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Summary

Early diagnosis of pancreatic cancer (PC) must be essential
for improving prognosis. However, diagnosing PC at an early
stage is challenging. In patients with stage 0 PC, whose
tumorous lesion is undetectable on cross-sectional images
such as computed tomography (CT) or magnetic resonance
image (MRI), long term survival is expected. Pancreatic
cystic lesions or main pancreatic duct (MPD) dilatation are
important indirect findings for early diagnosis of PC.
Magnetic resonance cholangiopancreatography (MRCP)
and endoscopic ultrasound (EUS) should play important

roles in detecting abnormal image findings, such as local
irregular MPD stenosis, caliber MPD changes, small cystic
lesions, or branch duct dilatation. Additionally, EUS could
detect hypoechoic areas around the MPD stenosis in some
patients with stage 0 PC. Endoscopic retrograde cholangio-
pancreatography (ERCP) and its associated pancreatic juice
cytology, including serial pancreatic juice aspiration cytologic
examination (SPACE) after placement of an endoscopic
nasopancreatic drainage (ENPD) tube, may have high diag-
nostic accuracy for confirming the malignancy in stage 0 PC.
Although ERCP and its associated pancreatic cytology,
including SPACE, may be associated with post-ERCP pan-
creatitis (PEP), a recent randomized trial suggested that a
4-Fr ENPD tube may reduce the incidence of PEP. In the
future, further prospective multicenter studies are required
to establish a standard method of SPACE. In addition, a social
program in which PC specialists from medical centers col-
laborated with general practitioners to improve the early

diagnosis of PC.
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Summary

Observation of cells reflecting histological structures is
useful for the determination of histological types.
Cribriform structures are observed in salivary duct carci-
noma, adenoid cystic carcinoma (AdCC), basal cell adenoma/
adenocarcinoma, and epithelialmyoepithelial carcinoma. In
cytology, this structure is observed as a cluster with the
fused tubular. In addition, May-Griinwald Giemsa (MGG)
staining is effective in determining hyaline globules, a char-
acteristic of AACC, and MGG staining is the key for accurate
diagnosis. Follicular microcystic structures are observed in
secretory carcinoma (SC) and acinic cell carcinoma. In cytol-
ogy, this structure is observed as a cluster with free space or
tubular-like shape. As both tumors have abundant granular
cytoplasm and are cytologically similar, ancillary testing
using immunocytochemistry (ICC) is recommended for dif-
ferential diagnosis. Tumors with cystic structures are
observed in mucoepidermoid carcinoma, SC, intraductal
carcinoma, Warthin tumor, and sclerosing polycystic adeno-
sis, and it is necessary for accurate diagnosis to
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appropriately collect tumor cells in cystic fluids. An adequate
number of tumor cells are required in the diagnosis of a
tumor with cystic changes and can be obtained by liquid-
based cytology (LBC).

The histological structure of salivary gland tumors are
variegated, and the determination of histological types is not
always easy. Therefore, it is important to determine histo-
logical types using a combination of MGG staining, LBC, and
ICC.
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Summary

Ultrasound-guided fine-needle aspiration cytology (FNA)
is a standard preoperative pathological diagnostic method for
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neoplastic and non-neoplastic thyroid diseases, and makes it
possible to evaluate not only whether benign or malignant,
but also the histological type in most cases.

When observing the specimens, the first point of view is
cellularity and the amount of colloid in a background. They
have a negative correlation. Since the amount of colloid is
relative to the size of follicles, the abundant colloid suggests
benign lesions composed of large follicles, such as adenoma-
tous goiter. In the background, various micro structures and
non-neoplastic cells can be present, including psammoma
bodies, amyoid, inflammatory cells (lymphocyte, neutro-
phils, macrophage, non-neoplastic multinucleated giant cells
etc.), necrotic tissue, which may lead to a proper diagnosis
(i.e., psammoma bodies of papillary carcinoma or amyoid of
medullary carcinoma).

Next, cytological patterns of cell structure should be
focused on together with the cell shape and cytoplasmic
characteristics. Cytological patterns reflect histological
architectures, some of which may be peculiar to a certain
tumor. Various patterns are known, including sheet-like,
papillary, follicular, cribriform, STI (solid, trabecular,
insular), singly isolated, etc.

Finally, nuclear findings (size, shape, chromatin pattern
and nucleoli) must be observed with attention. Among them,
it is the most important to confirm the presence or absence
of characteristic nuclear features of papillary carcinoma
which is the commonest thyroid malignancy.

Comprehensive judgment is required for a correct cytodi-
agnosis because one cytological finding does not always
correspond to one type of thyroid diseases.
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Summary

In the recent era of cancer genomic medicine, intraoperative
rapid diagnosis of lung tumors by aspiration cytology as an
alternative to frozen tissue sections is effective method for
securing as much tumor tissue as possible. This time, we
performed a morphological analysis focusing on the appear-
ance pattern for the aim of clarifying the cytological charac-
teristics of each histological type of lung adenocarcinoma.
As aresult, it’s possible to make a accurate diagnosis includ-
ing the category classification of the new malignancy grading
system of invasive adenocarcinoma. In G1 adenocarcinoma
(lepidic type and minimally invasive adenocarcinoma), it
often appears as a flat sheet-like clusters with one or two
layers, and in differentiation from benign lesions, nuclear
density, overlapping, and nuclear irregularity within the cell
clusters were important observation point. In G2 adenocar-
cinoma (papillary and acinar type) tended to form three-
dimensional overlapping clusters. Recognition of G3
components (solid and micropapillary type) is very impor-
tant in terms of their poor prognosis. That is, the appearance
of many atypical cells with small ring-like glandular struc-
tures or papillary tufts forming florets with outwardly pro-
truding nuclei resembling the Hobnail-like arrangements,
and many large isolated cells with polygonal and thick cyto-
plasm are the cytological characteristics which should be
suspected to be a mixture of G3 components.

However, for the actual diagnosis, morphological observa-
tion with a consideration of CT findings is extremely essen-
tial, and it’s also important to communicate closely with the
surgeon, such as confirmation of the aspiration sites and
consistency with macroscopic findings.
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Summary

In breast fine needle aspiration cytology diagnosis, it is
required to presume the histological types in addition to
distinguish between benign or malignant. Here, we describe
the diagnostic steps and clues for intraductal proliferative
lesions, which includes intraductal papilloma, ductal hyper-
plasia and ductal carcinoma in situ (DCIS), with reference to
histological features. The points of breast cytology that

reflects the histology are as follows: 1. Overall features, 2.

