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Fixation of serous effusions = to do or not to do

Lisbeth Gregersen, cytotechnologist, MPH and Susanne Nielsen, cytotechnologlst.
Department of Pathology, Naestved, Region of Zealand.

Three pathology departments will be united in a few

years. Currently, serous effusions are received non-
fixated in one department and fixated In the other
departments,

The purpose of this study was to find the optimal
morphology of cells in serous effusions by using
either fixated or non-fixated specimens.

Material:

Each of 8 different non-fixated pleural effusions was

splitin 5 different tubes:

1. Non-fixated, prepared immediately

2. Non-fixated, prepared after 3 days (kept
refrigerated) -

3. Fixated in 70 % ethanol

4. Fixated in Sure Path fixative

5. Fixated in CytoRich Red Preservative

3-5 were fixated immediately and prepared in 1-3

days.
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Fig. 1. EytoRich Red Preservative

Fig: 2. SurePath fixative

Tumor cells were found
- specimens. The tumor cells had the best morpho-
ogy when fixated in CytoRich Red

specific fixative. Fig. 2 & 4 show

Perspective:

Method:
All specimens were centrifuged for 5 min. From the

cell pellet, 3-5 drops were applied to a SurePath vial

for Liquid Based Cytology (LBC) and set for
preparation at the Multiprocessor. SurePath
Papanicolau (PAP) was performed at a Slide Prep
Processor. The remaining cell pellet was either
prepared by the Plasma-Thrombin method (non-
fixated specimens) or centrifuged in tubes with a
formaldehyde-ethanol mixture for a clot. Both kinds
were then embedded as a cell block.

The PAP stained specimens and the Hematoxylin/
Eosin-stained sections from the cell block was
blinded, and assessment was performed by two
experienced cytotechnologists.

Assessment were made by scoring the following
parameters: Chromatin structure, sharpness of the
nuclear membrane, contrast between nucleus and
cytoplasm, sharpness of the nucleolus, quality of
the cytoplasmic dye, +/- clear background and
density of the cells in the cell block.
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Fig. 3. CytoRich Red Preservative

Fig- 4. Non fixated, 3 days

Discussion/conclusion;

Primarily the tumor cells should be well prepared
for diagnosis, secondary the mesothelial cells. The
morphology of the inflammatory cells were of
minor concern. The limited number of specimens,
and especially the fact, that only one of them
contained tumor cells, made it difficult to conclude,
Although, this study suggests, that the optimal cell
morphology in LBC and the cell block is obtained
by fixation in Cytorich Red Preservative.

The next step is to get more residual material containing tumor cells, in order to perform immunocytochemistry
m non-fixated :spegi'm'erus--and specimens in CytoRich Red Preservative respectively. These results, compared with
those above, will be the basis for deciding, whether or not to use fixated specimens in all three departments.

Acknowledgement to the staff from Department of Pathology, Naestved.
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i A case ol primary prostate neuroendocrine tumaors ‘
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\ cyto'ogy appeared in the urine

Yosthe Tadtka D)2 ), Yookt Makaiima 1), Mool Orital ), Yokie Asalora ), Mikie Takatiasl 1), Yoatbka Sakald),
F Pabzond Kazamad), 1ol imurald)
-
i | Avatonmie andd Clmical Patholopy, Soctal Weltare Oeganateation Salsedlar npeial G Faundation, Ine Salseikal

Toyarma Mospital ), Diagnostic Pathology, Graduate School of Medicine and Pharmaceutionl Seleness Liniver sty of i
Toyamad), Clindeal Laboratary, Kamilehi General Hospital ), Uralogy, Social Wellare Organialzation Saiseilal Irnperial ’ ME.’H y
- % . . G Foanelation, e Salsetkal Tovam Gupita 2
« Cytotoxic activity of crude ext 1 Foundation, Ine. Satselkal Toyama Hospitald) s |
oqy Selected Philippine seaweeds agal |
gy Introduction . (ase
i mlp?‘% e - ; The otigins of neuroendocrine tumaor are rare, the cells / Thisis a case of an 82 year old male patient,
08a1Ies~canuk > - : ; are unusually seen in the diagnosis, they appeared in the highlighted with urine cytology In Class V.
urine cells of human waste, Our primary report 15 about CT scan also recognized a non-uniform of the
the neuroendocrine prostate tumaor. Our hospital prostate, which indicates malignancy. Medical
encountered neuroendocrine prostate tumaor, that was history reveals that the patient underwent
shown in the urine cytology pastrectomy, angina and a suspected gastric cancer
when he was 72 years old . The patient was referred #
Laboratory deta | | toour hospital's urology department for further | {)
evaluation such as prostate TUR and biopsy. / ' i
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diagnosed than histology and immunohistochemistry results and
primary prostate neuroendocrine tumor.

| Recognized a non-uniform swelling of | Tumor cells is poor in ductal formation, it recognized the solid
\ the prostate, bladder wall showed a thickening of /  alveolar and comedones necrosis, were also observed fence-
\_ the entire circumference of at CT. like sequences in the marginal while obscure.

Admitted undifferentiated cells with a circular-like nucleus,
== =" — during the specimen was found here and there also mitosis.

[ Cytological findings | 5 A

The Cytology showed atypical flat cells with high N / C ratio circular kind. Cells are relatively large, chromatin has been
admitted there's 1-2 in the nucleolus by thin granular. In addition, it shows if the separated small cells appeared in the
glandular cavity-like sequence in small clumps.
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Discussion

Survival(%)

Conclusion |
We has reported a case of primary prostate neuroendocrine tumor that appeared in the urine. In cytology it's suspected as
urothelial cancer, but the tumor cells in the biopsy is to mark neuroendocrine showed positive, which diagnosed with

prostate primary Neuroendocrine cell carcinoma
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- Introduction |
Our laboratory changed the way to make flwd
specimen  proparation from the conventional
moethod to the LBC method (Becton Dickinson
Coo D) two vears ago, Now the fraction of
pynecologieal specimens treated with the LBC
method  has from  1/6 to /6
Cytological preparations have heen muade more
officiont through the introduction of the [
method, The prepavation technigque before and |

Im‘l‘t':lm'\l

after  to starting of LBC method will be |
|
compared | |
W\ R e — e
ol Effusions & Urine specimens |
iy i '
\ % | The number of preparation slides for fluid and |.
w urine specimens has decreased from 3 to |

with this method and has led to saving time
. for cvtotechnologists to observe them (g, 1).
ﬁ\ ] In our attached satellite laboratory, by adding |
fixative solution for sediment enables not only |
cellular morphology but also reduce a fixation l

work at night(Fig.2). This method 1s
unsuitable for Giemsa's stain but applicable to |
BN | mucinous stain or immunocytological stain ‘
“"_ - instead (Fig.3a, 3b).
L tion & curetting specimens ]

\. Medical doctors put the specimen sampling
brush and puncture needle into the container
filled with fixative solution. Thus combination of
conventional preparation method and LBC can
collect more amounts of cells (Fig4a,4b). |

s | - ied slide rack I
We use a modified slide rack (Fig.5)with which
two spots of smear can be placed on one slide.
| This helps to collect more amounts of cells, too.
‘ Specifically, we can prepare endocervix and

endometrium specimens on one slide (Fig.6).
for

The equipment is useful
immunocytological stain in which two or more
types of antibodies are used (Fig.7).

