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Summary

We have reviewed the status of cell block preparation at
our hospital and discussed the usefulness and utilization of
cell block cytology. Between 2006 and 2016, the total
number of 693 cases were applied for cell block cytology.
The number of cell block preparation has significantly
increased year by year. The most common sample was effu-
sion (44.4%), followed by respiratory tracts (31.2%). Nine
mesothelioma cases were found during 11 years.
Approximately 3/4 of respiratory samples were bronchial
lavage fluid. We experienced six cell block cases which per-
formed PD-L1 (22C3) immunohistochemistry in 2 months
from April 2017. Cell block cytology is useful diagnostic tool

with various potential of applications.
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Summary

A large number of slides can be prepared for the routine
morphological observation, immunohistochemistry and
molecular genetic analyses using the cell block method, fre-
quently used in the evaluation of malignant mesotheliomas
based on the revised medical fee in FY2008. The cell blocks
prepared at the University of occupational and environmen-
tal health hospital included 51% endoscopic ultrasound /
endobronchialultrasound guided fine-needle aspiration
specimens and 46% pleural effusion and ascites specimens.
Immunostaining for the differential diagnosis was done in
9% of them and molecular genetic analyses in 18%. The cell
block method, combined with liquid based cytology has made
the routine cytologic specimen preparation procedure
simpler and easier. In the present study, we tried several
cell block preparation methods using neutral buffered forma-
lin without sodium alginate, and we considered the prepara-
tion method with fixation using 10% neutral buffered
formalin for 1 hour at 37 °C and the subsequent centrifuga-
tion at 4000 rpm was to be a useful method for morphologi-
cal observation.
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Summary

Body cavity fluid cytology is an effective tool for detection
of malignant cells and estimation of primary tumor situ.
Cytology is often the final diagnosis, because biopsy cannot
be collected in body cavity in many cases. Therefore, the
need for immunostaining and genetic search using cell block
specimens is increasing. Immunostaining is also essential
for correct diagnosis of malignant mesothelioma. We know
some of the cell block manufacture method, but this time, we
introduced the method of manufacture the cell block using
the dropper in body cavity fluid cytology we have devised. In
our cell block, the recovery rate of sediment was high, and
the stainability of hematoxylin-eosin staining and immunos-
taining was clean. In addition, the operation is very simple
and cost is low because special equipment is not required.
We think that it is suitable for routine work.
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GHE3 2% 2
a; T E O WIRE
FE R E BT s,

EiE TS TR I RO T,

b, c; [ES OREEMS (HE Yett b, 1 x 2.50%, c. x4 x 20£%)
WiSEIE DR O RS 0 F AR b, —EBIC
HEEEE R RO, FWEHREOR R TH - 72,

d; JEB DRSS (oSMA yEgstt ) X 204%)

JEETARND L aSMA FIEYL TRk TdH - 72,

BH4  F2EH 2 OEKMES B L OEKELr 7O v Y

a, by %7 u~F v EY L R OEE b Tt
7z,
(Pap 44t a. X% x 10, b. X x 40)

c, d; RAVMALIIHIEE O PERETH 2 LE 2 LT,
(HE ety c. 19 <10, d. x4 < 40)

JADEMI D TR bT: (FEda, 4b). HfgEDs
DPHBELTEY, k7 oy 7 BVER L CEMEiL 72
L2 %, BAEMIZAIERE CH D (BH4c, 4d), AEH
R REBEANE & A% LTz,

72 2 OERI 3 13BN T HILY 2 7 IEE CRAIEIRE
FANREE L UG, BERL 2R v o fikG
25T PINE & W L (BEba), M2 % 7= PR
IVE & U7z, JEBAHI O g ta Tld aSMA (GE5D),
desmin 23F5+, AE1/AE3, S-100, c-kit 2sfaMTH D,
MIB-1 index 30% CT® - 7z. FHIKZHEATHICERE Y v ¥
RIS HIIE 2 4T L7228, JEEMIDIZ & A & A



BES5  E2EH3ORRY v S oEROMEBITRE L O
R B HRERS T R
a; Y VOSHET ORHERAT R, FIEBRE OIS (HE ite v —
~<_45)
b; U ¥ X OAHERT R . (oSMA f gLt x4 x 204%)
JEBHIIT L oSMA SE e Tt Th - 7.
c, d; FRINBIHIFEZAT R, 3 EALEPERD 7 o< F ik

YL EEME T, EEROMAEEE T LI ICRZT
23, AENEIC B 2 BEESATIE K580 © S 1 Py fE |2 Ay
W EgiETHh - 72 (1), (HZERMIE Pap Pt ¢
R x40 d; K x 100)

AR D 7 o< F Y L EEME T, EEBORE
FHET 5 XD ICRZ T8, NLEIEMEIZ D 2 JEE M %
HERELTEMRT 2L, HiMEOEETH ) FFAPIEIC
WA e S ©H - 72 (5 E5c, 5d).

FRPRRRE TIEFET226H 8 " FIRA L @ L Tw
553, ZOHT 6 fliFREBEIE oM T REME %
ROFTIETH o 72, MHTHIEZ G CHA T S RBE L
72200, BT b FEERET, R0 FEH
ML b L X FENEMES cLER @Hz?$§%
B 2R O 72 A3, FHIZER o PINE ok o LAY I
Lol % ﬁf'aﬁﬁ%@[ﬁ@mﬂ%@i%ifﬂﬂﬂﬂ%
T2RERI 1 ~ 3 @ 3 FIEEFRRETHIN B, IVEID#EAT WJ'C
Ho1z5, WIS TFRARTH -7 (£2). FRKLEHE
2oV T B H RO SRAIEY, BRREMME L THIFT
TR E R U 72h%, PINE Rk o BAGIIE A S & 7o B
TIFAERIITHEARTDH -7 (H3).
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anayws tew Moethy
M3 FEAE FEEAECOMES BRI 1R
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ER

FE PR IS AR AR NE S 2R D 8 % % i & 5
THY Y, FEAEOKERIIEAIE (Carcinosarcoma)
THD ORI % P RIE (Leiomyosarcoma), BAF
FEWIKFEEPIE (Endometrial stromal sarcoma), [RP
i (Adenosarcoma) 23EHTW23 LY FTENANE FHE
9 PO L = A O HR T D AR BUH YR & R oA
futktg L ERENERTEEZOLNTED, ZOEFED
FAMLMREE T FEREICHEC 12580 % L AT
H5., LrLTEREORTY FEAME TEWPEIT
BRI R L ZOPRIEBMOTRRTH L2,
Villena-Heinsen & 7= % PIE2 1] OFRES 217\ 5 4EA7F
LRI PINEC8.3%, [IATHIEPIIE T11.1% & e
LTwa ", RAES T EHBAEO FHRET & LTH
JiEE 35 & OF PN B DR BRI AL & MBS Iz oW T,
AL LAY DS P 0 C 22 o RIEAAR AL ST C° & 5
FEFE, DDA S D DIEFNI IR L TEEIC
FHEFTHo T EBRTVE Y,

TERE, FEEAEOTRIETMIROETE IR D
BiEzrdssn" >, FHOWED O ITIFIEREDL
DL UAETS M BRI TDH 5. L#L%EWE ¥
i RIE ORI 1T X B ITRIWNIZREETH Y,
FRIFEH IR @S R NI E T 270, T
FRESMHIZVESATWS, M2 L) bEFETH
2L ENBHMEDTH 2%, FHOKFR 2 &M H R 2K

W, FENICIEA T 5 FEPEOMIBNREERZ T O 7: &2
BFESE NS ER-LIRAMIEZ 2 173 234 b1TH
ATH O, D FIERIT B T TR PR Py
DIKE Y > SEHERITN L, SRS T Tl Eo
TG R LY. SEIORER 3 T b FHI% B
TRERROREMEZ RO TE D, DR willgz it
T21:00TRHMEMILOD LS L LRETH 5 L
bz,

PIJE ok o AR O RrE, 1) AGZHEM: IR
T5, 2) BBEIEETZu<xF YONEPRELZRD
ZW, 3) 7 u=F rIEMEBRCIR TR L EHEG T
W, 4) BELIRE T AGA AL MERE 7 & OARBIRT L
MAMHOEND Z LD D, 5) IMEDERSLH DK
MABHALND ZEDDHD, BRETH-7H Y, SHO
TRESC b [FE 22 it R AS PR H ok o0 BASHI I 133D b
7z, RIEHSRO BN B EnTH D, FERN
JE D YRS B IR A I, REOTME 2R 2%
HELDLIEEDHERDD T &@Fé%w&@ﬁié
T2, P k0 BANHR oML 1T & 2 3
W73 l%fi%é%@@,y@iﬁﬁﬁﬁ@%ﬁ%
RUICBELULLPNIT 2 2 L TR EItHS T
bLtHLND,

I BB I MR T BT 2 2 L I3 E A TH
D, WIETIX3~6%ITTERVESATVS ™, kI
VIR PR C PINEE PR SR o JE S A N AR o0 BLBY I 13 AR D &
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BT THRRAINDE Z EH% L, RiritcdiEk
HIZER O O Tz IE F R o BB, “%LTL&&
HEWMEPELTHY, w7 oy 7 2/ER L THRESH
7oz, HREESROMIE D A CTIRIEHE LD Mil%f%
D, B BRI ETH D Eans'”,

4 [al @ PIfE R 0 BTG A R O T REFNIZ Wb T
BARTH Y, PINEHNK OB O IR AT HAREA
FIZhG DS EALND, FEBREIZS O TEEMR
FRETZORBETE L VAL SNIRED H B H7,
RIEIZ B W T & OO HRBSTHRARR T & L 200
FT b o T, GER % B A E A TR ER R
Bl rMEs 2 2 LT, ERMMlo HIEER L O T
OFIcOL o TV D EBbh, FEADT 4 —
RNy Z1ZHfRF L7200,

e

FRIZDT2Y, BHORBER AR ORBIMA R, 2
SLREDRIEEAT, E LS SHEREm, AR EHEERAN, RESEREE
i, PRI O S BER, JIWSAEERN, &R
BN, SRERSAEC RS

Summary

Objective: We examined the patterns of atypical cells from
cytological findings in cases of uterine sarcoma and uterine
carcinosarcoma. We then reviewed the clinical significance
of these patterns over the clinical course.

