ISSN 0912-6600

HAR G RIS 2 UM 2

THE JOURNAL OF THE KYUSHU-OKINAWA
SOCIETY OF CLINICAL CYTOLOGY

Vol. 56 2025

B R Ju MW 4 R AT N N YA
J. Kyljshu-Ollfinawa Soc. C:l?n. Ccytol. EI jx Eﬁl)j‘%{ﬂﬂ@?é{\h ‘}‘I\I @{:'\;/E\A\




H /N

[#5]
HILETHIZERIES < W, BET L Mg
....................................... R LI A2k 2 P B2 A PR JRT: (EISRE) (LT

JREMRA T B 1 2 AR MRS 1B L 7R E B Iz o T
........................................................................... TP AL PR R TR Bk

JFEHE DMIBZRZ 1L ERIR DBRITIL DO D D ?
...................................................... VL R R R RIS - TSR R

JHAHIERS 12 3B 1 2 Mg D R A >~ b
............................................. LEREN EOEEES B ) 7R RIS 4

[RZ]
JoE b B2 P o a2
..................................................................... JUM KR MR - REE W

25 AT 12 351 B I ARHIINES ASC-H o Hok & B4 B 5 2 it
------------------------ ST AT B AE BN A > X — RITDIISEHRER

FEAR AR 51 2 v B2 oD I 7 Y TR 1

b
SHE

..................................................................... TR A2 b SR EEED - SRR T R TR

RS - SRR - 77 DB LIRS U 7orh B2l & HITE U 7ol ia A o By

...................................................... {Eﬁj{%@%%ﬁﬁj@ﬁ% ﬁIE%K . ﬁfﬂg&}ﬁ;ﬁﬁj ﬁ‘]&j}ﬁ;}(ﬂl}

Mol R WTIC B 52 7 u y 7 & vz BAP1, MTAP ikt oa Mk
................................................................................. E%Eﬂ,ﬁ?ﬁ]}% ‘fﬁf@%ﬂ *E%

€nES) |
FE NSRS CFE AR & TS ATz DSIRORARY 1T FE PIRBR A B E & 72 o 72 141
................................................ HLERE AR ES REERv Y X — ERAE W

W EAKITRR O 12BN BT B 1 2 KM 2R SIS (Wb 5 “BEIREIRIMRE") @ 1 4]
....................................................................................... ﬁ\%z‘:jﬁ%%l}% %}E%B H—{%]J

iz F&4: L 72 ciliated muconodular papillary tumor (CMPT) @ 2 3
........................................................................ FE LA h R A

RN T A - 7)) — i O BB A% B A & T @V LA~ Db & 48 5 2R ¥ L K29 o —fil
.................................................................................... E %R EERER oAk
................................................ Bk E RS R ST IS - SWHRIS:  EE

WS b 7 B BRI O — ()
--------------------------------- MSTATBOR N ESCREBRE BRI~ & — BRMER 55

TR

i

s

KA

11

15

21

27

33

39

47

53

59

65

71

77

83



PAUER AR AT e oD R A5 — s B AE 151) oD S o —

................................................................................. MR RS MR TF 89
(2]
ALK [ o 1 41

----- RIFARFRGE WES MR - RES RIEARIFRR R RIS s - DWWy e 8% 95
A 1 A U T2 ERER R IEE o — 1l

........................................................................... DB KL E R SRBIEEE I A M 97
/B LR O 1 41

....................................................................................... BIE: REESNIE LE =T 99
W AREAE i D 1

........................................................................... IR IR RERITR B At 101
[&#]
B IUNKIIISTHMEL GEFR [T ]) BOJEAE R Z T weeerrrrrreeemmnnneee sttt 103
R EI RN Y R ) ey L B O ey e 1 Ak B 106
H ARBG A2 2 UM A 2 MEEE (F55520244F)  JEFRERTTEL «+vverrveerrreemrreenresie st et 111
%’l;r\‘ 7’5 J: O ....................................................................................................................................... 112
H 2R B R 22 2 JU N A o+ eeemeeee et e sttt 123
A B R I 22 2 U S A SR T B L REL v v e oo ettt 124
H ARG R A2 JUMGE A AMEEE  BEFE T £ w 27 Feeeeereerree ettt 126
BN R ] ey LI D O g - LT P 197
= P 128
JUPNTE I ZE 4 B weermeeeeemmmeeemmt ettt 136
e = T PP PP 136
oL LT L LT PP PP 137



J. Kyushu-Okinawa Soc. Clin. Cytol. 56 : 1~4. 2025

HALETREDRIES; © WEL, R T &l
WS A B SR A TSR, ER (NSPRED D SRS FRATRY - iR
L7e ED f EE?
GRS

WLEMBERIES RIS 12134 THMESEE S 225, BFEOHFHRBZNM R OER L, HEEEA O
L, B EE A — YA Y MZERE L TWS, WLEREES (GIST) ORI c-kit MIZTER TG T 21
TEARIEELC, 2 PRI IE imatinib 23ZT) T2 Z E L L FHILNTWS, —F, FHITHFS 2 5 L EMEELE PDGFRA
BEETER (LIEUIE ckit gtz fadt) %7213 SDH R4 %R L, imatinib OFIRHBZ L, £ 72L& 12137,
JEREVE R ARAE A PO NE B - VB IR P IE 7 &R LB AR T 28 9 2 IEE R, MDM2 AR TR 0 RHUIN 2 = (L IR R
AIE-L UG PIE DS H AT 2 2 L 3D D, D FRBANRESHEDINICERTH 2. WERNINIESE BT 5

RIS M DENL, EITRIERPRE»THESW 2T 2L THY, RORAT v 7 TH oIRGB R
FHRELHAEDLRTIREDWNIT L o THIELHM LIRS 2 2 LA TE S,
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AT WHO 4r#H Digestive System Tumours %5 5 R
(20194E%6T) ¥ T, WA HIIERIEE LA 2 & T
7], [HEREE] oXic Lo TRRMEINTED,
GIST Zt EVELE IR O b D=, —M%H 20w IE 5 257
WEICRET 200G TND. FEIEHOWEE & LT
1%, GIST, “FiEfplE, #aEiE» 5. Z At oiEk
BHIERIES LIEWITHTDH 228, BETFERLRAH
BF 7 EREI LR T B 03 o TW B JEE % <,
DFEMFN TREIHEBHICERN TS 2, KRR T
ZVEAE IBERIES OB R, o FREBFHRE B
L, MEZoMENTICOVnTHERENZ 5.

SH{LERIEEZE Gastrointestinal stromal tumor (GIST)
GIST I3 B R/MGITIFF L, MR L < 135 EEIERE
OFIE RS (BHE 1, 2), KEMKIT £ 7213 PDGFRA

Gastrointestinal mesenchymal tumors: Pathology, genetics and
cytology
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BEFEREEL, BIEVARY b LOEYFHIEEE
RT. GIST OFAEEML, MIERRE, g aigns, Bk
FEL W 2JEE (phenotype) & E{ETFH% (genotype)
FEHICER LTV MY, AL X 5§, KIT exon
NZERE» D% (1970%), 13 & A L oHisEE AL RE
HEIT o, B4 TH D, KIT exon 9 DE LRI
5-10% 2 T, /INEFAE - fitEMEc, EHE
WE[A 23 5. PDGFRA ZZH13 44K D 5 % 1E (B IR
% E10% FEE) T, exon1812H o L %L, FhEHIC
FAL, HERMOEEEZRL, i3S 2l
AN

GIST ®10-15% 1% KIT/PDGFRA ¥4 #1-C, NF1, BRAE
NRAS, HRAS 7t & MAPK #E¥ B EEE T OE R T 7213
SDH ¥4 %H 5 2%, NFI E¥ % H § 2 Akt e 1
BUBH# GIST 1Z/ME 12 % %9 5. SDH KRR GIST 13,
INBRBEAERADTIIFFE L, UIEUIESASEMERGE &
$H FPGMIERE 2R U, SuEgeth 2 T SDHB FHHL %
TP, XTI H ) A —< 2P T 2 Carney-Stratakis
JEMERE< Carney-triad OEBMED Z & 25H 5. KIFHUz
Y VR 2RO 52—, FEIk R, EiE
BEERL L SRMMAERFL S 5.

GIST OEME TR DI & LT, FAEML, ks
WAy 2UZ 5\ 72 Miettinen/AFIP 4348 Y <, Z AUzl
YETEZY % Ik L 72 Joensuu/modified Fletcher 43%8° »3%
5. INFET, BHOHBOFHNE [EIERE085 H 72 D
E7E [5mm’BH 720 | O E LTRBS AT S22,
FAHEDBEBRCTDH o 72, GISTZEV A K74 V4
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FISEEANE Y GIST OREfkMg. Iy
HHRICIETE S 2 ORI v > X4065).

H2 M ERGMREE GIST oifligk. MMM L BIFRENME SXH

HeHd o lEMsy — MRUIEES 2 Iy > X
4015).

(20224 36F) Y <i1% [5mm’H 72 D | D% 2R E 30H,
T EERERELTWS,

KIEMEH ST #IIZEEE Inflammatory myofibroblastic
tumor (IMT)

IMT 1%, B ORIz ) o~ X ERPTEE AL O
A FRESEEE CH 5 (BE3). RIS
Bt ITiFFE L, WLE IS, Mg, KBicR4T 2.
IMT @ 50-60% %3 ALK Bi& 85, 5-10% A% ROSIELE
BIEF, 5-10% »NTREK3BIEBIZF 2 H T 5 2 & iy
ERTW3. 7, HEEMEEREERTHEETS 2
HH b B B G e A B PIJE epithelioid inflamma-
tory myofibroblastic sarcoma I%i#% @ IMT & ) PHARE
TH Y, ERAI IR R IE & ol AEET
H2Y. JEEMIEMIE L FREREZ AL, L
EUIRFRERZE LY (BEA4).

B b pe UGS M A TR A%
& SSIFRRIEMINE 26 3 2 NEE A s EE L, T hikiz
HWEE-oTwD L > X406%).

RIEMGHEMER U — 7 Inflammatory fibroid polyp (IFP)
IFP %, RAEMNG & ARAERRIEIRE 2 o T, #isk
AR R ) — 7RIS 2 ETH 5. FITHFHL,
INGIZHFAET 22 3B 5. IFP DA% &b —ED
%1% PDGFRA EAZFER%ZH T2 2 L5, WHO 4
FEOH 5 RCIEE MR Z I EM T b Twa Y, Tk,
PDGFRA ZZHA GIST (JH_EJZAfOZAY) & IFP 1ALk {4
PESEBL 20T, BEFREOLTERODMZ LT
BRETWEWIIFEGITH 2.