Liquid based eytology (LBC) proparation maothod i
Routine Work at our Linboratory
a Tauvoshi Thozawn, Megumi Satou, Yulorko Sutou,

Rumiko Avava and Hivoaks Iiloueh

Central Modicine Inspection Laboratory Co,, Ltd. (Mito Japan

LLBC method is effective to keep cellular
morphology or cellular condition. Also, the
method improves efficiency at work, and
shortens time for examination with an optical
microscope and describing medical reports.
Furthermore our full-time staff’s skill for LBC
work reaches an almost required level, so that a
eytotechnologist can have enough time for
examination of prepared slides.
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ovarian tumor during an operation
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A cytological study of ALK-positive lung cancer

Department of Clinical Laboratory Gunma Profectural Cancer Conlter
Harumi Kamivama, Shigeru Tsuchida, Takuya Fusegawa, Chizuko Tomioka

Oblective

Since characterigtic histological findings of ALK-positive lung cancer have been reported, we invastigated cytological findings

Study Design

Using 48 samples from 46 patients with pulmonary adenocarcinoma in whom the ALK fusion gene was searched for and the
investigation of cytology preparations was possible, ¢ viological findings ware comparad batween ALK-positive and ~negative

qroups
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Conclusion
It is difficult to judge the presence or absence of the ALK fusion gene b
atypical cells containing a clear nucleolus are mainly present in addition

The authar have ni

The nuclei were mostly small, and irregularity of the nuclear shape was mild to moderate, but a small number of large cells

In celomic fluid preparations, many cells formed aggregates and the aggregates were large i

impression preparations with mixed large atypical cells, or when large cell aggregates are presen
preparation, it may be necessary to consider the possibility of ALK-positive lung cancer.
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[Introduction)

1w dithiendt (o gaan the stologieal type of an ovaran tamo
betore operation. Therefore, o frozen section dingnosis during
an operation w amportant to make decision of an operative
moethod and a treatment policy. Howoever, there are many
which not  able (o perform frozen section

because  of

h“.\:“ili\l“ ae
understalTod
Sowe report the utility of imprint (a touch smear) eytology

during an operation , and compared with that of a frozen

dingnosis and/or poor facilitios,

soction diagnosis and pathologieal dingnosis.

[Matorials and Methods)

We studied 58 casges of ovarian tumors in which frozen

section  diagnosis  were  conducted from
June 2018 to September 2015, Imprint cytology was

performed from several parts of a tumor which were
macroscopieally different and did Papanicolaou stain. We
mvestigated them blindly in clinical information, and the
results were compared with those of the frozen section
diagnosis and the final pathological diagnosis,

We report the utility of mmprint eytology about diagnostic
accuracy mainly, including histological type.

in our hospital

[Results]
» Diagnostic accuracy (Table 1)

Among 55 examples, 15 were benign, 8 were borderline and
32 were malignant. It was possible to diagnose benign and
mahgnant tumors by a frozen section diagnosis and imprint
eyvtology. But it was difficult to distinguish borderline tumors
from benign/malignant tumors especially imprint cytology.

» Diagnostic agreement between imprint cvtology and

pathological diagnosis (Table 2)

<. Benign tumors >

Imprint cytology was possible to diagnose about histological
type in 86.7%. A frozen section diagnosis was possible to
diagnose about it in 93.3%, both were approximately similar
results.

< Malignant tumors
Imprint cytology was possible to diagnose about histological
type in 84.4%. A frozen section diagnosis was possible to
diagnose about it in 59.4%. It was the result that imprint
cytology had better than a frozen section diagnosis.
Especially, surface epithelial - stromal tumors tended to
diagnose with accuracy(Figure 1).

. < Borderline tumors >

Imprint cytology was possible to diagnose about histological
type in 20%. A frozen section diagnosis was possible to
diagnose about it in 50%. Especially, mucinous borderline
tumors were difficult to diagnose with accuracy.

N

[Consideration]

We have two factors that it is difficult to distinguish
mucinous borderline tumors from another mucinous tumors.
In the first place, mucinous tumors contain various
component in the same tumors. In 4 cases that we weren't
able to diagnose with accuracy, when we observed the
histological slides, not only mucinous borderline tumor but
also mucinous adenoma was seen. In a touch smear cytology,
it was suggested that imprint cytology were gathered from
mucinous adenoma(Figure 2). In the second place, the cells
of borderline tumors show a middle image of benign and
malignant tumors. So, it is difficult to distinguish adenoma
and adenocarcinoma. According to literatures, especially
mucinous borderline tumors tend to underdiagnosis in
borderline tumors. In cytological findings, clusters with
the tendency to accumulate and papillary clusters appear
at benign tumors. Necrosis, isolated cells and cell atypia
appear at malignant tumors(Table 8). If we get the

characteristic cell image from imprint cytology , we think
that it is anHihlc to diagnose with accuracy.

[ Conclusion] o+

Imprint eytology of an ovarian tumor during an operation 1s

the useful method that distinguish benign tumurﬂ.{'rnm

malignant tumors. If we get the characteristic L'-('Ill image

fl'hm'imprint. eytology, we think that it is possible to improve

Pwenostic accuracy.
e clinician 18 necessary about ¢
ng.
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Fibrathecoma

Herous eystadenolibroma
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girous cyvstadonoma

Horderline
(n=#)

Serous tumor

Mueinous tumor

Endometrioid tumor

Mixed epitherial papillary
eystadenoma

Table 3.