Materials & Methods: We reexamined the cervical, endo-
metrial, ascites and vaginal stump cytologies from 22 cases
of uterine sarcoma/uterine carcinosarcoma that were diag-
nosed and treated in our hospital from January 2010 to May
2017. We then evaluated appearance patterns (e.g. whether
the atypical cells were derived from carcinoma or sarcoma)
and compared them with the clinical course of the cases.
Results: Atypical cells were found in 2 of 13 cases of
uterine sarcoma, and in 7 of 9 cases of uterine carcinosar-
coma. Sarcomatous atypical cells were found only in one
case of carcinosarcoma by cervical cytology and vaginal
stump cytology. Sarcomatous atypical cells were found
totally in 3 cases, but all three cases had poor prognosis.
Conclusion: In cases of uterine sarcoma and uterine carci-
nosarcoma, the appearance of sarcomatous atypical cells was
rare. In patients with sarcomatous atypical cells, the progno-
sis was poor and the appearance of sarcomatous atypical
cells could be a factor of poor prognosis.
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RZ
SMSEAEARMEVE RS M 4% F B2 B oD il Bk
~HIIE & o HoBeHR ~
fRARZEEE S - REERSMTR
TANEE R T BT
N OBE ke T WE
[RZ&#8x]

B8 ST MEARHE MR IR 1A% B B2l (Solitary fibrous tumor/Hemangiopericytoma : 2L N SFT/HPC) 1345 #lidas 12
FET G TH LD, BHBATIIIZIBWTE, FBRRIVIZ HIRBIZERY I D BBE & ORI SREEZ 2 & 5% W», STk 4
&, EBEIIERS 1T B 2 SFT/HPC OMifdfgicow T, HEIRIE L Oz b & LI EREIMRES 21T > e O THE
5.

WHEHE SFI/HPC 44, FAMEMEREBIE 4 (1, FRAYBEIBIE 4 G0 EHER T H Wz, BT Y 7 b 2 W T
OWEEHI TV, ZhooEMEIEIL, HOER HHE, HEMNETRH L. 7, HEMEo HEEE DT
A L7z,

5 - EE  SFT/HPC T, FSRMEMEREIE IR CHESIEMEE C, HMIEO HIRSEE XG0 o 72, L LR
Bl & DEERIZBWTIE, ZALDOFRICEREZEIT L, HHERSLLHIPOEE e, v — MRoO LsrEL L &
LAY 7 ISR D MG R % O 7B s BB CTH o 72,

$55E THEAFsAE SFT/HPC & HRHEMEREISIE & ORIz B\ TIE, I MINE OTER, BN o B 23R 7
5. IO QIEHEMIEET R, TN B W B A EE LIRS OBW OB LB L h D55,

Key words : intra cranial tumor, solitary fibrous tumor, hemangiopericytoma, meningioma, squash cytology

By Pl5 2 Z E3% K, HREUIR OB X TN Cld
NS PEARHMEMEIESS  (Solitary fibrous tumor © SFT) 13y BICHES 2 2 &Eb% v, £ 2 THRFL IZERMED
JRE X T & T 22 HHMaCHET 2 RN i fE 1231 % SFT/HPC & filif5fE & Rl mx W3 2 &%

BCH oY, ARIEEIFM4SEEIE (Hemangiopericytoma: HIE LT, #HEMERERRNE 3 & PR BIBENE & o ik %
HPC) &EBLIGEEFREZHE T 2A—DEETH 5 RO IEREFHIMET 21T o 72,

2L, WIETIZSFI/HPC & LTEFEsnTwy
253 UL Ludih, ARNEEIZEERHSTA L ks POE 3

REFAECTIIERRNICE T OMESD 5, FIRMRERA I 20044F~20174F % Iz, M2 W R IR g2
BT, FA—0fEEE SNZREBEDOFRTH, HFHER % [ IZAEBL L 72 129EH] (SFT/HPC 4 1, ket i
PERICELZ 2729, 3B Tws, b, JE 445, EBBEENE 45D AV (F1). 126085
Grade I @ SFT phenotype, Grade II ® HPC phenotype, BB WT, RO R V<) VEBEARIZ X 2HEEDW
Grade III @ anaplastic HPC phenotype TH» %, & 51iz, H
pREFs A2 SFT/HPC & BENSIE 13 B PR A 12 EHET L & B F1EH
FEG) PER Rl BAr (LR etk

1 % 46 PNIE PN EE SFT/HPC (Grade II)
Cytology of Solitary fibrous tumor/Hemangiopericytoma 9 4 70 s B SFI/HPC (Grade I)
— Comparison with Meningioma — 3 W 60 MUEEH  USESMENENE  SFI/HPC (Grade )

4 % 41 HIEEEEE MR SFT/HPC (Grade I)
Keisuke NISHINAKAMURA (CT) 5 5 85 BER T EHE RENE Fibrous meningioma
Shlnjl MATSUMOTO (CT, CMIAC) 6 # 50 i T2 R Fibrous meningioma
Yuko OUCHI (CT, LA.C.) 7 S 63 il 7 RN Fibrous meningioma
Katsumi KOBATA (C.T, LA.C.) 8 ES 54 fififse J\‘Hi‘ﬁyﬁt%ﬁﬁﬂi Fibr(()us meni‘ngiAoma
Tomoko OHISHI (C.T, LA.C.) 190 7 Z; Egﬂl mﬁ?ﬁﬁ;@ﬁ iiyp?cai meningioma

. 73 1H %5 RARINA 1 ypical meningioma

Kazuki NABESHIMA (M.D.) 11 n 67 7T hE 7> BEIE Atypical meningioma

12 % 63 JibiA A SRS Atypical meningioma

Department of Pathology, Fukuoka University Hospital



BELNTH D, SFT/HPC 4 HlizBE L T, 4] STAT6
P CTdh - 7z,

REIEE

1) HRFR

ETOREFIZENT, EMERO KRS S5 X O
JuBE O ZiTo 2. 7, WEITHIT 2 Mg
DB ATV, MO HEBUSEE % 200um P 5472 D
OHAEBTH Y > L, 1+: 10fHAK, 2+:10~30
fil, 3+:30ML LML (BHE1).

2) BoOREEHA

2T OREH O HE. Yo £ #2A % Virtual microscope
system (NanoZoomer 2.0-HT Hamamatsu Photonics) %
WCN—=F v VAT 4 L L7z, XIZ, Tissue Studio v2.0
software (Definiens AG, Munich, Germany) % F\ T,
RO TR O JERE R A AI W BE Z AT TR D 18T % JEfE
B L, —EANIZ o & 50018 0L _E o RS I 0% &
Mgz, ZimtE (S), BfEs X WE, ZAEE L) %
L7, 2hoofllrs, B/ EERS X OCEN
B (EMRE =47 S/L71IGEWE ETEM) 2HHL,
B2 OFHMEOBEMIZB T 2 e ENEE LT
Wilcoxon D EZEMEZITVp <0.05%FEZHDH & L
7z,

R

1) HBRKER

SFT/HPC TIF AT DAL E LTHIERL, EINT
DML EE N E o T, T, BRI Z Y VLT
Y 2 EREEME L 4P 3HlicBo bt (BE2).
FHEMERERE C X, FREHREERT 200, Zofl
fa# g 13 SFT/HPC L bR TH L 2ITHTH o 72, —F
T, ERIBEEE TIX SFT/HPC & [ U < KB CHllfuss i
DEWEILE LTHIRLTE Y, EHRoFRICHL 2%
ZBPRO Lol (BE3), LarL, TR,
BRI CRRAER - ZBIEoMIiE 2B L, &R
B LUy — MREE R RS RSB RE L TS
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BH2 SFTICR LNz F Vv IiFgel:oMiEsEy g
PEEHIIE AV — TR E D D 0 &) oA S
na,

A @ Pap. x20, JEfI3

B: HE. x20, %Efl4

‘ . . P e 4
HBH3 SFT/HPC & BB IZ 31 2 flg4Es
A : SFT/HPC (H.E. x4, 5E#I1)

B : RAUBEEIE (HE. x4, JEF10)

B4 FEABEE I J O T B 1
AT A

A RMEIR - ZBETEOMIRE (H.E. x40, fEAFI11)

B : i#% SR (H.E. x40, JE{I10)

C:v—rRo EEEgEM (HE. x10, EH9)
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0.4 o
* pelot
L
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FIHPC WNtRARE RZaRE
K2 EMHE EMFRED oRHUsSSE
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4]

HH 5 SFT/HPC & FLAUIFENENE DA% 7
A : SFT/HPC (Pap. x40, J%EfI1)
B : BEABEERE (HE. x40, %E4110)

N (BHE4), Zh b gk SFT/HPC 1235 W\ T x4
TROLNL o Tz, RIT, LI O HESHE » 5 2
12789, SFT/HPC Tl3£fl 3 + T, #pfEMEhiEE Ik 3
B+, 141252+, REGEECIZ 2622 +, 1
+E3+H1HITOTH oI,

2) BRI

B/ EAEKIZB W T, SFT/HPC 131.39+0.31, ##
HMEMERESIE ©122.11£0.56, RABEIEEIZ1.47£0.35TH
D, ARHENEBEIEE A3 12 e RBAE IR o[ 2R s 2 &
2Nz, EEHERZE O 2 & D O e B 2 &

*2 PRI HEBEE

N e—
I »
. 2 3
SR 3 3+
4 3
s (33
-
9 I
B [ 33
v s
e LU L
L L BT 2
133 I+

OfildMcoIEsosbH o Z Eomahi: (K1).
EHEIZBWTIE, SFT/HPC 130.80+£0.08, fikfi:mE e
JE130.68 £0.10, HAIHENEIZ0.78£0.08TH D, SFT/
HPC 3 & CCEBUBIENE 0 5 25k ST 12 L X CIEM
EOREEERT Z Ex0roiz (K2, BES).

