3,

Z®D X 51z, high-risk HPV &40 BHEM: 235 S LT
W T, MHEE I 20134F & D R IR AR 2
(Liquid-based cytology: PA'F LBC) % Mk D A% b
T, MRIRAR S I X E A B O HH Y 3 2 B ia iR
DEEDTTRTCOFESIMIZZ IS L TEAL, #M
faz MR EofER 2B TWE . AT, SHEEHA
THEMEL TV AM Ky 7 FESHNAMDZZE I L
TIE, Y1213 highrisk HPV EP D F % FH < 3
HPV-DNA #fi % % v = v & LTt o 72, 4m,
HPV-DNA MZEHE R 12 31 2 8 A Lk B
PHET 2720, BEZFEMD O T — X EN E1T -7z,

WHREHE

20134F 4 H~20154F 3 H £ TIz, Y TAR Ky
7 FESHD IS T 2 L T:20~80i% D %354 7,6354
» 95, HPV-DNA MEHH 2 HE L 721,165% 25 &
L7z, 205D F—Z1Z205%~ 807 % TOAEMBEIRI
(10/ERERR) & U TREAT L 72,

MRS E I — Ry 7277y ™ v Ry —
Ry 7 AT7y ™M @3-y 7277y ™May
v (&THARBD#, HE) AL, 77 TR
#%, LBC MIAHBEER (AR BD ¥ 2 7 /82 TM N
A 7N, HRBD#, HE) 7 7v0kmITE#HELEL
AN, LBCHEARZ/ER L7z, MIUBHEIZRE A XY R
7 H2001ICHERLL, filMEL2HICX2HXT VRS
) — =¥ 7 %17\, Negative for intraepithelial lesion or
malignancy (ML R NILM), Atypical squamous cells of unde-
termined (BLF ASC-US), Atypical squamous cells cannot
exclude HSIL (BLF ASC-H), low grade squamous intraep-
ithelial lesion (BLF LSIL), High grade squamous intraepi-
thelial lesion ( BAF HSIL) 24348 L 7z. squamous cell
carcinoma (SCC), atypical glandular cells (AGC), adeno-
carcinoma in situ (AIS), adenocarcinoma (ADC), other
malignant neoplasms (Other malign.) &2l S L7241
RO o7z, ASC-US ML RIFfiEis bz Em & L,
JUEMEIZ & o T2t S A7z, HPV-DNA M8,
LBC HMiIEEEBRAN OFEMEZFIH LA 7Y v Fx v
7F ¥ —3k (HPVDNA [* 7 7 > | HCII, #X&thx 7
v, BED) ITTHEmL, BRHUERTo 7.

T EREA, b U < 1% HPV-DNA MR 1%
BOA L L CEREEA~ OB EREZS cHERE LT W
PRAHMRIR A ATH1T S NI A, £ ORER ik iz T
IRUHEEF L7z, %7z, HPV-DNA MEHFRZ % 2 [\
ERZImpET) -2 —LEHKL, BTl d
2 HEBBIE #1T o 1z,

#EH AT T R (version 3.3.1 The R Foundation for
Statistical Computing, Vienna, Austria) THIEL, 5 %#K

H ERfBE L 58

i (P<0.05) 2AEED D LHELT.
BRI DO 25 O e AW I LT, it X =
HIE i TE e = B M Gk S A

5% =

ZAEH T O FEHHD A ZE LB EI7,6354 T, M
FERZ I ERS R 1 Table ITR$ T & <, ASC-US ML EoEE
R IZ2.5% ThH - 72,

HPVDNA i EZ HFE L 7: %2 E 0 E 4 1£15.3%
(1,165/7,635) TH Y, mdAHHEBOREVEMRIL 70D
1T22.6% (31/137), b HWEH HD L WAERIF20~29
WBDT.7% (47/613) TH o1z (Fig.1).

HPV-DNA W& A EH OIS b1k & HPV-DNA
MR % Table 21079, MIZHRERMERIZ, 34
M44T3.0% (35/1,165) T, HFAEMBEOFKRETH - 1.
15 b PER O B WAERN1320~297% TF6.4% (3/47) T
» o 7:. HPV-DNA MEBMHRIL, 3 FEMH 2K T14.0%
(163/1,165) TH D, FAEDOFER TIX20144EE 3T
WHDDERERZERTALNT, 20~295% 25 b FHMER 23
B, F36.2% (17/47) TH o 1.

#ifs2 & HPV-DNA WA RO BIfR % Fig.21TR LTz,
HPV-DNA WAL B HERER] 12 35\ T @ ASC-US ML _E ol
ZIBMAERI KL, HPV-DNA MELFEMEREFIC A 5 1L 55
JaR B MEIER B & R L C, BFRICEEKRTH - Ik
(Fisher’s exact test; P < 0.001).,

NS R A MR T & IERIZ1IMI TH o T2, 2D
WERIE, HPV-DNA #ERGME D4, CIN1256 4, CIN2
232 fl, CIN3 31 4T, HPV-DNA ##& &M 05413

Table 1 A R v 7 FEEDAMDZ5E B E MITSHIERER (%)

Fiscal year ~ NILM ASC-US  ASC-H LSIL HSIL

2013 2127(96.7) 35(1.6) 8(0.4) 25(1.1) 5(0.2)

2014 2450(97.9) 30(1.2) 4(0.2) 17(0.7)  2(0.1)

2015  2871(97.8) 30(1.0)  9(0.3) 26(0.9)  1(0.0)

95(1.2) 21(0.3) 68(0.9) 8(0.1)

TOTAL 7448(97.5) —
Cytology positive total: 192(2.5)

20-29 3039 40-49 50-59 60-69 70-

age

The number of cervical cancer screening (2013) The number of cervical cancer screening (2014)
reening (TOTAL)
——Rate of both cytology and HPV-DNA test (2013) +++-++ Rate of both cytology and HPV-DNA test (2014)
— -Rate of both cytology and HPV-DNA test (2015) === Rate of both cytology and HPV-DNA test (TOTAL)

Figl TEBEDSAMDZSE L HPV AR ERO R

= The number of cervical cancer screening (2015) = The number of cervical cance
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Table 2 %% QMBI IREFE R & HPV-DNA AR HR (%)

Fiscal year Age 20-29 30-39 40-49 50-59 60-69 70- TOTAL
Numbers of persons 14 91 149 95 41 14 404
2013 Cytology positive (%) 1(7.1) 3(3.3) 8(5.4) 1(1.1) 0(0) 0(0) 13(3.2)
HPV-DNA test positive (%) 4(28.6) 14(15.4) 22(15.0) 9(9.4) 1(2.4) 1(7.1) 51(12.6)
Numbers of persons 17 78 144 97 43 11 390
2014 Cytology positive (%) 1(5.9) 3(3.8) 1(0.7) 3(3.1) 0(0) 0(0) 8(2.1)
HPV-DNA test positive (%) 5(29.4) 18(23.1) 22(15.3) 13(13.4) 6(14.0) 3(27.3) 67(17.2)
Numbers of persons 16 87 151 74 37 6 371
2015 Cytology positive (%) 1(6.3) 4(4.6) 6(4.0) 2(2.7) 1(2.7) 0vO0) 14(3.8)
HPV-DNA test positive (%) 8(50.0) 14(16.1) 18(11.9) 3(4.1) 2(5.4) 0(0) 45(12.1)
Numbers of persons 47 256 442 267 122 31 1165
TOTAL Cytology positive (%) 3(6.4) 11(3.9) 13(3.4) 7(2.3) 2(0.8) 0(0) 35(3.0)
HPV-DNA test positive (%) 17(36.2) 46(18.0) 62(14.0) 25(9.4) 9(7.4) 4(12.9) 163(14.0)
' 31 The rate of first HPV-DNA test results. Bm’fé;"r'egl‘&“;“c';:;ff I:?:}’ 12:24 months HPV-
» n » 57.1%(12/21)
= HSIL 0 42.9%(9/21)
e
20 = LSIL 2
= g i
12 ASC-H 120
11 P<0.001 l 100 91.4%(96/105)
10 e
5 ] . : ASC-US o u;slt:ﬁe?flt’iglel::r(myu |:> R
2 1 - N
_— © — 8.6%(9/105)
punthHZOlsnegutive positi ,ZOMnegmive posif uvezm5 gative pn,wa;OTAL gat -LNSILLM ;5 ;
Results of HPV-DNA test
. - P ig3 DE¥—X&— [ = - B
Fig2 MIBHRALLE L HPV-DNA BEKEE O Hk Fig3 ) ©—&—ofEk L [ H DD HPV-DNA MR
Table 3 AURIRSAG T & ERM AL B O HUE DA% EMT 2O L T o7z, SENTEAL AR MRE
Results of HPV-DNA Case Age Cytological ~ Pathological LB ECOHETH 20, FESHBAMBZZED D
test — dl?{ggffls d“z‘:g;;’;ls 5, HPV-DNA M % OFIA 1342k 55 15% 12 12 5
2 44 ASC-H CIN1 T, ARHEREST 2 N SERTER L VT0EL Eo A EEK
3 45 LSIL CIN1 PEROBBOEWHIFERE LT, F2 6N 2HALLT,
3 449 ASCUS CINZ ARy 7B ERRHEWERITCOEVEVI T L, %
Positive 5 29 LSIL CIN1 N e o
6 49 HSIL CIN1 O TIRZZHE OEMLTOFE_EOGE&H S AN
7 40 LSIL CIN1 s na it &, BFNTAHEOKEIZEL TV
g 2(2) A;;LH ggé Z2OTREVHEEZ S, 20M1% HPV-DNA &R 2
Negative 11 36 LSIL CIN1 Z"f‘?‘-&i 7 % & Q\ZIU\Z)S‘, HPV—DNA@EZ)S‘T&;%? h530"\’40
& 12 37 ASC-US CIN1 BRI 17.3% LML THY, 2TV LHLHELED

CIN123 2 588 & L7z (Table3).

