ISSN 0912-6600

HAR G RIS 2 UM 2

THE JOURNAL OF THE KYUSHU-OKINAWA
SOCIETY OF CLINICAL CYTOLOGY

Vol. 52 2021

H B Aok o W & 38 ALAN M N D
J. Kyushu-Okinawa Soc. C:l?n. Cnytol. EI j‘( Eﬁl)j‘%{ﬂﬂ@?é{\h ‘}‘I\I @{:'\;/E\A\




H /N

(€250
AARERRMIE SR NS RHEERROERE R IT oW TIREZR R L ) Ok

......................................................... El ztgﬁf]iﬁf‘ﬂ]])]@?/é\j-b“l %?%ﬁ%%ﬁ T/j'_F @E 1
[RZ]

T TSGR B AP & FIE & A7 REB o B PRAT B B ARG

............................................. FEMERIAS: L LA R - SR MALIEE  NE WA 5
T EFHRIRINZ I B 1 5 il O R MEIT—AGC ITHEH L T—

............................................................... FUM KB k2R AR b2 JEEEE T 11
[EAIHRE]
MRS _EARREPI IS & DS 2 2 U 7o (BB R VR AU BB 0 1 491

........................................................................ B LB AR AR A e 19
RIMEARMBSEL RN T A s / ) > o<fE (ATLL) @ 14

..................................................................... ERAER R - REZIR O BF 23
5 EAINE & O 2SR EET D o T2 IRBLMEARHMEIE D 1 61

--------------------------------- MSZATBAE NE DB I 234 € v & — BRRIRESAES A Ak 29
FEARBR P Btz D 1 1

------------------------ WAZATBAE NESDE BN 3 A € > & — IR RIRERRRAER /NG X 35
BMERRIEFE Y > /% b B IRk O —1f

"""""""""""""""""""" R RFEESE REVIER RIREES WS AN - 41
MR RIREVERU N LI & AR A9 12RO & T BRI © 2 BI—TaiHligES © FREY

........................................................................... sk BN REISIE TR ER 45
1= 1 TR PPNt 51
BB 07 S 1] Uy 11D - )L 57
B N7 1] Uy LT D D o - L 58
BN ] Uy R ey i o e k- T 60
B Ry | Uy L e = A 61
= = P 62
BN PO 70
1 = LIPSO 70
s PO 71



J. Kyushu-Okinawa Soc. Clin. Cytol 52 : 1~3. 2021

H AR R A 7= 2 JLM 5 X MRS SR OTE R R IT DWW T
mERE LD O
H AR U & 2Rz R Y
AR\ AR WEDWAY  ERRREE WEDERY Ul AR
BFOBEDY om0 G B
[(REDER]

TR  HABKMEESILNE
T, REICY ) RS R
REAR

1. BEICEBNICES UBKRE GEFE) KA ZEnZET LW,

2. BEIFETS LWL I, EMLVEE, mMGEIEETRHECS 2 RA0BMITTE T4, U, BXOH
ARSI I3 2 DT T,

3. A3F, (L), IFLOIT] FOWMAITI D RRITH—ME, BEMELZR - TRl T 2BOL003T 3. FETIEIMHR
OWEZHE L DRTOEFREYITH Y, MMOMEZSFIEHL T RRIZLES.

4. T IHELMEICT AL, 20, BZUDITOFT2EITVET.

5. BHEIZ, HWE T oMME, Mz hRicidEL, S Zz058IALNLINAZFEH L £ 9. Pap. J+f x100% 0
etk L A ORI T T,

6. ZEEOFLH TR, IMELFEFRWHRIIFNMHTSE 24,

B BEEEANZLoTH Y, FAAESRSL S AD 3. MIRES, HEHARICERL <, dRIcER LS
THEELI:wWEEZTVWE T,

K, MEZWOARMEE L LT 2RI X 2EmERzRIEm L HIFL TV
L

AN
=
ELTWET, ZOHT, FHIAHLNGMEN, HESTRELZT.

Key words : submission rules, ethical guidelines, peer review criteria

ECoIc W
HUHEHIBZR2 W, JWELEZWT 21T o TV 250, [RAT 23,
HARERRA I 20 G & 25 O FIRHERS 12 Bk & 2 ) RXIRRICH T DR

LW FHEKT 2 T LIx, ERRGBLH 72 R & o E 1. oMl L LTS, EMHEE, WiiEr b £
AT 5 LIt WTEETS, 20 Th, EFERE T8, ZHEEMEIE, HARFE HEEREFIIIIDLLT,
A % IERE LR E M Z S 2 Z Lk b E MR, o, £, KaMEasleEFE L SHEMLT
T WM, ZOMAILT (FHFA ) LB WA, A—Thsdtahingd"? i, E
ROLNFET, Z 2T, M2 % B3 A< ER, B, WHgex HARGE Tt L, 20 FHFE ML 708
H R LM M E IS LT, AR, W ik, ZEEMEALINET, BEEELEET, [H
FHMEZ S NIBOLBT EBET 2 E BRIV ER —DbDEEHT 2 Z & ITFEEEOMELD D, 2k,
' — FRRERAPEL £, EHEHIZENESEEEROE
et ot Gy s ecatons TRV > & WIS HA BSOS O B2
journal submissions TEFT. +HTEESLETT,
2. EFAMEEL O, H—FH, ToMxEEE
Morishige TAKESHITA (MD), Editor-in-Chief"?’ PEHELIELE Y. LoLudb, BRRE e

Ken-ichi NISHIYAMA (MD), Deputy Editor-in-Chief"*

Masamichi OGATA (CT, IAC), Editorial Director*’ BaE, WELTEY 57912 OROHEFAMIEH T A

NTBLZIEDPHEINE T,
1) Editorial Board of the Journal of the Kyushu-Okinawa Society 3. BEDODTSIANY—%FB7:DI121%, ~ VY URE
for Clinical Cytology FONENGRLE T 2 EORY - EERIIIET 2

2) Pathology Laboratory, Saiseikai Yahata General Hospital - ~
I\ s P - N
3) Department of Pathology, Japanese Red Cross Fukuoka Hospital HfRSE (oM 34E3 AR PIRFSNT NS 2 L2

4) Department of Medical Technology, Kyushu Central Hospital HEARIZE D 32, 5 it o%a 3, MR



ALAE WD, RANOHF &+ L ELLIDETH
D, Tx2RIOEEILEEINT T,

4. FEFLOMISHE ZWILT 2 2 LRIy, F
WHM L, 5178 (ex. iwXIBH) 12Xk, —FHo
FIZIZ 20 2 E R I ~DORFRIC T 217 HTH D,
FFE L UTRELNELLE B L OND Z LIk
D, a2 NOFELLHETT,

WXERICE-DIERES
1. BHEFERMHELIEST T 2 2 LEARTT. HAGE
DX DY, WFEOHFE T ZDOFEFAND Z LI135#E
UTlEd ) A, EERLOFITHARFE?IZ WS Z
ELHEMLE Y. TR, HAGEMEIAEZ LW,

2. HAREKRMpEESEERIE T, FE, EfEs T
TERpEL 223, 1, 500FUHNONEDS, 1ZLC
DIz, MNE GEFD, FER, FEOMHHE I TRl L
T, FESLARDRL, HERASLEESE SRS 1,
z<, BMIGEE LD D23 S BN T NE Y
FNET. WAPDETHLIEOATIIMHTE 4.

