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2014 4F 12 iF ARHES © WHO 2 JESWET S N CE 4R E L D, ZAUTHERL U 7 O EES - O/ - BEBOE R W #UK
B AW, FESYE - AEEIR RIS 4 A3 2 N20164E, 20174EICHRS hiz. 26 13RI /Mig,
FHIZFITDERFR L DD TH 225, FITFEBRIEERTH 720, I vy FAMEL TV DL LT TIE L Wil
PO v, FRETiEk (1) FESE LEPRZ, (2) FESEEE, (3) B L WiES, (4) JPERMRE, (56)
OP BRI IESS, WO 50D My 7 2D BT, IS hTws [fT] #25iA 0o LuilEa<e A

FEIZOWVWTEZTATIWL,

Key words : gynecologic pathology, WHO, Japanese rule, classification

[. FEESPRFLEARZE Squamous intraepithelial
lesion (SIL)

FESHRT LR OERLE D L bTHEEL LT
[B R (dysplasia) | & [_EBZPYJE carcinoma in situ] 2%
F16NTW2 23, Richart 512 & - C [ FESEER LK N IE
¥ cervical intraepithelial neoplasia (CIN) | 23#2ME & #,
B ERLTwo 72, CINT, CIN 213 2 U2 Ui i
JE B mild dysplasia, H14% FJE B moderate dysplasia 12
MIGL, CINSIFEERERE LENEE S0 I LTk
72, 2D, ThHDOWREDEY X2 HPV T X o THA
TLZEBHELIZESN, EHITaf et A P —vX
koilocytosis 23 HPV &2 & - TH L B Y A Vv AKiF D
RN MG ES R T R 3 222 TH 5 Z &£ 2VR
SNTAER, 2> Y1 —=< condyloma 25 CIN B & fRF
LR E—BORETH D LEEZLND LI IR o1k,
19884E1Z1Z X+ A X'+ A 7 1 The Bethesda System (TBS)
MIRIE S N, /P EEWIHZ squamous intraepithelial
lesion (SIL) & WS HESEHB ST, 2L C, HPV®D
—EEERCHZarYu—< & CIN 12 HET 254
IIX IR RS BB IR 2 low-grade squamous intraepithe-
lial lesion (LSIL), CIN 2% X CfF CIN3ZH#E T 2541
V35 s - B2 IR Z high-grade squamous intraepithelial
lesion (HSIL) OMFE%MMAY 22 L2k > 7>, TBS
TCIN1& CIN2DRIZHRBI &ML s TwaEH L L

Gynecologic Pathology Update - Background of WHO classification
and Japanese rule

Yoshiki MIKAMI (MD)

Department of Diagnostic Pathology, Kumamoto University Hospital

T, (1) TBS B CIN2D LomEREOMmE T TIRE L
TWs 2L, (2) CIN1DO#60% »HIET 2 2 &, (3) =
vyu—< & CINICIFIHSE U T g ~REI & 8
L7cfifdicswtafad A b=y AR ENE—T
T, BEMAORMOEGMELTMT 2 LB TELVTD
IZHIfR T 2R 5 L Th B 2 L, (4)
CIN1& CIN 2045l 0 BBIED W Z &, L EIZETD
ns,

FESERZITB VT TBS 9% X3 5 —4 T, 20004
EH & D 1R 412 SIL 22 W AFEE L CRHVwWO RS XD
127D, 20124F 1213 K [E 95 B 52 &% Collage of American
Pathologists (CAP) & KEz VR 2 v — - SRR
4% American Society of Colposcopy and Cervical Pathology
(ASCCP) ZS#fiL 7V —% v 77 Vv — TR E LT
Lower anogenital standardization terminology (LAST) %'
A R4 HSIL ZALRW R E LTHWS 2 L 2
FLY, WHO £ JHEE 4 1L (2014) 12 2 o B3 e s
Wiz, ORER, FE SRR LB o BiBRZE 4 3
BIED DD 2 BN FHICEE S ND Z LItk o Tk,

ZZTCHEHET LS AT WHO 25 4R (2014) B
X CER VR 4 BRIz 3T LSIL 2SR 1T ER S
722 TH D, ERIZEBMIESEE R PR 0 ZEE
1312, £ F 25513 CINLEBRTE T Wiz, BAo
BEFa Yo —<TROLNZHB LKL THET
b DGER, SMHE AT & ORFERS DT
OOENBHEITLSIL TE %, HSIL £ AL TRETH
2LLTWw3Y (K1), $%bb, LSIL iz—iltko HPV
B (avyvn—<) LHKSNBHREIRE L THY
LN2LBWRGEL D, THFEFTCINLIEBZRTS TV
HED—HHSIL & LTFbnd I itk ol:,
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X 1. LSIL (Zfl) & HSIL (4. LSIL CTlkfEs & 05
BTafud g b=y ANALNSH, FHEMTIHR
BBBHLNT, THUTXF LT, BAHILEM1/312
LEFSoTWVWBEEAIE CINLE BT S LT Wiz A8, HH
DIEE CRERD A b N DA TR HSIL, &
Tt CIN2ESBME NG,

HEREY 1213 LSIL D FI60% 13748, #930% 13BHE L,
#910% DSHSIL IZHEE 3 2 Z L 85I LN TWD, Lo,
LAST 22>+ v ¥ 2% WHO 2355 4 i (2014) 126>
TLSIL % B ITER LA, Biiko X 5 I1TEED %
WIHER Y 2 7 A3 LSIL 23 HSIL L 2Mis a2 &1
NBEEZLND., ZhbEROIEE, LSIL I1310% 4
FEDSFERRE L, #990% 13748 L, HSIL 18R 26013 80%
IR E LW iz ), BERITIE LSIL & HSIL »3 88
Sht. LH»L, TICHEEZ 201 HSIL &2His
52 EHMTERWCINIOED T H 2. HPVDNA O
AR A & ) BRI SER L TD, 2hzgiio
B ORI RS IS WTEHT 2 2 L IIREETH 2
TERBERBIHMGTE S, Thbb, LSIL Oz
MR AR R R A B E EnTH Y, Tht
CINITHh2EE22ZL0TE5 (M2). 20720, I

(CINZ/3)

" CIN1 ?

2. CIN1OfESIF, CINIO—EAHSIL/CIN2 £ AL &S
2 X 912 o7:—J T, LSIL 25 HPV RYYE & EFHE S
N5 iz ), CINIOMLED I HIARNEHEL % o 7223,
4 HIJIZ1X HPV DNA D #fHA4iA % (integration) 12 & D
JEELBAE T TWBITH b 5T, BREMICEEE
BT D LM LIREBIIH 2R ETH D EEZD
ZENTE D,

H ERfBE L 58

ABHRE % E & 3 2 WELE o [ T LSIL & —@tEo
HPV &Gt CINUZ DT B2RETH L ETLEALD D,
WHO 73385 4 fR (2014) % HRS 2 7: 912201346 A
27720 a vy ClfEsnlzavery IR - fFHER
B TbIoZesms i, LarL, (1) HH6k
BOBTEHWEIEEZ b > CTHEZHEINT L Z LIRS
TIEZLW, (2) WTFNHFRENARERL, HEREIC
ERET 2 )7 MEW, (3) EHfs#osFE T, ES
5 Z LITEIRNERE LI LW, L EOMHD2 5 LAST 74
K74 TEMEZHOETLSIL &322 &S
MTHD Y, WHO 920141250 CTH ZOFEZHHL
BshTtwa®, $4by, BKE T LSIL ORI
RELC, IR ICBWTIZ Z 6 2 SRR HSIL
LT 22 LD HREDVEETH L EEZLNT VD,

WHO 4342014 T3 R P - Bz BJE R mild squamous
dysplasia, CIN1, “FiH# 2 > ¥ 1 —=< flat condyloma, =
A% A b—=YZADLSIL OFZFEFEL L TRl S LT w
L5, TNLIFEFEIZIZELVWEIRVWZ W, T hbb,
gk, CINLIZEEMHRELZ2E®RT 2HETH L0,
—RPEEGE L WS LSILOER L FET 2. afudA
b — ¥ A3 HPV B e RmB 3 5P, TR bbLTR
#ZiTi E9, HSIL OKFHOBITHRDO LN D, o
T, LSIL ORI CiEH 2 b DD, ZDRZEITIEIR VA
W,

R:Ea v ¥ —= condyloma acuminatum (5 & R F L
B2 DS D FLERIRIEIH 12 & - TR O 1 & o 2 itttk
AT, % FsMEEBIzEAE L, oMb - AL AL
FTRBRSATVS, 2T LT, THEBTIRARE
avyu—< IR0, FET 258 3RRRF
FRACEDOIERE Z RS B TR S, a g A
F=YADHEMLT LW EDBEV,. ZFO XD WIREIZR
#a > ¥ 11—~ immature condyloma, @ % MG R FAFLIH
R E 2 {4 immature papillary squamous metaplasia &
XiEnsg, REavYu—<H HPVERIZ L ZRETH
27:9, FHEEFLSIL IZEZT 320y, 68, 118 L
Du—Y 227 HPV Itk > TAL, R¥LEEIERT 2
VA7 FERNITE LT, 207, REAyYyu—<
1% WHO 2458 4 iR (2014) TIXRMRT LEIRZE O
IZEHLNTEY, 2 EIZ80% 251 Y A2 HPV T
B 2 P ZRETH 2 LSIL EKRlshTwa®, 2
MITRHLT, avyyvo—<iw)ARRELLD ) 227 23
TWEWIEER 5.2 5 2 & &) 5729, SFH % LSIL
IR L CHIM gy Ya—< L WHEMEH WS Z &1
WIFERETHDLEEFEZLNTVD,

