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CPERIEIZL 2 Y N—A Y = 2 T 4 7 A &5 L 7z SARS-CoV-2D IG5

HEERFER BRSO TE e TR IE U E 8=

T

[R&EHER]

=]y

AUFYVANZADYN—AY = F T 47 AKX T TITHFE S LTIz, D oW ORIE FRERIN L By A
O BBETH o7z, Lal, REICENDZERY A VTG L, »oIREME OB mEE « THIEORME 2T
D TedITE, RO R LYY A VR TAEH T 2 MO BETH 5. 4, K413 Circular Polymerase
Extension Reaction (CPER) 7% & W9 PCR %¥E M U 72l {8 e FIE T, BRYLMEAL AL 2 SARS-CoV-2 % VR85 2 Hifift 2 BA %

L.

CPER Z AWV N—AV 22T 4 JATRYANAT ) LEWE LT Z Y A VA ZVER S 2 2 LB TES
THL, INFETIZ, 2TOVOC £ VOI D A4 7 Fofi 2 v A4 VA DIEEITRII L, Z OMWIREEIT 247 -

TaET..

7, GFPRNVY 7 =2 7 —¥ L Wo e VR — X — 2 3EH L 724l 2 SARS-CoV-2D/ERIZ b BIh LTz, AR5 Tl, SARS-
CoV-2DZEREMTH 2 TFNVER, A I 7u vtk BAWK), AFAVAL I 7o vtk (BA2K) 12T 2R %253 (Cell

Host Microbe 2021, Nature 2021, Nature 2022, Cell 2022).

D% OMEEHIDE - lEICHEan F VA NVAEERTELLIICHZE2LT, ALWIGEETFRELLV A
WA ZRWIREMERNT Y 7 F > « Lo A VAEOBTE, F7z, R4 BN ERITTT 2 20 T RIZER WG
WrosHBEE 22 0, #Hiflaa v A4 v ZBYUETEIRIC T D 72 ZE 2RI Ic e & Z L i S s, F7z, SR L T:
VA NVABYYEIIR T T 7T v b 7 4 — DS L FTELERYE R SR ICE W L S BIRTH 5.

Key words : SARS-CoV-2, variant, reverse genetics, circular polymerase extension reaction

IECoIc

Frfla o F v A4 VA (Severe acute respiratory syndrome
coronavirus 2 : SARS- CoV-2) IZHFMIZEGHER L, &
fnE TP ICEE RREREIR 2 5 S 2 L, 20214E8
EHHFIZKEIL 2R LTw3 (https://covid19.who.
int/). 20194EIcHFEORECHES NI ZDO TV A VAT
SRR iR IR 23D Y, 20234E 2 H £ TIT 6 fE AL
ARG L, 650 AL EATK Lo e, BPHEAKIZHE
W, BEABERNEREL, OB, WEMES
V7 FrOEMEITEET I LEBMEIATND
(https://nextstrain.org/ncov/global). 20234E 2 H HIfE, &
BOLLLFTHAFTHIZ 0 kDS TNY 7 v b A
FIF Y MILhoTWEY, SHROFI LR IERL,

Application research of SARS-CoV-2 using novel reverse genetics
system

Takasuke FUKUHARA (MD, PhD)

1) Department of Microbiology and Immunology, Faculty of
Medicine, Hokkaido University, Hokkaido 0608638, Japan

VA NVADPERDZELL T WREEE W, 2D & D
BEROHEFZHLPIZT 0121, ZOEERER>
FH#L 2 SARS-CoV-2 ZAEHI L, HEFEE < R 1 % By AR 2

& RN S 2 DD B,

SARS 20+ VY A WARLMERS 20+ vV A4 VADY IN—
AV AT 47 AR T TS TWzp*Y, oo
FUANADY ) WH A XD RNA ¥ A VR & R
LD TRENZ EH 6, BHEH»ORE BB TFHERE
FiE 8 r Ab oM BETH Y, RonimEsEL
2auF A NVAEANTERTE LW E W) MEDID -
7z. I, 33 51 Circular Polymerase Extension Reaction
(CPER) ¥ &) PCR %G L7 e Fikc, kY
M ALz SARS-CoV-2 2 VES S 2 Hiffi wBF L 72V, &
FTIE, ZOVN=—ZAY AT 47 AFEOHMEL, BARY
FHERLHEADICHITO VT T 2.

aOF U4 IVREZDMD RNA A JVADYN—ZAT T
RT4I R

2ROV A NVAT ) LD cDNA 27 7o e — & —
DOFFIHART: 77 A I R ERZEMICEAST 2 L



T, ¥7713 7723 K225 RNA Z&K LAIIEPIZEA
T2 L THHLZ RNA VA VA %E 205K TH
25, auF VA NVAY ) 5IE30kb FEE & RNA 7 A v
AELTRBOHTRKREVWTD, ERVANVRT ) 1% 1
ODTIAIRIZANS Z LEFARTRETH D, FHILE
2T, BRauF VA NAY ) NEMARALTEKBE A
TYettfk (Bacterial artificial chromosomes: BACs) % 1 #4
T LHER, NINFIHBELI:VANAT ) W% T4
F—vavitdo TRASEIHENRES N, a0
FUANVADEREY A VAN LTIz, L
DLLNL, IHLOFEMIZES N HREZ T 3w
LZENTELFETHLEIT T, HEEMITERD
MLz 7 A VA RS 2 DI EETH 5. BACs Tl
KIGE COMIFRIZETY A VA Y ) MIERBAS ) X
IBHY, TOHRTRESLanFvA VAT ) hEEY
MAADDIIBEGTIERW, T4 75— a VITBLTYH,
FHEMID CTHEMETH L 20, ZOFTHETHEEZ Y
ANVAEED ZEHBTE DHREIZHRAIZ DD T,
i, CPEREZH VT, iz 77 ey A4 VR &R
BB LN FEMIRET S 0D, BARITIE, Fo
E—%&—, Poly (A) ¥ ZF BTV RFA LA %
a—FRF2YV =Lt WAL LI:ERVANVAYT ) 0%
PCR THiIRS 2. & 5612, it nicHEELS] 2/ L T
PCR IGIZ & o TR 2 1E L WIHICK G S ¢ HERO v
ANRT ) DEAFRL, B EREAT 5 2 L
T, fEICRGMEZ 7 S e A A EL NG, 2
DOFHEIFIKBGE COMIEBES T WD, YA VAT )
LZERENAD, EVET LW RHOBRES TV &
BRERAY Y b THB., Fxld, ZOFEEEMFLT,
VR—Z—%HERLT 778y A v ADOESIZ S I L
TW3, #2°7T, &A%, SARS-CoV-212 Z O F3% % Ht
L7z,

CPER %ER{#E L7- SARS-CoV-2D Y N—RJ Tt RXF4 7
2D (K1)
SARS-CoV-2D&E5 7 5% 92z 5 & 5 12kt

H ERfIE L 58

L, Poly (A) ¥ 7 FNVBXFY RYFA LS, CMV 7
UE—ZX—%a—R$TLH)V I —%a—RKRTL57T7A3
REHEF LT, ZRZFNDFT ) A2 PCR KISIZ & -
THIRIHEE L THRE TS 2 2 L 2R L. 2hE
noWi R Z#iE%, CPER HIGIZ & - T, MERoEE
VANVART ) DEAEEL, £ SMICEAL . K
ZHH O FEM & LTI, VeroE6#lfd, BHK flfg<
Huh7#ifg Zc £ 233517 5 2 3, Bi4 TiiEtoftR, ACE2
3 & 1F TMPRSS2 % #5472 HEK293 i 3 T H o
7o, ZOHMEE LT, ¥/ 2OEANRISE D) N—
AV AT A7 AFHRITEETH L2 E08EFEZLND,
VA NVAOBEMEOFE E LT, T IMEEESE
(CPE) THEZR4 225, HEK293fHila T4 » A 4 H
H2LED LT, D%, VeroE6/TMPRSS2#fiE Iz pE
S TR 2 SARS-CoV-2 Z e S %, muwhilioy
A NVAZENURET 2 LARFICRREY A VAT 7 LD
e~z T, HHOYANVAPELRTWE D2 E
WRT 2%, ZhEFCORBMTIIERBA->TWSL I E
BHTHLD, RIFVEEIA>TWELZ EITH DD,
A OYEH L 72/ 2 SARS-CoV-2 D2 EFH DRER A3
WETH 5,

$ 7z, ERIRAEERRE HRER L C, MEBIL oAHI Z Y A v
2 OEEHEM I RRETH o722 25, fHftz SARS-
CoV-2i3 k% T IR S HTRE L FE 2o s, B
Y A VR T 7 LR OBIE > & @O oz v
A NVADHRFE T 2BMMANTIT) ZE0TE S,

CPERICLBUN—RT Tz RXT 14 7 ADISHAI

CPER ZHWIVN—RAY =325 4 7 ATRYA VR
T LEWE LM Z YA VA BT 2 2 L5
THEDTHD, BHETLZTIAIFHADTA VAT )
DR TR ANDT:OD T T4 <—% 2ARFXLL,
BMEHEESPENTTHETTIAI FIZERZEAT
W, FRUBEIZRTA L7 e b a— v TERML 2z v
ANVADMERTE 5. 2% DIE, Ho B RS2 ¥ 4
VAL MBI/ T 2 Z L 3FRETH 5. AW

CPEREIC & 54X SARS-CoV-2D/ER

FEIOFIANADT ) A

Lo o R 1.1
-

PCRT DM IR gﬁﬁfffﬁl

vy Y

1. CPERIEIZEDEE Y N—AT = AT 4 7 Ak

Torii et al. Cell Reports 2021
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7t SARS-CoV-2 DEZLFATOH T, %< OFMER»E
HSh, 206 0ERBYAE, WEMESLY 7 F vt
I3 2 2 ERBEINTVWE, ZTRLDOERDK
BRIEREITRNT T 2 7: D103 2 OE R 2 B CREo LR
fHit 2 SARS-CoV-2 Z/EEL L, ARy A VR & i
W32 LIRETDHD, FEEDLD, rTERMEZ
SARS-CoV-2 Z/EBIL, WS O DEROEHRZHRE L
7270 S LIt AMIE R 1T o EROFEETH DY
=AYz AT 4 7 AFMEMELZ CEATS, iz
VAN L TCWS Z EIZIER ICEE T, A
JEFICNANTH L Z EEERLTWS, F7z, HAn
MEZHED 2 ITL 7o THRGHEM L LT, GFP vy
T27—XEWVoltVKR—X —HIBEFEVA VAT J A
IR T 22T, VR—Z—U A VAT 2 v
dbDVDH D, 4lnl, SIGFPHEIET % OrfiE{AF & &
Wiz 22 T, WIHMEIREIINTIVR—F =T A VAN
fesicstz, 7, A7V vy bBlONVY 725 —¥TH
2 HiBiT Y A F AWV E—& —7 4 V2 DVESLZ
DRI LY. INLD VA NVABERERL I EITEo
T, B TIE GFP o VYy 7 = 7 — ¥V E— X — &
LCHNT D0, VANVADBEME2RG IzE=X%—
TEZENTES, Iz, NAANV=Tv bGP ANV
AHDRA Y Y — = v 7RG ICB T 2 %%, in
vivo DJEGeA X —o v 7, BHICES 3 21 ER T O
e It KECHBT 2. BUTFIZ, CPER 12X 54l
HaZ T A )V AVEREN & BRAE U 7 Z BRI IZ DWW T
WS 2.

20204E D& I3k, SARS-CoV-223, % Dif{TOmMIz:
WCHEEILEREL, ST TFl otz EsL T
W3 ZERELHE R oTW, 20204FKI2A > FTH
WUFRaoF A4 v A [Fretk (B.1.617.25%H) )

1%, 20214EFI2A ¥ FI2BWT, 1 HOBRYEHERD300
ANZHB2 2 KB L 7Y N 7TV A 7 %3S, 2R
AERE L T2, 20214E10 A EHITIE, Faxtkiz, ARz S
DIMADLEODE L IZBIT T I v 7 OETLH
HERBKE o7z,
ZOWRTIE, TVEERD T A VR ENEEEH L 2
23 27:017, £3, KMV EREREY T -
7. ZORER, FrkE, kRO VOC . “TEH
T REZHEM (Variants of Interest : VOD” X bV &, il
BLETEME DS, TUXRRITEY: L - Ifi, BERTE
Jatk 2T 2 2 LMo iz o7 (M2A), XKIT,
NEAZ =TT ERERORR, TvaKkiE, ek
FREEN, T A VA DWETEIRIZIZIARETH 2D
DREFEDIEH Y FIEF L, Mifikic s W TRIELRTI
R BRI G 2 2 70 &, GERMRE L D D EWIREME
FRTZEEBRIHLL (K2B). XRiz, Fxix, 7z
FRD AL 7 2 v 7 BILRBIN G ERDO D EOTH B,
P68IR L WIHERIZEH L7z, 7, P6SIR ZRZHiA
L7z AIRA 7 BRI EINL, PERED A4 7 & VXD
BXDb, BOMBEEETEEERT Z L byrol, T
UE, P68IR ZHL RS, F v & KD E AR & IS o E
HEZToTWBZEEBHLTWS EFRENT,
JIT, (EHARIT P68IR 225 %4 A L 72 SARS-CoV-2%
CPER 12 & ) AT AL, ML E AW 72 R ge5
i ol FORER, FxEEFREIC, PESIR AR %
BT 2ZEEYANRIL, BROY A VAITHART, XD
ResualugEzEg Lz (M2C). 2L T, 2o P68IR
LBHREFTIERTANVZA T NE AR — TGS T2k
R, BRI, BEFELIEEEOMRT &, ki) 2%
FEIREDOMEE WD, BWEEMEZRT 2 L2505 202
Lotz ZOZEDL, FUEROEWFEMIZIE P6SIR

F LI O MRS EEC 51 P68 1RE R

A i uorn ook

JERRHR 40
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2. SARS-CoV-20 7V Z #RiF P6SIR Z5 # /v L T Wil luil &6t & WM 2R S

(A) fEktE, 77 78k, _—2k, TNEHEOMIERIAHE, VeoE6/TMPRSS21Z4 W A )V R % &Y% 72 K] O Al
e L, AlEor A X EWE LT, AZ —vx— : 100um,

(B) fEkHK, TV ERRDEGN LA X — Dz B 2 2 BUEMIEOFEE, £ v 4 v A &Y% 5 H Ofilifiiko HE
Yett 2 B0 5 2 Bl B o EI& 2 L7z, ¢ *p < 0.05 (Student’s T H7E).

(C) P681R ZEFIZ X 2 S UE DI sh#E D&, CPER H:THESIL 72 P68IR ZBH Y A v R % J&e & & 72 B8
DERMED I A XOELEMES LTz, A7 —vv— 1 100um,



BA.2#kDR )\ Dk E'IE

rB.1.1 S-GFP rDelta S-GFP  rBA.1 S-GFP  rBA.2 S-GFP

A

01234567
dpi

3. BA2KED X84 7 &2 %7 B 13 BAIKR & FERTEWT
JuElARE & WIREME R

(A) 7E3kHE, F &%k, BA¥E, BA2 HhofMIIEIEHE, VeroE6/
TMPRSS2IZEFEY A VA 2 RGeS, 24 W41 RS 2
e LCWS, A7 —uN—:100um, p < 0.05 (x> kA v
b =—® UKE).

(B) 34k, BA1KE, BA2FED N LR X —I12B1) 2EME, Lo
LAREZ, MRAEEEMRTT & LT PenH, Rpef, SpO2 % I,
p < 0.05 (Student’s T #iE).

01234567
dpi

34
01234567
dp.i

EW D ARA 7 DERIT X BEWIIEELERE LB 2
ZEDBHL I T,

S50z, 20214ERIC 7 7 ) A CHBLL 7o flao 7
VA NA [ I270y BAIKK] &, 11A26HIzm& S
TR, F7z7z ittt ItmiB L., 20, 2022
E3 AL LMAKET, F I 70 VRORERTH 2 [F
I 70y BA2KR] PSR, HREEGD RO LE
OEZIZENT, 2370y BAIE»LF I 70> BA2
FEADOE S ) 2 HEATE 72, BEME % w72 g
FEEROFER, 43I 70 vHEBA2KIE, #3270 BAl
& D b, BREEREE S EWZ LR L 2L (K
3A). WRIT, NAAZX—F VTR OREE, &
370y BA2KKASA 2 EABE ROV A VAL, 3
7 ay BAIRANA 7EHE 2ROV A VAITHAN,
B CHRFERED B &L WORBIERIZEVWZ L %
G2z L7z (K3 B)., ARWZEIdeR BA2KKE W%
BT, AL 7T % BA2KRICEZ 12X XA 79 A4
NATHDI:D, A4 7 PG DK v %7 EI9HE MR
BRI AT & 2B 5. L C WA ATREME 23D D, SR D EEM
THEIBRBETH B,

Bbbhic

CPER I & 2 # o #2774 v 2 DYEBLEIR 2 12t
BRI 2ZROBBOMPIZKESEMRT 205U 5T,
VR=Z =9 A VAEHWEZ ETHYV A VAFED R 7
YV —=v7, V7 FrOEHELER Ok RO
HR SRS NG, Z20ZEHh0 D, SRID Y N—
AV 2 AT 4 7 AFFRIZRBIERFEITK &  E T 2 HA
TREERD.

