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Mesothelioma diagnosis update: Can we diagnose mesothelioma
with effusion smears and cell blocks alone?

Kazuki NABESHIMA (MD)

Department of Pathology, Fukuoka University School of Medicine and
Hospital
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Summary

Recently due to concern regarding the physical burden
imposed on aging patients with malignant mesothelioma and
the development of new treatment modalities such as
immune checkpoint inhibitors (ICI), more patients undergo
chemotherapy, treatment with ICI, or palliative care based
on cytologic diagnosis alone. Cytologic diagnosis itself is
now based on the establishment of morphological criteria
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and the development of genomic-based diagnostic assays to
separate malignant mesothelioma from reactive mesothelial
proliferations. In particular, BAP1 loss and MTAP loss as
determined by immunohistochemistry are highly specific
and effective in discriminating benignness from malignancy
of mesothelial cells (mesothelial tumor vs. reactive meso-
thelial proliferation) and can be applied to both histologic
sections and also cytologic preparations. However, it is
prudent to exercise caution and familiarize ourselves with
the potential challenges associated with such interpretations
when elucidating THC results for BAP1 or MTAP loss in
cytologic preparations. In some cases, it is wise to suspend
diagnosis and proceed with biopsy.
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Immunohistochemistry update — its light and shadow
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TORIIEE 2 WS 2 & CREEICR L C—EDRE A b Tz 28, B E M) REEER %R L ATEC-US 3 L
QIZATEC-A & SN2 &) WEFIHIRHREER S D, WIREEAR CIZAEMIEEN St 2 iz 2 2 L RS T, #
BIDSHEECTH - 7o BRUEZE LS & CIEEMRZE ORI R U T AIAA MG HEE L Lo To. SWTOHIMEZIE2» 2 E

THYHMLRRBEL T2,

WCRALE T 2 W 7e FE P BHIIAEA Tl e 2 T F ke 6 2 itk D, REMROL TRIFRLE
Lhro Tk TABYRZEOMEIRE X D REIZ S 2 2 L AHREL 4 5.
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Assessment of liquid based endometrial cytology
~Referred to the reproducibility for diagnosis of endometrial lesions

Yoshinobu MAEDA (MD)

Division of diagnostic pathology, Toyama red cross hospital

v— MR, BRI, IR - FLIRR & wo eI L
T, ZNZFIEHH~IE O IEE N, Sve v B
IZHE D W~ BB ME, PBYE L v o IR D
TIHE D, EHEEDL SR - HEREIRESNIR
MRBIZE 2  COMRESm LY.

L2 L% 28 b E R R I & 2 NI A 13 /E
FIZL o THIIIES—E L RV LRIME, HilZw L
RUNT DBHERITIB T D 2 LT & DG o N &
Wo Tz Z EDBUDPUPHRTE o7z, TDZ EiThn
Z T 1), Ave vEREIT X ) IR BRI O S8 <M
BRI R 2 et s 29 5. 2). BAEIPYEIETILE @
EOMEE OB D % < ISHIE R 285 <, —E LTz
FTRAZH/2ZEHLWY., EWVWole Z EXERE DM
MEOFHIIC LT 2 721 TR Q HIEHME S Bk & 0 5 2
EORER E LTI LR TS T,

WRAEE T, Z OBERER TG EO R & iR,
R E OBRFITHE D o WL, BERERS—EL T
TELCHMIEEIRZE 2 Z L 3 HE & o 2. PR L
Fz A o S BEREELHII 2 D D D DRI L T H BAF
IZORFE S P R AR I B A % R SRR I i, B P R
¥ & BN BT 13 2 BT E v < o Tz,

ZDZEITEVCX D BEBAAL TR S S, WED
REZ XD IEMHICHIEST 2 Z L WEREEXR D, HED b
V7 —VEEDRT Tu—FENIRIES NS FTIIES



Twa (1),

TR SOLHE PN A L SRR AR 12 350 C P BELG - 7 A e 4 1
DIz H T D, EEROD Y, BRAEDH E,
3@ COEMMEOEM, WEHEMILO A CHLEL
DOFENRL Y FEENTVD

RIVE v EE ﬁﬁ%%ﬁmmfaem5WEﬁ i
BRHE TR LA, MEMRAERISED LN
&L bz, ATRATRICA % K3 2 REEFE o b A
R EBEASHEL T 2 B A5 <, AMUBL D NIEYE & D
SERIORIE L 72 2. BN TOWNEREMEO N 5P
FHCHEMEERL I A F 7 ) — v iR E /S 2 %2
WoxS Y FEShTwE? Y (BE1).

Gl B & O G2 D/ LB DFENIEE 12 35\ T b REETEE
WoEARE 2D, 32 222b0THOLNED, K
JEHR B R C 2 & 5 PR HVELHIIE o A 2 < [ LA
BHEM O & Vo AT AR 5. EILWNITIZERE
YD H 7% 6 $HFIRIEIE % S 3 2 B WG < back to back
NE—VIHE T 2SR TERLRDOLND XD (T
%5, KiZb 7 u<F O, BORNRE, ZIME
DL, EHRINE TORDE & wo T2 03B b 1,
D EoSsBiiofs %Y Y (BH2).

BN 35 X CUIAIRE 1B L T b, EEEREREAR T

H EFAH R ILM 2236
2 ,.'*\’“ - . ‘
' I fa T ’
’ .' , 4 ' i |

.

c o B

e

BE 1. FENER - HEE

{LAEMAREBIEI S L °F 4 + 277 — VAR (D) (Pap. Bt x40)
FREAMIELE (Pap. Byt x40)

MEAMpOREESE, 3% 2 2 2EMMEZ R T (Pap. ettt x40)
FLEER AR o kB (HE. Yef x40)

a0 s

BAEALNTELATRICNLTHOHEBT DD TERL,
ZF N F N ORI o iU RE L R IR O I & <
YL 7R RosE o s O (B 3),

| S S s vl RoAryT M=A9yT
O wwAn g 1288 g
1ot
O w—kEma D O aF ummmln-wnw D nem
O &on
n 1
Q EL,deum D =N
R O FOaan
[0 RB0-BanR
o | wnemsss
S S .’::zm.
G IEEEY g wTay MR TERFEEEARN [> ECED
a O MEMRASROBYRLEL LN
n O mnes
s 0 TENSUHRES A
i O LCECORRGL SOFRBRMRBAN LR 1> ATECA
"2
[ O MBSV (SMaiL) O acasee
*] avsLan
i D Iﬁ"
& O anmw
o ol S D WADERELRL)
W= 1
e § E
C1 BV ARAE & et
0 aps
O EasammsEuL EEIR] D RTOuLBRE
: 'mbl..ll.l'!.-'K— MEMSEUL -0l BROECLTRERN L
0 EROLEAILETRRECLVD D ATEC-LIS

K1 PEMEZ BT 22o7 va ) Xn

s BRI B 1 S FE WIS 7 - 7 R,
R EAERE, 2015 8.28% D B



#5175 20204F

| o
BH 2. HNEE
aBE%tzéiﬁﬁ%ﬁiTﬁﬁiﬁ YSHUP I Y T

S (RED) (Pap. Hefh x40)
b. S BRYE GlofM%G: (HE. 44 x20)