0. =M=

BT WHO 44 (2003) Tk 7= SHERIRRE 1%, Wil
PR, PV, SORMEUE, DIMIEbYE, JEE
BRI b T Tz s, WHO 2455 4 fRCIr F ek
B, SWEL O PRRE & [FAEIZ% < A% “adenocarcinoma” TlE 7%

T
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 “carcinoma” & EKFLENDLZ LiTL o7, Thbb, Z
NE KR, BB, SRR, UM, P
WE L o7z, WSEIBEUNRMERE O 2R 0sEIbR S h, %
D%  NEFRINSERIE & 2D, BEORRMEE H35) 1
STz UMM OMR & U C ' BURTR M 038t
2Tz BTz, MEBRERRE R RS (S s s &
7D, AL U TR & o 7o, MR VAR,
KANPERHREN 20 uE) % 1F D BE »3SE o 2 Fiz b -
TERIZLELE IS HET 2 L WIFELND 5.
>0 TUE N HER BRI |2 IE W S IR 2 RS %
REVREE AR PRI B L SR U 72 RS AR 20 O A Bk & 2 iR
JELERS N TV, EBITIZZ DR EDIPAS T L
TNV T v T V=R % [T LT b MIE PRI 05E D
THo72D, FRERDLNT, B ITITRRMEE &%
WZ W, T, FHEHEE T RITMOME RO W
FTHITHEHL TV b O NEH AR IS & LT%
Wrahn<TsB), ZoOMBEIZHEELL 202 (waste
basket) Wiy 7TV — & o Tz, #D7i:&, WHO
PAEES 4 WCC IR B BN SR YE 0 B PR SR S T,
KRR OHIIXE B of, 7680 B, B
BHBEEN, I IUTHE S RN X IERRIDR
WM mucinous carcinoma, NOS & X 1ENn 2. SHEIOWET
X DLV E UTinz & 7z 5 2R M0
gastric type mucinous carcinoma (GAS) 13 IZ 3%
/M 7 9% minimal deviation adenocarcinoma (MDA) %
WE$ 2%, MDA ZEHLELID GAS & LTHIESIT 5
ns—7%, H B~ E2 IO GAS 13 MDA O E#
(X AHMEL TV 2 721z REBE & OF3I A3 D C R
T EGE RS CHERR S DRI e S T
fE3k D WHO 2335 T 13 PISHEB ALK R I & 22 & ;h“C
WIzEBLRTWS ST, FEREEIIT I GAS 138 2l
FABE AR &8 L T 2 72 O I 2538 0w LK
etk o IS AR CTRERL S 1, MIIEESR A CTH 2 (M
3) %, AR 13 SR 1< HIK1083, MUC6H;
T, ol EMEE & L CTEREICAEFEIMEL,

3. TEEE RIS,

FHRETHZ Y. F7:, MDA L[AfEIZNA Y 22 HPV
etk T, pl6™ BGMER AR, 6> T, GAS ik HPV
DNA 7 2 b ZftH L C b M 2SI T, SHERRE o 54
KBOWTKE LYY b7 42— VvE R BB E A5
NTW3, SLICHPV Y 7 F Y2k o CZ0FKAEE T
TLZLELARABETH L LEEZLNTVWS, TDOGAS &
W) B A EIBR IS REN S B 1Tt o T, FESEEBAR
JEDIHPV & OBEOEIIC X o TZ OIRWRL DM, £W
RSN D X D1t ), HPV EREEYE L v
BEapsEE LTz, 2L T, 20184EITI33EE « & F KX & th
DET BTN =TIk o TTE HEBERTE O [ BE 5 31
Internationlal Endocervical Adenocarcinoma Criteria and
Classification (IECC) 2SfRIBs 7z (F1)Y,

F 1. FESEHEE O ERES S
- HPV BaiE A SE LR AR

HPV-associated endocervical adenocarcinoma (HPVA)
T 5 TR PN S
FREARE TR M
BRI
FNEBAM I AL M e
B SMILE
B

- JE HPV BSERSEERARTE

NonHPV-associated endocervical adenocarcinoma(NHPVA)
B ALK
HA R B
N
B
Zz O

. F=RERETERE endometrial hyperplasia & 8 E
¥ NIE%E endometrioid itnraepithelial neoplasia (EIN)

A. FEANEREERE Endometrial hyperplasia D2 &

Ml AR

T B EE B N B O R BRIRZS 72 03, BBt
WFENEIETEE 13 EIE S 2 = R bu s VHIIZ X o T
AT BRI CRFR) BRI & BRI L,
HOEWIRHZLDDOIRELZ Y, Z20—4T, FEN
BRI TESE (BRI YR NE T 508, R
iz BN GEEEEME) FEPBEDE & v S lEEIER s

TIhhole, T$hbb, FENBEEEEICIZZZ o
ZURBI X 2 oM@k & LENESNTShTED,
1% o3 IR R GERE 12 S B,

T N B REE QR B M I BOWTEE S LS DI,
O, QMR TH 2 Y, FFIEK TIXTE B
SEIXSHEME T b o TIFEET 2B O NERR A O K S
NBHEL LTRSS NG, EWOWERHE 4 DR
Ol « BATERL L6 b, PATITESI T 2 DITk L
T, FENEBEHE T 2 OFH 2 bkt sis o h, W
FERR AT CHEBR 3 5. & ST IR L TIRE RS O
O DHEMES L 2, B OTEREAVA BRI 2 HETE
DWERR R IZFEBIL T W AT R R O v FE P E



BOEE LW S D, ZRTRLT, kEEREERT oM
M oZOEX & B, 2, BERE, 7o
~ F UHEEOMEN, BAMEKO B, SEOMERE,
T LB LN DA I FENEEAEGNE L DTS 5.
ZD% R IZVWb W 2 EHENH Y 2 A%, RIS

TIERBEE e,

T E WA (A 0ME ST 2 )V R 2, HDHWV
ERRE B ICENBE IEE S 2 ) A7 R RE O 5
EFBIL, BRITEI MRS B BHE X ENRZEN2 %, 23%
BETH2". 2070, FEPNEREBIE DD S
WCHIIERR 23 Z nE CHES TS 728, MBREI
ANVEVRESCRIEL EOFBITX VFELWEBMiLZ T
57280, FRE AR OFLE T X o T TR PR
BEHEIE % B2 L 7o Wi 2 HE 1T I3 IR A 03D 2 2 & A3LLRT
LIgfiS L TH Y, BHABEOMEIRED D X ) ¥
S NTBMBEEOHEN. DT Twiz, 20X 540
5225 EIN O RIE S, WHO 24 E & U7
BRI D HARE RS 4 IR s hte (GR2).

EIN O#Ea & FIEE B #I1219804E 8 00 HERIES LT W7z
23, Mutter 5 IZEHRIENT 35 & O FLEW IR 7 & @

FERICESO TS 2RI L:Y, 2o
PR TS R CIE T L, FRAEE D

ybixb%ﬁmbfzo,ﬁw%/iu F NV E
SR % SRR T 2 7o DI E VR LR, HEM
352 &#ﬁ;éﬂfw

EIN ©% mgﬁfﬁménéwm OMEZE, @ffiigy
‘%“,@fk@f@b,T@%.%m@ﬁﬁ(iﬁ&
BRENEEDO AR MHEEES X D DEMT, »ofRF/L
TRAEICER O b, TR IEH PIEER R & o R R
BICHIRZEVY D 2 (M4)., BERMITITE LED
TGS 1 %8 2 2 REEIE O /3 I ARAE D4R « HEHEHE
1mm Z#8 2 2HPHTRD LN DLGEIT I NEiE & A
&? ?E@iﬁ:%ﬂ%&ﬁ®%iiﬁb&m

DM FEHE D E 7 2 72, EIN & 55 PO HEE 13 [ —

iam BRI T NEERERE D 5 %, HEHERLTEW
JESETIENE D44%, 5 NIREAETE D 79% 2% EIN 124
W2 Z2p—kT, EIN D63% HHER DT 5 R
BUSETERE D FEAEZ TG 72T DI LT, 47% BB D I
BARESE BTSN B T L REANTWSE P, 35z, #
MERY S5 P LB RUBATIEE C© EIN o 2EUE 23 72 97294 Hh 11
B (38%) AEITHENE L7225t LT, EIN i %
728 RO2THITIIENDHEEHIH & N 2o 72 2 & 253

2. EIN ORISESWTENE (5= A R BUR P ERR 8 4 b0

i3 - REEE,HEOEELY LH S
i cBEMOBEERE LMBOMRLELD
) o BARETEOZEN 1 mm 2223
BHRZED - WIRSEERE, 2w, RV —7, BER
R4t L LT

- o PRERAR, AFEME, fiRT EERITRE &
s e

E=ry
Kb

H EgAIAE LM

#EE.