ER

SFT 1219314F1Z Klemperer & Rabin Yz kb, HPC 1%
19424812 Stout & Murray > 12 & o TH&E S nizf@E
b, EEFERSRICHAET S, PRI VW T,
1430 DFEZEP SFT % #i%5 L 72 Fargen 5 OGS 12k 3
&, ZORERG HIFZFL/MKT >~ b % & ORI I AE
35, 20164E0 WHO 2 4H& D, T FECTHIOMES L L
THFSNT &7 SFT & HPC 13, BWEBAARFEZE & FEE,
FH—DEE L LCaffsng L)ooz, WEED
BREOBENTEFED RGO EL LT O 3By
HENTW3, GradeI ® SFT phenotype 13585 Bk & &
Tah, BECBERE SoMREE LR L, @
HHOROUIBR O A THRES LD, — 5 THRIHHEH O
J& & 72 % Grade II @ HPC phenotype % & Of Grade III @
anaplastic HPC phenotype Tl&, X DfllZE 255 <, B
JERHEDSZ U <, EIZIZBEENIRIC IS 2 BE D WL
&, Wb s “HEoMR” M4 (Staghorn vascular) 255,
L, S5I10f5EmMEE T AU oI UG ERD 5
BT Grade I L BWFE 03 >,

AR D o FIRE A EART O Fe I L D, SFT/HPC I
NAB2 (NGFI-A binding protein 2) J&{5¥ & STAT6 (Signal
transducer and transcription activator 6) {5 F DA BT
FTEHET Lo hol:”. FhIEo T, STAT6 A
BPICHHLL, 2o REg eIz T2 5 2 L 058
FRTH 5. NAB2 BIET & STAT6 EEZF X WInd
12q134HIBITIFE L, % DEEALHNE W T2 912 FISH 31T X
BBETEEOMMIZHEETH D, £ DFEH L RT-PCR
FEIZE DTN s, NAB2-STAT6 Bl & EET 134 3
exon IZ & o TIHEE2355% ~100% L IX5-o=03bh 3
B39, REEEE T ORI OIS & ORI B
TRREENE L, SFT/HPC OWEN MRl E 22 D 15
5.
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EE 6 SFT/HPC tﬁfﬁﬁ%ﬂﬁﬂﬁmﬁ%&@
A SFT/HPC (H.E. %20, JEfi1)
B . fRAEMERIBE (HLE. x 20, fEf5)

#3  JEMIgIc B 5 SFT/HPC & HEIEIE D
FROAT R o Ei

FRAR AR S 2R SFT/HPC 13T RS 221 1 Bl S & Ft{bl L
THY, WHEOEHNIEEE CHIHB IR EE S 5 F o
%\ (BHE 6). $#12 SFT phenotype TIXIFERM: D B #%
M D FEE A & W 70 53 O FHERIE o IR 23 BOR IS
G % R UHEOE S 5 T2 OARHEMEBBIENE & o #7138 & 7«
2%,

SR OMETHER (323) £ D, SFT/HPC & #EM:BEE
JE T RIE D5 AL o IR 3 <, JEEEANAE
OB LD IEMNETHEH—TH L Z L230h o7, Thb
OFf Iz & T, MEEE I EHWSEITIESFT 2 & D
REOREDSD L EEZ LT, —, BRIBEEE L @ﬁ%
BN B W T O HERBE 12 %D 0 2R %237
%@@,M@a&z;v&@%ﬁﬂyﬁﬁﬁyﬁeﬁa
BREIRONT, HBAMUGEEELE OBz W TIIELR
DR T ERRBIESRETH 2 L E 2 b, BN
(meningothelial type) 12U & 4 5 BLALHY 7 BEEE C 13,
FEA MO R ER D R/NDFIFUAEIEAS I U, AlfeE
EAPR CHIRIE <, SRIE-eHisE 2R L, RITHK
W AES L LN D, BRI BATRBEE I v T,
W SR (whorl formation) 23HID, ZD XI5 7%
B B | RA AR 2o MBS, RABEIEIE b D L b
TROOLNB. SEMET L 7 FABEFE 4 JER 4TI
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WTd, BEHRAAECHRMER - ZBIEOMELZE L,
&SRB Xy — MRIBE 2R3 L RREM B S
N (BHE4), SFT/HPC IZBWTIZ2HITRD bl d >
7z. # - T SFT/HPC & EAFEEENE & O:HIZ B W T
o o B BERER V2 AR e AT L 0 A 1 o T O
THRENC L EELEZ .

280 DI LR IEIE 20 & DYRERFAMEFE A SFT Ol
Tt U7z Tani 513, R SFT offifatg e LT, Ml
FENEL, EAEMORVERZERL, MIaHIZIB
JERRAEE T E ORAE 2R O, TEEMIMREIzZ L <,
M2 ORI HBL L, I3 EHIzZ L wZ
LD IBRT VB, 51k % 7, BB SFT T
b WERHAARFELE SFT L ARk OMIfatS R 2 & 2 L
TEY, ThoOFTREBHRL OMIHERE DAL, #
AEALIZBE D & 0w SFT IR Zofildfg L w2 5, B

12, SFT/HPC 238 b N7 EY)E 1%, Tani 5 250h~X

T\ % “Pink collagenous intracellular stroma” I2—3{(3 %
LR-bn, £z, IS SFT @fﬂﬂﬂ@?ﬁ’)ﬁ@i& LT
T2 “BEREICHRT IAELEREEST 2BV
V= TRWE” L AROMIEHT R FEz o, S
T4 O#ES Tk SFT/HPC O 4 ffilsf 3 il CiRH b, JE
BoAlE s Z v — TR D D oK & O L sl
wmanl: (5H2)., %Yo 14ll%, Grade Il ® HPC
phenotype TH D, BEMHEOZ LI ERKL TV D
DEEZD. —T, WHEMEREEREIC SV TR V-7
KB I L 72 BE AR 2 R0 5 2 L 23D 2 23,
SFT o & 5 ITfEEAIf 58D D o S GuIBiE s g, &
TR RBBERIE IC BT CBE s L hroTe. 2O
X0 LRI v — IR E OFFEIX SFT 2o —Bh &
NG5 EEZD.

E R

rhRAfREFE L SFT/HPC DMaG 122w CTHERE &
ez v 2 L7z, SFT/HPC Tl ifuEs 05 <,
BIE2 R FIEME T, TRICZBOMEMIE T 2
LEREIITH B, Lo URIBIBEENE & O#ERIT B W
T, BOBUE IR s & RSS2 R O Mlld &
OFEHEL L2 KL e R ETH 5.

Summary

Objective: Solitary fibrous tumor/Hemangiopericytoma
(SFT/HPC) is a rare tumor and occurs at many different
sites. Since intracranial SFT/HPC is similar to meningioma
in clinical, radiological and pathological findings, their differ-
ential diagnosis may be difficult especially in frozen sections.
In this study, we performed the morphological analysis in
these tumors to define the cytological characteristics of
SFT/HPC in squash cytology.

Study Design: We used the squash cytology specimens
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from intracranial SFT/HPC, fibrous meningioma, and atypi-
cal meningioma 4 cases each. The following parameters
were evaluated : 1) cellularity of clusters and frequency of
naked cells, 2) cytologic features, and 3) morphometric
measurements, including nuclear long and short diameter,
boundary length and surface area expressed in square
micrometers (um®) to assess the degree of nuclear
roundness.

Result: Compared with fibrous meningioma, SFT/HPC
showed more round nuclear shape with frequent naked
tumor cells. However, there were no significant difference
between SFT/HPC and atypical meningioma. We considered
that close observation to detect the following cytological
features of meningeal tumors is highly recommended. 1)
fibrous or polygonal cytoplasm, 2) sheet-like clusters or
whorl formations. Moreover, especially in SFT phenotype,
the ropy collagen matrix fragments frequent found in SFT
phenotype helps its discrimination from atypical
meningioma.

Conclusion: Hypercellularity, more round shape and fre-
quent naked nuclei seen in SFT/HPC are important cyto-
logical characteristics to distinguish SEFT/HPC from fibrous
meningioma in squash cytology preparations. For differenti-
ation of SFT/HPC from atypical meningioma, detection of
basic cytological characteristics of meningioma cell is more
useful.
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SPEc BT 2R ALY AT b (FEITTHZEIEHE) T AGC Ot
HEBEFEAN FoBge <) 7Hb REMERDY O WHEDHAY
FRORTY O mE OERY g R sk FAD R Ty
REHETD OHE BIED RN FEY fE w”
[RZ&#8x]

B FESEIiEgs o CREYRMIE (atypical glandular cells: LR AGC) & W& NIIEF DL T & DL
AT e MR T 5.

& 20134E 1 A 2262016412 A % Tl Yl AR CTHiAT S e FE SR 831640 5 £, AGC % %\ & AGC
L BARS BB (atypical squamous cells: 2L R ASC) 7w LR F_ LR Z (squamous intraepithelial lesion: BA R SIL) @
BPF LIS T 5PN BAR AR IR A DS T S 750 2 RS L LTz,

5041 D 5 & FHfk2 CF = SHES - NIES (cervical intraepithelial neoplasia: BLF CIN) & #Z Wi s iz 125661 (k2
CIN1541 2 & @ [EFMfE S CRAFE EEMIE 2B L Cniz 3HI 2R <) 4o RITRRFE & CIN 0&PF L Blis itz
6 i GREARFZ IR RIFZ +CIN 74 EIfIEZ CRAR T LM L Cuwiz 1HlZ k<) oMMl e BEmL,
DWIBZYTH o 2" RE LTz,

SHIURRIEE B X CIRR + RE LR RIEE & 2 S 2 19EHNIZ > W CHIRFIEZHRE D b K2 E 2 £ To
BB EIRAE LT,

BRAE 500 5 5 AGC BAlIL 444, SIL % ASC & DEPHZ 6l TH - 7z, Mk OWERIE CIN 1541, CIN+ S84
ARV — 724, glandular dysplasia/AIS+ CIN 5], adenocarcinomaldffll, Z Ofth14%TH - 7z. CIN & BWirs niz126]o
HEROREE, 460 RAPRAII I 0 2 BARSE LR E RO 72, BRFZE +CIN LIS iz 6 Tl 4 il ic A
PRAIME & & D ITBRR RSP R R I 122k S BRI 2 o 72,

T E SRR < 2 Ot O VLIRS O MR A I HEE 2 T SRR A X ) P 1.75 » A, FEMAEIZ1.2 » A, glandular
dyplasia/AIS+CIN 13124+ B #E L 7z,

R AGC 24 2BRICIR P ERRAMEAEE L CO R WHAEEECER T2 ZEPEETH ), T
D H T @R JE IR OB R LERBEO WML FE T RETH 3.

Key words : atypical glandular cells, cervical intraepithelial neoplasia, bethesda system, cytology
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Summary

Objective: To reveal the diagnostic consistency of AGC
and AGC+ASC/ SIL retrospectively for the detection of
malignant tumor.

Materials and methods: Fifty cases which diagnosed as
AGC (44 cases) and AGC+ASC/SIL (6 cases) were
reviewed between January 2013 and December 2016. Their
histopathological results based on biopsy, operation and con-
ventional cytology were analysed.

