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20144 ITWET & 7z WHO MRS 40 (B 4R CEFESEEE OHEBIZ B W T H L DR S BEEIN Y
Sz, MEZHETD - I RF L ARZ squamous intraepithelial lesion (SIL) 23fHiZMi& & LCRA s, RB¥F
LBz HTERIEZE 25 CIN1~ CIN3®D 3 73426 LSIL, HSIL ® 2 p4HE Tt o7z, S 610z, MlBEMsHE R LEOT1/31C
LEFoTVWT D, ZORENEET, BEBIAIRADLNH5EITIEHSIL & LTHbi, LSIL »3HPV o —ifth
BRICKDIREL L L TUHEITERESND Z LTk o7z, BUEREDI0% I % 5 D 2 PSRRI M 1308 Y e
XNz ot ), HoMEMEsZh oS nd:. 361z, BEHEORmWHRMEE OME & U< BB A5
72ichnd Y, F/IMERYE DR T UE O E W B BRI ORFARL L UCTIIEDS T b ndz, @R D% < HTHPV
BLEIES CH 5 DIzt LT, HEEE T HPV 232t TH 27: 0, HPVDNA T A B L FHPV Y 2 F DY N7 % —
NEB DA CTH L Z LI L TEDEID B,
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I. ZCoIc

20144E %, AR (WHO) 12 X 2 i ARES A
WOMEIUET S N, B4R E LTHs T (BR1).
ZOWETTIE, ARRMIEZHGECTH - 72 LSIL, HSIL 28
MR WTRE E LTRSS e, 27, TESEED
Petlo 0siZs &, INEERALR I ENE endocervical type
mucinous adenocarcinoma O HAFRDSHIFR S iz —7%, B
FEI MR Gastric type mucinous carcinoma (GAS) 23#7 L
WHHARRL L LThinz b, BuMERAIRE (Wb 2 EME
BRiE) 237z OFERIE U ChLE S b T,

I. RFEEERE

A. RELREDHBRRZEDEZ LR

D30 T ESHES R - LW O niBRIN A & k9 % fIGE
L LT [EER (dysplasia)] 23HWS R TWIz28, [F
ESHER_b B NIESS cervical intraepithelial neoplasia (CIN) |
DPHIBE Y, ELE/RLTwoTz (F1). CIN1IZE
FERJERL, CIN2 BHEERERICAIE L, CIN3 IXEE
B E EENEEED 2 LIl hot. FOHBLELT,
OIFHE I X 2 EERIE R & B P oI5 o I 23
LW, OEFRLIELIEHES 2, QBREIERE
T2V RAIHBAETH D, LEIETLNE, FDHD
BERIRERSZIMRET 22 &, CIN1IZ 8 4E~154F 2 #% T CIN2,

CIN3E LD, O TCREEICERT 2L, 25 DHH
EHBEmY A7 HPVICX o THRAET D Z &, L EDHL 2
IZENT, dblzafud A =Y A HPVERIZE o
THEULDZEETH L Z LIRS NTFER, avYo—=,
CIN1~3, RFLEEI—HOBETHL EEZLND
Lot ore.

19884F Iz i1F 7= SHERAAURS O S ik L B EHED T
$#L LT REALY AT L The Bethesda System (TBS)
HHRIG S 72, TBS Tid HPV 0 —@M@RgTH 3 2
vyu—=<& CIN1ZHEE T 2856 38 E R B RE
low-grade squamous intraepithelial lesion (LSIL), CIN23}
& OF CINS HEE 3 2 A 1213 B E R B PR Z high-
grade squamous intraepithelial lesion (HSIL) @ & % i
A3 EaHELTWS, $4bb, CIN1E CIN2D
MR ZEMLTWS, FoHpE LT, @TBS 28 CIN2
Dl EomBERZOBH 2 ERE LTWwS Z &, @CIN1IO
#160% »HIE S 5 2 &, GfIiZZ Iz Tt CIN1 & CIN2
OB OBHMEIHOENI &, BENETLND.

Pathology of Cervical Tumors-Current Concepts and Controversies

Yoshiki MIKAMI, M.D., Ph.D.

Kumamoto University Hospital, Department of Diagnostic Pathology

CINSSA
N2 ) 20=F/CINSHR
LSy HIR MRS AT L
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TBS 2§ 32 —5 T, SIL ©fHZE %4 T2
ELTHAVWLND XD ITh o7z, 20124F 1213 KE R
#24% Collage of American Pathologists (CAP) & K[Ea VR
A 3 ¥ — - SHEYRIE S 4% American Society of Colposcopy
and Cervical Pathology (ASCCP) »S&L L 7z LAST 7' u
VrZ MikdaverH R TAFEI4 vV ItkoT
SIL AR M AHGE L LTHWS 2 L pgIR s, 2014
AEITWET & 7z WHO ol ARNIES 2040 (BB 4R 122
DRMHBRBES NI, Thbb, FEERRELEA
SR DI 3 BB, O 2 BB ICERE S iz, 2D
Lt oTWBDIE, CIN2 & CIN3 O ML
KW—7F5T, Wi d HPV DNA OFLAAAIZ &L D aneu-
ploidy, J¥tafkFH OB 255 <, WA DK L 72 D =W
FIERT 2 ) X755, LWHIEETHS, T4hb
%, CIN2234EM)2 1912 CIN1 & CIN3D MR 2R
WALV XD DL LAHEMIZIECINSE[F—TH ), M
FHOEWZRNZ SO (B0 R 2RO 2 h
FPH) 1T E L WEHI N XD IR o2 2 EER
IZH 5. KB, ASCCP O#E#tTl% CIN2 DL E Z I Ex 5
LT2RETHLESNTVEY, 12731, AHTik%
 OfEFRIZ BT CIN2 IZFEBIEE, CIN3 25 EH 5 &
%519, RELZ S 2 72 O I FHEE WS E I 1L
FHORFEEMHLT 2 Z A FE L (. HSIL/CIN2).

HHE TR E SIZWET WHO 445 (2014) 1235\ T LSIL
PHEICER SN T L TH L. [ERIGEAME s B
DF1BIZE EFE2HEIFXCINLEZIS i Twizss, R
HORENa Yo —<TROLNLHER L HIRL TE
ETH2%5E, H50VIE3MNHe 4MpHL & ORI
BB 5N %EIT LSIL Tld 2 &, HSIL & A7
TRETHDEENTWVEY, Witz 2 &, LSIL 13—
WD HPV &G (a2 v vu —=<) IZREL THwbE D

FEL LD, CINIO—EE2SHSIL & LT#fibn s Z &2
Loz,

%B, RO LAST a v v ¥R « {4 K74 T,
@ CIN3 & R4S & ORI % E T 5, @ CIN2%
FE O DMEREARFC 2w, QURELER TR AR L 2,
7 L OHAIT pl6™ " GIE MR LAY B DO PF & HESE L
w3 (M1)°.

B. RTLKE
FEWRT LRI ow TR E TEFE IR LW,

Get)

H ERfBE L 58

II. BR#E Adenocarcinoma

A, EERIREDRIBRRZE

T SHER b B BRI adenocarcinoma in situ (AIS) 133,
170 WHO 238 (2003) Tt [1IEH I2EZS$ 2 iR L
FEDSER T, B D WIS N Iz E o BT
HITH S NTIRE] LEHRSATWS D, B LEERT
ZAEFHE LT, ORE LK LERFOER LEOMO
7uv hMER, OBSHBLITTRE—Y 2, 2D
DBETF N D, RBHMCFENIZAIS TEANA D R
HPV DNA %49 2 E7TORMAIALIZ X o THBLAFHE
SN pl6™ BFAMITRIBMEE R B Z L BE VO
RLTY, EREEREES X CHERBTER R
BRAD Tl pl6™ ML s, 7, EHGEEIRLER
DIZIFZT A b u s ZEE (ER) 2HIL TW 301z
LT, BEIRE S X O AIS TiREEMED 2 W IZFHEIRMET
LTwa ), Ki-67TEG#EI% AIS TI320% %82 2 2 & 238
%<, 0%ITET LI EHbH L. {EoT, AIS 2Bl
27:OOHBIE LB N, F <=5 —& LT ple™™*, ER,
Ki-67 % flHf b Te E A L Z I REIFEHTH 5.

AIS I2I3 R, BAIERL, BRI 2 & O TERRI N Y
IT—3avhb DD, »o T EENRNFEE R Mucoepider-
moid carcinoma in situ 7¢ & & MEIE 20T 72 B g MRS TR PE
B BB IR Stratified mucin-producing intraepithelial lesion
(SMILE) & AIS 0H#iZl & L T WHO 4 JH58 4 FiRizFidk s
Atz. SMILE 1% CIN3<e v, MR P LRese CREZREHE)
EPHFELTWB ZE03b 52—, Mg iR L
AL E OB L SITHEETH 570, FREET 5,

B# B I 5% Glandular dysplasia 1% [H it © WHO 4> 3
(2003) " T, [EEOHEMIZ L > TRHEST o, #
DOEE RSO IRER 28 2 2 25, AIS OSWiEHE%
W72 8 TOWRRBPHRZE | EEZS vz, LirL, CIN
EIRRLY, BB IER YR ITBAT S S AL
RENTVWRWTZY, ZDOFELHBYRZ L L TORRE
2DV T IR EEN IR T R ol ARHRELE 23% 225 1217,
20—}, CIN LOiF T 2 BEEEIT D W TIX HPV
DNA ORHFE S X O Ki 67T E W EOHHD 5,
BREEDAIS ZObDTHD LB HREIND L DITL-
7. $hbb, BEMIBEERE LTE#BsSATER
RZEDOHIZIE, (WAESRISHEZEN T & o RIEEL L AIS
OMENEENTWL EFEZLND, bLAIZ, FFET
FEERAMY -2 (NHS) Ob & CTESERLEEN
JiE¥% cervical glandular intraepithelial neoplasia (CGIN) @
HFEZHHET 2 2 LAED LTV, CGIN I3
(RZETYFE) low-grade, M (HEBIE) high-grade 12 2
SEN, FRNEFNREER E AISITHET 2 &S TW»
503, FERRITITEE ORI E TR MERE s s
BRIHEZS 1R LT O BT low-grade CGIN OB Wi 4
EHHLTED, BWED AS IELTTbhTWwa ™,
3 bb, low-grade CGIN IZFEFE F, {RERIE D AIS &
LTESIT ENTWS, o T, ARz T AIS
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RO DB E TR 5 X ) WRZITEB L i ga
1%, BIRo X 51z pl6™* ER, Ki-67125% 3 2 Sz ki
CERE TSI ENEE LW,

B. ERHEA(#\);278ERSE Early invasive adenocarcinoma

i WHO 2235 CI3 5 (U 2B T X -
THESND 129, RO E» D ITHIBRSs i, L,
R ERE I B O BUINZE O TEREI RS R BRI L, 220 Z
OFEZIEMEIZEHIIL, MEF T 2L0ERD 2.
A8 OVE RN 2 "3 2T & LTIE, OIEFSER
DO, WHEhh Ok L 7: BEPRE 057 E T 2, QFIH
OSBRI & D b IEEBIC REVE S FET 5, OFIFME
| HRAE T B SRS desmoplastic reaction X0 VMR, 18k 485
MR RO NG, REBFETLND.