E RIS HERERIE Plexiform fibromyxoma

Plexiform fibromyxoma 13§ I2iFF L, BEDZ Ll
SRETZAMIGAS, ARMEMTIIEIR O M & BMIMAE % 5 ¢,
B 8 % 2 A2 & D IR S 2 0 23RN T
HD, FFERETIILIELIZCDIOBETH 5. EHEE
I MALATL:GLII A& 8EF 2 H S 5 2 Lol s n T
w0



#5675 20254F

SHILERR#MPE P EE Gastrointestinal clear cell sarcoma

B4, P CE RS MAZEVEIE%S malignant gastroin-
testinal neuroectodermal tumor & d FHE#, EWSRI::CREBI
BEBEET AT 2 EEMEERE CH 2, INERELE
BRAD/NGIZEFFL, BRRBITREIBmTH L. P TW
USF IR A & JHTE 2 O SRR O % B 3 2 B 5
fifgssy — MR & 7232 ZERICHIES 5. S-100, SOX10

D% T, mAMGERSN I, T < PYHRAT R
TUE, IEWHE & ORI L <, BRI S T
WEWZ ERDH D, T, BMURD DL VIER D B
21:», BRI EY  uBET 22 L8
N5, EMLIENIE L “fibrovascular polyp” & LT
BEICHAET L2 E03D 5, HBEYE Tl MDM2, CDK4,
pl6BE %77 L, FISH I2 & 2 MDM23& 1% F 18R O ZFH 23

Wit 72 25, HMB-45, MelanA iZ[&tEch D, 25 =viE e i AV A)
IR,
;BMEPIRE synovial sarcoma

E {2 &[E Malignant melanoma SS18::S5X1/2/4 Bl BAR T TR I & 1L 2 VBRIl

ML CREBRLEEICFRST 2. 72, bl 1%, RICIERWLE 7 L2 TlEER IcFET 2 2 L A
DWLE NIRRT 0D H 5. & SITHRERETKIT H25Y, SS18:SSX e & v 8 7 1Tkt 2 R iA %
PIZR Y, KITEETFERZET 20 HLDT, 27 i Bgkardglchs™. L, MaiEFo
¥ A bFR~<—%— (S-100, HMB45%) DI LiAE L EH RN X o TikBEEIC L 2 2 L 035 5.
THIWT 3 5.
MR MEMEIESE solitary fibrous tumor (SFT)

SFT 1% NAB2::STAT6RABAG T H¥ R CIER 12/ I
WL ITRET 22 LMD 2", YT CD34 5%
T, STAT6 2#%I2FtETH 5. iz CD34fattd 2 & 28

it BE 5 PIRE Dedifferentiated liposarcoma
MV BRRGPIRER S &, FERRIAME O BIBE AR 43 0> & Rk
SN NEE T, BREBCBMBIZFTST 525, HEIZ

BHET2IL3DD. FNITHILERERELEZLND b5,
BlddH, “HCERETES & L ORERE s

BES5 HCETRZERIEE O Z R %5 O .

(a) (%) GIST ¥WH TR OFSEEAIN T, MR ARG TH
2 (v > R4065).

(b) (Z£F) “FiEmiE AREE ENEAD S D, MREXERY T
b5 v >~ X406%).

(o) (AL ZUEMEmRMEmialRgs. BAEMAI L Wm0 L
MRE %A L, AESEIIE ORI A R S T
W3 (BE3ZZROZL). Z0ko, MidERoUik
PBEFL->TRZ2 2 v > X406%).
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LB T IS X, RIS & LCiilis
52 LD 5, HiEEANESE O%A, GIST 2% bldh
DR EAIUERE D A TIEMEIZ XA 5 Z L IZHE#ETH
%, WO GIST 13 E LR oML TH O, Ml
BRI CH 2 (BE 5a). FIBH IR ISP E 29K
WEANZH D, BN TT CROMEEOREETET 3
(B E 5b). IMT 1 /5#AkEZF R RE O T RE Y 7 e & Rk
LT, MlgEOMEsEMY LgixE3 2 (BES50).
LA L, fliEE o Iicslil s s MBMITE &<, M
TR LI I AR R W CRE S e, HHED
5\ I BB DS DG, HH R GIST, #ifEH
SrUNHEEE, M) voSHEZ EosERIC H o35 8, Mg
B A T Z REPITENT 201D, Thbb,
THACEREIR N IS O 225 IEE2 123K © & e &N,
FITEREE O &, MR L MR (BER, V
YRR, MIER) »oKRErLHEBN T T 2 (WEh
TS RS 2) ZETHB., THITKD, FHEE
DT BARFIREN DB TRERER L E, ROAT v 7
IZE o THERIEME RIS 2 2 L23TE 5, HLER
RIS & E ®, HIERIEE - BWETEE i REM
HilES © % <, fuCcRM - BEZHMECX T 20
BREEZL Z LD v, ZOMEERST 2120,
Ol 2 13, BYETIESMIZZ 0 L il Tth 2
modified Milan system ZB#F& L, OB ZHE L
72, Z AUTMERE IR © Milan System % 2# 2R S 1Tz
LIk OMERRTH 0, Bt - SR REE 228 i
% LT, bone and soft tissue tumor of uncertain malignant
potential (BUMP) tWH A7 IV —FESINTWVD,
THALAE RGBT 95 o 28 W 5T HEIERZ 12 G S TTHE 22,
SR DOBRE R Te B,

Summary

There is a growing evidence of molecular pathological
characteristics of gastrointestinal mesenchymal tumors.
Gastrointestinal stromal tumor (GIST) is characterized by
spindle cell morphology and c-kit gene mutation in most
instances. In contrast, epithelioid cell type GISTs frequently
harbor PDGFRA mutation or loss of SDH expression. Soft
tissue tumors with specific gene alteration can occur is the
gastrointestinal tract, and thus, molecular testing is useful
for definite diagnosis. The fine needle aspiration cytology for
gastrointestinal submucosal mass provides helpful informa-

tion for integrated diagnosis.
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FERDBOTHH, BIRWERED & KERIZoT23D
PREVDDTH 5.
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W5, iz, BIEOEYMOS  IZFEMEIEL BoTWw
5, BEHBTELVWEMLL W, HEOEEHDIDIZ
B L RSN TV 2EMTH 20, Vot AT
THEBCAY ORI 2 £ 7 OBk, bW, FHIC
DUuDD. MIESIEREEIZ AW 2 IIEEH CRE
ITNT 2 EEREEZBELTWS, W) ZEe45—FElTk
HLIFEOVWHE TS TR T 6w,

Ensuring Safety in the Cytology Laboratory:
Managing Reagents and Minimizing Risks

Tomoko Wakasa (MD, FIAC)

Department of Diagnostic Pathology, Kindai University, Nara
Hospital
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Summary

Cytotechnologists and cytopathologists are professions in
which employees may face exposure to chemical hazards. To
protect themselves and maintain a safe work environment, it
is essential to recognize potential chemical hazards, conduct
hazard assessments, and determine necessary engineering
controls, appropriate work practices, and personal protective
equipment. It is also crucial to develop and adhere to safe
work practices that reduce or eliminate exposure, even if
they are somewhat cumbersome. In addition to managing
the storage and handling of harmful and poisonous sub-
stances, it is important to handle waste liquids with the
utmost care, because they are hazardous materials. The
most important practice is to avoid using toxic substances
when ever possible. It is also vital to replace reagents and
develop staining methods that do not involve toxic sub-
stances. Clinicians and staff responsible for collecting cytol-
ogy specimens at outpatient clinics must receive education
on the dangers of organic chemicals, appropriate disposal
methods, and the necessary actions to take in case of

poisoning.
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Keita KAI (MD)

Department of Pathology, Saga University Hospital

FF 40 B2 oD A B {6

SR 7 S VRIS 0 /%8 = 2 b v Yt AR A
SEMOBREGTE1 BLUEE2IRT. o LB
@%@@%M@@&uﬁhﬁﬁﬁ?&&,W@Eu?4
7)) — VIFHECERDIR TH o 7o, BiTHOEIZER D
n, NEOBMEER LTV ailildz % < wbt.%@
BAMERWEICD D, ZMEO D %S S
BRACTL A L RS EAICD 5 7283, ZiEoibo
TZHHIE CIRAIEEE R AR 2 b 0%, IR RT D
DD OLNT:, Bz u~<F v IZERMICRERE LT
JEFe, 2V 7 u<F v REHEEL, RSN ER
TREFIPBD bNTz, BEIIRT LI, TRIFOMF
MM E LS 2 LI Z o< F U RELTWS Z
LR TE 3.

(B AT ARRONE X, o LB o IR ST & D
BN KREITH D 2 EXEET, Nos=ao v QHEgiR
T, ROKREMENESID (BHE4), ¥7uo<F v
ML REES I ER L, ZRSEROMIED HBLT 5.
M SRR T D 2 2%, RELIZER b A 6N, %
o pE (ISR & o2 2. MIEE IR
ETE CHIFUEEEEIZZ LW,

rRAUIFARIERE 1%, A0 o B LB RIEE & ot
B OTE, ®2VWIENEOFRMB TR EE T 2
JEEAISIRELL 5 5 (BE5). mor B 12
WHERZIE 2 D 3B 2 R, (KA AFRAENE 123k 5
B o5 KBRS IS 2556, & 2 W IXTEE o i



WA IR S 2R e &, HaTh B, Tz, FH—
JEEWNTH->Td, HEIT DENIZ X o THIllEEG 3 7
SHREGI D %\, Z AU, RIS 23 UIE U ISR O ES
WAGET (nodule in nodule) ZERR L, #HETE IS /
IHCE DS 2 e, RIS O LB O ) BT 1A% R
/M RBIE R S WD, B4 TAlgEA % 2
T BRI ARl E SN D, XL TYETIE,
PRI E X FRF R © = 2 2%, MIRUBE AL R 2 5
s 5. T X DAL L, BEIREITHEN T
U BDMEMIIH DD, 7 a<FUNRR—VRZEDS
MIEF AP ROEROGTHIBE LSV (BHG6).

Y e

40£%

BHE3

a) WHRITOHEEAIE (Pap Jeth, x¥40£%), b) o {LAUFHINE O
RENEARG (Pap Jeth, xI¥14045). W LRATHIIER: 35 ST Lt L

THTTRD 207 u<F v HEEERT.

BHE2 Eo OB OIREIEEAG (a, b). Pap Rets, MY

FH6

H ERfIE L 58

FFREEE D6

P S IS E B R OIETH 2720, Z DM
JEf xR < F1 S T BFAMIBAE N (BEENE) & [M—TdH 5.
REWIIEG %2 (BHE7) 1TRS. PRSI O EE
foix, BHEIEWERERL, NIBMEET 2D 0
BEWEMIZH o7z, Zua<F IZFRIRT, 2v 270
< F VBN o TREES R TIER H % 025 T2,
BOFREER T, MEIEEHER - v—ARERT L
D%, MIIEANEHRIR « v —2RDy, FERDR AR, &
w3 2 e & AP RREE & OEBICEHETD 5 25,
FHRE oM TEICEER T 208 0D ), HHOMAE
720 T S EHEE O ML OMIE 2 FHli 3 2 2 L S HEE
THD. IR FCTOHW KRS T2 & &1E, WIEKROGE

s v . d 3 "\"
Pap Jeta, *#404%

FHES5 o eI O FREEAS (a, b). Pap Jets, XY

401

o {CRFRIBENE O IREEAR. Giemsa Heta, XH40£%.