Appearance pattern and construction of aggregates, 3.

Myoepithelial cells in the aggregates and background, 4.

Features of nuclei and cytoplasm. Our conclusions are as

follows:

1. Intraductal proliferative lesions show abundant cells and
large clusters.

2. Three-dimensional configuration of cell clusters reflecting
histological architecture, often disperse in cytology.

3. Myoepithelial cells in the clusters and background
decrease or disappear in ductal carcinoma in situ. In par-
ticular, bare blood vessels without attachment of myoepi-
thelial cells in papillary lesions are useful findings for

malignant diagnosis.

4. The nuclei are enlarged and the cytoplasm is preserved in
DCIS cases, but it is also seen in cases with ductal
hyperplasia.

In conclusion, when differential diagnosis is difficult, we

should keep it indeterminate, and it is important to provide

appropriated information to the clinicians for management.
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Summary

Background

Large cell neuroendocrine carcinoma (LCNEC) of the
uterine cervix is a rare tumor with extremely poor progno-
sis. We report a case of uterine cervical LCNEC pointed out
by cancer screening.

Case

A woman in her 30s had a cervical cancer screening.
Cytomorphological features on SurePath preparation demon-
strated small atypical cells scattered individually or forming
clusters. Cell clusters showed irregular overlapping, marginal
palisading, nuclear molding, rosette-like arrangement and a
few mitotic figures. Tumor cells had a scant to moderate
cytoplasm and fine to coarse nuclear chromatin. Necrosis was
not observed on the cytology specimen. Histologically, tumor
was occupied solid cell nests. Peripheral palisading, rosette
formation, numerous mitoses and necrosis could be seen in
some parts. Immunohistochemically, tumor cells were posi-
tive for chromogranin A, synaptophysin, neuron specific
enolase and CD56. Based on these findings the tumor was
diagnosed for LCNEC of uterine cervix.

Conclusion

We should be careful because SurePath slide may show dif-
ferent cytological features compared to conventional slide.
When small atypical cells are found, it is important to con-
sider the possibility of LCNEC and to observe the cluster in
detail.

SE

1) HAERMEARS S, HARHZESHRE 2SR
PO MRFKIRERRR 2B 4 iR B RE AR, 2017
46-48,

2) WABE, RHBE. BRI o2 F
EEHE, B SO6%E, 2009 :107-112,

3) Ishikawa, M., Kasamatsu, T., Tsuda, H., Fukunaga, M.,
Sakamoto, A., Kaku, T., et al. Prognostic factors and
optimal therapy for stage I —II neuroendocrine carci-
nomas of the uterine cervix: A multi-center retrospec-
tive study. Gynecol Oncol 2018; 148: 139-146.

4) Embry JR1. Kelly MG. Post MD, et al. Large cell neuro-
endocrine carcinoma of the cervix: prognostic factors



535 20224F

5)

6)

7)

and survival advantage with platinum chemotherapy.
Gynecol Oncol 2011; 120: 444-448.

Nam, J. H,, Na, J., Kim, N. I, Kim, G. E., Park, C. S,,
Choi, Y. D. A case of large cell neuroendocrine carci-
noma of the uterine cervix misdiagnosed as adenocarci-
noma in Thinprep cytology test. Cytojournal 2017; 14:
28.

AMERE, /IRERY, BHEHSE - M g2k
D FE SRR Y e T HEE L7z 241, H
EiffasxsE 2019 58:272-278,

FREIE, HEE, fEkTE & thin layer IRITEB 1T 5
I b #HAE D FLEARES, REGMIIEAEE 20045 15:
13-16,



J. Kyushu-Okinawa Soc. Clin. Cytol. 53 : 39~43. 2022

AEBIERE
T E AR 2 S 5 ol it

WIS IR RIRTREEE AR
T TP WE ®EY BHE #Y B #RY M Y
w= EFY mE ]Y bR &Y g Y mn &Y

ot

[

[RE#ER]

BE FEEIRPMIEIEELS U THED 2 WIEA 7324 VIR SRS s ETH D, FEEREDON2 %
O RN L IEE CH 2. SR, FENEMIEZ I CIE S L7120, BB OHEITIZEDS oo T FER
BRI D 2 JEF 2Bk L 72 O THiE T 5.

FEFI 1 S0, AIEMERR LI % E3F I, FESIMIZZ 2T AGC TH o 127 & Y AR 2 /8732
2. TENEMES & T L. fIEZ2HE L Adenocarcinoma, FHPYENE D L < IZEREMERE & LT, 2otk BEAEM
FEaR TS X T B 68 T 2 AT U, SR W& Clear cell carcinoma & L7z,

FEFI2  8O0REfSA ., ARIEMEZ M % LR ICMBEZE, I VERA I C— I THTEO L DBk OB & i % 32
&, FEMRE T B D YRR AR BN 252, FENBMIES & 1T L7z, MIlgEHE 1% Adenocarcinoma, AHAEZL D
HEIZNEECTD -7z, 2ok, BARMFELR NS X O B0 T 2 /1T U, Sfiiki2 W% Clear cell car-
cinoma & L 7z.

fE FEABMIEZ I WT, WA 72 A VIRAIRY, BIBAIMA & & ORI TRIREG I in 2, BB AR
DOEFEFHMIE OB O & h 2 LEZ 2,

Key words : clear cell carcinoma, endometrial cancer, cytology, case report

ECoIc BRERAEB © AIEVESR L 2 FER ITMbBe32, 5 SHERH

AEl, SRR R 2 B DT ¥R BRI 2 JE#2 12T AGC TH o 21z O B Fekasr. FEPBEMILS

FEBR L 7o D CHIE S 5. AT L 72, £ 0, BB E2RM NS L Cf

MEERF AT, Ko UIbR, R, S8 Y > v -

FERI 1 PERBIIR Y > <EiZTE, (LFERE 2 AT L7z, iR 5 47
BE& 50t DOHUE, HRL (RBBETTDH 2.