X 4. EIN. &5

IH ORI L TR R 2
P TR S N2 IRE BFEEL TW 3, HHE DM
DAYy hIZAMIPBRETDH 3.

HIRTWE Y, 2L Of5HRIE, EIN OB
%ﬁﬁﬁﬁ“%&eiét IO CTETHLZ L%
RLTWS, Fi, FEITX 2ENMDL D T WHEA

OEEIT R L, FERERa v b7xb%iﬁiét@,$
WrOBHBMESEHWI LI RELAY Yy P THLEEZD
nTwnz?,

EINOH#ETH 2 1lmm % 2 2 L WIKZE L [foci of
“gland crowding” | & XX+ 5. Mutter HITEMTZI S L
TIRE RO b 71430 o tlg 2 fsr L, 2761 (19%)
TEIN, 6] (4%) THNENREODW HHEE L Tz

TEERRELTWSY,

WHO 48 4 bt (20144F) TI3AERME ) “BAE D 7T
BB Sl S T w B s, T I NI °H
WH T Wz “EI O o FE WEBEHERE” 1X[F U Tk
W, BHRO X DIz, BEDKILE% OFlIE EIN o HHE &
72979, ZALZEHRWIH D WHO HFEE 4 iz s
3 BB O L WFENEEEE ), =A Mo s v
RAFE DB ML E L CHFICERZ ST oD 2 L
T ofe Wz 5, TEREAITIIRAET CRIE) HE5EL P
JEEEML, ﬁ%@@mdgm WEw, 127PL, B
EIThT o TRl L T28A 1213 1 ~ 3 %I O SHE T
ﬁf#%i?étb,ﬁWhF@Ux&EIT%%&%
Z6NTW5,

V. SPEEEHMESRE Serous carcinoma

O BLRE M L s SR, (R IZ 23 AT WwD
25, TS OoDRRHEIIZE 7 257 L 7o RS
ThHhdEEZLNTVWS, S5, BIEIIINE, JIH,
JEENF T DIFEL D B 2 L b, (PP &
WHOPHADHHEE LD, Z0% S BSIEITHEST 2 4%
R ME DN 4% B B2 P& serous tubal intraepithelial carcinoma

(STIC) ITHIkET 2 LT 2EHELDH D, HRERBMEHERME
SEDRFEIHFEDEZ LR EL EboTz, ko

HETIL, SRE A2 R L 3 254, BN OEE OB 3K
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ELCHIEMNIZEmMmM % 2 2 251D 254121,
PIRFEF L STz, Lo L, BIEIZREERMEED T
&1Z SEE-FIM (Sectioning and Extensively Examining the
FIMbriated end) & X142 2Ez X 2 908 OB HAT]
REToTWD, JUH O EEEEERMERPFE L,
SEE-FIM IZ X o C STIC 2SHERR & v, PRBICEBERE L
TW3, HHVIREBLTWS LW IBEL N
FBIRIERFK L LD, 20X LIS L WIGE, D
WL STIC 258D b N L WEEITHIO THREFRTDH 5
Z EDMEET 5. SEE-FIM 25fE{T TS WA, IE s
BEAFNTHMBEARETDH 2551%, FRAERMEEIIH
s, LaL, EHEIZIVEIZEWTSTIC 2589 5
NIGEE, IR EOIEE L OEGEEICHEIKIZ» 205
TIEEH & $ 2 DITESRIBES T W2, Singh 5
1E, SN A BRI & LU - I0 B A AT 2t
AT S NG EITIZINEOEEIT X 2R EHESEL,
STIC R S N123h, H D WIFIIHE & IE »—IR &
o CHEEIIE AT TW» DA TIVEE ], S
JEESFELTED, »2 STIC MRS Nizh o 728
BTl THREE ] & T 2 EMERREL T2 Y, @50
FEHPEE T, STIC »3HER S iz &k [IENE ],
STIC 2% b N \WGEIT [IEEE] &35, bRAITE
25 L STIC IZIEEEIE 72208, AN L S7: L1857
DIz IAK (pTla) OIWEEE T L RET
H2LOVHE L >TWE Y, MHHEFERER T &
TATREO B A RIEETTIE, fEkoFEMEIZXL ) 2hzn
79% (63/80), 68% (45/71) HINHHKTH 5 LHIES
NzDITH LT, ZOHFHBEHETIET3% (58/80), 63%
(45/71) HIPERH L %20, 20—HT, Prat 34LT
DERBEFRME PIVERRTH 2 LT 2HITONWT
REERYC, PPEE & L CTUIBR S 7 ifk T STIC 238 ®
LNz E LThH, IR & ORMITEFINEDL T WG
FHEATEN I R s 3, FIFTRE LCPFES 2ice &
DLERETHLEDRTWS, ZOERIEFIGO (FHER
PERRARREE) OARAME Z-oTwa ', ZhifE-
723558, NSO EEH IR TH UL, STIC 253D LR T
HAEE D IA KD IN S (Stage IA ovarian carcinoma with
STIC) & %%, HkWHIKI TI1% SEE-FIM o % % HESE
LTWa A, ERNIZIEROE 2T, $%bb FIGO
ORMBEHEBLTWS, LirL, 5% LWEHENRA
SNDEVREHEDD 5.

BB FUENERE serous borderline tumor (SBT) D
BIRETH 24 > 77 b OHGEIZOWTHIELT O
iL23d 2, SBT DA ¥ 77 v MIERTHRELF 7 IEEE
A >~ 7 >k non-invasive implant & TR K TR
HE AT LE TS > 7T ~ b invasive implant (K]
5) IZH s TWwizss, WHO 5 4 ik (2014) Tl A
Y77 MEHIEDSL LR, BE AR ERLRME
LIBRETHDLEHEINTVS, LrL, ZOMHIR
DVWTEALITLDI VI AMIELNTWEILYTIEL

X 5. A > 77>~ WHO AR CIFINE DR F
BB RUEMEEE C©hH o T, REAERRMEE & X
BIRETHBLAFEINLTVWE, averyFraEs
NTBLT, VA v 77 O HFEIZBRETH L
CfFHSATVS,

, MRELTERBMEA Y77 N OAFRDIL i &
NTW3, ZOMEE LT, IIHOFEHH HEE R MR
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Summary

In Japan, the general rules for clinical and pathological
recording of breast cancer (KIYAKU) were updated in May
2018. In a word, it was revised to be consistent with the
WHO classification of Tumours of the breast. However, the
KIYAKU original was also left. The main revisions regard-
ing the subclassification for invasive ductal carcinomas,
which are “papillotubular carcinoma”, “solid-tubular carci-
noma” and “scirrhous carcinoma” were left out. The new
revision took “carcinoma”, and renamed it “type”. They
were classified into “tubule forming type”, “solid type” and
“scirrhous type”. When they are seen as mixed findings, it
should be classified into “other type”. When the intraductal
carcinoma components are predominant, we should add
“with a predominant intraductal component”. In special
types, cribriform carcinoma was added. Furthermore, squa-
mous cell carcinoma, spindle cell carcinoma, matrix-produc-
ing carcinoma and carcinoma with osseous/cartilaginous
differentiation were re-classified and put into one category
as “metaplastic carcinoma”. Concerning in situ carcinoma,
solid-papillary type was added and encapsulated papillary
carcinoma was noted. Invasion less than or equal to Imm
should be diagnosed as microinvasive carcinoma. Moreover,
atypical lesions were added to this new version such as flat

epithelial atypia, atypical ductal hyperplasia, and atypical
lobular hyperplasia.

There are other classifications of breast cancer such as
“subtype” (luminal, HER2 and triple negative) classifica-
tions based on ER/PR/HERZ expressions and the classifica-
tions disseminated to the clinicians. In addition, the
conceptions of the high & low-grade pathway molecular
progression has been reported.

In this paper, we explain the relationships of those classi-
fications and integrate our own the points of view and ideas

in breast carcinoma.
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Summary

The general rules of clinical and pathological recording of
breast cancer have been revised in more detail to describe
early lesions and borderline lesions that have been more
frequently detected by advanced diagnostic imaging. These
lesions correspond to atypical intraepithelial lesions, solid
papillary ductal carcinoma in situ, and encapsulated papillary
carcinoma. These low-grade malignant lesions are charac-
terized by the appearance of many neoplastic epithelial cells
with monotonous, small, and round nuclei. In these lesions,
malignancies cannot be easily detected based on the pres-
ence of cellular atypia alone, but can be cytologically diag-
nosed upon the many monotonous cells. These lesions are
considered to be a series of gradually progressing low-grade
lesions. An accurate diagnosis is desired, because they may
be treated differently from typical cancers.
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Summary

Diagnosis of breast diseases and identification of meta-
static spread to the lymph nodes are of great importance for
accurate management of breast cancer. The clinical useful-
ness of adjunctive stamp cytology (ASC) that coincided with
core needle biopsy (CNB) and ultrasound-guided fine
needle aspiration cytology (USG-FNAC) of axillary lymph
nodes in primary breast cancer patient were analyzed.