BEOER R A X OBUINEEIRE X T ABIITHS L, R
JE bR D FEJEH & 0 FHA U 72 ERE 23 5 mm MU, AKE
FHHDIEDD A Tmm FDObD ESnTWS, jRER
BOAHIIRIITIZEME N w' | RE ORI & g%
X, FMEe ) v oRETERE OB % L OIS R
EIZBWTHD THETH 5. MHEYVIRIC X D GEEE
3mm U T TH 2 ZEMERS N, ooty
AL, )y REHERL X CRITER G CTh LT, K
MTEEMIERS™"Y, EPEEFEEEELT, B
IEEIMTONL NI EdH DD,

C. =M=

WHO 24058 3 it (2003) Tk 75 SHEBARAG 1%, KK
Ve, BN, SORCERE, SIiebE, B
BRI 12T ST W23, WHO 2438 4 R CIZEL O
TMERE CREVRMENRE) AYrBE S f, PSESR DR s
DEFDHIFRS T, Z2D% < MBI & & o7z,
S 5107, MM O & U CF BRI 2357 72 12 n
ZoNt, BB, HIoETIETERTS, WHEELEDIZSL
< D A3 “adenocarcinoma” Tl 7% { “carcinoma” & ZE5T
SN Z LIz 7z (ffl. serous adenocarcinoma = serous

carcinoma),

i. W E A Endocervical adenocarcinoma, usual type

PN SEERBURE R M N 3 E 3 SEAE IR 2 R RR 3 2 KT 2R
FIREARAD I B 0L U 72 IR ES R IE 2° & R AR & L 2 I & B 28
ENTWT28, EERIZIZZDIEELBPAS TN L T VYT
VT —ReE R HEAT LT b MIE AR AMED TH o T2
D, FREBOSNT, BEITITRTRMERE & 13wz n
(K2). 7, MEWEELRTMOBFEO VT IZD
BEL WD OBNSERBRIELYE & LT2ls T
B, ZOMBEIEFEFEEL 32T (waste basket) 75
Winsa)—,LoTWi, #D7®, Young & Idili
HURRE (usual-type adenocarcinoma) &\ 9 ARk % HEIE
L, EOMREEE X THRARTH 7.0 TN e nitEs
ZRETHDEFRLCOV, WHO S 4 BLTIF 2

2 GEREYE. EEENETRIEE (). SRR o R
fa otk s nu s BT, — AR IS 5 25,
TP BB R SRR R, B3RO bk,
HARSH R CF). B8 TRENREEH 3 5 M
M CRR s na, MIE B 2w LBIFRRYE T,
MfEsE R 2SI CH 5.

O LIRS, WL O LIRS & e,

ii. K MERE Mucinous carcinoma

a. BEUMIRMERE Mucinous carcinoma, gastric type

SHEOYETIZE DF L WAL L LTz o i 5 A
MR (GAS) 13 i 12 5/ )M A% 9% minimal devia-
tion adenocarcinoma (MDA) #P® 3 2 '™, MDA 1354
{LEID GAS & L CLES W b s —F, habBI~Es
LD GAS 13 MDA DEHE (L <MLL TV a7 dITR
MERRAE & OB AT & T RIS 720 JHIE IS CRERR S LD Al
MR &7z S iz, {Eko WHO 24H ClE N
FSELHMERE L DTS Tz e 2 b Tw ™,
FHARZIY 121X GAS I3 EE LAIENEREZH LT D
72 DITHHBEL 25HA 70 W LIRFRME o BRESAHRE CRERL & 1,
MFE R TH 2 (K 2)". PSRRI 13
SHEE 12 HIK1083, MUC6FZM4: T, 2ol RNE & g
LCHBITAEGERMES, FHRARTH2Y, £7:, MDA
LIABRIZNA ) 22 HPV B2MET, pl6™ B p3fEu,
fit- T, GAS I3 HPVDNA 7 2 b Z#fFH L T R 230
BT, SEERIE O BEIBMIC B VW TAS K Yy M7 4 —
NELDHBRLL A ENTWD,

GAS OHIBFHZ L L CLEGH B HEShTWVWE, 0D
ML LT, OLEGH ZR$ 5 LR 23 AIS IZH4 3§ 5
MIREZ RS 2 &MH 52 & (BB LEGH), @RE
LEGH & GAS, MDA »3fE 3 20235 Z &, % &N
FFohTws, £7z, WNLIZRREZH T 5 LEGH 12
BWT MDA &ILET 2§k a v — O BRELHD 5
N2 EEFWHLHITL. LEGH IZBWTHNA Y X
7 HPV S & i nwZ &6, BRI LEGH 225 MDA,
GAS 34T 2 REBIINA YV 27 HPV EREFHTH
tEZLNTWS, XD, 2% & dH LEGH ©—
FIEEMERZE T, BREWIcER L CERLT 2 0D
3 L#E 2 2WMEE DS\, LEGH OFEFRIZMEAR L L
THRETH 3.

b. JEHELKEHME Mucinous carcinoma, intestinal type

MHIIE % &8 3 2 JEBIE 2 D RERL S 2 Wil E <,
KT FA T 2 B RS 5. AR UbRERE, XA —

—3—



MHIEASREL TWS Z 035 5. UL Uil B
O GE L TRO LN D, SRR IE CDX2
DG E L 5.

c. FUBRANAEZURSHMESE Mucinous carcinoma, signet-

ring cell type

BIcFA 3 2 HIBRMIORE & RO E %R 3 1% T,
BETMENMBEZE LTV OIENEES R,
FRLE 003w L C v 2 B el s g, Hill
B THT, BB D 2 I PISEEBLRRMERE O 5
SEHELTRERDLNE Z LS\, HIERMEIED b
123EIE, ERBERE LR T 2B D .

iil. FHE AR RS Villoglandular carcinoma

Young & 12 & o TI19894E I BAEH WS iz b DT,
WHO 4% (2003) ) Tt/ MR FAIE & & 1T IEEEREY
KRR O—HM EMIEDS I b Tz, H4RT
WAL U 7AHAR L & U OB s Tz, BRIV &
DIERE L RIS N2 MBIROIAMEFE 2 B L 3 223,
AN 7 A E A O E 28 L T 2BV D25, K
FHMoOMEZET2bDETHRATH S, MEZRIM
INFLERRIETE 13S0 L3R O b v, [HE TR R AER R
WEfE->TW2 Z &M%, [EEMIZEERT, i
e oREOEMEZRTH, AREITEEH» HEET
W B30 H i A 7w, ERIZNEEERRL D 2 & 3%\
2, B, FRNERTHLZEHH L. FERTIEAEE
RTERMEEZ & D, FL AU e TREMEEE
TERALNT, FALERIT23~545%, FH37% & #H
BEANTHD P, ROBEE L OBLEIRR S ATV
2%, Young b OMETIE, FHEAR LTS iz 124)
A BT HEYIRR O A TIRZE L ERIIRS N TE D,
6 H TR 2SI /312 £ - TEH D, HEHRIE R
DHENTDE2HIDHTH -1, I 44ERIRRELE
SNTWBD, I THESBDLATHRY, Y s
FEBIEMTH S, 202 Ehb, MBI
BB X VIE QTR T, Witk IREREE s %
WA ITITHMETI R O A CROBBIZ FIRE L EE TH 2 &
FEZ2oNTWizw, R TREIEAMEREELRLTY
20, VY ONEREE X O v OSEEER B RS FY, H
PEEEAS X D BV RACHEEE, MIlfgE 2 o T v
Bl s nd X H i holz. 20, ER#O A
THREBIRE RN OBW 2 HET 2 2 L I3fEMRT,
MR 70 v Lt TORE SR 28R LT L T2
Wrs 2 BELD 5.

iv. JE 5% Endometrioid carcinoma

S FENENE T EBI L 7R A R TR L BB S D
I CTH 5. SEEIEEERD30% H 5 W\id50% FE & 5
OB EVOIWMEND 2D, MILEPRKIZZ L vl
I SN & LTS Cwaflad i vk
F2ZoNTW5, HPEEZ E AR A R Zw»w L

H ERfBE L 58

BEYTHD Z LItz T, ¥ bR, SERRMIY
B, MEBEEHT 2D LHMBITERLIEA, € OHE
ZEHERE 2 D 10% 12 7e T, T hb b, PR
FEICEIm TS TH E LV D,

v. BERVERE  Serous carcinoma

UREL, TR R T 2 s B SOR S L F
RO L RTIECTH 5. SHERRFE O SR I T
HD7:0, HEBNEL, SN, B, O O#EOWREME R
FRAb L7 LM R EE S 5. TS S INALEIR
NR—V %R 2 L& o THRIRMERE 1IR3 5 2 L s
H21:9, TETET S, %< ENA Y 227 HPV DNA
FREETH 2 EEZLNTWDE D, FIEHHRILSIITIE
pl6™ B3 GHETH 3.

vi. BHfIAESE  Clear cell carcinoma

7Y a—=rrvEEET5OICKE»rOBE LY
®H T D IEEMIE A LR S W T, FLIEERZWwL
ERFEIORBE LR L), REETZEKT 5. HEEM
Fa sV E AR 2> S BN IAZ DI U, & 7 A A v (D)
B ET 2, IIERLCEEMICES, Zu<F
VAR L TWS, METIE U USRS o 2
EIEE OWEDTRO s, WIS X 19414F 1K E
TRASNTARZA bu S VBB THEYZF VA F
VR b+ u — v diethylstilbestrol (DES) ~® & PIMETE 124
HUTEERECREST 2 2 LB X b ATW T8,
BIE T DES & I3 EEIRICEAR R I TR 3 2l 05 K o
PhEODL. NA YR HPVIEEER OIS CH 2 LE 2
LRTWS,

vii. FE MR Mesonephric carcinoma

S (V3 v7) BENGFEETZEEZLATY
MUIEETH 5. HEMITIE, SHRD 2 WIXMEMAE
R JEERIE 29/ NIRIE 2 T K U 75 28 B33 - HEGH S 5 {5
DRI T, FEENITIZ Y 7 2 & — ST PAS Bt o
ST HEME I FET 5. AIRREE, MRBErET 2
2EHHD, LIFLIETHEBIEROHFET 5. Eo b
DA ITIIFESER D 2 WILEBEEICHEM T 2 25, BA
DS TN EB A LN D S ETRElE G,
B 7w RS %18 D S5 f, T O EE o3 HIEE 200
UIREEGE I £ & SRR Ic ks %A, ITE
B FEPN B & OB L T 2 L b 5.
FHARAL 191213 CD10 23R BB 3 & T B M Ttk
THLDIZFLT, Ta—T7—EFHROEF LEEEXO
JEE T EEEECH LD, BRICERR~—0—Th
5LFEZLNTVD A, BH OIS CHNER T —
2 CDI0GME 2 Z L 2D 2T OREELET 5. &
BRI A vy F = VIBEDBERTREERKTH B 2
LERBTDEVIMEDLD S,
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viil. FREPN 2 UE % £ O BYE Adenocarcinoma admixed
with neuroendocrine carcinoma
PHAE PN U DSSEEBIRIE L OFFE L TWwW2d 2 L 03D 5.
% < I3/NHIRERE 20w LRI MR M E T H 5. FE
DA NVTF 74 FEXOIERN L VT /4 FIFESR
BUEEAREN IS 12 S 1 Z Lz ko 7248, i1k
&, BEED X 512 Gl, G2IZEBT 572D O liFiiEns
MWLEINTELT, ZOHMKNEBREISLTPTH L7120,
V= REMDONGHRE TS T, ANF A RIZHEP
U 7o SR 23R & b LTz & 1%, R OEMETH 2
AIREEZE R T 2 T HEBRNTH 5.