SEMTOY ¥—& — T 1264 = RO, ZDHDORK
¥ % Fig.3123% L7z, #[EIKF > HPV-DNA Mz Ba M 50
16.7% (214), 705 ©42.9% (94) » —[HEMKED
Bk Z R L, 2% YREME TS CINLEBZHi s h
7z. %7z, HPV-DNA A& EM 064, MDA R
3 RTNILM ThH o 7z,

ER
HRIRIZEWNICB W T FESESARER « JETRMIC
FEREIIHWHIETH ), Zho0WEIZFSETE2H0D
¥z, HERNOFESHIAMZIZT HPV-DNA & D

ORBHEVBNIELTWS LELND,

HPV-DNA ¥# G MER Iz oW TR, ¥ 14% T, 20
) LD EVDIE20~29 FHED32% & %D, BHRO BRI
RLFHHY, %7 PCRIETIED 2 p5BEOTHRED & 1t
1552 LSl L %o TW3, high-risk HPV &Gt V) 2 7
7772 —=&LT, PIREMMED, HERS—FF—D
BH%w, waERkE, ROEEEOfHE, BUE, &
DT BT WD A, AR T H AR DM
, %BETHD, T1:—Ad1) ORRFIEISEN TR
THTH LU EORBFEEINHED 2D TIE LV EFE
ZTW\W5,

#ifd#2 & HPV-DNA MRS R ot i, g2t
RHEH3.1% 125 L HPV-DNA AR MER14.0% 95



BEOWIMARO LNt (EROWERHE 2", Mg
& HPV-DNA M ZMlAEbHE 5 2 L TTEHENBADRE
TSRS AIRECTH 5 2 & AURME S 77z, high-risk HPV &
D% L F—HN % b DT, 70% 1% 1 FEUAN Iz
T2 L hL BRSNS SR TR TETS
Wb DD, HHED X 5 ITFESHA O HERITITHE20
W H30HALMEIRAE L TE Y, BItAROEWIET
RKE#F 2 1, HPV-DNA M % 20 {12205 & i % 2
T5EEZD, FT:, fMUZHEIC HPV-DNA i % fl
HEHbESZEIZED, CIN2/3 DM HIUEE % 100%3T <
FOWET 2L TELNY, SEFL IMRE L TE
B D %2z, Mgzt iz T ASC-US 2»> HPV-DNA
WA GO ZZE Oz, K X 2 B E
CIN2TH o1z —ADFHEL, fERRE SR TV XD
IR ofERIZ0 2o 53, HPV-DNA 7 O A FM:
AN (B A
AINZBWCTFEEHIAY 7 F v ORIWER 23HE 1
I 5722 &, FEEISATHICZMZIC X &Y
BMEOHERBES MWDOTHMES TN LR o7, L
L, RKECREALICHES SELTWSEZ Erb, B
fiAVHEEEL TR O TP EEIEH L WHIE D FET 2.
—F, FEHBAAZ ) —=v M2 HREL D b
HPV-DNA EZE L 7 AR & T s s s
Wz T, ECEREGE T oM 13 T S b
SO I 7Y v 7oL BEMEV E ST
2 %3, HPV-DNA ## 0 B IS & L T
BORCKERMELNDME 242 L, KROX O
Bl o R I 05 3 L WEREE 03 % WL T, 41,
HPV-DNA ## % X — X & § 2 H SR IE 75 SH AM
BYATAOWRE TR ZBEMZELCTCVS, £,
FIIR A 13 R~ b B D IR I3 A%, B 13 LA s
59 BEMENZ LD T OCREE 7 3, R R
<2l © 90% B 13 high-risk HPV [t ¢ 2 72917,
HPV-DNA B IED A 27 ) —=> 7L LTHHEHT
FRweE Bbi, KR CTOEEE OSELRIE 3 i
ZWMEAID R S 15 X 5 T (unpublished data, Fi A
ABHE L DFEIZ X ), HPV-DNA A DOIEH 2 & L
TV,
SEOZAEMOF LD L LT, BakhroERWIcH
YEROD T WBRERE L, ZBEHEOAM Ry 7%%
#344 (SERIE22~605%, “PH4E40.05%) ~offi% 7
V= ERfFols, FRIZEBE, ANH KRy 2%ZBFED
5 5 HPV-DNA #E % 758 L % 5> 72 751358.8% (20/34)
%L, TOHBBEEIEN L, RENENELL D
PHTWVWE WS TR RLL95.0% (19/20) & KED % 59D
7. Z07:9, HPV-DNAMED X — 7 v MNETH 24
HEHZEDOZH N LRSI, @2 &35, Hiks
BRDBEIC S 2 St o B hbEELE 2z LN
1z, 51k, WAERE ~ ORI WEHIEE TS 5 & D,
HRMA L U 7S 0 FHi, ATA X RHEME ARG

H ERfBE L 58

EZHUD ANAB TR TE 2 X O REELITo T E
DILRHBBELEDND.

=A

=]
FEBAFTEROBE VIR T, FEHBAMZ O

BEZES 501z, Migzia & HPV-DNA M o Hf

Az e wbREBAT RS EF 2 LT,

Summary

Objective: We introduced the combination screening
with high-risk human papilloma virus (HPV) DNA test and
cytology in our institute and examined the practice effects
for three years.

Study design: The 7,640 women aged 20-82 years who
visited our medical center for cervical cancer cytology
between Apr 2013 and March 2016 were included.

Results: Our subjects were a total of 7,640 persons who
underwent cervical cancer screening in the 2013-2015 fiscal
years, undergoing the HPV-DNA test among 15.3%
(1,165/7,635) who had received cytological diagnosis. Total
positive cases for HPV-DNA test in three years were 163
(14.0 % in 1,165), while the positive cases for cytology
were 35 (3.0% in 1,165). The positive rate for HPV test in
each cytological results was 11.7% in NILM (132 / 1,130),
81.3% in ASC-US (13 /16), 90.0% in LSIL (9/10), 100%
in ASC-H (4 / 4) and 100% in HSIL (5 / 5), respectively.
The positive rate of HPV test in cases with abnormal cytol-
ogy was significantly higher than that in NILM cases
(P<0.001 by Fisher’s exact test).

Conclusion: The cervical cancer screening with both
cytology and HPV-DNA test may be useful in Okinawa,
where has been reported the high mortality, to detect more
early and prevent it.
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Summary

Objective: Atypical glandular cells (AGC) are derived
from various pathological conditions, where the relationship
with histological findings is often unclear. Accordingly, we
compared the cytological and histological findings of cases
cytologically diagnosed as AGC and report our results with
conclusions.

Materials and Methods: Of 80 cases cytologically diag-
nosed at our hospital from 2013 to 2015 as AGC through the
conventional method with Papanicolaou staining, 34 cases
were suitable for histological examination. The cytological
and histological findings of these 34 cases were compared
and considered.

Results: Of the 34 cases above, 17 cases (50%) were
identified as “Atypical glandular cells — not otherwise speci-
fied” (AGC-NOS) and 17 cases (50%) were identified as
“Atypical glandular cells — favor neoplastic” (AGC-FN). The
histological diagnoses of the 17 AGC-NOS cases included 5
of cervical polyps, 3 of nabothian cysts, 2 of severe dysplasia
with glandular involvement, and 1 of adenocarcinoma in situ.
The histological diagnoses of the 17 AGC-FN cases included
1 of minimal deviation adenocarcinoma (MDA) and 7 of
endometrial adenocarcinoma.

Conclusions: Examination of the AGC-NOS cases and
AGC-FN cases suggests the possibility that adenocarcinoma
of the uterine cervix and the uterine corpus as well as its
related lesions are detectable at a comparatively high rate.
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FR HET
GESTER)

B2 A WIES (pancreatic neuroendocrine tumor : PNET) 3 ZBEIEE TH D, % IZHFEMES °H 3. S,
Fex 3% HOMEFEA % &7 LTz PNET O 1 fl %888 L 7: 0 CHE T 5.