The results of ASC in 447 patients who were suspected to
have breast cancer was retrospectively reviewed. By both
CNB and ASC, 409 cases were diagnosed as breast cancer
and 30 cases were diagnosed as not malignant. Eight of 447
cases (1.8%) had different results between CNB and ASC,
and 6 of them were confirmed to have breast cancer by addi-
tional diagnostic modality. The combination of CNB and
ASC accomplished a sensitivity of 100% (415/415) and a
specificity of 95% (38/40).

A total of 53 patients who had abnormal or suspicious

axillary lymph nodes and underwent pre-operative USG-
FNAC of axillary lymph nodes were evaluated. The sensi-
tivity, specificity, accuracy, and positive predictive value of
USG-FNAC were 91.1%, 87.5%, 90.6 % , 97.6%,
respectively.

The cytological examination for patients with breast
cancer was effective in both the diagnosis of breast diseases
and the evaluation of lymph node status.
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Summary

Objective: To improve diagnostic skills, we reviewed the
indeterminate cases in breast fine-needle aspiration
cytology.

Materials & Methods: We selected 12 cases who were
diagnosed as indeterminate in breast FNA cytology and
breast cancer in surgically resected specimens from 2015
and 2017. We re-evaluated cytological findings, such as
necrosis, epithelial cell volume, lack of myoepithelial cells
and vascular stroma, overlapping of cells, isolated cells, N/C
ratio, variability of nuclear size, nuclear enlargement, and
irregularity of nuclear shape.

Result: There was a tendency that a cytological diagnosis of
“indeterminate” was made when both positive and negative
findings, that were suggestive of malignancy and benignity,
respectively, were mixed in the specimen. Four patterns
were recognized in such cases. @ Necrosis was present, but
isolated cells were absent. (2 Isolated cells were present,
but necrosis, variability of nuclear size, and nuclear enlarge-
ment were absent. (3) Variability of nuclear size was present,
but isolated cells were absent. @ Nuclear enlargement was
present, but isolated cells were absent.

Conclusion: Understanding of the patterns of findings may
be helpful to make more accurate diagnosis in indeterminate
cases in breast fine-needle aspiration cytology.
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Summary

Objective: The aim of this study was to elucidate the cyto-
logical features of thyroid follicular lesions for differential
diagnosis.

H ERfBE L 58

Study Design: We reviewed cytological findings in 19
cases of follicular lesions including 11 cases of adenomatous
goiter (AG), 4 cases of follicular adenoma (FA) and 4 cases
of oxyphilic type follicular adenoma (OFA). The 19 cases
were retrieved from 75 cases in which follicular neoplasm
was suspected in thyroid cytology from January 2008 to
December 2016 and then surgical resection was performed.
Results: AGs showed large and/or small clusters of follicu-
lar cells, and distinct border of follicle structure. Also,
colloid in the follicle and anisokaryosis was easiy identified.
Adenomatous goiter of oxyphilic type (OAGs) showed
various appearance of follicular cells of distinct cell border
and anisokaryosis. FAs showed small clusters, indistinct
border of follicular structure and small amount of colloid in
follicles. OFA showed small follicular cells, indistinct cell
border and poorly anisokaryosis.

Conclusion: AG and FA showed different cytological
feature. These findings may be helpful for cytological differ-
ential diagnosis of thyroid follicular lesions.

SE

1) HiEfdE—, ROEET, BT, IUTAE B
PRIEEIEE O RIE S, WOUFRIRIMEEE 2014 5
31(2) :99-103.

2) HARFIRIRZESHR, FRIBEHER WS E A K7
4 >2013, B FEILAL, 2013,

3) HEEfRE, FOLHR, PARBT - fh FURERIEREME
HE5 O 5 W B UE & 3 WTHS B — PR B T oM —,
HEGHEREE 20105 49(1) = 42-47,

4) ROAEFET, SR, BT - M, [ R
PRIEE ] o il 43— R BE A A £ o S RRT B & e B e
% ORI R—, HEGMIZEE 2010;549(1) : 61-66.

5) [MHE, BB, ILEA. AEDEES (55 4 )]
[, H50; 306, 2006 : 757

6) BIJIEET, BRI E, MNEAMEE -, FRE
a5 o BE S — 2 Wi o BLIR & HBE 22 88 B —,
HEGHIFEEE 20105 49(1) : 48-54,

7)ﬁuﬁﬁ%,ﬁmﬁﬁ e 2 RGEH] « M, FOIRARAH
JORZIEIMEIRZ (28T 22 7 v T ) X 1 EHRE
BN D$RE, HEGMFEEE 2014 ;53(4) : 264-270.



J. Kyushu-Okinawa Soc. Clin. Cytol 50 : 39~45. 2019

R=&
i BGE S W 1
R R RIS
vy REY H% KA
H =Y EE EhD
GESTEY

i =ZEY
RREOIEEY BRI IEXRY

2B 5 P XHREIE R Y o i & B3R o 5

RIRRES MR 2
L FEY

BE AR SETEME ) v o%fE (PCNSL) & B (GBM) 13 ffit2sk & <§"%ZIZ>T: ®, IEEMELZWHIHETDH

5. MBS IR OMEZM B L W20, HiPdsEZHT MR 2o 2 KSR A
PCNSL & GBM D #ER 2SR 2 5E G 235 5. fhiishatul 2 W o BRIz
, PCNSL & GBM ##i3 212H 72 > COMIEZ OB HEOME 2B ER LB &

WEOBEIEGTH LT
L Cillfat o Fuistkas 217 - 72,

v ETBD, M@ IBnT
RS 2 EARR T —F 7 7 7 F 2%

Bt RIRREAHEEECREER L 72 PCNSL27THER] & GBM2TEEM % x5 & L CTHIfUS D Ll %17 - 72,

#£8 PCNSL Tl lymphoglandular bodies (LGB) 2327#7125( (93%) TH.5 4, tingible body macrophage (TBM)
27176 (63%) TR S M7, GBM TIZZAZMIE27HIFR19%6] (70%) TR N7, & 512, GBM TIEZD AN
ARFEZSPCNSL & Vi@ o7z, %7z, GBM TIRERICIE DR 5 N BEH 3% 02 1z,

g3 SO LY, 2ho ot REHIE TS UL PCNSL & GBM %#E5]39 2125 72 o THIIEZ 130T Rl o 6
AR 20, BHHKEON EICEN S Z EIVRBE T,
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AR FETEME U > % fiE (PCNSL) 1 AR ARAAE R DA

WWRFEHO T WEMEY) v oSIEZIE L, R FE MR
DI % & did, HAEEFRIINIONTH D FHRART
H23Y. %7 PCNSL i3AFFCIRIEAEIMER 2 H b, &
AR SIS D 5 %L FITHiM L TWwWa LW o HiED
% 270 IR AT OMEE W A L <, i rpiRuE

S W%%%Tétfﬁ%&&é %MW 43 PCNSL ©
% S 1256, IREMUFEEEERTH 27 OBEY Lo
G oM xiThb v, —5T, BFE (GBM) ThHo
T2 A TIETERE DR N T2 D X D F%ﬁl@ﬂi%@%ﬂj %:ﬁ
5 Z LI BDT, MPREZKNIIR AT RECE
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ErnaY, Ly UilihduE iR 7 —F 7 7 2
I A58 < PCNSL & GBM (5851 23R 8 205 53 5,
4 [a]i3 PCNSL & GBM %8513 212572 - T, Ml
OFAMEOMET L BWEE o L B & U Tiirhadas
BT OB MR IR 3 2 JE AR R IR A 2 - v T
FHBERR 5 o R RS 21T o 72,

WHEHE

1) X%

20114E~ 20184F 4 A  TIZEIRAZEPE CREBR L 72
PCNSL27 ] & 20134E ~20184F 4 H £ TIZ B L 7:
GBM27 il % &5 & L7z, PCNSL 124 T % ANMEXRM
JuZ! B Mg Y >~ xfE (DLBCL) TH -7z,

GBM i1it2 O Flitt ki< GBM & BMis iz d D &kt
HLlLT:

2) Bk

FfEE2 AR @ lymphoglandular bodies (LGB), tingible
body macrophage (TBM), IM4, ¥, %%, o
KAINAR[FE D 6 THE % HIRES U 72, MES 1T o 7oA
AGEGS MR 126 I VERR S 5 HE B+ TOJEEED 2 W IdiE
FlofifgisAs % vz, LGB, #%, mE i 3etiiys
B U HBOARE MG L7z, TBM i3 5 HEF40f5 cod
BB L 72, A% 5 HHEF4065 T O S A%
JEO#ZWWE LTz, OKNRFEIL S HEF4065 TL0MEH D



MOZOER (um) ZHIE L, £ CORKME & &/
xRk, 5HEFETTORKELFIMEDEEHED %
THEM L.

3) fiEt

FIBERT Rz & D BB 2R e o ez, THICE
WT PCNSL & GBM DR ToffiEt o #1772, LGB,
IR, M MEE AW CEME L 7., TBM, 4%
fa, OKNMAFIZ<Y A, vy b=—D UMEETHNT
T L7z, 1T o TeftEE TR & THElETH D, p<0.05
THNUIERZEZND L EEZ LN,

=R

AT R Eo@EY) Th D (F1, F£2).

