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A4 A EOKRBOF IR X O ERE#Z, Tot—Hw
NTWBEIAHIZ, BMMEZHEL) —H@OX—VEWEEF L
72, NREIBHF S OBEOHKIT LA, SHROFZONN) k%
BRLEEWEDZLTY. 20X %dbI NI RE&T—<%
RTEEPETLHIZITOILRL, EDIHITLTBHYLL ) LKA
TWeklh, A—VEREFEEFTHRLET L, HEAFICHEL TIX
Fo KR ENEDZ L, DFNMEHENTHHFINLIDOTHN
X, LOAE XD LI A, BEZEZOTIUETHT LI LN
W—DFHWTTY, iDL BNTVwWELA., ZZFTRLERIZIEIBIY THMIITE
WER A, BEMEIZWBC TREED EAT), HRIZ 4ER) ICEHEzRDI-LE AT
T KEEFEEFIC, L LWAY—EFRICARY MY TOHN, ThERIC 7 OEFER
BEXHBET TR E IR TLBLERCET. LELEDS, ZhiaL2 585 DA
EPHEEH L CIZAY —RFOWHEENHL L V) L2 P HLIEHMLTVET
L9
COTEAE, RIIBRERICFE L LD ZEEEZFS> TWE . EESED, ZHFELD
HIGEFDOEDLILEPREL LY, PARRIIBVTY, FEHTFH-LTRY MIX
LR ETAH, ST STLEEOSTENEOMI, » F 4 7l TRz E, 3T
F RIS SN, EEERTHEED 215 ORI D, WhbIEARY I 4 o
N7 BHERNOFHLENL VL) ICBDbNFE T, —HT, PAEFE X2 AWK H
BT EFEMILZ OBERDENCH ) 9. MRBICHZMITAET L, KERTH
DR URAZAT) Z EAMRRLMIEZE, FEEANAMS MR AMS TE ORI % 5tH
LTETLZD, BRRTRTEEBARSIIMIEE ) 5 HPV RS ~OBITICH bE
THIMZ A L TB Y, wnIFk, KFTHFREEDOZ LA 2 REERD D 3.
iAS AN DN T & ZREH R SR EAN DFEICE b 2o T, BHEMBZHRIZRYO—&%
TEoTBY, PADARZ ) == 7L LTOMBZOREIELNEL BoTWEDLOD
ERbNET. F/, ATHEE (AD) oMBUT XY, BAMEE FICH T ARARZ KR CHE§
LR DT HBAEN & 7% o TR B ONBURTT A5, FE S, MldkiELeMisE
MEOEEPANCE SO LD FZ0R )V DOEAZET L LEZTEY, IR
LAEWEZ L EDRED &) P HREICATWE . BEHEMEAFEBL L T 5 KII o
MEWCHZATETE, BHREROHHIC L 25EFELWBIICEIATRTH Y, &k




fay
BB

BAO BRSO TEERZERD A SN TWET. #1213 EDTA IS X 2 &Y MUK
EWVIHIREND Y T, RIMFHNOPUEEFEFTH %5 EDTAIZ X ) M/MRAEE T 5 BI5 0
BV, HEHMMERRENE S TIEEHE L2I/MUE A 7~ P3Nz, AhT BIi/MEDs
FERLTVEHDOTY. A VIS X B FHHETIEFMETH S 2 L12L ) EDTAFRM
PRI/ GRAME & FIRF S F 37205, BHREAR IRz BT A LX), H4E L7z
EIEAESICRB L, BIERCHWBATEETY. o X )2, MBRZERALY LIZL1ICH
FILDOTTATVAMEICBNTYH, HHICEZ2HMIIEETH Y, T L TREHERIR
BWEATIIHB LI T TATYRVWHREZEZ 2 &, MlaRELofkEN F 72 F 2k
LT dbotEbhnEd.

BAEBICBI AMBBICHEZRLITE, 22 ) —=ov 7L LTOXRE AL TH
D, HEEOHKRMMEEOHEEIZOWTS, IEMERBE & V) 1 TIEZ I 22w
FHA. L2LAEYS, MREZIEAER T CoORMEL, Bl I TH Y,
BRI T I 55 <2 W 12 B81F 5 EUS-FNA R ili4: 4% C® ROSE Tl Mgt 413 B2 2 1538
ZRELTOVET. T2, HBEOHEIZOWT SRR L - TIEHEZ L v L filaZ s
AR EDH Y, B ZAZHES; O R HES TR R 2B CTHEHTH 5 2
LR <amshTnE . BT TG RECHINBE ZSESAHE 2 2 L% Vw0l
LT, MR AEAR Tl THEICZN S 2 Wi 5 2 L2 HETY. BEmMD S
ETEAS, MRS O R R EZ W ICHA O 2 A T, IEF IS RO M2
WCHIEL TR, —H, BFEZRENE LAE) QEMEAH D F Lz FEFICERL
T SRR CIIAI E 2R IT L A A ST, HIC lymphoglandular bodies A%
BT, FEEMA RSB Y VEOREN L HE L F L7z, ARABEARICX A REdm s
EERRET BN YN EORE TR A ER TH O, BRIES O RS 25 D TH
MThsbILr2HRH#LIERTT

WAEDRAT ) DEBS L, REETIE [DSAT 7 ZBHICB T A RO BER N
68t | PMERE N T L7z, LA LAa2BURTIE, SR IR T R o HE 58
BB 5\ A DA A D FFPE Mtk b L < &1L o cell free DNA % JH W T D@ A5+ 8+
WRAETH), TOEZHNE LTREHRS -7y Ve V55 L) @z TREE RO
L, BFICORITEE0) OTY. MZHMAIE, FFPE &KL TEERMED R
HCThh, SHMREHEZ BV CTORGET/ SR VIRENOBINILRAHFES N E§. &
HIZ, AT AEBOIGHP S GIZIEAY, HRETHRE=FY Y 72O FAHINLEE
i, MRZIIERECE)ELENT A ZENRETHLZENOEAET LI LI
BLBbhET. TTFEFTATLSE, W - MBZICHDLLERIIE, & THEIIC
WML ARy 8 T4 MBBHT2B AP —FFETIEIL DS LNELAD, TOAKRY MF
A 23 b= VTL0DITERE - 3—F L L TORERELREHZHS> TVWEDOTIE AW
TLEIHD? ZLTZo [HRERMBASHEE] X, kit 2 EFoiGoY T
DY, BHEEDIIBEIAHIZEDEL IR TARY bF4 MU0 T0DHD, HITA
Ry FIA4 MY TOARWEIRIZE S, 25 ECTHHRERFEE 20185 L
EZEZTWET. RESGHEOS O R L EMICHIFL 22D, SEOFROMERELTEL
T, KfgaiszwLET
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L & U &®IC

MRlaa g A AEGE (COVID-19 : DIF, #Hiflan
FREGAE) 13X 2019 4F 12 H g A RILFIER LA R
THOTHERIN, TOBISFITHRSHITIEKL /2.
2022 4 3 5T 4 AL E D &G & 600 5 ALLED3E
CEPHER SN, HAENTY 600 5 AL EOEGH & 2
T TALDLEDOREENFE L. Hill oo FEGHED /S
VI 7 IR EROMSERICREREEY G2, b
NONDHFEIT> T BMBBEBHBICDKEREE D72
5 L7z FRIC20204F I3 & ENC I CRAHBES VRS S
n, SHBHIR D 222000, EROZZATEICD LRE & 723
T S (A ARV AL

Nt EE AN B ARRRMI Y2 (DT, B AR AR A~
R) 3, MR EME &M RE LA ERREETHZ LT
AICBIT2HMEBHOL XVEEICESELTWS, F
7o, AFRTRERRAERHERZAEREZXEL, £SEOMNI
DR E L TV BRI L CTHER - SRS E TS
bz, ek - BEMERERET S & Tl
ZWOREEMEZ K LGB HIT-o T b, REZORENM
B, EIC—E, 1EBoXERR, MlimAsL—A%720
O¥Fr, KEFHEORR, MigmAt oL ERE 0Lt
R &R FSIERE LTS T2 2 L% BTN
TWb, 5B, BERFERITI2011ELY L VT4 VHEE
L, EBEOEHDVPESHIHBOEND LI o72.