Result: Of 44 AGC cases, 14 cases were CIN, 4 cases were
CIN+ glandular dysplasia, and 12 cases were adenocarci-
noma. Of 6 AGC+ASC/SIL cases, 1 case was
CIN1+glandular dysplasia, 2 cases were CIN3, and 2 cases
were adenocarcinoma, and 1case was CIN1.

The mean diagnosis conducting time of malignant tumor

including cervical adenocarcinoma was 1.75 months, of
endometrial carcinoma were 1.2 months.
Conclusion: When we diagnosed AGC, we should observe
carefully to find atypical squamous cells, and we also should
consider the possibility of tumor of not only uterus but also
other peripheral internal organs and squamous intraepithe-
lial lesions.
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A case of adenoid cystic carcinoma which hyaline globules were
inconspicuous.
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Summary

Adenoid cystic carcinoma (ACC) as the primary lung



tumor, is a rare tumor, which occurs less than 1 % in all lung
neoplasms, and those salivary-gland type tumors mostly
appear in trachea and main bronchus. So-called hyaline
globule has been known as one of the typical and specific
features in the cytological diagnosis for ACC. In this paper,
we show one case of ACC which hyaline globules were
inconspicuous in the cytological specimen.
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Summary

Background: Hodgkin lymphomas arising in the mediasti-
num occur predominantly in the anterior mediastinal areas
and most of them are nodular sclerosis. We report a case of
mediastinal Hodgkin lymphoma with appearance of tumor
cells in sputum.

Case: A male in his late 30s had persistent productive
cough and black sputum, so he consulted a nearby physician.
Then a mass was found in the right hilum of the lung, and he
was referred to the department of respiratory medicine at
our hospital. Imaging-enhanced computed tomography
(CT) at our hospital revealed a tumor adjacent to the chest
wall and anterior mediastinum in the right S3 of lung and
enlarged thymus. Sputum cytology showed isolated scat-
tered mononuclear and multinucleated large atypical cells
having enlarged and irregular shaped nuclei with large
nucleoli in clusters of inflammatory cells. Although Hodgkin
lymphoma was suspected on the basis of cellular morphol-
ogy, other poorly differentiated cancers could not be ruled
out, and diagnosed “Malignant” and “Malignant neoplastic
cells present.” The resected specimen showed a nodular
lesion infiltrating into the lung tissue, and composed of
aggregation of highly atypical polygonal cells with numerous
neutrophils, lymphocytes and plasma cells. So-called
lacunar cells were observed in the lesion
Immunohistochemically, the tumor cells were positive for
CD15 and CD30. From these findings, the tumor was diag-
nosed as nodular sclerosis classic Hodgkin lymphoma.
Conclusion: We experienced a case of nodular sclerosis
Hodgkin lymphoma in which high-grade tumor cells appear-
ing in the sputum at the initial diagnosis. This case was
considered to have originated in the mediastinal area, based

on diagnostic imaging study and tissue diagnosis.

Sputum cytology did not confirm Hodgkin lymphoma but
may be significant because it was listed as one of the esti-
mate histologic types.
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Summary

Background: Malignant cells derived from extra-genital
organs are rarely detected in genital cytologic smear.
According to Japanese case reports on metastatic uterine
cancer, there are no large series of a report on primary breast
cancer, although gastric cancer is most frequently reported
as a primary lesion. We report herein two cases of metastatic
endometrial cancer from breast cancer which is detected in
endometrial cytologic smear.

Case 1: Mastectomy for breast cancer (HER2-enriched
type) was conducted in a 40s-old woman following neoadju-
vant chemotherapy, and she was diagnosed as pathological
complete response in a surgical specimen. During following-
up the disease after surgery, she complained of lower
abdominal pain and atypical genital bleeding. Endometrial
cytologic smear revealed atypical cells with round to oval
nuclei that were scattered or formed small clusters.
Epithelioid cells in a biopsied specimen were immunohisto-
chemically positive for HER2, GATA3 and GCDFP-15,
which resulted in a diagnosis of metastatic recurrence of
breast cancer in the endometrium.

Case 2: Multiple bone metastasis occurred in a 40s-old
woman during endocrine therapy following mastectomy for
right breast cancer. Sometime after that, she visited gyne-
cology because of a detailed examination for atypical genital
bleeding and anemia. Atypical cells in a small size with round
to oval nuclei and intracytoplasmic lumen were scattered or
formed loosely-bound small clusters in endometrial cyto-
logic smear. Biopsied specimen revealed small-sized round
cells with oval and eccentric nuclei which were positive for
ER, PgR, GATA3, GCDFP-15 and mammaglobin resulting in
a diagnosis of endometrial metastasis of breast cancer.
Conclusion: We reported two cases of metastatic uterine
cancer from breast cancer in which atypical cells were
detected in endometrial cytologic smear. An increase of
breast cancer patients with a long-term survival due to
recent establishment of standard therapy and newly devel-
oped drugs will probably provide an opportunity to encoun-
ter cases like these we presented here in near future. We
should keep in mind for a case with metastatic endometrial
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cancer from breast cancer, especially when a patient with a
history of breast cancer complains of atypical genital
bleeding.
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Summary

Introduction: Renal cell carcinoma is notorious for its
ability to metastasize to various organs, but the involvement
of the uterus is extremely rare. Here we show a case of
metastasis of renal cell carcinoma to the myometrium and its
cytopathological features.

Case: A Japanese female patient in her 60s was referred to
our department with genital bleeding from the enlarged
uterus. She had the previous history of renal cell carcinoma
(pT3aN1MO) treated with Axitinib followed by surgery.
Furthermore, the disease recurred with multiple metastases
on the consultation. MRI showed uniformly enlarged uterine
body replaced by cancer cells without endometrial thicken-
ing. In addition, multiple lymphadenopathies of pelvic and



para-aortic lymph node metastasis were observed.

In the endometrial cytology specimen, numerous atypical

cells with large nuclei were diffusely found in the hemor-
rhagic background. The nuclei were unevenly distributed in
a semi-circular fashion and were clearly distinguishable.
Thus, it was diagnosed as adenocarcinoma (class V) cyto-
logically. Biopsied tissue from the endometrium showed
solid growing tumor cells with abundant eosinophilic cyto-
plasm and large, round, irregular nuclei that were not typical
for well-found endometrioid adenocarcinoma. Initially, we
diagnosed poorly differentiated endometrioid adenocarci-
noma for these findings. However, the endometrial tissue
was very similar to that of the original renal cell carcinoma.
With the positive AMACR signal by immunohistochemical
staining, the entirely replaced myometrial lesion from renal
cell carcinoma was finally diagnosed.
Conclusion: Several studies have reported that the cyto-
logical background of metastatic uterine cancer is relatively
clearer than that of original endometrial carcinoma.
However, in the present case, atypical cancer cells were
observed among cancerous dirty background. This may be
because the entire uterine body was replaced with cancer
cells. In the differential diagnosis of the case with atypical
cytological findings, sharing medical histories between each
clinician and cytopathologist is extremely important.
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Summary

Back ground: Extraskeletal myxoid chondrosarcoma
(EMC) is a rare soft tissue sarcoma. We reported a case of
extraskeletal myxoid chondrosarcoma arising from scapular
region.

Case: A 60-year old male with no significant past medical
history noted mass lesion in the right scapular region.
Imprint cytology of the tumor revealed small clusters (a part
of cord-like) and scattered, showing round to short spindle

enlarged nuclei with fine granular chromatin, prominent
coffee beans-like nuclear groove, and myxoid matrix were
seen in the background. On histological examination, the
tumor shows multinodular proliferation of ovoid to short
spindle shaped cells arranged in cord or reticular pattern in
abundant chondromyxoid matrix. Immunohistochemically,
the tumor cells ware positive for vimentin, S-100, NSE.
Finally, EWSRI-NR4A3 (ex12-ex3) fusion gene was
detected by RT-PCR and direct sequence and this case diag-
nosed as EMC.

Conclusion: To identify typical patterns of smears of EMC,
such as round to short spindle shaped cells with coffee
beans-like nuclear groove, arranged in cord-like pattern in
abundant myxoid matrix, is helpful in the diagnosis of EMC.
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Summary

Background: A case of paraganglioma in the pelvic cavity
is rare. We report a case of paraganglioma in the pelvic cavity
diagnosed on the prostatic needle biopsy.
Case: A 50 - year - old man noticed forceless urinary stream
and a mass lesion of about 30 mm in diameter was detected
in the transition zone of left side of prostate by echography.
Since prostatic cancer was suspected, prostatic needle
biopsy was performed for the purpose of examination. The
tumor was diagnosed as paraganglioma. The tumor of the
pelvic cavity was resected half a year later. On the imprinted
cytology, tumor cells with relatively broad granular cyto-
plasm appeared in sheet form or interspersed.
Polymorphisms such as multinucleated cells and giant-
nucleated cells were conspicuous. Melanin granules and
blood vessel stroma were found in part. In Giemsa staining
cytoplasm showed metachromasia. Histologically, it showed
a Zellballen structure characteristic of paraganglioma.

Our case indicated a characteristic cytological finding as

paraganglioma in consideration of clinical in formation.
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Summary

Background: Granular cell tumor is a benign neoplasm
derived from Schwann cells and usually occurs in the tongue,
esophagus and skin. We encountered a case of vulvar granu-
lar cell tumor and herein report its cytological and histologi-
cal features.

Cases: The patient was a woman in her fifties, who visited
our hospital because of a gradually growing vulvar mass.
Surgically resected tumor was well demarcated and 25 X
15mm in size. Imprint cytological specimens showed iso-
lated or clusters of round to oval or polygonal cells with wide
cytoplasm containing light-green positive granules which
were dispersed in the background of the specimens.
Histologically, the tumor comprised loosely connected
eosinophilic large cells with a small nucleus and fine granular
chromatins. Neither vascular invasion nor necrosis was
observed. Eosinophilic globules with halo were occasionally
found in both cytological and histological specimens. The
tumor cell were immunohistochemically positive for
S-100protein, NSE, vimentin and CD68, and negative for
AE1/AE3, alpha-SMA, CD45. We diagnosed the case as
granular cell tumor of the vulva.

Conclusion: GCT generally shows good prognosis and
rarely in the vluva. Peculiar cytological feature is uniform
granules in broud cytoplasm. Especially in the sample of
aspiration cytology, the cell membrane of the tumor cell is
easy to decay. Hence we need to be reminded of GCT in case
of naked cell-rich samples.
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Summary

Background: We report our experience with two cases of
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primary peritoneal carcinoma.