H ERfIE L 58

RSB LT, PR 9~ & Al S B3 &
D EEA.

Summary

Reverse genetics system for coronaviruses had already been
developed, but they required complex and sophisticated
genetic manipulation techniques and a period of several
months. However, in order to cope with the emergence of
mutant viruses, and develop therapeutic and prophylactic
methods, it is necessary to develop a rapid and simple tech-
nique for producing recombinant viruses. In this study, we
developed a simple PCR-based technique called Circular
Polymerase Extension Reaction (CPER) to generate infec-
tious recombinant SARS-CoV-2.

Reverse genetics using CPER makes it extremely easy to
produce mutant recombinant viruses. So far, we have suc-
cessfully produced recombinant viruses with all VOC or VOI
spikes and investigated their characteristics. We have also
succeeded in producing recombinant SARS-CoV-2 carrying
reporters such as GFP and luciferase. In this paper, we
present our results on the mutant strains of SARS-CoV-2,
Delta, Omicron (strain BA.1), and Stealth Omicron (strain
BA.2) (Cell Host Microbe 2021, Nature 2021, Nature 2022,
Cell 2022).

By enabling more researchers to rapidly and easily
produce recombinant coronaviruses, it will be possible to
analyze pathogenicity and develop vaccines and antiviral
drugs using artificially genetically modified viruses, as well
as to analyze mutations that appear one after another more
quickly than ever before. In addition, the analysis platform
for viral infections established in this study will undoubtedly
be beneficial in the fight against emerging infectious dis-
eases in the future.
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]
JH B M R 2
DEHAEE RRAERS  ABEAKAR R - R
WEE EAY R Bz
GESTEY

JEFEHIIGRES OMIIRA R X, &> 7 VR OB IHLEEERIC

PEMOMED» L, WL —A»% otz L

LaAs, [RFE RIS oMl HE 22E ] 235208 éht;&'C, WA Ic R 0B e 52 TWwb, £7z, EUS-FNA

Liﬂ%%% ?iﬂiﬁjj—éa—:&f@éﬁ s JEKEEI
TWa, KT, JHEMIZE OZRE L BIREMET 5.

Key words : pancreas, bile duct, cytology

BRI 2 2 EATIRE L 1 D, WRIEMIIERS O R 2 ks

iz

JEER R D% 1%, PHAE - BAE DS 120 O IR - A8
PIRDDFFTRE LTI Z bR Z L0 5, TRETIEW
RS TERRAE RS & 5% (ERCP: endoscopic retrograde
cholangiopancreatography) THERHEL S 2 JHH = ki

FRHWIMIEZ ST LTH o7, LErLLH5, ‘?‘ﬁﬂﬁﬁ?
RIS N3 2 & TEL 2 MIUEREOZLAHHILS W
%%%&&?véwﬂenfko,wmm%@miﬁﬁ
LW < it 7228, TR BT Higss o B 2k
#ED | pEIE<, EUS-FNA (Endoscopic UltraSound—gmded
Fine Needle Aspiration) %45 CIHEEAIEES O 72 W7 ki
PEELTETWONEIRTH 5. KFFTIE, NEEEH
i OiimNAE IR L, M2 oL 2T,

PEER & & RESHRRRS

JHIHHIIEZ D% < 1%, ERCP MEATHEIZERELS L5 JBH
PR E L (BE 1), & LR, L IFEREOR
BETH21:®, WERE - BIERZE TH 508 LEN
JE%; (Biliary intraepithelial neoplasia, BAF BilIN) < JHAE
PN FLEE IR JE 55 (Intraductal papillary neoplasm of the bile
duct, 2AFIPNB), B X B SSHR & ZC 5. JFFTER

2O IFAMEE IC EE 2 B CERNICN S 23Ty —vE L
THEHEL LD, FFMERECHEIRE %2 IgG4E§1_HB BERL

Pancreatobiliary Cytology

Yoshiki NAITO (MD)
Akihiko KAWAHARA (CT, CFIAC) ¥

1) Department of Clinical Laboratory Medicine, Kurume
University Hospital

2) Department of Diagnostic Pathology, Kurume University
Hospital

EORMER L OERPEEL 5.

BillN 13 BEIMER T CRE S 5 I b Bz SEAURZS & E 5%
s NP, WEREORIREZ T ® 2 Pancreatic intraepithelial
neoplasia (PanIN) O 7V > X —X— kL LTHIG LT W
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Summary

Pancreatobiliary cytology was difficult in many cases due to
problems with sample volume and degeneration by digestive
enzymes. However, the proposed “Diagnostic bile cytology
criteria” had a positive impact on diagnostic performance.
EUSFNA has also improved the diagnostic performance of
pancreatic cytology. Thus, cell diagnosis is relatively easy.
This paper reports on the challenges and current status of
pancreatobiliary cytology.
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WD AGC FEFI % H3H UARIR o Bk & I oW TRRET L 72,
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R ER 1% AGC-favor neoplastic (AGC-FN) 2373.2% &<, WBIE2343.6% % (5 T W7z,

fER ARESRO AGC RIS & M2, &Hiik T AGC RIZZBHE ORMEE KM L TR 2o Twiz. AGC-not
otherwise specified (AGC-NOS) & AGC-FN TiEDAFRAK R L 27:0, AGC M HL THET 2 Z L HETH
3. PBYRZIZoWTIEPNBESHIIZIT R L DI X o TAGCHIER S 2 L ASABETH 2 28, BRICEHERKHZ 2o W
TE, 4%, BN THIMGOMEZd oA, ML, WHE, ERARER TORERIBIETD 2.

Key words : cervical cytology, Bethesda system, atypical glandular cells, Nagasaki Prefecture
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AGC, atypical glandular cells; NOS, not otherwise specified; FN, favor neoplastic; SIL, squamous intraepithelial
lesions; SCC, squamous cell carcinoma; CCRT, concurrent chemoradiotherapy
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hyperplasia; GAS, gastric type mucinous carcinoma
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R 2 & d S, R EHETE 20w IR
AGC LHRE S N, Z OBEE X T = SEEMIEZ O 1 %Ki
LENTWS A, 0.08%7252.1% & Mk AiE s n
TW3 ™M KiEHZ BWT, WK TO AGC F4:%
FARFBDEHE Y L A% L Bbn s, BABEMHRT
ER FIEDARBEER IZ LR TE K, 2 OfiEME %o E

HAERR AR SR ARER R R SWE Y 1tk o L
2011452 5 20194F D 8 4EfHI F SR B (1 ~1ViY)
FRI20%IEIM L, Z AU FEEEE ML Tw
5. SLITFEAESLIFEOHEMOE L WD, F5
SHESMIER 1T 3 FEERE DA K 5 Y, FEPBRA
JEAR R O IRERMI A S M2 BHE S H KD 2 &
BRRE NS, Lo URERIIIR b5 B 12
HARTHIIAT AR Cld % <, & LIt FENERE

OREZ ML 7R TH 2 L b 5.

AGC I I T 13 W5 FEWT A O M R 238 0 72 012,
American Society for Colposcopy and Cervical Pathology
(ASCCP) S AFDEMANRSE T A F 7 4 Vi ARt
K 2020 TI1X, AGCREDOIFEMRA L LTavrRRa
E— B (127851479 ] ZEilhoTwd, —F
T, SHERIRIBEIS T 2 a VR TFERIZIEL BT
FERTIRL L, WENHLD?L L WEE XM L]



BRifipsERE s T nwa ™Y, RIECHJFEHI & LT AGCHl
TR R S 0B A, TS & R T2 3 R
DEMS N TIE %L, HiZ AGC-NOS TldfiluzE o
HHARZ B S LTV B A 23R D > T2, SR OWETT
1% AGC-NOS @ 25.4% IFAHARF IV IZ IEHE H 2 Wi RMER
I ot hs, HIDROAM THYRZE MBS Wik o T2
ZHBEDL LT, BURRICSHTEE & TS WIRERI A3
FNTWOTIRRT 5. —f#l (K3) 133068, FiET
OHIEZ R D T: %S L, H2ROMIEE TAGC-NOS
(K 3A, B) LHIEa iz, [[MRICHATS fuizdEm (1K
3C, D) CREFETEMI LI, 24841, fifET
ORI ZEENE, S 51T 24ERITHTAGC LHES I,
AT AIS (K3E), ZWiMHsEIRMclvE (K 3F)
clrsndz, 5l (M4) 1350f%, BIECTTEH
g b TZD L, W2ROMIZZ 1L AGC-NOS
(K 4A, B), £#Z CIN 2 (K4C, D) TRIBEIE L &
D, WEhrs2EKIEE (K4E, F) L@ls i,
RIEGNIRZ 2 6 145 & 2 4EB O BHIIEE Tk 2
TR, Btk (SERIMERE) T, B 6 B ofiies
DT S T 23, WIS EMEZ T3+ B oMo
BT ETMBTOZRNIITED R h o Tz, SCHRIVIZ B I8
DHEEDW £ CHEORBEE L 2L WO HELH D,
AGC il Cld a VAR T AEMCTRE Z i T & T WA IR
W2 M SRR 2518 3 5 2 L pHET, %
LW 0SB 2o, BE T R B AL T
HbZEEHRMLIL

FE S AER2 | X IS T S s HH R o0 S AR Y

{4 €14

3) FEHIFER 1
A, B: Papx40 C: HEx4 D: C ®5#fli Kk HEx10 E: HEx10 F: HEx20

X 4) SEFIHRT 2

A, B: Papx40 C: HEx4 D: C 0i#i#liiok HEx20 E: HEx4
F: E 0i&fEik HEx20

H ERfIE L 58

BT 2, BHCARETIX, TR S 2 e
FATWE, REAXY AT LTI, AGC % BN IEL
FOIZi 3 285412 AGC-NOS 124033 2V, Z izl
JERAEES 235 K LT R WEESNENIZ W T, SEEBAIAE
TIENFYRZ QIR L WEFZ 5NTWVWET2OTH
5. Lo LA CIENERMEZ 1 —RiIcfTs itk
D, TEREIFELNTZYT 20 TSHMHES L
Rz NI ST S N 2 L A%\, 20848, W
FELRZS 13 NI GRS CHIE FIRE C, SRR A S o5hi
MRS ND 2 &3 s, RICSEEBIES © A Tl
ELRTHEHETD, NEMIEZ BT 22LET
AGC Dl $EH % W% Adenocarcinoma & H‘EFHETH
3 LRBbhs, FEBEICHWESEREG I B 2 AGCEAD
B HIMRESTIE, ENATHTAGCHE L ST
72 DD, HEIIZ1Z Adenocarcinoma & & FIRE 26l H 4>
3%, AGCOBHEXING 3 Z L 25ARE & Bbhi:,
fiE# L LT, AGC-NOS & AGC-FN Tl s A ps
B nl:o, WEERRIMOEL CHRET L EE
LW, DSAAREREER Tk AGC OBEE 23 <, AR O
WK D B TN % 8 1 AGC HIE 26 38 H8
DT, AMET R E LT, Sl cofMiggok
HARRE 21T > LRI, Mokt WHE, R
ABHERITO AGC 1234 2 S L L 2SR ETH 5.
Wigiz, Ffla o >+ v 4 v 2 RGHEKIT & o TR
THAMBZLRIFD LT, KE DK TIL20274F
T CIIFEGESHING 2 LG s 00, RREE T
T b 20204F12 1349 6,000 1 D X R BB A LT B
D, 5%, TESFEORERCIWCROEMNMEZENT
3 EMHZNY T I v 7 IR TE 22 A7 L Off
EUN (N

FEL, BRI REFEHEREEID D 4.

Summary

Objective: Atypical epithelial cells that cannot be deter-
mined as adenocarcinoma by the Bethesda system are clas-
sified as atypical glandular cells (AGC), but their
reproducibility has been reported to be low. The Nagasaki
Prefectural Society of Clinical Cytology conducted a survey
of AGC cases for the purpose of quality control of cervical
cytological diagnosis.

Methods: We conducted a survey of 198,895 cases of
uterine cervical cytological diagnosis between 2016 and
2020 at nine hospitals and one cancer screening facility. The
background, sampling method, age, clinical diagnosis, and
histopathological diagnosis were analyzed in the cases.
Results: The AGC rate at nine hospitals was 0.42%, with a
particularly high rate of 0.56% at cancer treatment facilities.
The detection rate of borderline lesions or malignant tumors
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in AGC-favor neoplastic (AGC-FN) was 73.2%, and endo-
metrial cancer accounted for 43.6% of the total.
Conclusion: The AGC rate for the entire prefecture was
similar to that reported previously, but the AGC rate at each
facility was different, reflecting the characteristics of the
examinees. AGC-not otherwise specified (AGC-NOS) and
AGC-FN had different cancer incidence rates. Therefore, it
is important to report AGC separately. For endometrial
lesions, AGC can be reduced by comparison with endome-
trial cytological diagnostic findings. In particular, cervical
lesions will require further discussion to reduce AGC deter-
minations between the cytologist, pathologist, and gynecolo-
gist, as well as a review of the cytological findings.
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FEEI Y O EREIMER 2D ), FESTHEZ CORMBRIELETH 2. FEEHHOMESZHEL LTI~
Y A XD TIE, FERPLCHERY) — 70 & D WRICHHRE D L EFEAEYE (Adenocarcinoma in situ, PAF AIS) # &t
R O FRENE D D WA £ T RAURMIIE (Atypical glandular cells, 2UF AGC) LHJEL T3,

FESEHIRIBFEITEB T 5 AGC OMBEHIEIZ O W THEE L 72458, AGC OfJEIziE, EMOBIR, BoBEL Y L
OIS I Z, HERLZu<F o2 —r R EOFTRICER L, "WBEZR D AGC- favor neoplastic (BLF AGC-FN)
& AGC-not otherwise specified (AT AGC-NOS) ZEMIIZIERA L TWL T ENEETH 5.