Alnl, Ao H AR SR i Sfh S hk
MEREAER T — & & 312, Fiilo v RIYEN LTS 21O
2019 4E & BIEHE D 2020 4EIZDOWT, MRS WREE, A
HHE L COMMEESR - TMER~OBMAESZ LKL
ARIROMBLEL R 2BV 58 3 1 F EAHE O 5258 % WGE
L7z THET 5.

II. Xt ®

H AR AR E iR D ) B, 2019 4, 2020 FE & b
WZAERARIN SN 72 765 Rk oef R & L7z, 2019 4E, 2020
FEOEL L0 VAEZTIR L 72 ik R il B AN R BBk 7
KBD B o 7 hiieh 6 OFERIEHIIN R S 7z,

m. A =
IR HAREG R B2 2% o B FEAT RN 26DV 7235 H

WLV T 7 A NVTIRBENR TS, EXI_BEIN
IZENT7ANDS, HERIUETE LERE RV T

ROFHET BRI, Hiik 0@ ORFwbe, — b,
BERm AT, Mo tREE, RN, MR ok
¥, SEB OSSR - HHMER O % ACCESS (2
L, B U729 2 CHEEREZITVORE L.
ARWFFE I3 8 K43 BB DL R B R O KB 215 THr
bl GRAFT 21-26).

IV. #& xR

H A R B 27 23 R i 7% 1, 2019 4E 846 ftiik, 2020 4
857 Wik Tdh - 72. 2019 4F & 2020 4E DAEHILHRIZZNZ
1 93%, 94% TH Y, FHIMREARNERE %o 7= Hiikid 765 fit
ix (89%) Tho7z. HisxXsroWNFIE, KF¥HEEE 101 i
i, — M bE 538 fidk, ek AMATT 84 Mink, MK
40 ik, A8 AEEHEBEEE 2 i CTd -7z (Table 1).

o3l cld, biEE 39 Mk, AL 60 MRk, BYHE 202 jt
%, AvBe 45 Mk, wEb 101 HERE, STk 135 Mk, T 64
Mgk, DU 26 fiF, UM - 0P8 93 ftiFk Td - 7z (Table
1).

1. R

SR & 7 o 72 765 f gk DARMRAEUZ, 2019 4E25 16498517
T & > 7215t LT 2020 47 13 15517809 £ & 980708 1
WA SN, HiAEHIE 94% & 72 - 72 (Table 2).

2020 4FEOMBLZRBARE O REFE X 5B OFIAEI I, K&
WEBE 90%, —HeEbE 91%, ek A BATT 98%, MBHE
B 79%, A EEIRERER 99% THZHEE O A3k b K X
{, B2oliikX 5L DFEAEDABNTz (p<0.05) (Fig.
1, Table2).

AR A RIX 2B TUE, 2020 4E ORI 2019 4E12
LT, FESAIRI3%, T AL o it B R
101%, W25 86%, H1LER97%, WIREF96%  FLIR 88%,
HUIRIG 87%., RIS 96%, V) > /%5 94%, Z DMt 92% T
Hotl:. SHIPRARBE LT ThbhzMLZ ot Eiz>
WL, BB TE TV AHIPATESLTL o025 T8
SHAT AR OMEUZ 2020 4E TIERTAELL 90%, HidsA M
(EPHNLES) CTIRRIAELL 81% F TRA L, MM EIX 5
EHEENPA LN (p<0.05) (Table3).

2020 4E DB O FIE L % M P3RS % &, kil
W 90%, HAb90%, BHHL93%, JtRE91%, ik 93%, sk
#99%, E96%, PUE 86%, JLIN - il 96% TH - 72
(Table 4).

2. EEZ% - HMESADOSMAK

B2y - HMER~OZIMAR ORI E 2019 4 & 2020
AR & CHEGEHE L 72, ERBIMAR T, 2019 4 14718
%, 2020 4F 11411 % & 3307 ADRAH A LI, RitELIE
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Table 1  Profile of the 765 participating types of institutions by region
Type of Institution
Region University General Clinical  Cancer Screening Private Total
Hospital Hospital Laboratory Facilities Clinic
Hokkaido 3 30 5 1 39
Tohoku 5 37 10 8 60
Kanto 51 124 18 9 202
Hokuriku 4 31 7 3 45
Chubu 9 82 10 0 101
Kinki 11 102 15 6 1 135
Chugoku 7 46 7 3 1 64
Shikoku 2 21 2 26
Kyushu Okinawa 9 65 11 8 93
Total 101 538 84 40 2 765
Table 2  Comparison of the total number of specimens received in 2019 and 2020 by the type of institution
Ratio of th ber of
Lo Total number of samples  Total number of samples 1o o the .num. ero
Type of Institution K K samples received in 2020
in 2019 in 2020 . X
to those received in 2019
University Hospital 1023254 921744 0.90
General Hospital 3661937 3328006 0.91
Clinical Laboratory 9947944 9789815 0.98
Cancer Screening Facilities 1857750 1470706 0.79
Private Clinic 7632 7538 0.99
Total 16498517 15517809 0.94
g 12 Table 3 Number of specimens per sample type
B Specimen 2019 2020 2020/2019
= 1 = ——
i Uterine cervical 10171460 9426482 0.93
z G logi
£ o ynecolosic 2727054 2763206 101
E (excluded pap test)
g 056 Lower respiratory tract 924318 790299 0.86
';3 GI tract and liver 131559 127536 0.97
; 04 Urologic 1785167 1711448 0.96
g Breast 149675 131070 0.88
5 02 Thyroid 133110 115548 0.87
f Body fluid 288185 277910 0.96
[ Lymph node 58355 55116 0.94
oo o o S WO Other 129634 119194 0.92
o8 o N b 5 < . .
o o 0\\\*"‘\ e ¥ Cervical cancer screening 2993626 2705967 0.90

Q»a\‘oy‘
Type of Institution

Fig. 1 Ratio of the total number of samples in 2020 as compared
with that in 2019 by Type of Institution

78% TdH o7z, WAHTIX, ML TEM 85%, Mam:
+ 75% TdH 72 (Table5).

Bt X 533 C 1 2020 4E O BN ABUI RTAE LT, KA b
ZEERT 91%, MFamA L 80%, —Mehnbel3 LT 84%, i
Famedst: 75%, B ek AMATT CTILEEM 96%, MfgmAt:

Screening for lung cancer by 188650 153339 0.81
sputum cytology

76%, MESPRBIIIEERT 78%, MINaARA L 68%, M ALEHEHR
B IR R 240%, AMilufdct: 180% Td o7z (Table 6).

I TIE, 2020 4F DIERSIAKLIE 2019 12 B L
T, JtifEsE 50%, WAL 69%, PBYH 91%. Jukk 69%, Hi#B
106%, *T# 74%, HE70%, PWUE59%, JuH - P 64%
Tdh o7z (Table 7).
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Table 4  Ratio of the total number of samples received from each
region in 2020 as compared with that in 2019

Total number of  Total number of

Region . . 2020/2019
samples in 2019  samples in 2020
Hokkaido 634204 573875 0.90
Tohoku 1192309 1078403 0.90
Kanto 6582048 6130785 0.93
Hokuriku 572677 518765 0.91
Chubu 1429658 1329036 0.93
Kinki 2807415 2771426 0.99
Chugoku 1084509 1043774 0.96
Shikoku 377009 322594 0.86
Kyushu Okinawa 1818688 1749151 0.96
Total 16498517 15517809 0.94

Table 6 Ratio of participants from each type of institution in
2020 as compared with that in 2019

Type of institution Doctors Cytotechnologists
University Hospital 0.91 0.80
General Hospital 0.84 0.75
Clinical Laboratory 0.96 0.76
Cancer Screening Facilities 0.78 0.68
Private Clinic 2.40 1.80

Table 5 Number of participants in meetings

Doctors Cytotechnologists

Annual Local Total Annual Local  Total
meeting meeting

2019 2048 1500 3548 3333 7837 11170
2020 2332 687 3019 4714 3678 8392

meeting meeting

2020/2019 1.14 0.46 0.85 141 0.47 0.75

Table 7 Ratio of participants from each region in 2020
as compared with that in 2019