YRR @ 3 4L 3 BE B R - MRI CEFEAEOIRE R Z <, o2 4E

Two cases of endometrial clear cell carcinoma

Chihiro NUKI (CT, JSC)V
Aina ICHIHARA (MT)"

Aoi HIDAKA (MT)V
Masuyo IKARI (CT, IAC)
Kazuhiro KOZAI (CT, IAC) "
Sachiko ONJO (MD)?
Makoto NISHIDA (MD)*
Yutaka NAKASHIMA (MD) "
Mari MINE (MD) "

Kenichi NISHIYAMA (MD) "

1) Division of Pathology, Japanese Red Cross Fukuoka Hospital .
1 wiwi

2) Division of Obstetrics and gynecology, Japanese Red Cross G GEGIL ATET MRI B
Fukuoka Hospital TENBOIEEIZZ <, L2 T IEEERAE OfRMZL L.



BMWIRE RO Lol (BH1).

fifa F=ERRMBEATR | BUWE L REM e TR,
BRI SR/ N OHEIL F 723 EM I B L TE D, B
Ml bR s nr: (BE2A, 3A). #EHlicidy— MR
H£H (BHE2A) RREZEE T 2MB%ENR (BE3A)
ER®DTz. N/C HITFEET, #ORKNARFE - PR
DAY —, HIEARELRD T, ¥ u~<F v 3B
R~FERDR 1T RSN LTHB D, W ERIMEZ R
7z (BEHE 2B, 3B). Hfgi2HE X Positive, AL
#1013 Adenocarcinoma & U7z, %7z, EEBRHIREEFE D E W
REHEEEOHRE % RO, M4 ofMidREE S Hi -

BH 2 fEf1

A RTRTEGEMIEES (Pap. B4 X 10) BFEMHE &8 51T
WrsbLns.,

B : iR #EEAINEE (Pap. ¥t x 100) N/C Luidrh&)E, MIERE,
%7 u<F v ORYENE, HREBMEBALND,

C : UIREAAIE (HE guta x 20) RPEE TMIBE 2B 3 24
fahy — pRFEEICCAL NS,

¥— MREE

BE3 JE1

A RTHEGEMNEES (Pap. Beth X 20) fRIERE 2 3 2 Ml ASKS &1t
DFFWERIZTAL NS,

B : iHEEMIEE (Pap. Jeth X 100) {RIERE, HIEARE, ¥ o
< F Y ONREGES T, VR TIMED B LIS,

C : UIMEAMIEZ (HE 4ufa x 20) & 7% A VAR OMMIEAsZLIER
gz cAaLND.

H EGAI LN 2358
7272, B G2~ G3d L IR 2 5t o 72,

FHEXARNRFAR . FEERHoONEICEETZR) -7
RoffEgE T, EEXIEZ3mX 1laThoilz (BE4),

BE4 EH1 FAREARRAIRG
PEEAEIE 3 X Tom, FEMIBONPEIZR ) — PROERZRD 2
RIBMAMATR 1 WA, ¥ — MR, FLEER OB 2R
7z, ¥ — MREBOMZIR I EE S HIOE 2 5 2 A
HOERS N (BE20), ABRBSIMRELEE T 2
AR T I A VRO BRI SRR S T vz (BE 3 0).
— IS E A~ ORE RO 72208, HEEREER LT,
W R, S, K, 2R Y oo SETNIC BT R 2 ER
DU o Tz, FIEMBRALFFEIZT, estrogen receptor
(ER) 3 X U progesteron receptor (PgR) 1% FLIHRAFE S
OIEFHNE O —E I TH - 72, pb3iky — MR, T
SRS OJEEAIIE T & btk e R LT (BES5), &
F&HHFRZZ T 13 Clear cell carcinoma & L7z, Mok o
{ET wu&) wrolz,

BH5 WJl ﬁi?zﬁ‘ﬁﬁﬂdb?”“é (x20)

ER 35 & OF PgR i3 FLERIRIE D IS IL 0 — 8 <85k, p53ids —
MR, FLERREEE O ST < & 1B



#5635 20224F

MRRESHR LEBFMRLOEER it iccarbnl:
v — MR BGOSR, 2Ty — MRoFH
PR 2R LG L TwWiz (BE 2A-C). il
12T H B NI AEATED 55 WAKIRENE © BEH IO 31,
FR%RS 1< CELBRIREE 2R T E IR LT (BE
3A-C). 7z, MikOFEEHFMRICTEL OMIIZEE S 2
, YT H 07 ) a—F VITE ORISR Tl
E%ﬁ?é%@%%uf%t(gﬁmm bz THRWNE
ANEDFEI MR TS T2 (BE10B).

AR 2
B 80k

YENRIHEERE @ 5 4E 2 FE

FRERARB © RIEMESR I 2 F3F 1 fthpezss, avRzRa
P2 E O X D IR oM & iR, T
N B b NS BERA. RN & fEAT L 7.
Z Ok, MM T E 25 T 3 & OW A E 2R AR,
KA UIbR, B v NEERE, (LS, BURE
BRI T L7z, iR 2 EOBUE, BRI
H 5.

BE&FTR © MRLICCTTERE 2 & O NI R 7 cm
DIEE RO (BEG6).

TE6 JEF2 i MRI {5
FERER D & B DO PR 7Tem DR 23 5

FERBRMRZHRR | EEWE L ez, 2
B DS AN DRI F 7 I IEME I HBLL T B D, ?%1‘2
Ml WA S Tz (BETA B). &Hzizy — MRESE
(BHE7B) LWEZHEIE LIBERRCTIEI (BE 7A)
TRY, WITHOE BETHMIRELE T 225
RS nTE Y, KIZEMIE O RNRR S H R
DAY — %R D72, #27 u=<F VTR T, W%
BMEZiRo 7z (R T7C). BIBARECH4EE CIX iRy
Pz e oz (ERT70). MIEZHE X

Positive, #EE#H#%T 1% Adenocarcinoma & L 7z,

B

BHT ER 2

A TGRS (Pap. Bett X 10) SEIEMH &6 50T BECIRALSY
B LN,

B : iifRHRIEANIEE (Pap. Yt x 10) AZMIFEEERE — 7> — MRS
Wrsnonz,

C : AT HEBANNTES (Pap. B¢t x 100) WIME ZAHAGEL Y, 8 2
foE, PP, MBRRO% u<F >, HR/IMED A
53,

D : UIREAMALZ (HE 4+ x 20) WHIEE ML 27443 2 #
fa iR AT v — MREEIC TR S,

FHERRRAAR | FEEEH» L SHE Iz I TR Iz
W3 2Rt oEEC, BEEAIE 7cm X 5em, ElmEiE
H@iftho7: (BES).