Key words : Atypical glandular cells, Adenocarcinoma, Endocervical lesion, Cytology
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FRAE) T16.3%, FBMERE, B RURIERE, EURN
Mg, EISERNP AR M DI 2 hEn1.2%, 2.2%,
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Diagnosis and clinical of cervical cytology Atypical Glandular Cell
Focusing on morphological determination in cytology
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BRLEERY — 70 X D B RICHRE » & L IRE
(Adenocarcinoma in situ, LR AIS) % & &I iE o 7]
BEMEDS® BIRA F T% BAUMAY (Atypical glandular cells,
LIFAGC) LHIET 5. S 512 AGC O¥HEIX AGC- favor
neoplastic (BLF AGC-FN) & AGC-not otherwise specified
(BIF AGC-NOS) @ 2 DIZiRES T2, AGC-FN i
SR & R 5 2 A CRIIETEZ R 1L 5% T H 5 23,
YRR I ISR b s < i E R O IR I B S X
WA ERL, —H AGC-NOS 13 R EAHE 7 B APRAM AT
THEE»E ) »ERETETVWSDOERT. Mlgic
BWTIZAGC L OHIELD 52— T, WHAMZ W T
13X WHO 2% 2 T S I K 4 iRY » BGT S
N, AR W C D BREEFE R glandular dysplasia & W9
B osHIbr s iz, Z @7 O & Ml oA
FMLZEDPELL Loz b —HELD, AGC v
DHEIEH L WIBELD D,

SHEbnbiid, FESFIEEOF T b EE N
g (DAT, @A), FHRMEE B X OFAIS OflgFy
e oIz L, ZReiiz LT AGC ofifgE i
DWTHEEL, & 512 AGC-FN & AGC-NOS D461z
DWTHIRETL 72,

I. F=E%EEREOMEFNSE

YR B 2R, KRR B & O ALS OFERI O
PGz oW THREE L 7z,

K5, 20204E22 5 20214E @ 2 IR S Ltz 75
SERIEE3HI D 5 &, ETIHIES 2347 b T @21
B, KEEERE 760, AIS 13l OAFH1HIE Lz, HETH
AL LTI, EDELMIEAE (W v x—, Bk
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# 1. FEGIREEOIEDSR
HmpaHIE BEEANEIBERE iRt ERARRE
(n) 21 7 13 41

NILM 3 1 2 6 14.6%
HSIL 2 0 1 3 7.3%
AGC 0 0 3 3 7.3%
AlS 1 0 0 1 2.4%
SCC suspected 1 0 0 1 2.4%
Adenocarcinoma 10 6 6 22 53.7%
SCC 2 0 1 3 7.3%
Other malignant 2 0 0 2 4.9%

IE2E 52.4% 85.7% 46.2% 56.1%

WoHHE, MIE, &, Za<xFrRx—v, MK, HH ORI R~ R OBRE T, ME RPN L < iE—

255 X OO B OB i) ;Ou\‘@lﬁﬁ L, i
WAL, RSV 35 X OF ALS VTR ZeARE AT R o B
BES L7z, MUt RoER E LT, MIERIZOWTIE
74 —HA%3H LT 2HERNM%E Y — MRESE, Znbl
LoJEEER L Tw 2 BT A HAIERMEEI E LT,
KR OB MITE R ITHELT 2RO E H 0 LHIE L
7o, MIREIMKEZE T2 & EMRESEE X 2 & A9
RTE2H0IF [EE], REI PN L 13K %
ATEIOWE, MRE PN LHIE LT BIMEIZ
DWTIHB TR/MEE [H D] LHE L. EBRIC
B L CTi% AIS & Adenocarcinoma D¥)7E L 72 % Bt &
L7z, EZROFERTHR 1IORT. REMMEO KB %
{, NILM (Negative for intraepithelial lesion or malig-
nancy) &¥E U 7ZAEHNL 6 4l (14.6%), WP LEROR
HUAMIG & )T U 725, HSIL (High grade squamous
intraepithelial lesion) 1% 3l (7.3%), KR o ZIKHAE
(AGC) & HI5E U 72Ef) 3@ M R KM 13 7 <, AIS
725 12ERI 3 3 B (7.3%), AIS 3 X OF Adenocarcinoma
EHE TS TIERNIE234] (66.1%) TH o7z,

I-1 BEMERNEBREOMBBKICOVT
WERNSETIE21H 0 5> 5, 3 flokMER] &R L
FROBEAFE L 2 HBELL Tw o 72 11 ZBR < 1741
O HBUER ZHE L7 (BEO)., Bl XX —v & LT
1%, AR ER MG O HERBHRE 235 < 165/17 (88.2%),

HTINSEESRRNE /2 Pap. Yetax 20 f5 @ HE 3¢
%10

THO: @

2 RHAIEREEICHIR L, MBIV D L I3—EE,
I IZBEMIED» I EZ RS, £ 2 u<F v Ok L ik
MR 2 3 2 RARHIE A Z s CTHAE L T 3.

HEETH Y, HEIEMEL7/17 (100%) 2 LEME
13/17 (76.56%) %L, Zii&15/17 (88.2%) % ffo
TWiz, 27 u<F VI3 mERIR15/17 (88.2%) » 5
FERIR10/17 (58.8%) %R L, M/IMA & o35 L TE
B3O NWTEBI DFIER T H o 2. HFREHEE <13 R F
LR B RS TER234/17 (23.5%) A LTz,

I-2 HMEREEOMIEBIZOVT

MRS 7B 0 5 5, 1 FIOREMER 2 B < MR
AL (BEOQ). RHAEBEMELE 5/6 (83.3%)
ZRL, BEROMBEITROkEDL CREET, MLE IS
ORI EH LTWwWi25/6 (83.3%). HIEITHEMI6/6
(100%) » LHEMES5/6 (83.3%) %R L, BEiE5/6
(83.3%) %fEoTWiz, 2 u=<F v I3 BHEERDIR 5/6
(83.3%) TH b, FAIR AR IREFNLL/664] (16.7%) T
B otz BMRIZRNDOZIMEDEH3/6 (50.0%) HUA
S, EHHEGLFEETH T,

I-3 ERABEOMBE&ICOVT

AIS13fld 5 b, 2 Bl OBt % Fruv 72 11461 % 55 &
U CHEBERT RO 24 L7z (BE@). HEL & —:
IR R EAEDR11/11 (100%) TEOHIZHELL 2 5

DFONDH L Tz, MIFEIZPUNG/11 (72.7%) T—
BRI EE IO 3/11 (27.3%) BT 2IEHH 4 5
72, BRI3EEMIE10/11 (90.9%), #EMES/11 (72.7%)
B & C—EBILFEREEE1/11 (9.1%) ZRTEEF D H - 72,

BHQ : KR
2 ORRRI BRI TRl I
»oiEME CBME . A BE
B D BBIPE HEE L TV 2.

72 © Pap. Q%@X4O o HE”‘*@XZO

O A L, RN
TR EA L, iAoflnt
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) e L 3 - i S LR o f

BHE® : LENEYE 7 Pap. Yt x40 £ : HE 3
X AHAVER A CEOMICEIE 2 L DFoh, HIEE Ik
N, BRI, MEHEES & 33 AEEE 2 R 3EM S & -
To. B2 u<F UK — IFFEIHEMERR 2 & FRDIR TH B 25,
TG R TS D D ) RT LR & OIS BELIER b H o
Tz, BMRIZELLTZ o, A IFRMERIRE Z 2 L, A &R
A 20 iAo 3 S IRAIBE A58 2 LT B,

K7 u<F v & — I3 FITHHIEERDIRG/11 (72.7%) %
RT DS, BERLRT/11 (63.6%) RPYME3/11 (27.7%) %
RIRERI D B D RN & OSBRI 2B IER b B o
72, K5 345036/11 (54.5%) T, Ko Bkl 7/11
(63.6%) 124 6Tz, FHMEHIE CIER P LER T -
TERI252/11 (18.2%) A b hiz,

WER, MRV B & O AIS QMR oW T
£ 21TRT. WEARIIARMNE DA O A CIX HEL
THEEGIMEL, HB K — v IR EREMEIL Tl
B9 2 Z &% 0H, MM ICowTIiEy — MRES
THH T2 2L bHoTz, MIEEICEL TIE, FiRMEE
ZEE MR IR 2 L, AIS TIZATIGE 235N D
ZEDEL AbnT, WEMIMEEGEELILLD
ATHIND U IZEAEIRIT A 2 BIER D o T2, B

FEAEPHMNED L BT, —Ho AIS © A%
WistE2m LTz, #Horu<F v Z—vidiz s A & DI
BICHMEEADRZ 2 L, @HE L AIS O —H#CIBERR
LRGP R TR S A b N, R B & ORI A
BERERSFEES 2. MRICBAL TIE, @BEED
Kl ERE b & b N REFI AR TH - 12, B35z
SWTIHAEHOEIATHILL, HoRNEITmEi L
KM ClRERICA L N T, FEEEIE T b MR
WKkoTZERZIES AT R ZES 2720, Ffl%
BRIDETDH B,

M. ZHpRicHIFS AGC DIRFE

20174E~20214E D b 4F [T 5% Clig AR SRR
PR $0319,52014: T, ZDHTAGC EHIEL 72112
SEF] (0.6%) 122 W TERANTHREE L 72, fER %3 3 1R
9. AHEAERRAERE R T B E 2 ¢, e SRR 734
(65.2%), TE{ALESEIHE X394 (34.8%) TH-7z. K
AR W o BANM M b (FESEER « SAYNIE 1041,
AIS4H, B 11, F et © BYE39f) D UEf %644
(67.1%), IEFFSHAEIRAING & 72 1318 ESHE LD L ITHH
BRY) =R EDRETH o TEGNF48%] (42.9%) T
otz FESEIHOREMIE 104z oW T, Lobular
endocervical glandular hyperplasia (BL'F, LEGH) 5 f,
HIVPRHIL & £ COBMSEHID D b, plek &EDOHE
FHARAL2E 23 HBAT S MTIEFNZ 341, B & D 241 Wb
DB LN, REGHILEDBINTS TNZEDRNTH -
7z, JWHALREORS R 2 2 ¢, BRAJRMREE HEL

2. FEGEBEYE ORI O Mg R

15H BER R LR MBRE
HBEN2—y THBIEEEER  88.2% (15/17) 83.3% (5/6) 100% (11/11)
> — MRER 23.5% (4/17) 33.3% (2/6) 18.2% (2/11)
HiRDEE »HY) 29.4% (5/17) 83.3% (5/6) 27.3% (3/11)
e 3= 64.7% (11/17)  83.3% (5/6) 27.3% (3/11)
2N 64.7% (11/17)  16.7% (1/6) 72.7% (8/11)
573 EMF 100% (17/17)  100% (6/6)  90.9% (10/11)

LA biZ 76.5% (13/17)  83.3% (5/6) 72.7% (8/11)

EHhiETY 0.0% (0/17) 0.0% (0/6) 9.1% (1/11)
saeFy 2L TRV 88.2% (15/17)  83.3% (5/6) 72.7% (8/11)
FEHTIR 58.8% (10/17) 16.7% (1/6) 63.6% (7/11)
R 11.8% (2/17) 0.0% (0/6) 27.3% (3/11)
EAIME HY 47.1% (8/17) 50.0% (3/6) 0.0% (0/11)
Baaik »HY) 41.2% (7/17) 50.0% (3/6) 54.5% (6/11)
R HY) 88.2% (15/17)  83.3% (5/6) 63.6% (7/11)




3. 2T AGC LHIE L TER o —

ER n Bl SEEB L AR D E &
EBFIIRMERE 48 42.9%
Atypical glands 10 8.9% 65.2%
AIS 4 3.6%
SEER AR 11 9.8%
FERE 39 34.8% 34.8%
112 100%

F 4. AGC LHIE U THER] & HLREY & o g
T, FIRAMER  EREIRWRE  pfE

Gt

ER N 16.0% (4/25) 22.9% (11/48) 0.557
RFENE 40.0% (10/25)  45.8% (22/48) 0.804
HRIE 40.0% (10/25)  39.6% (19/48) 1.000
HRNE—

THRAEREER  72.0% (18/25)  39.6% (19/48) 0.013*
¥— MRESR 28.0% (7/25) 52.1% (25/48) 0.081
b=

BoNET ISR 28.0% (7/25) 41.7% (20/48) 0.312
2= 56.0% (14/25)  58.3% (28/48) 1.000
B DR 36.0% (9/25) 37.5% (18/48) 1.000
731

BRI 80.0% (20/25) 100.0% (48/48)  0.004*
=i 40.0% (10/25) 14.6% (7/48) 0.021*
SRR 4.0% (1/25) 0.0% (0/48) 0.343
L DKRE

HIRDEES Y 8.0% (2/25) 0.0% (0/48) 0.114
PIAHREDTE  4.0% (1/25) 0.0% (0/48) 0.343
BB 16.0% (4/25) 0.0% (0/48) 0.012*
Bo#E& 4.0% (1/25) 0.0% (0/48) 0.343
JRA=Fv

(ZEESY RN 64.0% (16/25) 100.0% (48/48) <0.0001*
FERIIR 16.0% (4/25) 6.3% (3/48) 0.222
B 16.0% (4/25) 0.0% (0/48) 0.012*
NS

HY 32.0% (8/25) 12.5% (6/48) 0.062

T ERAREZED

7oA & TR U < IREMESHE AR & & O RIERZS I
B L 7SS IR 2 e U 7: (36 4). HREHLIEII
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Endocervical adenocarcinoma, usual type

Adenocarcinomain situ(AlIS)
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ZOMBHNIBLT, FELIFERERTARS COLIZTEW
THA.

Summary

Endocervical adenocarcinoma is increasing in recent years,
therefore, early detection by cervical cytology is important.
The Bethesda classification for cytological diagnosis of the
uterine cervix classified atypical glandular cells from reac-
tive lesions such as cervicitis and endocervical polyps to
lesions that may be invasive adenocarcinoma, including
adenocarcinoma in situ. As a result of verifying the cellular
determination of AGC in endocervical glandular lesions, for
AGC judgment, focusing on findings such as nuclei shape
and chromatin pattern, in addition to cell arrangement such
as clump shape and nuclear overlap, however, it is important
to actively utilize AGC- favor neoplastic and AGC- not
otherwise.
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HPRATS T Wiz, 7z, ZORE» L FEERE A
L7ER D 55 il SR  SWT OB Z o Tw
523, AGC DFERZZRITHNIIREZ ZHES 2 & o2 1)

LS THER D H D, AGC DHIfEZ DEFE % M L T
BERTORDESDHD EE2 5. £1z, YPBEORER THH
725 72D 1%, CT REGME % BN L T 7RER 254
B EDE3%IROOLNT:Z ETH D, T, Yt
SHRERIT O RPIEHETH B 2 LR, RS T
BHREZITZ2BEILHD LD T LEHEEL
TW3EF 235,

AGC DHIFER, FEEMAIT B\ CHBRSH L HEE W
VoML WEGE, b L IRRENRUNTH o THERIZ
T o RBEHEZOMECHM T EED LN DDITL L,
B2 DEFNIZBNTLENTWIOHLEIRTH 2. Wang
5%, 30-39i%D AGC 28 2 cHkizB VT, HAIGE
HIZOT VRN T FESROEWI A2 BT 52 L
LD D B EBRTWBY. Z o> b, Toyoda b
X, FEEHAZ Y —=v 7 TR o 72 AGC ERHIZ
BWT, 0BROFEL T, RBERIKNETDHY,
FARFEI a3 S 2 T TIREMNZ 7 1+ 0 — b 8
WD 2 EERELTWSY, DeSimone 5 1%, AGC
OHEREME (EMEzEavRRavr—, TEHEN
RICHT, FENBEAER) OFA4 R4 vichto TEHS
NTREF ORBEHZ B W, 40582 _E D &M Tl OB IE
VR BEREIZENT 527:9, AGCEMIA R4 V%
W5 2 EIFEREE TR FE T 2 701
DTEETHZ LHRELTWSY, HERIZBWT, 20
BB A R4 VIFRWDS, & avRAa¥—
X BRI Z, FENEMIEZ b L IS I X
DRERZITI L BFEINETHDLEFEZ S, LHL,
BB ORELHRIZ OV T ED L 5 W ASHEY 2D b
FSHT BRI PNELEEZ B,

4[al, AGCYERFID 5 &, HPV WA % fifF L T 72
B1335.5% (2141 /59%1) TH h, HPV BBEZI1362% (13
B /21451) T&H - 7z. HPV Bk AGC fEfli CIN J{%, @
WRPETH D, HPV FaMERIx CIN 5%, SMILE, H
R & FE MBI Z TH - 72, Katki 5 1%, AGC ©
HPV B51ERIZ25% T, 4Efip L & Izl 32 2 & 2
LTW3, F7, AGCHEFITIEX, 54%D CIN3E &
O =R Y A 7 1% HPV BEAER] < HPV BEMEER] & )
HERITE L, Z0DZEIIHMAITE 23 High-grade squamous
intraepithelial lesion (BT, HSIL) < Atypical squamous
cells cannot exclude HSIL (BIF, ASC-H) T® 2 5iEffl &
DLHEHECTHo - LMEL TV, HBEo AGC HERIZ
BWTH, HPV GHEGITIE, B CINSEER 235 %
Ntz L Lahs, HPV EEMERNIC D B ERE S 75
BIEDIERI S ENTH Y, AGCIEFDOREIZB VT,
HPV O, EMICEDL 63X ) ERREVEES L O
WHE ML EZ D,

AR, HAIZ B 2 75 SEEB R ) 138 D ) % 7R
LTHY, HREMZFARZESOBEERITL 2 L,
20034 FE T2 16.8% TH o 72 11 S IRIE O H A 13,
20194FFE1212224% & Lo TV W LaL, MD
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RARTWBY, F7z, HESR, IB1 M - OBEELE
WD W3 AN EDMRES AT, T B SEER IR 0 55.6 %
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mfmt&ﬁ%bfmém A&%M?éﬁ%%#bé
%ﬁﬁﬁﬁﬂﬂzﬁ‘ﬁf‘ﬁ)éﬁ ESHEIAEES AGC T REHE
355*35/%[_%1115’]&%%%%?—5 LT, W ko&
#5T%ﬁé%ék%z6ﬂé

*EEE

T ESHAIIEZ AGC o BB ZRHR O & 5 128 <,
DEMER D 2.8~9.7 %L DHETH VRN
BEMOIEL - S LHBEMOKS HHETDH 223, K
IR DR S & % o 72 AGCHEBIIZ BWT, Bl
MR IR 20 & O IR o R 20 <, A AVEMEIC T o
TWBRERO—DTHLEEZL. LLADL, AGC
DI T R T 2B 2 Z LI LI LITHRE s
Tk, BHI 2 LTHaEEITNETH 2. iﬁ,%
ESEHRE T T, BT ERE O S R
BZZLELTRLTBLREZLTHY, %aW&@ﬁ*
LEGEHI 7r EFEA OFBEE W TR DR L, BRI
TS 2 Z L EEET RS TH S,

FEHOIX, ZOWEEIZET 2RI & FIAEAH SO
3HH XA

Summary

Objective: The diagnosis of atypical granular cells (AGC)
in cervical cytology is an uncommon used category that
includes adenocarcinoma risk. The decision is not frequently
made as a result of lack of a common cytologic or histologic
picture. Our objective was to clarify the frequency of AGC
diagnosis and to find the actual clinical diagnosis of these
cases.