SER : BF X80 DAk, WGIEE I TR 2 22T O JEE A e S, EBETENAASE TR EIC X /g2
K OB p AT S vtz MU TI1%, BEEMEO H 2 MRS INLBIEN: O ST = R 72, i % oM’
MEAT2RELTRS RS S, TEHERoZu<xFrizsaLNT, MEESE MO CMEERIERICDAZDZ
& 25, solid pseudopapillary neoplasm 23%Eb 417z, AEMRFEHYICIE, JEEMIGIEZRET 2R L, fEEMsyrRac
chromograninA, synaptophysin, CD562351%:C, Ki-67 labeling index<2% %R L 722 & 25, PNET, G1 & &ef&iglhi L 7z,
#E - PNET offifa i<k, OFLIR & AT #EEHILORE, ORI % /R THBENR T & ORENREEIE 2

52 EDHEELTHN) LU,
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EARRE PN 2> W B (pancreatic neuroendocrine tumor:
PNET) T v 7Ny 2B & D AT 2 EEHRE
THY, BIEHO 1 ~2%% 502", %< OREFIZE
SR CI RIS E 2R MRS CH 2 25, Wit%
HOMERESA LS Y, SE, HEEHPERS T F %
513 (endoscopic ultrasonography guided fine needle aspi-
ration biopsy : EUS-FNA) T#WiT & 7% b EFs4A D
PNET @ 1 flZ#E5R L 72 D CHiE ¥ 5.
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B 805, ik,

E5R - LA HIL

BRAERE : 4050 FE A T & 4, 80i%ft /¢ —%
VY VREBMIES R, T, RERIITTER—ARX—
& — B ENT ASHEAT S T,
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A case of multicentric pancreatic neuroendocrine tumors.
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L7z, BEHIMEY 7 o U CikmifiosiifT s, B
B ooz —HYEE LT, BgEE CRET O 2 1
O JERE HFETE S 77z, EUS-FNA 12 X 2 #ligi2 5 & UG
2 DIWE(T & Tz,

ABRBEMERE © JEE <~ — 4 — 1% CA19-9 2325 U/mL
(FEHEfE 0-37 U/mL), CEA £31.3 ng/mL (FE#E(£0-5 ng/
mL) & IEHEHHCTH -7z, £z, MiEAVE HREHE
EH A R Y ¥ £5390.0 pg/mL (FEHEEO-200 pg/mL), 7 v
% T p3178 pg/mL (FEHEfET0-174 pg/mL), 1 Y A Y ¥
#52.33 ulU/mL (FL¥E(H1.84-12.2 ulU/mL) T - 7=

IEER CT RE : B oIRBIIE & <, BRI
I HIIR N IE SRR 2 7R T 2 em KR D FEFL IR MEIRZS A
RO NT, Tz, BEWN WREIGES IZH ML LT
cm KO TR MIRZE SFERT & i v, 2 DIRZIT
HRFEIA LN Lo Tz (BEla, 1b).

BEIKEARE (EUS) : CT A TR s 1Lz 2 Mo
ZE, & ITERAETHEI N — R 2 — i TH o
7z, CTHE LFRIZ, MFITEGEERZ L2 o7 (BE
2a, 2b)., HEWAHSIT R X D PNET, FRIEMEIETHE
R T FRFEMEBFLEERIES (solid pseudopapillary neo-
plasm: SPN), JERREAMIEIE (acinar cell carcinoma: ACC)
HEERIE LTZEN 5 T27:, PWrEIC EUS-FNA T
HElEES - PEAHARRS 23T b LTz,

IRFRR
EUS-FNA FEfIIEZ ©1L, FRILER %15 5 iR R
ZPED 23, BRZKSAME 2R THIBEEILL, INTEEMEIC



BE 1 :CT .
PERESIZ22 X 15 X 15 mm DERMIHFZ (a: RED), BESH/
PREIIRITAE 12 S FUSL L CIERIIRZ (b: REH) &R D7z,

‘B.E 2 : EUS 4.
25x 15 mm KO PR IFEHANER (a: &) L13X8mm KD
JRE RIS IER (b @ HH) 2SI L CRRO .

FIES 2 BAGIR AR U7z, £72, WL RERYD
RO LN o T, B KN, H—T (B
H3a, 3b), EBAMIICEEME~EME oM & 7 2 R
Holtdd A 65, PNET ZE8 ) BEZ/RLTCW, —
75T, MEEMEONZ v < F I ZMBERCR 2R LT,
PNET I/ & S 2 TR TR Lo 72 (BEEA,,
4b). 7z, WM O RE RS % RS 3 HE
L, MR IR MO o MBS EMRICD A2 5 2 &
5, SPN 2 ®ETE o7 (5HEba, 5b). ML EDOATH
D5, MM ¢ Adequate, FEFZFSMT  Atypical cells &
L, $ER¥%EEIZ PNET & SPN #2057,

HEEFOmMR

EUS-FNA THifk2 <%, #HAkZM3 2 5 2 CHEL#E
IERRAR R AR S LT Tz, ARSI LU IR 20 3R
WA % b 2T A 2 btz s, MRS
Loz, #iZ/NE» b8l Tr o~ F i3l
BRR T D 225, BN [T FEWR] L 3pETS

‘5 3 : EUS-FNA FHH0.

a) ERELHD b0, BLiEAE L RIS LR T,
(pap. X34 x 20)

b) BE3b : MIfEAEAMEDZ L, ILEUENE I BRI 23
U, 84 OB RS — AR T H 2 (pap. 5t
) % 20)

H ERfBE L 58

HE 4 (ab) : EUS-FNA FREffuzS,
HME~EMEoIRREORTA LN (a), 7 o<
F vt (b). (pap. a,b: X x 40)

HE5 (ab) : EUS-FNA FEffuzS,
&AL ORI 23R8 e cd 2R S THE L (a), HIfgE
EL MU 2 g stz 2 5 (0b). (ab: pap. &4 % 40)

Goiz (BHE6a, 6b). SMuEbrgie (1) T
J@’E 1%, chromogranin A, synaptophysin, CD56 23F51E,
vimentin 13 24 TH - 72 (B Ebc, 6d). F 7z, MG
gastrin, glucagon i _E5. U 7223, Syl tss
Rz & bITEETH > 2. Ki-67THHRERIL 2 %R TH
D, EREESEGLALN L5122 00, Bk
r%z PNET, G1 & L7z,

I3 gastrin {6 & S L Z RO R OMEEL 7 0 k
VEYTAL Ve R —NIRICHED BENEZ LR,
gastrinoma IZFRENTH - 7z,

HEfEEZ W B & MR A v 7 s —A Fave v b
2TV, @i E R LAMEHRE I LTS L,
TREOBBIE L Lo Tt

ER

LN 2 WIE Y neuroendocrine tumor, NET 3%
SUWHIIICHR S 2 TH 5. BEIE, TEE, EIFE,
R ZG LlcA T, BEBEIZA © 72 b O 1 pancreatic neu-
roendocrine tumor, PNET & M3, Ki-6745%0 & D =4
£ @ PNET & 1% 431t 24 & pancreatic neuroendocrine
carcinoma, PNEC 12 KB & #, PNET 13 & 512 Gradel,
Gl & Grade2, G22Iz bd. PNET OFRAEHE T4
PEREE D 1~ 3 %, 05 &IEHEBMEIEE1$16~21% %
b2 JEREM PNET IZEGHRER 0SBl W 72 O 1F
BRMEMHZWSEETH 2 L dVbATVSE,
% OIEFEMIESG FHFEMETH 2 L b TV D25,
RREFNE L HOMEITIFES % PNET THo 72, ZHLME
PNET »E U ) 2B L LT, ORIFRIR, MBS, B
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BH 6 : EUS-FNA T A2,
FOHR Y AR 72 ZRARBCH % b B T RS 2 & LTz 25l
EMEHRNZ L (). TEHEREZ o< F v IERBETDH
% (b). ChromograninA (c), Synaptophysin(d) i[5 TdH 2.
(a: HE 3% x 10, b: HE #%#) x40, c: ChromograninA %4 x
20, d: Synaptophysin X% x 20)

#1  REHRBAFRORR

SEge FEH

Chromogranin A (+)

PIREN DW= — o — Synaptophysin (+)
CD56 (+)

HER~<— b — Vimentin (—)
FBOEGERE~ — 2 — | Ki-67 <2%*
o Gastrin (=)
BEAvEy~—=5 Glucagon (=)

* Labeling index

O NEER L & OO W IbIERR IS 50 R T 255
WS AE 1 %, QMO MAEEC/NKH 2 W IidH
MEHRE R D I8 ZFIE % 7 %8 3 % von Hipple-Lindau J5§ 3%l
LATWa S AEGFIFEERR I 2 h b 0GR E
DIMFEIT A S TV WD, ZHulMEF A D PNET T3,
9, INLOREBOFEEEE LRI 20 E0DH 5.
PNET O fifaiZi Tix, SPN % ACC & DEj psEHE
LR DT ENL, WG QMR E R 2 1R
PNET Offifa R0 [/NEL 2 & Fh B o B 20 SH I

akH 3 s iEEMEsBaR, 2K, oXy MEEEE
FITHIAL, TR 7 u~F 2235 LSk,
CEAIRIINE 2R & bwbhTwa ¥, —7, SPN
&, [E—uiiiet, MERRO%s u~F v, 1%, 5
FLIRRAEIE L BRI E Y T H 2 hyaline globules @ Hi3H |
DT LN DD, EBEOBWITER L Tid PNET & 0l
TR BREHI AV T T, BT MRS 2 R 9 SPN
& PNET 120\ T, BRERIVIZ b 831 A58 U W ER] 235
D, MRENECEDL VY, R2TRT LI, T
D JEE AL AV NEIIE ¥ — i MR REE 2R L, e
Bixo4 7)) —viFEclRTH 5. £ <z, Ml
DSEAEME I RS 235 80%, WE OB AL WE S
TV W KFEHTH PNET T& b 2 T E M FRER
& 53, SPN O TH 2 [HIJUE IZE < 82 MifeE
geloRE] LML THD, 7, MEMZ ZFERZ 0
RFVERBLTWED» o722 L 6TMHE ORI E L
7z. —J4 T, PNET OffifgtiBi % —>ThH 5 [HLR
&N EENE B OIRTE | [ZRIRBRECS % R 3 Hl 428 |
7% & ORI DS, PNET 224 2 L CEEL FH
YTk oz,

$7:, BRSO EG A LNT, HFEENIC
PNEC & $ 2/ R % b % o 7z, PNEC & PNET,
G1/G2IE = HlEF CRIEE L 7a8% 5 2458 (il /10HPF) &
Ki-67458% (%) D%ETEN S s nY, Mgtk
AT s O TERE 7 FAE 18 L. HARBRER AR
Gi) M2 A R4 5% dRLTWS & 9 ITHE
DR EUG S H SEOIERNIZ DWW TIE, NEC OB 2%
BT oREND D EEZ NS, BEICE L TPNET i3
FHTCURT 2 2 L CTRIWET 5 2 Lo s n'?,
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H3 2ME 1D 5.
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= RIENE RIEME (~0E) RIENE (~ub) r O~ R A
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BANGS — (~+) — (~+) — (~+) +
O EL W~ FERDIK 8 B ~ AR R RERLIR, ZekEkk FREADIR (~1EiR)
hyaline globule
Z DAt ATESPNES W - T
. B-catenin (nuclear)
HC Csh rom(t)gr;mr} A Chromogranin A CD10 Trypsin
ynagl())g 6ysm Synaptophysin vimentin Bcl-10
Synaptophysin

pancreatic neuroendocrine tumor, PNET; solid pseudopapillary neoplasm, SPN; acinarcell carcinoma, ACC.
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Summary

Background: Pancreatic neuroendocrine tumor (PNET)
is a rare neoplasm and usually presents as a single nodular
lesion. We report a case of multicentric PNETs.