V. ¥¢&8
WHO 233655 4 B (2014) 12381 2 F = SHR 2B S
ZELYGTHIIUTO®EY TH 5.

1. LSIL, HSIL o fZE M2 Ni4 & LCTRA S
ni:

2. LSIL i3—&MEo HPV Bt & 3 RFE L LT
BITEHE S Wi ek CINIO—#ix HSIL & %«
%)

3. B () 3EkE, BREERHIRRS a7

4. WEHBRRMEBE O LB R L), 20%
 BETIIE L o T2

5. B BLKEIMERE DSET L WAL & L CER & A
BIMR ARG 252 OHEL L 72 5 72

6. RIS INE T F D B 2shnb o 72
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1. LREM™IEE Epithelial tumors

B R EE B & OHiBKFEBE Squamous cell tumors and precursors
T SHER b B N9 ZS Squamous intraepithelial lesions

{RET PR P _F 2 RZ (LSIL)

R R LR Z (HSIL)
@b f2 9 Squamous cell carcinoma, NOS

41t %! Keratinizing

JE£4 17 Non-keratinizing

FLEER Papillary

FHFL ) Basaloid

PRk Warty

P (Wix) AR Verrucous

@ 3FE#4T Squamotransitional

Y v % LBzl Lymphoepithelioma-like
BT b RRZE

J b B2t Squamous metaplasia

4z 3 v ¥ o —~ Condyloma acuminatum

J ¥k Bz FLEAE Squamous papilloma

47 L FZ {t4: Transitional metaplasia

IR RIS B & OHiERHZE Glandular tumors and precursors

b 2 P9 Adenocarcinoma in situ
9% Adenocarcinoma

JHH BN SEES IR Endocervical adenocarcinoma, usual type

FEPERE Mucinous carcinoma

B 2 Gastric type

52 Intestinal type

FIEM @AY Signet-ring cell type
B E R Villoglandular type
N BEE Endometrioid carcinoma
BA#M @Y Clear cell carcinoma
BTN Serous carcinoma
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A Mesonephric carcinoma
TREPN D UME & JRAE $ 2 9% Adenocarcinoma admixed with neuroendocrine carcinoma
BMIRRIES B X ClEEHELEE
${45 AR Y — 7 Endocervical polyp
3 2 — 7 — 5% JAE Miillerian papilloma
7 A& v b ZE}U Nabothian cyst
k¥ A7 Z A X — Tunnel clusters
TUINRAE B I 5%, Microglandular hyperplasia
SR EEAS IR 5% Lobular endocervical glandular hyperplasia
V% AMETE R SHAE B FEZ X Diffuse laminar endocervical hyperplasia
FREGETSE B & ONETE K Mesonephric remnant and hyperplasia
77 R« AT 7 i Arias Stella reaction
$HA WIEAE Endocervicosis
FHEWEEAE Endometriosis
GPAE$E PN AL 2 Tuboendometrioid metaplasia
BT RS IR AR Ectopic prostate
% oAt bR MEESS Other epithelial tumors
M5 P I B2 9% Adenosquamous carcinoma
30 47 ZHfERE Glassy cell carcinoma
ik 3 ECAM I Adenoid basal carcinoma
IS FEHURE Adenoid cystic carcinoma
H4 LI Undifferentiated carcinoma
FHAEPY 2 WMES; Neuroendocrine tumors
A BT R AR PN 20 W% Low-grade neuroendocrine tumor
J1vF 7 4 K Carcinoid
JEERIMN 2 v F 2 A4 K Atypical carcinoid
15 LAY AR PN 4> WM& High-grade neuroendocrine carcinoma
JNFAEYEE Small cell carcinoma
KAMFEAER PN 4> 3% Large cell neuroendocrine carcinoma
2. MEMESS L VEBRELUFZE Mesenchymal tumors and tumor-like lesions
F % Benign
SEWE i HE Leiomyoma
FHUAD i Rhabdomyoma
Z OAth Others
M Malignant
S H5 P IE Leiomyosarcoma
AU HS PIJE Rhabdomyosarcoma
JARAIRWES A E Alveolar soft part sarcoma
145 PIE Angiosarcoma
HL: RS AR IE % Malignant peripheral nerve sheath tumor
% DAt PIE Other sarcomas
JE BB RZ Tumor-like lesions
B MERSRANIEAS A Postoperative spindle cell nodule
Y > X EREZ Lymphoma-like lesion
3. kR - MEMHRAIES Mixed epithelial and mesenchymal tumors
JI5 % iE Adenomyoma
PR PYJE Adenosarcoma
J% PJE Carcinosarcoma
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4. X3 /YA FEE Melanocytic tumors
e £}t Blue nevus
HLp: B4 flf Malignant melanoma
5. FAAREESE Germ cell tumors
Y5 ZEHEH; Yolk sac tumor
6. Ur/StEs L UBHEERRIES Lymphoid and myeloid tumors
Y v ¥fiE Lymphoma
BHEVENESE Myeloid neoplasms
7. ZRM4BEE Secondary tumors
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7 FIRBIREE I B 1 2 AR O HLY Fow LABERS IR 2 F W TR T HEAT Ol A
ABEARREEREBE SRR WTRL « SR
WE O B BT SWRNA Wl TA S
o mE W A HE KT A /e Bk
[RZ&#8x]

DA DMABLIRR DT, HA DS TEIRR I, PAMICEE 02T 2ENICEZEZIRET 270D, LIRET
R IEHE & LTHIfF S Tw s, 2 bR IEG MO 27 ORI S W Twa 720, BRE w7z PCR
HBIT X 2 FIT R L D & O T FREIRE IR, JERICEETH 5. 0 FHEREIES 1251 2 R R
DFEREL, BEAOEYLEROBRIMEbNs7:0, L) IEWIMAEIERE NS, 7, Mz Hwzm
FIRHERAEDOFRMEIZIEICM O NTE D, R A O3 FRHEAAIRE ISR L) TWw 5.

2T, BEREIC & ALY, EGFRE(RFIRAE S FISH OB 2 L 2235, 3 5 ITHlilEs2 0kt DNA

% W7z EGFR B F AT O A IZ D W TR T 5.

Key words : Personalized healthcare, Molecular pathology, Fixation effect, Cytology

1. HFRERENOERLEEER
DFENHEOBSIZ LD, BT LIBENIRES L
20Hh%, HREFIHET IS I<—b—%FHL,
FEEORBERITT LE WIRE R 2R TEELRET 5
WAL, A3 v 8 =% W (Companion diagnostics:
CDx) &EMEn, FEMLIRHRESEICHES oo dH 5.
T, avR=F vDHiOHEEIHES T, MEDL— -
TIUYE XA DITOWThERENT WS Y, K
ZWTIZ BT 2 Ger i o 324k1% PAS (Periodic acid-Schiff)
Yoo~V Y VFGLE T & ORFIRYL 0 D SR -
JafbF N EBAT L 7e, ML I BT, Y
FEaHWwWTRY 70— F ikt ABC (Avidin-Biotin
Complex) ##ETIT I MM 225 %7 7 4 YU ZHw
TE/ 70— F VR EEBRER ) < —1ETIT D Bl 23
FRE LD, MMEBRITHIZHE - Ml ZoEM A L L
Two iz, F72, #JE 12 HER2 (human EGFR-related 2)
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SFEENE L FENBESEAS L, FISH
(Fluorescence in situ hybridization) %< DISH (Dual color
in situ hybridization) %32 Z &tk o7, 56102
20084F (CPR204F) DS oE CREME RSB R Tk
EPPER S, B X EHREIT EE 2 o hTw
TR E A WTGBEFREIDEITA L LTRO LR,
EGFR (Epidermal growth factor receptor) BHZH (tyro-
sine kinase inhibitors: TKD #%5-%RE 3 % 72 O =EE
PCREZHWIMERIT ) T TIFEBEER T, 2ok
O WHEMEF O 2B % 2, T ZBUE, @ ORH
WA & FEMFNTFE A URBME 1T 2 2 7R
R - B EToCWd., —F, 2TRERE - 2§

EITOICERL, S FLREMRLICHL L 5T
&, HTFIREMREIZB T 2ZHBRII BT, BEARE
& (Pre-analysis), f#HT (Analysis) & #ZWi (Post-analysis)
T BZEnTES (K1), fEkH» LT (Analysis)
L W (Post-analysis) 1ZBH 9 2 TR LMES 25HE SV ITAT
DNTE 1205, MBI EEE T 8 OIEARER (Pre-
analysis) OEEMLREINTWS, oF ), EARAER

[+ mafn  BECFE
ek « WO K0S «BROERT
« IS
* AR MR

1 S FREMAEIC B 1T 2 2



(Pre-analysis) 12381} 2 A DOE D kw23, T REE
FHIZBWTRODEEITNSBHNBETH D Z L 2L
TEIPLTREL L W,

2. FIWVRUVERLZDHE

A=) VEZ SO HCBE T IED, 2050
REAERT 2 & &bz, TUR A HRN cBE 3
LZLEBRT:DIATONE SDTH L. - THENIRE
PNEEIEH, Ru<) YORELED 2 W ITHED
D D SR TH 2 & FH L OEERR O W e PE
DIEFTEBL ZEHMbATWSE Y, wv=<) vOXRE
TIZE D N zBI L TiE, A=) voffivE b LK
EKEHACTHARICE 25, SBEFERZ E2356
NTEY, WHREFICB T 2BEEHIRKOLNATWD,
Z D%y, WD HER2 M 12 2 R 1310 % A 54
A=) I 6 BRLL 72K BN CREZE L, 4 pm O
FYEBAHER S TWVWB Y, 10%PEEEH A V<) Y O
%@abf,Hi%ﬁokﬁ%mmﬁﬁwﬁ%k@ﬂ,
FIEHERLEIEL TWB L EbNTWS, —7,
DAV ) VTLLARFEERE A, FERRIC m%
DRENDH L, S 51T, UIRMERBRAOE D iz B
<, MEEHLE LAV ) VEE F ORI AR
DHLNTWD, JEEITAMAEE BN TR S 2 BB OHEA
TW37:®, W2z hv< ) VEE L KT ISR O
WAL EBS ¢ 2 L irTE 0w, 6o, HFIRESIT
RERIREE, JREREE, WG 2 1 E WDt H pEAR ]
RTH 5.

3. @itﬁﬁéﬁﬁ%ﬁt&%@%@

BUTE D IR BAHFR 2T 12 35 W THRIERR L I AT R T
HY, MiEZdAETH L. 207:®, LRI X 5IE
EFEDOENITBIT 2 FEMIE L OMES LT S hTw
27, MBIV b — RN EEERE LT, T
T—NVRRPAR ) — VR, v Tuy ZERHOIZEANV
<~V YREEBESL T N VEERELH L. ZOFTT
X b VEEIZ R T RE L s Tws Y ik
1%, 201041z EGFR EETFEBRFRNIUE (K2) OFf

AN REGFRBIZTERFROING

EGF Receptor (E746-A750 del Specific) (6Bb)

EGF Receptor (L858R Mutant Specific) (43B2)
(Cell Signaling Technology)

Immunohistochemistry

AE746-AT50 L858R Total EGFR

PNA LNA PCR-clamp assay

X2 MR EGFR BZFERERRENTUE (THC, X20)
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MEENTOLRCHMEL, Zohkol Atz HiEL
720, SaERRER - AIULSRIT B B HBURE A LT 2
&, AR LIELIZI5% = & 7 — VEEEARIZ BN T
REMET2RT I 2052, 2oFERZ2HET <L
95% =& /7 — VEEZEAR E LBC (liquid-based cytology)
AR % F W C Hl A 24T - 7. LBC IR L CidkE
BV TRz tEomE s shTE,
Ki67% p53 % &L OBWFHIR LR THURIE, 7 va—vR
EEW 2 F Wiz LBCIEITHR, Av< ) v REER % B
Wik 70y ZEO L BEAT VD L OHERDH LT,
oz OMFHTBWT, EGFR G FLRERPURD
BIBREEE, 7 va— VREERE D b Av< ) YREE
DFERTE Y, BEEBRIC L 2 HBLEELIL L
7o, ¥z, MilE<—2—TdH 5 TTF1 #HIZ, 7 v

a— VREERTHEE LT LD WHEELIEMLL. &
51z, LBCiED SRR b B b 2475 2 L i
AHETH 2205, WHEREFENICHNERORKIIMET T 2
AREME D RBIR L T DELDH D, AIRELRIRD v 7oy
7 EVERK T 5 Z L BT 2 (K3).