3. NFroiz] T, M 2EEOS5 T TIEBS
TV Z &%, Tarlchst, s hTuwiwitid
WL, SEBET 2R, RXOBEEM: L BHEL
HHETF.

4, Tz » BB ORI F 2203, I HH
T OMFRIZIERGMOBBETH D, DIRITIEEE % (5
SEEEN

5. WEWS, 1Zroic, J% GEF), R, FETo
WAL, #i—t, BAMsH 2 2 L BBETY. Wik
OWAEDFER TR S TE Y, ERTIE, M
LT ONESREICHI S, s hTnws 2z
ERYITT,

6. FERTIMS NIWE (A0 #FEEOFT3, 4[4
RS2 Z 813, MROBEHIZOLIVEFLL
HHFEHA.

7. FRIIBWTE, EAREICBVWTD, EEOHL
AT 2 Z NS, EEMSIER TR
LEDD LI O LOHNASIEHR S TWE T, ik
I 55 C OB DI & N Tc N & BT 72 i L o i 23
RELT ) FT.

8. JEFIERE T, HEIHITH 2 25 W 38 L < BT
DREGI O FEAE e AIREAEN, AR, SRR AR
W, BT EORMLH I M RIZEEE ) £ 9.

9. FMERHATORIRIL, BN L 4.

10. BIFCEROFIRAHEIE MR TR LD 2T, Z0H
TEICHEMLLFEE T 2 2 &R b E T, AKFETIE,
SIS RDOB/E B IR TIIEXFE LTHALTY
7ZE W,

0
b an

Dlk, #ieZER, EHZEA SR XEZITH T )W

H ERfIE L 58

TeHEEEESIILE Lie, AR, SERIZHTz-
TO—RNLLRETT, FHE, BREITYS 7D MR
BUROIESFSERE ) 923, ki L 2B 35
BRI BT 2ERN LG EEZ TWRESTWER
WET. RRANTDDOTH Y, MHIEH, REHE
IZHERLL €, HRICER LT EIE LI vwEEZTW
9. FHOLFLITE, X DIERET, #Hed EAE
WERSERDOBE IZ LTV S Tw, $£72, ROMX
VERL DEEIC I AUTFE N T,

FEHE O BRI REFBMARLEDH D A,

Summary

Background: The Journal of the Kyushu-Okinawa Society
for Clinical Cytology as an official journal of cytological
diagnosis, has a two-person peer-review format and aims to
improve quality. We have set up a submission rule for
editing. The following proposal is a list of problems and
improvement that have been observed by authors.
Contents of Proposal: 1.1t is desirable to include clini-
cians (co-authors) who were directly involved with the
patients. 2. The exact year should not be used so that
patients cannot be identified, and names, registration
numbers, etc. that can identify patients should not be
included in images. 3. The text should follow the flow of the
Summary, Introduction, etc. in a consistent and coherent
manner. It is inappropriate to repeat the results several
times in the discussion, and should be written with reference
to known reports. 4.If you use abbreviations, do so twice in
the Summary and Introduction sections. 5. For photographs,
the target cell or tissue should be placed in the center.
Descriptions of staining methods and photographic condi-
tions (e.g., Pap. stain x100, Giemsa stain x40) should be
provided. 6. In principle, private letters and conference
abstracts should not be used in the references.
Conclusion: The published papers are public documents
and contain a lot of personal information. We would like to
aim for a report that is beneficial to society by complying
with the ethical guidelines and submission rules.
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B8 FEGEMIES CEAMMIG (atypical glandular cells : AGC) & HIE & 0725 (51 oD Bl PR I B 2 O R 18 % it

5.

BiE BE 9 EMICEIRMIEE T AGC LM s Iz 1IUER] (125824 ©0.40%) % 3 GITHIBDIRBE 22 HY R0 B RS

e BUD RN oW TR AR ITHES LTz,

MR ElRrPOfi (FEPH) 135358 (27~905%) TH D, 505l EDIEF 237661 (67%) TH o7z, FHERFEWIZ BT
H o TREHNZ2601, FESEIBRE T LEPHRZE IZ1260T 2 i EENBEO A 2RO 7. 7, BTV LEEERG 14
TH otz FESHEMNES T LENBES 46, FESEEBEE S 106)TH o 72, FEAEIRIFZ 1375 PIEIETEE 25 1
B, FENBRESM4FITH o7z, I8 (EEYE 1l z&T) 5460 (1HFERNEYE & oA 1t on, Eik
AL SR CRUBR IR 24T o THERI D59 % (59f) TH - 72. AGC-favor neoplastic B Cld AGC-not otherwise specified
BT U CEMREREOHEERITE K, REOENSCHETFRIER O\ I AR DEBETH o 72,

£ AGCEMI CIXEEREFET 2 WHetE 2 &Il S, £l - BRER 7 E 2B L CHBME - BEigME X

EITE VIRANICREWT T T 2 REDBD B,

Key words : atypical glandular cells, cervical cytology, the Bethesda system, cytology guidelines

iEeoic

REAXY AT 5200112 B W TEA S iz ALY
(atypical glandular cells: AGC) IZHU/EHINT 2 & &, TS
2 72U WSEEBEoR (REINSEEHAD) 2> Nk (2
BINBIAIND) 2% KBIF~ELsnTwa ", BENH
ERHEAIE U ZA L PR ZEA L R T B 2 3R 2 3,

Clinicopatholigical findings of the patients with atypical glandular
cells (AGC) on cervical cytology
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HH & 2> 70 NSRS B K2 PIARYE (adenocarcinoma in situ: AIS)
DFEUBEEORMA T VDD LEHEATVLY, &
AT BRINSHISHII IS E D & O hEREETE LW [
EARRE 7 BREYNSEEBMAE (AGC-not otherwise specified:
AGC-NOS) | tAffgERIZEE TH 2205, BIWENIZA
SHER AIS So3HEMERE OHFIWTITE & T (RS 2 7R
3 2 BAEINEEEIE (AGC-favor neoplastic: AGC-FN) | 12
AEIND. ZOMITHIKEEIERI ATV DD
FBLHEIZL DL ZHKREL, WADY AT DFE
SERTOETH Y, BRKE, ZREIRWITEET 2
ZEIZLIRLIREBET 5, HEEAHRERARESRIC
X D2008FE12H ITHiRE Tz [REe A XY X T 12001
T =S Mk OO 7o 12| TIERER
fijE (AGC) THERE S L2 IRBEERDIWNIE [RBREAY F 721348
FEOEEW] TH Y, BV IFERERE (avRRae—,
A, SHE B X OISR £ 72 I3HE) TH 2 Y. AGC
FEA T 13 30-50 % AR | AHAR A I 12 LR P L B IR AL -
PR - TSR TR PR 7 & O m AR A
M s n e 201 OB 7 BT b A
(atypical squamous cells of undetermined significance:
ASC-US) L 27 ) HKOBS TR EHF~OHPITEE S
52 LU TW,
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L, MO ITE D Ao 21T 5,

WHR - Bk
20104F 4 A 2> 520194F 3 H £ TD 9 4ERTIT Y4B TREBR
U 72 FE SHERR GRS AGC E (3] % %3 5 12l e 35 27 1 R
MR BRR RS « BLD Iz oW TR HRINITHRET L 72,
9 fE[M O FE SR EAR L 30977THTH D, 5B
AGC #3125 (0.40% : 1144EF) TH o7z, 12656%
KIZB T 2MEEREGEIX, 77 VERE10ME, ~5E
He 1 AR, RRREREU4A T H - 2. FRELL 72MIBIE 2
A4 KT ZITEH L, 7 va— VIEEHIZ Papanicolaou
QAR R ER L ((EkR), 2 ZofMigmit I Xk 28
M (XTNF=z=v2) ODLb, BEMZRES 2BI2I1X
I EME (RBLE) 12 X 2k = v 7 dfThb i,
%7z, 20104E 4 A 2> 5 20154E 3 H D1z AGC L HE S
NTATHR, AR ROMER & AT L 74040 (34EMHI)
IOWTRUNITR MBI A (5, AILRBR P LR,
RAGHIE, o KRSs (K- -, EFl, N/C
L, fitEofli, BAMR O ONE - B - IR .
KRR, Bzu<Fv EE - A 70<F v - H—-
FUBRD), #ifdk, BIME) 2BIE LT, Lk, ARiFRILE
EERNRFOMBEAEZOERRLH TS (H30-160).