Case: The first case was 50-year-old female who had a
slight fever and continuous abdominal fullness. She visited
obstetrics and gynecology department of our hospital. CT
revealed many intraabdominal tumor and ascites. We diag-
nosed ascites cytology as Class V, and the estimated histo-
logical type was adenocarcinoma. She died two weeks after
hospitalization. The autopsy revealed the diagnosis of the
peritoneal carcinoma. The second case was 50-year-old
female who had a epigastric region ache. She had a medical
history of the bladder cancer. CT revealed multiple omental
nodules and ascites. We diagnosed ascites cytology as Class
V, and the estimated histological type was adenocarcinoma.
She died five days after hospitalization. The autopsy
revealed the diagnosis of the peritoneal carcinoma.
Conclusion: Primary peritoneal carcinoma is a rare tumor
of the peritoneum and shows histologic and cytologic charac-
teristic that are similar to or the same as those of the serous
adenocarcinoma of the ovary. The tumor is mainly com-
posed of peritoneal disseminated lesions, while ovaries are
uninvolved or minimally involved. The tumor is treated in
the same way as ovarian serous adenocarcinoma, but the
prognosis is often poor. In the present two cases, primary
peritoneal carcinoma was suspected by the cytology of the
ascites, indicating the usefulness of the ascites cytology in
the diagnosis of primary peritoneal carcinoma.

SE

1) HARERARHEEY S - . WS REIA K4
v 20154ERR 5 E  JEEUE - INVER, B &
JEHURAR, 2015 :148~157,

2) WNED, BEEN, FABZ - M FAMERERR
W B 141, HERSM2EE 201257312409 ~
2414,

3) Eiffte, hOerEk, sUHEzE— - M, BB RLEH
WHE O 1l — R EM ST 2ERHEDT—,
H¥H4M43E 2006 ; 39 : 602~607.

4) RIOFE, HEET, 4O DE - L EAEMEEE
JE 1500 DERRMGT, ¥ & L8k 2013540887~
890,

5) LHEEH, HENET, SEME - M YRk s
MR 9 SEF o fRES, BLREER AR 2013;62:91
~94,

6) dEfwit, W85, (LR -, BKGHES 3
& OBEHESRIT & D BN E o TR IR © 141,
SEORRR 2013559 : 709~714,

7) AAFEEEAN H AR - 5. iV A F
741 AR WIRAE 20154FERR SREL, 3R
oA E AR, 2015 145~146,

8) BIHDGHE, HuGIED, FHRILAHE - M WEFM B &
OMUFAFEE DS TR U TR FMERE IR o 161, i &1L
FHEE 2016543 :12115~2117,

9) HRETF, FEREE, B M FEERD T
BRITHIERIRZS O L S 1B RTS8 U 72 BB o 1 431,
HARIRE SRR 2012;37:1180~1184,



J. Kyushu-Okinawa Soc. Clin. Cytol 49 : 73~77. 2018

AEBIERE
B KRS 12

ZTHBRREB 2SR D b A TAR BB AU o 2 ]

MOFMSTATBOEA KAWL I W e
A EFY B ARy RAEmE
BPE O OET JIW ma Y B —FY

[R&EHER]

BR PR oSR3I O & EA & FLEREE, FHRZRHBRZEROEIC X o TRES T b ns, i

4, EHERBIESTRME (High-grade serous carcinoma, HGSC) & {RERIE K% (Low-grade serous carcinoma, LGSC)
IS Tz, BERMEIE D 5 b R IE HGSC TH D, LGSCI1E5~10% L#HTH 5. bivbiidfiidiEKiiiEz iz

TBAREHIFRO L, HHERFEIZ LGSC £ B2 S 7240 D 2§ % #E8k L 72,

EF 1HIE TSR 2RI, 201 IMEZoREEHMICTCHEREE 22 Lz, RIRMIZ 24 & HEIRINZE T
SR & £ > T Wiz, MR IEKMIIEZ 1T CRE O Z UWEME/NSE A S HIL L vz, 2o ITRERZ O

IR OB E AT 2 BAEMII 23D 7. (BHBIR S S=an v X ) XA FRECRD IR TS T, $7:2
Bl L b EKWIMELRD b, 2HIEHITIEA VY Y GIFE/NIIE S & 6 utz, RRRRAEI 1 AR B 13 FLIRIR IS G o 4%

WiiE e R 3N I *Hé?‘é EFEzonl:,
l\nilﬂl {ﬁl:'jﬂgﬂ(fﬂﬂﬁ@

2BV, BMOZ LW AR TH 235481

1% Serous borderline tumor (SBT) & %\

X LGSC omgeE b GHHICE &, XA VRO THMREBLEET 2 LEHTH S LEbIT.

Key words : low-grade serous carcinoma, pseudocilia, ovary, cytology, case report

iECoic

SRR 3 IP B D AR R Y o A O b BHEE v W I
M CTH D, £ ORIRFEA & BRI D BT
TR E L SHBET 2720, 20144E0 WHO 24HIZ B W T,
E B A E M (high-grade serous carcinoma @ 2L F
HGSC) & {& 52 BB 559 9% (low-grade serous carci-
noma : BUF LGSC) 24 & furz (F1). LGSC 134
WHERED 5 ~10% % 5 2 BEETH Y, MTH2”.
AARAEM I T BRI C©, ¥— TR S S OESHIE
FLER I8 RBE 3 2. S, TR
I TBRRE DR D b 7z LGSC @ 2 il % #Ek L 72 D Tl
%95,

Two cases of serous carcinoma with pseudocilia in ascites cytology

Naoko MATSUMOTO (CT, IAC)"
Katsuyo SAKAI (CT, IAC)"
Mayumi TORIKAI (CT, IAC)"
Aiko NODA (MT)"

Akihiro KAWABUCHI (MT)"
Kazuhide SHIMAMATSU (MD)?

1) Central Clinical Laboratory, Omuta City Hospital
2) Department of Pathology,Omuta City Hospital

fEF 1

BE 40580, 6T 44%PE. 16lcm  68kg

R T

BRIERE « SRIRFE | R FHL L

IRIREE © P4ERT2 St TR Z FiFIOEEZ X2 L

9P BSOS W T 4B i ANRHEN & o Tz,
RMF—4% : fEE~—»—1% CA19-9 62.5U/ml (£37.0U/
ml) X X CA125146.3U/ml (£35.0U/ml) & &EfEH%ZR
L, CEA 1.2ng/ml (£5.0ng/ml) 1ZFEHEELI R TH o 72,
MRIFFR © FEAHTEE M I1280mm KD % 4 FE R
RO, T2HEHEG CRIES ¥ 23 2 iR »2Eid
Blcaoni: (BE1), i, X777 AEIZHDROMEK

#£1 SHEEEOHWHONE (45K, 20144F)

Epithelial tumors

Serous tumors
Benign
Serous cystadenoma
Serous adenofibroma
Serous surface papilloma
Borderline
Serous borderline tumor
/ Atypical proliferative serous tumor
Serous borderline tumor — micropapillary variant
/ Non-invasive low-grade serous carcinoma
Malignant
Low-grade serous carcinoma
High-grade serous carcinoma




H ERfBE L 58

ERDD OO, MIME~ORE - FREZED %o 12, ® SRETGRA . T 8T Y
WA PIRATR ¢ 220041 80mm K, 475031 40mm ptl ,..&?: __(-:;"P-;"-'(z&: ;,.:-;,::,.;.".,-.-
KTEREAERERL, WEectaemon (8 gea (BT ot a iy
SEARRITH A TR T2 (FE2), o el 4 3
RBAMIEBITR © ) > SHRETFET, REOZ Lu ECE RS N L
ST/ INESIIE A ST UEE B 2 W I3 — BRI 4 1 POFTTIE. "W N I ¥ 3’
BB T (BIL3). RERO I IO HRE W Y ,:.vflf'r EHIN
ERD, FLAPRETREGIIRES WAS ITHERTS . R .1 €2

72 (BE4), FIcBIET 2L, ZJu<F Vv HEIIZL ) - 'Y,:’.;-’r" vy "';-.... adat
WHOD, MIHERBERMMED S LT F12, R B tens g.f&"".;g st "'".:."'f"-%
IMEDBUL S ALz, bﬂ% e ;",.o,_;:.'f.:fb '.-3;3‘ Y
REBARMRT R © BEE ORI & 5 IR 5 % L, IR MRt R e sy
FLIR « BIRCRICBIT L T\ 7 (BIL5 7). ik TR PiReeba Ralid TER T e L & TR D
ERHN 040 - SRR 5 X O Wig R B L, —fc 2.0 Tapanicolaou R 10

- - A D Z LWL 2L BUENE D 2 W I3 — R4S
IR EME RO b T (BESA)., 7z, MERHE RIZSEHEBLL TWTz, FRILIME (RED 45T

B L CRIKAWMES IO UL E Tz, s, OB
BT D AIRAIMEE RO 205, TEEMIIEA SNk ho

B 4 7/ . Papanicolaou J¢th x40 745 : May-Giemsa 44t X

40
FE1 MRI (T25RHEmE) 7 ARTERZ O RN 1 O BERE 25RO b Tz,
FEAEEMNI280mm KD % FEHEZEIIMEER % 80, T2 A ARBRXATYROTREATE LT (KH).

TG CR{EE T BT 2RO B EILFIC A b
JAR

BES5 AT A HEHfax 4 4 D HE x40
R ORI 2R S A% AL, FLER - B

FHE2 fHEARRIRET R () RITHIFE L T 7z,
FEER L, PREHMEEIZ 3 B Gl o FLERIRIETE 2 7% 3 1 F ARSI 2 &L O BiREEL, —ic
BRI, IR ERRE 03538 0 b Ts (RED).



#5495  20184F

7z, SRR LAY B TSN L WT-1, PAX-8F5 1%
L, pb3ikfatt, MIB-1 index i& hot spot T39.0% TH o
7z, DAk X D REARARE2 T 1Z LGSC TH - 7:.