#5675 20254F

PHEERE L, BIEE ECHS 2 2 L DEHTH 3.
FFPY / BFAMIEAE S CIERME 7 1%, BRI oS8RI %
AL, AIEZET S ZE2H D, FEREFFEERD Fuv
FRIES 6 W) ® TIXAINERERE (sarcomatous carcinoma) &
UCRIRBLIZ M S D, BEBITRTHRIZ, Z0LD
TREH O FEEEA T Y, HEE %R 3 EEMEo Iz,
B DR R R S IS Rl 3 2 L 3T E 5,

FFiRRE L FFTRIRERE & DL

BEITT 2 IIREEROMIERT R &, EEENTY 7 b
FRHWIAOFIMER VT, FHMIEE & FAREE O
MR Lo SIS 2 a2 T o 12", 2 OW%
DO—IELTIENT 5.

P R B 2R I R 52 12 35\ THTFEI BRI 2347 &
TP TUEGITTREES 2 3R & L, 2 OWFRISIFE)E 3
6145 (Fiorb @ 8 &M, Horb @ 48%GHE, KL 5 4%
), FFREENE @ 16558, BT © SREflCTh o7z, &%
DR, R, MUk, mEICE LT, HE MMEA
WEGAENTY 7 b Tissue Studio (Definiens, Miinchen,
Germany) AW T, /8= a 0 v GEiEAIL EXpath IIT
A v7v27) NEOBEBGIFENTY 7 v VTR Z1T -
7o, FOFER, FFHIEE R oKl / Mk 3 iR X
DHBERICKEWZ EDBPEL 2 E Lo 72 (1.67 £ 0.27 vs.
1.32 = 0.11, p <0.0001). Z FUIFTHIIENE DR A3EARY
WCHIGE L, RIS O AR I 2T W
TEEREHRLTED, EOHEBIFHIE I 5w IO

GRS THTIZE L TVWD OO, IFlE 5o
LB o Lo dY) & FFRIRENE & ORI T Lo i
BICERLGIMR EEZ LTz, I FMaE & FPE
T, JEFBEMEE oM Lo lBEE 21T o728 2
%, HiE (hotE»REMES, p<0.0001), HEO
PRI CBERDIR 2222k 7o v LYEHIR 22, p < 0.0001),
& OCRIMED B (R 20w U BAE 28 80# 2, p = 0.005)
HHEOEINCER LR & Uit s ndz.

TLO

INETBRRTE & DIz, ISR CHHIIE &
JFPIIRAE S & D3R 23RO b N B IRILIFHTIE D 2 23,
HORBRTIX, IITRBK, U v ffi<e TR o Z %
BT ORI % RO LN RMITEB L T3 (B
H9)., DX UHITCRIUIEB L 7235812, Afgoat
N7 EH ORERDS, BB O—IZ L EENTH D,

FEZ, FRTXEFRMSREIEZD ) A,
Summary

Hepatocellular carcinoma is usually diagnosed by imaging
study, and therefore cytologic specimens are rarely submitted
in clinical practice. This article focused on the cytologic find-
ings of hepatocellular carcinoma (HCC) and intrahepatic
cholangiocarcinoma (ICC), based on touch smear samples of

surgically resected specimens. The nuclei of well-differentiated
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HCC are generally round and small, the cytoplasm is granu-
lar, and the nuclei tend to be centrally located. Poorly differ-
entiated HCC is characterized by being much larger than
well- differentiated HCC, and in Papanicolaou-stained speci-
mens, large red nucleoli are prominent, and multinucleated
and giant-nucleated cells are also found. Moderately differ-
entiated HCC can show the characteristics of both well- and
poorly differentiated HCC. The cytologic findings of ICC are
the same as those of well-known extrahepatic cholangiocar-
cinoma and the nuclei tend to be elliptical compared to HCC.
The findings of nuclear shape (round or elliptical), nuclear
location (center or uncenter), cytoplasmic properties
(granular or foamy/vacuolar), and number of nucleoli
(unclear/single or multiple) are important for distinguish
between HCC and ICC.
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Summary

Bile cytology and hile duct biopsy diagnosis for biliary tract
cancer are important evidence to determine the treatment
strategy. However, bile duct biopsies are often difficult to
diagnose because of the difficulty of specimen collection due
to their anatomical characteristics. Furthermore, cells

collected from stored bile are prone to cell morphological
changes such as nuclear shrinkage, pyknosis, and accumula-
tion because of the long time they are exposed to bile, which
present many problems. To solve these problems, recom-
mendations for cell evaluation according to the “Diagnostic
bile cytology criteria (2007)” and collection of fresh cells by
bile brush cytology are being addressed. This paper will
introduce the criteria and present a comparison between
stored bile cytology and bile brush cytology through actual
cytological images. In addition, representative cytologic
images in biliary cytology will be presented along with histo-
pathologic images of common biliary duct cancer to provide
useful information for daily practice.
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(55/575), Stage I'b 138.0% (46/575) 12 =3, Rl
WA S TR LW, Stage 0 &2 O IER % TEHR L 20\ i
FEDOBMIZBWT, ERPIT X 2 &S5 0 2600 2 31 &,
5l & CAT ﬁﬂﬂﬂﬁffmﬂ’au/, F51Z ENPD ¥ &~ @ SPACE
L;t Ilboshl X D& S TR, TETORBER
ﬁﬁafz@otHﬁm\ﬁ&&énm\am %7z,
2017@ 13 IR W 98X D S ER% 5% C Stage 0 -
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IHEIEE D FE 1/11
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4015, Stagel : 1196]% b & IZFEREFE LG S N, ERER
R A b iz s oo H 2, FERLIZMIZ BV
T, ERP F#lif#s, JzOf SPACE i EUS-FNA 257
e 70 /NPT 0 b K PN A TR BRI IZ 2T LS B E— o
WMEETH L L 5% Z0REEMITIRELEEZD
nz?.

JEREDIBRITA K T 4 »20224ERK Tk, BN O fERA -+
E LT, PRHERER-CBEMEER, FRBECEMT &0
ETEBIER, 1SR IPMN 7t L OB ER, BUEL K
B L ORBIFRE R IFTwa Y, KK T, KL

FNFEL260 D 5 b PREfEIRE 7 OLRF 1%, BMERESE 74
(68.3%), M2 6 (50.0%), KEAKIES5 B (41.7%),
IPMN 5l (41.7%), HERRNS 41 (33.3%), FIERE 14l
(8.3%) THYH, apicaEEFEz—2MU EF LTV,
F 7, BIERTED LRGN 8 4, iR IPMN
ORFBBIER IR 2R S nIIERIZ 4FITH D,
BIRETIE, % < OIEHNHRRS A O S B 280
Tete®, EEMREEO BN ZEEZHIC L2227 ) —=
V7 LB R OBV EFSEETH 2 2 L AERHS
nie.
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352 ET75% (9/12) Iz EH L7z, Tkemoto & D%
ERmE T, SRR S 1L72 964 (Stage 0 : 404
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1%38%, SPACE OB T75% 12 LTz Lk RTW\W3 1,
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BWERTH o7, 51, ¥ @ ERP FHIIEZ Iz BV
T HE AU % 38 & 72 8851 R DL b o JE G D F A1 75%
(9/12) TH Y, FEKREIZ X 2 MAEREOIER 12 @ OIEE
THITbhT Wt E 2z b5, —F, SPACE 13/E
LR D LW OSE 1T BREFT LA RO, MU R & B
IBHEITEHLEZLRTWS D, HIERTH, T4
A, HMEZWEL EAERTH—S TR WwE W
WasH 29, IR CIXIRRIME O L&k
BE P % 58 O fEBI 2 12 C &, IPMC 58\ 7% & D2k
% P S RS YRR <o (R R R 0 T AT RESER TR ) 2 2
%8 L FNA % 7o WER, BEROE 70 & TIRIR D 224
T ENPD H & 235 B % fEH T SPACE % T L T W 3.
SPACE @ 5%, ERPIC X D EEGEHER Lz bILY
4 R7AY—%BENICHAL, FlELTHT—T Vv
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AR 2N EIZMIEZ D, 1—2H» A5 M
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SPACE DEHE(Y, & ki b 7201213 S b % G2
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BX1 ERCP LyRHATR CGER5)

AEWE D PAENRD D, 7 o RS TR

7mm 23R LT3, (ERCP)

B SRR R NIESERZE (HE, 4% < 20)
BEEWICHLIR T AT 2 R v R, #E
e KNARHE, BEOFABROND.

C : BRI EEE, D @ PR
(Pap. X% x 100)
fEEEOET, i o, KER/IME%E
B 2 DS, IR CHEL LI/ TR
HALzZ L, GEEM D RARSUE K

PR RIS O M E e Y 228, BELEEN
Y OGO MM 247 o 7o B R, B B2 Py ISR R B
O EFAE (RHAI 2 EHE, SO MR, A
Floflh) CT3MHHEWL, MEE LRI L
MHRETH 2 Z LR E NTz, ShlofER T, EE
FIBL XD ECC/NEUEESE, IR DSZ L WEIIZH o 72,
EfE s b, ML OHEELE 3 THE &4 g H
EHMED S LRIER TR IEARRE, %27 o< F VB
N0 2B RAFI TR b LHRELTH Y, T
AR HERERS O MBI EHAED 5 & AHA 2 =, FiL
DO MR, KLY oEln, BIEARE, 7 u<F
VEESTHEOIERBIRTSH 5 2 LAVRM S Tz
IZE L AREME D H 2 B LB NIES R A (pancreatic
intraepithelial neoplasia . F PanIN) (25WT™, JEfEER
P BRI 8 IR TIE R NEM Y O b @ iX High-grade
PanIN, A DRE A PRI 72 70w b D 1% Low-
grade PanIN & LT3, %7z, PanIN % FEH] <0 R
FEHERZ O JE I 13 BB 2B~ IR E DR & iR
OB ELHY, B EEILEBEMITEELL Tw
EEZLNTWSY, H§SH 2T IPMN 23%Eb T2
FlTd, MAEWIT LENEIFET 2HEESD D, &
[l ORET TRk & U 722/3611% IPMN YIFR H 9 TFil &
T, (BFWITHE B NIESFE S NTERITH - 7.
F 72, R PE O SR 1< IPMN %41.7% (5/12),
Low-grade PanIN #75% (9/12) & 7:Z & » 5, Ml
TR I3 4 O BT AR L T 5 2 & MRkt
O—K & %o - WEeMEL D D, #EFZIT high-grade PanIN
HY ORI/ L2 Z EEETH S, M2 T,
Mikata 5 i%, ENPD %@ & B 13 BEERE90%, PEA69%,
JERE67% TH Y, HERLREBAD T T u —F T
HDEMELTEYY, [BEOREIMNEERIETH - 72
ZiHBEEOERLEEZONS, fizd, {AREMEEL
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72 2 B CIE YIRS A CRERR LS 7 BB A 2 mm & JE%H
NS L, JEEORSSHEELTVWIARREDL D 5.