BR

VIC1145E B O 4E A G %R 9. Al Uil (FE5H)
1Z535% (27~905%) TH Y, FH4EHRNEL56.1+14.3/% T
Holz. 505D _EDIERIDT6H] (67%) THotz, K2
IR EMERER L 2 0%ORERBTH 5. MRENHR
BIMToNL o THEFID 6 D - 7228, avRAar—
&M DAIFNHEFT S I te (T SHERAAR25M0] - SHE W
BFEIR164D). 5 5, 13BN HEEYIERMT 2 /ifT L, M
BRI 12 & D IRBEDSE T UTHERNZ 5 61, Bl Sk s 7=
FEHT 2 F8AT L 7OEGNIE 8 Bl TH o 72, FRBIEE 21T o
723H16 1D 5 b 2 Bl HEE AGC i s h, 0BT
B AN 2 FEAT U 7. FESEAERKE R 2 o FE AR T

40

14 56.1 + 14.3 B
(27~90%%)
508 LIE 76N (67%)
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HRWFRRREL R
Ot (METHRME - ABEaMD ARELEE) 8l

T & 2 X HRIEEE & f81T L 725ERNZ 1161 CTH o 7z,
FENBEARIESIFNIT L, 5 B10flic FESikE %
WEfT L7, TENBERD 2 WIEFEEREORICTE
T 217 o THEGNIEH8HI TH - 72, REBBIE 21T o
7RI IE 2 DRIZEE 2R S A TuZw,

3 IFMENESI O RS WHRER TH 5. MHRFEHIZR
WTH o THEFNX260 (23%) TH o7z, FESALREF
E P23 LSIL (Low grade squamous intraepithelial
lesion) 4, HSIL (High grade squamous intraepithelial
lesion) 8 BlDFEF1261T 26z AIS D&AHf ROz, &
7z, P LEEEAD 1HITH o Tz, FESERIRES T
13 AIS 234 3, FESEEREYE 10l TH o7z, Tz, 3
1l D 5 TR SHAE R B (Lobular endocervical glandular
hyperplasia: LEGH) 25§38 b 7z, FEABHREIZFE
PRIBSHEBIORE A3 1 31, =5 PSSR 234441 (39%) TH - 7z,
7PN (EBYE 1Pl z&e) 255460 (1 61F= P
L DOEHD D) IR LT, RRBRORBTH 5 75,
FESELIGIO S 5 206, F 71 FEREM4GID S 5 54
HEIRTEL TV 5,

1144EH] D AGC % AGC-NOS, AGC-FN & FRIP B
f@ (atypical endometrial cells: atypical EM cells) 12431 C
MEt L7z & 2%, AGC-NOS izxfL T AGC-FN & fifui
W U 72 REGZ 17304961 (67%) & IR EG] 3%

RRZH FEGIE 0 10 20 30 40 50

MRAL - RERE 26 ARGL- RIERE
LSIL 4 LSIL
HSIL 8 HSIL
AIS 4 AIS
FEENRTLRE 1 FEGRET LR
FEEMEE 10 FEERSE
FE NS 1 FEAEERE
FERRE 4 FERES

SR 5 - L 399
Z Dt 9 oMt

al 112

HRPHRRTL 6EM
SILO2HICAISDOEHHY  EB(HOMEREZRL 15X TFENEREDSH)
LEGHSEHIHY

B3 AGC RS DR§E R R
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< (p<0.001), atypical EM cells & @2 L 72 105+ 8 4
T ERESREO LT ().

P 2 A AT o 7o T E SE AT AR 40 R (349
B) ORI RAEREF2 - 3I1TRT. AL RER
LRI BB E TR RN o 1o A8, BIEELS
DIEF)TI133BITH 136 (39%) 1B LNTz, Bz u=
F U —TH o IFEFNTRERZE TIE 7 65 6 4
(86%) TH o Tzhs, R OEHITIZ3340H 9 4
27%) OHTH o7z, FHAREIT X MG O Tk
R EERBFETEAALA Z7u<F 2 ET2BI3ALN
3, HERRO 7 u~F v E2HTLEMIZ L (67%),
BRRRE T A A 7 u~F v LB LMED% < DIE
Blcabng: (R2). SEEE & AENIE O Hlg Tk
TR TR I, » S8RE - BEEMERY S AL EAYR ST RS
fasik D% RO LTz, FESHIBIE TIX 4 £ Lo
HAHRE AT — MRECNIZ LT BB o 72 (33).

PIF, &gl o 3 fiEf (AGC-NOS « AGC-FN -
atypical EM cells) #3&R9 5.

#1  AGC AILRZIT & BRIRSIT

BMHZE LEGH LEREARZE TEEE TEBE  WNE
AGC-NOS 13 1 3 1 1 0
AGC-FN :I 11 2 11 10 34 5
atyp EM 2 0 0 0 8 0
cells
26 3 14 11 43 5
p value < 0.001 (Rt 114 FE)
Fisher’s exact probability test
#£2 [RME-FRZLU] vs TEM - FFRZ LIS
R -FIRAL Rt - ARALUSN p value
ALRERFLROHE 0% (0/7) 39% (13/33) 0.048
®oAvFoig— 86% (6/7) 27% (9/33) 0.007

Rif - ARA LIS :

CIN, AIS, cervical cancer, endometrial cancer, ovarian cancer

[ ERRIRZ ] vs [IRRRE]

Fisher’s exact probability test

RELERRE RRAE p value
Fa4oneFy 0% (0/6) 56% (15/27) 0.017
BRI/ ME 0% (0/6) 63% (17/27) 0.007
AFNROBInTFY 67% (4/6) 19% (5/27) 0.034

JRFELREF : CIN, squamous cell carcinoma Fisher’s exact probability test

#3  [HEHVE] vs [HEBIE

Lo b R p value
5% (Hh - o5 - HBE) 38% (3/8) 85% (11/13) 0.041
REMEREARSLLE 75% (6/8) 23% (3/13) 0.029
S—MRES 63% (5/8) 15% (2/13) 0.041
ALERRETLEOME 0% (0/8) 62% (8/13) 0.006

Fisher’s exact probability test

SEGI 1 3L FEEE T 7 v BN
(AGC-NOS)
SRELAHARZZ T © 1 SRR JERBUE AT B
(LEGH)
BEHE1-2)

SERI 2 40 FE SRR LA fRS
(AGC-FN)
SNERHEREOWT ; T ESIE CBHERINSHREYE)
(BHE3 - 4)

SEGI 3 Sl FESHE 7 7 v ERMIEE (atypi-
cal EM cells)
IRHREARRZ I FEmE (S LB )
(BE5 - 6)

5H1

I

cow

SUSKME FESHRT 7 E5EHIIEE (Pap. B4t X 40)
BE MR T AR O R RAM I 03
SLHEMBMEITHBLL T2 AGC-NOS L 2L

BRI MRI (T2 SRS FRSEEA L, SR
TRNOERERD S

aNRRAIE— KEFVETDH S5, LROKMKEED S
il e (x27off) SEHREEARL, HRZRO 2
TEERELIGEG (HE eta x 4) RO T WEEFRO S
FRWIE 23D 5



H ERfIE L 58

GH3 40t TEERRAERIEMIG (Pap. Yt x 40)
MEERDR D 7 0 < F v /N ORIMEZH 3 2l
H—EPEAEM IR L T3 AGC-FN L2l e LTz

avERav— EEETH D
WHTFE (7o) FESEBIIEEZRO 2

5

A, FETER MRI(T2 BRI  FESHRIEMRZ 280 2
B.

C.