EEE K CRIB - WS SRR + - A RET + K
TIBR+ i ) o SRS B & OBEREIIR Y > iR A
WS Nz, X7 7 AEeBt T EEEEI R E LR,
LR DY v SHiEEE B LT Z L5 D, Stage Il A2
Lomwrs ni:®, WBLEREEGIT L, #itk24E8 » B
B L 7 BE S B OMIRIZED TR W,

FEDGI 2

BE A0 1R 1R, 153ecm 47kg

EF R CREE LM WEESY

BEFERE - RIKME : RiacHIE L

IRIREE - (2 CONMIES Akt b, KA H TP
PEIG ANBHAN & Lo 72,

BRIMTF—4% : &5~ — & —1% CA19-9 47.4U/ml (£37.0U/
ml) B X FCA125492.6U/ml (£35.0U/ml) & &EfE%ZR
L, CEA 0.8ng/ml (£5.0ng/ml) 1ZFEHEELLI R TH o 72,
MRIFT R : W@ I 2 B EIEEE 27, A1
60mm K, Z£13150mm KTH - 7z, Wl & bi&s TR
L DR BB E N REH AL NI, T2, BEEEITH -
THRIVROEENLF LTV (BEG6). PEOBEKE
BODHDOOD, fEERAOFEPLERITED Lo T2,
HHEXRPEERFRR : 203 13105mm K, AHIVHEIF40mm
KTENRENEEILELL, PR IZHAGTH O
SHIRBE 2 R0 7. (BHET).

MREKMBIRERR - 280 Y v sEkE T RIL, BEo
Z U WFE I /NI B A AR ST B M R0 — BB Bk 12 2 8
HBLL Tz (BE8). ARIERD RN I D RS
PO, XLVLETREOICHEOSNAES IHER TS
72 (BRE9)., F7, FlicBiEgE 5L, Zu~xF viaE
FEZLWb DD, HERESH/MEDRA LT, AKX
IMER A Vv Y G IFE /NI S & 6 Tz,

X6 MRI (T25HmHE5)
SRR I 2 RN % 7R 0, BRIz - CHRUR
DEFEILFEL TV,

BHET  FHHEARIR R (Z205)
BT L, P sMEE 123 1 G o FLTRIETE % R 38
BRIz,

. ot :.' .:.; 00.1 . :.:' ..o.'. -
-‘o{oo , ':‘ ot . r-d '..'.-‘. -

& .'{;. "‘.‘-4;.',.:-.':."‘\3.*’ ] ."'&.:..\ P

m*ﬂ - AN .o:" ‘.’& ..o’.:".;:.-.n..o.‘. <4

'-‘-..;....: 0: ‘.. %"’a. ‘s..;:'... .'o’ :::‘.q:. 'io "
O - NCRITRET TP

EH 8 Papanicolaou ¢ff X 10

B Z L WEHE/NEHEAICIBIEME D 5 Wik, —EB&E

BRI S EURBLL Tz,

e
L%

BE9 7 : Papanicolaou ¥t x40 #5 : May-Giemsa 442 x 40

i REZOSN RO BRENRO LN, ALYV G
TFPEQ/NRTNE S 4 6 Tz,

BBRBRX A FREOREOTRE LT (RHD).



i .
o .
»
4
N
‘- L : 3 l

BEI10 JRIAHMAT R, A CHERfax 4 45 : HE 34t x40

e REE ORI % R 3R AU 3% e - BIECIR 12 g hE
LTwrie.

L AIPOERBE A B - RS 2 XD R E L, —HC
ITARCHEREE 25RO b it (RED).

REMBR - BE oMBEA %R 3 EEMIE»%)E
1t BHERICHEE L T e (BE104). MIkATIZER
RUAII 2S00l - Y20 S 2 & 5 e B L, —ERicik
MESBE,PZTOLNT: (BEI0E). T, MEERHE
B X CHKAWIMEDBIL OB AR S e, Tk, 0
B2 APALIMEZR B O 12208, EEMILIEA L AT o
7z, SRR LAY OIS T IE WT-1, PAX-8F5ME%
SRL, pb531%katk, MIB-1 index & hot spot T16.3% TH o
7z, VLB & D RESRARZ I X LGSC TH - 7:.

RS K URB ¢ WSR2 IR + T il + A
YR+ 580 » SHigiE B & CEREIR YD > sHid o
WAT S Ntz SHD Y VSTEBRA LTI L hb,
Stage 1 A1 (i) # L W s 7z, WIBMLSBEERTT L,
itk 14E 6 » A4ERGE L 72 BE D B OMEREDO TW»
W,

ER

WHO 7345 %5 4 hk (2014) 2B\ T, SR M
I R B FUE M E S (serous borderline tumor © BL R
SBT) »SEMALLTA U 2 LGSC &, SOEMIEE /3
12 de novo FE T4 U 2 HGSC @ 2 fiH IS e b,
LGSC 3R D 5 ~10% % 5 &, 40~50FR1Z1FF L,
% < I CRERMEE 2R S 2 Y. TEONTFE
WIIRETIZ X D KRAS, BRAF OB 37 21 LGSC
D30%ITIFET 22 LML E o7z, £72, HGSC
D9I7% 1z TPS3ZERDFRD 55 DIZR LT, LGSC Tl
M (10% K TH o Z LrfiEasncnad®, HGSC &
F#£12 LGSC O K% F ol A3 1T EI B L THIE T 2 25,
LGSC @ 5 EAFHRITBE % FRE & I TFHREIF TH 5.
7273 UASEHE () 2oL R 1T R 4 2 SUGHE IR W & & 7
2 2).

HHAR TRV 12 LGSC &R0 V) 2 e K O BRI /o

H ERfBE L 58

YH—tTh s, BIEMAE~MET, ZOREEIIRE
PHRVRWHREE T 5. BB LGSCITB ) 2 HIK
(/MA@ HERSEIE 13 HGSC ITEERTEW 2 L 2351 5 T
W2, 72, LGSC b 5 —o R SBT o D HfF
TH Y, LGSC ®60% L 1z SBT o % BiBRKZ & LT
D LV EEDD DY, GBS 12 13 HGSC @
i3 WT-1, PAX-8, ps3itETH 2D izkf LT, LGSC T
iZ WT-1, PAX-8IZ[BM:7325, ps3iakatbTdH 22, AIE
flcbFAEOYREREETH- T2,

— WM ARB G 1T “BIRE & “BORE b
LEEZLNTWD, BIREB IO » & kA3
R Ml BROME CHIREOEL L wbR Y Y,
1957 4F1Z Spriggs 12 & - “C I8 B o> B ZEH Hns 1< R 2
MZATRE LTHIO TS uTBok”, e, B,
K, BORH o it o s iz bl L3 25
wpidh 2810 Yum P F N = a o v Yt OIS A
WAL T A 7Y — kG, ROBEIEA VY Y G
HHWIEFZ AT VBGPETH D, Ty T vERAEE
RV, KEFDENTA ) — vy 7 B0
e T IR, v 7oy ZERIZTT VYT
VEROTOREGR TR T 2 L TER. —H, E
KAIZHIAL 5 2 “EOMB” 121, HREI%EOINE
R OB I B, 99 o My MERRAE, I9E NBYE,
SIS R ECHIR L 72 L oS 2H 2.

S D 2 FER % 2T, MBEIBWT20114E7 H ~
20174E 1 A £ TO 54F 6 » B OEBICAERR A I
NTBEREMEDL E o SRS (0 - IS ) 2o
WCHEME L7z, HGSC 13156171%, LGSC & SBT 13%
bET6HI129% TH - 72, FEFEIIA L VD DD, LGSC
& SBT Ao H SRBE KBRS T ILME o FE B AR 12 1
MBSO LN (22). HGSC T 1 fofikdz 1
RO 2 DA TH o Tz, 735 BTN B T 12 BREL
SNT NI, MED 2V IFBRBERHS A
Loz,

AE O 2 EFTIE, WIS MBREEIIZZ U UG
HRZ AR & OSBRI AR & 72 o 72 A%, JEESATI AT
fDSBAIE CAZ D FOFN - flk D iR % B LR -
MR RH NI, 8617, FAFEEATHRERER
Tz DBAREITE H 3 UX, ROGH:H AL & o8l
AffE & Bbhi:,

RIS KRS 25, IVEEEFUEMEIEE 1 W
KR ER D TRz S = aa v RE TRV Y 2

F£2 HPETRWS NI - IVE - BEREIE S EEREIE S 12
BT 2 KB OEIRE O F

FEGIR [RiRED D | IREL L | BREDH D 2IEH
SBT |2 (1)| 1 (0) 1 (1) 50.0%
LGSC |4 (0)| 4 (0) 0 (0) 100.0%
HGSC |15 (1) 1 (1) 14 (0) 7.1%

#5955 () PWIRBEEENBEER



495  20184F

t, X LFRETRET 2MBHEEENL L 0T LiE
LTWwW2 2% S, bbb Ui EAKMIES I B iRE
“H$ 5 LGSC @ 2l x#Esk L7, BEDZ LN
B SIRSEVE 12 R U 72 ZetE o B RIEKAIIERZ 12 B W TE
B ZEIET 2 2 L 23T E UL SBT £ LGSC 2D %
WiETH 223, BEREMD EORETH S 2 L HHEER
BEEEZ D,

XX )

BB 12 CIARRE 25380 & 7z LGSC 0 2 {4
ZHEBR L 72, LGSC < SBT D EEANIE 2/ CREIARZ
LNl & 2 2 E MBI SN B, XL YiEr
B LIBRRB O B2 MRS 2 2 & Mgz g i T
hovrtEZLNI.

NS OREFIMETIF20174E 6 A 1 H, KZBHTLHBE
¥ B XK R E A cRBE T (RREFS
C1701),

FEEDIX, PRI RSHEMHIREED ) LA,

Summary

Serous carcinoma of the ovary is characterized by high
cellularity, extensive formation of cellular papillae and irreg-
ular slit-like spaces. Recently, it classified into two separate
diseases: high-grade (HGSC) and low-grade serous carci-
noma (LGSC). While cases of HGSC are predominant,
those of LGSC account for only 5 to 10 %. We report two
quadragenarian patients diagnosed as LGSC with pseudocilia
by ascites cytology.

The first patient presented to our hospital with a chief
complaint of lower abdominal pain and the second one for
further evaluation of medical checkup. Grossly, both cases
were cyst-forming ovarian tumors and exhibited fine papil-
lary growth. Ascites cytology revealed numerous small
round cells with minimal atypia and some of them possessed
pseudocilia, partial ciliation on contralateral side of nucleus.
Psammoma bodies were ovserved in both cases and oren-
geophilic small cells in the second case. Pseudocilia was
demonstrated more clearly in Giemsa stain than in
Papanicolaou stain. Histologically, cells with pseudocilia cor-
responded to loose conhesive cells located in papillary
growth area.