1) LGB

PCNSL 132752561 (93%) T LGB AR S ;ht
(5Hla-c). LGB 3HERICEBIZALR, KE3Z
BH—THRMKKROKE ST % STz,

GBM TIZ/NOBEIEHE D R 5 N2 FEHIEH - 72250
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IR D DETH o 72, Case7I2HB T PCNSL
TROLN 25 LGB L #il AN 12 M#E 27 LGB B E 25
Ll (BHEI1d).

p=0.00000000009TH ) HRZE*RBD T2,

2) mE

PCNSL Ti274t 8 4 (30%) TI55: 12 B 72 1145 23
Roni: (BHE2a, b). GBM Tix274lH2141] (78%) T
BFRICHBZMESR S n: (BE2e, d). WHIZADS

T MAE 1T TR 1 32 13 T b o T,
p=0.0004TH H HEEZADT-.
3) &%

PCNSL TR 2f| TERICHEIEZMRETE L o 2.
GBM T2 2741 341 (11%) THI 5 2> WL AT 5 12
BiEganl: (5H3).

p=0.075TH Y FRETRD Lo Tz,

4) TBM

PCNSL T132761511741 (63%) T TBM »ShER S 7z
(BH4a-c). TBM IZFEHNZ & o THIRBIEWBR SR

%1 PCNSL o H,

Case PO A LGB TBM (fi) | Z#Amia(fi) iiik=3 E2:574
1 HE, X% JacE: + 0 0 + —
2 HE, pap, ¥ % RED + 1 0 - -
3 HE, pap, ¥&¥% % + 1 0 + —
4 HE, pap RED + 2 0 - -
5 HE, pap, ¥& ¥ RED + 4 0 — —
6 HE, pap, ¥& ¥ RN - 3 0 - -
7 HE, pap, ¥4 % JE + 2 0 + —
8 HE, pap, ¥ ¥ B + 6 0 - —
9 HE, pap 5ED + 0 1 - -
10 HE, pap, ¥4 ¥ #E + 0 3 - —
11 HE, pap, ¥4 % JE A + 5 0 — —
12 HE, pap, ¥ % #REN + 0 0 — —
13 HE, pap, ¥ % REN + 0 0 - —
14 HE, pap, ¥ % REN + 2 0 — —
15 HE, pap, ¥2&% RED + 0 4 - -
16 HE, pap, X4 JAcE: + 8 0 — -
17 HE, pap, X% 5EN - 2 0 - -
18 HE, pap, ¥4 RED + 1 2 - -
19 HE, pap JATE + 10 0 - -

20 HE, pap, ¥&¥% PATE + 5 0 - —
21 HE, pap PR + 0 0 - -
22 HE, pap PARR + 3 0 + -
23 HE, pap HEE + 0 0 + -
24 HE, pap, ¥4 % JE# + 11 0 + -
25 HE, pap, ¥V J + 0 + -
26 HE, pap, X2 % J + 0 - -
27 HE, pap, X2 % J + 0 + -

LGB : lymphoglandular bodies, TBM : tingible body macrophage
- Ronw, +IREns
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#2 GBM DOflfgrT &

Case P! FEAR LGB TBM (fi) | Ak (fE) k=3 574
1 HE, pap A - 0 6 + —
2 HE, pap, ¥ Jactils - 0 9 - -
3 HE, pap JacEils - 0 1 + -
4 HE, pap JEE - 0 5 + -
5 HE, pap Jace:lS - 0 7 + -
6 HE, pap JARe - 0 2 + -
7 HE 3 + 0 0 + -
8 HE, pap JAce - 0 1 + -
9 HE, pap, ¥&¥% JE - 0 5 + —
10 HE, pap JARe - 0 8 + -
11 HE, pap, ¥ % RED - 0 11 + -
12 HE, pap ED - 0 9 - —
13 HE, pap JE - 0 12 + +
14 HE, pap, ¥ ¥ R - 0 0 + -
15 HE, pap pacs:i - 0 3 + —
16 HE, pap R - 0 1 + —
17 HE, pap JEE - 0 0 + -
18 HE, pap JEE - 0 0 + -
19 HE R - 0 2 - -
20 HE, pap 4 - 0 3 - -
21 HE, pap JARe - 0 0 - -
22 HE, pap JAge - 0 7 - -
23 HE, pap, ¥&¥% JE - 0 0 + +
24 HE, pap, ¥1¥% JE - 0 2 + +
25 HE, pap, ¥4 % JE - 0 0 + —
26 HE, pap, ¥4 % JE# — 0 0 + —
27 HE, pap, ¥4 % JE — 0 16 + —

LGB : lymphoglandular bodies, TBM : tingible body macrophage
—Rbnw, +IREND

HH1 LGB & LGBRWE

a, b, ¢ : PCNSL TR ILERK O MILE O <& 5 LGB (D)
MR Ltz (Casel2, #H), a:HE 4:fa, b:Pap Yefa, c:
Giemsa Jett, x940£%)

d: GBM @ Case7TH 5 #17: LGB k& (%FI) 13 PCNSL T#I%

ENTHDERI LD RFTRTH D, LGB & ORI 20§ 5)

LR CH o 72, (Casel2, JE#E, Pap Jeft, 3IH40£%)

BH2 M

BEDIE 1%L PCNSL & D 3 GBM T < Blg s iz hs, JEREER
LEIIR LN o7z, (a, b:PCNSL, Case23, JE#, HE ¥ifh,
106%, ¢, d: GBM, CaselO, JE#, HE ¥ifh, N¥106%)



GH3 B
TAVYRTA LY = VIFROBIEWE (R pRbRB. T

DEILTHS »LLEIHILGBM 03T AR S NT. (GBM,
Casel3, E#%, a:HE 4fh, b: Pap gefs, X106%)

BE¥H 4 TBM

a: FAFRETO TBM(EI) LY v sEEoHIz8 2 < I T
RZ227:0BE LRI o7, (Case8, Giemsa Hett, x#4045)

be: VY SEMEOFIZ T R —v 2 %R L) YR AR
3% TBM R, RH) »EHIEL T3, (b, ¢ Case25, M
#, Pap Yett, *H40£%)

d: Case23 T3 1 22 CO A TBM DT () 3R 5 nTz25,
IR Z T2 LARL TV XD ITIE R 2 SIS H ko HeE
HEEL o772 TBM T W EHIT L7z, £72, HE $efh, %
LYY TIIRER TS d o 72, (Caseld, EH:, Pap Jett, X
W404%)

7225, HBEID L WEFITHIZo &) L ERY 2R
TE2bDB%hol:. 12, TBM BERITH KT T
Rz227:®, XAFRETHERLLT h o,

GBM T3 HE %4t C TBM 2 FEZET & 2ERIZ % 22 o
7z. Pap JeftC 1 o712 TBM & RELE S X 5 Ziifuss i
Ltz (BEHAD.

p=0.00007TH ) HREZRDT.

5) &%k

PCNSL TIE % HAMIIX 27515 4 ] (156%) THER S 2L
72 (BH5).

GBM T3 %M1 2741 R 1941 (70%) CTHER S Atz
(BE6).

p=0.0001TH H HEZE*REDT:.

6) BOKXKNMRRA

PCNSL CTiE#ZOXNRFEIEFTH L H— o kSSTH-
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BHE5 PCNSL ToO%AMI

a: PCNSL Tl ko EEMIE A% < B o0, SHIE (L) 1k
Yotz (Casel0, $£5FN, HE 3eth, xiH406%)

b : Casel5TIXMIORER X D %A (51 A HIL- Tuwiz, (Pap
Yett, AL, 4065

BHE 6 GBM TO%%MIE

a, b:GBM TIXZHAMIE (KRH) 355N 2MEHIHL <, L%
JUOKRRIEMEI TH o 72, (a: Casels, £, HE ¥etn, W
40f%, b : Casel0, JE#, Pap ¥eth, xJ4740£%)

BET ZOKNRE

a, b PCNSL EA/NRAOFF W — s HB L Tz,
Case2, ##H], HE Y:th, *¥40f%, b : Case3, JE#, Pap Yif,
RHp40£5)

c, d: GBM 3D RNAREHH &7z, (Casel7, JEH, ¢ HE 3¢
ta, d: Pap 4efa, HH4065)

7z (5HTa, b).
GBM TRKEDORNRAD & D iR Tz (BETe, d).
W5E U 7% D FfE (um) OIKAE & FuIME L Z D2 1%
(%3, £4) OBYTH o T, HKAMHEEBRIMED % 1Z
p=0.000000003T» h FRZEZRDT:.