PLEX D, WBEERENEOMIIG E LTk, NEE
W, HEXKIZZLWEWSERm»H D Z &5, K
EEoREHEZHM-ET, aXvy MR TLIRE
DEEZHEIBETDH 5.

iERE

JE b Bz N A A OISR & FRER S 5 2 &1 HTEE
TH 525, B, NS, BIERSZ LWl
M»BH o7,

FHEHELIX, PRI NSHRMASREIZD D 24

Summary

Objective: To retrospectively review the clinical back-
ground and cytological characteristics of pancreatic carci-
noma in situ.

Methods: Twelve patients who were diagnosed with pan-
creatic carcinoma in situ through histopathological examina-
tion after surgery, between January, 2010 and December,
2023 were included in the study. All patients underwent
either ERP pancreatic juice cytology, pancreatic duct brush
cytology, or SPACE before surgery. We aimed to examine
their clinical background, cytological diagnosis results, and
cytological characteristics.

Results: All 12 patients were found to have risk factors for
pancreatic cancer, and most exhibited abnormalities in the
pancreatic ducts, such as stenosis or dilation, on imaging
examinations. The final preoperative cytological diagnosis
was negative in 2 cases, indeterminate in 1 case, and posi-
tive in 9 cases, resulting in a sensitivity of 75% (9/12).
Additionally, the sensitivity by examination method was
66.7% (8/12) for ERP pancreatic juice cytology, 44.4%
(4/9) for pancreatic duct brush cytology, and 100% (4/4)
for SPACE. Initial ERP pancreatic juice and duct brush cytol-
ogy was positive in 7 out of 12 cases. Of the 5 negative
cases, 2 were subsequently positive in the later SPACE
examination. Cytological characteristics of pancreatic carci-
noma in situ exhibited a tendency for a low number of tumor
cells, small cell clusters, and limited nuclear enlargement.
Irregular arrangement, irregularities in the borders of cel-
lular clusters, disorganized nuclear arrangement, nuclear
atypia, and abnormal chromatin distribution were observed
in all cases.

Conclusion: Pancreatic carcinoma in situ can be identified
through its cytological characteristics, however it tends to
exhibit a low number of tumor cells, small cell clusters, and
limited nuclear enlargement. Therefore, cytological diagno-

sis should be performed with caution.
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24 AR 12 35 1 2 W ARHIINEES ASC-H 0 ok & B < B3 2 b

BN ATBUE NE LB BHE N 03 A& v & — FE BRI R AR

e S NTE
mig FE Y

[R&EHER]

[ JHEER IR
SH WEY WE R
wEOHY En gD

BH# ASC-H (atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion) 1%, HSIL (high-grade
squamous intraepithelial lesion) & Wi 3 2 1M RASRE L, SERER T B2 TE T WREZ R THER
DTH5H., LH»L ASC-H OHIEFHEIHEIC L > TEB LT, ERIZL o TENALNS, 40, P TlifTS 7z FE
BB - 5B LBC (liquid based cytology) @ ASC-H JEfI OB O4E4E & ASC-H %Efl 2 5502, ASC-H HE 1281 & 3E

OffitiE HIg L LTz,

0

BiE 202145 520234F D 2k 3 4R O R B - RIS 12,5930 2 4 & L, Hbeics )5 ASC-H LHIES n

72 BEER) D LLF T FRAEAGR Iz oW TS 21T o 7.
& ASC Hd ASC-H 0|4 1325.2% TH - 7z,

HARE O 2t NPHRAR1Z 4,200 FFTHR & R & S BT 2o 1228,

ASC-H HISERUR RN S 2 L 28.0%, 20.3%, 25.5% & iE6o SR LT, MIUGOME T [FEifck sy —
MREESE RAHIT 23 D8] ANE/NEHICH D, [T 2w U R BUC AR 258 KEHE CH 2035 o 7z,

fE3E  UBETO ASC-H OHEIF L X 4 v 2 7 12001 OHERE S 2 WIFHiE L D ERTH - 72, LB TO ASC-H FEf
OBROIEIEE T2 £ & Hiz, ASC-HHEIZE T DHiH L 7RI L TIRE AL 5.

Key words : uterine cervix, The Bethesda system, cytology, ASC-H, cancer special hospital
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ASC-H (atypical squamous cells, cannot exclude high-
grade squamous intraepithelial lesion) (%, HSIL (high-
grade squamous intraepithelial lesion) & Wi 3 % 1Zi4H
Jafr A+ Th ), SERERTEaIRATE R
WIREERTHEXRSTH S, LaL, ASC-H OHEH
HEFHNTZEZ LS I TV S 2o, MighELlE
BENC Lo TEBIELL LD D,

DAEMREE 223 2 BE ITEA 0L, MifEiEkT
MR AR AT R DI AR D 2 W ITIRER TH
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% 72 DY) I ARSI S AR 12 Fh X, ASC-H D EIE v315
(B ldEZLNLY, W, FEGEBMILS O
FAEENIIERIEIZ b o T [fEREO®E S#H 2z & LTE
HTE 2] HEREIZHAERMED RV &S BMIRIL
A #igE2 (liquid based cytology : BLF LBC %) 23% &
LTwa?,

4, HBio ASC-H fiEf & x5z, FRHI 1T S 2
TZRARRRZ TG SR & ASC-H ¥ E OffuiT B2 AL, LBC
15T ASC-H &I & N7z HIfEG O R & #Es L 7z,

POE X P:

B T20214F > 5 20234 D[ I fEfT & 71, LBCED—
©C»H % (thinlayer advanced cytology assay system:
TACAS) # (MRHSttESAEANER, 2hRE) T
AR S e 7R - IR RIR 12,5931 % X 5
& L7z, JRERARIEES WT K OSSR W o 25 2 & A S W
KOs Wi R 2 451 L, ASC-H 0 k3, ASC-H #E
FEG & AR WS R & O 21T, BHIZLBCIETO
ASC-H offiftg ORIz > W THRE 217 o 72,

EER
D ASC 1o ASC-H 0|4
2iig ANRHA 12,5930 ASC & HIE S Mtz 137664



(6.1%) CTERFBEAPLRFLEMIE (atypical squamous
cells of undetermined significance: ASC-US) 573
(45%) TH -7z, ASC-H 1319341 ASC I2 5% 2EE
1325.2% ChH o7z (F61).

@ ASC-H HI7E O IR AT E & BTG R & D b

ASC-H &g, 3 » A MWD 03T s hiz o
121936110561 (54.4%) THo7: (K2).

ASC-H LHE S 1, HHEkZ M cFESHEB L WIEE
(cervical Intraepithelial Neoplasia: CIN) D¥Ef] & Hiig L
T, 193+ HSIL/CIN2 T® - 7JEH % 3341 (17.1%)
(BE 1), HSIL/CIN32316# (8.3%) (HH.2), SCC 28
84l (4.1%) (BEE 3), other malignancy & Wt DS
1445) (7.3%) TH o1z,

@ ASC-H HI7E O MiiafG 0 Rl & RSB WG R & ORE

ASC-H fIE offifats z F5H L7z (%3). 144

#1  MlEZ2
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BOFAAGEERS N TH2HAITE, ROEELEZD
NBFTRZREE & Uz, ASC-H % D Afui2tEA 193
b, HIRERHRE ASC-H & HIE S iz T A S < &
T 3oitKillan, EWERIZSED741%, ZOW
AU (EAZZ LW, [P Z W LRI AR
o & R, EMZ WL 2 o< F v Bk o ERE
BEAERE ), [RRARRORREEBE], BRIz 2ZMH] TH D,
[ BABMIE DD o] Evo T ENERSEAERD31.6%,
[z & 2] & vo A AN THER 22E
DET% THol:. TNEFROIAELIL~NS & [RAHY
BHIDmw] BRIERBEDEETHHRSTH Y, 2
D3EFEEDTWG, Tz, [BAIFUREER] 5460
IEHIS H D, R LEEREDOENIHELLGEDH S,

KA CIEIEB A L2 CINT & HIE & T ERI T,
[ FOMAE e U SRAY AR & D885 12 X D EFEIR

W DPIER (AEEER)

2021 2022 2023 3 years
NILM 3171(78.6%) 3563(82.9%) 3401(81.7%) 10135(81.1%)
ASC-US 213(5.3%) 160(3.7%) 200(4.8% ) 573(4.6% )
ASC-H 84(2.1%) 41(1.0%) 68(1.6% ) 193(1.5%)
LSIL 133(3.3%) 154(3.6%) 101(2.4%) 388(3.1%)
HSIL 333(8.3%) 279(6.5% ) 320(7.7%) 932(7.5% )
SccC 50(1.2%) 45(1.0%) 37(0.9%) 132(1.1%)
AGC 32(0.8%) 19(0.4%) 14(0.3%) 65(0.5%)
ADC 20(0.5% ) 38(0.9%) 23(0.6%) 81(0.6%)
4036/100 4299/100 4164/100 12499/100
#2 ASC-H &HI7E S N7zl & o ik GEEER)
2021 2022 2023 3EMAG
Btk 7z L 36(42.9%) 16(39.0%) 36(53.0%) 88(45.6%)
JE B 955 1 25 Ak (fb 4= B %) 6(7.1%) 3(7.3%) 6(8.8%) 15(7.8% )
8% WL i LSIL/CIN1 11(13.0%)  3(7.3%) 5(7.4%) 19(9.8%)
W B K HSIL/CIN2 13(15.5%) 7(17.1%) 13(19.1%) 33(17.1%)
5 # O B HSIL/CIN3 9(10.7%)  4(9.8%) 3(4.4%) 16(8.3%)
R b s SCC 3(3.6%) 3(7.3%) 2(2.9%) 8(4.1%)
Z o fih TE R ER N A ) 6(7.1%)  5(12.2%)  3(4.4%) 14(7.3%)
at 84 68 193
48/84 25/41 32/68 105/193
HLAK 2 e 17 %
(57.1%) (61.0%) (47.1%) (54.4%)

CIN : cervical Intraepithelial Neoplasia



#5675 20254F

W (overdiagnosis) OHASE L N7z (FE4), CIN2XL niz (5E5),
Loffagcix, 1250z X 2 — MRES BLATMIEE

R 12 & D iE/NZIET (underdiagnosis) OH[AIE 6
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HHE 1 ASC-HHIE DRl & A WHER AR HSIL/CIN2 D]

A Pap x40 ZDBOMRE 2 H T 2 LAEMEkEO RS R o s,
B : Pap x40 N/C Lo WEEEEER O SAMIE S D HA b 5.