Doctors Cytotechnologists  Total

Hokkaido 0.58 0.48 0.50
Tohoku 0.81 0.65 0.69
Kanto 1.07 0.85 0.91
Hokuriku 0.70 0.68 0.69
Chubu 1.12 1.04 1.06
Kinki 0.84 0.71 0.74
Chugoku 0.75 0.68 0.70
Shikoku 0.70 0.54 0.59
Kyushu Okinawa  0.63 0.65 0.64

Table 8 The total number of samples from National Date Base open data and the annual reports of accredited facili-

ties

2014

2015 2016 2017 2018 2019

NDB* open date 7587058
The annual reports of accredited facilities

7833346 7699288 7639063 7605185 7557124
16773831 16989864 17252597 16788290 17626090

8 % Dk = & ORI ORW, & B2 - s R~
DLMANBOYRZ, HBREZ HvCREli L 72858,
BAREIEL-012 £ 72 0, MIBEA LN o7z

V. £ =

H AR AR 27 2% O it i 72 il B 12 2003 - X D R g ),
CNFTITERIT6 FEEARESINT WS, GBERIEL L
T, W oML & 40 2000 fF 2L EoMBEZEAE H
Wik TR L TWA ZEIRDLNTWS. RS HE L
THINEZ %479 iiikid b b A A, BN ORZHEE, W2
WMotk % b3 A AERET 2 L, £ { OFHO ik Atk
RERZIT TN,

HAIZBU 2 EHTHICOWTORE L LTREEOZ
MO L 7 D5 — % %45 L7z National Data Base

NDB* : National Date Base

59, Zhdd < FTRBEBHEE L TThNZEBAT
FHOWETH Y, MR AM Ny 7 TIrbh B BT AL
HZEInTwiv, HERBRMBASRE L hRILsh
THAEROERHTIE, RRBZHE L L iThh - filiiE o A%
57, RENZETHL T L LToMZdEEhTn
5. HABRMN A e e iaEshE, AFICBi 5
MliZ oz RIBRET—FIR—ALEZOLNS.
%3, 2011 4D 5 DEROEET O 7 — & 13 H AR
BDR—IR=ITREINTVED,
SRIObIbIOT—% LIIBERVBRLR L0, 20
FIRWT DL TELVD, AROHMILZ OMAEEI
2015 4= DIBERTAELL —2.9% 2> 5 +5.0% TH ) K& 28T
H BN (Table 8).

AEFFEIZ BV TR AR BT, MR Tl ks
BV TR OBAAHN - 72 ZEHifl oo - &g
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SEDWMFIG N FI v 2 I E BB EEI LN,

HARAM Ky 7250, BaHBES VMRS N-ER
TH5H2204E5 HICEM LT ¥ 7 — bOERICBWT
b, HRICZZEOWIPHRE SN TS, WMSHEE %
B, H20IEHIET 5l b7z, BRaHRESIC
LR, EROMBEZ EBEREL-LEZON
%239 MRITIE, WEER EOMRSEMER, JkCHE
FEB IR L TUUTh N2 EHWG IMBZ A2 0% 215D
AR HIRI T, MAEEOBA A SN BRI
RORGTF stk ae & 2 Ttz EYT 27— X%, mg
BWr D M E AT VHIIEES & 17 b 2 WIEBI AT 2 T B RN
WEZSNL, YRR T, AMmg s LTiThb
N D IR B REMR A DS G T B SR & B L 7o/ R, sk
WP L2 EHE IR TWAEY, 2720, Bk o
AE IS D Y, WE, dbigdE, Fdk, Atk
B THREEOWADH .- 7=

M2 3 B A OB AR 2 5 5 720121 Th
NLWMAETH S, MHBHE»WDT L) T LiF, 28
ADBWIRBEFEYIATON TR WIS D 5. M
MBI o THRAENDLZEDEZ RN ARERINS
BEE5R Y, REROVBANEZ A ERHENEINS. &
DT LiL, VK, EITPADHNIO%ED TR %R
WhEEZOLNS.

Meggetto 5%, #» F ¥ TEHR o 0 F ERYE DHATIC
Lo TTEVARBOZZEI WL L2 TaVRRa
Y —I2 X 2 BRSSO B E O RS
WAL, FESHOERBD D LIz #iELTwaY,
& 512 Meggetto 51, HPV 7 7 F > O 12 X Y kY
I FESRIIBADT 5 LEZ5NTVAEDS, BRMNICE
WU, FEHSEROTBEBTRIIZ LIV ETEINS
Z e R, BB, RBEOBZEOWINCO R
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Abstract

Objective : The purpose of this study was to evaluate the impact of
the coronavirus disease 2019 (COVID-19) pandemic on various aspects
of cytology practice in Japan.

Study Design  Based on the annual reports of accredited facilities of
the Japanese Society for Clinical Cytology, including hospital-based
cytopathology laboratories, cancer screening facilities, and clinical labo-
ratories, we evaluated the impact of the COVID-19 pandemic on the
cytology services by comparing the number of cytology specimens,
participants in conferences and workshops, and other factors in 2019
and 2020.

Results * In terms of the type of facilities, there was a noticeable
decrease in the number of specimens from cancer screening facilities.
In regard to the specimen source, the number of sputum, respiratory,
breast, thyroid, and uterine cervical were significantly decreased. In
terms of training of cytopathologists, the total number of participants in
meetings decreased, but in a region, it was higher in 2020 than in 2019.

Conclusion : The results of this study demonstrated a significant
decrease in the number of cytology specimens received for testing dur-
ing the COVID-19 pandemic. To avoid delayed diagnosis of malignancy
and the associated mortality, healthcare professionals should encour-
age the public to undergo cancer screenings.
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BHE  BORREE X FICHESM 7 5 A BT Actinomyces israelli (2 X 5 1B ALIRYE ASEIEMEIEGETH D,
FE NI B (intrauterine device : IUD) ORWIRE & H#EAVRIZ SN TS, SEEE FIXFE KRGS
Beb N7 HIZ THERRRELZ S L, WS CHllORRRKITRIE S N7 1B 27858 L 7.

FER 0 50 AR, etk TR TR %2, MRURECTTEWNICEBEREZ 1) e 2o, TEM4E
OHEBHR S THEEANF - S N7z, ML (Papanicolaou #eft) TIKEFLMOWILOMILG % 320, B
RIIRD L o7z, TEBRBEELZEL, 6 » ABOEENRELIT-72. BAEENBEEE L TTENE
PR DO R E AT 24T\, Actinomyces mediterranea HSHEZR I L7z,

&&m © [UD RUIRRER CHINEZ L, FE BRI OB ICHIRWA H TIdd 5725, WERMBHTIZX ) Hzic
Actinomyces mediterranea DSER N & 72 W FEPEARIZ S 7z, BUIRRFED & & % ZWREBHIHIC O 3 b T &

P EN 5.
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WO BE (X E RS 75 A AR TR T B Actinomy-
ces israelli \Z X A VEALIBERSFEEMEEIYETH D, WA
BHEE Tl T =P B (intrauterine device : IUD) @

A case of uterine actinomycosis in which Actinomyces mediterranea
was detected by analysis of the bacterial flora in microbiologic analysis
of an intrauterine lavage specimen in a patient with long-term IUD
implantation

Keiyo IMAEDA, M. D., Yuya NOGAMI, M. D., Yusuke KOBAYASHI,
M. D., Kouji BANNO, M. D., Daisuke AOKI, M. D.

Department of Obstetrics and Gynecology, Keio University School of
Medicine
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RURE L OBEFEHIN TV LY, v gigmNiciz
W T 570, BUEE L OENPLEL LD L
bdH L. ABITIE, MRIEG I FEREIEEDNIZD,
FESHES - WK - TUD 1 OFR MRS © 1 5 OB i i
WL, WEL, BYL LaL, BOREEIXEGE
ZHOBHITH R ORI ED, HEmA TIINETDH
D, MBS L T2 BIRY S 5. A OMTEA O
DS, B2 Tl e W 2 B AR 25 2 S b B b
Wt EINT WD, RO 75 NIEGEEI O W& T = 17
W, Actinomyces israelli Tlx 7 <, Actinomyces mediterranea
DEE SNz BORREREDR KT & L TIE# © T Actino-
myces mediterranea VSRR 72 L R Sz 1 Bl BB L
T oWiET 5.
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Fig.1 MRI (T2-weighted image)
a ; MRI of the pelvis showing an IUD implanted in the uterus and pelvic soft tissue shadows.
b ; Pelvic soft tissue shadow with rectal invasion (arrow) extending into the rectum with unclear
boundaries in the uterus, considered along with the previous physician’s reading led to the sus-
picion of uterine cancer with rectal invasion.
* 5F: TIEERE, EEA AU B ER H D, T2 AR E TR 5 % D 721
BEGLRE © HFR0 0% L. PR T E IO BB O B A8 S LT 72,

FIRAE © 2 4T 2 2.