TR
PCNSL & GBM 3RV ICEM R L WEETDH 5.
PCNSL 134 MBS 0% 3 % % i &, H1H56.6%, M
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%3 PCNSL TO#DOER

Case Ft (um)
S fif A oe/)MiE *=
1 10.42 13.16 8.04 5.12
2 9.19 11.53 7.12 441
3 9.15 11.03 7.04 3.99
4 10.79 13.03 8.78 4.25
5 8.81 10.31 7.12 3.19
6 10.91 14.73 8.70 6.04
7 9.1 11.35 7.22 4.13
8 7.99 9.54 6.70 2.84
9 9.59 12.41 7.12 5.29
10 11.13 14.18 8.32 5.86
11 8.68 10.15 7.14 3.01
12 10.28 12.49 8.19 4.30
13 7.96 9.76 6.04 3.72
14 8.37 9.72 6.97 2.75
15 12.99 17.45 9.50 7.95
16 7.15 9.08 5.66 3.42
17 10.8 17.05 7.02 10.03
18 7.69 9.14 6.14 3.01
19 7.85 9.69 6.28 3.41
20 10.7 13.71 7.50 6.21
21 9.76 12.06 7.99 4.07
22 8.42 10.98 6.78 4.19
23 10.84 12.87 9.04 3.83
24 9.61 11.59 7.64 3.95
25 11.35 14.32 9.49 4.83
26 9.46 11.32 7.31 4.01
27 8.1 10.11 6.40 3.71

43.3% & R BMITEALITIRAE L, FEIE4EHN IF50 %R
BIZ% L, 60RIFIED Y —2 TH 2 Y. GBM 132K
[EEDON10% % e, Bk k=3 1 2 Lo BEMIc
%<, B3/MMBIIEDO—2 Th 2, IFHIBALIZE LT
b, HWICHEHIECMIEEIEIC S S 4T 5. 5 HTIRE
PRI 720 CRARESS O 8 FIFREE T ALMREL £ THEAIL © 2

LwbTWa 2, PONSL IFPEEEIZ L 2 ) v 74k
DFF J R0 2 ah B % £ 5 butterfly lesion 7t & GBM & H
T 2T EAIEO NS Z E0H 5T, #ERNITITHE
Wi A E E STV,

PCNSL & GBM %R L 13 AT % & Wi K OB
IR AR E (B 5 2 L TH B, PCNSL 3% Fik:
THHANL L, BEMENET LS TnD Z L
5, AIRNEREOMIHHIETRIIESELEVESRT
BOY, BRI MTX KRR + Bt ol & 7o
TW3, 7z, FMHPHAZES T2 2 LTS QI
BITBND 10, WEZK Oz OMBORID A TF
M2 T $ 5, —7F, GBM IZHEHERE D3 IER IR 72 O 7]
REZLBR D o 217w, #lif41250-60Gy O HUR## & 458
WAL, 301t FE P T 2 REELs—RINTH
29,

PCNSL & GBM D AHA#RA= 1Y 7 8851 i % 3 2. PCNSL
FMBDFIAME Y VoSIEE B D, MAE R P I B A A
Fesl U 72 A3 5 IMSBIT O & AME IR, S 2503
W TH 2", GBM I3EE TR 2R T 4D

#4 GBM O#oERR

Case F (um)
S fiE o AAE e/ MiE *=
1 11.93 18.06 7.73 10.33
2 11.49 15.74 8.23 7.51
3 13.9 21.61 9.48 12.13
4 13.02 27.59 8.46 19.13
5 11.29 18.82 6.84 11.98
6 12.79 19.45 7.37 12.08
7 11.41 16.76 7.07 9.69
8 10.71 18.45 7.11 11.34
9 10.98 16.60 7.53 9.07
10 11.25 19.60 7.69 11.91
11 12.18 22.93 7.58 15.36
12 114 16.80 7.88 8.93
13 11.87 17.69 8.57 9.11
14 10.15 13.00 7.04 5.95
15 10.91 15.40 8.27 7.13
16 12.77 21.88 8.32 13.56
17 10.58 17.84 7.34 10.50
18 9.94 16.84 7.42 9.42
19 11.88 15.49 8.49 7.00
20 10.6 18.14 6.86 11.28
21 10.81 19.89 6.57 13.32
22 10.48 14.64 6.83 7.81
23 12.06 24.21 8.19 16.02
24 13.66 25.93 7.77 18.16
25 9.28 12.60 7.00 5.60
26 11.81 18.68 8.24 10.44
27 11.6 18.67 8.30 10.37

SR IEBHIE 03 1B L, B BMG A E L OES TH
205, ZOBDWITIEEEMENE LB L Lb—
HHBETH Y, LrL, fiiiaEsm kiRt n
LA DN E L, HAERO T —F 7 7 2 R b b BT
MM LW %L H D, FDID, T—F 77
7 N0, TREMRERICER, A oM R R B
T & U O GF A IR INIES O QB2 B W THR &
shTwa®,

LGB 13 Hife&E o i #etn < & b IMIEE Tk LGB 0 %%
DY U RERROBERODWIERH LS ATHwE DY, 4
FORETTH LGB 1% PCNSL 2B A1z K 54, LGB I35
BB EBEbiTz, Case7d GBM 2B WT, B8
B CARIMERA DA S S 0 LGB W 3, & iz, PCNSL
THRL T LGB & IEH ITTERE DM L T W72 7 08851
WEETH D, FERITHTIED 25 GBM TH LGB & U7z
MESESICHIL T 2 e H 5 2 & B BICEL 2
LOURETH D L Ebn:,

Bk O ) GBM IZEEMAEEAEENED Z L 03% <M

PHEATH PCNSL & Fl U CHEL I 2/ 6 7z
720, MEOEMEDH GBM 25 OIFTREL D Z EHFE 2
Litz, L2 L, PCNSL TR N7 & DFEWIRIT &
A X7 &, PCNSL & GBM I B3 2 45 D TEE M 7
BRI CTH 2 2 L sEZ LT,

BIEICBI LT3, AERAEIITI1E GBM 0 EE L R
12&E3nTWS D, HMIUIEAR LTS H 285 % T



RTETERNE 3Bl A TH D, PCNSL TIER L NTE
BlE oz b DOFEREEZIZTVWEVWIFERTDH o T2,
D EDL, HIFIZIZ B W TITEIED A 1% PCNSL &
GBM OERIAIZZR DITWT & AURB S It

TBMIZ7 R b= AZZ LT ) v SsBRE AR LM
HERTH D IER ) ¥ NEHORAFLS 2 N—% v kY v%
[ D) TR LN, TBM IZREMMHSY
V/\"ﬁk%@‘fiﬁ"ﬁf‘ﬁf‘oﬂézbf, KM% & & T2 P AR R

IV UOSKERRIIFEEE L T WD, VU VRO FEE R

%3 2 TBM O HiElIZ X ) PCNSL #%E2 2 D TIE %W
b)&%z, 4 ENE TBM »RETEHE I Z 72, Z OFER,
PCNSL TEAIIZ R 54, TBM dERISITE 2 2 & 3%
zZoffz, TBMIZFAFRETI DR L LT hro Tl
&, PCNSL % % 5 BTGl ¥ L PRt A/ &
Bbohi:,

LGB, TBM, Ifi% % PCNSL & GBM %#E5]9 2 LT
HELERIIRTH L Z E»E 2 bhih, GBM iz
X LGB EME DO RO N REGID D 5 T &Il DOFIEES
7.5 PCNSL b & 5 7z, BERFT R ffiffig i & ik
LCHRAIIZHKIT 2 2 L BNEETH D LEZ LT,

1 2 OFMFEFT H Ti% PCNSL i3t O i o Y o /3 fE &
FERIZE— 2R &S S OEGMIEO HBIsRETH D, B
BoMlE»% <, &ENICEAZMG 7. Zh
12X LT GBM TIMBERLITHE O KNRFE A58 <, S A%
o HBLAHN > TE Y, /NEHEEAD GBM TH Al
Jatgic 2B 2 2 L HE 2 b, MESEATIX
il 2 OMIIFT R ZBIEE LT VWO TI L DT R % iR
TEHNIEL D PCNSL & GBM #$5]TE 2 L Bbnt:.

LGB, TBM, %% & O 5T RIZEIE S i WiEH
LR L WEFI 23D 5. 2D X D A TH PCNSL
IO KANARFR G — LR T D, LML
Y, SEMITRIT DO TR M R BT 3
ZEDNEBETHDL EEZ LN

E )]

PR U 36 1 2 T s ES I 1 5 W TS U AT 13 7 —
F7 7 27 F STz & PCNSL & GBM O#RIA#EL < %
52D D, ORI, MZEEATO LGB % TBM,
178 O B AL A O RN R S 2 B 5

DBWORE D hoss 2 L URBS LTz,

G IR L CHIR g~ & COLIZ D D A

Summary

Primary central nervous system lymphomas (PCNSL)
and glioblastoma (GBM) require a precise diagnosis
because the operative procedure is markedly different.
Since brain tumor is difficult to confirm definitively before
surgery, intraoperative rapid diagnosis is a key point to

H ERfBE L 58

decide a surgical procedure, but there are cases in which it is
difficult to distinguish between PCNSL and GBM in histo-
logical diagnosis. Cytologic specimens prepared at the same
time during intraoperative rapid diagnosis show less arti-
facts and easier to observe the morphology. Therefore, in
order to distinguish between PCNSL and GBM, we exam-
ined the usefulness of cytodiagnosis and compared the cell
findings with the aim of improving diagnostic accuracy. As a
result, in PCNSL, lymphoglandular bodies (LGB) was seen
in 25 cases (93%) in 27 patients, and tingible body macro-
phage (TBM) was seen in 17 cases (63%) of 27 patients. In
GBM, multinucleated cells were seen in 19 cases (70%) of
27 cases. And in GBM, blood vessels were observed in 21
cases (78%) in 27 patients. Furthermore, in GBM, aniso-
nucleosis was stronger than PCNSL. According to this
study, if we can observe these findings, cytodiagnosis is
useful auxiliary diagnosis of intraoperative rapid diagnosis
when distinguishing between PCNSL and GBM, suggesting
that diagnostic accuracy is improved.
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TEGIR S
FE DA 12 B W TR Tt G 2 52 U 72 AGC JES)

ARMEIEA RSREEEERD RN RRAT L AT hve vy x =7
#OKTFY  FROERY L @Y BlipsFY
we  ®RY O AR e AR

[RE#ER]

TR EF RoEIZBVT, FESEERINEIIEINMERICH 5. L L, BRIWE RV EERFE I ~FHA, -
DML WOBIRTH 5. S|, BEEF O FESHBAMZITEB W, atypical glandular cells : AGC EHJE L, HBHE
A ORER, W T ZE L Tz 24812owWT, Mifud L HIcHRN Lo THisd 3.