Case: A 80-year-old female presented with gastrointesti-
nal hemorrhage. Imaging studies revealed multicentric pan-
creatic tumors in the pancreatic tail, and endoscopic
ultrasound guided fine needle aspiration was performed.
Cytologically, tumor cells were arranged in clusters with
nuclear overlapping and isolated discohesive cells. The
tumor cells had elongated cytoplasm, oval nuclei and no
apparent salt-and-pepper chromatin.

Histologically, the tumor cells showed trabecular (cord-
like) pattern and round to oval nuclei. Immunohisto-
chemically, the tumor cells were positive for
chromograninA, synaptophysin, CD56, and Ki-67 labeling
index was <2%. The final diagnosis was PNET, G1.

Conclusion: To identify typical smear patterns, such as
isolated cells with a few small cord-like clusters, is helpful in
the diagnosis of PNET.
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#&IC : Solid-pseudopapillary neoplasm (BUF SPN) 1%, JICHAET 2 LIEETH D, BIENSWMELE D 1 ~2%TH
%, S L 1E 260 SPN 2R L 7: 0 CTHiE$ 5.

FEGI 1 - 205, 2 15R%0IRF X D ERIS L CEBIN Y + o —. SRIEEHNIZ EUS-FNA 255ifT S 7z, Alfos:
EBAIMAS % ol & U C IR ASELEEAE RS E 2 Tk L T 7z, SR EAA AR © O RS I s B AS 2l & L 72 iA%L
TG Z R LT D, RIEMHRRILAMIZ f-catenin (cytoplasmic and nuclear), al-antichymotrypsin, NSE, synaptophysin,
progesterone receptor 2314 & 7t ) SPN &S iz,

fERF 2 : 68)%, B CT I CTHEAEERIZ25mm K OEIMIRZ 2R, BIUN £ 723 fEF IChIRIb R o7z, HEH
912 EUS-FNA 35 X R 2N 21T - 7. EUS-FNA TR 2442 v~ F v & b D JEE e s N BEE M I HBL L
TWiz, BEEAEMTIX EUS-FNA off izinz, MmEME QBRI EEMEs T WREEEE B L TEREL TV, R
PHARMAR A T IEBEAIIE Ay — PR F 72 BRI U, SRk 5219 12 B-catenin (cytoplasmic and nuclear),
al-antichymotrypsin, NSE, CD56, progesterone receptor 23551k CTdH - 7z, SPN & #ZWis i, FisshifF s iz,

FER EGI L, 2 & ITEREITHBGIEBIL TR RMG o, BRI AES ZEEZ o0l L LD,

FER 2 13 583 o5 iin B L BRIRAOIZES U WERI 72 o Tz,
TEERBICESRILBMT oRETELEZ LN,
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SPN I3 EHELMEIZ L WIEE TH 203, FElEMEIC REL D 2
¥ 7z, B Yett, $Z f-catenin OFEFEIILIEI S 5 D 12IEHE
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Two cases of Solid-pseudopapillary neoplasm of the pancreas
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FREPEELI Z ERFIFEORLEL ED H D FRBEEE L
LTWiz, 2o, RAT 2EICHEEM R 32 2 L
ELTHD, SRIFMBEMIYREERNZZ E Lo T,
EGFAR : CT I THERISBICEMORE L E 2 b bk
WA 25588 b Tz, NEBIZ 2 (o /NERIMERZ DT FE
L, gL TUNaERIEsEA S (BE1A). MRIT
EIFAERALIZ K934 X 24mm D ZEIRL 53 HWRTE U 72 JER MR
ExBDT: (BHE1B). T2 CRY—IIEEST,
INEMOEF TR LT, IBRRICHUIEREE % 5 S ko
BEBs—ER 6Tz, Pl kX D SPN, SE4:FRulipE
(BUF SCA : serous cystadenoma) 7% & 28ERIICZE81F 5,
T % % Wi B B 12 Endoscopic Ultrasound-Fine Needle
Aspiration (BIF EUS-FNA) 23Hif7 S hutz.

MIBERTR | EUA-FNA fiflgi2 Clid e/ b — F R LA
JEHBIMEMED U IFFEE OB VAR THELL Tt
IO PO BMINE L& 2 b B MBS BFIEL,
—ERIC T PRS2 2T 2 BT RO T (BE2A).
JEESAIIZIERIROMIBE # 6 L, BIEAE CREL,
7 u< F ITHMEERIR 72 o 72, f-catenin 13 ERIRI{L
FYE TN - MIREWN I TR LT (BE2B). X
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Pap. ety x 40
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BRI R 25 2, DO HEGEIZ BV T Ak
TH5.)

Lo & D, SPN 23%Eb Tz,

#B#BRT R : EUS-FNA #Hi##2 TIi3filgsz i 31eiL <, $H
L & PR ERIIE 2 U 723 — 2 iR 3B Al A
Tl E UCTRFLEEBE TR L T (BE3A). gl
iYL Cld B-catenin (cytoplasmic and nuclear) (5-E
3B), NSE(E E3C),vimentin(5 #.3D), «l-antitrypsin,
synaptophysin, progesterone receptor 23f5:, CD1023—
TR, chromogranin A, EMA, cytokeratin AE1/AE3 %3
Pt 7z o 72, DU ofEE X D iRIRAHAREE A CIZE SPN &
P s .
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B3 3. EUS-FNA #lifki5

A JEESMESBMIME (KR i & U IS 2
B LTz, HE 3 x40

B : p-catenin (Nuclear/Cytoplasmic) (+)

C: NSE (+)

D : Vimentin (+)

IMTFRAL %:ﬁé 5 JERIARZ b3B bt (BE 4A). MRI
TIFPEAER 1226 X 22mm DJER 2D 72 (BEE4B).
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B RBEST M | BREL 7oAk N v 7 ATITTHEIR L

B4, EEFTR O CT (W),
MRI (B)
A FE25mm BRE O HITHE AL &
PE 5 [EREIRZ 235 6 L7z,
B: %26 xX22mm DOJEE %R D 7z,
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NSE, synaptophysin, progesterone receptor, CD56 235
M, CD10A—E0k% M, chromogranin A, EMA, cytokera-
tin AE1/AE3 2sf&t 72 o 72, DLEOFER X D, BESPN &
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BV DI L 21ZEB L WD, BIFICERUMER - 4
AR SNV EBRETH 3,

SPN 3 72 1xAR L, MBHRELRZONS
ZEDB WS, BRI N O BIMEFEIC & 5 2K
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FERS DL DESTRIELTWS 2, AHLY o#id
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T2 TH 5. JEEMIEHE OS5V 2 & 2 b
i U, RFLEIRECS %R 3725, E O IRERE L IRE R
FEANEERO v, Mg d 2w & ML, AMERRR
7u<F i ETARMEEERFREMRE LSS
2[RI oS BARIMAE 2 PO & LTRSS 55 W& oS
32, SEEEBRL7Z 200X E iz, Rito & 5 il
Fds - HARG OBIEE S NBLBUGUTIE W e R o Tz,
FEERIYIZ SPN & O$ERINZZET b N 5 @5 I I fe
PR % TR 3 2 MR N 2 UbiE S (Neuroendocrine neo-
plasm; NEN) & JREHMIIERE (Acinar cell carcinoma; ACC)
THD., MEFN LN L LT SPNIE EEofr i
Z B EITIERAMIE R myxoid 7 [H/E %4>, hyaline globules
BROND Z &%\, NEN GRS osAE M 12 3R
T2 EDSLL, EEMIZIEN/CHIEL, BZu<F
VIZZTFHEREMENBFRRD 7 < F K —v
27325, BEMED KWL 7 o< F vz —v i
2L, BIMEPHITH 2 L WO RO D 5. HPEhEhR
LT H 3 FHOMITIZHEIE D, —KHVIT SPN TH
B 7 D 1% p-catenin DENFILTH 5. F7z, ZhDIsk
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SPN IZ REZH RMEORERE £ 225, 10% R IZH
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g, RN, IRERRE, R 7o IR REER A~
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THS, BT RIZEI LT Tang &' < Nishihara 5 i3
OB DFRD O N D REHNIEEOIRFEIZ L V152
LLTW2—4T, Kim &' 134%5H 55 SPN 133
R L 25D THD LMELTED, —ELTAME
HELR TRV, WHO S HITIE TR EHELE T 240
FH, BERFNZRFIEEEH ST W ERRIS T
B0, SBOEFAOEMICE VWL 2ITR 2 2 L HH
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aEE

LPeCREBR L 72 SPN & 2 Bl L7z, WGERI & b
SPN DA 7 JAUE T B 2 BMIMAE Z Hhh & L 723
SHEREEM AR L TH ), BWBHENAS TH o 12,
LAL, 1BNIILEIE Lol B0 O A L 72ER) T,
PR - i Ic AR ST ITBMI T2 2 L RETH D,

% 1. SPN, NEN, ACC O 5 kHk(t 2R

SPN NEN ACC
Vimentin + - -
. +(Nuclear -
p-catenin cyioplasmic) .
CD10 + -
Synaptophisin +/- +
Chromogranin A +/- +
CD56 + +
al-anti-trypsin + - +
Bcl-10 - - +
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Summary

Introduction: Solid pseudopapillary neoplasm (SPN) of
the pancreas are rare pancreatic neoplasms accounting for
1-2% of all exocrine tumors. We report our experience with
two cases of SPN of the pancreas.