BRREE : 48 FRPHRE.

FIERE © L WRUENE.

R - TR E EFRICEE 2B L, RS
EN2A, FEROYGER ROT, FZOBICIIRIES O
WddH 0, KAEAENCHERE AR BN Sh7. MRIRE
TTFEMNICHE AR ORI & HEH2 gL ER S,
TEREB L OCEBRES Db, 18 4RI 5 TUD %
ML Twid, mARZIREh 5T, F721UD I
ok CHENEECTTHNEOREREETH - 72720, Bk
BEREIR BE T ORI % H IS BB~ & o 72, BE
MBI TR E L ORMEZRDTE D, AIEWRN
MiEZe 225 7.

PEMRE NZL TERTHNART, EREildr:.
BN 75 T O A 70 BB Al U 20 2o 72,

BREBSEREMR @ TENRREE LRSS, FrkiE
B L G & OBERUIIAHBETH - 7.

M3%EEFR R : WBC 18400/l (FL#EAH 1 3300~8600/
ul), Hb 8.5g/dl (GE¥#aff : 11.6~14.8g/dl), CRP 28.49 mg/
dl (GEHEAE : 0~0.14mg/dl) & RKIEED L5A-B X O E
% RO 7. B~ — 5 —13 CEA 1.8 ng/mi (FL#EfH :
0~5ng/ml), CA19-9 46 U/ml (FE¥#EMH : 0~37 U/mli),
CA125 88 U/mi (FLHefl : 0~35U/mi) TH Y, CA199,
CA125 © R #5872,

MRI T2 igsE& (RTEER) (Fig. 1) : FEMNICIUD #
7z, TEARIIEZ <, #1575 T junctional zone i
W TBY, BUHF R, -72. THEREMICER

— i MBS TIE, BORAIEC X 25 SIEs o W REYE & 48
Wahs-.

ARG YBEASRMZIEIC IUD HFMITREL 2
7o, FESEER - P - TUD HEMINE 2 3R L 72, BRR
W, AR, MRS R, MRI BT /s & & 8 2 1
BB EE, PURSEIME IS ABE L7z, AREE HICIZM
% A BT L, Papanicolaou Jeft CRAEET B IZIKE
O BRI filament % E X3 HILOMILE (Fig. 2, 3)
A O, BHEFIIEO T, TERGREEZ B L7
B30 - F e NIRRT T B 2R AT TLd, Actinomyces
israelli (B ST, HAEWO A L7z

FERREEICHL, 7YEY Y Y F R 7L - AN
75 5NF M)A 12/ HREFIRIES % 4 Bk L, B
BetR i S HIZT7EF VU VKRN - 2575 A Y Y
ANIREECY D Bz 5 0 AR A kB L 72, FREEE -
REOIERB L OKIEGOWE % 320, MRIHRET Ik
R OFEW L HNB X ORER S OHEK L RO (Fig. 4).

AR, BEGUWAMD - - PR R I ROR T B AR A T
Actinomyces israelli W SN o 72728, WFFEMHE
HIMREEE LT, —80T THRAF I N T Wz B LRI
D ERBARE RIALY — 27 = % — (next generation
sequencer : NGS) % i\ 7= W # AT (16S VKV — A RNA
AT ICIRIB L7z, 91 FOW M S, Actinomyces &
T, Actinomyces mediterranea 73R S 1172 (Table 1).
%k, AW, UBGHEBHZOKRREZZITTEY (K
BT 20200227), BB OWMASMOFMELH TN 5.
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Fig.2 IUD touch smear cytology
a ; Actinomyces colony surrounded by inflammatory cells.
Papanicolaou staining, x 40.
b : Fungal mass (druse) with radially extending filaments.
Papanicolaou staining, X 100.

m. = =

WM B E S AR NE 7 T A B AR W Actinomyces
israelli |2 X - TH&#2 2 XN 2 18 VEIL IR P 35 I 1 s gy
ETHY, BELCEILZER TS, FRNOFEAEIZENT
# % 7%, Brenner 5% Henderson? | & 1) TUD #4585 0
EATYERE G DS DU, Ja ARSI B\ T TUD A &
OB EN TS, BB EE D 90.5% 12
IUD $f ABEDSH 0, SFHRENIEIZ 10.3 45, HEMME
WIE EHGRE RIS E S B M L 722w o i b H 5. AR
BT IUD REM 2T 18 L RIMITH Y, BIRIED")
A7 DEIro Tz eV A B, TUD $f AR I EE RS 585
%, GILOAEELR EERBIET 520 1EET L OB s
HEXNTBY, SEZBR 2V TOREAMER S

Fig.3 Cervical cytology
a ; Actinomyces colony surrounded by inflammatory cells.
Papanicolaou staining, x 40.
b : Fungal mass (druse) with radially extending filaments.
Papanicolaou staining, X 100.

TwaY,

R W CTIL IR 5 I 2 88 2 TR )A DS 5 IEHE %
295, BRIEEER O, EEE & TR
PABAIE 225 2 L% v, MRIMAIZBWTIL, #BH%
IEIC & B IVRRMELA S T2 SR TIHIRESZE LR
9K, REBITFEICAIFMEEm N ECIREBDL &
MWD, BEEIEE L OJIICB VT, PR R RIER
Shniz®, BRZHHMTIEINELRSGE S 5.

JRGIE DORRE O EZHHEIER, AIEE#RASEToO
WEARDIRINTH 5755, BOBRH ORFER E 1L & b THEE
THh Y, M 2% K LKW, —, MlgZmiom
HIZRIE 2.8~44% L W& H DD, MR EMAICH L TE
BTHDH2D, % O TN LI (druse) % FE
TAHIETEWING, BORE O RILITHIIRIC filament
ZILIX L, Papanicolaou Feft 2B\ CTHM, B, KM
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Fig.4 MRI (T2-weighted image)
MRI of the pelvis showing a smaller size
of the pelvic soft tissue shadow.

WZHFE D, KRESEIARR, BREIAE, SIS S
N5, KEITH, MHEEEMTA TlE Actinomyces israelli 1%
FETETE5T, MILE CTRIEMEYE RIS filament
RIEIZL72AER, IRECOWMEREDLZ Lh 5T HIK
WMWAE L ZBW L. COBBRORIE, FEER- N
& - TUD L O Wil B W T MARICED Tw
7z, L722%- T, TUD $hEWHEZR BRI, FEEATMEZ T
DR RIEZ W OZARIC 2 20 Rt H 0, 5 SR
LMW T 2EHREIDDEEZ NI

BORRIEDREIZOVTIE, Ry ) Y RHEOK
i RG0S0 Ee &h, e ol®E, BEIAFT4
v TIE, 2~6 HoEEIRER S D%, 3~12 5 HON
IRIEHEATEIR S N T VWD, RN L L IFR=V Y ¥
RPN IEIZHS, KBTI, BRE 2T Th SAOME O
BREOWERESZE LT, 777 —XHEELGN
=V CRPIAELERL, 7yEYY U F YT A - R
NNz g5+ M) A12g/HifHE%x 485 Lz, FE
LR MG TE, 1 AMBAE CWE L. HERRED
NARIGROPEGIARICE L Tid, WEAA ST % W%
REDITHRW. ABITEX, TEFIVV RN - 757
Ty AY T AES y AREORS Lz 25, DD
BRE DT, MRIRAHT AT AR OFE R LM L O
REREOWIERD 20, BHRERI L L HWL
7o, MIREZET R, BE{RETR, BEFED O IZRREAE T
Holzl LIIEFELEEZOLNS.