D. FEGEHREMHMG (HE 3t x 4)

EHBNEIE T 5

ER

Nt A XHFEFT1988EIKE A Y —F ¥ FIMREL R L
TYER S N FESEIMZ o mEkTh 5. 19914,
20014F, 20144F1C8GET s, SHIZE> TV 3, 1988@
IZ reactive process Z ik 2 TW2 23, AIS E2Md 51
ARA5r 2 R % SN 7 S AU BE. (atypical glandular
cells of undetermined significant: AGUS) & 7B S 17225,
20014 (1T B S M, AGC pMRFAI S eV, ALY &
tﬂﬁké ME D ERME (WSR2 FENER) 2 XHIL,

5T BB NSRBI B 1 2 & D 2 RETE T W

AGC NOS sHfuIERIZEE TH 225, BENEMNIZHSE
8 AIS 3B OFIWTIZE S W AGC-FN @ 2 5D
HFT) —iHEES DY,

AGC MBS N HEIZ0.2~0.8%Hi1R & b & ﬂ'C
WYY ML TOMETH AGC 120.40% TH D, R

. ."-
Q ., 58

.

BHE5 5K %’Jﬂ*ﬁ“lw 7 /@J\_ﬁlﬂﬂ’ﬂf (Pap. G4t % 40)
FHRET 12 22 R0 % A BRI AR ME % 3 2 BRI A
HSRRITHIR L T 3 Atypical EM cells & 3 L 72

BRI MRT (T2 83 MES)  F eI EE MR A 2R 2
= P\]Eﬁ"ﬂﬂﬂ‘ﬂ?’é‘ (Pap. Jeft x20) BLEBL % £F S M HSEE AR
ITHBIL T3

MHFE (x27 o) FERDIEE 2RO 2
FEARFRIARRRG: (HE et x10) moLENEYE TH 5

& =

G o

WHIEZ OFTIi324% Th D, WEOHE L FAEE T
Holz, ERMEH CTIREEMEZ R G L HEAIICH
ZLELNLY, A2V —=v ZOHE L LTI
D 5 4EM O T SHH AMRTS 145,525k H AGC 1386
# (0.06%) THH, BEMEZOFIZED 2EE134.1%
ThY, ~BOMEHEDI0O—FRETH - 1.
HIFE2 AGC JEH T 13 30 ~ 50 % 1T T SHER L EE AR 28 8
sz, RELERKEOAE LT, FHEEHEL
BB - FESHEREE - FENBNE L LSz H )
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Summary

Objectives: The purpose of present study was to define the
clinicopatholigical findings of patients with atypical glandular
cells (AGC) on cervical cytology.

Materials and Methods: Records of women with an index
Papanicolaou smear showing AGC during the nine years
from April 2010 to March 2019 were retrospectively ana-
lyzed. One hundred fourteen women diagnosed with AGC
were reviewed.

Results: The 114 patients diagnosed with AGC had a
median age of 53 (range, 27-90) years. Patient with over 50
year old was noted in 76 of 114 patients (67%). Six patients
had no detailed examination. Benign diseases were noted in
26 patients, and squamous intraepithelial lesions were
detected in 12 patients. Squamous cell carcinoma and adeno-
carcinomas were noted in one and 10 patients, respectively,
and four patients were diagnosed with adenocarcinoma in
situ. Endometrial cancers were detected in 44 patients, and
ovarian cancers were noted in five patients. A total of 59
patients in 100 patients (59%) with detailed examination
were diagnosed with malignant disease. The frequency of
malignant disease associated with AGC-favor neoplastic was
higher than in the AGC-not otherwise specified (p<0.001).
The finding of nuclei was the most important to distinguish
between benign and malignant disease, and between squa-
mous cell abnormalities and glandular cell abnormalities.
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Conclusion: Patents with AGC smear reports have a high
risk of having high grade cervical, endometrial and pelvic
disease. Aggressive and detailed examinations are required
in patients with AGC.
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Summary

Background: The incidence of cervical adenocarcinoma is
increasing in Japan, and it is thus quite important to detect
the atypical glandular cells (AGCs) of cervical adenocarci-
nomas on cervical cytology. Herein, because patients who
are suspected of having AGCs are diagnosed with various
diseases by histopathological examinations, e.g., endocervi-
cal adenocarcinoma (ECA), adenocarcinoma in situ (AIS),
endocervical glandular hyperplasia (EGH), lobular endocer-
vical glandular hyperplasia (LEGH), and cervical intraepi-
thelial neoplasm (CIN), we sought to elucidate the objective
criteria for AGCs by conducting a quantitative analysis.

Methods: We used 61 conventional cytological specimens
and divided them into two groups based on the cytological
diagnosis: Group A (19 cases: one ECA, three AIS, three
LEGH, five CIN1, and seven Benign) and Group B (42
cases: 23 ECA, two AIS, three LEGH, and 14 Benign).
Group A had less-malignant characteristics, and the patients
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were diagnosed as having AGCs. In Group B, the patients’
diseases were not difficult to identify. We measured the
nuclear areas, the shortest distances between nuclei
(SDBN), and the nuclear chromatin distribution (RD) of
glandular cells using an original macro software program
that works with the Image J program. We calculated the
coefficients of variation (CVs) and the correlation coeffi-
cients (CCs).

Results: The nuclear areas of the A-AIS was significantly
smaller than those of A-CIN1, but not significantly different
from those of A-Benign. The SDBN values of A-AIS was
significantly smaller than those of both A-CIN1 and
A-Benign, but not significantly different from those of
A-LEGH. There was no significant difference in the nuclear
chromatin distribution among the five histopathological cat-
egories of Group A. In Group A, the CCs between the nuclear
area and the SDBN values in the Benign, LEGH, AIS, and
ECA cases were 0.65, 0.48, 0.48, and 0.74, respectively.
Some glandular cells in the CIN1 specimens showed cyto-
logical atypia, like malignant cells.

Conclusions: These results suggest that the glandular cell
clusters which have no nuclear enlargement but have irreg-
ular nuclear intussusception might be abnormal. The reac-
tive changes of glandular cells in squamous lesions should
also be considered.
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BT =V MREE L OGRE R - TH D,
LVF N7 4 D VIEIRE & morule D—FRICEETH B,
1 CD561% morule O—EBIZGETH 5.

o0 T o

VI, R

fis A 3R R o Gl _E R IR L T o B RE
ﬁké N3 FNLIEE T, 19824E12 Kradin & 23 [ AIERL
ZRLBEHIE] L LCHIOTHE LY, 2 L TI19904F
® WHO ik maMeip RE S & LT, Mgy

WS TP, D% Nakatani & OREHZ X D, BB
BURRIE I TR T & m B I S s Z &

HEE Nz, & 512200440 WHO TR lE % &
BT MIREEE S WO BUERE DD 7 T — RIS
N, O CHEHEEE LAREME IS S

{6 74 B i U2 B4 IR %% low-grade fetal adenocarcinoma
(L-FLAC) & =B fin R AUV high-grade fetal adeno-
carcinoma (H-FLAC) ZEfRAG2SE 7 ), L-FLAC 1330
REC—7I1T0R0T MBI R AT 2, EEIXN10%
T, THRILEE OIGMIE I H TR o A 2R IR
Eh3, HFLAC 1260 % ©— 27 12 KL EUS B ICFKE
T2, THRIIMHE 2ETINI0%IFETLTED, THER
BTha, g1, EbbbT70%M LpEEETH LY.
A2 1L morule FER D E & p-h 7 = v O FBLE
25, L-FLAC & H-FLAC #2#H 3 2 L CEBELTAE
% 2", L-FLAC Tl morule R &R, -4 7= B
¥ - APEEALICESE L % 5. —75, H-FLAC Tl morule
B EA S NS, -4 F = IFHMIEEEAT I & 7 5.,

B BRI EERE O » 2 40 &ZMETH D, L-FLAC OFf
R EAEL Tz, 73, L-FLAC OfHf2ARIAT R, &
LT, L - & FERO By oM EEMESERTH
5, WEEYE L TN ClEITH D,
7u<FUaHbE—TH b5, F7z, 0% EOREHIT
morule JEK 234 L5,