The utility of imprint (a touch smear) eytology of an
ovarian tumor during an operation

Shiho Azami, Yup Aoki, Mizuks Hino, Asumi Sakaguchi, Kanako Ogur

Department of Dingnostic Pathology, Juntendo University Nevima Hospital

Dinggnostic pgrovment bolwoeon tmprint eytology and

4 0100)
I (10
2 (100)
g 1om
i (100
0.0
0(0)

1(100)
1 (20)
0 (0)
0 (0)

Cytological findings of mucinous tumors of ovary

Benign

1) Bordarhia
KANAHARA Borderline

Malignant
Benign
y Borderline
SHIMIZU
Malignant

a1 =

Mucin Sheet, +
Pseudo-cribriform  (10%)
pattern
Mucin Shest, overlapping; o
Paeudorcribriform (25%:)
pattern
Necrosis Papillary +

Clear Sheet, Papillary
Relatively Sheet, Papillury,
clear Bl

Neorotic Sheet, Papillary,

Ball

(100%)

ND

ND

ND

ND ND

ND ND

ND ND
Preservel.:l Mild
I;lelarively -ME!E ]
preserved  moderate

Moderate
o 8

Increase

References : 1)d. Jpn. Soc: clin. Cytol. 1998:37(6):577~582
23J. Jpn. Soc. clin. Cytol. 1998:37(6):583~590

Figure 1. Clear cell carcinoma.
a) Imprint cytological findings(Pap, X 20). Sheet-like cell clusters
composed of cells with clear cytoplasm and conspicuous nucleoli.

b) Histological findings(HE, X 20). It was same as imprint cytology.

Figure 2. Mucinous borderline tumor and mucinous adenoma in the

anme tumaor.

%

nb) Imprint evtological Andinga(Pap, n: % 10, hix 1), Sheet ke or
averlapping clusters composed of cells with mucin It resembloed
mucinous adenoma.cdd,o 0 Histologieal SndingsCHE, ¢ % 10, 4 x40,
ot %, 1 B0 Mueinous boderline nnd sdenoms wore admixed
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Endometrial (EM) polyp harbors a potential risk where M
represented
serous endometrial intraepithelial carcinoma (SEIC), tend to

Carainoamas

by

SOrOuUs

occut especially in elderly women

The examined EM carcinoma specimens were taken from the
27 patients who underwent total hysterectomy with/without
In these patients,

adnexectomy and lymph node dissection

the most part of EM carcinomas were found in their EM polyp

Tablel. clinicopathological presentation
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Table 2. pathological characteristics
n %
number single 23 85
multiple 4 15
|
size/median (mm) 17
| [range] 5-55
polyp —
| location fundus 12 44
| left g 33
right 1 4
| posterior 3 11
= ithmus 2 7
histology serous” 17 63
endometrioid 5 18
clear 1 4
NOS 4 14
carcinoma location EM polyp only 13 {3
EM polyp + endmetrium 14 52
atrophic background absent d 11
present 24 89
extrauterine desease absent 23 SE
present 4 15
myometrial invasion 18 67
<1/2 ) 33
21/2 0 0
stromal Invasion - 5 19
+ 2 #1
ER expression a2 88
v 3 12
ph3 expreasion g 35
17 b5

*SEIC alpne: 5 cases

the EM carcino
EM cytology

endometrial cells,
carcinomas at early stage,
which can be detected by peritoneal cytology.

EM cytology is more helpful th
EM carcinomas at early stage, i.e,
atrophic endometriu

ma ce
on

m in the background.
IIs are easily designated as malignancy in
th atrophic benign
it should be noted that some of EM
may develop extra-uterine extent,
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an biopsy in detection of the
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Endometrial carcinoma associated with endometrial polyp:

Clinicopathological and cytological analysis

Tomomi Kato', Saze tomoko' , Yasuo Kamakura' , Naokl Oogane? ,
Eito Kozawa', Kosel Hasegawa® , Masanori Yasuda'

1 Dept of Pathol, Saitama Med Univ. Int Med Center, Japan 2 Div. of Pathol, Ashigarakami Hosp.
3 Dept of Imag Diag, Saitama Med Univ. Int Med Center 4 Dept.of Gyne Oncol, Saitama Med Univ. Int Med Center
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Weo report that performed the examina on about using

minson preparation as washing fluid of wanary tract

Fhe materals were organs romovoed surgicnlly m 2013(Table
U Tt was washed by infusion preparation(Table 2). and

prepared a eytodiagnosis specimen from a cell SUspension,
We observed it mainly on nuclear findings of the cell and
evaluated the evtopathic degree and examined suitable
miusion preparation as washing fluid of the urinary
tract(Fig. 1)
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Fig.1 Examinations

1. Evaluation of Nuclear Area (case 1-10)
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The nuclear area of lymphocyte .
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analysis software, and made the seatte

digtribution of the nuclear area(Fig.2).
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2-1). Evaluation of Nuclear Findings
In the control smear and the acetic acid Ringer's solution, ¢
nucleolus is clear, and chromatin is form of granule, The
physiological saline and electrolyte solution, chromatin
structure is indistinet. As for the lactic acid Ringer's solution
and the plasma-gsubstitute, nuclear form is irregular, and
chromatin structure is indistinct(Fig.4 & Graph 1). i
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Study on the effectiveness of on site diagnosis and sample
production in - KUS FNA
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NJOSCOPIC TSN ;{ml ed fine-needle aspiration (KUS<ENA) was applied to the diagnogis for confirming n.eluul(lcnul 'ur
pancreatic tumor, and it now takes a central role i this field, At present, many (acilitics conduet the so-called on .'-alll.,: "Imﬁnm.m'
in which a evtotechnologist carties out cytosereening and sample production at the on site of a patient in an endoscopic room for
EUS-ENA. In this study, we discussed the cell forms of a pancreatic tumor and the sample production methods for Diff-Quik

stained samples and immunohistochemically stained samples,

1 . Subjects and Methods
We studied 10 cases of pancreatic duct cancer, 4 cases of pancreatic endocrine tumor, | case of acinar cell cancer, 2 cases of
STPT, and | case of anaplastic pancreatic cancer for which EUS-FNA was conducted in a period from January 2013 to December
2015, The Dift=Quick stained cell forms in each tumor (chromatin increase, nucleoli, glandular cavity formation, mucus
production, trichorrhexis, polarity, background. formation of multiple nuclei, acinar structure, vessel axis, etc.) were studied, and
sample production methods suited for each disease were discussed.
_ : .

Duct cancer

Anaplastic pancreatic cancer

[lI.Results

Chromatin increase, clear nucleoli, trichorrhexis, and polarity disturbance were observed in all cases. Glandular cavity formation
was detected in 5 cases of pancreatic duct cancer, 4 cases of mucus production, 4 cases of poor background, and 1 case of the
formation of multiple nuclei. For anaplastic pancreatic cancer, all of them were observed. Salt-and-pepper-like chromatin. acinar
structure, and spindle cells were found in all cases of pancreatic endocrine tumor, STPT, and acinar cell cancer. The vessel axis
was detected in the cases of pancreatic endocrine tumor and STPT.