ABNZBWT, FZOREETIE, WA THE ik
PARTH Y, BFEETERAETD BB g
ThbZ L, T-HIEMRIMAEZR 2 O b FEHEEOEE
REPEEDI T2, BRI, OB, FEFRNE
R, R AACEEIEE L U5 2 L LSBT

WRGEEb DL, BEWHEEEFRCTINZEG L 2%, RE
WIS THOREE L S SN ME L H B2, LzdoT
J S B A AR R0 B BT % 52 9 & JE B I BORR TREE D
SHICEL LEDXDH L. ARPITIZIUD FHEOMZ, Wil
HBIUCHMRZER G EERET A LITL ) BHRWE &
ZWL, IBIBICORITAHZ LA CTE /. IUD FEBIZEW
TIE, MRS TRORE AR S 23123 bii
MBI L 2BHEPDLETH LIV E0EZ LD Y, FHZ
Wi - B RIS B 720121%, TUD A DBRIZIEE /K 7%
Z5 - MIRZRBOLEWRICO X BEBEFEILETH S &
E2D.

Db X912, BREEOZE, H#IZBWT, Ml
TOBW, X=YY VRTOEMKRGICL2HHE V)
WESEHIZE V) 2 Lk, BIRER TR Sz, L
ML, BYSES D FEHITDH HEEE O K IH 7% [E & v
I EHRTIE, MRZIEEL TV E WS BASH L. I
SEDIRERTHAN O A 7> & K5 78 Tl IR 52 R 3k 7 37 8 AR A3
EEN, SHICHRSFEINLFALMEIN TS, Kp
TIE, FEAERERE NGS # W REMT 2475 C
By, BN OB O DS Actinomyces J& T3,
Actinomyces mediterranea DAL # FEFR T & 72, AR
W21 Actinomyces JE XA, MR MIEIE T Actino-
myces BIIEITICL W EOMEWHDH L. SHOMETIE,
NEORAMHEINTEY, ZNENORED ERMN %2
Frizshcninicd, BREOMEIINETHS. 72
Z N E T Actinomyces mediterranea % N & 3 % B H
SEDHE G 2. 7272 U Actinomyces mediterranea 131+ —
R S EE SN THOR D, 2017 SEICHFH I N7z
W LWHTH 019, Actinomyces israelli & iR
Lo SN2 b DR, S E TORERNED
SEB D D Actinomyces israelli VYD Actinomyces & A5t
NEOWEEEZ MO TWL EEZ 5Nb. BRI T, i)
MABIE Z 585 BRI NGS I X A HHEMNT 2479 2 & &3t
By ZMPUI L 25, MEIEETE, BUTOZW, E
PRI Z BB X9 X )y PAHTL 2 HEMEIEDH 5.
L1k, NGSIZ X 2 W & 25 6 7250 T AW A BGELC X
D, 3oL WERHIELZ LGNS,
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[UD W #ERITIE, EYRB O BRI D
LUICELDERDH Y, ZORYOBN - HBED 72D
fa i, ERRMICIZIEFEICHEHTH 255, RN OKS 7
FEE W) BBETIIRALH L. HERNT 2702k
T, Actinomyces mediterranea 7591 72 \Z R B E D2 K 1 &
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Table 1 Results of 16S rRNA Gene Sequencing Analysis of an intrauterine lavage specimen
Bacteria Name Accession Bacteria Name Accession Bacteria Name Accession
number number number

Fusobacterium nucleatum subsp. Nucleatum (MW563936)  Treponema sp. oral taxon 257 (GU408830)  Porphyromonas uenonis (AB547668)
Lactobacillus iners (Y16329) Prevotella sp. B31FD (AY005061)  Corynebacterium sp. NML 98-0116 (GU238412)
Porphyromonas gingivalis (MT434761)  Treponema medium (KR347483)  Mogibacterium timidum (MW617287)
Bacteroidetes bacterium oral taxon 274 (GU409198)  Clostridiales bacterium oral taxon G74 (GU432185)  Anaerococcus sp. S194 (KR232853)
Porphyromonas endodontalis (GU409162)  Gemella morbillorum (MW485742)  Bacteroides fragilis (X83940)
Tannerella forsythia (X73962) Lactobacillus crispatus (Y17362) Peptostreptococcaceae bacterium oral taxon 369 (GU410861)
Treponema sp. oral taxon 237 (GU408694)  Selenomonas sputigena (MW433743)  Clostridiales bacterium KA00134 (KP192304)
Filifactor alocis (MW541840)  Acinetobacter guillouiae (MW356845)  Nesterenkonia sandarakina (MT071169)
Treponema denticola (MW474827)  Acinetobacter johnsonii (MW175535)  bacterium endosymbiont of Sterewm hirsutum (MG954110)
Parvimonas micra (MW®617288)  Desulfobulbus oralis (CP021255)  Streptococcus agalactiae (MW453152)
Treponema lecithinolyticum (X87139) Actinomyces mediterranea (LT598588)  Frankia sp. CeVR (KP774825)
Lactobacillus fornicalis (Y18654) Aggregatibacter aphrophilus (MT757918)  Ureaplasma urealyticum (L08642)
Eikenella corrodens (LC383818)  Treponema socranskii (GU427495)  Finegoldia magna (MN947209)
Synergistetes bacterium oval taxon D48 (GU430992)  Dietzia sp. R32 (Y08318) Paracoccus aminovorans (MF525511)
Synergistetes bacterium oral taxon 363 (GU410782)  Clostridiales bacterium feline oral taxon 148 (KM462108)  Staphylococcus haemolyticus (MW577393)
TM7 phylum sp. oral taxon 349 (GU410602)  Prevotella timonensis (KU726693)  Acinetobacter junii (FJ609707)
Treponema maltophilum (GU420695)  Acinetobacter johnsonii (MN733098)  Pseudomonas oleovorans (Z76666)
Treponema socranskii (GU427496)  Prevotella conceptionensis (HM587316)  Selenomonas sputigena (GU403447)
Campylobacter gracilis (MW599805)  Slackia exigua (MW541829)  Methylobacterium sp. (MN822621)
Campylobacter rectus (LC147456)  Tanmerella forsythia (DQ344918)  Acinetobacter sp. (793442)
Fusobacterium nucleatum subsp. Animalis ~ (MW570848)  Eubacterium yurii (MT459227)  Micrococcus sp. (MK453124)
Eubacterium nodatum (MW474855)  Acinetobacter oryzae (MW487418)  Mycoplasma faucium (U83663)
Campylobacter showae (JQ228544)  Moraxella osloensis (X95304) Caldicellulosiruptor acetigenus (AY772477)
Catonella sp. Marseille-Q4567 (MW410925)  Acinetobacter johnsonii (MN733096)  Treponema sp. oral taxon 230 (GU408602)
Treponema socranskii subsp. socranskii (AF033306)  Acinetobacter johnsonii (MW523956)  Devosia confluentis (KU507536)
Eubacterium brachy (U13038) Bacteroidetes bacterium oral taxon 365 (GU410821)  bacterium (MW077306)
Stenotrophomonas maltophilia (MW534487)  Acinetobacter septicus (MN725744)  Candidatus Saccharibacteria bacterium RAAC3_TM7_1 (CP006915)
Bacteroides heparinolyticus (MW578851)  Peptococcus sp. oral taxon 167 (GQ422727)  Nitrosospira sp. (X90820)
Acinetobacter oryzae (MW487398)  Pseudomonas japonica (MK680176)  Pseudonocardia sp. L2B33 (LN614679)
Streptococcus intermedius (MW617358)  Treponema parvum ATCC 700770 (AF302937)
Fretibacterium sp. feline oral taxon 223 (KM462174)  Veillonellaceae bacterium DNF00626 (KP192307)

5 62 %



150

H AR AR 2 2 MRS

RBHWRMENEZ SN SR WEBN 2 S04
SEIMGEELS & D AEFIBERZ ATV, BORERED & 5 7% 2 761
RO 3% 2 L 2 W 5.

FHEHIE, RS RESFBMCREIZH ) $EA.

Abstract

Background : Actinomycosis is a chronic suppurative granulomatous
infection caused mainly by the anaerobic gram-positive bacillus Actino-
myces israelli. It has been suggested to be associated with the long-term
use of intrauterine devices (IUD) in female patients. We report a case
of uterine actinomycosis diagnosed by smear cytology, even though
uterine cancer was suspected on imaging, which was confirmed by con-
firmation of the presence of Actinomyces species in a uterine lavage
specimen.