L-FLAC DO#HERT /I B3 2 STV E 13D 2023, H
B E 0D ERICFERABEMOERI RO b, F

HRN S TEo €y MEEEsA L2 LIS T
W3, BRIl RES L, R EBbnsE1H L
iz (BHE 2, 3). SCHIVIZIIE 2 o fEs i ixE—7%
MEEB L, %27 a~<F Y ISMBERR T, BIMERIEA
LAUTH/INETH . 72, BNBEAKLRD LB,
L L, BOMAEREFGSELoEHE X RO H
MR L R T IE 26 3 M1 ORER S L2 281
DREOLNTEVWIHEDDH 2. 20 XS I/l
RANTF A4 R EOMBEADTWELE THALND LD L
FREZRTEROHBT 2203 2. 7z, BRREH
DB 5, EEERENE & OENITER LT L v ) HE"
LHY, SHLEEE L2 LB LL TV, ARfIT
H/NELDIFIFHAZIR DL S EREME D B 2 B4 L T2 4E 8
FIELTED, $/hu¥y FeHEbE IHHED A LN,
IINH RS % BRI 25T Tz,
filEZ £, L-FLAC OBWioRA v Mk s EEbh
LZUTO2HIconwTEHEBRAx REL. 188
L-FLAC @3 & A & OSERIT morule Bk 34 50>, &
Wro—Bh & 7t 3. morule & 3R EEALAERE O HIID A5
EMEOBVESLE LTHELL, MR ARHRCER
Zcffﬂiﬂ’&%i%?ﬁ LTWwWa, ZIFFEHET, BEHIZZLY
THEZET Y. I, BoTHIIARERE
z%/%ﬁm:a@&ﬁﬁxwﬁaema:&ﬁﬁaﬂ
L-FLAC Offifaf% T morule & b a2 ELIZ RS n
TW2 53, ARG & LhiE L 724212 morule 1A 5 2 &
WL 7z LR s nCniz®, WBIcFAET 2 2 & iR
HTHoEF 2250, morule IZEH L THBRIZ REL
7z. 322 morule ITHYE T 2L TR DT, BT
T3y — MRCEEREEIE FE L), MR
AR CHIR A WHIILE %76 3 2 Mg 0355k o £

THE L Twiz, EATRIGERMIZZ LS, BIMRIZHELL
Tehirolz, 7z, BO$ YT 7 AREAE HT 2 ITHE

BTED, BRHSARKZALN L -7 (BES).
2 " B3 L-FLAC O #fffg < I13MnE Iz 22 23% <
AL, 7YV a—FrEBEILEATYEY, ABRHID
G HOK EZER RO LTS, LaL,
MG CEEELZHMEO IR LA EBHEZIRT,
Papanicolaou 48 CIIMIfUENZE 2R T 5 2 L o3
k72 h o7z, Geisinger 5 1%, Romanowsky Y4 %175 Z
LCENETRT 2 2 E0RFITR B LiBRT W3,

BH 8 : EBUS-TBNA Diffifiiz. Pap *@ (a) %20, (b) x60.
a,b : morule Z &b ML ED



BE  FEARQFRIEE ML
MlEP R (RED 2%

. Giemsa %4t X 60,

S ENEPHAEAR 2 L FRIR S 21TV, X b PFHed TR
LTERERES Lz, MIEIZIZE A ERBO Lo 123,
MRS A DRI 2 235 & —EICZEf 2 R 92 2 & A8
Hk7: (BE9)., Fr vtz HfiL, MuEnEiz

w95 Z &k, L-FLAC OHfEIZERTH 2
EEZ2 5.

. BhHDOIc

INELCH T 03 BT A b A, AEREES /N
fusE oRFS & DSERINICTEIE U 72 B VR RS O IEH) 2%
BRL 7. Ml comEmxd v, FENBEMO
ABOLEIE A3 A & Tz BRI, R < B2 % 4T W morule
OEFEICER L, F7:¥ 2Pyt 25 L ClfgENZzE
xRS 5 2 Lk, L-FLAC #8522 2%
ZLELARETI L E 2 B,

FHL I, FRTNSHIMASCRE XD D XA,

Summary

Background: Fetal adenocarcinoma is a rare tumor com-
posed of components similar to fetal lung. We report a case
in which metastasis of adenocarcinoma or small cell carci-
noma was initially suspected, but the final pathological diag-
nosis was metastasis of low-grade fetal lung adenocarcinoma.
Case: A forty-years-old woman with complaint of right
thoracic pain was pointed out lung mass at the referral clinic
and she was referred to our hospital. The EBUS-TBNA was
performed, and metastatic adenocarcinoma was diagnosed.
Right lobectomy was performed. Cytologically, small cells
with a high N/C ratio appeared in a scattered or aggregated
manner. Although metastasis of neuroendocrine tumor or
adenocarcinoma was suspected, it was difficult to estimate
the histological type. Biopsy revealed tumor cells with
eccentric nuclei growing in a glandular or alveolar pattern.

H ERfIE L 58

Tumor cells were positive for TTF-1, but negative for chro-
mogranin A, synaptophysin and CD56 in immunostaining.
Metastatic adenocarcinoma was diagnosed. In the surgical
material, formations of morule were observed, and -catenin
was positive in the ductal part and morule part in immunos-
taining. The staining locations for f-catenin were seen pre-
dominantly in the nuclei and cytoplasms. Based on the above
findings, low-grade fetal lung adenocarcinoma was diagnosed.
Conclusion: When the cell clusters similar to the endome-
trium are found, it can be distinguished of low-grade fetal
adenocarcinoma by focusing on morule formation and intra-
cytoplasmic vacuole.
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ROACKRAMBEEL RN T #llatE A s / ) > o3 (ATLL) @ 141

HRIA R E - WS - EPIRY” R BB IR
e BFY WRREEY KE ATV
KA BFY wmk B T OREDY

TR FHE - MR
S
M &Y EE RETY

[RE#ER]

TE A THEMEAIE /U v o%jE (BUFATLL) 1%, < 3508 BHA, SR, Vv RER O 4 2 OKRE
iz s, NI, 2E—NSIRE, ZE—h8 - REMEE, fox 8, RO RMBE IS
N5, SEFL LI, ROCKHIEE ATLL OMfuE 2R L 7 O THEd 5.

REGl  80i%fR, Zxik. HEHMEMREY BR LiLEZD. ) oSSV CUBERN 2D & Loz, HHEEBOZHIS
M2 T3S o KB BRI IEAIIE 2388, RHPEEUEM: ) v RIEZ 5> 7223, #2 u<F VFTRPZEET, FLWVK
AR %t - 7 BRI HEIE O ML b 8D 72720, O AMEKHIIEEL B Ml ) > _IER RACAFMIEEL Y > o0 & D
SR DSHIRE & o 72, £ H, 38 HTLV-15UREEME 23 HBE U, #EER N H I THifT & uiz ) v oREi4#i2 T CD3, CD4,
CD25, CD30IzFaM: % =3 ISl ohE, = 512 HTLV-1 79 v 4 V2 DNAREIZTZ u—F Ny R0 & i
72 ORMMEARAMIIIL D ATLL &2 S i,

5 ATLL OMIFSIZ 4% CHIIEEEN X > T2 OFTRITER L 2. BEEOER L LMD Y v oS & OfERIL BB
T, i HTLV-19ik 0 F#3 L C*HTLV-1 70 v 4 V2 DNA ® 7 u—3 Y 7 4 OMEERIT ATLL OZWHIIAT R TH 5.