F %) AR (DNA) OZMERKi Rt (X2 =)
WREE QM E A V<) VEENLNT T 470y
7 VBT 2HICEA TV, 20D %, EGFRIEMEFIR

#HI2B 5 DNAHIEROE TR REsEERS S,
}%R%mvmij&E@%;%%fm & E D DNA
b RIFIREETH D, KITB% =& /) —v, ¥4 b
Y v F3% (BD, SurePath), IO%EPﬁ%@Iﬂiﬂ/V DIV |
TDNA T8 % 5.2 2 Z L %R LT, YA ) v T
RIIMBEORNV< Y VBEENTWS D, HEE PCR %
AwW7: EGFREETERBREORRIHEL 525138
BERCERZVEEZLRTWSS Y, E7z, B
F=< Y vDDNA NOHEIZ LT, FHBEER V<
) VIR EERIERIZ DNA 1T 8% 5.2 2 2 L b3
ZTBL. HMZ L s %UéE@Rk@%A%@
A IZBWT, MB35 2 DNA Hl R 3RS A
JoRICIEQMBEZR L, WHOBETFEROMBFERIC
EREPBEOUVIEIHMLNTVWEY, Zok iz, [
FEI L DNA FE oG 2 HE L, M2z v
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EGFREEFRIRELIT) 2 LBFETH 5.

4. FISH ORI LMESR

FISH O F 1%, BUEOFRERR 1B W TAERA K
TH Y, Jfi%ETlE ALK ZIGH S Tw 3, FISH i#
DY 7 FNVRHIZE VT, GBS & AR I EE %
GOTEREMOEEMENSHL L L->TH D, HkE
EECORMD Y 7 F VB R FUE T e », 5L
Btk 1 BRI O R v = ) YEESHER S hTwa 2 1Y,
Yamashita-Kashima 5 D512 & 5 &, <~ v A H RS
HERAWEERICBWT, 6 R ERE LR,
$ CITEE U 7 AR 12 i HER2/CEP17 HuasfaiE{b 3 2
ZEpEBEaNTWS, FISHEIZBIT 2 v 7 F Vil
&, EARVERR O R 25 Y) T h AU, 104ERTIC/ER
LU 7R T 7 4 v 70y 7 R0 X 4 ¥ L TFYEER
POMHIEAIRETH 5. %7z, EGFR 7u— 7% w1z
PCIO® FISH T IZHBWT, Fra—viehrv<l) v
REEROVTNTH V7 FviiERTE (K4), kg
PCOH IS,

Jifi%E > ALK #2712 3\C, IHC & FISH & O R—Zf
(IHC'FISH , THC FISH") 7335% fEFIES 2 2 L 3%
LATHEDNY, 20X ZERITE, EES/IME (small
sample) 1282 7 F VN EORIEDNH 5 £F 2
5. HWADFEBICT 7 4 F 7= 7 HZF) L7z IHC FISH™
SEGI %R L, ALK BETORE MO THElE D 2 ik
INGARIZ BT 2 FISH ¥ 7 v D h v b 3 7R
Bl L3 TS ERMEEEHERE LTz, 5%, IMRIETD
BRI AR % F v 72 FISH IS i 1, BEAVESE &
2y 7 FNVIIEE ED BRI L 51255,

5. BRI 35\F 55k DNA

EGFRIERFEEGHRE X, F7 4 F =7z v
F=77% &® EGFR-TKI I2 X 21REfThNDL. ZDX
5 W BFH IR F RS T OIES I3\ o T2 KNG 5 23,
ZO%, HIRERCERELRT, ZOEKOFERLE LT,
EGFR 10 ¥ ¥ % 7 — ¥ T790M £ 5 (2 XiE
BFER) 12X EpMbnTwa ™, Jiics)s

HA F200— A FLw R

95%IT 2/ —IL 15%pitiRERIL21] >

4 EGFR 7u— 7%z PCO® FISH fi#Ar (X100)

EGFREEZFHREIZOVWTIE, FHHRPMEIZLD, 2X
A FERE NS DN, BEREELRIT 2 050
HLGEITODMAEATE S LE3NTWDL Y, BED LA
THAMT DITEERNICEET 22D D, 22T,
MR F PGB LT 2 i85 0 DNA (ifl FEERIES; DNA;
Circulating cell-free DNA) ZBETFHEICH VWS ) X v
KN4 % 73— (Liquid biopsy) ICHEHEE L > T\ 3,
VX y RANA X7y —OFHE LT, MAMIRO RIS
R EF BN TH K VIR UMEHERIZE D, M
PEERAESS DNA 2> O IifHEEIE T TH 5 T7TI0M £ 2 2 H
TOMEIMR LB Z T BT T i3I B
1281 2l EE DNA O FIREME A 3 2 72 O ITRVE
IBBCRACIR AT & SVE SRR & W TIRET 217 -
72 FORER, REIHETIIVETD AN
BXITIRE L v, 25AMLHEE DO DNA % T
252 LEWEL, MU OE L L WHEM L2 5 T
5,

6. £&L8O

FRELALEL - AORRIR I, S 3 X3 RO FIRIRE 12K
JETE 2 &0 ILEARKRO MERFEIIE O 2 B0 DH
3. WA 1S B AR RIS & BFT 2
TLIRED, T oy Z{ERDEEEL B ), MgZ O
BRMAS5ICEE 2 L Bbhs, £z, MKZAMENE
WAED HCL < ERAIIC b BRI S NTH Y,
EFZW~DICH O IRFTE L LEZ 2,

Summary

Personalized medicine is expected to provide patients
with safe and effective treatments based on their genetic
makeup and the genetic characteristics of tumor tissues.
Molecular pathological tests, such as immunohistochemis-
try (IHC) or PCR assay with DNA are also important in
personalized medicine. These tests are used to molecularly
characterize tumor tissues and stratify patients for appropri-
ate drugs. It is known that long-term cell storage in formalin
induces degeneration of both DNA and antigenicity of
protein, therefore accurate molecular pathological tests with
good quality control are required. The usefulness of molecu-
lar pathological tests using cytological materials is also
known, particularly in lung cancer.

In this paper, we describe the characteristics of various
molecular pathological tests, such as IHC, EGFR mutation
and FISH analysis by fixation, and also discuss EGFR muta-
tion analysis using cytology cell-free DNA.
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Summary

Remarkable progress has been made in personalized
medicine with the appearance of molecular targeted drugs in
cancer treatments. Companion diagnosis refers to molecular
diagnosis with the aim of identifying patients who will show
a high therapeutic response or have a high risk of adverse
events in response to specific therapeutic agents, by search-
ing for genes that regulate changes in protein expression of
the therapeutic target molecules and whether or not gene
amplification, mutation, or translocation will occur. In com-
panion diagnosis, the molecules searched for are biomarkers
that are predictors of efficacy and safety. Typical biomarkers



are HERZ2 in breast cancer, EFGR and ALK in lung cancer,
KIT in GIST, RAS in colon cancer, and BRAF in malignant
melanoma. Companion diagnosis also refers to test reagents
that have been approved as in vitro diagnostic products to
search for these biomarkers based on pharmaceutical defini-
tions. Searches for these biomarkers are normally done with
THC, FISH, or RT-PCR, and so pathology departments have
great responsibility extending from collection of pathological
specimens to formalin fixation, preparation of paraffin-
embedded blocks, preparation of sections, and interpreta-
tion. The responsibility of pathologists and clinical
laboratory technologists in contributing to personalized
medicine is critical. Hence, pathology departments must
recognize the importance of companion diagnosis, which can
affect the selection of patient therapeutic agents and progno-
sis, build good regular communication with other medical
professionals throughout the hospital in order to respond to
needs of the clinicians who perform the patient therapy, and
at the same time ensure the accuracy of pathological

specimens.
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Summary

Objective: The nested variant of urothelial carcinoma
(NVUC) is a rare neoplasm which is characterized by bland
morphology and a clinical behavior similar to that of high-
grade conventional urothelial carcinoma. The aim of our
subject is to investigate the cytological features and define
the problem for cytological diagnosis in urine specimens
from patients with NVUC.

Study Design: Three of the 494 cases (0.8%) of nested
variant of NVUC pathologically diagnosed from 2002 to
2014, were objected for cytological evaluation. Urine liquid-
based cytology (LBC) specimens were obtained concur-
rently with or up to 2 months preceding the surgical
procedure of the patients.

Results: NVUC presents 3 men ranging in age from 61-82
years. All of 3 cases of NVUC complicated conventional uro-
thelial carcinoma. Two of the 3 urine cytology specimens
were diagnosed as urothelial carcinoma, and 1 case was diag-
nosed as negative for malignancy.

Conclusion: The cytological features of NVUC were indis-
tinctive in comparison with conventional urothelial carci-
noma. Moreover, the characteristic an inverted growth
pattern of NVUC, it is sometimes difficult to detect of the
tumor cells in urine cytology.
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EHELTOWL OTR TV EEZ LT, SHOFkSE
Tl atypical # 7 TV OEEZEED, A~— MLz 3
Z L& B 6 MR R B L SRET 21T o 72,

53 ¢ 4 al, conventional 548 & LBC 4 @ atypical
HEHNZOWTHET 2T > TH D, TR L LT con-
ventional 664 (JE674, FERESI7H]) 4 & LBC451 (JE&18
i, FEEa33%)) FlTo 6 FTE AW HEREE (3%2)
THEMLTWS,

4Rl D HES Tl atypical & HIE & WREBZMT O D25
72785 (LBC f24<38%1 & conventional FEA40%1) % k5
WO6FTR (N/Ct, Zu~F v, ERE, ZEHE, %
AR, 7u<F R EERGN) IZOoWTEEZ L.
6 FTROEFNEI A R4 GBI NTEY, 2L 2
IR ZE 3 AR AR TR 2{E DA _E DI T A B AUTEFEFT AL
DOLEDE LTHNWIS 2. FRIE T3 BT D DL
EAMRIEL TWAUTEFE L L, BHHIT TRz ATY
C EomELsnD, £I50(HE TCORRBMIUIZOWT
BNz 6 FTROBMEBE L, HomITH BB % %
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SUTHE T RO EZITHE o TERHIM CEEFT A D L
EHIWT Lz, i, 2SRRI OWTHEIE TR Z
Lolz.

REER HPIMgE (R2) TRAEKRHEEELE 6 TR EH
WIZHTHIEIETOME % @ y 2 Tt (—5B Fisher DB
TERHE) DOFER, conventional @ IESERF]TD A P<0.05T
BREZDHD (P<0.01TIFEEZELTL) £4h, g~
THERZL L EFEERIE LTV, false positive 1
conventional TIFFERDHE)E L L, WIND 0 TH o
7z. %7z, HM: (malignant & suspicious) D H31340.3%
P 559.7% & 7 5 7=, atypical HI5E1259.7% 5+ &40.3% I
BKTL, BRELBEEORTREUEBINT:Z LE23bD2 o
7z. —7F, LBC I TIZMERDHIE & LLEL L, false posi-
tive33.3% 2> 5 16.7% 1T T L 7223, M (malignant &
suspicious) DMHFHEH33.3%2>527.8% LK T L7, %
7z, atypical B 237.2% » 582% IZb T I LR L,
atypical HI/E 2 N3 2 H[ A3 A LTz, LA LEADDE,
PERDBEE L DERIZIZEAEALNT, HGUC 0