A \ - B

G 2 ASC-H I Offifaig & ik IR A2 T HSIL/CIN3 D E

A:Pap x40 Zu~<FVHE, BERELZET 2 N/C LOEWEMNELHBEZOMIEsHEEEER TR O NS,
B:Pap x40 B/MEERRO ZHEENICZ LWHIRER R 5,
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GHE3  ASC-H & itk & MBS WiER sk 0 SCC DiER

A Pap x40 Zu<FViREEHE T L EEEORBMEER SR LS.
B:Pap x40 KREFEMHZHET 2 RAEMEsIEA LIS,
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ER B S TS AEMHERETH 2720, My b AR
NE A KXY AT 52001 TI%, ASC-H 134 ASCHD10% R 0S8 L DM S NI EE LSV L, Foh
DFTHhs s ntuwad?, LirL, Yo AR TR 1T 2 R IR N 14 D it 2 1A 3%
ASC-H Q#41325.2% LS WHERTH o 72, Z0EEGD <, MG LTI 03 L WG 03H B T & e fiak
MTRA2 Y —=v 7 ORROMISHIEILAEIGE S Z & »

3 ASC-HJEfI oftifaG 045t HLTwWsEEZLNSG, MRIZX DHFHETH 210%

IDEVEVIHESATVE T,

AEFER T ASC-H HIBITENR L NI DIF, 5ERTGD
SR A3 $ 24(28.6%)  13(31.7%) 24(35.3%) ERHFAG L 54D E R EE LR OEe 2 a F 4
DB & 2 BB ORGSO 0558 L 72 W Re: 23
Hb., GHROBELLD D 2WREMELD 5.

T AT A/ SR L A Rk AT A 18(21.4%)  8(19.5%) 13(19.1%) W T O FE SR © ASC-H 1%, %2k o
LIBA& L, ASC-US=® LSIL X % HSIL (CIN2® L < 1%

ASC-H offfifiafs 2021 2022 2023

EMICZ Ln 22(26.2%)  9(22.0%) 12(17.6%)

IRAH AR S B 6(7.1%) 3(7.3%) 3(4.4%) -
CIN3) DBWid% < 45010 Mlagiz [REeE
REIC X BN 4(4.8%) 3(2.4%)  7(10.3%) {ﬁﬂﬂ@;@%%a: kv —F )Ij(%i)ﬁj 2 LBC %ﬁl: x 5&7
Bt/ 7 o= F Y RO GIEHAI  7(83%)  124%)  3(4.4%) U< F YRR % & O HSIL AP Z 38D 5 2 &
BHES L BN 2 B HIRE MRV 2 &
v I X 2 FEAAL 3(3.6%) 4(9.8%)  6(8.8%) BEZ LN B - EHEEIZE D ASC-H H5E % v
3 84(100%)  41(100%)  68(100%) LD D o 72,

. 4
HGE 4 ASC-HHIEOMIUGORE #FEIFHME (Overdiagnosis)

A : Non-neoplastic Pap x40 #ZEK, ZAMEHIETH 2 BSHIE O IZMR T A Twd v — MIREIBR LN S,
B : LSIL/CIN1 Pap x40 #ifEK, BEMREIID 2205, MIQEIMLAEMEEEZELTWS,

GHES5 ASC-HHEDOMBG O /N (Underdiagnosis)

A : HSIL/CIN2 Pap x40 #EAE, Z7uo<F vRIZZ Lvwy— MRERSR O 1 2.
B : HSIL/CIN3 Pap x40 MIEREIR SN2 N/C Lo WA Bz o N2,
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Summary

Objective: Atypical squamous cells, cannot exclude high-
grade squamous intraepithelial lesion (ASC-H), is a diag-
nostic category used when cytological findings do not
conclusively indicate a high-grade squamous intraepithelial
lesion (HSIL) but cannot entirely exclude it. However, the
diagnostic criteria for ASC-H are not well-defined, and there
is considerable variation across institutions, with ASC-H
representing. In this study, we aimed to understand the
current status of ASC-H cases in cervical and vaginal liquid
based cytology (LBC) performed at our hospital and to

identify issues in ASC-H judgment in ASC-H cases.
Materials and Methods: This study reviewed 12,593 cer-
vical and vaginal cytology samples taken over the past three
years. We analyzed the rate and cytological characteristics of
ASC-H diagnoses by the LBC method at our institution. For
cases with available histopathological results, we performed
a re-evaluation of the cytological specimens.

Results: The percentage of ASC-H cases within all ASC
cases was 25.2%. While the total number of cytology cases
was relatively stable at around 4,200 per year, the annual
proportion of ASC-H diagnoses showed some variation, at
28.0% in 2021, 20.3% in 2022, and 25.5% in 2023.
Cytological analysis revealed that “Sheet-like aggregates
due to atrophy and a small number of atypical cells” tended
to result in underdiagnosis, while “reserve cells or atypical
metaplastic-like cells” were more likely to be overdiagnosed.
Conclusion: The ASC-H rate at our institution was higher
than the recommended rate by Bethesda System 2001. We
will grasp the current status of ASC-H cases at our hospital
and take measures to resolve issues identified in ASC-H
determination.
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Summary

Objective: In recent years, some cases of diffuse pleural
mesothelioma in non-effusion materials have been also
reported, because of the expanded indications for transhron-
chial needle biopsy and percutaneous CT-guided lung biopsy.
In this study, we report the cytological characteristics of
mesothelioma in non-effusion materials, particularly in dis-
tinguishing it from lung adenocarcinoma.

Study Design: We examined eight cases (4 cases each of
adenocarcinomas and mesotheliomas) in which fresh biopsy
specimens were obtained from pleural lesions or lung
lesions continuous with the pleura. Papanicolaou-stained
imprint cytology preparations were used and the shape of
cell clusters, cytoplasmic and nuclear features of the atypical
cells were observed.

Result: Compared to adenocarcinoma, mesothelioma cells
in non-effusion materials exhibited sheet-like cell cluster
arrangement without overlapping and monotonous nuclear
findings including delicate nuclear chromatin. Additionally,
hump-like cytoplasmic projections (cell-in-cell arrange-
ments) which are characteristic features of mesothelioma in
effusion specimens, were not observed in the imprint
preparations.

Conclusion: Even if the cytological specimens obtained
from a lung mass in which clinically suspected for primary
lung cancer, the possibility of mesothelioma should be con-
sidered, when the atypical cells show a flat sheet-like cluster
without irregular overlapping and monotonous nuclear find-
ings, accompanied by extensive pleural lesions on radiologi-

cal imaging.
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Summary

Objective: We retrospectively reviewed the cytology which
was suspected of mesothelioma from cytological findings in
our institution, and compared with histology, immunohisto-
chemistry, and cancer genomic profiling tests.

Materials and methods: 11 cases (including 2 cases
underwent cancer genomic profiling tests) that mesotheli-
oma was considered as cytological diagnosis were involved
in this study. The characteristic cytological features of
mesothelioma and other cytological findings are evaluated
and compared with histological diagnoses.

Result: Of the 11 cases, 10 cases were histologically diag-
nosed as mesothelioma, while one case was diagnosed as
primary lung adenocarcinoma. The characteristic cytological
features of mesothelioma were also observed in an adeno-
carcinoma case. In one of the 5 cases that BAP1 immunohis-
tochemistry was performed, inactivating mutations in BAP1
were identified by cancer genomic profiling tests although
the loss of BAP1 expression was not observed in
immunohistochemistry.

Conclusion: In our institution, most cases were cytologi-
cally diagnosed as mesothelioma by identifying the charac-
teristic cytological findings of mesothelioma. However,
there was a case of adenocarcinoma which was misdiagnosed
as mesothelioma due to overlapping characteristic cytologi-
cal findings of mesothelioma. Therefore, immunohistochem-
istry using cell blocks or FFPE specimens is important for

the definitive diagnosis of mesothelioma.
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Summary

Objective: This study aimed to evaluate the usefulness of
immunohistochemistry for BAP1 and MTAP with single or
double antibody staining method using cell block (CB) in
the diagnosis of pleural mesothelioma.

Methods: Twenty-seven histologically confirmed pleural
mesotheliomas were retrieved from the pathology archive
(2018-2023) of the University of Occupational and
Environmental Health Hospital. We performed single anti-
body immunostaining BAP1 and MTAP, and double antibody
immunostaining for BAP1/HEG1 and MTAP/WT1 in both
tissue specimens and CBs.

Results: In the single antibody staining study, the results of
tissue specimens and CBs were completely consistent,
except for cases that were difficult to be evaluated. In CB
specimens, losses of BAP1 and MTAP expression were
detected in 52% (14/27) and 56% (14/25) of cases, respec-
tively, with at least one loss present in 84% (21/25). Double
antibody immunostaining for BAP1/HEG1 and MTAP/WT1
demonstrated the same detection rates of BAP1 and MTAP
losses as single antibody staining and make the identification
of mesothelioma cells, particularly isolated ones, easier.
Conclusion: Immunohistochemistry for BAP1 and MTAP
using CBs can be used as an alternative immunohistochemi-
cal approach for the diagnosis of pleural mesothelioma if the
tissue specimen is not available. The immunohistochemical
evaluation of CBs using double antibody immunostaining for
BAP1/HEG1 and MTAP/WTT1 is easier than that of single
antibody staining for BAP1 and MTAP and is useful particu-
larly in the specimens with a limited number of tumor cells.
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Summary

Background: During the perimenopausal period, an excess
of estrogen can lead to necrosis of the endometrial stroma,
resulting in stromal condensation and glandular crowding,
which may be mistaken for endometrial carcinoma. We
report a case where a patient was referred with a diagnosis
of endometrial carcinoma but was ultimately diagnosed with
endometrial glandular and stromal breakdown (EGBD)
after further evaluation.

Case: A woman in her 50s presented with menstrual
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irregularities and abnormal genital bleeding that had per-
sisted for six months. She initially visited her primary physi-
cian, where an endometrial biopsy suggested endometrial
carcinoma, prompting a referral to our department. Upon
reviewing the pathology slides from the primary physician,
we observed structural atypia but minimal cellular atypia,
leading to a diagnosis of hormonally imbalanced endome-
trium, a non-neoplastic lesion. In our department’s re-
examination, endometrial cytology results were suspicious
for malignancy, showing a hemorrhagic background and
aggregation of stromal cells. However, histopathological
findings from dilatation and curettage showed no cellular
atypia, and immunostaining findings were consistent with
EGBD. MRI findings did not show any tumorous lesions in
the endometrium; however, PET-CT showed FDG uptake in
the endometrium, making the diagnosis challenging. This
uptake was likely influenced by an inflammatory state in the
endometrium.