Key words : ATLL, anaplastic large cell type, CD30, HTLV-1 provirus DNA

iFZLoic

AT HIfEE IR / U >~ 8fE (adult T-cell leukemia/
lymphoma: ATLL) 1%, v ru v A VAETH2e + THl
OB Mm%~ 4 v A 1 E (human T-cell lymphotropic virus
type-1: HTLV-1) DG X D FEAES 2 T Ml PEES ©
H5. HERTIE, FIhM, WEHEIZLHS 2 S L
LCHI b, HTLV-1IZR 3 25Uk EE (v ) 7) 28
ATLL #3459 2 FREMREIFH S % L vwbiiTnd, H
ATIZHTLV-1% v V) 7 231005 NBRIFES % 2 & 231 5

A case of anaplastic large cell type adult T cell leukemia / lymphoma.
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NTEHY, F£H600~800 ND ATLL BEIFAEL TW5D,
ATLL ZEGARBEL E LT, < 32108, 18R, S,
VUSRI S, S 612 ) YONERE L, RYX
VR, LT/ NEUMHRETY, %TE—hE - REGHAOEY,
KOMERMPRIC S D, 4El, FEY v oSHRZE
IZBWTRMEAHMNEE L 2Wr S 7z ATLL o 1l % #%
BRL7:0CHRE T 3.

EI

BE 80w, ik

EFF O AEIPIELR.

RWE - GEENER T B R LIEEZD. 2RI
ZEOERIR 5 U2 05T b i s b Bk HIE TR IC
EoF, KEMEAMICTYRBNAZZE LT,
ABESME R © FH0LIE WBC: 5,810/, LDH: 207U/
L, Ca:9.4mg/dl & WInHIEFHENTD D, RMIMIZ
HFEHIIZERD Lo 7z, MOIHE T EBFEFT RITED XL
Mo fzds, EMEIL-2 Ve & —131482U0/ml & SET
Hotz. RBIEIEDT, MoFEITREF RO L H -7z,
E&FTR : PET/CT A& CIXATE I GETIRETS) 12
22mm KDY ¥ XHiEKR L EE O FDG £ (hSUVmax
=25.4) xR (5BH1).

HHRERR R ¢ MBI CHRERTT S LB ) v v E O 2
WEIHIERS TR D/ VIR E TR IS o RE



55 1 : PET/CT i

HE T (BETFARRTH) 1222mm KROEE O FDG 445 (hSUVmax=25.4)
TRITRERD B, A) TR, B) KW

AR bz (BE2), BATILIEL N/C A5
<, FLUWHIEOARE, MMl~HERIR7 o <5 v Dl
BYROTD, BUMKIZSH ) Bz hhr otz FT:,
KDL Birb (BE3A), ¥u¥PReffkc
IR A R S AOE A HL - 72 (BE3B). — AT
W EE 4 BIE £ 12 3R oMidE 246 3 5 1
i 25 (BEA4AA), Bfi7 o< F v R ESE
zu=Fv, i cRwsoxFruEsORF VR —
vizEoosnsbnl: (BE4AB)., MRS,
KAPEBL O TEM Y v L b 8o 1243, ZOHBlIzD
WX, % AMKHIRE B Y > 88, RoLRH
Rz Y > oxflE, KHIRE— %8O T e ) v osjliz &
DFEz Ll Efleo BB S X %A H
LD & D Hodgkin #ifE b #8510 & L CRIE & 7 o 7225,
MO KRR, 7 o~<F oS LG, FLL
BEA U 7R A IME DS B S 72 T v i, SRR S & — v
% 713 Reed-Sternberg EAHIE D KA1 & Hodgkin YV >/ /¢
PEISTE BN EHEA U 72, R IRIENE, TR Y v oefERE W

BE2 D HERY v EH GRS A O

DEDINLY » SER % BRSO IR KB E A3 & 1
%, Pap. x40
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» ' Iz ™ im
4 : N _a!'(.‘
BE 3 HEY v oSHI BRI B A o fl a5

A) SIERERTE L ORIEORE, HERRO 7 o< v iEx
RO, REOLHEMILHED 5, Pap. x40
B) iFEEMEOMIE 2 F 3 2 RELEAI. May-Giemsa. X 40

G4 HERY) o HigE RS AR Ol b

FISEE OMITE &6 3 2 RAHIE b IRIE L, Bt &2 a<
FURE—VDIELOEERD S, A) Pap.x60, B) Pap.x60

ELTHE L, Iys HTLV-1 5T o B itk » B
L, BRiICEMETH 2 Z EAVHBFL T2,

HERERRR © Wi E BRI TSR Y > oS Hi A S HEAT
SN, 2K EQSmARD Y VKA 2 i Sz, Y
VOSHN SIS 2V U, I EIEIEE A I E R S T
BY, MY v REREBERICERIES X 02ERDOLIE
PEITE AT & B8 TIE 2 F 3 5 KELO JEE ML O
OF AL X I CTlREROEEI RO b hi: (BE
5). F7:Af % OIS AT, BUEIRO LI
TS 2885 b HiLo 7z (BE6). @ity gy talz T
JEE AL CD3 (BE 7A), CD4 (BE 7B) 1255014,
CCR4 (BET7C) & FoxP3 (B 7D) i3z Ttd o
7z. %7:CD25 (BE 8A) 3L FCD30 (BE 7D) 27
Ptk %R L, ALK Z&H, Epstein-Barr virus (EBV) DO
RIBYLE & > % 7 % LMP1 3 & OF in situ hybridization
(ISH) 12& % EBV # 2 — F3¥ 2% RNA (EBERs) 3k
Tholz.
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TES5 A
LItk & EE S HE A 3 2 KB o fu Uk 0 356 % R o
%, HE.x 20

H.E. X 60

A) CD3 x 20, B) CD4 x 20, C) CCR4 x 20, D) FoxP3 x 20

HTLV-17074 JVUX DNAKRE : HFEREREZ Wiz
¥ Tuy FETIE, TV ITZ7u—F LNy R
Hahn, ZofERXD HTLV-1Y 4 VA 23FHAIA F 172

BHS B R e
A) CD25 x 20, B) CD30 x 20

C

BEHY9 :HTLV-17u v 4 VZ DNA (3 ¥> 7uv +E)

C:Batka v ru—, St ANEH, E : EcoRITELEY, P Pst 13
{LEEY. F : Franking band.

HTLV-1 70 v A VA DR DAL ZFHHT 24 ) T2 0 —F LGN
¥ RO S Tz,

gD 7 o —F VIR CTH 5 2 LASEH S T (BE
9). EfRtG 7 & N 2 O R & SRR E & e, CD30
Btk (ALK B2) RO ARMEELD ATLL (FIL43H -
Y VoNJERLD) LW S T,

ER

ATLL 3@ A 512 & D A0 S iz HTLV-1235 A
THRIET 2 THRAEL THRMEEE CTH 5. Ul - TiE
PPUEVEEES L SIcEF L, BFL, TR, Wik &%
MU TG L, HTLV-1% v U 7 O 5 % 2330~504F Dk
WERCTATLL # 55T 2 L Wb Twa ™, R4
RE - FRAS 2 5 < T80 B, 1BMR, SR, U vox
JERL D 4 J{ENI T 5N D25, SERDOI80% % 5D DA
MR (50~60%) &V v SfER (20%) 13 aggressive



ATLL Iz s hn, AFHHPREZFhZ2n83 v H,
106 7 B LS TEBY, %< OEFIH 1EMNIZIE
T3 aBOTFRRRIENTH 2", ATLL OIFEE L
L Ci% VCAP-AMPVECP ik (B v 2 Y 2R F v +¥ 271
RAAT77IRF+RFXxYyVvEy v+ 7 R=Yuor—-vv
FYVFZ IRV R+INRTTIFV+ TV E=Vuy)
HBWIECHOP W (70 kA7 7 I F+ FXY e
YUFEVIVRF VTV E=VuY) O%FIGHHEL
EEEDEHERTH D, Rituximab (It CD20E » 7 u —
F VSR %O L7z CHOP AU T H 2 B #lfg
PV VSR E DSERNIZ YR DS, fhod T HlfalkE Y %
JE & b FEARN ALt v O X D3R 3 72 ATLL O¥F
B2 Wi 13 CEETH 2 VY,