Conventional #27 - i 2 = A (2013/12~2014/2) [LBC &4 - 8% 20 2/ \WBJos [z (2013/1 1~2014/2)
HERFIE & HHIEE BERFIE & HHIEE
BRIEATIY I = & & & & Iz =
2.Negative for Malignant cells 2 530 0 537 0 403 6 399 3
3.Atypical cells 3 61 40 60 27 27 6 28 10
4.Suspicious for Malignancy 4 2 19 0 9 3 4 6 4
5.Malignant 5 4 8 0 31 0 2 0 1
2/Mal=0/67 0 2/Mal=0/67 0 2/Mal=6/18| 0.333 2/Mal=3/18| 0.167
T3 S KGR 3/Mal=40/67] 0.597| 3/Mal=27/67| 0.403 3/Mal=6/18( 0.333 3/Mal=10/18] 0.556
4.5/Mal27/67( 0.403| 4.5/Mal40/67| 0.597| 4.5/Mal=6/18| 0.333 | 4.5/Mal=5/18| 0.278
2/Neg=530/597| 0.888|2/Neg=537/597| 0.899(2/Neg=403/433| 0.931 | 2/Neg=399/433| 0.921
HT AV /HIEFEF] | 3/Neg=61/597( 0.102| 3/Neg=60/597| 0.101| 3/Neg=27/433| 0.062 | 3/Neg=28/433| 0.065
4.5/Neg=6/597| 0.010[ 4.5/Neg=0/597| 0.000 | 4.5/Neg=3/433| 0.007 | 4.5/Neg=6/433| 0.014
2., (ERHIERE L 6 AT % F W 723 HIE T O HE i — i se—
Conventional #74 & LBCEATOERNDH 2D b THEB LT
HGUC 30,LGUC 4, Adenoca.6 HGUC 30,LGUC 4, Adenoca.2,Dysp.1,Benign 1
. O F2 F3 F4 F5 F6 Lne
vent.
NN ok | mdEE | memm | heoy | mEME | HRRE *zg,j;ﬁ“"%
1 - 2
[ 14 ] I I I I I I [ s ]
0 i
2 0
| =
33 _J ! 0 L 31
(82.5%) : - (81.6%)
3 3
1 3 3
L - ~ _J
2 1
40 s 38

3. atypical FJE 24 btz 6 FIBIATH
6FTRD D T1H (1.3%),

1FTRTH 54 (6.4%) »%atypical I & LTz
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FEIFEDTH Y, HBHFTROD LW E atypical &
2 Wi negative EHIE L TWBH[BEMEDSE Z b iz, &
[\ D3 Tl atypical D4 7 TV IZOWTHE L 25T %
1To7z.

conventional 14~ (HGUC 30, LGUC 4, Adenoca.6) 40
fil & LBC 24 (HGUC 30, LGUC 4, Adenoca. 2, Dysp. 1,
Benign 1) 38fOFHIERE (83.4.5) TIX6TA
OFEERLTED, 3 TIHAEMIZ conventional T
B 5 NT AR, FIZ LBC TH b TR % fiifi
L7:. 4 Tl conventional. LBC A D WF T H HE
FEE L MIERBOMBIR S W Z L 3bh b, K5 TR
9 & 912 1 T A& conventional Tlx 0, LBC 341, &K
D38%IzAHALNTz., 2. 3. 4FTRIL conventional T133
{§¢ LBC314jl, &kD82.1% THo7z. SFIATIELE D
12 4 5 C2KD10.3%, 6 FT Rk conventional 14§]¢ LBC
T 0, &R TIFLI%ITALNT:Z LT 5,

SEIOWMET (R 6) AT EAMIL 7S 1 TR
S NTWTZ O HBIE 225 LT Ol A conventional T
X114 (27.5%) TLBC 74 (18.4%), & TI1323.1%

Negative & HE T & 2 W EAFHLASHBEL L TW 261534
5 7z 2% atypical L EOYIEIZFRETH o 72, REFIZ
HGUC DIEFITH 212D »h b 53, BATIEE
D728 atypical EHIER E2 #E LW & FRHT 2
ZEDBTET,

—%, MIEEEOE» LA S E, KIEHEEE ST 2MiE
(BHE1) B7uxF R BERELHALNDE N/
CHIHMEW, $72, Zu<F oo REEITN D A
LNLHBWEIZHL L, 2ITROADBHLLTH L,
Rl 23 oM (BE2) TIEN/C Il TE < #%
FEAREED L LN DFRIR L A5 7 o~ F VRS R
ENMORRFHEZ, BRE sV, MLEOREL 7:
Ml (BHE3) CTIMIE 2R TIEd % 28 N/C o
BV D~z A bR, 7 axT Y OREELT,
BIEARE D AL LN 3T REH LT 5728 atypical & H
ERRETH S, ZO & D ITHKIEME, ZRE, iR
7 EEM TR T I30% A b, BAGHI O 5
FHBUZE M 2 atypical HIEDERITD L > TWE Z &b
oz,

IZA LT, TOEIITEERDL DD 1IZEEIC ER IR DR FHIE 19734 0 WHO 435820 5
fRarT R N/CLER AR TE %R HEES BEAE BRETHESR
conve. (¥2%740) 4 9 9 38 39 20
LBC (#2%k38) B 6 7 8 34 36 24
conve. (¥2%740) I 0.100 0.225 0.225 0.950 0.975 0.500
LBC (#2%k38) 0.158 0.184 0.221 0.895 0.947 0.632
% 4. atypical 124 5 N7z 6 MIfERT R O HIESERE
Conventional, LBC 2R D W TH ZEHE L BIEARE O BT E W
ROLN-EE
WA R ! 2 3 4 S 6
conve. (¥2%740) 0 14 13 6 4 1
3
LBC (#2%438) R 3 16 6 4 0
conve. (¥23740) HE® 0.000 0.350 0.325 0.150 0.100 0.025
LBC (#2%k38) 0.158 0.237 0.421 0.158 0.105 0.000

5. atypical HIFEIZA B L7z 6 FIIEAT R © HBISHE
Conventiona £EAR TIX2fT i (BB R, BIEAE) < 144144123 HGUC TH - 7z

2 gg ,%H} Hﬂ Conventional LBC
v [ 2STEES 11(0.275)  7(0.184)
R 5 s—sofg 0(0)  7(0.184)
I EDER 5(0.125  3(0.079)
A 3(0.075) 5(0.132)
o E R AR 2(0.050)  3(0.079

6. FAUHREO B L M DS

BER1 HEfRT 23 2B I x40, LBCEA)
zu=xF ViR, BEREDLHL LN 0N/CHMELS, 70
< F YO LR AN A 2 5 DRI



52 KRR T 2T 2 BAIE % % 40, conven-
tional fEA%)

BIEAREE, N/C b Ewos27 a <9 v IR 7 03 o B i<
RYEHTHLHZ D

19984E D WHO/ISAP O/ L2 L3 5 72>, — 74,
F 32 4 813 1947 4 @ Papanicolaou 2 2H I8 % - T
Murphy, Layfield, ] Hopkins /52 & £ % 202589789 g,
b, BAFEIZ 4 BRE, Rz T Paris system 23[E
ARz 55 L LTwa, KB 2 HImEHERE
Paris system & O HHESLERRMIC O HEAREL X5 2
LW sy ZERTIEEE DO L e RES L L
TYERR S lz. ZAUIERIRIIICE SRRV & S s HGUC
OMESZIZEREZENTH Y, Uk THs 2 LHFEL
LTW5,

Ordon'” 13 /& Ml T A3 50 LA F T H AU FBIE, HA
S TEM RSB IEEAL LTHEL#ED D L L
T3, SEOMRE CHBHA2~50ff % TTH S L&
HD 37D 1 IFZHITHEYT 2, EROBILTZ O
HETH LRSI atypical L EOYIEIIHFETH D, &
LITIZAHTH 6 AT R 2RI Z TV ZLET
suspicious A HITHIE T 2 Z L HARELE 2 LTz,

TA KT A v TREMIZOWTHBEMNa XV Zit#H
THZEEHREL WS, HEOFMBTIEE I
FNE oA M HIENRE T Z L30T, L
DLAMBG, Z7u<F VIHESCH O 2 ITKRESLZSEH,
7u<F Y ORBHISTHE L2 25EIXZ DR Tl
<, atypical BLE & 3#ligEE L, ZEMicowToa X v b
T 2 RETH S,

% 7z, atypical D34 D malignant & % I3 suspicious
H2E L [k, HGUC @4 7% &3 LGUC e AhfiEigs Hf o 5
D E 2 5N 2 1 ODFRIRVBEIDLETH D, —
B CREIIVERE I X 2 28D IR R o SRR A3 HIER
TOHADTFRIFEVBIEHE T EETH 5,

© &Z conventional & LBC AT ® atypical & Tl
6 T O CIRBEH & & TEAREEIZS A 5 T BT
RTdH o7z, %22 TlX conventional ARG RIZA S
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BH3  HIE SRR O ZAMIE G < 40, conventional
A

BIEARE, —HI2IE N/C ko uWililg, 7 u~<F v AR %5
MHALNDHFHERE LI L 7 u<xF v OMREIZR O
(Y

NIz PMUOFT R CIIERERIZA LN Lo Tz,

PR DD L WFIRE M7 EIZWE 124 6, atypical
DHIER FEBE OMITZ A L IR E S E E N5,
TA K7 A AEBIRHIZ30FT RO HCE 0 FIEITHR D F5
LOE - 72 6 FT RESMEH & BRI & o chRzE
DH - AT RIZTOWTH 6 TRV L WEHETH Th
LOFIR®a v et — a YRE T3 malignant & HE
TEZEBMEAL TV REHTH 2,

TARITAYTRITRDORTG DS B, N/C HuIdAZHIY
BOERFRI2BUELET-TWS, 2L 2I1E, Zn%l/2
PEELTERT L, XD oM REME L &
2ZLITRY, TDhy AT EEBREINICEE LGEE
T2ZLHHBOMELE WL 5, HHIHYED conventional
@ negative fEATIL 6 FHFEAT R % AW 72 B I3 4ERTE &
DIRE, FREOSCTHEMENRTVL Z L bIERS L
7z, —5 CHEIVIRIEIC X 2 BAUREE LB fa o 4303
HET 2 5E D THEBESBE L T2, T4by,
Atypical cells HE D A < — MUITIE JRPICHIL S 2 R
HAUAMAE % 5212 Negative L HIIE ST 2 Z L2 EHEEL
#Ez bz,

Objective: In urinary cytology, the appropriate speci-
mens are classified in 4 categories with an urinary cytology
new report style. We had examined to improve the diagnosis
precision mainly on a category of atypical cells (following
atypical) of the inside in this study.

Method: We did re-light microscopy for the specimens of
an LBC38 example, the conventional 40 example mainly on
6 cytomorphological features (the N/C ratio, quantity of
chromatin, nuclear uneven distribution, nuclear prominence,
nuclear form irregularity, chromatin unequal distribution)
with a cell considered to deviate from normalcy with atypical
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and a diagnosed cytodiagnosis specimen in urinary tract epi-
thelial cancer and a settled case by the last diagnosis.

Result: Atypical and the appearance pattern of the abnor-
mal cell in the diagnosed case were comprised of cytomor-
phological features from 1 of 6 cytomorphological features 5;
the observation object to 50 was a cell abnormally, but of the
all 6 features minus there was no such precedent, and the
example which had 1 feature was seen in a little less than
10%. The example which was also comprised only of an
atypical cell with number of the appearances of the existence
nuclear cell less than 25 was seen in around 20%. In addi-
tion, a cell indicating the denaturation was seen in approxi-
mately 30% to a nucleus and cytoplasm.

Conclusion: It was thought that a combination, the
setting of these cut off level of 6 cytomorphological features
that smart of the atypical judgment was shown in becoming
it in the number of the appearances and the denaturing
degree, guidelines on atypical cells were important.
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Summary

Background:

To distinguish between ovarian serous borderline tumor
and ovarian serous adenocarcinoma, we analyzed the cyto-
logical figures and the longest nuclear diameter of the tumor
cells in ascites.

Cases:

The subjects investigated were two cases of ovarian
serous borderline tumor and three cases of ovarian serous
adenocarcinoma which were surgically resected during April
2009 and May 2014.

Method:

Cytologic specimens of ascites of serous borderline tumor
and serous adenocarcinoma which had been kept in our
department were re-examined and the longest nuclear diam-
eter of 50 tumor cells of each cases were statistically
analyzed.