Presentation of cases: The first case was 20-year-old
female who had received follow-up observations for a pan-
creatic cystic lesion for five years. She was admitted to our
hospital for further examination, and endoscopic ultrasound-
guided fine needle aspiration (EUS-FNA) was performed.
Cytologically, uniform tumor cells show papillary growth
with fibrovascular cores. The tumor cells were histologi-
cally arranged in pseudopapillary growth pattern supported
by capillary vessels. Immunohistochemically, the tumor cells
diffusely express

al- antichymotrypsin, neuron specific enolase (NSE),
CD56, and progesterone receptor. In addition, abnormal
both cytoplasmic and nuclear labeling for f-catenin was rec-
ognized. The tumor was diagnosed as SPN. The second
case was 68-year-old male with a cystic lesion in the body of
the pancreas detected by abdominal computed tomography
(CT). The lesion was 25mm in size with calcification, and
EUS-FNA and percutaneous pancreatic biopsy were exam-
ined. Cytology revealed solitary and scattered tumor cells
and chromatin was fine. The biopsy specimen showed
aggregates of loosely cohesive tumor cells surrounding deli-
cate blood vessels and were occasionally arranged in sheets
or nests. This tumor cells were also immunohistochemi-
cally positive for f-catenin (cytoplasmic and nuclear), al-
antichymotrypsin, NSE, CD56, and progesterone receptor.
We diagnosed the tumor as SPN and he underwent surgical
resection,

Conclusion: It was not difficult to diagnose morphologi-
cally as SPNs, as these two cases showed typical cytological
and immunohistochemical findings, even though one of the
patients was a male. SPNs are common in young women,
but we should keep in mind that SPNs would occur in elder
men. In some cases, the immunohistochemical features
help diagnostic accuracy for SPNs, and diffuse nuclear
immunolabeling for f-catenin is the most useful feature in
differential diagnosis.
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WBC 9.6 X 10%uL
RBC 3.54 X 10%L
PTL 15.5x 10%/uL
TP 5.5g/dl

ALB 2.8g/dl

CRP 2.76mg/dl
CEA 5.9ng/ml
CA19-9 13U/L
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Summary

Background: Anaplastic carcinoma is a rare aggressive
subtype of pancreatic cancer. We reported a case of anaplas-
tic carcinoma arising from pancereas.

Case: A seventy-year-old woman complained diarrhea
and edema of bilateral lower limbs due to hypoproteinemia.
She was pointed out a 4cm-sized hypervascular tumor in the
pancreatic head by abdominal ultrasonography. On fine
needle aspiration cytology, round cells and spindle cells were
seen in small clusters or scattered in the lymphocytic back-
ground. Tumor cells had prominent nucleoli and irregular
nuclei. Hemosiderin laden multinucleated giant cells were
seen. It was difficult to make a qualitative diagnosis on the
cytological specimens.

Histologically, spindle and polygonal cells proliferated
with osteoclast-like giant cells and chondroid matrix. Small
foci of adenocarcinoma were seen. Immunohistochemically,
spindle cells and polygonal cells were positive for CAMb.2
and vimentin, and osteoclast-like giant cells were positive
for CD68.

If spindle/round tumor cells and multinucleated giant cells
are observed in the cytology of the pancreas, we should keep
the anaplastic carcinoma in mind. Immunostaining on biopsy
and cytological specimen is a useful tool for diagnosis.
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Summary

Atypical polypoid adenomyoma (APAM) is known to be a
benign tumor develops in the fundus of the uterus.

Histologically, APAM is characterized by an intimate
admixture of proliferation of irregular endometrial glands
with structural atypia and a stroma consisting predominantly
of benign smooth muscle. Squamous metaplasia is found in
more than 90% of the cases, and therefore can be a useful
marker of this lesion. Since the histological finding contain
within atypical endometrial glands and structural atypia, dif-
ferentiation with well differentiated adenocarcinoma is com-
plicated. Recently, the presence of residual APAM or
recurrence after local excision by curettage was reported.
Moreover, in some cases, coexistence with endometrioid
adenocarcinoma was reported. No specific preoperative
examination is reported at present.

We encountered a case of which the touch smear of the cut
face of the mass showed distinctive features of APAM.

Case: A nulliparous woman in her 40s who had regular
check-ups of her multiple myoma. A new lobation lesion
was found. MRI findings showed a disproportionally con-
trasted 5cm mass in the lower corpus of the uterus.
Cervical cytology was normal. Endometrial cytology was
not performed because the mass deformed the uterus.
Since there was possibility of malignancy, we decided to
perform a total hysterectomy. Operative rapid pathologic
diagnosis method showed findings of suspected APAM. The
final pathologic diagnosis was APAM. At the same time, the
touch smear of the cut face of the mass showed distinctive
features of APAM. (Atypical grandular cells and spindle
smooth muscle cells without atypia with non-neoplastic
background. Morule was also detected.)

In conclusion, we expect that the touch smear of the cut
face of the mass has a possibility to help the diagnosis of
APAM. Touch smear could be performed during operation.

Although APAM is an uncommon tumor of the uterus, it
usually occurs in woman in their childbearing age. In
women who wish to preserve their fertility, conservative
treatment should be selected. Although a larger case series
will be necessary to conclusively demonstrate the use of
touch smear of the cut face of APAM, this case demonstrates
the use of it.
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2O S IC N S v, BIRERNE DAL O LELC 126w
TiZ EBV ORI —%HI B 25, W, B,
BB, %7250z W TR ENE ES A b D,
Epstein-Barr virus-encoded RNAs (EBER) 134T ® EBV
BYSHOZICEEICHKBLE D, ZoMEIZIE in situ
hybridization (ISH) #%#%  J&E 25 W7, AE 6 13
EBER-ISH [&1:T#% D, EBV & OEEIFIEH TS Lo
7z. LELC 123\ T, Haga 5% 1%, B4 & oWk
%, EBVICEFZENICIZRZ S U WhoHEsD 7L,
EFERETR ST OVIESRIZ EBV 5 23% 0O Tk v
PEIBRTNWS,

FIERCIFARRRA T, EE SEARE % £ 5 IR &
REIR S B, X o RBBSEEAOMEEED O
<, PIMERRTY 7 LU RFIRTY, Hodgkin V > /< ff%E A3k
BT b N3, ARAIR O R 7 ST RE & 4 AEA
it o [FE, it,%%b&?%y&5®iﬁﬁv—
B —, hCGHOREG TNz 5 Z &T, #EilvRe LR
bird.

AR TIZ Y Bk E L DITIFFER D SRR D b 1,
Y Y RERBRL TR R0 7228, HARRMEE LTI v
NERDI N Z LTz, B Aenam%gm@@ﬂ

IR S DB DRBO LN Z LIIEET 2LE LD B
LRbNT, %¢ﬁmﬁ%ﬁ$u 2o b T EEFRE
IZEE L TWz b D LA S nT, JRE M ESE L

Bona/MNip oMo R E b0l 2 Ehb,

#1 B3 LELC HisH

case No.  Age/gender Author Year Presentation EBV status Classification Treatment Follow-up Outcome
1 70/M Fukunaga 1998 Frank hematuria Negative Pure RN+RT 6 year NED
2 79/F Cohen 1999 Frank hematuria Negative Unknown NU 6 months NED
3 72/F Perez-Montiel 2006 Unknown Negative Predominant RN 3 months DWD
4 68/M Perez-Montiel 2006 Unknown Negative Focal RN 12 months DWD
5 75/F Haga 2007 Frank hematuria Negative Pure NU 36 months NED
6 75/F Yamada 2007 Frank hematuria Negative Unknown RN 6 months NED
7 70/F Hahm 2008 Frank hematuria Negative Unknown NU 24months NED
8 75/F Modi 2011 Frank hematuria Not tested Predominant NU 6 months NED
9 65/F Ahn 2014 Frank hematuria Negative Predominant RN 6 months NED
10 836/M Present case 2016 Frank hematuria Negative Pure NU 10 months DWD

NED: no evidence of disease, DWD: died with disease, RN: radical nephrectomy, RT: radiotherapy, NU: nephroureterectomy
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Summary

Background: Lymphoepithelial carcinoma is an undif-
ferentiated carcinoma of the nasopharynx. When similar
features of this tumors are found in other sites of the body,
called lymphoepithelioma-like carcinoma (LELC). We
report a rare case of LELC of the renal pelvis.

Case: The patient was a man in his eighties. A mass
lesion approximately 2 cm in diameter was pointed out in the
left renal pelvis on computed tomography. Urine cytology
specimens revealed usual urothelial carcinoma cells and
large atypical cells in a background of small lymphocytes and
neutrophils. In some large cells, vesicular nuclei and promi-
nent nucleoli were recognized. There were also multinucle-

ated giant cells and tailed-shape cells seen.