BES 2 FMAEARPIIRG
MR 13 7 cm, FEEHRD b ST O PRI B O IS 2R 2

FRIBMAMRT R | WA, MERKSHTMHD v — MROF
FEMRE LR L, WIHEE HINE 26 3 2 BAHI 2
e%ﬁié nTwiz (BE7D). FJED 1/2 R DI &

IZSHERHE ~ ORI 3R O 7203, WA ELR, K,
?B{*‘) VONENTEMEIT R 2RO b o T2, kiR LA
Yetty |2 C, JEISAMIE I estrogen receptor (ER) 3 & OF
progesteron receptor (PgR) 1Zf&M:, p53id—& ik
Hol: (BHE9), Rk HTI Clear cell carcinoma &



L7z, MoMMEOREIXED Lo,

- A 2 B e ? 8 S ';.;/'
HO JEGI2 RS E (X20)
FEBAIIGIE ER 35 & OF PgR 12k, p531d—EBiz G,

MRZHRLEBFRRLOLE  MiltzicTciarbnl:
¥— MR, BIER O BARAEIL T W TR, M2 I
Ty — MROFFEWEIH L R TIHA EFIELTwiz (B
H7A-D). BEARECHIEIICIE, M2 & R, M
ko zRo: (BETA, D). 7z, MikomHEsik
WCCE 4 OMIfIcEBR ST 2 L, DETCEH LT ) a—
FUIEORPEE CMREYE T oMl R T E T
(BE100). Iz TERAHAROEFEI HERTE T (B
#10D).

BH10 FHHE

SREGI T ARTRTEREANIEE (Pap. Y4 x 100) WHEE LAINGE
SREG 1 ARTRTEREANNZE (Pap. et X 100) BZAEAML (SHD)
DREG 2 ARTRITERIEANRE (Pap. Y4 < 100) R EE ZLMIFLE
DREG 2 ARTRITEIEANNDE (Pap. B X 100) BB AL (5RHD)

el @vel—2

ER

FEMREBZIHE TS, BB oy
VRIFE OIS T, FHNEYE SRR F oI L T,
I R3S L WA cRE s s X o 7 vk
RV O RS Ch 2. T EAEIE O M

H ERABE L &5

FEFITEBRED 2 %IEEE S0, BN T 2 284E
BIME 2R L TWBY, SESLEMENY 27 KT LE
bhTEY, FHPBYE & L TRERBELIER & o B
PR, B2 TR O R IEMER LT, 2l
OFPIPERIZ0RBETH B,

PR 1% G3 D ZH PN - SRR MNE & & b ISR A
FTFHRARTH 5. HAERMRARIZERIZ X 2351
k2 &, 205 FEFRY GLE X U G2OHNEYE T
1395%, 90% & RIFTH 2 DIz LT, G3TIX77%,
TMENE B & CUHRIINE T60~65% E RRTH 5, FEAK
SRR OB EE ORI ShTwd, FT:,
I L B IR CHHE O Y A7 8ml, F
MR FEAMR R OB 62 018 U FIRETH 2 IVE T 2
2 EINEIMEEGERICBWTHEEL STV, HiE
ST i, FEARHN, MR R
nz, B EREIIRY » SHiEE, KEURMGTCTH
29 2oz L LHERRERO T b Mg T oM
HEODERIIHVEEZ S,

FEARERIE F o BAIIORE 13, IR E o WIS & AR D
FHAR G & Ml RS, MERERIE, 2V a—F
VITE R CHIIE & b oM, b3k &
KEWHEG L TR T A VIROTERER & 2 BB X -
THERR S Nl <, FogiE, LR, AR
s34 DEIS CIRIET 2.

MR IZ% < BEMNEZ TR & L, BEMHL,
IFRRME DR i/ ME R L, AIIE XKD 2 VI
Bk CTH 2. & 73 A VIRHIIES = 7 — R — VviRESLD
DB B R RS E03D 2. FHE b IS0
FEFEMELER > DMEBTH o TEFITIE Y — MRESI 2 25
LAIIEI % B b, AR MBS TH - 72
FEGI Tk & O EREME AR, FLIERECS) % 2 3 2 MHfiad
WO ADLRTIZELTWSY, LI, B
» 2 FME OB O BB 238 v 2 & R o 0
oL LTHITFTWD?. 7z, IVHUE ORI
HRITBT 2 HEAEAEO HBLZRIL, BANIUE96.4%, 3%
WMEE13.5%, FEPIBURE13.6%, REEMIE18.2% T, M
R CIIERITBE W LG shTwa?,

WM = 20T 2 LT, fhoMARAL, 31 HPEYE
Gl~ G235 & UM & OER S TH 5, MMk
DR E LT, FEPBYE Gl~ G2 TIZFLEIR L Ik 7
EOHEBMEINIS LN, BROLEMEZHRNEE T
22 EMB, B C IR ILEEIR o BRI A S
A, MR WA 2R3, BB, SRRMEE T
W HENO D 2 MIUESR R TH 2 25, BN
FECIREREEO VWY — MRERIRHMO O Lo TH D
(F1)VYY, R 513, BN & Ok C IR
OREEIER S E L2 LT 55T, FOEMEREE DL
12BN TIE, ZERUZME O 58 BRI b F7E LR A3
WL ELTVSY,

FEG) 1 IZARRR R RS, IR D 2 o DR



535 20224F

1 HENBYE, RERIERE & iR

BF 4 R HPIELE (G1~G2) R

#i5 o= MR ORLEMR AENR Bk LI
514 B~ R~ G~ 8
BOKNAR B~ i3S &)
Bk KA IINEY K
MFE W B N Bl
e RS Rk

»ou ), fMlEZicceneznhy — MREW, A7 24
VIRFHREEE L L CA LR, BRICESBoOBEZMIE Y
BT, JER 2 1ZRERFE I I T ORERRES H 5 Tx

D, MifEZ CIEy — MRELCBIEIREIL L LTAH L 1,
SO RO Tz, £z, EHL, EH2 L iz
7Y a—rYIlEUCRNEE SHIINE 2B T il
NI AR DFHEIER TS 72,

AalEER U7z 2 5ERNE Wb TR o T E R
IS E BT L7228, 2l LoMBE oHfEICIZE
Ltrolz, LLUXNLHEHEMIZT, ¥— MK, Bk
R, AT7AA VKL EOEIMO BB X — v RRIHEE
TR, BHIEAZIMA & W o 72 BRI o R 7 %
WiBT 5 EBTE. S5IT, HHEOEMILE O 2
WWER L SRR AKIZOWTD, 2EHIE HITE
DOHBFBDO bdz, DT &2 6T EAERRF O U
JOsE iz BT HENBAROFEBHTO—B & 72 ) 15
LLEZD.