Methods: AGC diagnosed cases included in this study were
by cytology at the Saga university hospital “2011” to “2016”
and the regional cervical screening center “2011” to “2019”,
in Saga city.

Results: University collection included 74 AGC cases
(0.49%). The mean age was 47.7 years. The final clinical
diagnosis of the cases revealed 37 cervical lesions, 6 endo-
metrial lesions, and 2 adnexal lesions. Of the cervical
lesions, 23 were squamous cell lesions and 12 were glandu-
lar lesions. Invasive carcinoma was found in 12 cases
(20%): cervical adenocarcinoma in 5 cases, uterine carci-
noma in 6 cases, and ovarian carcinoma in 1 case. The per-
centage of cases that were human papillomavirus (HPV)
positive was 61.9%. Among the municipal screening, the
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diagnostic frequency of AGC was 0.13% and the HPV-
positive rate was 70.1%.

Conclusions: The frequency of AGC was similar to that
previously reported. Although infrequent, the diagnosis of
AGC requires recognition of the inherent risk of invasive
cancer. Consideration should also be given to the possibility
of detecting lesions other than those on the uterine cervix.

SEXM

1) Hashiguchi M, Nakao Y, Honda A, et al. What Has
Changed Since the Introduction of Human
Papillomavirus Testing with the Cytology-Based
Cervical Cancer Screening System in Japan A Social
Experiment. Acta Cytol. 2019; 63: 385-390.

2) Toyoda S, Kawaguchi R, Kobayashi H. Clinicopathological
Characteristics of Atypical Glandular Cells Determined
by Cervical Cytology in Japan: Survey of Gynecologic
Oncology Data from the Obstetrical Gynecological
Society of Kinki District, Japan. Acta Cytol. 2019; 63:
361-370.

3) Shoji T, Takatori E, Takeuchi S, et al. Clinicalsignificance
of atypical glandular cells in the Bethesda system
2001:a comparison with the histopathological diagnosis
of surgicallyresected specimens. Cancer Invest 2014;
32:105-10.

4) Gurbuz A, Karateke A, Kabaca C, et al. Atypical glandu-
lar cells: improvement in cytohistologic correlation by
the 2001 Bethesda system. Int ] Gynecol Cancer. 2005;
15: 903-10.

5) Lepe M, Eklund C, Quddus M, et al. Atypical Glandular
Cells: Interobserver Variability according to Clinical
Management. Acta Cytol. 2018; 62: 397-404.

6 ) Apgar B, Zoschnick L, Wright Jr T. The 2001 Bethesda
System Terminology. Am Fam Physician. 2003; 68:
1992-8.

7 ) Perkins R, Guido R, Castle P, et al. 2019 ASCCP Risk-
Based Management Consensus Guidelines for
Abnormal Cervical Cancer Screening Tests and Cancer
Precursors. ] Low Genit Tract Dis. 2020; 24: 102-131.

8) Barreth D, Faught W, Schepansky A, et al. The
Relationship Between Atypical Glandular Cells of
Undetermined Significance on Pap Smear and a
Clinically Significant Histologic Diagnosis. J Obstet
Gynaecol Can. 2004; 26: 867-70.

9) ERARBETA K74 ¥ — ki ARMEM2020—,
N EEANH R ERm AR S BB, HARER
AR ERFER 2020 :33-35

10) Wang J, Andrae B, Sundstréom K, et al. Risk of invasive
cervical cancer after atypical glandular cells in cervical



545 20234

screening: nationwide cohort study. BMJ. 2016; 352:
i276.

11) DeSimone C, Day M, Tovar M, et al. Rate of pathology
from atypical glandular cell Pap tests classified by the
Bethesda 2001 nomenclature. Obstet Gynecol. 2006;
107: 1285-91.

12) Katki H, Schiffman M, Castle P, et al. Five-year risks of
CIN3+ and cervical cancer among women with HPV-
positive and HPV-negative high-grade Pap results. ]
Low Genit Tract Dis. 2013; 17: S50-5.

13) Wy ABHIESS 2 B itdy. 2003 4F B - SH A6 5 4R
. HAERHm ARIE2MES 2005557 1 1711-1767.

14) Wy NBHES Z Baxdlidy, 20194EFE B, HAGE
s ANRHESHEES 20215731 796-852.

15) [LUHBH], EHET, FEEEZ - M SRHIBT 2
TR A OGS, R O#ES 1995547
343-345,

16) FREELAT, WEETAT, Mitm— -t FESEs X
X cervical intraepithelial neoplasia3 (CIN3) JEH @ 23
AFRZIREIZEE$ 28Et. J. Jpn.Soc. Clin. Cytol. 2012;
51: 164-168.

17) Meath A, Carley M, Wilson T. Atypical glandular cells of
undetermined significance. Review of final histologic
diagnoses. ] Reprod Med. 2002; 47: 249-52.

18) Namugenyi S, Balsan M, Glicka S, et al. Prevalence and
genotype distribution of human papillomavirus in cytol-
ogy specimens containing atypical glandular cells: A
case—control study. ] Clin Virol. 2013; 58: 432-6.



J. Kyushu-Okinawa Soc. Clin. Cytol. 54 : 33~37. 2023

JE=
T SEER AR (AGC) REM oY) A58 51
PERERIRY MELOMASE K - FoRBMraE) BEEERASRE R
FERERIASE B BERHRAREHEY YA AYAXKMZ )=y ?
Wil Y M AT FFEOEFY BROERY HRE ST
FH kY fMELETFY O El OgFY O HH 8Y mN EEY
[RE5R]

B ZEIEUJRMERE (atypical glandular cells: AGC) & HIGE S W7 fEHI Y] B AR T MEES 2.
ik EEIVEMICY B CHIAT L 7o T ESEERMIIE#240,0804: D 5 &, AGC L 2Wrs N7z 15ER (16344 : 0.41%) %

RFGRITHD R « BRI % H0 TR BN ITIRET L 7e.

BiE AR IE62% (27~905%) TH Y, S0mLL_EDEFA97TH] (64%) TH o7z, HIRFHIZRMETH o 1%
BNZ2961 (19%), FESHERF LR PIRZ I3 2160C 3B LRSS 0SB 2R T, F12, R EREER L 14
THolz, TESHIPMRIES Tk b5 NIRE S 6 fl, T ESHEBIE 251661 Th - 72, FEAERIHZE IE 7= P FIE 25 3
B, FEPEREH40] (36%) TH-oT:. TUP8UE (EEE LHlz&T) »64] (3HFENERLOEM) &1,

MR AR A IR R 24T o THEBI D 52% (7461) 1278

LN (A

R AGCIEMI CIRMEIRE ST 2 WEEM 2 SQHICE &, i - ARERT E2FR L Ca vz ay— - G
WIEHEE - HP VIRE - FEABAER - BgIRE L STk DIREIT2IT L, EUICEH T 208 D 5.,

Key words : atypical glandular cells, cervical cytology, cervical cancer, endometrial cancer
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HAANE (atypical glandular cells: AGC) 1Z_+E 2 &
YAF L2001 BVTHAS Y, BENDH 55 EEA
B9 (AIS: adenocarcinoma in situ) & 372 1213 B 2355
WHD, H2VIEEERELEED IS BRIVERICHTETS
TWHOHEEH L, MIEZRTOBIIE, TE 512N
Bk (RENSEIMIL) »FENERE (EEINEH

Management of the patients with atypical glandular cells (AGC) on
cervical cytology
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o) »2EKBITRE LS TS, BRI
JIEHEELRBIEE L T2 I R 2R 55, o2k
PSR b Bz PO o R U O RS v b O L E SR
ENTVW2Y, & oI BB X IEE D & D b
TROETE v [REEABE 2 AN EEERAINE (AGC-not
otherwise specified: AGC-NOS) | & fifgfEiE I =¥ TH 2
3, ERVERYIZSEER ATS i MYE OHIMIC R S v
[ % 7R 3 2 BN SEHHAG (AGC-favor neoplastic:
AGC-FN) | Iz 3. Z oMk I ER S
TV HDDEBNGHEIZ L2 L ZH03KREL, B
PIzZ LS, WEDHBREZIRTOTELL, HAD

VA2 DEmSeRmd o TH 5.

AGC T 13 30-50 % F2 B2 1 AHARAE 1Y 1 W B R b
PIRZ « LRPIE « FESEER e T B IR 7 & o
BEREREE 02", IR A ARERARIESRI
X D20084E12 H IR S 7z [Re A X v 2 T 120014
WA SRRSO B D 72012 | 121F AGC
B EHEERE (avRzav—, &R, SEBX
OIS % 72 3AR) EitMs hTwa® (M),
HIVPRHIRY (AGC) THEE S WD WL [T
TRV LEHETH D0, BENOHPEED,
FRIR DG CIX B 42 RBUR - L Mg (atypical
squamous cells of undetermined significance: ASC-US) &
R, ZOMSITHEEST 2 LD T TW,
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HESND itk
# R % & e PN REBRE AR
Egﬂﬂi,’ﬁﬂ]ﬂﬂ AGC &ii?‘;;(i ¥ Atypical glandular cells /\
EREERE QMR £
FRRNIRE AIS FRRARE Adenocarcinoma in situ %, EEPF LURNEHERE
DEIZEES
ﬂ%ﬁ Adenocarcinoma ! ﬂiﬁ Adenocarcinoma
ZDMDEMIEE  Other malig. ! ZDDEMIES Other malignant neoplasms = ZEHBIRE : HBLETHRE

RERF VAT L2001 EHFEE MR HREHREREDO-HIC
K1 NEAKLYRT L2001 HEHLTE ML R ERER 0L (EMIR)

BrY

LRCRERR U 7o 7 AR IR AGC ER % B R AT
JRBRZAITIRES L, AGC & HIE & U7ERI i) 7 A B
TEEMGEES 5.

W - Bk

20104F- 4 B % 520214F- 3 A £ TO114FERIZ 4 BE THREL
L 7z F e SRR A 40,080tk 0 & 5, RIS
136,998k (17.5%) TH o 7z.

AGC #iAR13163¢F (151541 0, 2EARFD0.41%,
B2 EATD23% TH o7 (K2)., Zhbiwx
SUT AR B2 Y R B D ] -+ BRERFRRIZ DWW TR
FHRBNTHRET U7z, 163 AR OMIEREUE X, 77 vk
HO408uiR, ~ O EREL 1 #refk, ff%ﬁﬂém%ﬁ%f‘zbof:
FRELL 72MIJEIZ A T4 R T 28K L, 7 va— v
FE%1Z Papanicolaou FeiEAR 2 EB L (fEHE), 24D
MfamELIC L 28 (X T7VvF=zv2) OO, BE
FIRE % 3R 2 BRI IZHIIERHME ORHEE) 12X D&
F v 7Tl Tk, AFRITEEERNKEOMR
HZ B4 0&R #5THEfT L 7z (H30-160).

AGC 1631&1K [2.3%

i | ASC-US
19.5% » ASC-US
= LSIL
= ASC-H
HSIL
n SCC

= AIS

HSIL 37.0%

u others

EEMHRZ 6,998 ik

\

X2 %i”#? I > AGC #fk (20104F 4
~20214E3 A)

= adenoca.

R

15 VER O Ffprh UefE (FEPH) 1356258% (27~905%) T
HY, FHERIZ54.9 £ 14.0iTH - 72, 505 EDGE
BI23976 (64%) THoTz. K3 IFEHEMERBL 2D
HBOWBHREBTDH 5. MBANRE LT O N L 225 T2E
B DS 8 FEBI B - T2 23, T VR 3 ¥ — &AM A3 12
fTai (FEHEEAMR3IHI - HHE PN IEEEIE endocervical
curettage; ECC 2441)), 13#lix Z D% EEIE £ o 7.
22001z FHSECI BRI 255897 S A, FISEUIRRINTIC & D 16HE0s
F&T LTDEGNEI06, 51 SHi S 7= % 1T U 726
BNZI2BITH o T2, FEEIHARG R 2 & T2 25 »
WIS RRIR R & AT U 7EANZ 9B TH D, TR 9
FNIAMBE CIRBEDSHIT & iz, FENBAERIEXT06) I
Fah, S5HNIREREIZE L Loz, 13PN T EHMAE DL
TS, 9BNIREBEIZ L LD, 4p035skiE, F
HAERN TS Al FEARAERD 2 WIZTEEIR
ORI FE R 21T o TEHNIETS661TH - 7z,

4 IREHEG OB MR R TH 5. MFHICR
MTH o TERNE29%] (19%) THo T, FEEHRT
E B2 2 1% LSIL (Low grade squamous intraepithelial
lesion) 5, HSIL (High grade squamous intraepithelial
lesion) 166 DEF2141T 3 flliz AIS DA ZBD Tz, F

ERBE (1500)
| mams (om) |
/\ RS LIRAT (2261) \\
‘ SRR —ati ‘ ‘ FELH (125 ‘
O [FEEREBONE
6361 \ AR (195)
(FEEMERIB ECC2461) R TART ELE
(M)

BEARR (5R)
e
FEABER | —— | TEERE (03 \/
708l [ 7a2mm @ |
FELHH (52)

fRrBRTL SEH
Z D (ATETHARE - UBARD, ARELEL) 1041
ECC ; endocervical curettage

X3 AGC fEfloRssEmE (FH5UERH)
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Bk KEI 2% 0 10 20 30 40 50 60
FREL - RERE 29 FALL-BEHE
LSIL 5 LSIL
HSIL 16 HSIL
AIS 6 AIS
FEEBRTERE 1 I —
FERBMRE 15 FEEGEE
FERBETEE 3 [R—
FERERE 54 FERES
LT 6 - 36%
Zoft 14 com
At 149

MRPrBRERGL 8HEH

SILO3FCAISOEHHY HEE(HIOBREEZEL IFFFEHNRELOEH)

LEGH4EHHY

4 AGCIER DR B RS R

7z, R LEEERER S 1 HICH o T2, FESHEHIRES T
i3 AIS 256 fll, FEGFRIEMSISHITH o7z FTz, 4
BN BERSEAE IR % (Lobular endocervical glandular
hyperplasia: LEGH) »%i8® binlz, FEETRE X TS
PBREETIEANE A3 3 3, B PYBSE 436461 (36%) TdH - 7z,
O (EBYE 1HI2&E) 23640 (361F= P
FEEOEMED D) IR L, BHRE IR
170 12 143%EHI 0 52% (T4451) 28R btz REE
DORFBTH 205, FEGEIHD > L 246, *7-FEE
JESAMHID 5 B THIDFEIRIE L T W5,

513 AGC BB BIZIEM OHRIFCTH 2. MHELIERHT
HBEEDT, RBBIE T 7252300 5 5 2 il HE
AGC 2l s f, 1 HNTH U CF = 2R & fifT L 7z,
7, FEERERZEO T, FENEOMM%IZ14
BNRRBEER 21T o 1223, FOBIEBREEEHIATY
LW,

FRRA MR 25 T S N h o T2 8IEH & Z ot 10 4E
Bl (44 LEGH % FR <) ZEhw72 133%EHI 0 AGC %
AGC-NOS, AGC-FN & HAINMEHIN (atypical endometrial

EARE (135) 161 45FHICAGC=TLH
SRR (108)

161 AGC#t$E 1l ASC-US

==
N
FRTHREL
TRTHRLL

FELH (a8))

TLH ; total laparoscopic hysterectomy

5 AGC BaEEIZRER O

FEHEE 166 D55 241
FEREBIDS>57H [RHE

cells: atypical EM cells) 1241 THEt %47 o 72, 244
® AGC-NOS iz 23] (8.3%) DEMENESEHFRD & iz D
126 LT AGC-FN & flifgiz b L 72541 C 1% 88 451+ 56 {5
(63.6%) EHRICEMHEEEMNIZ RO LNT
(7 4 v ¥ v — OIEMEMESRIRE p<0.001). %7z, atypical
EM cells & 31 L 72 2UEFIFF 174 (81.0%) 12 F5 M
PROLNT (F21).