The diagnosis of LGSC by ascites cytology is often chal-
lenging. However, pseudocilia highlighted by Giemsa stain
could be a diagnostic clue for LGSC or serous borderline
tumor.
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tochemical staining of pleural effusion in cell block method
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Summary

Background: Malignant mesothelioma is a rare tumor
arising from mesothelium. Immunochemical staining using
cell block of effusion cytology has been known to be useful
for pathological diagnosis of malignant mesothelioma. We
presented two cases of malignant pleural mesothelioma con-
firmed by effusion cytology and immunochemical staining.

Case: Both cases were men in their seventies with the
history of exposure to asbestos and unilateral pleural effu-
sion. In cytological findings, atypical cells with dense cyto-
plasm and long microvilli were observed in small clusters or
1solated cells, some of which showed window, cell-in-cell
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engulfment, hump and multinucleation. Immunochemically, 12) VE3AT, HHZEM, WHEA, M EEEEE L EO
both cases were positive for calretinin, WT-1 and EMA, and s, AARMEAL#EI RIS HEEE 2016,49(5) -
negative for TTF-1, MOC31, p40 and desmin. CEA was 367-375.

negative in one case.

Conclusion: By Immunochemical staining using cell block
of effusion, both cases were diagnosed as malignant meso-
thelioma, and were excluded the possibility of adenocarci-
noma, squamous cell carcinoma and reactive mesothelial
cells.
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A case of adenoid cystic carcinoma, solid variant arising in the minor
salivary gland of the buccal mucosa.
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Summary

Background: Adenoid cystic carcinoma is one of the most
common malignant salivary gland tumors, and is the major
type of malignant tumor that occurs in the minor salivary
gland. We herein report a case of the solid variant of adenoid
cystic carcinoma arising in the minor salivary gland of the
buccal mucosa, which was difficult to distinguish from basal
cell neoplasms.

Case: A 70-years-old Japanese woman had an elastic hard
mass with contact pain in oral cavity. Gadolinium enhanced
T1WI MRI showed a well-circumscribed tumor with heter-
ogenous enhancement in her right lower jaw, suggestive of
gingival cancer. A brush scraping cytologic examination
demonstrated basal cell-like cell clusters or isolated atypical
cells. Focally, palisading arrangement of atypical cells was
also observed at the periphery of the cell nests. First, we
suspected basaloid squamous cell carcinoma or basal cell
adenocarcinoma. However, these cells are immunocyto-
chemically negative for p40. The surgically resected tumor
revealed proliferation of tumor cells that were predomi-
nantly arranged in solid nests in the subepithelial portion.
Cribriform pattern was also focally observed in a small part.
Immunohistochemically, the tumor cells were positive for
cytokeratin (CK) CAMS5.2, c-kit (CD117), p53 (DO7), and
negative for p40. Based on the HE features and immunohis-
tochemical results, the tumor was diagnosed as adenoid
cystic carcinoma, solid variant.

Conclusion: Adenoid cystic carcinoma of minor salivary
glands is rare tumor in the oral cavity, but it should be
included in the differential diagnosis in this site. In addition,
we propose that the cytological assessment combined with
immunocytochemistry is a reliable modality for diagnosing
an oral cavity mass because such a lesion can be misdiag-
nosed as various basal cell neoplasms.
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A case of pancreatic metastasis from renal cell carcinoma diagnosed
using EUS-FNA.
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Summary

A case of pancreatic metastasis from renal cell carcinoma
diagnosed using EUS-FNA.

Renal cell carcinoma metastases to pancreas are uncom-
mon. We present a case of pancreatic metastasis from renal
cell carcinoma diagnosed using endoscopic ultrasound
guided fine needle aspiration (EUS-FNA). An 80 years old
female had undergone radical nephrectomy for renal cell
carcinoma 18 years prior to this presentation. A follow up
computed tomography revealed a 3 cm sized mass on the
pancreas head. Cytologic evaluation by EUS-FNA showed
cohesive clusters of atypical cells with clear cytoplasm and
round nuclei. The histological diagnosis with immunohisto-
chemical staining was pancreatic metastasis from renal cell
carcinoma. We conclude that EUS-FNA of pancreatic masses
is an important, effective, and accurate diagnosis for both
primary and metastatic neoplasms.
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Summary

Background: Thyroid medullary carcinoma is a rare neo-
plasm. We report a case of medullary carcinoma, which has
no amyloid deposition and is mainly composed of the spin-
dle-shaped carcinoma cells and the carcinoma cells showing
the follicular structure.

Case: A 60-year-old man was pointed out 45mm sized mass
in the left lobe of thyroid gland. The mass was isoechoic to
mildly hypoechoic by ultrasonography. Calcification was not
observed. The serum levels of CEA and calcitonin were
high. FNA cytology was performed. Spindle-shaped or small
round tumor cells with slightly overlapping and loosely con-
nected pattern were observed in the FNA cytology speci-
men. The tumor cell boundaries were unclear. And the
nuclei of tumor cells showed a rough granular chromatin
pattern. We could not find amyloid substance. We needed to
differentiate medullary carcinoma from mesenchymal tumor,
follicular tumor and parathyroid tumor.
Immunohistochemically the tumor cells were positive for
calcitonin and synaptophisin. So the cytological diagnosis
was thyroid medullary carcinoma. Total thyroidectomy was
performed. The final pathological diagnosis was thyroid
medullary carcinoma, which had no amyloid deposition.
Conclusion: For the diagnosis of medullary carcinoma,
clinical information and typical cytological features with
amyloid substance are important. If clinical information and
amyloid substance are lacked, the attensive observasion of
cytological features will lead the correct diagnosis.

SE 3k

1) Lloyd RV, Osamura RY, Kloppel G, et al. WHO classifi-
cation of tumours of endocrine organs. Lyon: IARC
Press 2017 ; 108~113

2) HAMKM2mE, MiE2r4 ro4> BRR
B - V‘]ﬁﬂfé\ - fEER. @I AR, 2015; 55~56

3) ILATE, Rk A, PRS- DPEiEES 7
7 A, l:f?ﬂ%i‘i 2009 ; 72~173

4) TEEMRE—. BERE OIS WT. JRHE L EER 1993 ;
11:469~474

5) A, BEMS, FEIFEE - ML FREE 0 2
W5 ARG 2 e, HARERRAIIEEE 1996 ;
35:211~216

6) WABE, BIWHREME, MEREMENZN T b2
A HURIE. SO6aE, 20115 62~68



J. Kyushu-Okinawa Soc. Clin. Cytol 49 : 99~100. 2018

R

WRIAMRESR OGO 72 ®, HEITHIE L Tz SR - L 523 o —fl

JEE YR 5 KA e
PR H®H O EHEESY

PEEW 2 D

SEF - 505%I ik

REME  FESEH (F—xv 2727 7v)

BRERARIB | T 05 AMS I o SHERAIERS 12 ¢ ASC-US &
HES N, BIEZZS. N4 ) A2 HPV BT, avR
TAMIZT SCC E#Mis h, KEIEHEMICTYBEE
N4 - X0

HRRRT R R HERE SR RORSHT © SOEMEE R, Ko F
Wi Fho RE LRz iBoT: (BEla), £lo—H
TIX, MfER 2T, BE SMRE A T 2 R
fa B DB 27 v — MRICED St (BE1Db).
YA OZ I BIIRIZZ L v D O O BRI R
WAL, MHIERDR 2 o< F v /N oMK, Bk
bR (BEL). hihboBEHIEL T, FfE
B b EER 0 AR F A & & £ (BE1d)
LENER L T HAEERZ T H § 2 5 0 BAR
MifE2 6 e 2880 7o (B Ele), AL
LAREA S N (BEL)., Zhoofiii» o ASC-H
EHE LT,

PR ¢ FESER IR LR, Stk

-
o Pop. %100
BEH 1 e

SEEHS - SRS WA
EEH S

M fIE o REN

(A=)

CWHMREZRT 8 mm KOFRFEWEE ZRDT: (5
H2a). MFEEIA A CCEE it E 2 A 3 2 52A
Ml KN D FEF MR BR I IEGE L T iz (BE2h), R
BURHRE DR ITBEIE R ST 2R U, BlBEARR 27 o
< F v QR RSN TR L IMEE RO T2 (BH2c).
R A BUL S Itz BAIIROMBERNITEY 7
AR —XTHLs 2 PASIGHEME RO, 7Y a—r
VEHWT LT (BH2de). EEIZ4mm TH Y, A
LB LR (Glycogen-rich clear cell SCC) &L
7. BEELR5O—ERTIE CINS HHY 0 LEWHRE RO
bil: (BE2),

HEDRA > b RKENFHE2 T TR LEETH -
722 H b 6T, M TR L T Ik
OB DEETH 5 LML, ASC-H &HIES iz,
LLads, ROTHMIBIET 2L, KolER, %
FEHEEEEHT 212+ TH 2 L Ebns L, CIN3HH
2 OB AL, THIED o hizFExr L, SCC &
HELE EEZ2 5, FHEYSEIMIED TR 2 R o
12354, WMIESS O 7 A, WM E A




JudE OB E HHERNICZE 2 5, RBIMIIWE CIZHE TR
YRR i/ MR ARETIRMIG, 74 b 277 ) — vIFE O
FEHMEBEZREST 2 2 &, 3047 AMECITME
274~ 7Y — viFE CMBERR, REWTH S Z L,
BN O EEFE T ld Giemsa Yett CHIIEE PN Iz IR 5T %
RIBTLWMAME 2RO 5 Z &, BMIEOME LD 2
Z & CHERIATIEE L % 5. Glycogen-rich clear cell SCC 1%
FZRE < ORI CHiS 3 2 d O O FESHER T OME
Pl LB T o7, LrL, FESEHO SCCTH
FloBkIz 7Y a =7 vy EERBMIAOEEY &L V15
5 LRMT 2HIE, EMTHED—BchsLtEZLA
A

SEXM

1) Khoury ZH, Bugshan A, Lubek JE, et al. Glycogen-rich
clear cell squamous cell carcinoma originating in the
oral cavity. Head and Neck Pathol. 2017(4): 552-560.
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EZ.20