Findings:

1. Cytological examination; The cases of serous border-
line tumor showed small amount of tumor cells, no nuclear
protrusion, low N/C ratio, mild nuclear irregularity, smaller
nucleoli and no mitosis. On the other hand, the cases of
serous adenocarcinoma showed large amount of tumor cells,
significant nuclear protrusion, high N/C ratio, larger nucleoli
and many mitosis.

2. Serous adenocarcinoma had significantly larger longest
nuclear diameter than serous borderline tumor. There was
no significant difference in the diameter between the two
cases of serous borderline tumor. Whereas, there was a sig-
nificant difference between the three cases of serous
adenocarcinoma.

Conclusion:

To distinguish between serous borderline tumor and
serous adenocarcinoma, the important factors are amount of
tumor cells, nuclear protrusion, N/C ratio, nuclear irregular-
ity, size of nucleoli, the number of mitosis and longer nuclear

diameter.
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Summary

Objectives : The incidence of uterine cervical cancer has
been increased recently. The backgrounds of abnormal
uterine cervical smear were investigated in young
women in our hospital.

Method : The results of cervical smear and clinical finding
of women aged under 30 years old were investigated,
from 2011 to 2014.

The smear samples were taken by conventional method
(2011 ~2013) and liquid-based cytology (LBC, BD
SurePath™) (2014)

Result : The proportion of cervical cytology aged under 30
years old was 19%. Abnormal cytological results over
ASC-US was approximately 25%, including of 9.7%
HSIL. Many patients with HSIL was pointed out to
HSIL at the first examination. The patients profiles
were 50% in pregnancy and 32% in cancer screening
test.

Conclusion : The young women should receive the cyto-
logical screening for the uterine cervical cancer. We
should stress the necessity of cancer screening and give
the chance of the cytological examination for young

women.
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Summary

Background: Peripheral-type carcinoid of the lung is a
relatively rare tumor.

We report the cytological findings of spindle cell type car-
cinoid tumor of the lung, misdiagnosed as atypical mesen-
chymal cells in intraoperative cytological and
histopathological diagnosis.

Case: A 23-year-old woman had a 9x9mm sized mass in
her left lung in past 8 years, and then the mass was enlarged
up to 25xX20mm. Segmental resection of the left lung was
performed. Imprint cytology showed spindle cells occurring
in loose clumps or single cells. The tumor cells had spindle-
shaped or round to oval nuclei with uniformly fine granular
chromatin, and showed no conspicuous atypia. No mitosis
was seen. We suspected mesenchymal tumor. But

H ERfBE L 58

immunohistochemically, the tumor cells were positive for
chromogranin A, synaptophysin and CD56. So we diagnosed
the tumor as a carcinoid tumor.

Conclusion: When spindle-shaped cells are seen in a
peripheral lung tumor; it is necessary to consider the diagno-
sis of spindle cell-type mesenchymal tumor, pleomorphic
carcinoma and neuroendocrine tumors such as atypical
carcinoid.
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Summary

Background: We report a rare case of primary chondro-
sarcoma of the lung, which showed typical cytological find-
ings in bronchial brushing and washing cytology.

Case: A man in his fifties presented with cough, was
found to have a mass lesion in the right lower lung field on a
chest radiograph. Chest computed tomography showed a
well-demarcated and lobulated mass about 5 cm in diameter.
In bronchial brushing and washing cytology specimen, there
was a proliferation of atypical chondrocytes embedded in an
abundant hyaline cartilaginous matrix. The atypical cells
were swollen and had irregular nuclei, which revealed
increase of nuclear chromatin, variety of sizes, and promi-
nent nucleoli. Lung surgery was performed. The tumor was
bluish in color and showed a lobular growth fashion, disrupt-
ing the bronchial wall and extending into the lung paren-
chyma, associated with invasion into pulmonary vein at the
periphery. We diagnosed the tumor as chondrosarcoma pri-
marily occurred in the lung, because of the absence of extra-
pulmonary lesions for a year after surgery.

Conclusion: When we observe cartilaginous matrix in
respiratory region cytology specimen, careful observation of
the cell density and a detailed nuclear appearances is consid-
ered to enable us to include chondrosarcoma in the differen-

tial diagnosis and approach correct diagnosis.
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Summary

Background: Diffuse sclerosing variant of papillary thyroid
carcinoma (DSV-PTC) is an uncommon subtype of thyroid
papillary carcinoma. Clinically, DSV-PTC is often regarded
as benign disease such as chronic thyroiditis. Therefore, it
is important to make an accurate diagnosis of DSV-PTC in
cytological examination. We report herein two cases of
DSV-PTC with cytological features.

Case: The patients were a 30-years-old woman with cer-
vical swelling and a 20-year-old-woman under treatment for
hypothyroidism. Clinically, they were patients with sus-
pected chronic thyroiditis. Cytological examination showed
characteristic features of papillary carcinoma with abundant
lymphocytes, psammoma bodies and squamous metaplasia
in both cases. Histological examination disclosed DSV-PTC
with numerous lymphocytes infiltration, psammoma bodies
and squamous metaplasia. Multiple cervical lymph nodes
metastases were also detected.

Conclusion: For making an accurate diagnosis of DSV-
PTC, it is important to understand the characteristic cyto-
logical findings of DSV-PTC such as numerous lymphocytes
infiltration, psammoma bodies and squamous metaplasia,
and refer to clinical information.
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Summary

Synovial sarcomas often arise in a juxta-articular location
of young adults, but rarely arise in a head and neck region.
We herein present a case of synovial sarcoma arising in epi-
pharynx region with the cytological and the histological find-
ings. A 30-yaer-old Japanese man complaining nasal
obstruction was admitted to our hospital for the treatment
and further examination. Head and neck CT showed 4 X 3 X
2cm solid tumor at the epipharynx. Biopsy of the tumor and
intraoperative frozen section analysis were performed. The
touch smear of the tumor showed scattered spindle-shaped
tumor cells and small cell clusters of epithelioid atypical
cells. Histopathological analysis revealed the tumor was
composed of the spindle-shaped tumor cells and the
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epithelial cells expressing cytokeratin and partly arranged in
glandular structure. Histological biphasic pattern suggested
diagnosis of synovial sarcoma. Finally, SS18-SSXI fusion
gene was detected by RT-PCR and direct sequence and this
case was diagnosed as synovial sarcoma, biphasic type.

SE X

1) o=, AW, BERRE RIE, DHEE
PRsE, NEBRERSERIZSMT Y 2 A WREIEE. B
A, 2011 :116-125,

2) HGEBON, IuAiA, RASIERT - fth, SHERHE IS P
Bl ESERR 199588 1 759-763,

3) HABENIEIER, & - WERIEEZE AR B
A P MR B D BV ES 3 IR, B B
HifR, 2002 :168-170.

4) Goldblum JR, Folpe AL, Weiss SW. Enzinger and
Weiss’s Soft Tissue Tumors Sixth Edition. Philadelphia,
Elsevier Saunders, 2014: 1052-1070,

5) Cadman NL. Synovial sarcoma; an analysis of 134
tumors. Cancer 1965; 18: 613-627.

6) FEHAT, NFFZ, KRWRIE - b WRIEX D FBA
L 72 VB IEPY)E (Synovial sarcoma) @ 1§l EMEEHSH
1989 ;61 : 567-571,

7) WHATIR, WERESE, WRET - M BIREEERRIC
FEHE U TR IBAIE Y. HARERPR 2000 5 93 1 959-965.

8) =iz, mfar=, BREME - FITRAEL:
IR D 141, HAERKR 1999 #§102 : 105-108,

9) KHze, #aEdk, KPR - M MEIHENE P E S
HARGR 2007 ;100(6) : 447-454,

10) JRJERER, TRESCA. VBISPIIE. FREL & BRIK 1992
10:1361-1367,

11) oI, AHE, JEPRE -t EIEPIE O MR
AT, HARERRMIEY 23 1997 36(6) 1 583-588,

12) Kosemehmetoglu K, Vrana JA, Folpe AL. TLE1 expres-
sion is not specific for synovial sarcoma: a whole section
study of 163 soft tissue and bone neoplasms. Mod
Pathol 2009; 22: 872-878,

13) Sandberg AA, Bridge JA. Updates on the cytogenetics
and molecular genetics of bone and tissue tumors.
Synovial sarcoma. Cancer Genet Cytogenet 2002; 133:
1-23.

14) HABEIRR, & - WEBIEEE Rk, BES
b S MR R D BV EE B R, B R
HRR, 2002 :94-97.

15) Roth JA, Enzinger FM, Tannenbaum M. Synovial
sarcoma of the neck: a followup study of 24 cases.
Cancer 1975; 35(4): 1243-1253,

16) Shmookler BM, Enzinger FM, Brannon RB. Orofacial
synovial sarcoma: a clinicopathologic study of 11 new

cases and review of the literature. Cancer 1982; 50
(2):269-276,

17) Taylor SM, Ha D, Elluru R, et al. Synovial sarcoma of
the pericricoidal soft tissue. Otolaryngol Head Neck
Surg 2002; 126: 428-429.



J. Kyushu-Okinawa Soc. Clin. Cytol 47 : 65~68. 2016

EGIHR S
RIS CTHIRE 1T U T2 B o 1 41

HRCEESIRAGE D OREBIERY RS
[ A AR I 7 5 B
HA QD WO MR ETUY B Bl

ARHEfIEY wA BETY RN fiw®

K
VB

[R&E#ER]

R RMEZ I v, BREBMERE LEEOHER, LIELIEREETH D, S OITEEH O%E 1FIEE ZCH 252
Lans, SEFLIL, FEITER LT FEE BRSO RMIdZ 1 Hl 23HiE 3 2.

FERI : 204K, k. WIRMIMIK 2 BFFISLERZD. BtsiRa <, AEMILIRR O BEPIES % 151 & AUk IRE Bt
B U BRI AT & vz, AiTET B RRR oM CIix, 7> 7 v Zfliide & i, IR BRI IR 2w LIME
PIZEHIHBE L Tz, Zaboffifdid/hET, RAINRFEIZZLL, BIERE, BEDZ v~ F VR zR OGN L
FIE U Tz, IWEARRR SR 1 D W IR EEC D o 7228, ARV FLIEIRIR B B R ES; &2 s ne,

& AR ORMEZ T, MRERICZ LWIAERESO M CTH o 1ok, HIEITHE LTz, RIS B & HE
LS REOFT A, RMEE SHESHEE LS A1, BEERE O FLRRIER O WaEME 2 F )8 L THIE 21T 5 L E D3
H o LEbid, AREMLEIIRRE ERIES OBRNICIE, WHERTOER 22N R, RNEFO X 5 TAREME

FLEIR IR B b Bz s & ARSI IR B LR ORI DWTIL, SHROMET T 248N H 5 L b s,

Key words : Papillary urothelial neoplasm of low malignant potential, Urinary bladder, Cytology

iFZLoic

FAEFITHIE T 2 RS X, MAERE IcthN, RIE
M, HEAEMEOMEEWE T, BRIDPLL, FREFTDH
prahTwa P RIS IV T, [EEBERE
L% (Low grade Urothelial Carcinoma) <> B 4: 7
SER R 8% b B2 % (Papillary urothelial neoplasm of low
malignant potential: PUNLMP) 7c & O {REBE R % bRz

Peculiar cytologic features of papillary urothelial neoplasm of low
malignant potential: a case report

Eiteru KUROKI (CT, JSC)"
Hiroshi NOGUCHI (CT, IAC)"
Takako TOKUMITSU (CT, IAC)"”
Eiko MINEMATHU (CT, JSC)V
Akinobu OHNO (CT, IAC)"
Kazutaka KIDA (MD)?

Toshiyuki KAMOTO (MD)?
Kazunari MAEKAWA (MD)?”
Yuichiro SATO (MD) V?