FEFI1 705%. Mg, AN BB EE 2 5 2B T DB, M2 EENIECH o 7.
BEEAFIZBWTD, B LB G — 00 sRD bz,

FEF 2 265, MU TIE, NELCHIIEE 235 W EAGI I S BIRCEIEME I B, AGC LU L 7243, REMEE2 I I
UM L (2 v va — < FLNET LEE) CH o 7o, MRS TR, FRAY bR osERME M A 8 & B
D PHA THBRICHETH L Tz,

R FEERORZ ) —=r 78T, BRFEZHESEITR - 2T 2720121, B D 2w/ N A
Juz By shwz L, MENIEETH PPN L RERAZ L LTARS ZWZ L, 72, 2R FEET LI
LERBHICES, ST 5 2 LHETH 2.

Key words : uterine cervix, cytology, atypical glandular cells, case report

Lo #1 UWEF B 2T HENC L O 2 O H A
HABERHE AR E 2R ARIES R A AWE I L 2 L, (%)

LT EER 5 O 2 BRI OEIA 1S, 201448 (ER26 25.0 21. 7%

) 1220% #RB 21D, MEHEF O T HES MBI B (1061)

WCD, BHBIEOH L AR AN L, T2~ 264F o0 16.3%
FETIE21.7% (1061) 2SS cH o7z (F1). L 150 (OB ooy 127%
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Summary

Background: Endocervical glandular neoplasia is increas-
ing in recent years. Diagnosis of glandular neoplasia could
be difficult in comparison with squamous neoplasia. Here,
we report that two cases of atypical glandular cells (AGC)
we determined with using The Bethesda System.

Case 1: 70-year-old woman. In cytological findings, a few
of small atypical cells were observed in small clusters.
Pathological diagnosis was adenocarcinoma in situ (AIS).
Case 2: 26-year-old woman. In cytological findings, small
atypical cells were observed in clusters and single cells.
Pathological diagnosis was microinvasive squamous cell car-
cinoma (condylomatous carcinoma / papillary squamous cell
carcinoma).

Conclusion: It is important in screening and diagnosis of
glandular neoplasia is not to overlook small clusters, not to
miss low-grade adenocarcinoma, and remind rare case of
neoplasia.
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Summary

Background: High-grade endometrial stromal sarcomas
(HGESS) are rare.

Case: A 60-year-old Japanese female visited our hospital
with a complaint of atypical genital bleeding. Image analyses
showed the presence of uterine corpus tumor of 10cm in
size. Endometrial brush cytology revealed many abnormal
short spindle cells, raising a possibility of non-epithelial neo-
plasms. Although rather uniform in size and shape, the cells
lost cell cohesiveness at the periphery of clusters and
showed nuclear enlargement, thin nuclear margin, fine
granular chromatin and small nucleoli. Histologically, the
cells diffusely proliferated among the endometrium and the
myometrium accompanying tumor necrosis and frequent
mitoses. Taken the results of immunohistochemical study,
CD10+, SMA-, desmin-, S100-, cyclin D1+ in not more than
half of the tumor cell nuclei, together, we denied
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leiomyosarcoma and diagnosed the case as HGESS of non-
pleomorphic cell type.

Conclusion: While HGESS is difficult to diagnose preop-
eratively, short spindle cells, when observed as large
numbers as in the present case in endometrial cytological
specimen, could raise a possibility of HGESS.
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Author Year Age/Sex Location Therapy Prognosis
1 Kuroda"”’ 2000 68/F Head chemotherapy 2 months death
2 Kuroda"” 2007 59/M Head Operation 2 months death
3 Jamali®'” 2007 75/M Head Operation chemotherapy 6 months alive recurrent
4 Abe™ 2016 74/F Body/tail Operation 8 months alive
5 Sano? 2014 51/F Body/tail Chemotherapy 3 months death
6 Sano™ 2014 44/M Body/tail chemotherapy 2 years death
7 Sano™ 2014 68/F Body Palliative care 2 weeks death
8  Sano™ 2014 59/M Body Palliative care 3 months death
9 Sano™® 2014 68/M Head Palliative care 1 month death
10 Sano™” 2014 76/M Body/tail Palliative care 2 months death
11 Ohmoto™” 2015 63/M Head Chemotherapy 3 months death
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Summary

Background: Rhabdoid feature is histologically character-
ized by polygonal to ovoid cells with abundant eosinophilic
cytoplasm and eccentric vesicular nuclei with a prominent
nucleolus. We report a case of undifferentiated carcinoma
(UC) with rhabdoid feature in the pancreas this time.
Case: A 75-year-old man presented with abdominal pain
from 1 month ago. Imaging of the abdomen showed a solid
mass of 8 cm in diameter with cystic components in the body
and tail of the pancreas, and extensive infiltration into the
surrounding organs / blood vessels was suspected.
EUS-FNA was performed for confirmed diagnosis.
Cytologically and histologically, atypical cells showed abun-
dant eosinophilic cytoplasm, eccentric unclei and prominent
nucleoli. In addition, cytoplasmic globoid hyaline inclusions
were observed in histological preparatrion.
Immunohistchemically, tumor cells were positive for
CAMB5.2, Vimentin, p53 and negative for myoglobin, MUC1,
CEA, CA19-9. It was diagnosed as UC with rhabdoid
feature. The patient died of the disease 2-months after his
first visit.

Conclusion: Distinguishing UC with rhabdoid feature from
poorly differentiated adenocarcinoma is important because
the prognosis of UC with rhabdoid feature is poorer than
poorly differentiated adenocarcinoma. In the case of
showing rhabdoid feature, we should estimate histological
type to observe tumor cells in detail and use immunochemi-

cal stain.
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Summary

Background: Secretory carcinoma (SC) is a recently rec-
ognized salivary neoplasm as mammary analogue secretory
carcinoma (MASC) distinguished from the acinic cell carci-
noma, which was first described by Skalova et al. in 2010.
SC is a newly defined entity among salivary gland malignan-
cies which has just been established in the 4th edition of
WHO classification of head and neck tumours. We report a
juvenile case of SC arising in the submandibular gland.

Case: A teenage woman with swelling of her left subman-
dibular region and swallowing pain, visited our hospital.
Then she visited the department of otorhinolaryngology of
our hospital, and ultrasound-guided fine needle aspiration
cytology (FNAC) was performed. The tumor cells were
relatively uniform. The nuclei of them were small and ovoid
with fine granular chromatin and nucleoli. The cytoplasm
showed light green-positive granular or vacuolated features
with unclear cell border. From these cytological findings,

acinic cell carcinoma was suspected, but we could not
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conclude that it was definitively “malignant”, and diagnosed
“indeterminate”, because she was a teenager. The tumor
was surgically resected and the pathological examinations
including immunohistochemical and molecular studies were
performed. The tumor lesion was diagnosed with SC.
Conclusion: We reported a juvenile case of SC arising in
the submandibular gland. Although the tumor was cytologi-
cally diagnosed “indeterminate”, maybe we should have
diagnosed “suspicious for malignancy” or “malignancy”,
unless there was a benign lesion as differential diagnosis
cytologically. A case with suspected acinic cell carcinoma
should be distinguished from SC.

EE PN

1) Skalova A, Vanecek T, Sima R, et al. Mammary analogue
secretory carcinoma of salivary glands, containing the
ETV-NTRKS fusion gene: a hitherto undescribed sali-
vary gland tumor entity: Am J Surg Pathol 2010; 34:
599-608.

2) Adel K, John K.C.C, Jennifer R, et al. WHO classifica-
tion of head and neck tumours 4™ edition, Lyon:
International agency for research on cancer, 2017:
177-178.