D

—

FHERBER > & —IFARE

B H—

SEF 2 3051 Bk

WREME - IR

BRPRARIA - MfEzk X D RIS & WS 7z s, FEC B
AR, REW, MPREESAS NI T, LYEZS. v
v N7y oh RIE S21T iR v R, iDL T
MAshfT s e, (B~ — 2 — SCC34ATHE LR
HRRRT R & HIRESRRORSHT @ IFhEk=S ) v Bk E 4 5
FIEMEEE T, ARV FENERSLE ARy
MsEEA O LI R 7. BE CiFBREMieE T, %
EIER URHIIERCR 7 0 < F v /MR O L JEK %
H5EMIEERD T (BE 1), Zi%-eMieEic—3, 2
s b Twiz (BE 2), HillRSIEEMo Iz
AL Wb (emperiopolesis) 234 b7z (BEE3). #i
FRTUHEE KD 728, No small cell carcinoma & 2 L 7z,
RIS RORZHT ¢ Gl L 3E THI45 X 35 X 30mm K D FLERHY
HHISE 70 9 B T SRR 054 & A, MERR Y > osHipsiE AL,
BB D bz, FI%E TG E T A REMEEE %
FEORKE O SAIE S IFEME I B U, CidfisEEAm
JEDsE TR LEESE L T Wi (BE4), SRIBEGTIZM
PO 3B Ol CEMB AR A & > — MIRITHE
% L emperiopolesis 23 b LT W\Wiz, F7z, A TIE—IP
IAEAMED B A A b Tz (BES), KAEH
%, IR T3S, R LAIME, RS EUE,
IFAMEEE T HIIE 26 3 2 B2k~ — MR
IHEE L T Tz, JEEPERR I PH I ) v oSERS PR,

BHE1 AR O SEII FRRIEIE 234 b Tz,

(Pap. X% < 40)

#*

K

AHARBREE o 28 AE A BTIESE % £\, emperiopolesis % 78 &
7. PAS RGO 2 & i b A b hiz, (BHE
6) p40 (=), TTF1 (—), cytokeratinAE1/AE3 (+),
ALK (—), M Lo c% R & 2hs .

HEDRA > b o R B B < M B T A
T4 RITRT & 3B 0T A —8e 3, EilsTs s,
JligE BB BT O 85 8 Wi T,  PIRERENE 1< EMIERE & %
TR 238 % nC 3 D BN 1 BRI E B AR O 2 A
L% BRHET, SNSRI D 2 WIEEMIEE &
BB sE, B, RAMGIEINEDRE, B 2\ IxshE

T o7
" .
."_‘ - F

BH2 MEEICEREROT:.
(Pap. X%y < 40)

~

BHE3 ARSI FIEA L 515 (emperiopole-
sis) ZRDTz,
(Pap. 4 X 40)
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fat EMD A0 % 2% TH D, EFE L, HEME,
B D sl 3 ES 2k 010% M bz bbb D L s
5. %7z, WHO TIZZIERE & EMIIgRE 1236 0 2 MEED
WrdtIiEARTosZEND LH D, MIEZLERTO
N EETH 5. SRIOEMIZEMII L 2505
FizHisEEfilasF 2N TH D, M2 CTLLIE LD
WimlBe & & 2 72,

BH4 BHOELLZCTIEMEGHEL S,
(HE. &%) % 40)

& A o AL
& R T A

BHEL BECIFRMECEMIESIEMED L v — MIRICEE

L emperiopolesis 234 5 L C W7z, (HE. &%) x 40)

BHE6 a:pd0 O x20), b: TTF-1 (i x20), c: PAS KX
it s < 20), d: cytokeratinAE1/AE3 (R} x 20)
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H T st i i o 1 41

FUINRERBE

TREERSIWTRL « SR

e 2E5

EGI4 : 505%% Lotk

WREME  ZHE TR FR%5 M2

BRERARB - ZAH MR E AR L, Kbt HEgAI
TIHARPE) 2 cm O FRIENEREIE % FEH S 7z, BHIRIAIEIRR
B L. FRIRBIMIEES I CEEHRE N Ebh, £H
TRRRIEGIBR 70 & CITEEER Y v S HIETE R AT S T,
LB YNEEEIE T, RN 8 LD THHRE
PRI IZFED b TV,

MR R & CHIRRSRAORZHT © /S S = oo v REFART
X, ZRONEEMIEA, KB LN E TRLTAS S
OHEMEHEI, ¥ — MRS 2 WIZIEMEICHBE L TWwT:
(BHE1). EHEIRER CBES S o IR 2 B i 1%
HE» TR o T, [H4 OMdE, LRz LE
WIRO IR EE Tl E2HE LB ), MR
BCholz: (BE2), IEMICHELL Tv 2 HildIE
Db DOV% o Tz, HRFPE LA CREEDZRL,
W27 o< v LR LIMEE o Tniz (BE2),
F7, FATFEETE, MEICREMER AL IZLIE
Boonl: (BHE3Z). M EofMigi oo, B - 3R
FEAIERE W & WS Rz,

FREAR R HRAIT YRR & 7o BEE o EIE 1k, KA T T,
RO L AEHVEIERE TH o 2. FEREIITIE, R
PEFREE 2 U321 T 2 A <, kR MEIEE AT
23— MRIZEFI L Tz (BE4), BRI
M7 UIFEFEMERRDR OB B 2 W IR IH 2l

- e B ¥ ;~ .',"A BRI AL SR .- *
GHE1 JESMEIEL OKE S OBERER, v — MRS
2 WIFITEMEICHBL L T2, Pap Befa, 71065,

. ‘- . ‘V, 5 - ! ’ L ;
BEE 2 RS AERDIR 2w LSRR o iR, W 7
MER 2R, ZIEMNE CREEZRL, #
Mz u<F v EHBREEIMEEHE S 5. Pap Ji,
K401,

Giemsa Jeta, XI#404%.

FHLCW: (BES), BENE CREEDNZRL,
AMEIZHBECTH o 72, £72, V7 A X —LHLik PAS
TIRMENERSBO LN, FE—F VEREEZD
ni: (BHE6), HEfbEREaTcE, Y1 v r o5y
(CAM5.2) HETdH o 7223, S-100ZEH, pb3, o FiF
W77 FriEETh o1, RO AL, IREMK
FEDBW MG S Nz,

HEDRA > b RKENE, BB 2 ARG 7 & I AR
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BH 4 ARHEERREE 2 L3RRI
JEg Mg Lsy — MARICECS 3 5. HE 36,

N "» "M

S5 JEEHAILS

JHEREY 2 R T, bRt

TFIRNE 7o LT ERMERDIR o Ml &

H ERAII LN 258

% R U T R R B BRI DIERI T H 5. B AT
IR E O MR E CH D, BTRICEHFRL, Fiinik
INR D S CIRIEWY, MR IERETHD,
HIPOZ CHME L BWS 2 DIFES TIE WS, Bk L7z
X O AR RIcERE S 2 £, BEMIE AT 50
REMEST22E08TE2 LR bNS. iz, XY
W B 5 BYWMERERT I3 5 & — & > R O FE(E % SO L
THY, BEEMRE I BT RTH 2.

S (LI W) 1352 T, BREMIFRE D FL
RO R LRI R S LT W72 ds, o
WHO 2 $H T3z U728 & % b, ETV6-NTRKS3 iy
BETFOFE, S-100EAEM, 7% — 5 VR0 XA,
LW HITB W IREMIDE L IMESR LY. AW
OB LIELIE, MREERS~AEY T VA
B e R L, MIEENBHICER R Bbns?,

SE Xk

1) El-naggar AK, Chan JKC, Grandis JR, Takata T,
Slootweg PJ, eds. WHO Classification of Head and Neck
Tumours 4" edition. Lyon: IARC, 2017.

2) HAMKMI S, M2y A4 874 > b iEds,
RE &JE AR, 2015,

¥ oy

H>VEFEMTHREZ AT 5. KIS CRE

HfzR L, MEEHRTSH 5. HE G,

L L

BEG6 Y7 AX—EHE PAS TIHIENER TED 5

N, VFE—FVERNOBEINRBIND, VYT A

£ — 2k PAS Beth,
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PRSI L B2 P9 oD 1 431

HRIBRIAY: - TGSy 2 — ) IR BRI RHA ARG - IR
TRIBIRIR - A PRHE S A R 2
KB MUY EHA ETEEY WA Y R

G5 ;605 Bk

WREMH  CPERERGE (LBC, ThinPrep)

BEERAZ® © 1 » A0 A 0 _E3EE a8 O 25t PRSI o

W% 2 B RHERSIC TR s i, RFEORESEH %M.ﬁ
ik, SROBBHZIEL 2 o ARKERD, HEE
W7o ITE il - BB I o7 7z, WEHER
DR B RD Lo Tz, [AFE O PERGE 2> & O LR LR
R R oY (WA

MR RB & MRS A0RZHT | BE o HiEE i, &
BoRBAHIE &SR EMRE 2R T2/ 1
MOEBEE R AL NI (BE1)., BEETRER D
AR, BEOEMM, HRNEWIEES X O
FEEMEER LU, ST 6 KEICHED? LR
BEOBL, Zu~<FvigfMeRol (5HE2), %
7z, MIE OBB S ARHEET, BIXEME, BYECcE
MERE 2L, MDD F D BTz Wl O S 5EL
Rant: (BE3). M Lofifai i 6, HSIL (Class
b ~1IV) LBML, HERE L LT LENEEE 272,
S RORSHT - BRI S X YA oA E X UL
ARG %8 O T DIAT S Tz, HERFERITIE, FEA
b O FEE R b B & s ORI T, kR
JEI 3 AR I ) A CERL S L, Mg ofmE X
WERLTW (BE4), FIEE 8 3R R
HEEE MRS N, R TREAHE A o ZAHI 0=
BRO Lol Ml cERINILEZL 25 BE

G0 L HEIH T, MRS & RN ALY
GUMOAIIREEE 29 2 Milasss b i (BE4),
NOOFT R G, LEPE LB,
HEDRA > b DL 1235 2 Dk L 5 P
ODWIEME, BEEFTOLIS, WL ToTWk
W, LA T, FhEdofiikTid, FEHIMIEZ O
HAEZBEL LTS, FEGlIzBWT, 27, MNE
TR bR T % < HSIL (BREEEIER, BRI &
L7RLE, @7 o<FvFisadEHEE TR, @
BMEDSESLT 2w, @/NEHER O B A5 & 1
HH 1 W, L LT F7, REFOMBEER LR E LT,

—105—



OFHIE O iFH AR LA 2% v, OMERED 2
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Brohsd, ZErbEmERERERIL T EENEL
P LTz,
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