\ j‘!;
&
o O

3

Endocrine tumor | Acinar cell cancer,

[V.Discussion

Since mucus production whose cellular atypism is high. polarity disturbance. and glandular cavity formation were observed in
many cases of pancreatic duct cancer and anaplastic pancreatic cancer. it is considered that the on sitr Dift-Quik staining
diagnosis is effective. It was considered difficult to identify pancreatic endocrine tumor. STPT. and acinar cell cancer with the
on site Diff-Quik staining diagnosis. although it can be confirmed with this diagnosis that the disease is not pancreatic duct
cancer or anaplastic pancreatic cancer. If a patient is suspected of having a disease other than pancreatic duct cancer as a result
of the on site Diff-Quik staining, it will be necessary to conduct immunohistochemical staining to identify the disease.
Therefore, it was considered necessary to produce LBC and cell blocks. ﬁ ‘

| Duct cancer J ‘ Anaplastic pancreatic cancer J

-

On sute Dilt-Quik « Papstaining diagnosis

E[_l’lj L Acinar cell cancer. ] I Endocrine tumor T

T

DiT-Quik * Papstaining and diagnosis

immunohistochemical staining diagnosis

V .Conclusion

On site Diff-Quik staining diagnosis by cytotechnologists in EUS-FNA is expected to enable sample production

suited for each disease and reduce the number of times of puncture and the burden on patients
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Preparation,

Sackgroune
Mammary analogue seerstory caroinoma (MASC) s g recontly
recopnized salivary gland tumor which harbors
28 (P 13g20) BTVENTRKS translocation | Histologienl
foatures shave with the secrotory carcinoma of the bronst. We
report a case of MASC of the upper lip of which dingnosis was
supported by cell hlock prepavation from fine noedle aspivation
hiopay

~himical histor
Clinical history
A T6-years-old woman noticed a tumor on the loft upper lip, She
had a histovy of invasive carcinoma of the right branst 18 vears
ago. Mucus rotention cyst was thought and fine needle
aspiration eytology (FNA) was performed, After eytological
diagnosis was obtained, tumor excision was done.
Cytological findings
The specimen was viscous liquid. First, smear with
Papanicolaou and Giemsa staining was prepared from the
specimen. Then, from the remaining specimen, cell block was

made (figurel) .
é 10% buffered formalin

Centrifuge ‘ &

(3000rpm, 10min)

il '

discard

avernigh
i supernatant

fixation

|
b, 4

Specimen
after preparation of smear

fixed specimen
Embed in paraffin, process same as
histological specimen

figure 1 cell block preparation
In pap smear, tumor cells displayed various pattern. They
were composed of papillary, microcystic, and aggregation of
signet ring cell like cells structures (fig. 2a. b, ¢). Mucus like
material showed metachromasia in the Giemsa stain (fig, 2d).

reZe ical findings
The Cell block "Bure 2 eytological findings

Histopathology of cell block showed papillary cell clusters and
aggregation of signet ring cell like cells in the mucus-like
material (fig. 3a, b), likely to be corresponding the eytological
findings. Panels of immunohistochemistry were done (fig. 3¢,
3d, tablel),
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* A Case of Mammary Analogue Secretory Carcinoma

which Diagnosis was Supported by Cell Block

Yumoeko Matsunngn I.' Nllhllhlrl.'.l Yojimn ', Makoto Abe, V', Takeshi Mdn?,
Ftauko Okusnwn ', Yasuhumi Sudo?, Hitomi Hakurn ! . Hdetomo Takahnta ! +
I Dot of Patbolopy wond Liabiovatoey Mo, ol polye iy Howpiind |
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i €ks/14 cox2
Mammaglobin w-SMA Villin
50X-10 P40 T
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GATA3 R
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Ck AE1/AE3 (Tt
Table, | Immunohistochamistry of the cell block were i
Histological findings e
Tumor was measured 12x10 mm, Grossly, fibrous capsule of (REAL
the tumor was not observed, Histologically, tumor was by CTAY
invading into adjacent skeletal muscle and connective tissue [&flinirl”i""

(fig. 4a, b). Histopathology of the tumor cells was the identical
to the cell block preparation (fig. 4c, d). Immunohistochemical ~ ** ..
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RT-PCR analysis

RT-PCR for ETV-NTRK3 fusion transeript was performed by Dr.
Toshitaka Nagao at Department of Pathology, Tokyo Medical
University, as previously described in the literature’. RNA was
extracted from histological section. Size of the PCR produet is
110bp.

[C\lﬂiﬂm B
M: DNA Marker (100, 200, 300bp from the bottom) i
Lane 1: Negative control
Lane 2: This case
Lane 3: This case (duplicate)
Lane 4: Positive control

Figure 5 RT-PCR for ETV6-NTRK3

Diagnosis '
Mammary analogue secretory carcinoma of the upper lip.

Discussion _

In this case, there was excess specimen which made possible
to proeess the cell block. The cytological findings seem to be '
typical for MASC, however, the differential diagnosis of acinic
cell carcinoma remains??, Preparation of the cell blncls
allowed us to perform immunohistochemisty, resulted in .
diffuse S-100 and mammaglobin staining of tumor ceIL.s which
indicated the possibility of MASCY. Literally, the utility of
cell block for ETV6 FISH analysis is described”. From this
case, we regard the cell block preparation from FNA specimen
would contribute to diagnosis for MASC not only by muh_eculur
analysis, but also by histological and immunohistochemical
examination. Thus the preparation of the cell block is
recommended in the FNA specimen of the salivary gland.
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[ 1histological findings: cell block)
Primary and metastatie: malignant mesenchymal timors ol the
o panereas  are twes and oa few reports about the  metastiatic
|“l1l\'1\‘iﬂi\' [etomyosarcoma dingnosed by FUSSENA have been

published. Herein, we present oo case ol metastatic pancrealtic

N
\ [etomyosarcoma dingnosed by FUSNA
- TR T [Canstiltow) $ 0 o omETs
. . : Hiroki YAMAMOTO,
\ T0avear-old woman was admitted to our hospital tor evaluation ) Soie
‘ Bl ot the pulmonary multiple nodular lesions. Computed tomography Anatomic Pat
i \ il (C1) « guided needle biopsy of the pulmonary tumoral nodules
0 . were performed, and diagnosed with the leiomyosarcoma. 1T he