THE3. SRS X U%?Eﬂﬂ@f‘

a. MR, DNEORBERSTERT, SR
FHL, BAEMENHEHIL D (Pap. Yt x40) (Inset: #Hfk5 HE. 4t
1 x20)

b. BN, FEEER ST T, JEEMIEIEE A WIIRE %
HL, ¥R (Pap. Yt x40) (Inset: FHi#{% HE. 4t x20)

REEMRZICE T3 REMRFNREROFTRMEICOVT

PN 12 19804F 12 Bohkman 12 & D Type 135 & Uf Type
20 2 BN S LT PR, BBYE, SORE T e e
NORFW AR & U CHIEICE L T TELHVDS
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Copy number High 13 Type 2124024 9 2 B MERE 33 7%
BOLINTWVWD, ZNZNIIBI 2BETEEONE

BLUHEDHL»E Loz, BHEDEVEMLTRE &
L T & PTEN, PIK3CA, KRAS, p-catenin, ARIDIA,
P53 LW o T2 b DB b, FITITARRE M TR
FHRIZOWTOHHFIZINBITE TS0 (%1,
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Summary

In 1990’s, for cytological diagnosis of endometrial lesions,
the cytoarchitecture of the endometrial gland epithelial cell
clumps and its relationship to stromal cells were evaluated.
Although the accuracy of endometrial cytology was
improved, due to better understanding the feature of endo-
metrial cell clumps, there was still a discrepancy between
cytological and histological diagnosis of endometrial lesions.

In recent years, in addition to a direct printing smear
method, a liquid based cytology (LBC) was proposed. With
the introduction of LBC method, the cell images became
clearer, and it was able to observe the endometrial gland
epithelial cell clumps more accurately. The standardization
of cytological findings was also made, and the algorithm for
diagnosis in LBC endometrial specimen was proposed.
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Although the accuracy of cytological diagnosis was
improved, it occasionally encounters cases diagnosed as
ATEC. As it was possible to make immunocytochemical
studies for the cases of benign changes, neoplastic lesions
that were difficult to distinguish. Useful results were
obtained in determining the reproducibility of the diagnosis.

In LBC for endometrial cytology, the combined use of
immunocytochemical studies makes it possible to improve
the accuracy of endometrial lesion that could not be resolved
with morphological findings alone.

EE P

1) Norimatsu Y, Shimizu K, Kobayashi T, et al. Cellular
feature of endometrial hyperplasia and well-differenti-
ated adenocarcinoma using the endocyte sampler:
Diagnostic criteria based on cytoarchitecture of tissue
fragments. Cancer 2006; 108: 77-85.

2 ) Papaefthimiou M, Symiakaki H, Mentzelopoulou, et al.
Study on the morphology and reproducibility of the
diagnosis of endometrial lesion utilizing liquid-based
cytology. Cancer 2005; 105: 56-64.

3) Norimatsu Y, Yanoh K, Kobayashi TK. The role of lig-
uid-based preparation in the evaluation of endometrial
cytology. Acta Cytol 2013; 57: 423-435.

4) Yanoh K, Norimatsu Y, Munakata S, et al. Evaluation of
endometrial cytology prepared with the Becton
Dikinson SurePath ™ method: A pilot study by the
Osaki Study Group. Acta Cytol 2014; 58: 153-161.

5) HIFAREE, RO & 2HERE. PIHER, &
fwr—, AR RIEE, lb=NPEeastk=lic 2
S FENEMEZ 7 b7 R HE EEEH,
2015 : 8-23.

6) BUFEIE. FHRVEEE. PR, K=, Rk
RUERE, st X2 RIS  FENIR
Mgz 7 » 7 A, W EFEERE, 2015:130-133.

7) WA, UM, SPHREER, KiawE—, AR
RUERE, st X2 RIS < FENR
Milg2 7 b 7 A, Bl EAEERE, 2015:138-142.

8) Kandoth C, Schultz N, Cherniack AD, et al. Integrated
genomic characterizaion of endometrial carcinoma.
Nature 2013; 497: 57-73.

9) Murali R, Soslow RA, Weigelt B. Classification of endo-
metrial carcinoma: more than two types. Lancet Oncol
2014; 15: €268-278.

10) McAlpine J, Leon-Castillo A, Bosse T. The rise of novel
classification system for endometrial carcinoma; inte-
gration of molecular subclasses. ] Pathol 2018; 244:
538-549.

11) Norimatsu Y, Yanoh K, Maeda Y, et al. Insulin-like

growth factor-II mRNA-binding protein 3 immunocyto-
chemical expression in direct endometrial brushing:
Possible diagnosis help in endometrial cytology.
Cytopathology 2019; 30: 215-222.

12) Kurman R], Carangiu ML, Herrington CS, et al. (eds.)
WHO Classification of Tumor of Female Reproductive
Organs, 4 ™ ed. Lyon: IARC Press; 2014.

13) HAERHG ARIES, HAWHZSMH, FE AR
PB4 0. W &R, 2017

14) Mutter GL. Diagnosis of premalignant endometrial
disease. ] Clin Pathol 2002; 55: 326-331.

15) Kendall BS, Ronnett BM, Isacson C, et al. Reproduci-
bility of the diagnosis of endometrial hyperplasia, atypi-
cal hyperplasia, and well-differentiated carcinoma. Am J
Surg Pathol 1998; 22: 1012-1019.

16) Monte NM, Webster KA, Neuberg D, et al. Joint loss of
PAX2 and PTEN expression in endometrial precancers
and cancer. Cancer Res 2010; 70: 6225-6232.

17) Zheng W, Xiang L, Fadare O, et al. A proposed model
for endometrial serous carcinogenesis. Am J Surg
Pathol 2011; 35: el-el4.

18) Yasuda M, Katoh T, Hori S, et al. Endometrial intraepi-
thelial carcinoma in association with polyp: Review of
eight cases. Diagn Pathol 2013; 8: 25.



J. Kyushu-Okinawa Soc. Clin. Cytol 51 : 19~24. 2020

BE
ThinPrep 7% O 7= WIEHIIEZ ~ D)t H
) =27— V)V WBEATRT FY =V s8R SRR
WA HEED O EE D AW BTY BEzes? | Bz
o OEED OB mED e BmD FE =M W wY
[REPER]

B FENEHIEZ ENEESRZ ICHARTEEANOBHID LW LS TH 205, BIMTOBESHELE X% 2,
FR2R Ve v REENIT L 2 FE IR E R (endometrial glandular and stromal breakdown, EGBD) & ¥ & 085113 E
BTHh 5. S0, Har3FENEMIES OREA% ThinPrep HETHERL, Z0BEHOEIEIZOWTHRE %1To 72,