Nephroureterectomy was performed. The tumor was
sessile nodular type and whitish in color, and showed syncy-
tial clusters of anaplastic tumor cells with large vesicular
nuclei, prominent nucleoli and indistinct cytoplasmic
borders, admixed focally with urothelial carcinoma in situ.
The tumor was infiltrated mainly by lymphocytes and plasma
cells. Immunohistochemically, the tumor cells were positive
for cytokeratins and negative for hCG and p63.

We diagnosed the tumor as an invasive urothelial carci-
noma of special type; lymphoepithelioma-like variant, asso-
ciated with urothelial carcinoma in situ component.

Conclusion: Although it was not easy to estimate of
LELC in urine cytology of this case, if large malignant cell
with prominent nucleoli were found on the background of
numerous lymphoid cells, LELC should be considered in dif-
ferential diagnosis.
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Clear cell renal cell carcinoma metastatic to the thyroid; a case pre-
sented over 20 years after surgical removal.
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Summary

Background: Metastatic tumors of the thyroid are rare,
to compared with the primary tumors, and solitary metasta-
sis from renal cell carcinoma to the thyroid seems further
rare. Incidental experience of intra-thyroidal metastasis of
clear cell renal cell carcinoma, 20 years after the surgical
removal, promoted us to make a case report.

Case: The patient was a 70-year-old male with right neck
swelling. The ultrasound showed the solid tumor, 45 X 41 X
32 mm in size, in the right lobe of the thyroid. Because of
clinically suspected carcinoma, fine needle aspiration cytol-
ogy (FNAC) was performed. Cytologic examination shows a

H ERfBE L 58

few clusters of atypical cells, which have abundant clear
cytoplasm and centrally round nuclei with small but clearly
nucleoli. Because of unknown origin and a few number of
atypical cells, we reported the FNAC as “indeterminate”
(present system: “undeterminated significance”). After
follow up, the hoarseness, probably for nerve palsy by inva-
sion of carcinoma, had taken place. And then, FNAC and core
needle biopsy were performed. The tumor was histologically
diagnosed as metastasis of renal cell carcinoma.

Conclusion: On the review of the FNAC, metastatic
renal cell carcinoma to the thyroid could be supposed if suf-
ficient clinical information was conveyed to cytologists. To
the precise cytological diagnosis, scientific communication
between the clinicians and the cytologists are exclusively
important.
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Summary

Background: We report a case of schwannoma, of which
cytological features were similar to pleomorphic adenoma of
parotid gland.

Case: A 40-year-old man with a 3cm sized mass in the
right neck visited our hospital. The mass was suspected to
be a swollen lymph node by ultrasonography. Fine needle
aspiration cytology showed many aggregations of neoplastic
cells, and naked cells around the aggregations. The neoplas-
tic cells were mainly composed of spindle shaped cells and
oval shaped cells with foamy cytoplasm, indistinct cell
borders and fine granular chromatin. In addition, metachro-
masia was revealed in the cell aggregation with May-Giemsa
stain. Based on these findings, the lesion was cytologically
diagnosed as pleomorphic adenoma. The tumor was surgi-
cally removed and histological examinations showed prolif-
eration of spindle shaped cells with indistinct cell borders
and focal nuclear palisading. The tumor cells were arranged
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compactly in some areas (Antoni A areas) and loosely in
other areas (Antoni B areas). Immunohistochemically, the
cells were positively stained for S-100 protein. Finally, the
tumor was diagnosed as schwannoma.

Conclusion: The cytological features of this tumor were
re-examined and compared with those of pleomorphic
adenoma. The distinction between the two tumors was dif-
ficult when based on background findings and metachroma-
sia. However, when focusing on epithelial or epithelioid cell
clusters, schwannoma could be distinguished from pleomor-
phic adenoma by cell arrangement pattern and nuclear
shape.
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Summary

Pleomorphic adenoma (PA), the most common tumor of
the salivary glands, demonstrates “pleomorphic” cytological
and histological morphology, making it difficult to accurately
diagnose PA by fine needle aspiration cytology (FNAC).

In this paper, we report a case of PA suspected as adenoid
cystic carcinoma by FNAC.

A 80-year-old man noticed a mass in his right parotid
region. Clinical examination showed an elastic hard, immov-
able tumor. MRI revealed a mass of 20 mm in diameter in the
right parotid gland. A FNAC was performed, and the smears
showed numerous monotonous small cells’ clusters, cribri-
form structures and light-green positive hyaline balls.
Histologically, the tumor was composed of the similar
monotonous small cells, such as basal cell adenoma and
myoepithelioma, together with a small amount of myxoma-
tous stroma, including PA.

When cribriform structure and hyaline globules are
observed, not only adenoid cystic carcinoma but also PA and
basal cell adenoma should be included in the differential
diagnosis.

We should check background and several kinds of cells
those appears on the slides, in addition to clinical data and

images.
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Sammary

Background: Undifferentiated pleomorphic sarcoma/
malignant fibrous histiocytoma (UPS/MFH) is a high grade
soft tissue sarcoma showing no identifinable cell differentia-
tion on pathological examinations. We report a primary case
of retroperitoneal UPS/MFH ruptured into the intraperito-
neal cavity.

Case: A women in her forties was admitted to our hospi-
tal because of severe abdominal pain. Computed tomography
suggested rupture of left ovarian tumor and hemoperitoneum.
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Emergency test laparotomy confirmed a retroperitoneal
tumor ruptured into intraabdominal cavity. Ascitic effusion
fluid cytology showed highly atypical spindle and roundish
cells with hyperchromatic nuclei and prominent nucleoli,
mostly presented individually. In part, there were clusters of
cells in a plantar or an epithelioid fashion. Malignant mesen-
chymal tumor was suspected, however, further classification
was difficult. Histopathologically, the tumor was composed of
pleomorphic undifferentiated cells with storifom pattern.
Immunohistochemistry, the tumor cells were positive for
vimentin, but failed to show definite cell differentiation
against various antibodies incluing MDM2 and CDK4. We
finally diagnosed the tumor as retroperitoneal UPS/MFH.

Conclusion: In our case, ruptured UPS/MFH cells were
focally seen like epithelioid cells. However, careful observa-
sion allowed us to recognize the epithelioid cells as non-
epithelial origin. On cytological examination, it is difficult to
diagnose UPS/MFH correctly. Immunohistochemical stain-
ing by cell block is necessary to discriminate such an undif-
ferentiated pleomorphic sarcomas.
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JEREAI I PR & REICHE» L R ETEB L, M
MR 7 v<F v oiEg, 1175 o EEE O/ IME S
Aotz (BE2), NRIIIEIL O —I2I13 22 2
ZRLTWI (BE3), NNz an v REERETEREER
12 CHRIERIBOS I ICIRES LTz & 2 5, JEBSMATIE pb3 il
Btk %R L, fiiaiG & Hbx TRERMIE L 2 LT (B
H4),

HBSHRRR - IRNICHE S 2 B EBMRE e TS
Lo Tz, MRS, FEEIHAoMm—HFo 7
B LR FLERRICHE 3 2 AR o nd: (BES).
FRFZFLIER, oW TR S TR SIS A o

BHE1
Pap: x#)201%. WREE MR 5 0 HIRLEEIR, /NERIR o filliE
RO 2,

JRELRZITRL « LTS

BO e

CA=)

Pap: x$#1006%. FLERIRATREEIL©, BE o EEM:, HEECS
DENHBHLNSE, ZIIHE» R EREERT LOBEL,
ME D BILo.

. R 4

.c\

T ‘i
HH 3

Pap: x{#)10045. /NERAIIAESEC, B o FBAME, AHIQACS
DENDH L NS, BOFNRHE, —HBHIAE D% D &
5N,

BEE DA BTz 08, B O 2 e ifEiEid 2 <, HimEse
b U o Tz, EEMIIE LR OMIfLE & KBICH
EEREIARER LRI EERB LW, F1: 2N L3
TRESHE 2 73390 < D PBIL S & 72 I3 REFLIEIR o e
ERT ERICRBIRAE 2 RO T (BH6), fuEgith
TZNLAIAR D LEREE 2R THE, EENICERE
¥ 5 BRI, p53, pl6AvihfatE, ER, PgR
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B 4
(#2) @ Pap: }100F%. () @ ¥853EIT & 5 pb35fuEgeta,
FLEFIR O HA & 7R SRS O %0t p53hla it R 3.

BH5
HE: 34740465, FLEIR F 72 13RI 3 2 s 2 580 2.
A OZ IR CRIMEE B S 5.

5H 6
HE: x3%)40f%. Serous endometrial intraepithelial carcinoma @

Ak, P4 & 7o B ALROR A TR O R 2 H T 5.