3) AIFFIRARES, sisHHR, BRI - ML SH R
A U T FLBRAR B e o 161, B AR DSR2t
#& 2015;61:564-568,

4) JFHEEE, FEAEE. MERIRER O - M2
—a VY NT — ¥ a VRN FEREERSWTE—,
Byt ket 27 10 2 ve 2 — 4, 2018
101-114,

5) Stevens T M, Parekh V. Mammary analogue secretory
carcinoma: Arch Pathol Lab Med 2016; 140: 997-1001.

6) EHAEW, FHREZ, WEARK - . BREHEE &
DOFERNIZFEE L 72 mammary analogue secretory carci-
noma @ 1, HAREKRMILY2MERE 201554 :
258-263.

7) BEEF, BH, HHEE - M BETRICEAELL

7= =)

mamary analogue secretory carcinoma @ 1 ffil—JEHE
PREE L SRR 2 i —,  HARERRAI S 2
6 2016;55:112-116.

8) Inaba T, Fukumura Y, Saito T, et al. Case report
Cytological features of mammary analogue secretory
carcinoma of the parotid gland in a 15-yesr-old girl: a
case report with review of the literature: Hindawi pub-
lishing corporation case reports in pathology 2015; 1-6.

9) B, IHHEMKES, AN - i AEREL
T &7 LT HER W O 1A, R - IEEER
2015;28:137-141.

10) HEAREE, mAKE—, HHEMT - M R



505  20194F

DI TRNNICER L E IR E Mo 161, H
AREGRAMBEE MRS 2008 5 47 © 255-256,

11) ZjEbER, mNE—, WEHEE - i 204MiIck-o
72 70N VR MR B A 5 ORE 1 o0 MR, /0N U BT e R e )
1998 ; 19 : 40-44,

12) BEEMESC, AMEEE, WM - M 7> — FEE
12X Z/NR - FEFRE TEEEG OME, TR -
BAARL 199810 : 289-296,



J. Kyushu-Okinawa Soc. Clin. Cytol 50 : 69~73. 2019

AEBIERE
B B2 Pk SRRENE 0 R B Af vo J2k U, IR PR 1 B U 72 R TE R o 1 451

B RSB EEHERRE R - RERSNIR D PR R
FEERFES RRREN Y SEREY s

Ay D W gk MO OEKRD MERses Bl ks
R T Y R mt MR )
[R&E#ER]

BE BEEMERENE L, WHO grade Il 1I20S N2 SEMEE OIS TH 5, HIREZEHBIEOEIH L LTHET 2
ZEIFIEEIIHTD D, BERGIIEAR AR TR IR T B B S E o SRR U AT B U 7o g 0 3 4 23 RER L 7o #ipH IR
OHLNLW,

FEG)  7O5ANTE M, 1TARERT I e R IS O W T 25T b, BEIB R BEIEE ORI CH o T2, S El, I
EEIER OB TR S 1, UBEIAREIEREN & o 7o, FRIEE TN T 285 T ASHEAT S 1, FRRIEE ORI
W ILR T B EREIEIE T H o 72, MRERAFE S 2 KBHE 12N LT V-P & v &~ MITASHIAT S 4, 2 OBITERIS L7z s
WofileZirik, HBEELR_RITMIRENR TR, 2150 OMIITEIAE, 7u<F v OEE &L R %S, WK
BLTIMEE Vo e R RO T2 2 L 06, IBTERRMERIEIE O SN E LCFE L R VR E U THid L.

Ean  WEE R MEBEIRE O BRI IC IR L, 2 O IR IE A4 S P BERR 12 B L 7248 TRl ZOR T BB IRIE o 1
Bl 28R U 72, HEESAMAE oS =8 BB I B U 7o ICBI U TIN5 28, BELEKEREFEZ LNz T

HE LT,

Key words : anaplastic meningioma, meningothelial meningioma, cytology, cerebrospinal fluid, case report.

IZCoIc

SRR BESAE (Anaplastic meningioma) (3 #ERHE D
e, my RN, ZROBDREERY, WHO
grade IS N2 SEMEOIRE TH 2. AHEED
1~3%EFmThHh Y, BB MEHENE (Meningothelial
meningioma) DFFHE L THAET LI LTS LITMTD
229 Iz T, PO T IR R B o

A case of anaplastic meningioma appeared in intraventricular cere-
brospinal fluid, developed after long-term surgery of meningothelial
meningioma.
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Summary

Background: Anaplastic meningioma is a rare and a high-
grade neoplasm which is classified into WHO grade III. Itis
extremely rare that anaplastic meningioma develops as a
recurrence of meningothelial meningioma. We herein
present a case of anaplastic meningioma which developed
after long-term surgery of meningothelial meningioma and
its tumor cells appeared at intraventricular cerebrospinal
fluid.

Case: A 70-year-old Japanese man admitted to our hospital
for the treatment and further examination of the tumor
which developed at left middle cranial fossa. He has the
history of surgery for meningothelial meningioma developed
at left middle cranial fossa 17 years ago. Under the clinical
diagnosis of recurrence of meningothelial meningioma,



505  20194F

surgical resection of the recurrent tumor was performed.
Pathological diagnosis of recurrent tumor was anaplastic
meningioma. After the resection, V-P (ventriculo-perito-
neal) shunt was performed for remaining hydrocephalus and
the cerebrospinal fluid obtained at that time was submitted
for the cytology. The cerebrospinal fluid cytology revealed
clusters of cells which showed that nuclear atypia, increase
of nuclear chromatin irregularly and prominent nucleoli.
These cytological findings were consistent with anaplastic
meningioma.

Conclusion: We have experienced and reported the
extremely rare case of anaplastic meningioma in cerebrospi-
nal fluid cytology.
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Summary

Background: Atypical teratoid/rhabdoid tumor (AT/RT) is
a highly aggressive embryonal tumor involving central
nervous system. The classic rhabdoid cell is a hallmark of
AT/RT, but its morphology can be heterogeneous. We
herein describe cytologic features of two cases of AT/RT
with intracranial and cerebrospinal fluid (CSF)
dissemination.

In the first case, the patient was a 2- years-old-boy.
Magnetic resonance imaging (MRI) of the brain revealed an
intraventricular mass and hydrocephalus. Microscopic
examination of CSF demonstrated rhabdoid cells, showing
abundant reticular cytoplasms and eccentric large nuclei
with conspicuous nucleoli. Histologically, the primary tumor
was composed of proliferation of atypical cells with pleomor-
phic and hyperchromatic nuclei arranged in solid and diffuse
sheet. The proliferating cells showed a spectrum from
those with prototypical rhabdoid features to those with scant
or clear cytoplasm. These morphology and loss of INI1
expression on immunohistochemistry established the diag-
nosis of AT/RT.

In the second case, the patient was a 4-year-old-boy. MRI

of the brain revealed an intraventricular mass. Microscopic
examination of CSF demonstrated typical cells with pleo-
morphic nuclei showing fine granular chromatin pattern and
prominent nucleoli, and minimal cytoplasms. Histologically,
the tumor was a blue cell tumor composed of cells, showing
high N/C ratio, arranged in diffuse sheets. Mitotic and apop-
totic figures were seen. Loss of INI1 immunoreactivity,
combined with microscopic features, established the diagno-
sis of AT/RT.
Conclusion: In case of CSF cytology, the rhabdoid cell is
the diagnostic features of AT/RT. However, it is also impor-
tant to recognize that cytologic features can varies, showing
small blue cells without rhabdoid morphology or cells with
minimal cytoplasms or clear cytoplasms.
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Summary

Background: Extraskeletal osteosarcoma (ESOS) is a
rare soft tissue tumor. We reported a case of pleural
extraskeletal osteosarcoma which was difficult to
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differentiate from malignant mesothelioma with osseous dif-
ferentiation and carcinosarcoma.

Case: A 70-year old female had coughing, malaise and back
pain. Chest CT showed a huge mass that occupied most of
the left thoracic cavity. To confirm the diagnosis, intraopera-
tive fine needle aspiration cytology and biopsy were per-
formed. Fine needle aspiration cytology demonstrated a
very small number of giant cells with bizarre nuclei and
focally small spherical clusters of epithelioid atypical cells
with pale cytoplasm. From the above findings, we made a
diagnosis as non-small cell lung carcinoma, especially pleo-
morphic carcinoma. The tissue biopsy specimens revealed
diffuse proliferation of remarkable atypical spindle or giant
cells. The tumor cells proliferated focally with solid growth
pattern. Furthermore, myxoid stroma, eosinophilic osteoid-
like materials and calcification were also observed.
Immunohistochemically, tumor cells were positive for
RUNXZ2, and negative for calretinin and claudin-4. Although
ESOS was considered most likely, it was necessary to dif-
ferentiate it from malignant pleural mesothelioma with
osseous differentiation or carcinosarcoma. The patient died
1 month after surgery. As a result of evaluation of throughout
the body and tumor distribution by the autopsy, ESOS was
confirmed,

Conclusion: If the tumor cells with remarkable atypia and
eosinophilic osteoid-like materials are recognized, it’s nec-
essary to consider the possibility of osteosarcoma in mind.
In the intrathoracic region, however, malignant pleural
mesothelioma with osseous differentiation and carcinosar-
coma should be considered as differential diagnosis.
Therefore, for the confirmation of tumor cell origin, using
immunohistochemical stain and molecular analysis are

required.
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