A,
[

S8l 2 ) T E A B FEE AT T T E R fuR2
IR L 7o TR LTz,

&

EELIX, PRI NSHRMASREIZD D 24

Summary

Background: Endometrial clear cell carcinoma is com-
posed mainly of clear cells or hobnail-like cells, and is a rela-
tively rare tumor that accounts for about 2% of endometrial
cancer. We report two cases of clear cell carcinoma of the
uterine body, which were diagnosed as adenocarcinoma by
endometrial cytology, but it was difficult to determine the
specific histological type by the cytology.

Case: The first case was a female in her fifties, who visited
a clinic because of irregular genital bleeding. She was diag-
nosed as AGC by cervical cytology and referred to the

division of obstetrics and gynecology of our hospital.
Adenocarcinoma was detected by endometrial cytology, and
endometrioid carcinoma or serous carcinoma was suspected
as a histological type. Then, total hysterectomy and bilateral
adnexectomy were performed, which provided the final his-
tological diagnosis of clear cell carcinoma. The second case
was a female in her eighties. She visited a clinic because of
irregular genital bleeding, and was referred to the division of
obstetrics and gynecology of our hospital under the diagno-
sis of endometrial cancer. Adenocarcinoma was confirmed by
endometrial cytology, but it was difficult to determine the
specific histological type of the tumor. Then, total hysterec-
tomy and bilateral adnexectomy were performed, leading to
the final histological diagnosis of clear cell carcinoma.
Conclusion: In the diagnosis of clear cell carcinoma in
endometrial cytology, it is important to notice clear cells,
hobnail-like cells, and prominent nucleolus as well as intra-
nuclear inclusion bodies.
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Two cases of poorly differentiated endometrioid carcinoma of the
uterine body with cytologic features resembling small cell neuroen-
docrine carcinoma
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Summary

Background: Small cell neuroendocrine carcinoma
(SCNEC) of the female genital tract is extremely rare and
associated with poor prognosis; thus, being able to speculate
regarding SCNEC in the cytodiagnosis is of paramount
importance. However, distinguishing SCNEC from other
tumors frequently poses a challenge. We report two cases of
poorly differentiated endometrioid carcinoma of the uterine
body, in which cytological features were similar to those of
SCNEC.

Case: Casel: A woman in her 60s presented with gross
hematuria and was referred to our hospital on the suspicion
of a malignant uterine tumor. Endocervical smears showed a
few small, atypical cells with nuclear crush artifacts. We
diagnosed this as highly suspicious for SCNEC. Case2: A

woman in her 40s presented with coxodynia after visiting a
nearby hospital. She was referred to our hospital on the
suspicion of a metastatic bone tumor. Cytological findings
showed small round atypical cells with a high nuclear/cyto-
plasm ratio in a necrotic background. Many apoptotic bodies
and nuclear molding arrangements were also recognized;
cytological diagnosis suggested SCNEC. In both of these
cases, histological sections showed solid proliferation of
small round atypical cells with a high nuclear/cytoplasm
ratio. Immunohistochemically, the tumor cells were negative
for neuroendocrine markers. From the above findings and
radiological information, these cases were diagnosed as
poorly differentiated endometrioid carcinoma of the uterine
body.

Conclusion: In our examination of these two cases of
poorly differentiated endometrial carcinoma, so-called salt
and pepper chromatin patterns, and indistinct nucleoli seen
in SCNEC are not clearly found, and are considered to be the
most important differentiating features. The majority of
SCNEC cases are uterine cervix in origin, and uterine
SCNEC is rare in the body, and have a poor prognosis. In
uterine poorly differentiated tumors, it is important to make
a cytological diagnosis, taking into account the radiographic
imaging and other clinical information such as the primary
site of the lesion.
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Summary

Background: We tried to extract clinicopathologic findings
likely to be useful for the preoperative diagnosis from 4
cases of IgG4-related thyroid disease (IgG4-RTD).

Case: Four cases included one male in his 50s (Case 1) and
three females in their 70s (Case 2), 40s (Case 3) and 50s
(Case 4). In Case 1, 2, 4 with chronic thyroiditis, ultrasound
showed diffuse enlargement of the thyroid, and in Case 3
with Basedow disease it showed a nodular lesion in the right
lobe of diffusely enlarged thyroid. Cytologically, lymphoplas-
macytic infiltration was seen in all cases, and a few oxyphilic

follicular cells were also mixed in three cases. Only Case 4 was
suspected of IgG4-RTD because of a relatively large number of
plasma cells, but the diagnostic category of other three cases
were “Benign (chronic thyroiditis)” or “Undetermined sig-
nificance (possible MALT lymphoma)”. All cases showed
characteristic histological features of IgG4-RTD; marked
fibrosis with numerous plasma cells as well as >30% of
1gG4-/1gG-positive plasma cells ratio by immunohistochem-
istry. Serum level of IgG4 was >135 mg/d? in Case 1, 2 and
4, but not examined in Case 3. Histological diagnosis of all
cases was IgG4-RTD.