1 AGC g2l & BRIRZW

BYEHRE LEGH LRARE FEEE TEWFE INE
AGC-NOS 16 1 5 1 1 0

AGC-FN ] 1 3 18 15 35 6

atyp EM 2 0 1 0 17 1
cells

29 4 24 16 53 7

(RH1334E4H1)

BHESRERHEE AGCNOS 83%
AGC-FN  63.6%

p value <0.001

Fisher’s exact probability test

ER
NNR=auvIZk25BMEO7 7 ApIIrbY, #
72 G FESHEBAIIEE O Mkl & L T19884E Iz RE 2 &
DEDKE A Y —F ¥ R R 2 LTRSS LTz, EA
DOEFITIFIB0FERBZ R IKEOY v — F Y X A
(T4 =NAFY) = Vv —F V) BT EGEEIZB T L5
fa# OBlEERrmn 2 L 2D B, FESEHIAMD
2B MR HRE SRS RHEMEE Lo Z L 03D
2. 19914F, 20014F, 20144EIcGTan, S HIZEST
B, DHETH20094EE2 L RE A XY X T 5200112
LU 7o FE S s s G H B30 AR
ENTW2 Y, AT reactive process B 2 TW 2 23,
AIS EBWTS 21T AR5 7 UG 2 75 2RI 7 A
JHHBY (atypical glandular cells of undetermined significant:



AGUS) LEFESNTz223, 20014E 125 IE S L, AGC »38R
HaniV. AGC LS N2 BHE120.2~0.8% itk &
WESHTEH YYD, BRI TR R 255 <
LHMEAIZH 2 L BN D0, YR TOMETH AGC
FAEAFD0.41%, BEMEZOFTIE23%TH D,
BEOHE L FBRETH - 7.

FRIRAIIG I R 2 20 3 0 WSEER R R 0 7 VIR R R
DERBIL, & OITEBINSEIBMIIZ RS2 & D » %
FiE T & 20w AGC-NOS L ffifgfER Iz EF Th 24, =
B 1 Y SEED ALS 2 B S O KT ICE & 0w
AGC-FN D 2204 7 3 —lzafiantwa”, #ike
% AGC JERI T1E30~50% 12 & EERZ 2 = 122,
BIRFELEERBEOA L LT, TS E -
TGRS - FEABYE L LSt b )Y, hT
b A0l TR FE AR OSE 5 < %2770, Levine
et al. 13 AGC-FN # & AGC-NOS # o FL# 12 B3 W\ C
AGC-NOS £ CHIEIRZ H 2 W IR L 2R & 2
BlE9~41%TH B DITH LT, AGC-FN BETIF9I6% 12
DIEY, AGC-FN #CIHEMOBEE W LG L Tw
2", %7, Kawano etal. b [A#EIZ AGC-FN B I3l
PIRZEOBENEREITHCEHRELTWS Y, FHx ol
B OMESTH AGC-NOS FEIZ 35\ TR RER] £38.3 % 12
# L, AGC-FN B TI363.6% T»H D, AGC-FN B IZHR
WWEWHERTh o2, ZOEITHEE®L, 201940
ASCCP (American Society for Colposcopy and Cervical
Pathology) %A K A »'2 CIZ BB IR % B 724
AGCIZiZa vAR R a v— L SHENBERITZ 1TV, 355
EHVETENBRED Y R 7 23 2551213 TEN
JEAERZIT D 2 LIRS NTWS, £7z, HAEIPEH
B DB T E IR & S NI ORI 21TV, IR
AT EELRBO LN T WE ST a VR a ¥ — & fE
FeaEoicidfianTwa, 50z, HlEs clEsitk:
%R 2 BARINGEHE (AGC-FN) < AIS &l
NLDL, :wﬁx:w—ﬁ®éﬁ@AB%§ﬂF®ﬁ
FAERD 6w & ST W FSEIRRMT % HifT 3 2
TEMHEREINTWS, WA ORI TIZ 8 BRI
MBEITbN Lo T h, FESEHBOEMEIT > T2 b
T2 O RFLEWNHREERD, 55 34z AIS O&0F
ZRO Tz, AIS IEEF6 4, FESHEER IR 1L 164 (R
ERE 1, BES1540) TH D, TEPIEE 55441
(36%) THotz. TTINHNE (BEEYE 1HZ2EL) o3
64 (3HITENESEEOAND D) KR LR, LF
THA 21T o TEGI D52 % 2538 ER <H D, EN®
Shoji et al. D & FAEEICEHETH DY, HhTHTHE
BIEIEBIRD% 22 o T2, AGCIERIIZ 3B\ Tt 4 70 KE#%
ZRFHER S M TVWR W EH %L, ZORITEIEEY
BO LRI EIE S NTWE DY YRR TIF
BB DIER ICFEEE AGC L 2Hish, Dbiz 14l
ICFERMIR 21T o 7228, BEERO LA THR VT
&, HIFEZWi23 AGC TH o I E R HE L ITEERE %
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7% 2L, ZoORMBERBBIEIIL - THEHIZB VT
b EIRAE OFIE S 2 WREME T REIT B T A B AL
VC% é 3),4),14)- 16).

SEOETlde ¥ u —< Y 4 VX (human papil-
lomavirus: HPV) #&E % 1T L T was, AGC ERIZ
BT Komatsu et al.'"” 1365.8%. Jang et al." 1335.7% 12
HPV 2Bt Td 0, BMEGlIc B BT FESEIRE % »
EHELTWS, T TH16/18T sk D AGC Iz

BOCTRBEICEET 2LE1H 2, 35EAML EF
EREO ) A7 PMEWEEFNZ BT HPV EZ AT 2
ZLIZAGCEHZEM T2 L CHFHATHL LB b s,

AGC-NOS & AGC-FN DI E# 1L ER S L Tw
2HDOFEBMTHEIZL D L B8RS, HHEMIC
2L, WMEZWAMISHEZE T 2 2 L 3bT LRSS
TV, kg OG> 513 AGC-NOS Bz B W T H ¥
T2, BEEEROZ L5 AGCIERIZB VT
ASC-US EfFI & 135720 0, HERS W % P s & EE I
NIET 2 RBEDD 5.

i

AGC FEBI DI B W CTIZAER « HRAEIR 2 & DR
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Summary

Objectives: The purpose of present study was to evaluate
the management 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 11 years from
April 2010 to March 2021 were retrospectively analyzed.
One hundred fifty one women diagnosed with AGC were
reviewed.

Results: The 151 patients diagnosed with AGC had a
median age of 52 (range, 27-90) years. Patient with over 50
year old was noted in 97 of 151 patients (64 % ). Eight
patients had no detailed examination. Benign diseases were
noted in 29 patients, and squamous intraepithelial lesions
were detected in 21 patients. Squamous cell carcinoma and
adenocarcinomas were noted in one and 15 patients, respec-
tively, and six patients were diagnosed with adenocarcinoma
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in situ. Endometrial cancers were detected in 54 patients,
and ovarian cancers were noted in six patients. A total of 74
patients in 143 patients (52 %) 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).
Conclusion: Patents with AGC smear reports have a high
risk of having high grade cervical, endometrial and pelvic
disease. Aggressive and detailed examinations with colpos-
copy, endocervical curettage, HPV testing, endometrial
curettage, and imaging test are required in patients with
AGC.
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Summary

Objective: We examined the sensitivity of cytological diag-
nosis for extrahepatic cholangiocarcinoma and intrachole-
cystic papillary neoplasm high grade, and then, reexamine
the cases diagnosed as negative or indeterminate/ atypical to
show the causes of false negative results.

Methods: The sensitivity of the cytological diagnosis of
extrahepatic cholangiocarcinoma and intracholecystic papil-
lary neoplasm (high grade) was computed using 178 tumor
cases, in which preoperative bile cytology and cholangiocy-
tology had been conducted and the diagnosis was verified by
histopathological diagnosis after the surgery. Eight cytolo-
gists reevaluated the case and gave it an inconclusive diag-
nosis. Following the cytological diagnosis made by each
cytologist following their assessment criteria, they were
reassessed following “Diagnostic bile cytology criteria,”
provided by the Clinical study group on bile cytology.
Results: The sensitivity of preoperative cytology was
86.8% for extrahepatic cholangiocarcinoma and 88.5% for
intraductal papillary tumors. All 13 cases were determined
to be malignant when assessed using the Diagnostic bile
cytology criteria by one or more cytologists; however, the



inter-rater agreement for the presence or absence of the
results of the criteria was low (38%-71%).

Conclusion: The sensitivity of our cytological diagnosis for
extrahepatic cholangiocarcinoma and the intraductal papil-
lary tumor was higher than in previous reports. Using the
Diagnostic bile cytology criteria to assess for atypical cells
which are challenging to differentiate reactive or malignancy
may induce false-positive results. To increase diagnostic
accuracy, it is crucial to properly prepare cytological slides
and train cytologists.
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Summary

Background: Biliary cytology can be performed during
endoscopic retrograde cholangiopancreatography (ERCP),
and it is a minimally invasive method for diagnosing biliary
tract disease. In this study, we report regarding a comparison
of cytological assessments according to different sampling
methods.

Study Design: This study retrospectively enrolled 30
cases with biliary diseases in 2021, and these patients were
diagnosed by liquid-based bile aspiration cytology (bile),
bile duct brush abrasion cytology (brushing), and post-
abrasion washout cytology (washing). Biliary cytology was
classified into five categories: such as inadequate, normal or
benign, indeterminate, suspicious for malignancy (SFM),
and malignant.

Results: The 30 cases comprised 5 benign lesions and 25
malignant lesions. The sensitivity was 61.9% with a speci-
ficity of 100% in 26 cases, excluding 4 sampling errors. The
assessment rates in bile for inadequate, indeterminate, and

H ERfIE L 58

malignant including SFM were 3.3%, 36.7%, and 13.3%,
respectively. On the other hand, the assessment rates for
SFM and malignant in brushing and washing were 30% and
26.7%, respectively, which are higher compared with those
of bile. However, the assessment rate of inadequate for
brushing was the highest, at 26.7%, compared with those of
bile and washing.

Conclusion: The sampling method of biliary cytology
affected the diagnostic results. If indeterminate assessment
can be reduced by understanding the characteristics of the
sampling methods and the cytological findings, then
improvement of the diagnostic results can be expected.
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Summary

Background: Follicular adenoma, oxyphilic cell variant is a
subtype of follicular adenoma of the thyroid gland which is
defined as more than 75% of the tumor cells are composed of
oxyphilic cells. Although its nuclear atypia is sometimes
prominent, the diagnostic criteria of benign or malignant
conform to the usual follicular adenoma of the thyroid. We
have experienced a case of this tumor that was suspected to
be malignancy by fine needle aspiration cytology (FNA).

Case: A Japanese male in his 60s was pointed out the tra-
cheal deviation by chest X-ray. The CT-scan revealed a mass
lesion approximately 3 cm in diameter at the left lobe of the

H ERfIE L 58

thyroid gland. FNA specimen of the mass lesion showed
many atypical cells with granular cytoplasm. As the marked
nuclear atypia was found some of these cells, we initially
considered malignant tumor of the thyroid. Based on the
FNA results, a left thyroid lobectomy was performed, and
the resected specimen was submitted for intraoperative
pathological diagnosis. Although the stump cytology showed
many atypical cells similar to those of the preoperative FNA,
we considered the diagnosis of follicular neoplasm of oxy-
philic cell variant because of the histological findings
showing tumor cells having eosinophilic granular cytoplasm
and of the grossly showing well-demarcated and brownish
tumor. Histological examination of the resected specimen
showed no capsular and/or vascular invasion, and the patho-
logical diagnosis of the follicular adenoma, oxyphilic cell
variant was finally made.

Conclusion: It is important for cytopathologist that to
consider the possibility of follicular neoplasms of oxyphilic
cell variant when tumor cells having granular cytoplasm are
observed in FNA specimens of thyroid tumor.
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Summary

BACKGROUND: Secretory carcinoma in the salivary gland
was proposed by Skalova et al. in 2010 as a mammary gland-
like secretory carcinoma and was newly added to the WHO
classification of salivary gland tumors in the 2017 revision.
In this report, we describe the cytological findings of a secre-
tory carcinoma, together with some key points for its
identification.

Case: The patient, a man in his 40s, who was aware of a
mass in his right cheek area, came to our hospital. He was
examined closely because atypical cells were detected by
fine needle aspiration cytology (FNAC). After another
FNAC, secretory carcinoma was suspected, and the patient
underwent parotidectomy. Cytological specimen showed
abundant cytoplasm, eosinophilic, granular, atypical cells
with prominent vacuoloid changes appeared as papillary
cluster with fibrovascular cores (PCF) and solitary cells on
the background of hemosiderin-laden macrophages (HLM).
The nuclei were round and weakly atypical, and distinct
nucleoli were observed. In the histological specimen, atypi-
cal cells with eosinophilic cytoplasm and relatively homoge-
neous round nuclei proliferated in papillary and glandular
ducts containing eosinophilic secretions, some with hemor-
rhage, necrosis, and cystic degeneration.

Conclusion: Secretory carcinoma is a salivary gland carci-
noma belong to the low-grade group, but cases of lymph
node metastasis and local recurrence have been reported in
some cases, and prompt diagnosis and treatment by cyto-
logical diagnosis are desirable. From the findings in this
case, (1) eosinophilic cytoplasm with prominent vacuolated
changes, (2) uniform tumor cells with poor pleomorphism,
(8) papillary cluster with fibrovascular cores, and (4) numer-
ous HLM are considered to be important for the presump-

tion of secretory carcinoma.
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Summary

Background: We experienced a case of right axillary acces-
sory breast cancer in which there was little accessory breast
tissue in the specimen and therefore the pathological diagno-
sis was difficult.

Case: A Japanese woman in her 80s. visited our hospital
with a chief complaint of a right axillary mass lesion. Imaging
studies revealed a cystic mass with a solid component
approximately 20 mm in diameter, and the fine- needle
aspiration cytology was performed. The cytological speci-
men showed many atypical cells with eosinophilic cytoplasm
and enlarged nuclei. These atypical cells focally contained
mucus. Although adenocarcinoma was suspected, we could
not refer to origin of the tumor. The resected specimen
showed cystic lesions with solid components. Infiltrative
proliferation of atypical cells with eosinophilic cytoplasm
was observed dominantly at the solid areas. Initially, we
could not confirm the accessory breast tissue. However,
intensive observation revealed a small amount of accessory
breast tissue. Thus, final pathological diagnosis of accessory

breast cancer was done.
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Conclusion: In pathological diagnosis of in an axillary
mass, it is necessary to keep in mind not only lymph node
metastasis or skin adnexal tumors such as and apocrine
cancer, but also accessory breast cancer. Detailed histologi-
cal examination is important because there may be a small
amount of accessory breast tissue in resected specimens, as

in our case.
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Summary

Background: Mucinous tubular and spindle cell carcinoma
(MTSCC) is a histologic type of renal cell carcinoma that
predominantly affects middle-aged and older women and was
thought to have a relatively good prognosis. However, cases
of metastasis and death have been reported. In this report,
we describe a case of MTSCC of the kidney with multiple
bone metastases and its cellular picture.

Case: Male in his twenties. He was diagnosed as renal cell
carcinoma by his previous doctor with asymptomatic gross
hematuria and right lower back pain, and multiple bone
metastases were found during a thorough examination at the
time of referral to our hospital. Bone and renal biopsies were
performed, and the patient underwent immunotherapy
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followed by left nephrectomy. Touch smear cytology of the
bone biopsy showed atypical cell clusters with intervening
stromal mucus that presented with metachromasia. Touch
smear cytology of the excised kidney showed a mixture of
small, medium to large, spindle-shaped atypical cells on a
hematogenous and inflammatory background. Histological
findings on renal biopsy showed tubular structures with pale
cells, necrosis and spindle cells, Inmunohistochemistry was
positive for AE1/3, AMACR, and CK7, and negative for
CD10 and RCC, leading to the diagnosis of MTSCC of the
kidney. The atypia was Grade 3, and fibrous stromal with
alcian blue staining were also observed.

Conclusion: We report a rare case of MTSCC of the kidney
in a young male patient with a highly atypical tumor and
multiple bone metastases. Without clinical information, it is
difficult to make a definitive diagnosis, but metachromasy
may help in the cellular diagnosis.
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Summary

Background: Hibernoma is a benign soft tissue tumor,
derived from brown adipose tissue. It is a rare tumor that
most frequently arises in the thigh followed by the trunk. We
report a case of hibernoma of the shoulder in a young adult.
Case: The patient is a man in his twenties. He noticed a
mass between his neck and left shoulder, and visited our
hospital for resection. Magnetic resonance imaging (MRI)
showed high intensity on a T1 weighted image, and hetero-
geneous low to high intensity mass lesions on STIR. An
adipocytic tumor such as hibernoma or atypical lipomatous
tumor /well-differentiated liposarcoma (ALT/WDLPS) was
suspected, and resection was performed. In cytological
specimens, the cytoplasm of tumor cells contained fine
eosinophilic granules and brown pigment granules.
However, neither nuclear atypia, myxoid stroma, nor spindle
cell proliferation were observed. Electron microscopy
revealed numerous mitochondria within the cytoplasm.
Based on the above findings, we arrived at a diagnosis of
hibernoma.