Case : A female patient in her 50 s visited a previous physician with
the chief complaint of lower abdominal pain, and was referred to our
hospital for further examination and treatment, because MRI revealed
soft tissue shadows in the uterus with unclear borders extending into
the rectum, which led to the suspicion of uterine cancer with rectal
invasion. Examination of the patient revealed an IUD inserted 18 years
earlier, which was removed. Cervical, endometrial, and IUD touch
smear cytology revealed no malignant findings. Papanicolaou staining
revealed a gray-blue bacterial mass in an inflammatory background.
The patient was diagnosed as having pelvic infection caused by actino-
mycosis, and was treated with antibiotics for 6 months. Microbiologic
analysis of an intrauterine lavage specimen confirmed the presence of
Actinomyces mediterranea.

Conclusion * In patients with long-term IUD implantation, cytological
diagnosis can lead to early diagnosis, even when imaging studies show
soft tissue shadows in the pelvis. In this case, microbiologic analysis of
an intrauterine lavage specimen confirmed Actinomyces mediterranea as
the causative bacterium.
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Fig.1 Pleural fluid cytology.
a, b : Since many cells show vacuolated cytoplasm. ¢ : Some cells have a showing dense and heavy cytoplasm. d : Some signet
ring cells showing microvilli-like structures projecting into the lumen of the vacuole. e : It has strong basophilicity cytoplasm. f :
Some signet ring cells showing metachromasia (a-d, Pap. staining, a, X40, b, ¢, X 60, d, x100) (e, f MGG staining, * 60).
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Fig.2 Immunohistochemical staining of cell blocks (a-d, x40, e, f, X 60).
a : Podoplanin, b : WI-1, ¢ : HEG1 (SKM9-2), d : EMA, e : BAP1, f: MTAP
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Fig.3 Comparison of cell images.

a, b : mesothelioma. ¢, d : Lung adenocarcinoma. Vacuolated cytoplasm in both cases (Pap. staining, % 100).

b, d : Schematize the vacuolated cytoplasm. Compared to adenocarcinoma, mesothelioma exhibits a single vacuole morphology.
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Fig. 4 Examination of the signet ring cells (a, c, e : Pap. staining, X 100 ; b, d, f : MGG staining, X 100).
a, b : Case of reactive mesothelial cells. No metachromasia.
cf : Case of mesothelioma of other cause. Some cells showing metachromasia.



$62% 5375, 20234 j 57

a b

Fig. 5 Case of ovarian clear cell carcinoma. a : Some cells showing metachromasia (MGG staining, X 60).b : Pap. staining, X 60.

c d

Fig. 6 Examination by FISH analysis.
a, b : p16/CDKN2A. Homozygous deletions are found in both a. Mesothelioma cells and b. Sig-
net ring cells.
¢, d : BAPI. Heterozygous deletion is seen in both c. Mesothelioma cells and d. Signet ring cells.
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Abstract

Background : We report a case of mesothelioma in which cytology
revealed numerous signet ring cells, and it was a challenge to differenti-
ate the case from adenocarcinoma. In our cytological study reported
herein, we compared the cells for which differentiation was a problem
that were difficult to identify accurately. We also discuss the relevant lit-
erature and gene mutations in the signet ring cells.

Case : The patient was a 65-year-old Japanese male with a history of
asbestos exposure. PET-CT was suggestive of pleural mesothelioma

and pleural fluid cytology was performed. Many of the cells showed

vacuolated cytoplasm and could not be clearly differentiated from ade-
nocarcinoma cells. However, mesothelioma was suspected based on the
mixture of cells showing combination of nuclear findings, microvilli
findings, and metachromasia. Immunohistochemical staining was per-
formed on the cell block prepared at the same time, and based on the
findings, we made a final diagnosis of mesothelioma.

Conclusion : There is a morphological difference are morphological
differences between the signet ring cells found in adenocarcinoma and
those found in mesothelioma. We suggest that based on the findings in
the present case and our literature review, signet ring cells showing
metachromasia are characteristic of mesothelioma. Comparison of gene
mutations with the surrounding mesothelioma cells in the present case
indicated that the signet ring cells also undergo gene mutations similar
to those occurring in the mesothelioma cells.
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Fig.1 Cystoscopic image in Case 1. The bladder mucosa is
edematous (lower left). There are floating fecal compo-
nents and mucous bowel material in the bladder (upper
right).
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Fig.2 a: Urinary cytology findings in Case 1. Atypical cells with

maldistributed nuclei and columnar cytoplasm can be seen
sporadically. The palisading arrangement of the atypical
cells suggests adenocarcinoma of the digestive system
(Pap. staining, oil emersion, % 100).
b : Urinary cytology findings in Case 1. A structureless
object staining light green is seen against a background of
neutrophils and bacterial masses (Pap. staining, oil emer-
sion, X 100).
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Fig.3 Histological findings of sigmoid colon cancer in Case 1.
Atypical epithelium proliferating in a confluent tubular
manner and small follicular nests, suggestive of moderate
to poorly differentiated adenocarcinoma (H. E. staining,
% 20).

Fig. 5 a: Urinary cytology findings in Case 2. A uniform struc-
tureless substance staining light green is seen. A large
number of neutrophils can be seen in the background
(Pap. staining, oil emersion, % 100).

b : Urinary cytology findings in Case 2. Food residues
reminiscent of clear capsule-shaped plants are identifiable
(Pap. staining, oil emersion, x 100).

Fig.4 Abdominal computed tomographic (CT) image in Case 2.
A fistula can be visualized between the bladder and sig-
moid colon (yellow arrows). Air can be seen in the bladder
(red arrows).
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Fig. 6 Abdominal CT image in Case 3. Inflammatory findings are
found around the sigmoid colon, and a cavitary lesion sug-
gestive of a fistula between the sigmoid colon and the blad-

der is visualized (yellow arrows). Air can be seen in the
bladder (red arrows).
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Fig.7 Urinary cytology findings in Case 3. A small number of
light green staining structureless substances suspected as
being food residue are identifiable among many neutro-

phils (Pap. staining, oil emersion, X 100).
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Fig. 8 The aggregate results of 64 cases obtained by searching
the literature using the keywords “2010-2020", “entero-
vesical fistula”, “case reports and cases”, and “original
papers” in the Central Journal of Medicine. The percent-
ages on the bar graph indicate the rate of fistula detection
upon examination.
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Abstract

Background : Fecaluria occurs as a result of fistula formation
between the intestinal tract and the urinary tract. Fecaluria and pneu-
maturia are frequent findings in cases of enterovesical fistulas. To date,
we have encountered three cases of enterovesical fistula in which fecal
material was detected on urinary cytology.

Cases : Case 1 was a man in his 60 s who underwent further medical
examination for pneumaturia and hematuria. Urinary cytology revealed
atypical cells and fecal materials. The patient was eventually diagnosed
as having an enterovesical fistula associated with sigmoid colon cancer.

Case 2 was a man in his 60 s who consulted a doctor for fever. Fecal
material was detected in the urinary sediment prepared for urinalysis
before he was referred to our hospital. At our hospital also, urinary

cytology revealed fecal materials, and the patient was diagnosed as hav-
ing an enterovesical fistula associated with rectal cancer.

Case 3 was a man in his 50 s who consulted a doctor for fever and
pain during urination. The patient was referred to our hospital with sus-
pected enterovesical fistula. He was eventually diagnosed as having an
enterovesical fistula associated with sigmoid diverticulitis. Urinary
cytology revealed fecal materials. Surgical resection was performed in
all three cases, and adjuvant chemotherapy was administered for Case 1
and Case 2.

Conclusion : If a urine specimen shows fecal materials, the possibil-
ity of enterovesical fistula should be considered. Urine testing is simple
and non-invasive. We believe that urinary cytology will help with the

diagnosis and should be performed aggressively in suspected cases.
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a b d

Fig.1 a: Fine needle aspiration cytology of the thyroid tumor five years before operation. Cellular uniformity and follicular pattern are
observed (Papanicolaou staining, % 40).
b-d : Fine needle aspiration cytology just before the operation. Cellular heterogeneity (b), crowded cellular aggregates (c), and
trinucleate cells (d) (Papanicolaou staining, X 40).