Common clinicopathological findings for preoperative

diagnosis of IgG4-RTD included diffuse enlargement of the
thyroid gland with low echo area, high levels of thyroid
autoantibodies, and hyperproteinemia.
Conclusion: Cytological specimens were not always abun-
dant in plasma cells unlike histological features. However,
when a relatively large number of plasma cells are observed
in addition to the above-mentioned common clinicopatho-
logical findings, we propose an examination of serum level of
1gG4 for preoperative diagnosis.
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Summary

Background: Carcinoma ex pleomorphic adenoma is a
carcinomatous transformation within a long-standing pleo-
morphic adenoma, with salivary duct carcinoma (SDC)
being the most common. This report presents a case of car-
cinoma ex pleomorphic adenoma with SDC arising from the
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parotid gland.

Case: A man in his 70s was diagnosed with pleomorphic
adenoma at another hospital 4 years ago. During follow-up,
left facial nerve palsy was detected and the patient was then
referred to our hospital for fine needle aspiration cytology
(FNAC). Cytological examination revealed the presence of
tumor cells in loose clusters of polygonal cells with rela-
tively abundant cytoplasm in a necrotic background, indi-
cating SDC rather than pleomorphic adenoma. On
immunocytochemistry, the tumor cells were positive for
androgen receptor (AR) in the nucleus, establishing the
diagnosis of SDC. In pre-operative diagnosis, carcinoma ex
pleomorphic adenoma with SDC was possible based on the
patient’s history, clinical findings, and FNAC findings. The
resected tissue was composed of pleomorphic adenoma with
myxomatous stroma and neoplastic myoepithelial cells, and
the SDC component with comedo necrosis and Roman
bridge-like findings. On fluorescence in situ hybridization
analysis, the SDC component showed amplification of the
HER?2 gene. Finally, this tumor was diagnosed as carcinoma
ex pleomorphic adenoma with SDC.

Conclusion: In this case, unfortunately, pleomorphic
adenoma was not noted in FNAC smears, but carcinoma ex
pleomorphic adenoma with SDC was diagnosed based on

clinical and FNAC findings, including AR immunostaining.
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Summary

Background: Recently, the incidence of malignant meso-
thelioma has been increasing; therefore, pleural effusion
cytology becomes increasingly important. Conversely, neo-
plastic cells of the sarcomatoid variant hardly appear in
pleural effusion; therefore, cytologic diagnosis is difficult. We
report a case of sarcomatoid mesothelioma, in which tumor
cells were found in pleural effusion cytology following
pleural biopsy.

Case: A male patient in his 80s showed diffuse thickening of
the pleura in chest computed tomography. Thoracoscopic
pleural biopsy followed by pleural cytology was performed
on suspicion of pleuritis. Cytological examination revealed a
small number of bizarre cells with light greenish cytoplasm
and marked nuclear atypia in a neutrophil-rich inflammatory
background. Histologically, atypical spindle cells were
arranged in intersecting fascicles. These cells were positive
for AE1/AE3 and D2-40 (partial), and homozygous deletion
of the p16 gene was confirmed. The final diagnosis was sar-
comatoid mesothelioma.

Conclusion: For the cytology of sarcomatoid mesotheli-
oma, it is difficult to determine it by morphology alone, and
immunohistochemistry and imaging findings are important
clues for differentiation.
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A case of sarcomatoid mesothelioma presenting a few atypical cells
in pleural effusion.
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Summary

Background: Malignant mesotheliomas are classified into
epithelioid, biphasic, and sarcomatoid types, according to the
histologic features. Among them, sarcomatoid mesothelioma
is the rarest and most aggressive clinically.

Case: A man in his sixties visited an internal medicine
practitioner with persistent cough for three weeks. On chest
CT, a large amount of pleural effusion was detected, and he
was referred to our hospital. The first pleural cytology
revealed a few atypical cells with large hyperchromatic
nuclei, and anaplastic carcinoma of unknown origin was
suspected. The second pleural cytology was unsuccessful
due to absence of atypical cells. Finally, histologic diagnosis
of sarcomatoid mesothelioma was confirmed by video-
assisted pleural biopsy.

Conclusion: Cytological diagnosis of sarcomatoid meso-
thelioma is often challenging, because it seldom sheds tumor
cells in the pleural effusion. Furthermore, various epithelial
and non-epithelial neoplasms should be ruled out as differen-
tial diagnoses. In order to make correct diagnosis of sarco-
matoid mesothelioma, we must consider radiological
imagings and occupational history of the patients in addition
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to an appropriate panel of immunohistochemistry.
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A case of giant hepatic cyst showing reactive mesothelial cells with
atypia in the cyst fluid.
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Peripheral blood

Blood chemistry

WBC 6.8X10° /uL (3.3-8.6) TP 6.2 g/dL (6.6-8.1)

3.91X10° /uL (3.86-

RBC Alb 3.4 g/dL (4.1-5.1)
4.92)

Hb 12.5 g/dL (11.6-14.8) T-Bil 1.6 mg/dL (0.4-1.5)
PLT 219X 10° /ul (158-348) I-Bil 1.5 mg/dL (0.0-0.5)
Coagulation and Fibrinolysis AST 22 U/L (13-30)

PT 13.6 sec (10.0-13.0) ALT 32 U/L (7-23)
b1
64.8 % (70.0-130.0) LD 187 U/L (124-222)
activity
PT-INR 1.21 (0.90-1.10) ALP 264 U/L (106-322)
APTT 32.5 sec (25.0-40.0) y -GT 69 U/L (9-32)
458.9 mg/dL (200. 0~ 5.72 mg/dL (0.00-
Fib CRP
400.0) 0.14)
FDP 4.3 ng/mL (0.0-5.0)
D-dimer 1.17 pg/mL (0.00-1.00)
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(cytokeratin) 7, D : WT-1 (Wilms tumor-1))
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Summary

Background: Reactive mesothelial cells often present with
nuclear atypia and sometimes mimics malignant cells. We
have experienced a case of giant hepatic cyst showing reac-
tive mesothelial cells in the cyst fluid.

Case: The patient is Japanese female in her 60s.

H ERABE L &5

Percutaneous drainage was performed for giant hepatic cyst
which occupied the right lobe of the liver. The cyst had once
regressed after drainage but rapidly re-grew. Therefore,
laparoscopic cyst fenestration was initially performed, and
cyst fluid was submitted for intraoperative cytodiagnosis.
The intraoperative cytodiagnosis was that “presence of a
small number of atypical cells which cannot be denied the
possibility of malignancy” and therefore right hepatectomy
was finally performed. Histological examination of the
resected specimen revealed no tumorous atypia at the epi-
thelium covering the cyst wall, and many reactive mesothe-
lial cells were found at serosa of the cyst. The final
pathological diagnosis was simple hepatic cyst and the atypi-
cal cells which appeared in the cyst fluid were concluded as
reactive mesothelial cells.