Conclusion: In the cytological diagnosis of adipose tumors,
if adipocytes containing intracytoplasmic granules are found,
hibernoma is highly suspected. Therefore, it is important to
carefully observe the presence of three types of neoplastic
adipocytes in which characteristic of this tumor.
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Summary

Background: Angiosarcoma is a rare malignant tumor with
endothelial differentiation and is generally associated with
poor prognosis. We report a case of angiosarcoma on the
facial skin.

Case: An 80-year-old man presented with a gradually
expanding subcutaneous nodule following a blunt trauma on
the right cheek. He was a patient of xeroderma pigmento-
sum type V and had history of multiple surgical excisions of
basal cell carcinoma and squamous cell carcinoma of the
skin. The patient visited the institute and underwent fine
needle aspiration cytology and biopsy. The aspiration cytol-
ogy revealed atypical pleomorphic cells with high N/C ratio,
large hyperchromatic nuclei, distinct nucleoli and round or
spindle-shaped cytoplasm, singly scattered and forming
small clusters. The tumor histology showed large tumor
cells proliferating with solid or irregular vascular channels
formation and intraluminal protrusion. On immunohisto-
chemistry, the tumor cells were positive for vascular endo-
thelial markers such as CD31 and CD34, consistent with
angiosarcoma.

Conclusion: Recognition of cytological features suggesting
vasoformative features (intracytoplasmic vacuoles, intracy-
toplasmic red or white blood cells, endothelial wrapping/cell
mutual inclusion, hemosiderin-containing cells) is important
to diagnosis of angiosarcoma.
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Summary

Background: Epithelioid sarcoma is a malignant mesen-
chymal neoplasm that exhibits epithelioid cytomorphology
and immunophenotype. Epithelioid sarcoma is rare and rep-
resents < 1% of all adult soft tissue sarcomas.

Case: The patient was 30 year-old woman, visited our hos-
pital complaining of tumors in her right buttock and right
inguinal area. Fine-needle aspiration cytology showed atypi-
cal epithelial cells appeared in small clusters. The atypical
cells had abundant cytoplasm and round to oval nuclei, with
thin and smooth nuclear rims, and evenly distributed fine
granular chromatin, and the nuclei toward polarization.
Although metastatic carcinoma or sarcoma was considered, a
cytologic diagnosis could not be made. Histologically, the
resected tumor showed epithelial cells of abundant
eosinophilic cytoplasm proliferating in a sheet or cord-like
pattern, with a necrosis in the center of the tumor.
Immunohistochemically, the tumor cells were positive for
cytokeratin (AE1/AE3, Cam5.2), Vimentin, and CD34, and
negative for INI-1, confirming the diagnosis of epithelioid
sarcoma.

Conclusion: Cytologically, it is important to note that epi-
thelioid sarcoma shows epithelioid atypical cells with abun-
dant cytoplasm and loose connectivity, as well as thin,
smooth nuclear rims that are considered to be sarcomas.
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Summary

Background: Malignant lymphoma originating in the
female genital tract is extremely rare, accounting only 1%
of extranodal malignant lymphomas. Approximately 75%
of them are predominantly found in the uterine cervix,
and most cases showed diffuse large B-cell lymphoma
(DLBCL). Here, we report a case of DLBCL that appeared
on cervical scraping cytology.

Case: The patient was a 70s woman. She was referred to



our hospital with a chief complaint of umbilical pain. CT and
MRI showed an 8cm solid mass in the pelvic cavity, and
cervical scraping cytology was performed on suspicion of
uterine cervical cancer. Cytology showed solitary small
nests of atypical cells with a high N/C ratio, one to two dis-
tinct nucleoli, and mild nuclear atypia against a hemorrhagic
background. It was slightly cytopathic, and the atypical cells
could not be decided to be tumor cells, but they could not be
negative for cytological diagnosis. On the other hand, almost
no epithelial cells composing the cervix were observed.
Histological examination revealed a diffuse proliferation of
clusters of atypical cells with clear nucleoli in medium to
large oval nuclei and clear cytoplasm. DLBCL non-germinal
center B-cell (GCB) phenotype was diagnosed based on
positive CD20, CMYC, BCLZ2, Ki67 and MUM1, and nega-
tive CD3, CD5, CD10, BCL6 in immunostaining.

Conclusion: In this case, the small nests of atypical cells
appeared to be weak cellular atypia, and only cytological
examination did not lead to diagnosis of malignant lym-
phoma. Not limited to this case, malignant lymphoma is
often difficult to diagnosis only by the cytological examina-
tion, and histological diagnosis and immunohistochemical

staining are necessary.

SEXM

1) AEEEREN  HARKRMR S 2mE. Mg o4
FoA4v4 FREE- MR BER. ) v oxd
20154FAR., HARIRAERE, V) vocfl, B R
ik, 2015:210-211

2) PREEHERE. REREREN< =2 7 v, FIUX
B, a7, 2019:72-74

3) HIEFAZE, BRER, AL ARFTED. FERMEE
%t 17z High-grade B-cell lymphoma @ 1 #il. [k 5
EifMigEE, 201839 :53-60

4) PEE—, B5ER, BRI, FEEEEE
MY vosiED 14, AR SMEEE 1991
30:1199-1203

5) HEILA, ERErLESMEZOT IO H 3R
B L ALAGHERR, 2017 @ 205-222

6 ) SwerdlowSH, CampoE, PileriSA, et al. The 2016 revi-
sion of the World Health Organization classification of
lymphoid neoplasms. Blood. 2016; 127: 2375-2390.

7) LHEIE, SIS, MIRNETEIE. BRI
Lo THW L 2 T FEEFEM ) v o~fE 14, H
RIFR-T- SR BRI 928, 2004 524 1 97-101

8) EEMI, AT hACHE, AEHEZ>, FEEREAE
PV v oRfED 1 H—flfd2i kbl 2 w7 a 7
) VESEEFEBROME— HARBRMEYES
MERE 2001 ;40:257~261

H A LM

E=ry
Rib



J. Kyushu-Okinawa Soc. Clin. Cytol. 54 : 91~96. 2023

AEBIERE

LR LG & 2 U 7o 7= SRR P b B2 o — 1)

JRSTATEOR N HB R RE R R N B i ies

Y AT Y
sy ETY mE gy

[R&EHER]

SEATHOE N HESR PR B RE R LR B BRI
STATBOE NI R AEHE B UM Eam AR
FFEED G ke s 0
P ALY

B S OARRE"

CL A

BE WWRF BRI E &R LB QWMD) CHKE S TH 5. S, ZRTHIGE 2 L 7o 7SR

JV LB D — B ZAEBR L T2 D THE S 5.

B 307AN, KME. AEMARHIL 2 EFFICHTERS, B 2BV, ARSI LSEIR AR ZEN%2. FEHE
Iz 4cm ROBERMRE 2RO Tz, FEETMIEDS 5 & CABICTFESYE L s 1, IRLFE2R i osiifT s o
72, MRERSARA T, N/C bl T 2o/l ik 0 AU, EBSMIai o BAUMIY, S8 TMilE a3 5/
fRIEVE D R 2580, W OMIIE » AP ZH LTz, £ 72t 2Bk ies) 2 R 33 R M o SE LIl 42 0
LEGHEE O R, AUREME T &R ERE 2 RR S 2 RN » D RGRY, PR EEESEED T, R
KT, FRETIPPEERZ DGR 255, IIIERER, FISHIIEE O EDU T RO 3 1A & 2 DT L Tw

7o, FTHRRMEOIAETE S 2R LR & —EBIZER

&, PR LEEEODN & ko,

fasm  WURF EEOE OB &R LR OFIE, MUERR L TH D, MIRZERICHIST 2 F S EIEL

CHIEFT 2 Z LD HETDH D,

Key words : adenosquamous carcinoma, cytology, cervical cancer, case report

ELoic

T SHER JE S R b B IR R & RS b R K
DO LR S NDIEE TH 525, T 5 E
4TRSS ORI THEIZ WD, 72, WK O
SMUEHSEIETHY, ZOWKSOEERLMLEIZ
X DAfERAEAR I BT 2 MBEERIT R 5, 40, ¥
TG e 2 U T e SRR T R EE O 1 RS L

A case of uterine cervical adenosquamous carcinoma showing varie-
gated histological features.

Takuya ABE (CT,IAC)"

Junichi MOTOSHITA (MD)?
Keiichiro IDE (CT, IAC)V
Tomomi TATEIWA (CT, IAC)Y
Manabu OKUZONO (CT,JSC)"V
Noriko TOYOSHIMA (CT,JSC) "
Takakazu SASAGURI (MD)*
Tzumi NISHIMURA (MD)®
Yoshiaki KAWANO (MD)®’

1) Department of Clinical Laboratory, Japan Community Health
care Organization (JCHO) Kyushu Hospital

2) Department of Clinical Pathology, Japan Community Health
care Organization (JCHO) Kyushu Hospital

3) Department of Obstetrics and Gynecology, Japan Community
Health care Organization (JCHO) Kyushu Hospital

4) Asahimatsumoto Hospital

12O THET 5.

SiE

BE 30, otk 4R 3 RE.

F5F L RIS .

WIREE © Fefe 3 o RIEMERR I % FEF ICATE 2 %2, F

B SEGITRS 1 C/NIIE R RE N U & SRV, RS

HIOTUBEEAN E L oTz, avRR a¥—MEB X OH

BRA I C T ESEIC 4 cm OIERMERE B0 . 75

SHEAIOZ CIR S LR SRR b, FEEE M T

IR LR L s h, TESEEOBN CRNTES

o, M EARRE A, B VOoNEIERE, PERE)

MRV > oXEiEM, BERRARR DSHEAT S Tz,

JWRRIE—FR | FESERC 4 cm KO 5 ko b

ECPERER A 5RO 72,

4£{b34#R2E : CEA 1151.0ng/ml, SCC 4.5ng/ml, CA125

200.1U/ml & EEEETH - 72,

ESRERR -

1) MRI#E @ T2W1lic CFESHIICEE S, IREHIR %
RTERCCAR LB R D7 (BE1A).

2) PET/CTHE : FESSIZEE D FDG £/ (SUVmax
=8.22) ROz, TPEESL ) Y NEICER 5D
FDG £t + R o7z (FHE1B).



MHRRSFARTR
1) FESEIMEE (ekik) @ SR IZ N/C oo
T \W/INH R o S AYHRE SIS B & 72 1R H
HHI LA 2R 3 /NVEBECHIBI L T v (BE
2). —HT, WRNEE LHMINEZE L IAIRESE
ORI (BH3A), —HCIRAIBMIERE O RA
Ml (BHE3B) bR s N, &5 560 RAMNRIC
D SR PRSI 2 380, —E CIRAREEREELY 2R LT w
727:®, BERSTH 2 LRI LI, 2708l d
0, A AL RT ALEEHE (BFE4A), #

TR RE TR S IR R (BEH 4B), MHR
AR - T, —E TN & Bk BlSIR 3 24

AN (BE4C0) 289, ¥R & Hl
L7z, 35102, WV bRt o i AN & fafk
AR 26 5 2 EEHITANELE L 7o IR B 7:
(BE5)., M EomR & b AHEEREE, ~ex X
7€ Other malignant neoplasm & L, [ _b 52 3
HedE S Ntz

2) MR PRI © BRI 2 S 5 /MR R
O SRS & RIS o SO HER 2 3R 0

HFH1 MRIE{#G (A) X FPET-CT Hf% (B)

A T2WICTHEES, FREUHIPR 2R 3 5 S R 2o llRE (RED)
RO,

B FESEICEE O FDG £ (SUVmax=8.22) %) fiR (&
D) %o,

= ‘ i& -
[ s 2
BEH2 FE %E%B%HE’E!V

Jat PR (RED) 283 5 N/C Luiid T BRI 23K
HIABM THERCS 2 2 L CHBIL Tz, (Pap. Bt X 40)

H ERfIE L 58

BHE3 FESEHMEE

A RIEE SHE S E L, MRER 2RO 2 IREE O A
FIEASHIER LTz, (Pap. Betf X 40)

B AR %75 9 2 FIBR AR o SLRLHE I AS N B M 1 3
LTw7z, (Pap. 4¢th x 40)

FHE4 FESEHHNS

A EERE 2R AL EME A A AGE B L THBLL T,
(Pap. 4+t x 40)

B : IFBRMEAIINE %5 2 RS RAKNRE S HEL L C Wiz, (Pap. 4t
8 % 40)

C ARSI > T, —EH I B2 ACS %R 3 5A
FOPEAESRASHIER L Tz, (Pap. Byt x 20)

FH5 TEHESHMEZS

TP O MIEE % 4 3 2 SAIIG & faik PR % 3 2 BALH
B (RED) HMRAE L 72HIfaESE 2B L T Wiz, (Pap. x40)



#5475 20234F

723, W15 2P b BCR 0 BAUIIIEER D Lo T2,

RIEEBSF R R
1) FEgEAeR : N/C o RAHIE A4 L 7 ) 7

FR (BE6A), —HARYIRE 2 EIRACS 2 2 L HIJH
LW, FISEiigkko S b 38 (5H 6 B),
IS ORI IE L F v X VRGO gk
R 280, BB EHE LT, F 7Rt ofiig
Behs 2 RN L MR A3 2 BAIE A
RIELTW2EHRO (BHE6C), HiFHIX R

LRI T pdOD LI EE R L, RER L F IV
IV TR PRSI O E 2 MERE L, RV LR
By & BIEE A DSIRIE L T 3 Z LSRR s e (B
H6D).

E’»E 6  FEERAMRRT R

\‘HH‘HH \MW\H‘HH‘H‘\‘HHU\H‘\‘.H‘HH‘H\\WH|\HIUHI\HHUIH‘H\HHH‘\HH\H\\\H\‘H\\‘H\\U\\IPH\‘H\\‘\\\\“\\H\\\H‘\H\‘lH\\HH'HHMW

BET HEARAIRG
FEGIIC SR IS 7 A GRER TR 1.

: N/C Heom EEH ASFESIRITHT L T 7z,
© EDERATREAR O BAGL O W L R D 72,
CIFERTE ORI 2 3 5 WAL & RN % B 9 2 BALE

DR OMIE 2 3 5 BALMITIE pd0 LI

(H.E. et X 20)
(H.E. 345 x 20)
JE2SEAE LTz, (H.E. 3t x 20)

Btk %, Bafkm
FRIE L F v VITEERLTz, (WF AV v+ pd0fE
AHARAb 2 Gt X 20)

HH‘\HI\HHUHWHHNH)

2) A @ FEERIC

BRI 7 1 (iR 2 3R
72(EET). A<bhX¥ )y o3IV VGETIEN/
CHtom RN (BH 8A), FIERMIIUAED R
Al (B 8B) ML LD, —E5 CAHAME 7 i e
PR L (BE8C) B b FEHEizhbi ) iHE
PESERE L C W e, FESETOMERE O Z < — Tk
B 2 HFRMEO BT (BFEIA), A<
ST o RAGIE D B 7z (BHE9B). 7—iT

EN/C @ BEEIG & AVEBRZ R L 7o 2 AL
MIROBT GRS (BFEIC). REMAMILF
ks & CRRYa TIE, BUER 1 CEA I, A
FH v VARG ENENK R (BE8D),

52@ 8 Tf%tﬂ*?ﬂi%ﬂ%%h}‘ﬁ%

o 0w

P N/C Lo o BEGHB S L Tz,
: FIBRA IR o SR IE o B45E
PRI D 2 Rk —Ic R Tz,
P N/C thoE BASIG, FIBHIeR: o RARIIRIZ A F v 3 v

(H.E. 34t x 20)
(H.E. Huf x 20)
(H.E. Huf x 20)

RdTz,

Btk D RUAPHIR 2 LTz, (L F v 3 v et x40)

BHY ?Eﬁ HjFF?ZIKﬁ‘H%Fﬁ%
* RG] V2 A R 0 BUAUAIIE ASHEHE L C Tz,

O w >

*ERE I A AL RS S 2 5 o 7z,
IN/C o BRI & ALEIR 2 TR L 7o SRR o BT H

(H.E. B¢a X 20)
(H.E. Huta < 40)

ZRO 7z, (HE. et x 20)

RSy, R EEORER S & b 1T pl16T k% & AR 1 B

TR LTz, (et @ p16™™ x 20)



#1 REERCYRODOFE LD

IREERLSY L REERS
CEA-mono +
MUC2 —
MUC5AC —&+ —
MUC6 —
CDX2
PAX8
p40
p53
p63
p16MNK4a
Synaptophysin
Chromogranin A
CD56

L+ +2+
+

L+ 100

J Vb B B 13 pA0 AL B R LTz, pl6™te
FOWTRORASITBNT O L MBI R R L T2
(F#1) (BEID). FHIZERES iz ) v oS 4840
ETIIBOW TR OIEB 2RO T2, Fi&mHEsi
R B OB L o Tz,

ER

FESE R _E IR 1 F OFAESE 3T ESE O
5~6%T, FEHZFIZHZVEINTWDEY, FRIZEL
TREFTELHEIH 2 0D, RifoA IR L
s E ORNICEIE RV E S NT W28, EITRER]
TR P LEEOT B THRARTH 2 LRESATY
2%, W FS¥n —< Y 4 VA human papillomavirus
(HPV) OBE., RV hpesE, B LRIz A Y R
7 HPV16 5 & P 185 A3 s T wa ™ 23,
HPV 23R LR O TRARKF L LD 55 LD
WL H2Y, AEHTIEHPY XA € Z13ERL T
WD, SRR SR 012 T pl6™ R R S, R
FERERDD EL LITBWT b, HIRE I %2R
LTW/2Z & &k ) HPV RPEISRB I N D,
FESIEIIROHKIE 4 i, TRLBREE A g R
&, e RIBFELEEDS LWL 2 TSI %
IRTNHER D DFEET ] BB EEHRSIATE), 20
DRI D W T b I B & R O R 0547
FRIFRET 20T LEEE L, 59 L 13X
MF2_RETHZELTVWEY, —FHT, BERD LR
R OB TR TR 53, WL
BIVEMEL R TV B ieAE, HE, BT & o
FOERO L 3R L 2™, 2070, L SITREFDO LS
WM R IR 2 R D 3D 2 58035 D, HED—
TR % B3 2 AW LA B RS AR AR AR AR BLHE E 23R
il 2 L 03h B, AFEHITIE, FHERSI 1 KRS T S
RO H D, R LEIER Lo T 5 RRETH - T:
23, MRERAEAR, MR, FEREo T RTITBNT
WD OIRFE « BATG RO 12120, MR %
ET IR o7z, FRTHAZAR TR AERHL S 1
TV WAL R IS Tz & LT b E%E

H ERfIE L 58

DERVRENCZEN D72, WD ORTE - BITGIZIE
FERERHEES 2O 2 CHELTATH 2.