Table 1 Comparison of the fine needle aspiration cytology findings of the thyroid tumor
5 years before and just before surgery

Five years before operation Before operation

Nucleocytoplasmic ratio ~1/3 68.4% 50.8%
1/3~ 27.8% 42.4%
1/2~ 3.8% 6.8%
Conspicuous nucleoli 9.8% 36.2%
Binucleate cells 3.1% 4.4%
Trinucleate cells 0% 1%
n. #MERR IV. RIEAEBATR
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Fig.2 a: A tumor with capsular and venous invasion (HE staining, loupe image).
b : Histology of the resected tumor showed trabecular and solid proliferation of oncocytes, and focal follicular pattern (HE stain-

ing, x 20).
¢ : Capsular invasion (HE staining, % 10).
d : Vascular invasion (HE staining, x 10).
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Abstract

We report a case of thyroid oxyphilic cell follicular carcinoma (onco-

cytic carcinoma) in a 33-year-old Japanese man. The thyroid tumor

measuring 20 mm in diameter was examined by fine-needle aspiration
(FNA) cytology, and a diagnosis of benign oncocytic tumor was made.
Five years later, at the time of surgery, the tumor had grown to 40 mm
in diameter.

FNA cytology at the time of surgery showed oncocytes, in greater
numbers and heterogeneity than in the previous examination. Histolog-
ical examination of the resected tumor revealed the diagnosis of onco-
cytic carcinoma.

The cytological findings showed temporal histopathological changes
of oncocytic carcinoma, including decreased follicular structures and

increased cellular atypia.
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NOTICE TO CONTRIBUTORS

1. Authorial responsibility :

The first author and the corresponding author of this
journal must be members of the Japanese Society of
Clinical Cytology. In case of editorial committee’s permis-
sion, they can be non-members of the society.

2. Categories of articles :

1) The categories of articles which can be submitted in
this journal are review articles, original articles, investiga-
tion reports, case reports, special articles, brief notes, letter to
the editor, and reader’s voices (requested articles will be
mentioned later).

2) The submitted articles should contribute to the
advancement of clinical cytology and must be submit-
ted exclusively to this journal.

3) Authors must observe the Declaration of Helsinki
(recommendations for physicians conducting biomedical
studies in humans) and the Ethical Guidelines for Med-
ical and Biological Research Involving Human Subjects
(Ministry of Education, Culture, Sports, Science and
Technology, Ministry of Health, Labour and Welfare,
Ministry of Economy, Trade and Industry, Only Japa-
nese text available), including privacy protection.

* These guidelines appear in the first issue in every
year of this journal.

4) Copyright for articles published in this journal will be
transferred to the Japanese Society of Clinical Cytol-
ogy, and the authors must agree that the articles will
be published electronically by the Society. The authors
are permitted to post the title, affiliations, authors'
names and the abstract of their article on a personal
website or an institutional repository, after publication.

5) All authors will be required to complete a conflict of
interest disclosure form as a part of the initial manuscript
submission process. The form should be downloaded
from http://www.jscc.or.jp/coi/ and should be signed
by each author. The corresponding author is responsi-
ble for obtaining completed forms from all authors of
the manuscript. The form can be downloaded from
http://www.jscc.or.jp/coi/. The statement has to be
listed at the end of the text.

3. Submission style :

1) Manuscripts should be submitted electronically.
2) For initial submission, please access the site below.
(https://www.editorialmanager.com/jjscc/)

4. Instructions for manuscripts :

1) Text and writing style

(1) Manuscript is to be written in Japanese or English.

(2) Manuscript written in English doesn’t need a Japa-
nese abstract.

(3) Weights and measures are expressed in CGS units
(cm, mm, um, cm? m/, I, g, mg, etc.).

(4) Names of non-Japanese individuals, drugs, instru-
ments / machines, or diseases that have no proper
Japanese terms, academic expressions and scien-
tific terms are to be written in the original lan-
guage. Capital letters should be used only for
proper nouns and the first letter of German nouns.
English manuscripts should be prepared essen-
tially in the same manner as Japanese manu-
scripts.

(5) Medical terms should be in accordance with the
“Saibou-shinn yougo kaisetsu-syu (Handbook of
cytological terminology)” edited by the Japanese
Society of Clinical Cytology. Abbreviations of medi-
cal terms may be used, but the terms should be
spelled out in full at their first occurrence in the
text and the use of abbreviations is to be mentioned.

2) Manuscript preparation
Manuscripts are to be prepared in accordance with
the web site (https://www.editorialmanager.com/jjscc/).
3) Electronic files
The following electronic file formats are recom-
mended. Word, RTF, and TXT are recommended for
text, and legends ; TIFF, JPEG, and PDF are recom-
mended for Figures ; Excel are recommended for
Tables.
A minimum resolution of 300 dpi size is required for
figures for publication.
4 ) Style of review articles, original articles, investigation
reports, case reports and brief notes.
(1) Manuscript format
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(2)

(3)

(4)

The parts of the manuscript are to be presented in
the following order : Title page, abstract, key
words, text, conflict of interest disclosure state-
ment, English abstract, references, legends, figures
and tables. The pages of the manuscript should be
numbered consecutively. Title page should contain
the number of revisions (initial submission, first
revision, etc.), the category of paper (original arti-
cle, case report, brief note, etc.), Japanese title (not
exceeding 50 characters), name (s) of author (s),
authors’ affiliations, address for reprint requests,
and agreement of copyright transfer and early
publication must be clearly written on the title
page (the first page).
The abstract and key words are to be written on
the second page. There should be a separation
between the abstract and the start of the text.
Authors
Authors will be limited to persons directly
involved in the research. The number of authors is
to be as follows, and other persons involved should
be mentioned in the Acknowledgments section at the
end of the paper.

Original articles : no more than 12

Investigation reports : no more than 10

Case reports : no more than 10

Brief notes : no more than 6

Letter to the Editor : no more than 6

Review articles : just one author, as a general rule
Abstract
The text of the abstract should not exceed 500
characters, 300 characters for brief notes, and the
headings should be comprised of the following.
“Letter to the Editor” doesn’t need an Abstract.
Original articles and Investigation reports - Objective,
Study Design, Results, Conclusion
Case reports . Background, Case (s), Conclusion
Brief notes : similar to original articles or case reports
Review articles and special articles : headings are to
be selected according to content.
Key words
No more than 5 key words indicative of the con-
tent of the paper are to be supplied. As a general
rule, the first term usually indicates the subject,
the second term, the method, the third term and

beyond, the content.

[Titles followed by examples of appropriate key
words in parentheses]
Examples of Key words :
—CGallbladder aspiration cytology — Cytological
and histological findings in four cases of gallblad-
der cancer — (Gallbladder, Aspiration, Cancer,
Morphology)
—A review of hepatocellular carcinoma (Hepato-
cellular carcinoma, Morphology, Review)
—A rare case of ovarian clear cell adenocarcinoma
cells detected in sputum (Clear cell adenocarci-
noma, Cytology, Sputum, Metastasis, Case report)

(5) Text and page limitations

a. Original articles, review articles, and investigation
reports .
The manuscript should not exceed 10,000
characters (approximately 20 pages of A4
size), including text and references.
Tables should not exceed 10.
Figures should not exceed minimal necessary
number.

b. Case reports :
The manuscript should not exceed 6,000 char-
acters (approximately 12 pages of A4 size),
including text and references. Table should
not exceed 5.
Figures should not exceed minimal necessary
number.

c. Briefnotes :
A brief note should not exceed 3,000 characters.
No more than 4 figures and no more than one
table can be included.

d. Letter to the Editor
A short letter-style note, which is concerned
to a paper published on this journal, can be
submitted as “Letter to the Editor” (additional
report, question to the author, a comment on a
published paper). Titles (study design, results,
etc.) in the text are not designated. Two fig-
ures, 6 references, and 6 authors can be con-
tained. Abstract is unnecessary. The amount
should be approximately within 2 pages at
publication style.
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(6) English abstract initials for the rest of the name, and other

(7)