BiE FENEMERIZ oW THERE & ThinPrep ¥ CEAFR 21TV, A RITHE L Ao B BAME Y72 ) O
EMHBEE AT L7z, ThinPrep ¥ I2oWTIE, WM OBF S, 3HEEO 7 4 V& —OBF ARG LT, £z,
HEBERZ T & R T & O % 4T W, ThinPrep A % W 72 HIIER 2 W 0 3 4 P12 oW CTHRRT L 72, flifER2 Iz ¢
EHWE, EGBD, FEWESE (G1) &HWrS 7zdEFNIzx LT OSG (Osaki Sutdy Group) =P B BUH B AR 20 o FEAifi 4
ZIGH L, ZOWHAFREMEIZ oW THRE L 7z,

BifE ThinPrep IECIEIMAIEZ 325 Z LI1TX DS OMEEEAR LICED L Z L25CTE 7z, F7z, FISHRMISERA 7 4
NE—%FHT 2 2 L CREGIIEILOMIER b L L, EHMEOBIE LRI TH o7 S 51z, WML OR
R E B OB M 7 L 2 283 2 2 L 8T =, EGBD & HHWBYE (G1) DEFBH ORI »3m E L 72, 0SG =
WEIGEEED 3 DDA T v 7OFHIiEXIGH T 2 Z L2k D, EFHWE, EGBD, MOR#MA#IEz 2 Z & T,

#&# ThinPrep #13 TEABHIILZ ~OICH W RETH o 72, EGBD L EHAIYE (G1) ofslicdFHHTH o7, %
72, OSG =X PSS I ) A% 20 o 5l 25 ThinPrep FEAITN L CHBEHAWRETH 2 2 L aVR S ATz,

Key words : endometrial cytology, liquid based cytology, ThinPrep preparations, cluster, endometrial cancer

ZCoIic

YRR v X —12i%, % OERSLHBED O [ ~—
A COFENEMIEREARS TR S D, WS
IZHRTHERE~NOEHID W Z L 23, MR s
N2 AROHHEEZ NS D, ZOBICHEIZZ D
BRWORETH 5, FEANEMIES Tl 2R E

Endometrial cytology; Experience of ThinPrep preparations

Rie IKEMOTO (CT, IAC)"
Takafumi HIRABARU (CT, JSC)"
Yoko HISAOKA (CT, JSC)"
Madoka MATSUDA (CT, IAC)"
Rina TSUTSUMI (CT, JSC)"
Kunihiro NISHI (CT, CFIAC)"
Yuji ITO (MD)"

Yutaka NAKASHIMA (MD)"
Tatsuro SHIMOKAMA (MD)?
Mitsuru KINJO (MD)?

1) SRL, Inc. Fukuoka Laboratory
2) Steel Memorial Yawata Hospital

iz, BEUEEBESLIROINR - 2% & OIS
PHEOKRSE BLHERIIL D LWL D L. ZOEN
MR OMIEZ L R L2 L 25 TH D, BERDWIHEH
DPRBIZ L DA DL v, FRHTA NV E v R
X 5 F = B R E W KE (endometrial glandular and
stromal breakdown, EGBD) T3 % B ¥ 2 X 5 i
HBEPRONDZE0H D729, ZOHEINIEETH 2.
F 72 T E B O MBI 2R A v ' BT
&, FaBIcER B E 5 2 2 BN LD 5 T OISO
DWNIBRAD B 2. S, FHaxiETENRMED OFAR
% ThinPrep = CTEH L, ZO#EADZIEIZ> W THE %
fFo12V. %72, 0SG (Osaki Study Group) =P EHH Y
HERER D M % ThinPrep A I L UGHL, 20
B ATBEMEIC O W THES L 722, OSG =PI fEHp) 3
X, JEAEIRIE S T EN T NI O HIEE TH 2 A3,
ThinPrep ¥ TERL & AL 7AFARITN LU TIR@EH 0 3 4412
B3 amatskrEZ s hTuwin®,



B
T N BIRE RS O Mtk 12 % L C ThinPrep ¥ (7 4 v

X —@) CTEAMEMEFo7". 2O, 3o03EIz

XL TR 2T o 72,

OFENEAIEZ ORIz < & D MRS IR L
TYRILLEE SR ),

@ThinPrep #ECTHEH S 03 3D 7 4 v & — (G AR
M7 4 v&—, ERARA 7 4 V& —, FISH WIGIR A
TANE=) DEDT 4 VA —%FHTL2OHFHR
DD,

(@ ThinPrep 4 TYER U 72454 C 75 WEEHIIEZ O o3
AIRE D, F 72 OSG 2 P RS AH AOHH 78 5% 2 o FAff o A3
ThinPrep BAIZX L C b HRFED & D o,

&

(ThinPrep o J5# @ X 1)

X ER ) —R— R DEEIR.

T4 E =Y ) yYOMER, I X DS S
—ZHHR.

RS NI, BBETT 4 VE —ITRBl SR, #
D, AIA4 RTIAIGETERES NS,
BRI X D MRS ST S AFIE TR 5.

G AL 57

HOLOGIC #h & D #2523 1T 2 ULHL S v

1. BMIKOFREI S NN, 7 VN T VI =T 4 MRS
BEEEONHET 5.

2. BoNIIREMITT A+ T4 FBEREAT E 2R
4 s,

3. HEBELOBELEONIIED ERERO 7V —
TH A MK20mED A o 7254 7 VIR LKA RS
175

XTIV =7 A MK

FRAEIEI (X & 2 — v RAEEID)

D N (.

RIMIROVEMRE, EAEOUWEBHIE, WMRON7R, —#

TN~
— 1 Oeee
,- » T——— /
R 3
— &
feoe [ s==7

1 ThinPrep 7o & EH

7 4 VE =) YYOREEE, HRICX D E—I20S g s,
BEIECTT 4 VA —IZRBIS N, ZD, A T4 KT 7 AIBE TR
Band, MEXBEIZE DBl SMIZTE R TFmNITE 5.

H ERfBE L 58

1) 2 ABEEARIR DIERE DRIF I S 2 X & 7 — V&
FRATIR

XA b7 A PFERRIEES

YA bT A MREKEERE 9 ¢ 1 DEISTRA, %
L7zd D,

L (0
VR O F 1T & 2 LB HBLEICEE L TR &
fFot12v,
W& fEkE (EHE®E) CERLUEERS L,
ThinPrep ¥ TYESL L 72884154 % %4t & L7z, ThinPrep
FEOISHFIZE LTI, [ UM % VR I R AR A & Y1
WEREARIT T T2, 2 D120, i Z N5 OEARIHWE
i,
Bk AR RICHEL U AR o BB 2 KRB (RS Bk
20f0AE), PR CREBGHIIBEO0~19(8), /NNEL (RERA
FEBAOMRTE) &L, 1HROBARLICHILL ZEROK
DD 1T o 72, £ 72, BWATHEAEYS 72D OEHH
B E I L€ 2 OFEEEO g & 1T - 7z,
BR K2R T & O icfekil: (EEBH) TIRREM
Ja s o BUF T 1621 <, HATERE Y72 D ofiadEs
$1%0.03MH, mm* TH > 7. FEIHIOES L1720 &
0.031f/mm’, /NEUHFIEESLIZ P 4048 & 0.018#, mm’
T® o 7z. ThinPrep i (FEIMARLH) TII AT
¥ P 1201 < 0.03 M /mm®, A SRBUL
1044F & 0.031,/mm®, /INEUHH B4 B AL 1 S +9884 & 0.03
ffl,/mm*T®H - 7z, ThinPrep ## (AMAH) TIEKATHH
BRI P-4 72018 C0.201 mm?®, AT BEA0
49 40445 T 0114 mm®, /NESHH B AR B 0Z 128 41 ©
0.04,/ mm*TH - 7.
#&5%  ThinPrep ¥ CIAIMMAIE 24T 5 Z £12 X D HAEHE
W72 )% OFPUER TR T 2 2 & 3 HIKT:, Rk
RO RN ) 28 Ekd 2 2 L as
ARETH o 72, 2D X 512 ThinPrep O F &= kI 3
WL, AEIMAEIZERTH - 72,