B5f the bladder (SCCB) is
I3 must be differentiated |
i case of SCCB coexisted

patient received segmentectomy  and radiofrequency  ablation
(REA). During follow up. the lesion of pancreas tail was detected

by CT, EUS-FNA was performed. &
[ Clinical laboratory) (CT) | ——— S
Wik o W B TR s admitted to the Okaya
R A LY wl (K (TER] wig i >
itn e g G 1 gl '15_\'11’1[){0!7'1:-“1{_' gross hem
i W L1 Ne (KL mlg .
vh T N B mhat aled a broad-based papill
LA} w by
sall of bladder.
Al A gl Uil 1% maMl ¥ - =
\ ; o . \ urine specimen showed
e : v - : Ll b A Tumor cells showed fascicles of spindle cells, (HIE % 20) / .
T W o P o) I ' chromatin, and thick chr
» - » l‘lli:.l ‘:, ::: :l“‘:': :I'I :‘E':;: B! Positive for u-SMA, immunohistochemistry ( % 20) cteristic for UC (Figure 1
G now frae S ‘emoved by trans-urethra
. y Lipase a8 1 € Negative for ¢<kit, immunohistochenustry ( X 20) coexisted with small cell
 § § 1gure 4).

"Rl hgh Pl Jowy

DI MIB-1 was indicated 20%; immunohistochemistry ( % 20)

f .’E US-FNA] - [Surgical rescctlons]

I study of the resected tu
+), synaptophysin (+), ch
labeling index was over &
of the urine specimen rey
Nigure 1, 2). Adenocarcino:
ossibly because of the mon

. drug regimen for his can:
1etastatic tumor was foun
ent tumor was identified 1
gy of this tumaor showed o
stastases developed in the
onths after the surgery.

A: Smooth mass with elastic and hard
in pancreatic tail (red arrow)

B: Membrane-covered grayish white
solid mass

C: : Tumor cells showed growih of
spindle cells.(HE. X 20)
Immunohistochemistry

a-SMA (+), desmin (+), CD34 (-). c-
kit (=), s-100 (-)

ve been reported as for the
Lifferentiation of multipote
iroendocrine cells™, or wun
types of cancer, divergent

coexisted with UC were fo
re found only in 4. 7% S(
1« than UC. Median sum

AN B

A Scattered spindle cells with large
nucler (red arrow) (Diff=Quik. X 40)

B: Tumor cells with multiple small
nucleoli (red arrow) (Pap. X 40)

VCLASTASER 1O VATIONS Orgary

C Loose arrangement of tumor cells
with blunt-end nuclei (red arrow)

Immunohistochemistry ]l coll eaminama can com

[Primary leiomyosarcoma: Tung) [Metastatic Ie o vt
i : a: lung Metastanic leiomyosarcomn, pancreas] i " - g
; : v specimene, because th
| pklp X 40)) aSMA(H), desmin(+) aSMA(4), desnind +) I " e
MIB-1 index 20% MIB-1 mdex 20%
CDI4), ckit(-), 5100() CDR4(), c-kitts), s-100() — A

il wath l."‘ and adehocan:
ded unne 1!‘.1‘ DIVt ey of

Ly reatic waetadie ¥ x ;'-1' I‘i i v "" MU THY
Pancreatic metastasis of malignant tumors arc 2-3% of the pancreatic tumor. Pancreatic metastasis of letomyosarcoma 18 extremely b o o

rare. In this case. EUS-FNA allowed the differential di: 1gnosis with other mesenchymal tumors. such as gastrointestinal stromal tumor,

S _

. schwannoma, In addition, our case demonstrated that a metastatic pancreatic leiomyosarcoma can yield diagnostic lesional material by
UUS<FNA with a small needle.

We presented a case of metastatic pancreatic leiomyosarcoma diagnosed by EUS-FNA. EUS-FNA is useful in the diagnosis of
netastatic pancreatic leiomyosarcoma.

"

|

1k
i

I s
!

[Reference)

eves MO g ng X, Bamn A, et al Primary pancreatie leomyosarcoma with metastasis (o the live r diagnosed by endoscopie ultrasound-guided

fine needle aspiration and tine needle hm[n\ A Case Report and Review of Literature Diawn ( viopathol 2016 lul 26 [ Bpubyahead of primt|

*Ogura T1, Yamao K. Hijioka S, et al Metastasis of uterine leiomyosarcoma 1o the pancreas-usefuliness and lmitations of FUSFENA
Nihon Shokakibyo Gakkar Zasshi 2011 Jun. 108(6) G879t




The breast pleomorphic lobular carcinoma
with eosinophilic cytoplasm: A case report.

Mizuki Lino, Yun Aoki, Shiho Azami, Asumi Sakaguchi,
,Toshiharu Matsumoto
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2 ik, tumors with apocrine metaplasia imcluding review of our case, ; 2
Positive | Equivocal e A - po
ST
»“TI!“::r-\:}nl-' ql.:.}.‘-{r: Histological Ma’:::i':bj" u:::n [(‘-Hniunl findings] ’|'-TI:P.IV'“” C. The tumor cells wirs |-|'.'.' The eyloplasm wig JJ'ri\s;un ;Ifli’i nhund::l
o socretory carcinoma of the brepst. We R A Sleyvear-old woman noticed the mass on her right breast. \Pap,x407
of the upper lip of which tiagnos 8 WE- GATA3 *3 vears later, she found that the mass was enlarged. A core
D Bl K7 needle biopsy (CNB) was performed and reported as invasive  3) Nuclei findings
CH AEIJAES lobular carcinoma at the former hospital.

¢ noticed o tumor on the left upper lip. She
e carcinoma of the right breast 18 years
eyt was thought and fine néedls

'NA) was performed. After eytological

ool tumor excision wis done

ings

wous liguid, Fiest, smear with

msn staimng wae propared from the

i A Case of Mammary Analogue Secretory Ca
‘which Diagnosis was Supported by Cell Blo
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Table. 1 Immunohstochemistry
Histological findings
Tumor was measured 12x10 mm. Gro
the tumor was not oheerved. Histolog
invading into adjacent skeletal musel
(fig, 4a. b). Histopathology of the tumi
to the cell block preparation (fig. 4e.d
features were identical to those of cell

Kanako Ogurs

[Introduction)
Pleomorphie lobulary cavamoma (PLC) of o breast hag varimnts
that differentintion and

ahowoed higtioeytond

apocrine or
composed of signet g cells. They are worse prognosis than
classieal mvasive lobular carcinoma. Therelore, early diagnosis

1 required. We report the differentiation points from other

*[ncidentally, another mass was found on her left breast during
the examination of the right breast tumon,

*She underwent fine needle aspiration biopsy (FNAB) and CNB
of her left breast at our hospital.