Conclusion: It is essential to recognize that non-neoplastic
lesions of the endometrium, influenced by hormonal states,
can mimic endometrial hyperplasia or carcinoma. Accurate
recognition of these distinctions, including the pathological
characteristics of EGBD, is critical for avoiding misdiagnosis

and ensuring appropriate clinical management.
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Summary

Background: Seromucinous carcinoma (SMC) was classi-
fied as a distinct histological subtype in the 4th edition of the
WHO classification but was reclassified as endometrioid
carcinoma with mucinous differentiation in the 5th edition.
Here, we report a case in which atypical cells exhibiting
morphological features of “so-called SMC” were detected in
peritoneal ascites during intraoperative cytology.

Case: A woman in her 70s underwent total hysterectomy
with bilateral salpingo-oophorectomy after malignancy was
suspected during follow-up for an ovarian tumor.

Cytological examination of the ascitic fluid revealed clusters

of atypical cells arranged in irregular, multilayered islands or
papillary structures. The atypical cells were relatively small,
with cytoplasm containing mucin and degenerative vacuoles.
Nuclear pleomorphism, mild irregularities, and nucleoli
were observed, suggesting carcinoma. Based on their
appearance, differential diagnoses included serous tumors.
Conclusion: The tumor cells showed a variety of mor-
phologies, mimicking the serous and mucinous tumors with
Miillerian-type epithelium typically associated with seromu-
cinous borderline tumors. Additionally, indifferent eosino-
philic cells were identified. However, no definitive features
to assess malignancy were found, highlighting the impor-
tance of reporting the presence of tumor cells during rapid
intraoperative assessments. Detailed observation of the
cytological features in ascitic fluid could contribute to the
differential diagnosis of ovarian tumors.
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Summary

Background: Ciliated muconodular papillary tumor (CMPT)
is a rare benign tumor arising from peripheral lung.

Case 1: A male patient in his 60s. Cytological findings
revealed cells with cilia appearing singly or in small clusters
against a background of lymphocytes and histiocytes.

Prominent nucleoli and mild nuclear enlargement were
observed. In some areas, mucin-containing cells formed
sheet-like aggregates. Histologically, glandular structures
composed of mucin-producing tumor cells, ciliated cells, and
goblet cells were proliferating. Basal cells positive for p63
were scattered at the basal side, leading to a diagnosis of
CMPT.

Case 2: A female patient in her 70s. Cytological findings
showed cells with cilia appearing singly or in small clusters
against a background of lymphocytes and histiocytes. No
atypia was observed, and cells resembling bronchial ciliated
columnar epithelium were identified. Histologically, mucin-
containing tall columnar tumor cells proliferated in a glandu-
lar or papillary pattern. Some tumor cells exhibited cilia, and
basal cells positive for p63 were scattered, leading to a
diagnosis of CMPT.

Conclusion: CMPT is a benign tumor characterized by the
presence of ciliated cells, mucin-producing goblet cells and
mucinous-production. It exhibits a two-layered structure
comprising these glandular epithelial components along with
basal cells. On intraoperative rapid histological diagnosis,
cilia may often be indistinct. Therefore, preparation of
imprint cytology specimens to confirm the presence of cili-
ated cells can be a valuable aid in diagnosis.
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Summary

Background: Invasive urothelial carcinoma with squamous
differentiation is morphologically defined by keratinization
and intercellular bridges. We report a case in which numer-
ous light greenphilic atypical cells appeared in the urine,
without keratinized cells.

Case: The case is a man in his fifties. A mass lesion was
detected on the dorsal side of the bladder in a CT scan, and
urine cytology was performed. Numerous light greenphilic
atypical cells were present in the necrotic background,
appearing single cells and in clusters. Atypical cells are
composed of a mixture of cells with a high N/C ratio and
spindle cells with increased chromatin. There were also cells
that were intermediate between those two types.
Cytological diagnosis was high-grade urothelial carcinoma.
Squamous epithelial component was suspected from the
atypical spindle cells, but there were no orangeophilic kera-
tinocytes, and it was not possible to confirm the squamous
differentiation of invasive urothelial carcinoma. Transurethral
resection of the bladder tumor and total cystectomy were
performed. The histological diagnosis was invasive urothe-
lial carcinoma with partial squamous differentiation. Other
subtypes of invasive urothelial carcinoma were not identi-
fied. Retrospectively, spindle cells were found to be squa-
mous differentiation component. However, it was difficult to
clearly distinguish between urothelial carcinoma and squa-
mous differentiation component in the intermediate cells.
Conclusion: Light greenphilic atypical cells in urine can
appear in a variety of diseases. When atypical spindle cells
are present, it is necessary to consider the possibility of
high-grade urothelial carcinoma and its squamous
differentiation.
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(B) MBZRZHRIEK < 8= a v v geth, HNMIREE AL GREAD &%
RO 5.

(C) ### HE Jeta, <0 N/C O AT A SR L JEIZIR 1 8458 L
W3, HidW 5  ALIERBIT, MRkbALND.

(D) #ik2fIEYet © Ki-67 DA G A b NS,

HTT (n=3, 11HPFs)

PTC (n=8, 17HPFs)
15.2% [7.8-23.0]

1 FLEHE & L RRIEE o fE2 12 B 1 2 AR E
B BLER
HTT 12351 2 PRI B AR o HELSRIZ LI 1T bl L TR &
IV, TRISEAIEE AR HBIROFEE & #ipH. PTC; 7L
P, HTT ; bR RIES;, HPF ; mfER0LE,
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JHRMEIE S v — MRS 2 EER T, ST E
Ful & L 72 BEHIRECSI 234 & 2, FHI0E 2385 T N/C
BV Erb T oD, BImEHMEE T 2EOA
SEIRE N R L N W IEZ S OFE TSN TV S,
L ORRES T b EOFLBIREE 137 3 FHERINTH 5
A, TEEANIE O N/C EbaMEw B, #EGE 2700 79 % R
& LT BEHREET D3 A b s M &, B & S B
RAHEHERs .

P4 13 HTT & ZLIEE I B8 2 AMLE S AR o H
USRS % e U, HTT OAZPIRHAOE B A H LR H37L5H
WL LB L CEBIMIZE W Z & B oR LTz, Casey 53
HTT 296 ozt <, 1061128100/ 5 72 0 12 E (%
K20MH), %D 196012 dH 1 ~ 1218 & Fe# i 2 F o+ Pl
FES AR DAL NI EHRELTWSEY . SRS I,
HTT O#PIAIIE B A2 I & AfEoRETH 2
235, HEPARBE B AT 1 2 ORI R T10~20% FLEs
IZA LN, FUHEICHRZOHBSEER LT DL VH D
LEZLND EBRRTWVWSEY, 2L OHEIZRL Okl
REBBOLLRART 2. ZNMREE AA L HTT 24
S DT 0, BiECRMUETD L ST ash, I
FEREFRBRIEC D £ Uz (0.2%) A5N2 2 E05H 27,
L7z 53> TERNHIIEE S AKOFED A TR 2 ET
2 Z LI3fEkCTH 2 23, Kuma 513 HTT O IEA I
BT B A3 100% 12fr i & L, FLEEIE O
75% LD LEETHoTLELTE D, ZMILES
AMRZHAIEE LD DL LA HTTIZAL AR TWATR T
H5IZLIFBHBLCTBILEND B,

HTT 13— RIS O SRR L REEEE TH D,
Pz DREER L 72 6 o HTT (SRR L 72 3 4l + g
T=RWBAFTE U723 6) b, I b RHEN
DB WEERBE LIRS TH o 72, FAIRBTETIZMT Iz B W
THINEZ ORI THEIZ RS W2, KD GEITITEEN
Fize EHIREREUAOBROER T NS5,
Hirokawa 512 & > CTHIEHAMLSTD Ki-67 (Mib-1) @
MR RG E 2s HTT IR Th 2 LGS hTws
2, ZOFTRIE, SSEERLS L IR L CRRE IR RV D
OO, HEMELFETHHIAAETH L ZLrmEsh
Twa"™  F7: HIT CRAFEECOESHE A LND
BRAF Z #3389 513, GLIS-PAXS O5EAE F AL A3
B LT 2SRV TE D, BETFREOMED
SBE RN E L LTS e,

HTT %8 o 72355812 EQHIER P IT AN D RE D
WCIEER DD 5 25, HTT 13 % OJEBFI % Hms Bk
ORI L2 2L eEET 5 &, TRE L FIRIEAH
Hie Y VOREIERIE 1T 2 RETH D, KGITHEMEL Y]
ELLRWZ EMFETH 2, Ito b, MIEZHRT
HTT 3% 0 AURER BT B D FE W A3 WIREGNZ IR,

H ERfIE L 58

M REE B (active surveillance) iERE NS 5 Lk
RT3, —HTHL I, MR THIT 235tbnd b
B PR A 12 FLEEE O WREME SR E T & TR T b Tz 9
ANOBEEDS L, TN (718%) 1FFEBRKIZHTT Th o 72
25, 2N (22%) IFFLIE E RGBT S T LB L
TW3, 5% HTT O X D @) 72 EiR A RIG % HR5E LT
W ey, ffgsEr o s L HTT ofRE1H 231
RORDEETDH 5.

#ERE

HTT oMM RoR# e LT, fildo N/C Lhavg <,
AP ILLZ D F ok - 1 E I T EeA <, i
THEFHz O E LTCBEHREEY, 28 o8P E £
ANEBB LD Z & EER LT, PR EIE o
PATIE I AR A Iz A S A%, LD S
CLALHIT 2EETNETH 5.

$£HLI1TE, BRI RSHSMHERREIEZD D A,

Summary

A hyalinizing trabecular tumor (HTT) of the thyroid is a
low-risk tumor with nuclear findings similar to those of
papillary carcinoma. Preoperative cytology plays an impor-
tant role in determining treatment strategies for thyroid
nodules. Therefore, it is crucial to understand the cytological
characteristics of HTT and distinguish it from papillary car-
cinomas. The cytological features of the three cases of HTT
we experienced at our facility were a low N/C ratio of tumor
cells, a flat arrangement, and a radial arrangement centered
on a hyaline-like amorphous substance. The frequency of
intranuclear cytoplasmic inclusions in HTT was significantly
higher than that in papillary carcinoma (15.2% vs. 3.8%,
$<0.01). If a large number of nuclear cytoplasmic inclusions
are observed in the cytological examination of a thyroid
nodule, HTT should be considered rather than papillary
carcinoma.
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T2 BHiPIE (Myeloid sarcoma: MS) 3B BELUN OESALIZF64: 9 2 H MK O JERTERMERZE T8 O W 7 5 E
ICHFET2HETH L, 4H, ERIEICED b N EHAEO—Fl 253 5.