R RMS-UORRHEN & ¢

TP RS fmanew Sercer B ABUM
Q<

2 WEIMLEIZ B 5 AR O bk
TR 24T 5 2 &1z & ) BATTEAE 72 O % < ORI & ik S
5 Z L SR,



515 20204F

5 (O]

fekEL, SEEHO 7 4 VA — RARH 7 4 V& —,
FEMBARIE 7 4 V& —, FISH SR 7 4 V& —) %
W C ThinPrep I TER L 7ERITBWT, 1 OER 1
ITHEL L 7o R B O B & AT & 72 D ORI O
RxfTo 72,
W& AEkE (EHEEH), AR 7 « v —, A
M7 4 V& —, FISH MIBRA 7 4 v & —% 5 Bk,
Bk A Uk R fEkTE (B LEMEE 320
INA T WVIZ43F, ThinPrep EIE VI % 17 W 2 O 1%
AR 7 4 v & —, JEARE 7 1 v & —, FISH WISIR
7 4 V& —CBHETo 72, BHREEIZFEARE 7 4
V&=, AR 7 4 V& —IFEA20mm THREKEE
314.2mm°, FISH ®I& 7 4 /v & — 12 EEE 10mm B
785mm* TH D, FNEFNOWETH Y, 1mm’H7zh
O ERH L T:.
BRK3ITRT & O ifekilk (EEEH) TR
B4R BHIEF9152(8 0.03M,mm®, FhELAMITESLIL T
17248 -0.031l,'mm®, /NEUHH B4R 13 F-#9 4018 <0.0 11
/mm*TH o 7z, AR 7 4 v & —% H Wiz ThinPrep
T IR RN I 4R 8013 2525206 T0.16/H  mm’, FFEH
FOSE B3 9176/ <0.1148,mm?®, /NUMFEAEDR I
568 T0.04{f /mm*TH - 72. FEWAR7 4 V& —%H
W72 ThinPrep ¥ C 13 AL ISR B 1% 725 2801 < 0. 184
/' mm’, RIS 15608 T0.10Mf, mm®, /N
FHBSESRIL 94801 ©0.03Ml, mm*TdH - 72, FISH 3t
JR 7 4 v & — % Fi\ 72 ThinPrep 1 Tl AT IO DL
-9 18811 T 0.48 1, mm?®, FHELHIIIER X E 724 <
0.184,/mm®, /NEUHHFIAEHR I3 FS 241/ < 0.06 4 'mm”
ThHhoTz.
fEER C FISH MICRE 7 4 V2 — 3@ AR 7 4 v & —%0
FEMAR 7 4 V& — 12l L CEEKER A 1/4TH D, B
W, Z DR, FISH ISR 7 4 v Z =128\ Tl 2

FRE-TAI-ARUNRRSY L ORR BN N

- PEkHE it A EC TN Y FISH %t
TANH— TANE— T4 —
R s

ThinPrep =
3 ek - 7 4 v & —5lld ThinPrep %0 BAEE Y 72 D
D EEBUHIIIEL O Lk
FISH MIGIR 7 4 v & =Mt 2 556D 7 4 v & — & b flfa4Es
%% SREARTERNCERER U 72, RRICRBUEIE, WARL, JEm AR
74 vE—0 3G MR 2 2 L asHk T,

LI

#1 EGBD & FEHNESE (G DARA ¥ b % 2 A5 Lk
BA VL% kS

EGBD NS GI
Wi b8 FLIR AT
PIBERE A o A5 3 TRALA 2 LI - iR
74 7Y v IRV RS - FLEER B
P& A e U M A EEsE IR 720 L
! TFER AL AR A D
T ERMEA AR AT ——
AN

MO 7 4 v&— X ) BAEEYE 72D ITBVWTE L O
JUEBR 2 RS 2 2 L A3 TS 1o, FRITRBMESIZE L T
X, WAR7 4 V& —RIERARL 7 4 v E —D 3HEE L
DOMIFEER Z IS 2 2 & H3HIkT:.

L S (E)

VRIMALEE 24T\, FISH WISIRA 7 4 v & — I THE3 L
7z ThinPrep AR TFENEMIIEZ OZ W 25 BED E W D
FUTOWT, a2 b a2 1T - 2. £ 72, 0SG
IS E R T T b AT W 2 3T 23 ThinPrep ¥
TS NTAEARICBI L COBHATEE E WD HIZoWw
THHEF T 727
B3k 12017481 H 225 12 3 % TIT ThinPrep # % FWT
T E NI 03T b T REM) 15,6 18F TH - 2. T D
HRCHEBERS 2 W% | RS A3 HETT & 7z 202912 oW
THINERS 2 WT & ARSI O R LE 247w, ATIERS I & Y
PEIZBE S 2T 21T o 2. Fx T EPNESMgE O HE
ke, BN, BlEo 3BTz 7o TR D, &
W DIRES T IR EEBIER B Ic & 122, KIZ, 20
202 D b IEH I, EGBD, FHPABEE (G1) off
FREL 2 HEE TS BIEMI BN L 72, EGBD %4 & CFIZEEN
B (G1) LW L 7B 4 253l o FLHE & L 72 4fe
MR ZER1IRLTWS, EGBD TIZAIIEDZ L
WA O BB P R MV AE MR S B S 2 8, —
T OFWEYE (G1) TP O AHRI 2 FLEIRE ]
LERESR SIS 2 fe, MEMOBEINSRL
BOWHBHEHELZAAL Y NEEZLNLY DY 1, ¥
OrZuxFUBRPELZW (=7 u~<F V) ZEHHENE

2 MRS &R DR R O HLER

fik e P
(=S Rk
I (=3 183 0 183
R 9 10 19
& & 192 10 202

2017 4 1 A ~2017 4 12 B 1247417z ThinPrep 7= WIEHIIEZ
MAEAREL 5,618 112 B\ CHIBURZ 2 TR, AR oSHEAT S 7SRl
20214,

FREE D 100% RREEE D 95.1% REREMER D 0%  BERRMEER 1 47%
SWi—3R 1 95.5%



H ERfBE L 58

223 OSG AMBHfgHE: CLHk2 & 0 518

cERXFERRE

FB1RTy7 ERBEERILBO— FMREREZRY, REBELSIERFEOBE

- E22Fv S
OB D A S BT HESE >/ RV IE
@UEFIRMIRE 220/ F 72 3R willE
@ —CHET, MREZZ LY., fvEvng

*BIRTYTITBWTC, B2 ATy 7 TOOHABEEHNEZHE L, QO%EZMBINBEEHE L, @D%EIZZEMN

[REHEES 5.