ATLL \Z Z OMfUIEE DR L b 22 DEE 2 b &
xR, S—/NEIEE, S - KA
R, ROMMEKHBEEIC S W p b3, ZoMifdZ & Uiz
MARIERE D 520 & ATLL OB Wi E I RARETH 5. —
MR 7o BT & LTI, CD3, CD4pg#:, CD8[at:d
TEMEAL T MOt IE S O £ B 2 7R § 25, CD4fzE, CD8
BrEoga<, CD3BIEOWRE, ikt Rohs 2 &
bH2Y, ATLL OBWi% & 033 2 B E L LT,
FEAEHIR & S LT W B regulatory T flld o AR TH 2
FoxP3, S bl e b4 vBZAEKE LTO CCRADIEMEE
RTZEDHLNTWS D, SROFK L HHEER L 725EH)
THMABOFERTH > 72 & 91T, ROMLKHMIEEEIZ BV
T3 FoxP3Askatkd 2 & 3% < %, ATLL 2T CCR4
BB A3 5 %TE1E L, % 72 FoxP3 ik < i3 % o Bikp
IZHART CCRAD MR DME N Z L b HE ST WB Y,
1% HTLV-1 9§tk O F 13 EE 2 > R Al R ZEG R B <
H 5D, PUREMED A TIZ HTLV-1 % % U 7 IZHAE L 72
> T HIJOH: ) v SER R V% v ) VS EO A REM: & 7
ETERWRDY, FFY 7oy MEIC X 2 HREEE
ftTo HTLV-1 71 7 4 v 2 DNA O 3 X &F TCRCA
BETHER R T 20E 2D D, ATLL OEED)
WX HTLV-1 W A VA DELD iAA E THIEOHE 2 0 — >
PEIETHOFF S EECTH 5. 6o T, BEMEY oSl %E
b s EET, MNPLPUERA 2 & HTLV-1 34T Hsk H
oYt i HTLV-15URRE O BRI~ O BEH &, i
RF AR D T2 & OMEHECR TR O BE 0% H & %
Z25.

ATLL Offifgzlric owWT, EBHHEH 2 138ty
WK M A HEBLS 2 UA A DR VI Y > vEK
DOAEFHMIE (flower cell) @ HILIZFEMTH 5. ATLL
O— M ZTHIBERT R & LT, YIAUAL L35 < MERED 2
WIEREIZHIEL LR R E OV T 2 HEI~K
BOEY ) v RBROWEIEZB T N5, Humile L
T Hodgkin/Reed-Sternberg # OJERE % 7/~ 3 EAlfY & &
12 VOSER, REARER, TREMING, HFRREROSEEEL TAHL
N3k Y xR (Hodgkin-like ATLL) & F1{E 9 .
Kobata 5 1%, 65%1® ATLL i22o\W\WC ZOflifu 4 X &%
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& ) OZEHHIIEE, O%EAMIBE, @H—KHM
faBlo 3BT, MIBIIERE & T4 & OB OV T O
WERITo 72, Mod, ARER LR C R LA E
1A 2 & Bb s CD30M: @ H— KA EY (1041)
DLIEFAIEE B & HANTHL 2 I THRIEDL >
7or (B4EAER 1 46% vs 4 %), T T-H—KflifElc
FEEO/NELY) v osER (CD20 Pt Dk #A B ) > /SR B
X OFCD8FBMED I T V v 8BR) DRIEDLS &, %I
MR T IS DREIDP T VEEZHEL TV, &
DATHHBRZE WV SIE, B D/NELY o RER2310% DL _EIRAE
TREMTIZ, ZORIMED 3 BRI E & F BREH) &
RTEBIITFBRERFTH oL VWIMETHY (HR:
0.43, p=0.011), BFHO/NEY ¥ SEROLE TR TR
HFE L TOBERS Y M VE2ETH S, AR
Takeshita & 1%, 11l DKM AHMIEAEL ATLL A3 CD30fx
PED ATLL & FiE U TP RIF O (A7 el
1287 Avs 77 H) BHolz T EEWMELTEDY, 5
ZARMEAHBEL ATLL 11 CD30 & & & I fHfafisss
4>¥- (CD54, intercellular adhesion molecule 1) DFEILH
%<, CD30R&:MI & bk UIERE k0% <, A% &
RERVOIRETHY, ZOZEBTFREFERT L
HEHLTW2Y, EEE FEFIZY v RERTHY, B
Wi E%25 » ARGB L, RAOHLIZ X ) ZiR%
LITbNTWZ WS, BUEHREEETTH 2.
FREFNZ B W TIE CCRAEH DORKBLRD b k2o
T2z WG & o 1205, P CCRAHUEAIETH 21 2
Y R< 7 xH0E LT ATLL OEEMTbATWS, [
HOZEINHRIT50% & VWb TV S8, A FH O
Hoflx5.27 A Ch D, 24RO FREIX13.7 7 B
ERBBICBVWT O FRAETHZ Z L2 2", —
HT, AYVFV Y USEB L CRSMEIFMIEEL Y > o9
DIEFHE & UTE L7240 CD30FifkETh o 7L v *
V=7 = XK F v BRSMCAKHNE ATLL %58 CD30 [
PEDORRME T MIFEEE Y v )T HBISIEA E 7T D Z D%
RIS T s, RPUEIEIX, $TCD30HUA & U
HBHENE % 73 monomethyl auristatin E (MMAE) % #&
B ST TR AR T, CD30M RSB 2
TRM=YRIZX DML SR ZSIERH DL, B
ICBLREE N 2 LIRS A2 B b 5 37 ATLL @ 19.6 ~
55.5% DIEHNIZ BT CD30EHFHEILL TW 3 & DIED
HWP 0 ATLLIERIZ B 2 CD30FIE EDRE AN
PEOBRPEIEAR L WO K THSBEAEIIL->TL 3
LB,

E X))
FOERAFOZY ATLL OEFI 255k L 72, %R fife
UHE# RS ATLL O TH 5% AMEKHIIEEL B g ) ~
ISRERL R CRHBENE Y o~ <fE & OSBRI SEE & 7 2R
JEES 12 B\ T, ZWiEE D 72 O I HTLV-1 Hiidz
DERBIANDELE &, ERTHIORE D 72 » DR
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Summary

Background: Adult T-cell leukemia / lymphoma (ATLL)
caused by human T-cell Ilymphotropic virus type-1 (HTLV-
1) infection, is highly endemic, especially in south-western
Japan, and divides into four clinical types: smoldering,
chronic, acute, and lymphoma types. Histologically, ATLL is
divided into Hodgkin-like, pleomorphic small cell, pleomor-
phic medium and large cell, and anaplastic large cell types.
Here, we report a case of anaplastic large cell type ATLL.
Case: The case is a woman in her 80s. She became aware of
swelling of the right neck and visited a nearby hospital. She
was referred to our hospital on the suspicion of malignant
lymphoma. No leukemic cell changes were detected. Fine
needle aspiration cytology of the right neck mass performed.
Many large atypical round cells with irregular nuclei,
coarsely clumped chromatin and basophilic cytoplasm were
found, and multilobulated cerebriform giant cells were inter-
mingled. We reported that the large cell type lymphoma was
highly suspected, and serum anti HTLV-1 antibody test was
required. Later, positive serum anti-HTLV-1 antibody was
detected. In the biopsy specimen, the histological findings
and immunohistochemical staining showed diffuse prolifera-
tion of atypical large lymphoid cells with lobulated nuclei
expressing CD3, CD4, CD25, and CD30. For the confirma-
tion of ATLL, the Southern blot analysis was performed, and
clonal bands of the HTLV-1 proviral DNA were detected.
From above findings, we diagnosed this case as an aplastic
large cell type of ATLL.