Conclusion: We have experienced and herein reported a
didactic case of giant hepatic cyst showing reactive mesothe-
lial cells with atypia in the cyst fluid.

SE Xk

1) WEEER, \EEHT, PIBAT. R oRHE
JERE S — R O KB RLAT L & DB Iz oW T—,
HAERRIg A MRS 19855 24 1 1-12.

2) Krausz T, Barker E. Reactive effusions Gray W (ed). In
Diagnostic Cytopathology New York: CHURCHILL
LIVINGSTONE 1995; 131-148.

3) EIEL, EHER, EHEFE - M HEROHEE -
BHOBIRIT B 1) 2 SOCHEH RZIId o B —F v
bW EBRIOBIE—  HARBRKRM LS
2000 ; 39 : 68-75.

4) REER, RERREAT IR | & AT U 72 G MENT
o 14 HABEMEEES MRS 2010530
69-72.

5) Sasaki M, Katayanagi K, Watanabe K, et al. Intrahepatic
cholangiocarcinoma arising in autosomal dominant
polycystic kidney disease. Virchows Arch 2002; 441:
98-100.

6) JEREL, EEE—, BEARMES -  RBoREZE
LT ERYEIES O 241, HERSA2EE 2003 ;64
416-420.

7) Kubota E, Katsumi K, Iida M, et al. Biliary cystadeno-
carcinoma followed up as benign cystadenoma for 10
years. ] Gastroenterol 2003; 38: 278-282.

8) Akiyoshi T, Yamaguchi K, Chijiiwa K, et al.
Cystadenocarcinoma of the liver without mesenchymal
stroma: possible progression from a benign cystic lesion
suspected by follow-up imagings. J Gastroenterol 2003;
38: 588-592.

9) HEE, /Mt RS- L KRR



535 20224F

10)

11)

12)

13)

14)

15)

16)

17)

transitional portion Z 8 U Z 7z FFEfUiE © 1 4.
HEfsMESFE 1997 ;58 1 1841-1845.

Fok EK, Bewtra C, Hammeke M.D. Cytology of perito-
neal fluid from patients on continuous ambulatory peri-
toneal dialysis. Acta Cytol 1989; 33: 595-598.
Fernandes de Castro M, Selgas R, Jimenez C, et al. Cell
populations present in the nocturnal peritoneal effluent
of patients on continuous ambulatory peritoneal dialysis
and their relationship with peritoneal function and inci-
dence of peritonitis. Perit Dial Int 1994; 14: 265-270.
Izumotani T, Ishimura E, Yamamoto T, et al. Correlation
between peritoneal mesothelial cell cytology and peri-
toneal histopathology with respect to prognosis in
patients on continuous ambulatory peritoneal dialysis.
Nephron 2001; 89: 43-49.

I, b E, BHEEE - ML AEEHIEZ o
B L MER— Mz hoic—, HERMIR S
45k 19945 15:1-13,

Churg A, Colby TV, Cagle P, et al. The separation of
benign and malignant mesothelial proliferations. Am J
Surg Pathol 2001; 25: 548-549.

PR, EEE, WBEAST - M SEEERICH
B9 2 BN BUSHE B D REREA- Y 3 & CHHEREE RE
FEIUME AT, HOAER R M IE 22 2 MERE 2010549
330-336.

VKRR, HILRER, $T50EW - Mt BEz &0
TeHER MRS 2 O LRI RO 1 4], HERSM S
& 2016;77:1207-1211.

BERAL, AMVPRIESR, HEE - M, FFIIBRIC & D 58
U TR MET RS 141, HERSMEE 2011572
2889-2893.



J. Kyushu-Okinawa Soc. Clin. Cytol. 53 : 79~82. 2022

AEBIERE

FLIREEFS % 2 U 72 solid-pseudopapillary neoplasm @ 1 4

U BB B RS - IR ALY
W EEY mEESEDY
M > e mEv

[RZEPER]

BB KSR I A A TR G223 E T H2E /) 172
Emasnl
M g

YHw»Y Y BE EHRY
HOBERY AR mgEmLY

HE ¥ solid-pseudopapillary neoplasm (BAF, SPN) 1%, BEADWIELED 1 ~3 %% 50 2 LEETH 2. 4H,
FURAMIE2 12 B W R FEMERE & DSERNIZTEE L 728 SPN O FURIERE O 1 Hl %8 L 7: 0 THE 3 5.

FEF)  50ZME, 7 AERTITTAN & U7z SPN 1% o E HIE2 1 CTAFLBSMANZ 1 cm KOS Zf5H & nrz. R
FUEMEEb I, SRR K&K CERISHERIIER A AT S nufz, FRIHTEEINE T, TS ICELER, BRD 2 Wik
SERAEME O RAMIIE = 2 BER O, MEMHRE 2 & LcBERE L R TEROFEE L Tz, REEISLZHED Ao n,
ML R FE R RREOR Type B 25t o 72, WA I, ¥ — MRESHE 2R TSI & RIFEREME 2R B iR
MEMEMNE 2389, BILTEREE RO T, B T, p-catenin ZEEHIIZ O « IR G TH - 72, DL LEOFT

2> 5 JiE SPN D FUIRERTS & HIWT L 72,

i EURMERLE & BRI L 7 SPN O FLBRIRRE O — B 2 #EER U 72, I SPN O TR EEISA~ D IE#S 1376 T
3H 52, HRIEHRICHE LRES 2 2L TRRILES L&z o,

Key words : solid-pseudopapillary neoplasm, metastasis, breast, cytology
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A case of metastasis from pancreatic solid-pseudopapillary neo-
plasm to breast.
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(BE5D) #3, ERIFEMETH % (FES5C). Chromogranin
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ER5 AR (x40)

A @ B-catenin, JEEMIIL DKL - HIIQE 12 k.
B : CD10, f 550w o AR 12 Bk,

C: ER, [&tk

D : PgR, lEEMIE ORI 5.
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SEIR D & B B & 80% 3 1T, IR 2 & ol
BN TD 2.
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¥ Type B %5 2. 7228, #Hi%E2 Wik © FARES Tl FLERIR
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BT R 2R LG (1), BEMASE TR
513 EDOERMIZ L <, KiE TR L s iian - 4+ T
DM IR TS L h o 72, [ SPN O FLE ~ DR I3
T H 25, FIARED OBEEE O & O BRI E K
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4], Fo& 3B SPN YIkk 7 454 12 FLBE I EERE L 72 9ER
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Summary

Background: Pancreatic solid pseudopapillary neoplasms
(SPNs) are rare, accounting for 1-3% of all exocrine pancre-
atic neoplasms. We report our experience with a case of
metastasis from pancreatic SPN to breast.