1) Pathology Division, Miyazaki University Hospital, Faculty of
Medicine, University of Miyazaki

2) Department of Diagnostic Pathology, Miyazaki University
Hospital, Faculty of Medicine, University of Miyazaki

3) Department of Urology, Faculty of Medicine, University of
Miyazaki

4) Department of Pathology, Faculty of Medicine, University of
Miyazaki

ML offGIx, BAELZZ L, REMOHE ISR 2
%W, SEFK LI, RIS CHEICER LT
EEH OBEMIES O 15 25 L T: D THlE T 5.

FEF)

205%AX, Bk WERAIMK & FFFIOLEZZ s 0, B
FER I T RAE AT 1 em R o I ASFERT S 7z,
LBtIbRE T OB E AR, B L PSR T
i, BEMEAHUEEIT 1 em RO BEFEME DA ZEMFLIRRIES; %
WD (BE 1), BIEE ORSWC, RERERBDEERE )
BR10 235EAT & e,

HREFHRR

BREL S 7z IRAAR % WOIR AU A Al i 32 ThinPrep %
(Liquid-based cytology: LBC, ThinPrep: HOLOGIC™ #t )
ITCTREARER U7z, d, FHME O REHIRIEER L
Twiw, FEREWTFIT, REE LS KN DS
FIFEE IS B L Tz (BEE 2), H£EITEME
HExfEw, MIEE R <, LIRSS (BE
3), EHLBoOMNGsBIgEsn (BE4), TV TV
T HIfEEFE S B S HER O Ll (BHES5). 4 Off
iz T, BHE 3T B L, KINRFE
22 LKL, BEARE, BEOZ7u<F vlEERY, —
12 N/C teoE WSR2 /L & L lz (BE6).
F7:7 R b= ZAIMERL AT (pair cell) 235EDTFROD



5 R IR 6% &

iR

SHE1 BERRNOEImESEERE () &EMERE ()
DT R 273, #91 cm KO I OB EMFLERES ©
BT,

»

A=) E%WHH’@‘ (Pap Jtt8)

JERIEMT 1T, ZOINRFEMEIZZ L WIREE B
kmﬁb&%ﬁ% FIOFAFEMEIC S BUEEBL £ x10 (FA
X AT %x100)

B5HE3 HARMIEE (Pap dft) x100
LIRSS 2 2 L 7 A AR 2 B0 72,

Lo, (REBIERE LEFEEE T2, 7Y 7TV
fa %t 5 BAGHIES S B L T\ 2 &, FHE
FEHETHo7:Z Lo, FLEAME < PUNLMP @ "JgEM: %
E& L, HIEIZRERME ¢ Atypical cells & L 7z,

RIBMEBS IR R

HHfRMG I, ARMEME DRSS TR o T, JRER B
Ja 230 L AKIHN 2 FLERR I L T Wi (BE 7). FLEH
WRIRE ORI D IZITEI, 77 v IfilicEZbnT

H ERfBE L 58

L &

FHE4 ARRMEZ (Pap Feta) X100
SRS E 23 <, EREE W, S0l
frRIEMN S otz Hc ofiidlx, MERE, 7u<Fv

DHEZRDT.
(Pap 3¢a) <100

BH5 HRRMEZ
7 v 7 v IRl e o 1o RESIAEI = S HER O T2,

.

R ¥
>
- -
-

BHE6 HRRMIEY (Pap Yfh) X100

HAVMIRESL O F0121%, EIEER L T 2 BRI &
FIRE ORI LS, INMEBRIR, 73 IEMEICHELTED, N/
C thoE WIS ZR N D R 72,

w: (BHE874). —oIEEMIIC IHAEsR LT

, BIERS 7 u~xF v OMEIZZ L, BRI
&)ewgmoﬁ (BE8FH). BAERIBRETH, oD
itk b r7cn, BEHETHD L EEELRKNIC
PUNLMP & #M7 L 72,

R
FHEEICHRET DBEME T, BN I EET,



PATE 20164F

.

BE7 S BENEEE (HE Ytf) x1.25
A% e 72, RLARNHANTE ST 2 HIERMEEZ 2 L
TW5,

FE S S ni RS (HE 4ut)
e x 10 JEELR O IE &I, Ty 7V Iz E D
nTWn3,

HoLxX40 —HoEEMIEIE, SRR,

McCarthy " 5 13307% U F O REBAAT LRI 13 426D 0.8
% EWME LTS, HEMEIZHIET 2 b DITHART,
T, REBMECTH Y, BHEID L, TREFOH
BHVELTWS, BALY b, ARG & RIHEH %
WE U 7o /SR, EAEE MRS AT, REWE, (&
RS, FHREGFTH D, EFRSEENIMEKD
FLOBLHWZ ERTWML TS, AEH D PRI LR A3
FIFTH D, ML TIIHY, (REBIE IR R E 7
iZ PUNLMP 235 b L7z,

PUNLMP O#E L, 105 ANIT3 ARE L wbh, B&
Fix3.5 1 1T, FAEAERNIZTII655% & R A3, 4ERE I
BRI, ERPRAY 12 13 PRRAY £ 72 (X BEMSE RV MR TH R
SNz, RMEZIEERECTDH 5. BB S X O
PRGBS 5 A FERAL T D, FFHRIL35~47%
& HEE V. PUNLMP 1320044 0 WHO/ISUP 4348 C
RS, AR FUEEIE 1< JE LU 72T /% R 3 2LER
R bR jE ©, HEHHASIE R O JRIE L O #iPH % #8 2
2D LERINTVE Y, 0114EBE - 7RG - BEE
Bl HAKI B 1R 123w Tk, PUNLMP % {REAIRE

FLEHRIR B LR O —Ef2%E & LGRS LT Ww» 5 25,
REAUEIR B LR & ORNIEEETH D, REGIORK
MWL, BEOEMEaIVINVT—Y a vDEEDE
K%z, PUNLMP & U7:28, (REBIERE FREE O
SERNIREECH - 72,

PUNLMP @ HIBEFT iz o w Tk 234 v, Curry
5% 1%, PUNLMP O#IfI3RARIZZ LS, 126)Hh 7
Bl E LTuwiz 3% LT3, %72 Whisnant 5 ¢
i%, PUNLMP 3R, HIEAE»xH2bOD, 70=<
FYOHENZ LW ERRLTHS, ML 1%, BRA
JR#NFEZ 12 & 2 PUNLMP JER O Mg iz o v, #A
DFFWIREE FRME s, #EdE, ST 2 &k
RTEDY, Mo OMEI T, ZoKRNREMEIZES 2
TE% L, ERL MR EE SR b Y, [KEME
FE TR b B DIER & DEWHERD b Tz LAt L Tw
5 (F1).

PUNLMP Ofifasa 1 2 572 M & LC, FLEANE & KR
IR R D T o5, HIEAEIZIER OREK -
B2JE & AR MBS ©, IEW 2R B AL & Rk
ffLDs, FLERICHEE L CW2 b0 TH ), HIEREE
< BB ASIAEME 12 HER U 2o )| (RFAES R % 17
FEORIROG, TR A A R 3R b R A o LIRS
o FuLER Iz M AR & 2 AT R, BEEY s
R RSEIEANR DS O F A, IMFEMEICHIR T 5T R o 2
HEoEtlREs Twa Y, RN (o RER
DU 9 ki) OBA IR u<F v OEY, i, K
DNARREBOFEMBRBEIRE LR EE 2 2 RT
HoLITEINTWS, 3517, BIBLZMESD @
PUNLMP & KSR IR bR ofMsipm i (£1)
T, WfEE & OEEIE, FHOETR (KEs, B8, &%
IMEDERE) 12h 3 EHE SN TWwWS, 4ml, Nikon #:
DOHEGHEEY 7 8 = 7 NIS Elements % T, AIEH]
O BRI 108 A O MM DR L,  H BRG] TRBLARR
SR BA S IR 5 _E RN & TS T AR 6 45
o ZAM A EoOMRZOERZFHI L, ZOFHE1HE
FREML, MR L &b TG 217 -5 72,
AIEGNZREL O FG VR R o, ST H

#£1 BEX" 0% WA,

PUNLMP & Low grade UC & AiE 5 o MA@ 1T 5L o bk
PUNLMP Low grade UC ASE
— i 2 it R
B S, ik, REN | &, ik, E Shw
HALHIE Bl < i < THUE <
E) oAl IERE, BIAS G400 | IENE, BRAS &4 | IVENE, B A4
B, SRR B, SRR
IO KN Zw »H? W
A
K& 5.0~7.9um 7.3~12.2um 3.27~7.11um
[ERVASY > ZNZS e i Zw
A6 Zw LiELiE Zw
AL AT L
R NS A gt~ W It il
fill) Ok 3 ¥g— ¥g— ¥




L, BAMEOSER T 5um E/NLTH ST, 1%
DINEREERBY, HOINRFEMECIEK L 72 4%/0ME,
M RT3, —iB, MR R EHEE ML s ITE
PEITHBLL T ek, FLEHME X O 13ARSEBIE R EK 1 2 HE
DOFf IR WHggTH o 72, 72, HBERH 6 Bl DKER
RIS IR b R0 &SI S NTolgis iR A o BATMIL 0%
BRI ¥9.22um T, —HIIECH/IMEDRO b,
IME S T D4 L7z Low grade UC OHIISA 7R L & [
KOG RTH Y, AEHORITRIZ, ks 0WE LT
PUNLMP O#flF L & —3$ 2R Ccho7: (F1). R
Mgz T o PUNLMP & #L3H[E, (RSB IREE R &
OHEHNIHEETH 5 3, B OERE 3ERICE
HTH 5 e IVRIR S Nz,

EAEHFAREDE X, HAREN, KREMRETHSZ
DB, FO7:0, HEEE L CIRERERNEEEEY)
BRfini% @RS h, 7 FHEIFTH 2", PUNLMP
b FHREFT, HHRED Low grade UC, High grade UC
&R L THEIMEL, BRI BT H EEER I
TWERE STV DA, B OREEIL Ik EME
BB L IEA b IRESATwE, ZhonZ
LD~ FRELF & S N B FEER OREMEE R T
b, HRLEMEREO WM 2EE L, B AEEs
BEE LS, RMIEZ T, REFO X D ITHEBBZ L
IR BRI DS B 2 540, RN o FLEER
&5 DOV REME 2 E 8 LHEXTODE L H 2 LE 2 5,

PUNLMP O Wi, WHERER T R H O, Ui
THRARMEIRE EFFORRD H o 12, FIEH I,
PUNLMP o 1l & U T3 223, 51%, FAEEROREH%
EREL, (REAERE LRS- ORFAEMETL TV Z
ERELEEbn s,

e

KEFOBMHBL T, BEXZIERZVRIEWA
HERE R IREE  IREERS WA O AR RS 1
LT,

Summary

Background: The diagnostic accuracy of urine cytology for
the detection of low grade urothelial carcinoma has been low.
We report a case of papillary urothelial neoplasm of low
malignant potential (PUNLMP).

Case: A third decade man presented with gross hematuria.
An ultrasonography and cystoscopy revealed a papillary
tumor arising from the right lateral wall of the urinary
bladder near the right ureteral orifice. Urine cytology
showed many papillary clusters with umbrella cells. Nuclear
atypia was minimal. The cytologic diagnosis was suspicious
for malignancy. Pathological examination revealed papillary
non-invasive neoplasm. Their nuclei showed minimal atypia.
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The tumor was diagnosed as PUNLMP histologically.
Conclusion: When the atypical papillary epithelial cells
with minimal atypia were seen in the urine cytology speci-
men, we have to consider low malignant urothelial tumor
such as papilloma, PUNLMP, or low grade urothelial

carcinoma.
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Summary

Background: Clear cell sarcoma (CCS) is a very rare type
of soft tissue sarcoma and there have been few reports about
cytological features. We report a case of CCS in right chest
wall with aspiration cytological findings.