Conclusion: It is important to recognize that ATLL exhib-
its a great variety of cytological morphologies. In ATLL,
anaplastic large cell type should be differentiated from
diffuse large B-cell lymphoma and anaplastic large cell lym-
phoma in cytology. For the confirmation of ATLL
diagnosis, it is important to request serum HTLV-1 antibody
tests to clinical departments and the securing fresh
materials for detecting HTLV1 proviral DNA and TCR gene
rearrangement.
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Summary

Background: Non-ossifying fibroma (NOF) is benign bone
tumor that often occurs in transition area between the
metaphysis end and the diaphysis of long bones in children
and young adults. We reported a case of non- ossifying
fibroma arising in distal tibia that was difficult to distinguish
from giant cell tumor of bone.

Case: A teenage girl became aware of pain from her left heel
to Achilles tendon area after exercise two years before and
was referred to our clinic because of a bone cortex defect in
the distal part of her left tibia. Squash cytology of the tumor
showed mononuclear tumor cells with osteoclast-like
multinucleated giant cells and spindle- shaped stromal cells
arranged in scattered and fascicular to storiform patterns.
Those nuclei are oval to short spindle enlarged nuclei
with fine granular chromatin and inconspicuous nucleoli,
accompanied by hemosiderin deposits in the background.
Neither necrosis, mitotic figures, nor osteoid were
observed. Based on these cytological findings, NOF or
giant cell tumor of bone were considered. Histological
examination showed the same features seen in the cytologi-
cal one. Immunohistochemically, the tumor cells were nega-
tive for H3G34W, H3G34R, H3G34V, those were known as



diagnostic biomarkers of giant cell tumor of bone.
Furthermore, USP6 split signal was not recognized by fluo-
rescence in situ hybridization (FISH), KRAS mutation
(p.G12D) was detected by Direct Sequencing, and this case
was diagnosed as NOE.

Conclusion: We experienced a case of NOF that was diffi-
cult to distinguish from giant cell tumor of bone clinically and
cytologically. In bone tumors of children to young adults, if
the cytological specimen shows osteoclast-like multinucle-
ated giant cells and mononuclear cells with a conspicuous
fascicular to storiform pattern, NOF should be always

included as differential diagnosis.
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PR B D U < IR A MERAMICHR T 2 L 3T
WREMIEETH 2. S0, HiHT O FRIREER%E
Ju#2 TR MUIE % BE o 7225, itk iR ELALRZ M ©
ITTC TH o IZHEFI ZREBR L 7: D THE T 5.
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BEARRE - AkP9BE, & M
BURE © B & A5 UMPe 2 235, RBIRRERE & R
Jﬁ%ﬁ’“ IS, UBEENZD.

PRATT S, @ SHEREE S PR 1T T HURBRA ZE T ARI225 X 20
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72, o) YREIERIZZRED b otz (BEL).
CT 'caiiﬁ?wﬁﬁﬂﬁ&ﬁwmm*ﬁ“t LCHERS NIz, )
YRR PEBIEE IR bk o Tc (BHE2).
MIBARAFT R, © WBC 10.94 x 10*/ul, CRP 1.21mg/dl & &
fli% 7 LTz, TSH 0.53uIU/ml, FT4 0.99ng/dl, ¥ A
o Zu 7Y v 8.84ng/ml IFFEMEEFPAN TH - 72,
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g —Tdh o 7. #7 u<F v ITMERREZR L,
R ZZIMEE B L Twie, filgEizzZLL, 74 7
V= VIRPMETH o 7o, LI ORI L S N BRI
WAIIOE I AR IR 60 d, JEIMIEE 2R3 238
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0.083% & =TV Y, ITTC 1 FsA4 5% ¢ FUR R Tl
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2% Telomerase reverse transcriptase (TERT) %7 n
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Summary

Background: Intrathyroid thymic carcinoma (ITTC) is a
rare carcinoma of the thyroid with a histologic resemblance
to thymic epithelial tumor. We report a case of ITTC that was
difficult to distinguish from poorly differentiated carcinoma,
by preoperative fine-needle aspiration cytology (FNAC) of
the thyroid gland.

Case: A woman in her eighties with hoarseness visited
another clinic. Physical examination revealed a palpable
right thyroid nodule and recurrent nerve paralysis. The
patient was referred to our hospital for a thorough examina-
tion. A computed tomography scan and ultrasonography
revealed a nodule in the lower part of the right lobe of the
thyroid gland. The cytological features of FNAC showed
some clusters of tumor cells with high nuclear cytoplasmic
ratio and prominent nucleoli. The features suggestic papil-
lary and follicular tumors were not observed. Histologically,
the tumor cells forming solid nests are separated by desmo-
plastic stroma. The tumor cells were positive for CD5 and
negative for PAX8 by immunohistochemical staining and we
diagnosed ITTC. Re-examination of FNAC revealed no
vascular endothelial cells at the periphery of the cell
clump, which is one of the findings of poorly differentiated
carcinoma.

Conclusion: We experienced a very rare case of ITTC.
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Differentiation of ITTC from poorly differentiated carcinoma
by cytology can be difficult, but the presence of vascular
endothelial cells at the periphery of cell clamp could help.
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Summary

Background: Lymphoepithelioma-like carcinoma of the
anterior mediastinum is a subtype of thymic carcinoma
characterized by the cohesive proliferation of poorly differ-
entiated large round-nuclear tumor cells similar to those of
anaplastic nasopharyngeal carcinoma. We report a case of
primary lymphoepithelioma-like carcinoma of the anterior
mediastinum.

Case: A teenage female was found to have abnormal chest
shadows on her X-ray. CT scan revealed enlargement of
anterior mediastinum with a nodular shadow. FNAC showed
scattered large bare nucleus-like atypical cells with oval
distinct nuclei, fine granular chromatin and poor cytoplasm
on a necrotic background. A small number of small lympho-
cytes were mixed, and some atypical large cells were con-
gregating in some areas. From the findings, lymphoepithelioma-
like carcinoma was suspected. The histology of resected
mediastinal tumor showed proliferation of atypical large cells
forming irregular nests accompanied by infiltration of small
lymphocytes in the fibrous stroma. Immunohistologically,
the atypical large cells were positive for AE1/AE3, p40,
BCL2, and membranous CD117 (C-kit). Epstein-Barr-
encoded RNAs (EBER)-positive large cells are detected by
in situ hybridization. The final diagnosis was lymphoepithe-
lioma-like carcinoma.

Conclusion: EBERs-positive lymphoepithelioma-like car-
cinoma of childhood is rare in anterior mediastinum, and we
cytohistologically reported a case of this disease on the base
of differential diagnosis.
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Summary

Background: Invasive micropapillary carcinoma of the
male breast is allegedly rare. It reportedly constitutes only
0.005% of the breast cancer. Herefore, we report two cases
of pure type invasive micropapillary carcinoma of the male
breast. And further gists and pitfalls of cytological preopera-
tional diagnosis are considered.

Cases: The patients were on fifties and eighties. The pre-
senting symptoms were masses beneath the nipples, which
were also detected with image studies. Mastectomy with
axillar dissection was undertaken. The patients were
uneventful and they take tamoxifen. Postoperative histology
revealed rather typical pure type micopapillary carcinoma,
highlighted by micropapillary pattern and reversed polarity.
Preoperational cytology was reviewed and showed that the
specimens were cellular; numerous three dimensional clus-
ters were found. They took on scalloped outer contours with
some apical snouts; they were rather of similar size and
allocated in regularly spaces.

Conclusion: Even when the micropapillary pattern is
sparse, the specific possibility of invasive micropapillary
carcinoma should be addressed preoperatively. Those kinds
of suggestion will alert the clinician and will be useful for the
patients.
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