Case: A 50-years old woman was detected a left breast
nodular mass about lcm in diameter during regular check
after surgery of SPN performed 7 years ago. Since primary
breast cancer was suspected, needle biopsy and aspiration
fluid cytology were performed. In the cytology specimen,
numerous atypical epithelial cells form papillary or tubular
structure in the hemorrhagic background. Naked nuclei are

21 L AR & BRI E ORISR

E)

iR = HREIRZE = £

mEEME g2 E2 > 28

Bis GEIEEVN GERLES R Ea RisEak
ML BYTE ML BRAE T N SZBYTE NI ELTE

e IR~ FRIR FERLIR EL<, RRHAR FERETEL
B REREE = imTE T iR TE 1t

®ER BRE BE + + +

% i it = a



also present. There are delicate papillary fronds, perinuclear
vacuoles, and oval nuclei with grooves. Initially, we diag-
nosed primary breast cancers, suspected invasive ductal
carcinoma, solid type or mucinous carcinoma, type B. In the
excisional biopsy specimen, sheet-like structures are com-
posed of uniform cells admixed with capillary sized blood
vessels. Pseudopapillae and hyalinzed stroma are also seen.
In the immunohistochemistry, the tumor cells are positive
nuclear and cytoplasmic staining for f-catenin. Thus, we
diagnosed this case was metastasis from pancreatic solid-
pseudopapillary neoplasm to breast.

Conclusion: We encountered a case of metastasis from
pancreatic SPN to breast. We could be accurate diagnosed,
even exceptional sites of metastatic pancreatic SPNs. We
should keep in mind for a clinical information including past
histories.
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FEAIFRE
Zeflik s 64 myxoid glioneuronal tumor @ 1 44

IR ELES WA R BRI
CEGEESSE AR /o NI 1 Gl s O - S /S S AR =
ZANTTR A O S LA S 1A i

[RE#ER]

TE  Myxoid glioneuronal tumor (MGNT) %, AARA#ER WHO 434555 5 I & D /MR B RIS FEIR 752 2844 o (platelet-
derived growth factor receptor alpha : PDGFRA) ZZE %5 77V 7 M3 L CHMIEE 0 —> L L TH 21203
12Nz b N7 EE T, 2 CRIEEIE AR L IES; (dysembryoplastic neuroepithelial tumor : DNT) [Z$H{l 3 2
JEES & LTS SN TOWRRED S EEnsg, SRF L INEOMMENICFA LT MGNT @ 1§l %L 70T
WwmE3 3.

EG 6B, ZENNEPIEE. bR o RIS B & CHUEIEEAR T, MET /NI ARG o HER
TR & TR PIEECS) & R & 7o M 0 O BRI B OE 2 B o 72, MR o s v < ) vEERBEA T, D
I FEAIE 2SRRI % fE O i fE RS %% LBSSE 9 2 DNT 2B L 72803 H B v, BAS F#4T 12 € PDGFRA 22573

RO LNT2720 MGNT &3l s iz,

¥R MGNT L3R 229 2 & U CBBSEMRIE EATIUIE 23235 1) & 2 23, (/8 A PHACA O AHIE R ARSI oD 38
WHHETH 5. LA L DNT & OFERRFIERNZIZIERTEETDH D, AbkOE 2R3 B hHRA AN 058 3 A

¥ %% U 7- PDGFRA ZEBUYRW B $ n 3,

Key words : myxoid glioneuronal tumor, lateral ventricle, PDGFRA gene, cytology, case report
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Myxoid glioneuronal tumor (MGNT) 1%, FHRMRER
WHO B 5 R & O 77 ) 7 Ml 35 & O el e i
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Summary

Background: Myxoid glioneuronal tumor (MGNT) is a
new entity of the central nervous system tumor with a pre-
dilection for origin in the septum pellucidum, which was first
described by Solomon et al. This tumor has a characteristic
dinucleotide mutation at codon 385 of the PDGFRA onco-
gene replacing lysine with either leucine or isoleucine
(p.K385L/I) in the encoded platelet-derived growth factor

receptor alpha protein. Here, we report a case of MGNT
which was difficult to differential diagnosis from pilomyxoid
astrocytoma (PMA).

Case: A 6 years old boy diagnosed as epilepsy. MRI showed
a mass that extending below the lateral ventricle from the
septum pellucidum. For the confirmation of diagnosis, intra-
operative frozen section and endoscopic tumor resection
were performed. Intraoperative squash preparation cytology
demonstrated a proliferation of small round cells with angio-
centric pattern and rosette forming arrangement in myxoid
background. In addition to them, piloid astrocytes, large cells
with polygonal abundant thick cytoplasm reminiscent of
neuronal origin were also seen. The tissue specimens
revealed that small round cells collected around blood
vessels with myxoid stroma. Immunohistochemically, small
round cells were positive for Olig2. In addition, the “specific
glioneuronal element” pattern contain admixed floating
neurons in characteristics of dysembryoplastic neuroepithe-
lial tumor (DNT) were also recognized. Finally, genetic
analysis revealed a specific mutation of PDGFRA gene,
which led to the diagnosis of MGNT.

Conclusion: Although, case reports of this rare tumor type
are limited, and there are still many unclear points, we con-
sidered that a small round cells collection around the blood
vessels in myxoid background and recognition of neuronal
cells are important cytological findings for MGNT diagnosis.
If the tumor develops in the septum pellucidum and histo-
logical features reminiscent DN'T, PDGFRA gene analysis is

necessary for confirm the diagnosis of MGNT.
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