Case: A 30-year-old female with no significant past
medical history noted back pain and a mass lesion was
detected in the right chest wall. Aspiration cytology of the
tumor revealed small clusters and scattered cells showing
round to spindle shaped cytoplasm, oval to round enlarged
nuclei with fine granular chromatin, and prominent nucleoli.
On histological examination, the tumor showed a nested
growth pattern with fibrous septa. The tumor cells have pale
or eosinophilc cytoplasms and nuclei with distinct macronu-
cleoli. Immunohistochemically the tumor cells were positive
for HMB-45 and S-100 protein. No melanin granules were
detected in aspiration cytology and histology.

Conclusion: It is important to refer clinical information
including tumor location and past medical history to making
a diagnosis of CCS in some cases of CCS lacking melanin
granules.
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Abstract

Mixed germ cell tumors account for 30-60% of testicu-
lar germ cell tumors. Here we report a case of mixed germ
cell tumor that developed in the testis.

A thirties man had noticed the enlargement of the right
testis one year prior. After detailed examination, testicular
tumor was 10cm in a diameter by the CT imaging, and
metastasis of the testicular tumor to multiple lung regions as
well as the brain was observed. Orchidectomy was
conducted.

On the imprint cytology from the cut surface of the
tumor, tumor cells with vague cytoplasm and round nuclei
appeared in scattered, and lymphocytes were seen in the
background. Cytologically, we thought such as seminoma or
embryonal carcinoma.

Histologically, in the grayish white solid part, tumor
cells with clear-cytoplasm and enlarged nucleolus prolifer-
ated in the alveolar pattern and lymphocytes had infiltrated
in the stroma. Immunohistochemically, tumor cells were
positive for c-kit and D2-40. The tumor was diagnosed as
seminoma.

Near the bleeding area, large tumor cells proliferated in
solid or tubular structure. Immunohistochemically, tumor
cells were positive for AE1/AE3. The tumor was diagnosed
as embryonal carcinoma. In the particulary bleeding area,
the tumor cell resembling embryonal carcinoma proliferated
solid structure.

Immunohistochemically, polynuclear giant cells were
positive for f-hCG. The tumor was diagnosed as
choriocarcinoma.

Based on the above findings, the patient was diagnosed
to have mixed germ cell tumor composed of seminoma,
embryonal carcinoma, and choriocarcinoma.

In cases of testicular germ cell tumor, multiple



histological subtypes are often observed within the same
tumor. Various similar cells can be observed in the cytologi-
cal examination, which makes diagnosis difficult.
Immunostain-ing is useful for diagnosis.
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Summary

We report a case of adenocarcinoma with two cell pattern
in pleural effusion. A male in the fifties had lung adenocarci-
noma surgery 5 years ago, and had been treated by chemo-
therapy and molecular-targeted therapy.

In pleural fluid cytology, some clusters of tumor cells with
nuclear atypia arranged in papillary pattern and the others
showed those with abundant cytoplasm and prominent
nucleoli in solitary pattern. Additionally, transition were also



found in the two cell types.

Cytological findings in cell block showed similar images
more clearly than those in cytology. Immunocytochemically,
tumor cells were positive for TTF-1 and negative for WT-1,
calretinin, CEA, D2-40. The features indicated
adenocarcinoma,

The reason, why we considered scattered solitary atypical
cells as malignant mesothelioma, is due to intratumoral vari-
ability of primary adenocarcinoma. Furtheremore, there
might be a possibility of the relationship between acquired
drug resistance and morphological change of adenocarci-
noma cells by EGFR-TKI therapy.
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Summary

In recent years, inflammatory bowel disease (IBD) like
Crohn’s disease (CD) and ulcerative colitis has a tendency
to increase, and colitis associated cancer (CAC) is similarly
follow it. This time, we showed 2 cases of washing cytology
of anal canal that were useful for an early detection of
colorectal cancer (CRC).

Case 1: The patient was a female in her forties. The
washing cytology in anal canal showed a few small atypical
cells with high N/C ratio, swelling nuclei, and multiple
nucleoli, and diagnosed suspicious for malignancy. The
simultaneously performed histological biopsy was diagnosed
well differentiated tubular-adenocarcinoma, and rectal
resection was performed.

Case 2: The patient was a female in her fifties. The
washing cytology in anal canal showed a few atypical cells
with thickened nuclear membrane, acidophilic nucleolus and
occasional nuclear groove. The cytological diagnosis was
suspicious for malignancy. The diagnosis of the biopsy
simultaneously performed was well differentiated tubular-
adenocarcinoma suspected, and rectal resection was
performed.

Conclusion: Patients with IBD have an increased risk of

developing CRC. Therefore the surveillance for an early
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detection of CRC is necessary for IBD patients. The colo-
noscopy is a good tool of the surveillance but it is sometimes
difficult to detect the lesions because of mucosal changes
caused by inflammation. Here is the advantage of washing
cytology that can collect mucosal cells from wide anorectal
lesion.

On washing cytology of anal canal, there are often seen
only a few atypical cells with many inflammatory cells. Even
if there are seen a few number of epithelial cells, careful
observation of cellular atypia is particularly important. In
addition to that, the immunocytochemistory for p53 might
be helpful for cytological diagnosis to detect dysplastic cells
and CRC.
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Summary

Background: Primary malignant lymphoma of the uterus
is extremely rare. We present a case of primary malignant
lymphoma of the uterine cervix.

Case: A woman in her 70s admitted to our hospital with
atypical genital bleeding was clinically suspected of leiomy-
oma of the uterus. MRI images revealed a large mass with
degeneration inside around the uterine cervix on the right
side. Cytological specimen was obtained from endocervical
scratching. Atypical cells appeared individually in hemor-
rhagic background. They showed bare nucleus, spindle to

round nuclear shape and prominent nucleolus. Cytological
diagnosis was atypical mesenchymal cells. Histologically,
medium to large sized atypical lymphocytes multiplied dif-
fusely. Atypical lymphocytes showed AE1/AE3(-), CD3(-),
CD20(+), CD79a(+), MIB-1 index(60%), EBER-1 ISH(-)
in immunohistochemical features. Consequently, histologi-
cal diagnosis was malignant lymphoma, diffuse large B-cell
lymphoma.

Conclusion: Cytologically, spindle shaped atypical cells
appeared in the main component of the endocervical speci-
men. Besides she was clinically suspected of leiomyoma, we
could not think of malignant lymphoma for differential diag-
nosis. Although rare, primary malignant lymphoma of the
uterine cervix should never be ruled out. It is necessary to
observe tumor cells in detail and suggest differential diagno-
sis based on a clinical evidence, diagnostic imaging and blood
examination.
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Summary

Villoglandular papillary adenocarcinoma (VGA) is a rare
uterine cervical cancer proposed by Young and Scully in
1989. Being categorized as a variant of mucinous adenocar-
cinoma in the past, VGA defined as a separate entity by new
WHO classification. VGA shows a villous-papillary growth,
tends to occur in young women, and expects favorable
prognosis.

A 45-year-old woman complained of vaginal bleeding and
mucoid discharge. By colposcopy, a hemorrhagic papillary
tumor protruded from uterine cervix was detected. Vaginal
smear showed numerous irregular clusters of small cells
with nuclear enlargement, vesicular chromatin pattern, and
mild cellular atypia. These findings suggested adenocarci-
noma. The biopsied specimen was diagnosed as cervical
adenocarcinoma of the usual type. Consequently, a radical
hysterectomy, bilateral salpingo-oophorectomy and pelvic
lymphadenectomy were performed.

Grossly, the tumor revealed an exophytic villous-papillary
architecture. Histologically, the tumor was limited to
uterine cervix with minimal stromal invasion. Its surface
contained finger- like villous processes with some evidence
of mucin and a few mitotic figures. The tumor cells were
immunohistochemically positive for pl6 and negative for
MUCS6.

The diagnosis of VGA on cytology smears is often diffi-
cult. When we encounter small columnar cells with mild
atypia in a cervical smear, VGA should be taken into consid-
eration as a differential diagnosis by reference to clinical
information and immunohistochemistry.
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Summary

Background: Small cell carcinoma of uterine cervix is rare
and a highly aggressive type of tumor. We reported two
cases of primary small cell carcinoma of the uterine cervix.

Case: Casel was a seventies. Patient presented with
abnormal vaginal bleeding. Cytological finding showed small
sized atypical neoplastic cells with high nuclear/cytoplasm
ratio that were poorly clusters. Some atypical neoplastic
cells showed enlarged nuclei. Histomorphologically, the
tumor was composed of an intimate admixture of relatively
small neoplastic cells with scant cytoplasm. A component of
squamous cell carcinoma was also recognized. Immuno-
histochemically, the small cell carcinoma portion was posi-
tive for synaptophysin. CaseZ was a fifties. Patients
presented with excessive menstruation. Cytological finding
showed atypical neoplastic cells with a bare nuclear-like
appearance and scant cytoplasm that were dispersion or
crowded clusters. Histomrphologically, the tumor was small
neoplastic cells with scant cytoplasm arranged in a solid
pattern. A component of squamous cell carcinoma was also
recognized. Immunohistochemically, the small cell carci-
noma portion was positive for synaptophysin.

Conclusion: Small cell carcinoma of the uterine cervix is a
highly malignant tumor. The rapid diagnosis through cyto-
logical procedures could be of therapeutic importance.
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Summary

Abstract: Atypical polypoid adenomyoma (APAM) is
defined as a polypoid tumor of uterus characterized by prolif-
eration of irregular endometrial glands with squamous meta-
plasia embedded within a prominent cellular muscle stroma.
Although the clinical course of APAM is benign, the histo-
logically finding contains an architecturally complex and
atypical glandular component that could be confused with
well differentiated adenocarcinoma.

Preservation of fertility is important because the lesion
often occurs to a young woman. Therefore it is to be noted
that whether there is persistence or recurrence.

We described a case of nulliparous women in 30s who has
no complaint. When she took a gynecological checkup,
atypical grandular cells suspected endometrial cancer in
uterine cervical cytology and an approximately 2cm in

H ERfBE L 58

diameter tumor was founded at endocervix by transvaginal
ultrasonography. The hystological examination from the
tumor revealed APAM and a-SMA was positive in immunos-
taining. The polypoid tumor excised by hysteroscopic trans-
cervical resection (TCR) for the preservation of fertility had
an irregular surface and partial necrosis. It was coexisted
with endometrial hyperplasia around a polypoid lesion.
Generally, it cannot be diagnosed as APAM only with
cytology. The findings of endometrial cytology are charac-
terized by clearly background, stacked atypical endometrial
glands and rarely myofibromatous stoma cells. The course
of this patient suggested the cytological finding is sometimes

found in cervical cytology.
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Summary

Background: The frequency of lobular carcinoma in situ
(LCIS) is relatively rare and accounts for 1-4% of all breast
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cancers. We report two cases of pleomorphic lobular carci-
noma in situ (PLCIS) with apocrine differentiation.

Case: Case 1. The patient was a 50-year-old female. A
hypoechoic mass of 8mm size was pointed out at the left
AEC area of her breast by ultrasonography. The fine needle
aspiration cytology revealed a few non-apocrine solid clus-
ters which had high cell density, and many solid or sheet cell
clusters which had apocrine differentiation, small to medium
sized nuclei and delicate nuclear chromatin. Some neoplas-
tic cells had large nuclei, and plasmacytoid appearance was
observed in part. We recognized clefts between the neo-
plastic cells within the clusters. Case 2. The patient was a
70-year-old female. CT pointed out the nodule in the A area
of her right breast during the postoperative follow-up of
thyroid cancer. The fine needle aspiration cytology revealed
that sheet and solid cell clusters predominantly showed apo-
crine differentiation. The nucleus was uniform and small.
We also recognized cleft between the neoplastic cells within
the clusters.

Conclusion: In the face of neoplastic cell clusters with
apocrine differentiation on breast cytology, apocrine carci-
noma, ductal carcinoma with apocrine differentiation as well
as PLCIS should be included in the differential diagnosis.
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