— W9V B T B U R o IR R, G
BNSERIE OTERE % & D, P BB o 13 R ~ R4
LEBREE L2 2 EBSVESATWE Y, KIEHITIE
FHRR I I AR A RS & — TR ICER O T2 b D D, )
AR AL, FNEBRMIRERR O BEGHI RS L TE D,
BB D ERTH o 72, MIFUBREARTD, #
kg e e U, (&MU T BRI SRR O RL 8 L 0,
R/ Ml O N/C He o T s AT fa ik
128 E N 2D EORINZ R T & 2 X ks &4
ET2ZLEPREETH 5Tz, T DR L IR
BEE LG T 2L ERTH T L FE 2D, —HT,
@ EEER A I HBEIZA A T wb o0, HEGHEE
2 H 9 > ALREMIESHA S N, WV R L
ETD2DIIEETHoI:.

W<, MR bR cidE®R (66%) I E R~
M PIRZ (high grade squamous intraepithelial lesions: HSIL)
% [ NIE  (adenocarcinoma in situ: AIS), HJEMERGTE
A IRZE (stratified mucin-producing intraepithelial
lesion: SMILE) 7 & OHiBRIRZ pRIE T 5 T & v3Hids &
TV, F 0TI, S EE R A
(invasive stratified mucin-producing carcinoma: iSMILE)
B O RS CIMEME TR T B L, £ D&
WM 2 T H 2 WREME AR S T w B Y, A
TlE, AW S X OO Wiz HSIL, AlS,
SMILE % £ @ B NIFZE B X FiSMILE B4 1338 & 7«
Do T2 08, MR PREIEKICIEE MR RO, BN
e U VOSHINC D SR - R RO L LD,
FHFICENEOEWEE TH oo Z LRI NS, &
FIZFHPEERITEETE L TV 5,

MR L oSRIEER & LRI LER, BRO
RIS 2 R0 b @ LA~ D% £ O FHA
JBigE & KR T o N5, RPLEEADHEEFED
BB X E TR S O i oS FE SHER I R U 7235
BlE, EOWREOHRLIHEEIZ L VBN HRETH 5.
FEEE OGS, O, MG R 5
WL OERIDMELE 2 20, WP LEE~OMuEHED
PBE C I3RS LR & FhiR U TR L R ks o S5
PBETHD Z L LENIZTRETH D, TESHEEFE
DORFE X WHO 24558 4 iR C iR T LEIE o iz
HEN TV, FH O WHO 458 5 i T8l o i
BLLTRbhTW ), MEREEIIBVWTHRFE LY
FRETUHIR, JORPNRNE 2B 3 2 ZRIHIRE S HEL S 2 23,
Fnsizinz, /N O 3 fEEH O SALH A3 H
B3 2 SR TE LR L 3R 2, KEFTHSE
GHifaGg e 2 Lz ®, RV RS oM ERERY I
BESH o AR OMERE & L7228, Wb JURPIRGTR
THL, BERSTH 2 Z LR TETZT:0, Rl
WRETH o7z, F7z, MERIRITIEAET SRR & Rk



545 20234

12 CRTC-MAML2 B & EAR T S s 2 L 2316 1
THED, HFHEHEFNTRL S B STWETH B2,

FAER TR D MEMETH 5 727 O, SR LM
fatgrE 2L, BWNICEE L. EETIE, FESETE
ZTRIINMUIEZ "% R L TE D, ZoBamiEkz i
W, b ERa e E T 2 2 L SWEETH 5.
BESR <%, MRALARIEE o Faidtk 2 FI A L 72 i
b gt Clipm ¥ LB A HETRE Ch o e L i S
TH WY Bl R a 2GR 2 2 & CHllgh
KREHET 22 LHTE, BMO—BIE LB LEEZ
LhB.

TERE

Ji s - b B2 O B kA & S BB R DENE,
LEEEEGIC X DbkZ TH D, £ & D HIRgRSEEAIC
B2 RO BN D RL D, & ST T
I 2585852, MESERICHIT 2 %R0 ZIEL
CHIEL, ZWis2 2 LPEETDH .

FEELIL, BRI ANSHEMEREEID D ZRA.

Summary

Background: Adenosquamous carcinoma is a malignant
neoplasm exhibiting both squamous cell and glandular dif-
ferentiation. Herein, we report a case of uterine cervical
adenosquamous carcinoma showing variegated histological
features.

Case: A woman in her 30s presented with atypical genital
bleeding was referred to our hospital on the suspicion of a
malignant neoplasm. By colposcopy, a tumor protruded from
uterine cervix was detected. Cervical cytology and biopsy
were performed, and we made the diagnosis of Malignancy.
Consequently, a radical hysterectomy was performed.
Cytologically, cervical specimens showed atypical cells
resembled small cell carcinoma with high nuclear/cytoplasm
ratio, signet ring-like cells, and atypical cells with a tendency
toward nuclear eccentricity and abundant cytoplasm. Each
atypical cells were rich in mucin in the cytoplasm. Some
atypical cells with eosinophilic cytoplasm formed cluster,
spindle cells and dyskeratotic cells also appeared, suggesting
squamous cell carcinoma. From these cytological findings,
adenosquamous carcinoma was suspected. Histologically,
tumor cells formed incomplete glandular lumen partially,
poorly-differentiated adenocarcinoma cells resembling small
cell carcinoma and signet ring-like cells appeared mainly.
Squamous cell carcinoma components were also appeared in
a small portion of tumor. From these histological findings, we
made diagnosis of adenosquamous carcinoma.

Conclusion: Both of the components in cervical

adenosquamous carcinoma exhibit diffuse distribution
and differentiation. We should observe cytological findings

in detail to recognize accurately each tumor components.
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ACC L&MW Tz,
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trypsin (5 H 6 C), BCL-10 (5E 6D) 2B < ACC
DOWBEMEERIE L 72,

UBREXDEBATR

ACC B8\ &\ ) BRI I X 0 R A OF IR U bR
MiosHafT S A, JiiE & BERER O —E i a i s i (BE
7TA). PFERIZ12 X 14 X 12cm ONEE % 38D 12, K45
EEBENITEEL, BEEOEEIXIKA R - REMET,
—EBI I - #FEE R Tz (GE7B). JESMIEILIRE
BXUOBREMEZRL (BE8A), ME X R~
HIRT, M TRMEZ LS 7208 2 WHEMIER 2 L C
Wiz (BHE 8B). JHE MR L e EFHEEN AR ) — 7R
KHRET MRS (BHEI)., Zhbofidix
EUS-FNB 24 & [WE O RZEEE /R L, trypsin B X O
BCL-10 12i@fa T d - 72, F 72N B X CRIFEMAR I
o TR ERO T o7, M EXD, HEE

BET HHESRORRMG (Rv= ) YEER)

A) PRFMER L, PP K B GO RSER O JEE 2380 5.
KED IR ETD.

B) JEE OFIHEIZIKE G - FBFEMET, —HICHIL - BB X 22
WL RO 2 (RED.

LSO ST SRS SRS
e a‘.ﬁ"%f‘% 3)3

’-{ﬁﬂ&.ﬁ:’:?fﬁ:» Qi

""M‘;’ o ‘;‘-»'t' -
%‘&? ATt e A

BH 8 : UIBRER DMK G

A) WA IRERES & CIRERE. HE. x20
B) MESAAEIE, B/IMEO IR 2 T & M RERLR o Al
#H9%. HE. x40

BEPTEBEEIZ A L, FITRNAIEHERIE L 72 ACC &%
Z 1z,

TR

JEEE D ACC 1%, B HRIR BRI 35 Tk BMEREDES
> LAMIUSEE TS 1Y, SRR T AT 2
fa~ Dotz R3S TH 5. FEABHEE I B R



BH9 PO EREE O v — {5
IR L 7- S IEE O R ) — PREE 2R 2 (RH),

BRI 1~ 2 %IRE, /NRBEIEE D 15% % &5 & 2 7 % i
BTHBY., RABMEIL w2, NRICDFEET L
DHEILNTED, ERiRIX10~875% CF¥585%) L)L <,
BAHIE3.6 1 17, SEEEEAER & IR L TP HRREF &
WEsNTVW2Y, BEBREILRLVESATVS
B, BREHIZS W E VI ME D B2, IEE O EE IR
ARAYICFEEME, FEEIMECIKEEIRAE & LTBIE S, I
RS ARG C R AR 20 L CEHE O R B Z R T 2
LSV, IEMESLEHIIR TS Y. HIERIE
ZLWD, EITHERE L THRRSNDEZ EXEL, &
Wi O SEYINEEAR1310.8 cm & BT, FIEI D RER] A3
R FER 2> TwaY L EbNT WD, HER
TIRFERL X ) v SHEB RO Lotz Fz,
CT I L O5ERBIR TN —TH 2 25, M
JEFE LD DB OCEFIR R LY, WA LD
KRETHR S NBIER DL <, REYFZ TR LIXUIXEE
Bz S Y. JE4E, ACC 0% < OfEfl (54%) 12
BOTHRENITR T2 R ) — TROFKEEREES 2 &
DO EoTHE DY, ABEITHAROFEEREE
ALz,

ACC iz B 1) 2 /AR RIFRT 7 o SLAYECI, IR MERERL
ROMIE 26 3 2 /NHMTEAIE oSz [ EE B L 724
i& (acinar pattern) %273 2. EEMIEOZIIMNEL L
SPAEC, EEMITEE Lo TEET 5. BEERE
Y L IR U OB RNARFNIZZ UL, B 2 3R
ORMEERFF 229, Lo LB 2 acinar pattern O 72
T 59, IR L 7CIRMERE, FIEMRLS] (solid pattern),
ZRMEXE (trabecular pattern) % 29 % %t & 2 D %M M
WEESNTWDY, HERGNI/NEREEO O % A MR
e R®, BIkB X OIS & 2 U 7o LR Z0RE AR
BrEEZ22, 7z, ACCIEY 7 A X —¥ig{LiIEPi 4 PAS
Bt € — 7 VR 2 H 3 5 - O L2 Ic B 1
5 G UbEE SR & L C D trypsin X chymotrypsin, BCL-10
£ 70— F VPR DHEEDITICERTH DY, ARSI
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THWVWIThO~—1—bGETACC OMEEBKI %152 %
MTE72. LHL, trypsin % chymotrypsin I& ¢ iZ NET
BV T OB RS 2 L REsnTs D,
BROFRE~ — 0 — L OlAE LI X 25l 3R AT X
TH 5.

ACC DRI & LT, /INELCHEPUEL 230 05k
<, LI TR T EEMEFEIRICHEL T 2
&, MEIIEERR T, BITHE~FEHE T N/C 255
$, Zu<F VIFMERRICIER L, BHRTIMEEE
O3 L, FRBEHREENEIL O, ¥— MR
HER, /NRERERCH), —Eicid oy S ERECAI b BlER S
NDZLEBHEI ATV, 2 b0 & AEOT
W BERGITHROTE ) IIFREEAROME 2 F 3
SHIfUCRZEMIZZ UL, HREB/MEERD 12805
b, IR 2 ACC offifutch o7 £EZ2 5. L
PLUDBLEBOBWICER LT, H—LHEEEET 2
JREREYE 12 35\ T, 12 ACC, SPN, NET O =% 053]
PREE LD, FKUICEET O RITHBRBIOERN S &
CHIIEHO R A 3%, SPN BRI L, M
Fa2E HOE A3 I AN D MR 1 B 37 72 379, i A% I R
ICHRYMYE, A3 TER (hyaline globule) 234
LMD EDHY, FRMEEMEZHE L TR
L WINPT ASHHER S 2 L Eb T W3, HER)
TlIEEEBMETH D AL OZIME DS T H - 7255
0, ACC Zigd# 2 1225, THIMLE FE I/ o B
AR Z LD ) OGO R LT TSPN 2432 2
LDSTE L ho Tz, RIZNET OHIFIAHRS L LT, B
R, VARVIR, ¥y MEREY %R S/NEAE
FFL D HEL AT & 5 A3, ACC & Ho_TIREHINL O #
ARz LV, BN Y —, Bi&idE, 2o
= F VX IR IR 7 T F HIR o MERERLIR T,
AR LB E O BRIk Z 2 L, TEEMIEME DR
ERETRT L H 2 LEELNTVSY . HERHITIZHM
JOBE 21 D oMU A SRR T, oo ¥y Mk
A R o 7282 d H D, NET ¥z T7:. 2ok
512, SPN, NET ¥ X CF ACC IZflfuts, 4EE<m:m %
EDEFFRGETIEME 2% L, BIHEET 2 2L 0%
W7z &, LBC Mk fifuin Gk i & %5 o Akt
R L 72 Mg b 2212 & 2 SRR O L ST ¢
H5LFE2Z25, SPN OREMMILSE TIX, BT
CD10Z B 4, p-catenin 1 4% 12 B 1, vimentin [ 1,
CD561zf5M:", NET TIZAHENDMWIESE~— b —TH 2
synaptophysin, chromogranin A 7t EIZGMEZERT 729,
INLRMERT 2 Z LB TERTH Y.