- FERERMEBLR
cEB1RATyv 7 AEERHER, REEHIFIEUL
cE2RAFv S
OHIfE 232 LA, PR gl
OALAEMEREEIE 22 4L
@74 7Y =K

cEBIRATYTIIBVT, F2AT7 v 7OO~Q %4 DEETRD 254, EGBD 2#HET 5.

< (BREEEDST)
cHE1RTyv T FTEERHER, REBNLIEUL
E2RFv T

Oz u<Fv

QMIESEBEPIER I LR DRRIE (back to back A5, iIRHEIE)

O@miEH =, I, R¥Lps

cBI3ARTYTIIBVT, B2AT vy TOO~Q%Mr 0EEGTRO 254, [E (REMIMEL ST 2HET 5.

j (Gl ZHEET 2EBELRBHINVTRAEEZ bl (&
1). Zab @R UIEERNIH LT 0SG =PIEHHHE
BT W THE 217 72, 0SG P BSLAMBLA) & H: 1% 3
DDAT vy TR THMBEIOHEEITE L DD TH S (F
3). AWIETIRZOHEIHEML, 127 v 7 TIIM
JSEBLOTIR R EBEOREZBIEL, FE2 2Ty ST
A & DAL O RE R AL O HBURM, 5 ORI
EBELEY Y, ZLTHEIRAT Y TR, FRLOFF
FRZAARIHE LB 2 HEE L7 (BE1~5).
FER £ 2 BHIERLW L B2 oM RS, Ak

BEH1 EFNEMEOE 12T v 7ofiad

A IEENEOMMG (HE Jefh 0 x 44%)

B IEFW P OMES (HE 4uta @ < 10£%)

C: IEFWEEAMIIE (sox=aoft @ X106%)

D : IEHWEME (=00 v 0 x204%)
ERIME IS 7213y — MREL AR R, HEFDI 3R THh - 72,

ok, MK TR 1834, FHERD T, Ml
DO 0 (&E 1 100%). Hfk2 Chitk, Wiz
TR X100, AR chatE, MR CREkIE 9 1 (R
FE 1 95.1%). SEEMERIZ0 %, FRMSMERIZ47%, M
W2t O—,RK 1 955% TH -7z, ZDFERIE ThinPrep
BARE WIS ORI ZEY TH 572 2 L &R
L C\wW3, ThinPrep ¥ TIZIBEZ 2217 THIEDSIRE S h
2 1: OITHIFUESE A I D, RHEREA I EEML L 72
FTRZBIE T BTSRRI EPRETHEAD—D L
EzbN05,

iz 0SG P BHI ISR E L % W 1253 % 17 - 7225,
Bl ATy FCHEEL HIBMBEROBR L KERTH

BH 2 EGBD OffiftEtlo B

F1AT vy 7OEET, EGBD OZEMEIISEMIU LTH 3.
(%= ao vyl x401%)



515 20204F

BH 3 HAER (G offgEiloER
B1ATy TOHEET, GITHHEFISEL LTH 2.
BEMOATIE, EGBD & G1& DEIZNEETH 2.
(S8=amwyets @ x40f%)

BHE4 FEANBYE (G OfLMG & Mg
A GLEEESZ O IEZTERR L E s LI L T\ 5,
(HE et @ X 10£%)
B : GIREHM 21 ) I AL FIRE - BB 2 e 2 2 L
THHEL T\ 5.
(8= uv vyt x10f%)

FE5 [HEMEO

A IERTENEIC B U B O%s=a0 vy @ x406%)
V—2ROIEWHIIE 12, ME~BE O EH 3 2 HEMUS RS
nas,

B : EGBD 2 B L 7- [ EAIROEREDE (%9 = a o e @ x40£5)
Y U 7oA, AIRVE 02 L IRV E I A3 U B R
HLTW5,

5. BEMEEE, 2B EH2BULEOKOEL D il
JOEMF RO Z L TH D, BIBR LI E1H
HOB) 12owT, BEMBEOEREEZ 3 L ZAD5ESR
Wz, 91208 (2FBOK) »HNDEE, &%
HEZ2ETHD. SOLICHEMBOESEZEZ L LH2

FHOE 2T Z, ok GE3HFH O »#

Ranzga, BEMIISETHZ (BHE2, 3). 41
& DSIEH T IS & FIWT U 7 REGE, SRR
THRERMIZSERIGETH D, 0SG RABHIICHEETDH
IEHEFENESHEE Sz, —F, EGBD % & CRITHEN
Bg (G1) LW L7JERIC, Wb KEE3)E
PEdD, MEREOATREEORIIZHETDH - 72,
FOROE2AT v 7TTOBEETo Tz, SHF L4 H
EGBD & HIWr U736z 1%, OMFEAZ L < WIERE
HHPEBEER DL & HEE 5 2 RBL@Q LA RN 22 I AR B %
T BAMEI RO b4, 0SG B E EE D H
3275y 7TbiEY)IZ EGBD OHEE#R1TS 2 LTS T2,
—0, Fx pFENBSE (G1) &HIWF L 7OER TixO~%2
o< VR, ROKXNRE, BILoIME, Zo%l
mAMNERZLDZEH, B BEBMEQMITEILPEBIC S B o iR
J¢¢ (backtoback #i&, fitkfEE) 338& 64, 0SG AW
JERFEEEDE 3 X 7 v 7 CH MU OHEE 21T
ZEDBTET.
#558 © ThinPrep B4z X 2 T2 M SREB M & O —
B0, WU EIT) 2L ARETH o T2, F
7z, 0SG AWEMIEH ERERIC BT 2 3 A7 v T OFHf
¥£1% ThinPrep fEARIZOWT HHHATEETH 2 EEZ bR
7z. Bz, EGBD L HWESE (G 1L Tix, x oD
FHiEIZ B W T D, 0SG APIEHIIEHIEE T FEL I8
BB EMNTET.

iERE
ThinPrep ¥ 75 WEMIIEZ ~ OIS Iz20 W T4 a1
eV, UTofimz5r:.

@ ThinPrep % CTYA ML % 17 FISH MK 7 4 v
& — O, WY 77 E NI OE AR &
AfE L 3.

@ ThinPrep 4 % W 72 /i@ 2 W CIRELRZ I & ©
—HR L, WM AT 2EHTE .,

@ EGBD T [HE Mg S i L AR o HiZA,
BN (G1) TIXPIISHAL O FLEEIREBE itk 4
WoOHHE, WHLZHZ o<F YO IZEERT 24
WD B,

@ 0SG RWEMIEHERERICB I 2 3 2T v 7OFHT
¥£1% ThinPrep 2RIz oW T b AEETH 5.

® H1AT vy 7 CROBEMHMIERBECTHIE, EH
PRI & 3R 2 2 & o3Ik 5.