 Partial resection of left breast was done.

Dopartmont of Dingnostic Pathaology, Juntendo Unmiversity

Nerima Hogpital, Japan

2) Coll morphology
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- ! et Figure 6. A, The nucler showed mild irregular, The chromatin showed finely granular to s i
the remaining spéet an, cell block was M . ; e 1 : Dad
ERE TEmAInInG SPEAmor el ])1agn081b on FNAB . granular (Pap,x100). B, The nuclei were enlarged. It had prominent nucleoh and granular ; ,.'ﬂ;‘ :
' - . g - b m . . v .y, v ..J‘.I’?‘.'_":' '
chromatin (Pap,x100). C, The nuclei showed irregular. The chromatin was granular i b e
A “ndeterminate” (Pap,x100). [ el S SN S
s} Indeterminate g2
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“Pleomorphic lobular carcinoma in situ”
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tachrimasii in the Cridmes stain thg, 2Zd) Figure 4 Histopatholgy of the h . 2 f | .
. { “ - - n® J L M el ) Em"‘;imm‘l‘[ﬁv =1
RT-PCR analysm y ” ® ® e Figure 7. A, The cluster had a chink ameng the tumor cells, allow — chink. It means wlid e ---13",_ :"i.ﬁ’.t !
HT-PCR frr ETV-NTHREKS fusion transe | puru'l__\' cohesive (Pap,x100). B, Some of the tumor cells had intracytoplasmic lumina ‘453:1,_1 E{&i-}, ‘ :
Toshitaka Nagno nt Department of Pat : | 6 (ICL), allow — ICL [.p"lp-x 100). A L‘"!!a'

[one Negative contr ¢ . = . o) x
i ‘:“ II o .L Fen s granular cytoplasm and enlarged nucleoli like apoerine differentiation. The nuclei showed —
IF- & q 1_‘_ un Uim) }‘ mild irregularities and hyperchromatic (Pap,x100). Weid | ol
AN 5 TN Casn ‘dup " N Titorn T
Laow 4 Posative enntra | Our case lﬂlﬂ:h:rﬂ‘m Ruund:
Ficirs 8 TRPCOR for £V ; *Benign tumors were suspected for the diagnosis because of the
. ’la. mild cellular atypia and apocrine differentiation. PLC
Diagnosis | ; i i . : npocring Esnlited ool Round
Mbonsiiioaranie . ' | - However, it was difficult to completely deny apocrine carcinoma difterentiation!!
vimmney analogue socrotory corcinm 1|l R = = b
D . H because of hyperchromatic and poorly cohesive.
IHCUIRAION | Ductal Mild Tayers clustors Bole
low k fringet Veints 1] In this cam, thore was ok SN T ndenomn Lo tsalatod colls R
- . g — 7 i prrocies the cnll bk The evtologu { . ) : ! .
A4 b -eyingb e typionl for MASC. howsvee, the differe L Differential diagnosis on FNAB: :
i } Pl ol cooevinmn romain Preqraeatior i) bt it it .lnum
lesp g e L e ; s ke = i ; : " earcinomn tor inelintiod cells y
R o s e s Ductal adenoma” or “Apocrine carcinoma
Res n v . . . e R e mamminglobin atain
26 _;_5 Wil indionted the posbality of MASCY |
~ g 64?3‘;%."'. I Bk for ETVG FISH analysis is o Table 2 Immunohistochemistry
&. . A LLL mo rognredd the eel) hilox k nrapnem
7 O3 wetld cumtribete o dingammie for MAX [Pathological findings] _
5',4)-'- anialvws il infees by Wpsboslogieal nni .
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7 crination Thos the prenpnestion of e S & Our case
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Limiversity, as previously described in |
oxtractod from histologicn] section. Sk
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Figure 1 A, The atypical cells were consisted of small elusters and isolated cells (Pap x10).
B, The tumor cells were poorly cohesive (Pap x20). C, The atypical cells had eosinophilic

cincthorin, x200 1. The tumor colls were positive (GCDEFP 15, x200
*The tumor cells with eosinophilic evtoplasm and enlarged
nucleoh like apoerine differentiation proliferated intraductally

Immunohistochemically the tumor cells wore negative for I
cadhorin, positive for GCDEP-15.

Final diagnosis :

“Lobular carcinoma in situ, pleomorphic type”
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a Slmull cell carcinoma of the bladder (SCCB) is very rare and only 0.7% of all tumors of the
\q urinary bladder. SCCB must be differentiated from urothelial carcinoma(UC) or malignant
lymphoma. We report a case of SCCB coexisted with other types of carcinomas.

A 73-year-old male was admitted to the Okayama Saiseikai
General Hospital with asymptomatic gross hematuria, An
urethrocystoscopy revealed a broad-based papillary mass, 3 cm in
diameter on the right wall of bladder.

The cytology of voided urine specimen showed pleomorphic cells RO e
with coarsely granular chromatin, and thick chromophilic light- | Ga@'smwrn
green cytoplasm, characteristic for UC (Figure 1, 3). However, the :

histology of the tumor removed by trans-urethral resection (TUR) -
showed high grade UC, coexisted with small cell carcinoma, and Tigus) SRTGoN Amtnomaane s0tn v
’ high grade UC in the cytology of voided
urine specimen (Pap. Stain, » 100).

also adenocarcinoma (Figure 4).
Immunohistochemical study of the resected tumor showed that
8 small cells were CD56 (+), synaptophysin (+), chromogranin A
(partially +), and Ki-67 labeling index was over 80 % (Figure 5). In
| retrospect, the cytology of the urine specimen revealed the presence
, of atypical small cells (Figure 1, 2). Adenocarcinoma could not be
identified in cytology, possibly because of the morphological
resemblance to UC cells.
The patient received a drug regimen for his cancer. However, 13
months after surgery, metastatic tumor was found in his lung. Also, "* e e by i tina
37 months later, recurrent tumor was identified in the urinary oheguiatier Pa Statn SRl
bladder, and the histology of this tumor showed only high grade UC.
After that, extensive metastases developed in the brain, lung and
| ilium. He expired 47 months after the surgery.