Sl Frx OREGITIXERR I PRIRIES: % 5> T\ iz
A3, FERERT R & O RS O WBEM T E 2 72, HH L IR
JEE 955 23 i IR C AU I BE R MR S 2 AR U S BRF & L TR,
OEFTHERE D & F64 U T-fE5, QBRI oRIE Y & F4:
L7z, OBRBRIEEOESFEIREL EsEZLND
LHEANTHEYY, HBRGITI: BTSRRI
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anY, PRI b FA L 7o ACC H3RPTHER, PPN~
LicbDEF 2Tz, BEEHIHEE (https://loginjamas.
orjp) TI9834EA 5202145 C [EfEE:) & [WfEE] %
X — U — FIZHMER (SRR LR, Rk
U % REE VIR A TR U TR IE S o iR E G, B BRGE
BOTIBHITH o7z (F2)*Y, HRIRELIZIZINE A
6 LD <, RO THRENIBIES 4 41, APt
FofsdeE 2 4, BmP LRowE 140, ZERbEEs 16lc, A

Brfil % & & T 2425 ACC T, HAFRELIZ oW T Iz —%E DIH
MixA LT Doz, F72, 1644 8 234 10 cm
UELEXRGERETHY, ARGITDH B S EEE, K
Bz £7:032 14 ecm KO ER L RFEMEIER 28D 7. L
2L, EUS OFfF L CIXIEREE & O EEB/INS < B
BT, WRMEIL-2 V€ 7% —23749U/ml & T EfET
BHoTzm & DERRIVITIIRES Y v o8B bniz, 1z

Z, WEOTHEIPIETH > Td, KIS OPIEED

1 H—THEEEE S 2 REES & ARG Lk

SPN NET ACC B EX 5l
MRS BALMCZL BAVERE  RABMCSO A
- BREER Oty Mg BER BER. OOy ME
“ IR Bk OCw M BAER
L— R, . L— 24k, SaskIR
WRE WA EERE ARERAC :@fgﬁfi"ﬂg’;:ﬁ% P N
TBAHE BV TR SBRIIR
M e P~ £EFIF P~ 4EFI
& - e Ve REE b Deee iR
BOOTF> kR H~ FARAIR SRIEHR SRIEHIR
ZEIEH
IR —~+ —~+ + (BRER) + (BRER)
REN  Hyallegtule  pummml  SEoTENE  SSSTMAnE
g Bodtenn(®)  ChromograninA o VPSR L Toypsn LD
Vimentin Synaptophysin BCL-10 BCL-10

) SN LT A

222 P ARFBIT BT B P IERE T AR RS o i 1

Kasahara 1987 F RRERERE
2 Suguri 1990 44 M 17 D EREE
3 Kusaka 1991 60 F 18 R ERRE
4 Fujii 1994 62 M 9 SHEREE
5 Arii 1994 61 M 15 RmF LR
6 Hashimoto 1999 12 F = EREEIEE
7 Ando 1999 55 M 5 BREHHfEEES
8 Suzuki 2001 75 M 4.4 A IAES
9 Nakagawa 2002 61 M 5 TR IAES
10 Mori 2004 49 F 11 ARV =X
11 Smith 2004 49 F 12.5 AR EARE
12 Saito 2006 49 M 8 RHEREE
13 Fujita 2009 72 M 13.5 AREE DR
14 Kojima 2014 67 F 7 RHEREE
15 Yoshida 2019 77 M 7.8 RHEREE
16 AEAG) 2021 59 M 15 R AR
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AEEMEDSH B Z £ B RTHIT B W TR 2 B EM % R
TEEHIEEZ 5.

HER DR FET W /CT 4 R REHIC X 2l 5
OFISEREUL, NET 2HE L KME OFH L & iz
JEGHRIE D fEbrtE 2R, 7 EREP IR IR 1< & 2 fi#
BEOET O » ORERNRE IR T 523~ 7Y »
TI5—b%H0Z Eb ), MR SR TH -
7z. —75, EUS-FNB IZ¥ b 2/ LT & D 2 HIRA
EBELLBLFT 2 EBTELD, +HORD
RS TRETH 2. T4 DOHEF% Tix EUS-FNB K
\ZROSE Zfff$2 Z £ T, %&mﬁm%@Tbtaé
TOROMEREWERTS, BEZWIZE > TWD, T4,
JiERE DIRTRT LA 7 L IREE $T OTRE LRI L 7ok %
AWz Ay 7 sEPFERS N TEBY, ROSEIZL 2
FHlIAREERERDFAICKECHIL TWSE L& 2 5,

E ¥ )

G4k, ML & CREENAOZF LW
b % RO TR A ACC o 1 il &k U 72, Mo
FEMEEE & U C ORI R & AIIEG I TERED D 2 a1
WIS O AIREME D E IR L, PWi9 5 2 L HHETDH 2.

EFHEOIL, BRI ANSFERMEEREED D A

Summary

Background: Pancreatic acinar cell carcinoma (ACC) is a
rare malignant pancreatic epithelial neoplasm, accounting for
approximately 1-2% of all pancreatic tumors, that shows
acinar cell differentiation. Here, we report a case of ACC in
the pancreatic tail which markedly invaded the splenic hilum
and splenic parenchyma.

Case: The patient was a man in his 50s. Contrast-enhanced
computed tomography (CT) revealed a multinodular lesion
approximately 15cm in diameter at the splenic hilum,

primary splenic lymphoma was suspected. EUS-FNB
(endoscopic ultrasound guided fine needle biopsy) and rapid
cytological examinations were performed. In squash cytol-
ogy specimens in ROSE (rapid on-site cytologic evalua-
tion), numerous scattered and tightly cohesive clustered
atypical cells were observed, and a lymphoma diagnosis was
cytomorphologically determined unlikely. The atypical cells
had monotonous cytological features including small nucleoli
and abundant granular cytoplasm, suggesting pancreatic
ACC. In addition, branching pseudopapillary aggregates with
central capillaries and surrounding tumor cells were
observed, thereby necessitating the differential diagnosis by
making it impossible to completely rule out the potential of
solid pseudopapillary neoplasm (SPN) and neuroendocrine
tumor (NET). However, the above cytological diagnosis

H ERfIE L 58

was inconsistent with clinical features, including imaging
findings. Histological examination showed solid growth
accompanied by acinar and tubular structures of tumor cells
with eosinophilic granular cytoplasm. From the findings of
immunoreactivity for cytokeratin AE1/AES3, trypsin, and
BCL-10, we diagnosed ACC.

Conclusion: If there is a discrepancy between clinical fea-
tures, including imaging findings and cytological characteris-
tics of the primary splenic tumor, it is important to consider

the possibility of tumors arising from the pancreas.

SE Xk

1) ¥BUrfaEg. VI BEIES OAMRAT R H AR &R
JEREEARONFRAY BB 7 RRIEAEAR, B R R
Haxtt, 2020:71-72.79.

2) /NBEETE, 288 AHARIY L BWTOSERRIL. BERZS
5. WEMIWE SREE, WIBEEHRE SRS
BWi 7 7 A JHERE - B, 30 dkalastt X
Sz, 2019 :149-153,

3) WSk, I A &ﬁﬁl&k SN
fattsim Mg A Ko 4 5 WHLER20154EK
W)Ly 03 Y (=0 H?Hﬁiﬁ%/ BEbd, W4
JEH k(S 4k, 2015 : 280-312,
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i 2015;30:614-619,
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o SORAE, 2019 :271-280,
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ERERAZ@E @ 4 FRTZHILIE (Gleason score 4+4=8) %
RS, HRVE ViR & BUTRRE T T S uls, &
WD CTITTAHM EEIZH 1 cm OFEHi 2R S
7z, RSN A3 EE b, At IR ERT S HEAT S
AT HTERE /R 21T o 72, BUEOBKE LD,
G LIEGIRRAT, V> EIEREIT AT S Ll YIERER
AN CHILIRE OB LMW L T2,
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B2 Papt§¥x40 FRIED B 2 ML LE T IO %
Rond.

J

Hinfe o 1 4

ENTRBERES N 23 v & — BRBRMAR
B R

EE OBYY WHE ERY
EZER AN = SR < [ S

MRRAT R & UM RS BT

BEEEIT 7 MR IR Y — MIROFRE ek
RO (M), ERMED D 2 MIEEIOBBTIIRD
bR (M2)., ZEHE,LIAE, Z7a<F
VATAIBERLIR 22 & R, BAMRIE AR 2 & /N 1
THIEREIZ BT oo T (K3). fRTE L 7%=k
ROMPE 2 Foflnd H 0, FitEEoERioeeiL
DL HIRR ARSI &2 R 3 o e (B14). #
FaFT R2s B BRIE 238 b Tz 8, HIMRERSI D 1E7E 2> & JB
M ThIRE R E 2 72,

» > VR - e

3 Pap M x40 HIIMEH»SIMAE, 27 o= F v I3 MEkeR
H O JERLR, BMEIZRIARE A & /N 1 O EREIS B
RVANE/SNN

4 Pap x40 {RTE L 7R 1ER R OMIBLE 2 F oMl b &
D, FHSEE D% R0 Lo m Wl osHIHRELS ] % 7R 3
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TR S &L A2

T AR AT 51357 5 R 2 & 18 PR o B e 3
R B ERRITEENE LT 7o, BB 2 Bl S AR RS
D IR R & L, AVRHE AR RIEYIRRA, Vv
JSEERTEMT 2B L7z, PIIRAT RIE 10 x 8mm D EEFE
B2 AESTEROREECTH D, AT RIL AR L [
BRCH o7z (M5), MG TTIE, B g ClEME L &
% PSA & NKX3.12505M% (X 6), TTE-1% CDX2i% &tk
Tholz. Y EDb, BIIEDMERE &Skl 7.

HEDRA >

BISZIGE O MBI R, BB A% IMAE & 150 S5 IR
JaTH 5 Z LB\, AREGNIALIME DR IR 20 8% % Ff
DR D b PR O N B HAE A3 —58 CHIRREC S % &
TZUCHBEL TR D, B EYE ORI & L CIZIEILALEY
Th otz WEDRIIE N L THARVE Y « BEHRA
BEfToTH D, REIC X DG ZEN L 2R
H 5. WHO % 5 FiTlE AR V& o 1R 5 O SR P 40 W
HISZE & WO HBEE T 2. fEkomBEIzinz T
DTFHEREE T EDRGRITIE DSBS, TRIROEEIZL Y
JEBLTY ) 22 AHRE « PRIEPT AT 4 O AR DS H 5. EF

M5 HENYx40 FJEDSIMEOR L W ZHIIE %2 55037
TROBESEMIE () &HEE O & iR oM E % f
SR OIEEMIE (h) 2R S ERRICIEIEL T
2.

‘g tg‘

o ¥ les A% Nk 8
X6 Syt P x 20 BISLEYE O L 205 PSA (%) &
NKX3.1 (i) #WtTH 5.

H ERfIE L 58

AR T B IRHTIZNNE, B, EGrR, SREGEBAL %
CERHEMER L, BERIUE T S IRIE204E M ERE L T
DEHELIDZZ LT TEBLRETH 3.

FEELIL, BRI ANSFERMEREED D T84,

SE XM

1) Mark A. Rubin et al., Treatment-related neuroendocrine
prostatic carcinoma, World Health Organization
Classification of Urinary and Male Genital Tumours.
Lyon: IARC Press; 2022: 223-224
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FLBR R b B2 ik o> —51)

RIRREBE RS WA - wEE
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R © 615%, Mk

REMY - FURZFR S g2

BRERAER 1 192 7 AR5, HIAFEFOLI D ZHE LR
Be. Al b, AFLEE C KI5 em R OB W JEFE 2 il
L, [AEBAL & D PRI GRS 23T & urz,

MFART R 3 & UM RZET

ARIERECR S IR I R T, MR 2 AR L 7oL
FEVERRRE, BREREEE 2RI S 2 MR % & g
BRSO BB B bl (BE1).

PR IR 2R TSR, 74— R E LT &%
THM M ZHERT 2 2 LTS b o 2hs, Bk
FAACIEZ Ul E Bb iz, 7B & 4
ICHEBLY 2 20T & AT I iEZ LuwiliieTd -
72 (BE2).

—HC, BEEITITAIE & R U 7 LB E MR R A3
SHRERD LN, IO IRREEIE (REE) L ol
PET e TH o7 (BHE3).

DlEofTRE D, Mg “SEBIRE SHEL, HE
EALAREL L LT, RMECIARMERRIE, FLEANFLEEE,
JiE DZEAL %, B CIRIEEEIE 2 E 2 7.

‘0 e, ¢ .
. N J ok
o o . ~», <
. ’.' g ! _
3 9 4 ‘

CAS
TSP L BRI E DRIk & 2 MIRER ML 7 & I TRV EAE
ko Bl (Pap G, ¥ x10)

IR AR KRN B v & — B R
prg

TR
BrpE e RS 2748 LEGId &, £ OB Z L) T &
212 B WHIIE % R BRI 233 T HEBE L T 5.
SRR LAY eIk, R MRESTR (EMA) 133
B LR B, B BRI EETH 5T (BHES
72). —HT, FREE 7 7 7~ (a-SMA) 135 _LEflg T

AN

BREIRFEE O EILIA LRGHIL 2 3RO T v ATEMFT RIcZ Lw, &
72, TRV & s HBlY 2 2 0JRAINE b AT RIcZ v, (Pap
Getn, N x40)

FH3
RIS 2 L MO M BHENERIIG.  (Pap Je, xi¥) x40)
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BRIEZ TR 2 FUE L AIIE & B 2 WHIIE % FE o i 1 R ffg o3k
ITHEBE L T w3, (HE 3eta, 59 % 20)
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TR LAY
EMA 3 H4E LRI IZ G, o-SMA 13855 BRI Iz BE M %2 R4
(% : EMA, 7 :a-SMA, Wi & 2% x 20)

BtEtg e R L7 (BESA), Lo LD, B Lk
JEDOZMITE - 7z,

HEDRA > b

AN, () FIEE % R U 72 2 8o ML BRI o
HELLCTwa 2 &icinz, BAERIEE 2R3 MLz
X7 4 — 4 A% BT LTl O _EEAIIEOFE %/
Z 7w (i) HERR KA IS 2 BERO b D ;
T & HIREMEFE LRFEIR NS 2 TR O mWERI T
badLBbni:,

L Lo, FicMiBoBiEsEs B8 hoTnl L,
(1) MSEHBAEMEANI I AR A& A THIBL L T 2 AR
LA—ofifEf L Td 2 ;5 Gi) BEREE 2R TIHE L
BRI MR R Z L 5 Gid) FEVECREAR 13 R 1 3 e
DBRIZROLND T A M7 ) — VTGS WIS O[]
BTRZV—ARD 2 VI FHEOMIRTH S ; 2 &
D, TALIFHEEFEEYE EHEHTE 2 (BHE6), i
W LR oM, 2 EOMI TRk ATw S
FRIFTRCTH 2 Z L 2R T2 2 LHEETH S, HE
FRIR MG E S 12 31 2 ARG G R O RS 2B 3
27 =%V 77— 7T bR BRI M 2R

H ERAII LN 258

AN
FLE B & B RGN, (Pap Beth, 34 < 40)

sh, BEREITY.
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1) Yamaguchi R, Tsuchiya SI, Koshikawa T, et al.
Diagnostic accuracy of breast fine needle aspiration
cytological diagnosis in Japan: Report from the
Working Group on the Accuracy of Breast Fine Needle
Aspiration Cytology of the Japanese Society of Clinical
Cytology. Oncol Rep. 2012. 28: 1606-1612. doi:
10.3892/0r.2012.2014.
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B PR A8

R 2 FE 5 S R 1o Tk Eh Th o 72, 2
BHET2 SR NEE, BIREDD D, WRESHSFHIREMN S
e, B CHISRGEER, SficE R
TETHol:, EOD, FIRMIEZToLNI,

HRRFR RB & UHERR SR RO S BT

BT, OB o BAIE S IAL BN H 2 W IZERE
OFEEMEZRA L THIRL Tz, ML THIRIZ/NE 72 23
LRIREBALNT: (BEL1), 7 o<F vIidiEMRD
VIR EN R L, S BEEREEZ B LT
LIELIEEHARIRER UREL Tz, Ml i<
L, RELEEE UCRIFRBENLEEZ b (BE
22). BoHIERERTKEOMBELEEL W (B
H 2b). FMIERNT N, HEERZE SR LR
TZIZBRNE & LTz,

1B R & UHEBS ARSIt

REPRIE R BEDE LI BRIN 3HE1T & 2, LA D IESGHERRMT A
DR E L CIRIH S e, AR ITIE— RELER IR
25X ITHIEDL B RINT 280 b H o 1225, KT

S
2" Py
3
. ® &,
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. e o
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.
BH1 HARR Pap, W40£3

KINAF D B 2 BRI L HAENE D 2 N IFBE OfS ST L
THHLTWS, ZREEL, N/CHIZEL, MERE, Zu<F
YAREESE A LN, JREEEEFICEM LTV 3,

B

JEBAA I RS IS 2 & & b IT/NEL D IR E DS LR
S, LS EMHEROMILIRE 2 Eo TWw bR
SyROENT: (BEIA), NEEFRE I ITFEE L 7 7E
MEDEEAMESEE L TA LN, 06 IZRMIEZ I
BL 0Tz & D BORE L 7N o BB X D K
HofMldr bR S Twiz (BHE 3B). JREE EREREIC
YT 2R N h o Tz, SRR E S
FAMEIX cytokeratin 7 B2, KIEDFIIE LS cytokeratin 20
Bk, PSA XM, 13135 X CoEEMIEA CDX-285
WThotz (BE4L). Y kr o RBEMUIREE DEEDEE
MWEFEz ond:, FEEL LR ik, N ofide
ORIE L oM, REoMidVw3nd CDX-2f5ETH
D, BEMIITH 5 Z L oiERS iz (BEAFARD.

HEORS > b

KIGFERI 2 MR AIC D 5 2 £ 135 < I3 W2,
TSR I kT 2K, K, FEA T,
R EWCHELL 5 2. KRB AR 125 PR AR A
PORBIRELE LTSN THY, —RNIHESHm
HIZBOT HEH IEEIEREsHRT 2 L E 2 bh
RLFVEELNDYY RO, REEIZE D RL S
MR D 2 2%, RICKEEAIIASHEL S 2 %, &
LyEHERcR%, ZHARSOREREE T2
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