H—ERFE M ¢, WT1, Napsin A Xfa&tETdh v, LT
R 5 FEWIE®D Serous endometrial intraepithelial carci-
noma (SEIC) % £ 5 FER IR L M L 72,

HEDRA > b G LIEERZE SRR T & Lo 7223,
FBORS CHERMEIRRE L HIWT L 2 EGITh 5. TERNE
OB X, IR & & bz, FHWNBERYE & R
THRABE MRS, PRARLESE CH 5. SEIC 134%
TMEBRIE DRIBRRZAE L E 2 6N TWVWBE A, S5 ITJERESE
PEREIZALNT VD DD, ph3EEFEE 2R TIRE

H BRI LM 275

% pb3 signature & LTIRIEL TWaHiE b H 5. il
W& U CEEPIIR R, DIMIaNE 232432 23, pb3 &
IR SN S RS R (A
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PR IR R o 1 41

k]
BE VLT S
KR FIE R OASE /NMUE B

fEG 2 : 835% Lok
REME | B S IEAR
BRIR#ZE® : 3 » ARiichE g omWEATHFZ, 27
BRI EE 2 if 2, kb WigIchA Ee, 5
5 WEHE DRI E RS 2 5w, A TE (S8) %
b & 3 2RI 2RO .. AR, ETEE (S 8)
26 ORVE RIS EATH 5.
BRI R B & UM RSET - (X 1~3)
LROMELEFME, <207 7 =% a0l EY
FACBIEME I SO ¥ — MR D 2 W IR EEMD
HHHEIERO, oW HRNEIZNTE D, Ffg
BERIHBCH 5. [ESMRIEEE S o< R,
BIRBEEOEEOMIEAR LR, IEITHiKEE T 2
AR o A AES TR O b s, D EOMR XY,
HEEAHARIY & U CidsE MU S, R oE
EFz, EELHMTL T,

BE1  Pap @ 4015

BE 2 Pap @ 405

HE OKE hE HERZE

SRS WAL
HiEE e

BHE 3 Pap: xW40f%

TS RORHT -

ZRIFEE (S 8) & D AMDHMET S n, MEENIZIE
IR, FLEIREEE 2 2R3 2 IR A o 3212 i B &
b iciE e R (BE4), BEEMIRE, EAE, E
K BERT2BEORMEAE S 28 L mMERMEE
BALTHY, MIRENIMHREE 2RO, IFZEM
IZEFIL Tz (BES). Mot R & D, REERIT
FELDMLI.

HEDORA b

SUAY R 70 i SR VR 0% OIS T A 2 8 U T2
BITd 5, EEERTE X, METo WHO 3HIz 8\ T
VIR0 A PR SV ST b B D KR 1T $ 5 b
DTH 2 H, FERGE L VA SUE S i b B &1,
KRAS R T-HH L EE LR SD 0, TREOHIKR
HENTERBRT 5720, HL IR L LTHES

e
b R, T >
BX 4 HEXNYI10RE. FEEHEILD i iE i sEhm
TRD D,
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; .”.l"? . v i
GH5 HExW40f5. JEEMIGIE, BRERAE
B¥aEEMERMEEzZE LB, Mgk
WAMTHETR A 2389, IFFEMICES] L Tv
3.

NTWD, FRRIITIEEST 3 2 & RIEMER 5% O HiR T
RERL, [PENBEEMICR®ICmRER 2R LT
W, LaLass, Mbedk MG L I BB KN
BECTH 2D EHL L, MBI Z &0 RIERZE L
LCHERLTLEIZ LD, HFREIDBELEbN 2,
$ 7, EBMEARIES & OB b EE T, KB OBE
T L ORGP BT SR, Mizo<xFvlRL e
12k DERIERE L B,
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R

JEEPS Wb o 1 B

IBEKKEIERE IRERD TR - s

W B

FEGI 3 405, S

REME : BREEEIES (283 2 EUS-FNA (22G )
§é\

BRERAZB © JTE@P CT 12T 23mm KO JREEFIER & 15

s, FEIFEHICRO R FIRBER 525, R

HRIESE 12k L € EUS-FNA 23fiifT & L7z,

HERRFR R R UHERE SR ROZSHT ¢

REGIEE RO ETH - 7o, HEMIIZERRS L
QUZIMSE « BAIEMEZ R L, BRI s fhR S = 1354
Motz (BE1), ML CIIEE OB
R TRERIIREG 2ED b, WKW iEAETH -
7 (BE 2). fflx Ofidiz/N 2 bR oA H
T2 HER AR & 2k & U, MEERCR, bW 2 salt
and pepper appearance D27 u<F Y EZE LTz (BEE
3). Fi, BEMIIAROREE L RTTIRD 5 02052
7z, DL EoOFr R 6, BEMRENIES (Neuroendocrine
tumor, AN NET), Glor G2235tb iz, I, HMEEM
ICHFEM T BB A LT, FEMWIZ NEC %
B IR ECCYoY (Wi oW A

bizb D E

PIERATIZIE, BEPYIC F T O B S I 70 S5
BHBRO LTz, EPEE~DREIA LN L o7z, fl
AR, BORREECTESEE, hoXy ME
BROSRFEPHICER D b Tz (BHda). HROHIICIE, EHEIE

P ...
.&0 S o 3
- "
i . %
BH 1 Pap ¥ x 10, BHOROMBEI RIS AT WS, 4
PR & A7 B 2SR AE.

KOFAPmbE FE MR

ZSEIR T

HE 2 Pap i x40, HEILITERERERL, FEIZIK
SHIEMEICHFE T2 S 2 IEGOED b,

GE 3 Pap &) x100. ML HE T 2 HIE & EEAE L
HIRLTW3, 27 o< v I3HERR (Salt&Pepper
appearance) %R L TW3, BOZURIZA LT,

B (uxy MER) bIEREs iz RN IEEPE
#%%H L, 7 u~<F 4 salt and pepper appearance %
RLTWT: (BEH4b), @Y TIlx, Synaptophysin,
Chromogranin A, CD5613 %% D, Ki-67 labeling index
136.0% TH o7z,

PLEDFTR XD, NET, G2 & &ML 7z,

HEDRA Vb .
AEGZ LR BB 7t NET O #IG 05257 S T
WBEH2L, [NET OFMIEEMRHM O] B ov [k
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oA v‘f "' ‘. >.._‘ 8 If o

HGH4 (a) HE &% x 10, KO ZIREEH, S R FRHE
JEERL T, HROMBERMIEDLHZ 5. (b)
HE X% x 40, JEEHFIEEPAEEEE L, FHEER
Ko7 a~<F > (Salt & pepper appearance) %7~ L
TWwWa5,

% W 4 W % (Neuroendocrine carcinoma, NEC), Solid
pseudopapillary neoplasm (SPN) & OSERIARA > b ] %
(Ml A B 74 > 5{taR] (2o TIRR L 72w,

H B XSRS K O BE M U B ASRAE L Tz, %
7z, BEEAIR AR E U, e O REN,
MEERIR 7 o< F v 3A LTz 205, Z b DT RIZEEN
RN IIESS O SLEIFT R CH 5. FEN 2 WMEE O g
ZHRMIT TR YA R4 > 5] THiz
SNTWEA, LHTH, HERR (Z2HER) o%r
1 < 7 > (Salt and Pepper appearance) % #E2 2323,
fagWi 247> ECTHELHA L XS, HL, ZuxFv
NE = BT R WES SRR S 2 F 5, HiFC
2 — MRz TR BE T 2 FHIsE I N5,

NEC 17 v ZF v AREHEES TH 5. —HII,
MG L Ki-67 RERETHWTRMe T3 2 L1tk
503, MRS CIRHITEIZWT 3 2 F 38 L WIERFI 3%\,
MR 774 K74 >~ 5i{eas ] THIEfs ATV 2 &
1T, AHBEE I oD N TN <o AR I |2 L L 72 R
G N D DS, BIERLLDEUG Y H L OFEN]IL NEC %
RIIEWCHIIZ N 2o 2 R s h o D,

SPN IZHIfafE &M 052 L < N b R R O SHPI RS %
R, FIEEREED S NET & QMM E L, #RicH
BT LRI v, Lo Lasns, BFLIERES
LK%, SHERAIIIE, hyaline globule 7 &, I FT
REHTMBECTH 270, ZALOFROE ML
BLTWRBEDLD 5.

SEXM

1) HAERRMIZESMR, Mgz A4 K74 >~ 5L,
R ARJR AR, 2015 258-293.
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yCE
Eiid o 5 o 73 HIRER SR O 1 41
AT ST R B 2 > & — BN
PR IER
01 4

BE 0N, B

WREME R S|

BRERIRE © AR TSN 3 nfXDFERE D D, Bl »3%E
DA TBLB 23547 & Lz, MR cHORBA ZE /Y 1
emfEDAEHT & BB Y > NHTICIER D3 FE R S ., FNA 230
frand:, HTE (RFLEE &FRBEEEOUR
W I AT S Tz,

HRRRT R & MRS AORSHT © HLEROMIIOE S B E LR
T, 35U TMEAL W, KNOEA MR 2EL
Raniz: (M1)., BRICEELREMILER O ko
7. 2ECTHo, 7304 REELIIERR2»LEH
JEOMTEY - MEEE B s I (M 2). S
LRL SR — v & ) EEMusL, S8, BEE, &%
FIHFEERIT, L, PBOTRLTER (K
3) MBS T B u<F T3 P iR
Rtk 7 o< v 3BT 5 T2 /9 % — > (Salt and
pepper IR) TH o7z, AWK OMIITI A 7Y —
ORI B S N, Giemsa e CREFFR F 2L Tz
(F4). MEofriy»oflitkEsgtbh, LBC kT
calcitonin D YLt % FifT L Bk osiERR S ufe. M
2 W% Class V, Medullary carcinoma & L 7z,
HEBESRORSHT ¢ IR TEAMA & D FPURAE 210X B
mm, B % R S HERE, HRAGE YD EE OS5 F
fEL Tz, HMHEDR L ZHIE CRIRTEMER O » 5 %%
T EBAIRE SR/ N ORI BT A LIEHE L C Wiz, JEBAR%

rasles Xiie
. g o 3 - T3 »,
“’:JQJ : ‘r b > 2 * ‘4”
‘ P I e ..'b..." w°
e % % . ~¢§ Yo ."
bt S SRR LIS
sgty e RE S
. ‘ : ,’ Sy .
L. R % 7 G R

1 1 %ﬁﬂ%@[ tbfﬂ’]fﬂﬂﬂ’@%ﬁl FEET, AMEMEREG &R
INOIEEMNR L S s, (Pap. ) < 40)

Pp
Mo o
By
R

¥
~ Y
%

K2  Zfl%sl s B eREEZoMIoFdIz, ELERZD
KREFHIO BIER S 5, OSSR IR, 72 o<F
T EE & —>, (Pap. X% X 100)

a8

".

e
4

.