. -

~ Wwh P
Pigure.3 UC with pleomorphic with coarsely
granular chromatin, and thick
chromophilic light-green cytoplasm Bal Ms
wih of (Pap.Stain, X 100). T
i ) P
W Of nel 14
2 enall cell carcinoma B diroicgrain A AL0 ] 214
Figure.4 The histology of the specimen by TUR showed high grade UC, Figure,5 Immunohistochemical study showed that emall e s

together with amall cell carcinoma, and also adenocarcinoma. cells were synaptophysin (+), CD56(+), et T A Y
m TE grake L

chromograninA (partially +), and Ki-67
labelin_g_indgex WaS nyq.rio % . ) _ 2 signi et dillermass among vach

. Iiscussion

(HE. Stain).

Several hypotheses have been reported as for the origin of SCCB. Podesta? suggested the
possibility of divergent differentiation of multipotential tumor cell. Other theories include
malignant change of neuroendocrine cells?, or urothelial cell metaplasia?. Since our case had
the coexistence of three types of cancer, divergent differentiation is most likely.

The presence of SCCB coexisted with UC were found in 68%, while SCCB coexisted with ucC
and adenocarcinoma were found only in 4.7%®. SCCB is much more aggressive and likely to
show extensive metastasis than UC. Median survival of patients with SCCB is around 20

months®.
In our case, terminal meta
confirmed. Since the small cell carcinoma can coexist in 0.7

overlook SCCB in urinary specimens, because the prognosis

stases to various organs were possibly due to SCCB, although not
% of UC, we must be careful not to

of such patient will be quite serious.

A case of SCCB coexisted with UC and adenocarcinoma in the urinary bladder was reported.
In cytology smears of voided urine, the presence of atypical amall cells with other .typas of tumor
requires careful consideration, because the prognosis of SCCB coexisted with UC is very poor

than pure UC.
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[ Introduction )
Intraoperative rapid diagnosis of various brain tumors has become a
routine practice in pathology departments and often proves to be
challenging when only a frozen histological specimen is available. On
the contrary, cytology specimens are basically free from freezing
artifacts. which are often observed in frozen histology specimens,
enabling detailed observation of individual cells.

We herein report a case of pineal gland germinoma diagnosed by
intraoperative combined analysis on histology and cytology with
rapid immunocytochemistry and introduce briefly our intraoperative
immunocytochemical staining system.

Computed tomography (CT) of the head
showed a 44mm hyperdense pineal gland
mass, suggesting Pineal germinoma,

2) Cell morphology I}| i
Pinealocystic tumor

o

Computed tomography (CT)

3) Nueler findings '
B An 18-year-old Japanese male consulted a local hospital with chief magnetic resonance imaging (MRI)
B complaints of headache and anorexia. Brain CT revealed a pineal MRI of the head showed hydrocephalus with expanded lateral
tumor with a diameter of 4 ecm causing severe obstructive and third ventricles.
' : hydrocephalus when he was referred to our hospital. An operation was Also cyst with mass were hyperintensity on T2, suggesting
| p performed for primary treatment and pathological diagnosis. Pineal germinoma, hydrocephalus

4) Other findings

[ Intraoperative histo-cytological findings ] [ Rapid immunostaining Proto

< BT T EE 2] s 2 = oS aam B s & v v
'y gz}{ﬁ-s} Gase . MIGE ‘:1' 1 q,.;: . W ey E] Fixation.
" l".. f e P b . v = r| ' . M f _ i . - N
"ﬁi&x (,li':*". R TN p p o il “‘H 1) Cytological samples; 95% ethanol, 1 minute.
.ol Ak I TR | R e A g;*-irlmﬂ 2) F ‘tions; mixture of formali
‘ o e L | AR L S . £y - rozen sections; mixture ol formalin
. &N?A" L‘Q.’?i?: ".*- g “y ' - B (90ml), 100% ethanol (10ml), and acetic
Figgur i, el i e | O A f on acid (1ml), 1 minute.
' o hataibay et o A ER . L : : :
5 L5k {:’j-‘{f_a'h#" e ’ : T After fixation, rinse gently with
, = M ety KA PLAP G :
-, Iable 1 The differentiation points ' i distilled water with a wash bottle.
- el .....r?»-: ' A rapid H-E histology specimen of frozen Intraoperative cytology exhibited clusters of Place in fresh buffer bath.
el B e section revealed a sheet-like proliferation of ovoid cells with prominent nucleoli in the , ; e,
Vias cam Ramers sl 4 o atypical polygonal cells with mature small background of mature small l‘y‘ITlphOCYtES. Apply primary a!’lﬂbOdY for 3 minutes.
lymphocytes forming a “two-cell” pattern. Scattered polygonal cells showing loose (Negative control in buffer bath.)
LCA(-), PLAP(weakly+) cohesiveness were also observed. Rinse gently with buffer from a wash
LCA(-), PLAP(+) bottle.
g o i 7 Apply Polymer/HRP for 3 minutes.
Intraoperative diagnosis : Germinoma .' ; ; _
prm e Rinse slides as Step 5.
R _ o ; 5 — Color development with
Fable 2 Immunohistochemistry ¢ Postoperaﬁve:permanentp‘a_thologichl diagnosis] [Immunochemistry ] diaminobenzidine for 1 minutes.
Nodersstd] . Rinse gently with distilled water.
AR Counterstaining with hematoxylin.
- ,T* o~ o H‘._
l AR Mounting and judgment, following
— e TRyl dehydration and remounting.
B L % Buffer: Tris buffer saline with Tween-20
B r ]
- | 05 The time required,
: In addition to above-mentioned histo-cytological PLAP it is only ten minutes.
[rom— Jurm——— ' findings, rt'pilhelifji'cl f;ell glranulnmas were also C-kit
observed in the vicinity of the tumor cells.
o 0l , _ A e eciodSl 0CT4
. With a diagnostic finding of Oct-4 positivity In AE1/AE3
. f(?l‘I‘I"IdIII?-iIXt‘L] permanent section, our final R Doest't need a spfcia!:mdfi'"-
: | diagnosis was pineal germinoma. apa

| . [ Conclusions }

. We have presented a case of pineal germinoma diagnosed by both histology and cytology using intraoperative rapid
- immunocytochemistry.
v ytochemistr 5us her sensitivity than that of immunochistochemistry and . '
% lmmunn(}:!m he 1111.».[1}"11,1"1_1511(1IIIY a hlgl.m sen itivity tha | that o yé a2 Wi
often provides valuable information required for a correct diagnosis. Riomedical Laboratory Science
CO1 Disclosure
Name of First Author: Yumi Yanagida

/

i
it _
- l 3 < The methodology of intraoperative immunocytochemistry is neither extremely difficult nor

complicated as will be exhibited in our poster presentation.
stology and cytology with rapid immunocytochemistry,

i /f:- [ntraoperative combined analysis on hi e ki ailictof
| I . . - . ¢ R a . : t " L e - o The aurt1yion as m coniteed
. M therefore, is regarded as an effective and practical tool for a routine intrapperative rapid interest o disclose "
o diagnosis, \ with respect o this presentating " m:L
i Y : " -
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A Study on Pregnancy Rate and Miscarriage Rate
According to Morphology of Transferred Blastocysts
in Single Frozen Blastocyst Transfer,

Ayaka Murata, Al Nakagawn ", Takaak! Suzoki" Kofi Yamamoto®
Firoshi Nakano" Shigoto Takeuchi, Tetsujl Taknkura'', Ken Sugaya !’