An English translation of the title, authors' names
in Roman letters, authors' affiliations in English,
and English abstract should be given on a page
separate from the text. The authors' degrees/
qualifications are to be written after their names
using the following abbreviations.
For physicians : MD ; MD, MIAC ; MD, FIAC.
For dentists : DDS, with other degrees or qualifica-
tions abbreviated the same as for physician
For clinical laboratory technologists : MT ; CT,
JSC; CT, IAC ; CT, CMIAC ; CT, CFIAC.
The text of the abstract should not exceed 250
words (exclusive of the title, authors' names and
affiliations), and the following headings are to be
used.
Original articles and Investigation reports - Objective,
Study Design, Results, Conclusion
Case reports . Background, Case (s), Conclusion
Review articles : headings should be selected accord-
ing to their content.
Brief notes - abstracts for brief notes should consist of
no more than 100 words and no headings are to be
used.
References
a. Only major references are to be listed.
Original articles, special articles, and investigation
reports : no more than 30 titles
Case reports : no more than 15 titles
Briefnotes : no more than 10 titles
Letter to the Editor : no more than 6 titles
Review articles - no limit
b. References are to be listed in the order in
which they appear in the text, and indicated
by superscript numbers in the text.
¢. The references should be listed in the Vancou-
ver style, and the journal abbreviations in
Japanese and English references according to
the Japan Medical Abstracts Society and
Index Medicus, respectively. Examples are
shown below.
For journals :
Name (s) of the author (s) (full names for
Japanese names ; for European names, sur-

names of the first 3 authors spelled out, with

authors' names abbreviated “etal”). Title (full
title should be given). Name of the journal
(space) Year of publication ; Volume : Page
numbers.(just after publication or for the
journal which has only doi, ‘no more than doi’
is acceptable)

For books :

Name (s) of the author (s). Title. Name of the
publisher, Place of publication, Year of publica-
tion. If a citation is just one part of an inde-
pendent book, the title should be followed by
the name of the editor, the title of the book,
name of the publisher, place of publication, the
year of publication, and page numbers.
(8) Figures, tables

a. Figure and table titles and their legends are to
be written in English. Figures and tables are
to be numbered thus : Figure 1, Table 1, etc.
Provide simple titles and explanations in Eng-
lish.

b. Clearly state where the figures and tables
should be positioned in the text.

c¢. Magnifications are to be stated for micro-
graphs. The magnification of the objective lens
at the time the figure was taken will be used
as the magnification for photomicrographs (fig-
ures of cells or tissues). Authors are recom-
mended to use scale bars in the figure. For
electron micrographs, the magnification at
which the figure was taken should be stated
or scales included in the figure.

d. If figures and tables from another published
work are used in the article, permission for
publication, including electronic publication,
must be obtained from the original author (or
organization), and the documents certifying
this permission must be attached.

5) Style of special articles
Special articles are composed of several papers (origi-
nal articles or reviews) on a single topic. The planners of
special articles need to prepare the title of the whole
special issue (in Japanese and English) and a synopsis
(equivalent to an introduction) of no more than 1,200
characters. The style of special articles should be the



#62% 5375, 20234

175

same as for original articles and review articles.
6) Reader’s voices

Submissions which do not fit the above-described
categories for scientific papers, including opinions on
papers already published in the journal, the operation
and activities of the Japanese Society of Clinical Cytol-
ogy, are also published, but only if they have not been
presented elsewhere. Submissions should be in accor-
dance with the following prescribed form and proce-
dure.

(1) The title is not to exceed 50 characters, and a cor-
responding English title should be provided.

The text should be started on a new line.

At the end of the text, the name (s) of author (s)
(with the authors' qualifications), institutional affil-
iations and addresses should be written in Japa-
nese and English on separate lines. As a general
rule, there should be just one author. References
can be added at the end, but no tables, pictures
and figures. All of the above should be no more
than 1,000 characters (no more than 2 pages of A4
size).

(2) The editorial board will decide whether a submis-
sion will be published. If the Committee finds it
necessary to also publish the opinion of a person
referred to in the manuscript or a third party in
regard to the content of the paper submitted, the
Committee will request that the person concerned
write it, and the two will be published together.

7 ) English manuscripts

English manuscripts are to be written double-spaced

on A4 paper, and should not exceed the amount of the

approximate numbers of A4 paper pages, which were
mentioned for Japanese-written manuscript of each
type. Figures, tables, etc. are to be prepared in the
same manner as the Japanese manuscript.

8) Certification of proofreading

At submission, the authors should have the manuscript

proofread by native English speaker, and should sub-

mit certificate of proofreading as a PDF file simultane-

ously.
5. Reprints :

When reprints are desired, the author should state the
number of copies to be ordered when returning the first

galley proof.
6. Review of the manuscript :

Whether a manuscript submitted for publication will be
accepted is determined by a review conducted by the
editorial board, and the first author will be notified of the
results. The referee system is used to conduct these
reviews. The editorial board will be responsible for the
layout and format used in printing the manuscript.

7. Proofreading :

The publisher will send the first galley proof to the
first author, who should check and return it within three
days. When the person responsible for proofreading is
someone other than the first author, the person's name
and address must be clearly stated when the manuscript
is submitted. Only errors can be corrected on proofs.
Nothing that is not already in the manuscript can be
added or corrected.

8. Publishing fee :

Authors will be charged for space in excess of 4
printed pages. There will be no charge for the cost of
printing black-and-white and color figures, and for Eng-
lish proofreading. Half the charges for reprints of Japa-
nese articles will be waived, and the publishing fees,
including plate making charges, for English articles will

be waived.
9. Requested articles :

Although the form of the requested article is at the
author’'s own choice, it may be generally accepted near
the style of review articles or original articles. In a case, edi-
torial board may request the author for changing the
style.

10. Duplicate submission -

If a given submission came to be a “duplicate submis-
sion”, whose criteria we would like to concern proposed
by “International Committee of Medical Journal Editors
(ICMJE)V”, it would be rejected at the time of its
review. Or, in the case that a subscription revealed to be
a “duplicate submission” after publication, this situation
would be known publicly with caution on this journal and
on our Society’s web site. The editing committee would
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recognize a submission as follows :

1) The submission which was thought to be similar to
another one which has already been published in the
same language, or which has the same contents as the
other submitted elsewhere.

2) The figure or table, which has already published on
another journal, without referring to the previous jour-
nal.

3) The submission doesn’t refer to the previous manu-
script regardless of the language it uses.

On the other hand, the following will not be recognized

as a duplicate submission :

1) The researches or information 1) that was ordered
by the government and should be made open immedi-
ately for public health and welfares, 2) that was recom-
mended to be reprinted by public organization and
another academic society, and 3) the editing committee
(the chairperson) recognizes it.

2) The content which has already published in an aca-
demic meeting as a proceeding or a poster (the author
should mention in the text of the manuscript, the name
and number of academic meeting where that was
opened.)

3) The manuscript printed or opened in the media
which is distributed in a very restricted area (hospital
newsletter, for example)

4) So called secondary publication which ICMJEV
acknowledges.

The author should pay attention to some points as
follows :

v' The author should submit concomitantly the copy of
one’s manuscript, which has already published or to
be published in the future, at the submission to
JISCC to be reviewed.

v The reviewer should notify the duplicate submission
to the editorial committee (chairperson) immediately
after awareness of it.

v All the members of this association should avoid
duplicate submission not only to JJSCC but also to
other journals.

Reference :

1. International Committee of Medical Journal Editors.

Uniform Requirements for Manuscripts Submitted to Bio-

medical Journals : Overlapping Publications. http://www.

icmje.org/icmje-recommendations.pdf (accessed on May
8, 2020)

11. Revision of these rules :

The rules for submitting manuscripts may change.
The change of the rules for submission is to be acknowl-
edged by editorial committee. The change of economic
issue such as submission fee or of ethical policy, which is
considered to be important, should be accepted by the
governing board of the society.
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Appendix 1. Submission of manuscripts to Acta Cytologica
Please go the new Acta Cytologica website (www.
karger. com / acy) and read guidelines for manuscript
submission. Submission of manuscripts to the Japanese
Editorial Office for preparatory review has been abolished.
Appendix 2. The following 2 items will appear in the
first issue of every year.
—Declaration of Helsinki
—Ethical Guidelines for Medical and Biological Research
Involving Human Subjects(Only Japanese text available)
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