.
- Q"'

X3 ZFRWs| eI L TEsIEHEOY Su g
FER b2 EMEY BE S NS, (Pap. W x 40
LIYN)

WS, %1%, BEXZLESE T, %27 o< F > Salt and
pepper RE B L TW7z (BE5), [EEHUERMIC
T—Vvy RCRROAEET L7 I0A F%’Efiiﬁféiﬁ‘%ﬁ
Ban, EEELOERITIE CHMILBIER B S 1.
S Gy CIEISAIIYIE calcitonin F5E, TTF1& CEA 124
BGMETH o7 (X6). MIB-1index 12 1%, Fifg ) v
INETERS & mRICRD T2,

HEDRA > b BRI 38 oM H D, JERE
2D T: OMIIEIZ W EIEF I LW E Zbh
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M4 ZFR%S 2 OISRl 2 7 o<y —% &
TR EHEES R b2, (Giemsa. &) % 100)

5 LBC #{&® calcitonin %% gs
JESHEFOAEARIZ calcitonin 2SBEMEIC T BB S T WD, (RF) X
100)

6 #fkfE HE e x20
LR BRI A 2> & 7 5 KN O JEB RO S IZHL D P & 4,
FRIBICRIRAR 1T 7 S o A RS L RIKEDBIER S o,

H EEAIIE LN 38

TWwa Y, AREGITIREN TR P ES 252 0%
Fonsd, —ol3fiEE L RbHEDLDIAPLTVEINS
TF R RO IR, I B8 B N o Rl e X A &
B E D% L, FEEMEDES  IMFEM IS 1X 2 Hm, &
BRI, R - KAl iR, a a4 R
ERLEPFETLNDE, B, hoiciiEs sl
ORI, K& TRUME, MEEANERE LS. 5
— ORI, BERE X EMREEE D D, T
FRMUE EREDL LW Z LEE, TR0,
BRIFE, 2L WERIMEZ RS UL, RN L < &
W,

SE Xk

1) Matias-Guiu X, DeLellis R, Moley JF, et al. Medullary
thyroid carcinoma. In: DeLellis RA, Lloyd RV, Heitz PU,
Eng C, eds. World Health Organization Classification of
Tumours Pathology and Genetics of Endocrien Organs.
Lyon: IARC Press; 2004: 86-91.
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R

TR T Y >3 fE o 1 4]

TN P S i 7

T REE

50 ‘M. UUNEHRZE

EFF ) voSHIEEE, THIORNE, BfiE, S
BEERE - Bt aR&BEE T L. R 7 vaaX—2L
IRWE | W N OB AL & e, BIfE % iRy
befZ S RlZ, MR EZsn, X 7of g5
%%ﬁ.L#LxTU4FHET5&Fﬁ®Em%W
BEHRARCH ) v=F L2H. AV FrXxe— ME
M3 2 b EROWE T T, HRAE T, ZfR~N - s+
KB EIRE B & 22 AR Y > s D IER & [FEMLIZ FDG 4
WErRol, EREY vo5f#ioZ W5 2 217 - 7.
REMITK 4 2 B. MR X, WBC 16600 (Neu 90%,
Eos 0%, Lym 5.0%, Aty-lym 0%), LDH 187, sIL2-R
1069, HTLV-1ikfei:. V v oSHiEsz s iz, V) vox
fio7a—44 +TlE, CD3:29.7%, CD4:76.0%, CDS:
4.2%, CD10: 1.0%, CD20: 22.4%, « $4 :13.4%, A #H :
11.0%, CD25:6.6%, CD56:0.6% TH o 7z,

#HBEE EisH

FRIRBIMEY (BHE1, 2) LFEMMIEZ (BE3)
@ papanicolaou, ¥ L FYaERY, FIEARTIE, Z7o=<
F YRV H L IEHRELY) v BROEIAE S <,
DEORELY) v ERNEET 2. ZoMfEEcoEEX
INEI27%, HEIT70%, KE41 %, ZOfhd2%THD,
HFHEFEAE B TH D SR L HEJI U 72, SRR T,
FY VRERDIS K B LD, OO AL

oy~
0”‘0.

BHE1 B, papanicolaou ¥tt, XI#)204%. 2
0 < F VARV, RRLY) U RERDIL S A S D,
KELY v RERIZ T T 0TH 5,
MEOEEZ, IN27%, |hAI70%, K1 %, #
DAth23 2 %.

= R

BH 2 FRIWSIAMIE. papanicolaou Jett, N¥404%. i
2 REMEIZ 7 o< F v NBE W 2§
) UNERDL L AL NG, FiGKIIRIE CRAGR
VY RBREE 2 D, IR ARIE 2 KB EAL )
YRERBH LD,

BHE3  HEMER
A IE L S Y v SERDSEFHIC A b s, EXTIRERE
22D Y, HMERNS VWA LNS Z L&D Hodgkin il
JEOEMHBBIETH 5. GRTIEMED/NS < RREAYEM
i Cid 2 < REARER O UG & HERI L 72,

, Giemsa, papanicolaou 3¢, *¥)404%.

BHDHOBHY, Z7u<xF rORBAITEELIAL R,
BoMRIZIIREC W, MIEIZ D vk Th 5. B
BRI Y o RER O B T B 2538 & itz FREIEEAR T
%, T2 THORMOEMKROMBLAD V, BIMEIR
BT © Hodgkin V ¥ NEEZ R 3 2 BN D 5, Nz T
JER U 7o/ ER 2 3R D 72,

MR L oSBT ICIX, SUSHIRZE, G1, G2BUjEia
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PV > 8, Hodgkin V) v /8fE%E H, 7o —HA b X
M) —OFER LRMMETHMIEY »o%fE (PTCL) ©F
BEMEDS Eds o Tz,

HBFHOFR

SRR TR (BE4), IEH Y v SiElEs A O U3 i
MIRE D% L BO LN, <~ P AVHITE SRR CH 2,
BIERTIE (BES), ZOMEHMHEREIZS W T/N—pR
U UOSERDSHEIICHIEL TE D, DEOKRELY v RER,
BRI 23R D b5, JEEUME Y vosfEERHETIL 72, Y
VORTEIAN, 7RI R IEA U T TR IMA 28
B 20 BRI AR & fz, iz CEEIEIERIZ 7 R b+ —
Y AMEEH 3 MR A% < BUL S s, Hodgkin V)
Y ONBEASEIME U o NERBAIELS ) o REREE R 2 885 12

B4 Y8 HE BEARSIEKR, SW1045. U vk
FEFIMERATE 2RO DD, MEIEME ) v oS IE T HE &
3,

BES5 ) vo~fi HE ALK, 4045, ZXIxIER
RRIGFEEAL, NE—rR ) o SERASHLFIT IS L
W %, Tingible body macrophages 257t <, K# Y ~
NERD DL, JEEMIRE TR . A LTI
D BRI 2 il 4 BB 28, LAY 7%
Hodgkin ZUEAIfE L IZR L 2T TH -7z, HTH
IEREI LT D, TR N =Y RAMEEE T R
IR L BRI NS,

H EGfSuN 4358
HIF7z.

REMBLLES L EEFE

FEEIEINZS 1% CD3, CDARSME T #ifu23% < R 6 (B
B 6), MIBIFGMEZRIZKI30% TH - 72, FEBAIIZIE PD1
B 234 & 1, CXCL13 BRI A5ER 1z 4 5
7z, [FEEBALIE CD20 Bk B g & K EiME 120 LT iz
25, RRWPAIPEIRIETH o T2, F T AEEIMEERAL 121X
CD23FMERHRAINE 2075 LT iz, B S fur BRI
CD30, CD20 i[5t T 2 43, CDI5ITIZIEMETH - 72.
A4 ¢ TCRCBLE AL FF AR S ufz. DIk & D
PENIME TR Y > <lE & 2L 72,

BE6 ) vocHi RESRELEE, N0, 20, 4015, CD4Ry
AR DSFEETME I BT LT B, ER B I B E N A
123 CDAGMEMId2s% & s, PD1GME/MEAS, CD4
PRI D BRI . — R LB b D,

HEORA > b

JEREME T ARG Y > < BEIEEH O ) > o9 & 25
L7oifis s 29 2. EH CHEINIZEZ L 96T 3 fol-
licular helper T M 2SIEE DARKTH 5. M FIEHBR
P T #MBE Y >~ o<l (AITL) i3 follicular helper T #lfE o &
LTz bDLEEZLNTWS, AITL & OER &SI, &
JE 75 TR A 0 S R TR B R N & R 2 v PN BZ Rl R
RonH T 503, EBV B - B2 CD20814: Hodgkin,
Reed Sternberg BiffifE 234 b5 Z & 3% ) Hodgkin V)
VoSHE E QHER D BT B . HEER NI X follicular
helper T #liffd~<—# — (PD1, CXCL13, Bcl6, CD10, iz
PD1) O#EiR L TCRIELFHBLOMRISMHETDH 5.
JEPURRIENE % /R 3 PTCL BB O R S EECTH 5.
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