DART Conter, Satnotkat Mataunnka Goneral Hospital, Mio, Japan
Phept, of Clinten] Laboratory, Saisetkal Mitausalon Coneral Hopital, Mis, Japan

[Introduction ]

For ‘h‘? purpose of improvement of the pregnancy mte, prevention of the multiple pregnancy and ovarian hyperstimulation syndrome, we

ordinary conduct a single frozen blastocyst transter,
\\'cte,xamumd the pregnancy rate(PR) and the mischrriage rate(MCR) in single frozen blastocyst transfer according to the morphology of the
transterred blastocysts. '
. [ Materials and Methods]

gunng ghe period of January 2007 1o December 2015.a total of 1,404 single frozen blastocyst transfer cycles were subjected to this study.

: !amocysts_ were gr_adnd before transfer according to Gardner's grading criteria|developmental stage of the blastocysts(Grade | ~6).grade of

inner cell mass(ICM) and traphectderm coll( TEXA.B.C)). In this study, we ruled out developmental stage Grade| and 2 brastocysts because

there were no pregnancy cases.

| Gardner's grading criteria

| developmental stage of the blastocysts | grade of inner cell mass(1CM) l grade of trophectderm cell(TE)
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The PR was significantly higher in Grade 5~6 than in Grade3 .in Grade6 than in Grade 4. in Grade6 than in Grade 5.

For the MCR. there were no significant differences among each developmental stage. (Table 1. Fig.1. Fig.2)

Table 2 ; Pregnancy Rate and Miscarriage Rate Fig.3: Pregnancy Rate Fig.4: Miscarriage Rate
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The PR was significantly higher in ICM grade A and B than in grade C.

For the MCR. there were no significant differences among each ICM grade. (Table 2. Fig.3. Fig4)

Fig.o: Miscarriage Rate

: ' : Fig.5: Pregnancy Rate _ .
Table 3: Pregnancy Rate and Miscartiage ‘.-:nlrr- according to TE Grade according to TE Grade |
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' 2 iz il 199 P<0.05 B n.s e ——
i SFIBT pregnancy |miscarriage PR{%) |MCR(%a) 9y -
CGirade : W 80 o =l . _
gycies cycles | cyeles 5 P<0.05 & - \
[~ 4
A 172 97 19 56.4| 19.6 > 001 iR ] —
) o
& e -
B 884l 396 ga| 44.8| 21.2 S ol | : Ea
: . ol 2 -
¢ 348 111 26| 31.9( 234 7y , [ R
o & 4 | ~ 10
total 1404 604 129] 43.0] 21.4 i
sifighe froen Wastoeyal foanafor SFRT, pregnancy rate PR, misenrriage e MCR 0‘ . " . 5 0 A B o
' Groade

I'1: Cirade

The PR was significantly higher in TE grade A and B than in grade C. gt
For the MCR. there were no significant differences among cach TE grade. (Table 35 Fig.5. Fig.6)
[ Discussion ]

It is & well-known fact that the PR of high grade brastocysts is higher than low grade brastocysts.In this study,the results have the same |

pess b P hat morphology of the
I other study,the results suggest that the MCR depend on 1CM or TE grade.But in this study ,the results suggest that morphology €
transferred blastocysts bear no rélation to pregnancy prognosis.
N

[ Conclusion }

The results show that the PR are closely related to developmental stage. grade of 1CM and TE. They suggest |
transfirred blastocysts bear no relation to pregnancy prognosis, . |

{hat morphology of the
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[Introduction)

Modern cancer thorapy has improved survival rates in men,
however chemotherapy, vadiotherapy and surgical troatmoent
may lead to male infe riility thus sperm cryopresorvation is
advanced for QOL after treatment,

We reviewed cases of sperm eryopreservation in milignant
and non-malignant disonsos.

[Materials & Methods)
Seventy-six cases from January 2000 to June 2015 were
meluded in this study. The clinical records were reviewed
retrospectively,

(D The age of cryopreservation (Fig.1)

@ Marriage status (Fig.2)

@ Original diseases (Fig.3)

@ The timing of cryopreservation (Fig.4)

® Implementation of ecryopreservation (Fig.5)
® Semen quality (Fig.6)

@ The state after cryopreservation (Fig.7)

® Treatment in ART center (Table 1)

Fig.2 : marriage status

® married

17 patients

Sperm cryopreservation for patient

with malignant or non-malignant diseases in ART center
Takanki Suzuki, Ayaka Murata?, Ai Nakagawa', Koji Yamamoto?
Hiroshi Nakano®, Shigeto Takeichi!, Toetauji Takakura, Ken Sugaya!

S = S 1y et D ART Centor, Sniseikai Matsusaka Gonoral Hospital, Mie, Japan
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Fig.1 : The age of cryopreservation
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I patient
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Fig.3 : Original diseases

® hematologic
malignancies

45 patients

' testicular cancer

16 patients

other diseases
15 patients

Fig.5 : Implementation of cryopreservation
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Fig.7 : The state after cryopreservation
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Fig.4 : The timing of cryopreservation
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Fig.6 : Semen quality
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Table 1 : Treatment in ART center
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[Discussion]

The average nge of the pationt was 29 venrs old and the
T7.0% was single.

There were o lot of hematologic malignant diseases and
testicular malignant tumors for a target disenso of a
cryopreservaton
The number of sperm aftor original disenses treatment
decrensed significantly. (p=0.05)

In sixiv-six cases, sperm eryvoproseryabion 1o a patient with »
possibility of the spermatogenic dy afunetion and the
disappentance is ngaressively being conducted

In ART contor. four out of seven cases (37 1%) achieved
sticenaalul Prognancies by treatment nang oesen =porm

[Conclugion])

After troniment of malignant disenses, progres wae ssomn 8 [T
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