FEB 60 N, —BMET & D FE - B - HHED D IEEZD. LWREED O BAAWNEHFEPHIC RIE L 5O TR H D .
BEHMIEZER I TREE O W R~ KB o R IEEMI 2 HER o 7. N/C s, WivAsx 2 H 3 24HH
T LRV ORI E 23 b, —EBIC7 7 = vMEDSIR O b Tz, JRBARRR A IR 1338 & £ HIFRE AR Rz Iz
Bboh Tk, KEREEHEE T 2AEOZ L WIEEMIBORIE % B 7o, fEg e CEEMIZIE CD19+, CD34+,
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SO BHRE CAMEE R E MR (acute myeloid leukemia:AML) M4 23HEHI & 7223, AR t (8;21) (¢22;922.1),
HIE* 2 7 227 V) —=> 75 (RUNXI-RUNXITImRNA 1.3X10°2 ¥ — /ugRNA) TH - 7z,
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LLtEZLND,

Key words : myeloid sarcoma, granulocytic sarcoma, acute myeloid leukemia, nasopharynx, Auer’s body
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Goolz, MEREE~KkEN, —SEHEN, e R
ZEREBkE RO T (BE2), mEE (AML+MS) 23
Bbil:z,

mRREMR (PR 5RRE)

A IMEREL2367.03 X 10°/ul. & FBH LN % B 72, KER
PEE M & MR D % 38 ©, LD (IFCC) ffi629U/L,
SIL2R f933U/mL O bR O LTz (F81).
REMRE (HFkbR)

FAE MO B RS FIC TR Z 16.5% R 7z, 3F
MR OMBENIZ T v vIME (BHE3A) %D
7. ST uRVE ¥ Y X -G (myeloperoxidase stain:
MPO) Bt (BEHE 3B), =X 77 — XYt (esterase
stain: EST) &M (5E30).

EEDAEIREFR R

PRE S T2 X D BAER 2 E R L 72, SREIEARI
THiE OV R~ KB o HIEMIE 2 2 MRS 72
(BE4A). N/CHMEL, ks eH T 2 HMIE,

BEH1 WBHS
MM E BRSO & ) KEih B 2R o7 (KRH).

BHE2 CTHf

AP~ M Ep, —ERARAT N, Mg DR IRt o 5.
B—I@ms n, ROEEATY 28 OBEEELIFHERTS
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May-Giemsa 3¢ 12 THFEHEMEOMIIE 2 £ 5, —Eo
Mifgic 7 v = wIMEDSERS b (BE4B). MEME
RS IMIE I L CO R E AR O R 2 L T
B AML 23 &b,
RIERTR

WA X R L HMEMNE LR ICEbLATE ) (BHE
5A), REARERLEYH T 2HEDZ L wIEE O
RO (BE5B). HuEY 2T CD19+, CD34+,
CD117+, MPO+, CD3-, CD4-, CD8-, CD10-, TdT- T
Hot: (BE6). EEMTITEHIERTHY, MS £
W& 7z, Aberrant CD19BEMETH 2 Z L 25 AMLE (8;21)
(q22;q22.1) »EEbhi:.
mEBREMR (&%)

H Bk OZE I 2350 & H A4 TR 2 22.5%
Bofz (F1).
BHREMR (k)

BHEEEER 44% (Type I 36.4%, Typell 7.6%), HiEHE

#F1 BRMATR (ABOREER & ki)

HfE | bR | B

'WBC 67.03 72.76 |10°% pL
RBC 1.39 1.45 | 10%uL
HGB 5.5 5.5 g/dL
MCV 122.3 120.7 L
IMCH 39.6 37.9 pg
MCHC 324 31.4 g/dL
HCT 17 17.5 %
PLT 44 49 [10%uL
BESE

Promyelo 0.5 1.0 %

Myelo 30.0 355 %

Meta 1.5 2.5 %

Stab 0.5 2.0 %

Seg 31.0 20.0 %

Lymph 6.5 6.0 %

Mono 13.5 10.0 %

Other 16.5 22.5 %
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C:EST (ZHyfh) fak,



#5675 20254F

Bk 5.6%, EHEEK 10.6%, %555k 6.8%, FFRIEIR 3.2%,
DIERGER 8.6%, BUHER 7.0%, HER 52%, VU "Bk
5.8%. M/E 66.8, &#EZEk aNB-ASD (-), ASD (-) ~
(+). NEC : {FhBRk%85.3%, HBkHR13.2%. MEHKBRRIZ
50% DLk BIEK % B ®, R T o BEERE O BN
(7276/ul) %o AML (M4) %W EHES Nz,
EBIEFRedwE (&)

FEM ORI E TR TN O - 0B HIRE v gt
B (G-band %) EHIEX X7 A7 ) —=v 7%
fTU7z. Getfhid (G-band i) 1T

T46, XX, t(8;21)

(g22;q22.1) M@ROLNT: (BET), AKX X7 A7
) — =3 7|2 T RUNXI-RUNXITI mRNA Z B 5 (1.3
X 10° 2 ¥— /ug RNA) 8o b NTz, FLT3BEFER
T I WEL:; RD Uo7,

AML 23&Eb AUEE IR H D 72 4Bt & D Hxhe & 7o
7z, WEBRYGIC CE BT & ALERTR - HURREE 251 T
ant:. ERERICR® b I EHR OIFER OIS, MRI
IR OEW LN ERDOT: 2 26 CR LHES 1
BREE Lol BUERRBETRTH 5.

T

Ba #3 za K a8 53
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0 ae ﬁ.ss IR
s 83 %8 ag 33
19 20 Zlf 22 X ¥

GH4 (L) HEMERG

A BRSO L, (Pap AH1006%)

B: 7y owME (KH) %i8® 2. (May Giemsa J¢a 1#1006%)
FE5 (ET) LWHIEAR

A DREIRRE & SIIRB MR LI E L WIEOZ L WIES OIgE %
B 7z, (HE Jeta 3120£5)

B RBAREMEH T 202 L WIEEOHIEZ RO 2. (HE R
X1#1100£%)

FH6 (AL SEMEBLFROHTE (N)2065)

CD19, CD34, CD117, MPO ik,

GET (HT) R@HEHEE (G-band #)
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2 Giemsa Y31 2 HERH & BEHiS o b

n & MR MiRE 537 s0Ov F ¥ BME TX—VER T UITIVME SR
Our case. 1 i3 M HEEW 8AkE - —BRE W BRI + N
Aruna.et.al.(2014) 2 fE KREME fHEEM N/A [rg N/A N/A N occ
Brijesh et al.(2013) 2 N/A N/A  fFgHEM N/A N/A N/A + N N/A
lwagami.et.al.(2009) 1 N/A 55 N/A BAOAE - —HAE K BRI + - N/A
Yae et al.(2008) 27 N/A N/A IFEEM N/A N/A BRI + - occC
Kitai.et.al.(2002) 1 fid N/A N/A & Erg | AR + - +
N/A : Not Available OCC:Occasional
ER AR
MS 13 WHO 4338 (2024) TIBHLIS OEALIZFAE HW@%@@%W®5%®w@%%%%&LTML$$
T EMIFEREROIEE L EES TS, 10% BUFD RN IEY: (neuroendocrine tumor: NET), HEM: B (f il

SEFITEHFE L TROLND, FiG, Vv o~ffi, W

4RO LN, FEEIES IO, EWHEE, S
LY BB SN E S, FAERITER L VA

5 897 & IRHIPATH 2 pfRfEIZ56/ & s Y.
AML @ 3 % 12 MS Z HEWASEGI D & 5 12 FEAERF I IS
LZEHEI% ., T 7z AML B RE R (myelodys-
plastic syndromes: MDS), ‘B ffilbigt s (myeloprolifera-
tive neoplasms: MPN) D FFsF 2 O BIEKEIR & L TR
O b N DAL ARG M B 1T OIFERIGIN % £ 3 IMFE
el C 2 HADH 2>, MS BIEHEE BV 2 &
5, WHFEIZOVTORHRIIRRITHONTESL T,
FERIE ZHD £ &L DTBRATHNLIMENIZLALETD
27, MS 2 HIE LT W AML OBEFRBE L LTt
(8;21) (q22:22), inv (16), (p13.q22) FEHH Y, t (8;21)
1T MS ©3.3~53% IZBd b 2>, t (8;21)(22;922)
% RUNX1ZEI1Z AMLM2 T4 W& S35, M= M4
ERCHmIcEOL N L ENDT,

MS 1395 BEAHAR 272 A9 10 R A B R AT O 8 & O CC
ZIEB T, % < OIEHICRIIERL RO HETE AR O
ﬂ%%@ﬁ@ﬁﬁ%%b&w&éhém.E%ﬁ@@ﬁ
{LJE X D blastic type, immature type, differented type IZ
DS N, FIEHERFR I CD68, MPO 3@ Iz &
%5, BHRMIGIE CD13, CD33, CD117, BiEk:AMMITIZ
CD14, CD163, CD11f5tk & 2 2 1. AfIT ik CD34 M
MO % 2 BERD 72 Z & 2> 5 blastic type 12HH 24 U JEEH1
FFITEHEFFER X D RS UN/C o m Wil 5% 2 o
<~F v RO D 12,

MS Dffifafix N/C lho B IEEMdo KB, AR
IR VAT, B 2 /ME 2 3 2 /B kA 24
D IEE AL ORI 2 LB E 325, ERoM
0L R L 7z oS A 3 SR M O M 2 A
L, WTEIMEEZ RO Z L hETholz. TV
VIMEIZ T AML D541 B IR O Ml E P i
B3 2 28"MSEBIc BV TR HBDO N D (£2).
ST EIRME A % (acute myelomonocytic leukemia:
AMML) 12BWTH 7 vz )WIMRIZHELS 2 25, EiEY
> SHE (malignant lymphoma: ML) 2D >~ SBRIER
9% (acute lymphoblastic leukemia: ALL) T L 7

(malignant melanoma: MM) & D35l 232515 & f(L b 8) ZN
REG) T 1% B MRS B % 3R @&mﬁfNEri%%én
7z. MS & ML & $ERIKEE 2ER 257 L, EREZEER
DHTIRBMBRIAT% TH o 12 L OMEH 20, A
BN KRR M & REERIZTT v = v/ME % 5 72 3Bk
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125, 7V T VMK % R T WIE ] T I HET A3 EE 12

L EEZLND, ALLITHIED P$¢&mﬁiéﬁﬁ
I 7 Y VMK R RO T o 1208, R AT IFER
FROT L L) AMBMROFEZHEN L TWa ",
$ELR 51k AML OBEAENE X D MPO BERPUATR I CEBETE
HROBEZHER L T2 Y,

MS 1345 O AT T E ML 25D 2 72 » PR IR
feo MBLE RO 72554, MR OREFMEER, ki
?—ﬁ%%iz$ﬁ%ﬁ@@t@@ﬁ%%ﬁ5&&#ﬁ
BLEzZ L5, MSId AML FAER 2%\ 2 & ARSI
TR <5 B 1 FFERHIIE O B 2 58 & 2 WIERI A TETE S 2
72 MPO < EST, #EREOFHIMETED 2 ) 2
TEET, HGEZLHE EESREEEZ 5D,
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MSiML%@H?%@&%%%%?éﬁ,%@EW
7V VIMEDHER TS WPHIET B Z L IX e
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Summary

Background: Myeloid sarcoma (MS) is a rare mass-form-
ing lesion of leukemia that occurs in sites other than the
bone marrow and can occur throughout the body. We report
a case of MS in the nasopharynx.