® H2A7v 7T, HEMOEER, LAME, PE
Mg RR, B SIS 2T 2 2 L2k D
$F3RA7 vy 7THEYIZEGBD REOHEEIZE D Z &
BTE D,

Summary

We routinely use ThinPrep specimens with FISH urine



filter and hemolysis pretreatment for endometrial cytology.
To make sure that our approach is better than the other
methods, we comparatively analyzed three methods and
three kinds of filters. (conventional, ThinPrep without
hemolysis pretreatment and ThinPrep with hemolysis, and
filters for gynecology, for non-gynecology and filters for
urinary FISH). Among three methods, cell clusters in
ThinPrep with hemolysis pretreatment are the most in
number than the other two methods (0.07/mm* vs 0.09/
mm” vs 0.35/mm?).

Further study of filter kind elucidate that Urinary FISH
filter captures more cell clusters than the others (0.31/mm’
vs 0.31/mm” vs0.62/mm?). Thereafter we reviewed our one
year results of endometrial cytology.

Following stepwise OSG endometrial cytology methods,
we reviewed 202 cases which were both cytological and
pathological results were available. We obtained the excel-
lent results of 100 % sensitivity and 95.1 % specificity.
Cytological results were in accord with histology in 95.5 %.
The results were partly due to the facts that we could easily
observe the shape of clusters and the number of cell stratifi-
cations and further cellular and nuclear irregularities. In
conclusion, our method (ThinPrep with hemolysis pretreat-
ment coupled with urinary FISH filter) is better than the
conventional and mostly equivalent to other liquid based
specimens.
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Summary

The characterization of driver mutations like EGFR muta-
tion and the subsequent establishment of corresponding
TKIs as standard first-line treatment for patients with
advanced driver mutation-positive non- small-cell lung
cancer (NSCLC) have been milestones in the treatment of
patients with lung cancer. In addition, immune checkpoint
proteins, such as PD-1 or CTLA-4 emerged as promising
targets of immunotherapy, and have improved clinical out-
comes of NSCLC patients tremendously.

As a result, lung cancer treatment has become very
precise and complex.

On the other hand, the bronchoscopy, which is most often
used for diagnosis of lung cancer in Japan, has made great
progress in recent years. It has evolved into something com-
pletely different from the image of a conventional bronchos-
copy (discomfort, no result).

The bronchoscopy is one of the major forces supporting
the evolution of lung cancer treatment. Another great power
that connect the patient and molecular testing is pathological
diagnosis.

This review discusses the history of bronchoscopy, the
state of the art of bronchoscopy, and the collaboration
between pulmonologist and pathological department.
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Summary

It is important for cytological diagnosis of lung carcinoma
to confirm whether aspiration specimen contain enough
tumor cells. Moreover, with recent development of molecu-
lar targeted therapy, to obtain enough amount of tumor cells
is crucial, which is directly associated with proper molecular
pathological diagnosis. However, to obtain enough amount of
tumor cells is sometimes difficult. In such circumstances,
re-biopsy may be required.

Rapid on-site cytologic evaluation (ROSE) is known to
provide useful information on amounts of cells and cytologi-
cal findings during examination, contributing to lighten the
burden imposed on patients and to rise accuracy of cytologi-
cal diagnosis.

We herein report current situation and cytological findings
of ROSE obtained by endobronchial ultrasound-guided
transbronchial needle aspiration in our institution.
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6 F 30 Thigh Resection Squash Class Myxoid liposarcoma is suspected. 33, NED
7 F 46 Knee Resection Squash Class Myxoid liposarcoma is suspected. 21, NED
8 M 43 Thigh Resection  Squash Class Myxoid liposarcoma is suspected. 15, NED
9 M 52 Thigh Resection Squash Class Myxoid liposarcoma is suspected. 13, NED
LFU : Lost to follow up NED : No evidence of disease
#2 IR AR AT
Case . ) Cell Chromatin  Myxoid Plexiform
Distribution Cellularity ) ) ) Lipoblast )
no. configuration texture matrix capillary
1 Dispersed +/- Round-oval Fine +/- +/- -
2 Dispersed + Round-oval Fine - + -
3 Dispersed 1 Round Fine +/- -
4 Dispersed +/- Round-oval Fine +/- +/- +/-
5 Dispersed # Round-oval Fine + +
6 Dispersed # Round-oval Fine # #
7 Dispersed H# Round-oval Fine # + +/-
8 Dispersed # Oval Fine # #
9 Dispersed # Round-oval Fine # +

-:Absent +/-:Scant +:Mildly + : Moderately # : Abundant
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Cell
Authors n  Distribution ) ~ Chromatin ~ Lipoblasts Capillaries
configuration matrix

Akerman et al. (1987) 6 N/A N/A N/A +nt +nt +nt
Szadowska et al. (1992) 12 Dispersed Round-oval N/A +nt +nt +nt
Shimada et al. (1999) 12 Dispersed Round Fine +nt +nt Occ
Munjal et al. (2007) 1 Dispersed Spidle-oval N/A +nt +nt +nt
Inuganti etal. (2011) 1  Dispersed Oval-spindle N/A +nt +nt +nt
Our cases. 9 Dispersed Round-oval Fine +nt +nt +nt

+nt: Present

-nt: Absent Occ: Occasiona

N/A : Not available
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Summary

Objective: Myxoid liposarcoma (MLS) occurs in the deep
soft tissue of the thigh of the young adult and is the second
most frequent subtype in all liposarcoma next to atypical
lipomatous tumor/well differentiated liposarcoma. In this
study, we performed the morphological analysis of nine
cases MLS to improve accuracy of cytological diagnosis.
Materials and Methods: We selected nine cases with
cytopreparations, which were diagnosed MLS histologically
from 2000 to 2018 at our hospital. We reviewed the follow-
ing 7 parameters; 1) distributions, 2) cellularity, 3) cyto-
morphology, 4) chromatin, 5) myxoid matrix, 6) lipoblasts,
7) plexiform capillaries, with imprint, squash, and liquid-
based cytology (LBC) preparations.

Results: In total, 4 men and 5 women (median age, 37
years; age range, 14-52 years), located in the thigh (n=7),
knee (n=1), and buttock (n=1). Of nine cases, myxoid
matrix and plexiform capillaries were seen in seven and six
cases. Lipoblasts and round to oval cells having fine chroma-
tin were recognized in all cases. These features were consid-
ered important findings. Nuclear atypia is conspicuous in
high cellularity cases. Cytological findings of LBC prepara-

tion was similar to squash preparations.

Conclusion: To identify typical findings of smears of
myxoid liposarcoma, such as round to oval shaped cells with
fine chromatin, accompanied by myxoid matrix, lipoblasts
and plexiform capillaries, is helpful in the diagnosis of MLS.
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Summary

Background: Primary seminal vesicle tumor is extremely
rare. Due to the lack of specific symptoms, in case of malig-
nant tumor, the diagnosis is established at advanced stage,
and thus tumor progression may result in ominous outcome
of patient. A variety of seminal vesicle tumors, including
epithelial and mesenchymal, have been hitherto described in
the English literature. Carcinomas should be differentiated
from secondary involvement by other retrovesical space
tumors, such as those of prostate, urinary bladder and rectal
carcinomas. We herein report a case of primary seminal
vesicle clear cell carcinoma.

Case presentation: A 20’s man presented with a com-
plaint of hematuria, and computed tomography (CT) and
magnetic resonance imaging (MRI) scan demonstrated a
cystic tumor measuring 46 x 42 x 40 mm in the pelvis with a
well-circumscribed margin. Therefore, total prostatectomy
was performed. Urine cytology demonstrated a few atypical
cells with clear or foamy cytoplasm, and conspicuous nucle-
oli. Histologically, the seminal vesicle was filled with tumor
showing predominantly papillary growth, composed of atypi-
cal cells with round or ovoid nuclei and abundant clear cyto-
plasm. Tumor was confined to seminal vesicle, and extension
to the adipose tissue, prostate, and invasion of the urinary
bladder was not identified. Immunohistochemically the
tumor cells were positive for CK7, HNF-1p, and PAXS, and
negative for CK20, GATAS3, p63, PSA and Nkx3.1. Based on
these findings, the diagnosis of primary seminal vesicle clear
cell carcinoma was established.

Conclusion: Primary seminal vesicle clear cell carcinoma
is very rare, and thus the knowledge about histologic or
cytologic characteristics is limited. It is unclear whether
clear cell carcinoma is a representative subtype or not,
although in the literature tumors showing features of clear
cell carcinoma similar to those of the female genital tract, as
seen in the current case, have been described. Such cyto-
logic findings prompted us to consider this case as clear cell
carcinoma in the differential diagnosis in case of urine
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cytology.
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Summary

Background: Presence of High-grade fetal adenocarci-
noma (H-FLAC) component in the lung tumor is regarded
as a factor of poor prognosis, and accurate detection of the
component is clinically important. We report a case of pul-
monary carcinosarcoma with a predominant component of
H-FLAC.

Case: A man in his sixties complaining right hypochondral-
gia was pointed out a mass lesion in the right upper lung field
on a chest radiograph, and admitted to our hospital. In bron-
chial brushing and washing cytology specimen, there were
small amounts of atypical cells on a mildly necrotic back-
ground, forming small clusters with peripheral smooth
border or presenting individually, and some of them were
columnar-shaped and had naked nuclei. Clear cytoplasm,
granular chromatin pattern, crush artifact of the nuclei were
observed in them. Lung adenocarcinoma was suspected and
right upper lobectomy was performed. Based on histological
and immunohistochemical findings, a diagnosis of pulmonary
carcinosarcoma, comprising with components of H-FLAC,
sarcoma and conventional adenocarcinoma, was made.
Conclusion: Cytological recognition of both necrotic back-
ground and crush artifact of the nuclei is thought to be
important on distinguishing H-FLAC from conventional
adenocarcinoma or L-FLAC.
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Summary

Background: Pleomorphic carcinoma is defined as squa-
mous cell carcinoma, adenocarcinoma, or large cell carci-
noma containing spindle cells and/or giant cells, or a
carcinoma consisting only of spindle and giant cells. It is a
rare tumor and accounts for 0.3% of total lung tumors. We
hereto report our experience of two cases of pleomorphic
carcinoma, in which bronchial brushing cytology was per-
formed before surgery.

Case: The first case was 70-year-old male who had been
suffering from rheumatoid arthritis. At a regular examina-
tion, an abnormal shadow was pointed out in the upper lobe
of the right lung on a chest x-ray. Atypical cells were found in
bronchial brushing cytology and classified as Class IV.
Malignancy was suspected, but it was difficult to determine
the histological type of the tumor. The patient underwent
right upper lobectomy, but died three months after the
surgery. Final histological diagnosis of the resected tumor
was pleomorphic carcinoma. The second case was 80-year-
old male who had suffered myocardial infarction in the past.
Follow up chest x-ray examination revealed an abnormal
shadow in the lower lobe of the right lung. Atypical cells
found in bronchial brushing cytology were classified as Class
V and suggested non-small cell carcinoma. The patient
underwent right lower lobectomy, and the resected tumor
was diagnosed as pleomorphic carcinoma. The patient is now
recurrence-free for three years.

Conclusion: When spindle and giant atypical cells are
observed together with ordinary non-small cell carcinoma
cells in bronchial brushing cytology, pleomorphic carcinoma
should be considered.
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Summary

Background: Undifferentiated pleomorphic sarcoma
(UPS) is a nonepithelial malignancy that does not exhibit a
particular differentiation tendency and is favored by middle
to older-aged. We report a case of primary lung UPS.

Case: A woman in her fifties was admitted to our hospital
because of heat and right shoulder blade pain. The chest
Computed tomography showed tumor-like shadows on the
right lung and suspected lung cancer, so the right upper lobe
resection was performed. In the rapid on-site cytologic
evaluation during surgery, cytological samples mostly
allowed hemorrhage and necrosis. In a part of then atypical
cells such as a circle, a polygon, and a spindle appeared.
Nuclei were in the form of circles to spindles, some of which
have concentrated nucleus. In postoperative fine needle
aspiration cytology, findings were similar to those of the
rapid on-site cytologic evaluation during surgery and iso-
lated very large tumor cells. These nuclei were large and
show unequal sizes, constriction and leaf division. And chro-
matins were granular and irregularly increased.
Histologically, hemorrhage and necrosis were mostly
observed. Tumor cells having a clear nucleolus and nuclear
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polymorphism cells have increased diffusely. This case was
diagnosed with UPS considering the results of
immunohistochemistry.

Conclusion: In our case, I couldn’t estimate sarcoma in the
rapid on-site cytologic evaluation during surgery. This
tumor is very difficult to diagnose only by cytology and
requires careful histological.
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Summary

Background: Chronic thyroiditis is cytologically character-
ized by oxyphilic change of follicular epithelial cells and
many lymphocytes, sometimes associated with nuclear
atypia of follicular epithelial cells. Here, we report a case of
chronic thyroiditis mimicking malignancy on fine needle
aspiration cytology (FNAC).

Case: The patient was a 70 year-old woman. During follow-
up of gingival cancer, CT scan revealed enlargement of
thyroid gland with a nodular shadow in the right and calcifi-
cation in the left lobe. FNAC showed atypical follicular epi-
thelial cells appeared in single or small clusters, and those
cells exhibited oxyphilic change, hyperchromasia, aniso-
karyosis and prominent nucleoli, whereas lymphocytes were
small in number. From these finding, malignancy was sus-
pected. The histology of resected thyroid gland was consis-
tent with chronic thyroiditis as shown by prominent
lymphocytic infiltration and follicular epithelial cells with
nuclear atypia and enlargement.

Conclusion: When the lymphocytes in the background are
few on FNAC, the cytological diagnosis of chronic thyroiditis
can be difficult. In order to avoid overdiagnosis, it is neces-
sary to fully recognize the variation of the cellular
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morphology of follicular epithelial cells in chronic thyroiditis

and confirm its consistency with clinical and ultrasono-

graphic findings.
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A case of disseminated carcinomatosis of bone marrow showing
many signet-ring cells in peripheral blood which arose after five
years of gastrectomy for signet-ring cell carcinoma.
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Summary

Background: Disseminated carcinomatosis of the bone
marrow (DCBM) is a rare condition which frequently
accompanied by disseminated intravascular coagulation
(DIC) and follows poor outcome.