Case: A woman in her 60s had been experiencing fever, ear
congestion, and ear fullness and visited a local doctor. There
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were signs suggesting inflammation from the nasopharynx
to the pharyngeal and eustachian tube area. Imprint cytology
specimens showed numerous medium to slightly large round
cells with no binding. They had a high N/C ratio, cleaved
round nuclei and basophilic cytoplasm, and some Auer’s
bodies were observed. Histopathologically, the surface of the
lesion was covered with ciliated pseudo-columnar epithe-
lium and tumor proliferation with few cytoplasmic bodies
and large irregular nuclei was observed. Immunostaining
showed positive for CD19, CD34, and MPO, and negative for
CD3, CD4, CD8, CD10, and TdT. The tumor cells were
myeloblasts, and the patient was diagnosed with MS. After
transfer a bone marrow smear revealed acute myeloid
leukemia (AML) M4 and chromosome analysis showed t (8;
21) (q22; q22.1), and leukemia chimera screening was posi-
tive (RUNXI-RUNX1TImRNA 1.3 X 10° copies/ug RNA).
Conclusion: MS is a rare disease that requires differentia-
tion from round cell neoplasms such as malignant lymphoma,
but it was possible to confirm the diagnosis by the presence
of Auer’s bodies in the cytoplasm. In difficult cases, it is
important to make a comprehensive diagnosis, based on a
history of hematological diseases, laboratory test findings,
and peroxidase staining and immunohistochemistry.
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Summary

Background: Sarcomatoid hepatocellular carcinoma is a
rare highly malignant tumor with a poor prognosis, but there
are few reports on cytology.

Case: A 73-year-old man presented with a chief complaint
of persistent upper abdominal pain for one week. Abdominal
CT revealed a 62 X 135 mm mass in the medial part of the
caudate lobe of the liver. EUS-FNA of the abdominal mass
revealed a group of cuboidal cells with central round nuclei,
and the cytological diagnosis was nonneoplastic liver cells.
Cytological examination of ascites fluid and smear speci-
mens from disseminated tumor biopsy revealed large,
polygonal atypical cells or sarcomatoid, pleomorphic malig-
nant cells, but also showed scattered epithelial-like cell-cell
adhesion. A malignant peripheral nerve sheath tumor was
most suspected histologically. The patient died 29 days after
admission and, at autopsy, the sarcomatoid tumor in the
abdominal cavity was continuous and transitional with the
differentiated hepatocellular carcinoma in the caudate lobe of
the liver, and this case was diagnosed as a sarcomatoid hepa-
tocellular carcinoma that had developed due to the dediffer-
entiation of differentiated hepatocellular carcinoma. The
hepatocellular population observed in the EUS-FNA was
considered to be a component of the highly differentiated
hepatocellular carcinoma after re-examination.
Conclusion: It should be kept in mind that hepatocellular
carcinoma can show a variety of cellular images. In cytologi-
cal diagnosis of sarcomatoid hepatocellular carcinoma, cell-
cell adhesion between tumor cells may be a clue to
suspecting an epithelial origin.
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%A EUS-FNA #{& T b S-catenin £ FEE & MERE L
72 (BHE6).
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SPN 134 % BEIES ©, EHELMEORARREERIZS < F4:
L, miECImTH 5. MIEZLTIX, FLEDRMESE LA
FLEERIE 0E W, B0 — IR, 2 a~<
Fv, SEOERELIMT 2 Z EAERETH L. T,
HIBERS &1 D& T L ISZBUEME O HBL b #RITEH TH
5. p-catenin FEI OMER 52 W % Bh T 2 A3, SPN T
RN < — & — (Synaptophysin) 231 & 7 2354 08
DL OERIBETH 2,

BHO, BRI RESFRMEREIEH D T A.

BE1 RAUOIHOIEEMIEL N il & U7 ARLEE

ROBHIEE LR L TWS (2), [EEMIEIX

INBI DRI 2 L, TSI 1A%
ATE2 (b).

a . Cytocolor J¥t&  x#J20£%, b : Cytocolor 44t xF¥p406%

FEAMOET L @M ss i L, FLER
WG X R T H 2 43, EHRED 2 W idko
¥y MEEESE 2 2EHBEENEZ 3
(@). BFHIT, REMEsEHEL B,
R EHE BB NS (b)),

a: Pap ettt XIH40F%, b LBC X#40£%
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FEARPI I PR B> % 8 3 1 AL BRI o ZL 85
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Synaptophysin 23 & % 235 [ % /R L7223, INSM1
FEMETh o7 (¢, d).

a:HER« 4065, b HEGE 514065, c @ Synaptophysin
Yot WP206%, d:INSM 14t K206

LEYFCERD 5 (a). B % FF I A 0345
L, BAIEREE T D (b)), HRERIZRE
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globules (&RH1) HKILEH->TH D, SPN IR
IO THAEREZ R LTV (¢ d).

a:HE et 34047, b:HE Jefa  404%, c: HE Jf
R40fE, d: HE 3ett 5 i206%

BH5 -catenin DILFEBLR O 6 A7z 2%, Synaptophysin
XD E LB L M TH o 72, Chromogranin A <
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a @ p-catenin Yt i#404%, b : Synaptophysin Zetts  xJ#201%,
c : chromogranin A g8 x#1206%, d:INSM 1 3¢ #2045

BHE6 HBIHRMIIT 5 72 f-catenin DR TIL, VIFRIRIA L
IR FE IR 0S8 & Tz,

: p-catenin Ff XF40£5

Pathol 2002; 160: 1361-1369

BEXR 2) Notohara K, Hamazaki S, Tsukayama C, et al.: Solid-

1) Abraham S. C, Klimstra D. S, Wilentz R. E, et al.: Solid- pseudopapillary tumor of the pancreas: immunohisto-

pseudopapillary tumors of the pancreas are genetically chemical localization of neuroendocrine markers and
distinct from pancreatic ductal adenocarcinomas and CD10. Am J Surg Pathol 2000; 24: 1361-1371.

almost always harbor beta-catenin mutations. Am J
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BITIIE D vy b= OWEZRE L, BE R 2R
Stz (11.6 pg/ml, FEHEHIPH <5.8 pg/ml).
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WA A OFIFIEREE IZE2E T, WHiza oA Ridxl,
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AR D MR T o 72,

BB
A A BPEE R &, INEHIIEOSRIR - FEFEVEIEGE

DHgEA R ML B4g

LD, APIZ) Y oERE EE 2 b B /NEE R
ant: (BE4), SN « SR oEME -
HisEEApE ©, BiNIBRRE ML v (BES), 7
304 FOWER Lo, REgE (FH6) T, &
Ny b =V IGHEMIEEARTI THO A TH o 1223,
CGRP (Calcitonin gene-related peptide) 23Fz14:CTdH - 7z,
TTE-1 MG, JEIEME & D ettt sy <, fikk
JEOGEMEIZ— L Tz, 7z, CEA & Chromogranin
AFILITHRGYEC, Ki-674F%3R 1% hot spot T7.7% TH o
7o, MEOFTR XD, Ay b =vEAIZZ LWL
Bl o BRI L WS iz, REZ B ISR IC
D BERFIRBECH 5 72,

HEDKRA >k

T IO H D, A Z &, F 7R
BWNIZB W T O REL TR 2R TR ReE»H 5. #i
B oM T, OfMfto BB (—RIZBFS &),
@%F Mo CGHME, fisEmie, Siies &),
TR (—BUHEERR 7 o~ F v) 2R ICEETH
%, BERMICIE, MEH VY b= & CEA OE{EEE
TH DM, WAy b=V EREBM W LIZRIE
DIEFI DD D Z LR L T BESDH B, 12,
WHO 25 5 IR” T3, BiEOEMEL 7L — o

BHE1 auA FeRE, NI SR 5 Bk
B 5. Pap. X10

g i) v Ry

FHE2 ARESIEASANCES S 2 B - RS2 5

% %. Pap. x40
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BHE3 MERERHY, 7u<F I3HERIRTH S, Pap. x FHE4 %ﬁﬂg%/\% NI AT 2 & 1K 2 TREMIEE <, IR
40 VR (O %3 2. HE x4

PAZR O - ST FEIN T % 38
5. HE x40

FHG6 ERE

| 17 : Calcitonin BRI % 1 780 2 (RED) x 100, Frf
Calcitonin gene-related peptide FZPEFT W, x 40, 7 @ TTF-138g
ARG & D 55V EGMERT L X 10, T72 : CEA Bkt i < 10, TH @
Chromogranin A BT i x 10, T4 : hot spot @ Ki-67 f5{E:R
1X7.7% x40

ML, ST, Mo2dig= 5148/ 2mm®, Ki-67=5 % 2 ) WHO classification of tumours online, Endocrine and
DWT N DFT DD 288 13 E R EHRE & LTw neuroendocrine Tumours (5th ed.) https://tumour
5. classification.iarc.who.int/chapters/53 20234F 5 H 22
HZHR
SEX :

1) Kim SJ, Yun HJ, Shin SJ, et al. Serum calcitonin-nega-
tive medullary carcinoma. A case series of 19 patients
in a single center. Front Endocrinol 2021:12:74704.
doi: 10.3389/fendo.2021.747704
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7 v rEus v 72 —GETH ), MERIREEE L
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MRV IS OIS Iz oW T, — RN T ERE I
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L EVOTZRABE Do THRBHITEATLEFVNELETH
5. Lo LA, MERFENHRRIZE W T LA
LIS, LRI A I BN ERRIA LN Lo
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PR D Z AT E L L wW—C, RiZE s I E
fo%E, P RRzHE, BRAREERUIES 2 BIMICE 2 5 & D
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1) JRHEE, R, MRS oM - M2,
Wi AV e a—14t, 2018:218-219.

2) JEHREE, AR, Dngh, R, MR
B OKHFH B SHEES - DPSIEZ Y b I X,
B ERERAEAE, 2009 1 140-141.
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