Case: A 70-year-old Japanese woman visited to our hospital
with complain of back pain and appetite loss. She has the
history of radical surgery for advanced gastric cancer (sig-
net-ring cell carcinoma) and breast cancer (invasive ductal
carcinoma) four and a half years ago. Blood tests revealed
the status of anemia, thrombocytopenia and DIC. Of note,
many signet-ring cells were found by observation of blood
smear under the light-microscope. Under the clinical diagno-
sis of DCBM, she admitted to our hospital and further clini-
cal examination including bone marrow biopsy and
radiological studies were planned. However, her general
condition rapidly worsened and she died after two days of
admission. Pathological study of bone marrow biopsy
revealed massive invasion of signet-ring cell carcinoma
cells. Then, we finally made the diagnosis of DCBM due to
recurrence of gastric cancer.

Conclusion: We have experienced and reported the
extremely rare case of DCBM showing many signet-ring
cells in peripheral blood which arose after four and a half

years of gastrectomy for signet-ring cell carcinoma.
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1).
EGAR M X B E & CEiER CT (BE1) 12
#1 MoKy R A A
(Blood) (Pleural effusion)
WBC 4,470/uL | Color pale yellow
RBC 362x10%/ul. | TP 4.0 g/dL
Hb 11.1g/dL | LDH 102 U/L
Plt 20.8x10%/uL. | Glu 110 mg/dL
T-Cho 57 mg/dL
TP 6.2 g/dL | ADA 9.3 U/L
T-Bil 0.6 mg/dL | CEA 1.0 ng/mL
AST 16 U/L
ALT 5U/L
LDH 219 U/L
BUN 13.3 mg/dL
Cr 0.50 mg/dL
Na 141 mEq/L
K 4.4 mEq/L
Cl 105 mEq/L
Glu 93 mg/dL
CRP 0.17 mg/dL
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Summary

Background: Pleural effusion cytology is a difficult field in
terms of prediction of the primary site of the tumor. We
experienced a peculiar case of unusual pleural effusion cytol-
ogy, in which low grade cell atypia and absence of specific
cytologic findings made difficult in estimating the primary
site of the tumor responsible for those atypical cells in the
pleural effusion. That experience prompted us to report this
case.

Case: The patient was a 80-year-old Japanese woman, who
was pointed out abnormal findings on her chest X-ray films
during a medical checkup, and she visited the outpatient
clinic for consultation. Those films showed various sized
multiple nodules in both lungs, suggestive of metastatic lung
tumor. Thereafter, pleural effusion developed in the left
pleural cavity, and a pleural effusion cytology was performed.
The cytology specimens revealed atypical cells with eccen-
trically located ovoid nuclei, forming mirror ball-like or
irregularly stratified clusters. Calcified corpuscles, intracy-
toplasmic or intranuclear inclusions or nuclear grooves could
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not be identified on the specimen. Because metastatic carci-
noma was suggested, immunocytochemical tests were per-
formed in order to predict the primary tumor. Those cells
show nuclear immunocytochemically positive reaction to
TTF-1 and cytoplasmic positive reaction to thyroglobulin,
and the tumor was diagnosed as thyroid carcinoma meta-
static to the lung.

During cytological examination, the history of the patient
having had a needle aspiration cytology of the thyroid tumor
8 years before the present admission was informed. The
kindly offered specimen of the fine needle aspiration cytol-
ogy of the thyroid tumor revealed a few branched papillary
clusters with fibrous core covered by the follicular cells with
nuclear grooves and intranuclear pseudo-inclusions. These
findings were not observed in the present pleural effusions.
Discussion & conclusions: An effusion cytology caused
by metastatic carcinoma secondary to possible thyroid carci-
noma often lacks peculiar cytological characteristics seen in
needle aspiration cytology of thyroid papillary carcinomas.
For the present case, patient history and appropriate immu-
nocytochemistries were greatly helpful for cytodiagnosis of
metastatic dissemination of thyroid papillary carcinoma.
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Summary

Background: Pancreatic pleural effusion is caused by inter-
nal fistula formation, usually associated with benign pancre-
atic disorders such as pancreatitis and pancreatic
pseudocyst. Pleural effusion cytology may be ordered for
differentiating malignant tumors, especially in cases with
large amount of exudative and bloody effusion associated
with chest symptoms. Here we report a case with pancre-
atic pleural effusion in which cytology revealed lipid-laden
atypical mesothelial cells.

Case: A man in his 60s, visited with chief complaints of
bilateral buttocks pain and breathlessness. A chest CT-scan
revealed left pleural effusion. In pleural effusion cytology,
small to large atypical cells with foamy cytoplasmic vacuoles
and ubiquitous nuclei are in isolated scattered or agglomer-
ated patterns on a bloody background containing numerous
histiocytes. Sudan III-positive lipid droplets were found in
these atypical cells and immunostaining using cell block sug-
gested mesothelial origin. Drainaged pleural effusion
showed high level of total protein and amylase suggesting
pancreatic pleural effusion. Accordingly, amount of pleural
effusion and degree of cytological atypia were ameliorated
with repeated endoscopic pancreatic drainages. In addition
to the pseudocyst formation in the pancreatic tail, abdominal
imaging also showed a pancreatic head mass and EUS-FNA
disclosed neuroendocrine tumor (PNET, Grade 2).
Conclusion: We experienced lipid-laden atypical

mesothelial cells in the pancreatic pleural effusion, which
was caused by pancreatic pseudocyst and obstructive pan-
creatitis due to PNET. To avoid false positive judgement in
the pleural effusion cytology, clinical findings should be care-
fully referred in cases with atypical pleural cells.
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Summary

Background: Granular cell tumor (GCT) is rare benign
breast neoplasm derived from Schwann cells. As GCT clini-
cally mimics a carcinoma, the correct diagnosis by aspiration
cytology is important for preventing overtreatment. The
characteristic feature of GCT by conventional smear (CS) is
granular background and finely granular cytoplasm.
However, we report two cases of GCT showing the disap-
pearance of granular background by liquid-based-cytology
(LBC) method.

Case: The first case was 50-year-old female and the second
case was 40-year-old female. Ultrasound examination
showed irregular shaped mass with unclear margin in both
cases and malignancy was suspected. Therefore, core
needle biopsy was performed and both cases were diagnosed
as GCT. Aspiration cytology was done using excised tumor
by both CS and LBC methods. LBC specimens showed
clusters of polygonal cells with small nuclei and granular
cytoplasm but not background granules. Compared to CS
specimens, cytoplasmic granules became clearer and
revealed intranuclear cytoplasmic inclusions and nuclear
projection.

Conclusion: In LBC specimen, cytological feature of GCT
is characterized by abundant granular cytoplasm, small
nuclei, nuclear inclusion body and nuclear projection.
Because granular background disappears, it’s important to
identify typical cytological features for the diagnosis of GCT.
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