%% BB IEFUALREA

&I E T A]
AfEAREZ DB ZN SIS
Hhhh iR

—IET IR ERRR

{ENER, PLUSH, SETR, BIIL—, SHE5S, AR

EBM I v—FJL Vol.8 No.2 2007 (BIRD hlErE

61



54%%» IEFVAERSR

4 u?'_"

EBREZDOIET /X

BRIy

{51 TR« e REmxsmmmzs i

Sagawa Motoyasu
AU E ko xmrramamte 5 - mas

Nakayama Tomio
Endo Chiaki

Aikawa Hirokazu Usuda Katsuo Sakuma Tsutomu

AihiEtRE2 D %’E“?fﬂﬁlub‘b‘b%

ERFER

IR I R AR ES TR IHREBRIR S H

ANG—, SHEE, (EAREM: sREncsmgssim

62

Point

DILEFERTIEL.
RZAATEED oy,
ETHD.

S IRIEDNETIE, B2
HFHDLE5NDDEHD.

[LETFYR] EVIFEIE, BRELTLLFC
WYL BRTHEASINTVS EIZvngiiwy, K
k, SESELFEEXTOEEHOE S TRET
BZOIHVONERETHDH, [B][Hv] &
“rmmit T s &) AL ER I NS, BRE O
IETF AT, BROZLELEFORVEELRD

D, [HHMEHECBIL2ENEOFE] T4
bbb [(HEMLEEATLIEIILNHBEBEOE
THRLET IEBE0EL] THDH. £2C [ BFE
DEHFITBVWTL) BEXEH S v 2 L5
LRI T, [NRERITZZHEIE
BEOHMIEEREREI 7+0-7 v 70K
Bl REDTEFUANERETLLLE. ART
i, MBRZOEDHUOFEICEHTLIIET VA

50 (186) EBM ¥+ —7JLVol.8 No.2 2007

o [EREHDENTHD] EVWSTELR, REEZFESH, BRIED
HIETEEICICCV] EVWSTETHDH, I\ FRADEFEDRHIC,

¢ ERCTIC R DMBREZDERRR P RRMESEDEERIEENICHEL.
AT ADURERIZRRTE T, HEOBMMEHET D/c»IC, RCTZIEITINETHD.

FEVELED B,
ENZEIBRY
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— A% (Level 3) ’E LV DTH 5.
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TLE I ADPEH o720 (contamination H¥% V1)
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LEEDIDFIT R ANRE Lo/, BRELTE
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DTV VDIZEPOBRELZITTLE ) AV
Mol T hHE, HFROBRICHENEL) A.
FE#E Mayo Lung Project T3, WA n&%ZD
135 CEBBEICE VIO ADEZZRITTS
%TTERTL, —AMBECEYHITORIAD
T3%D 2 EI—FEU BB X BEFIT T
AL TWAEY, Tz ki, ELL0RLT
EEDARFLZ LTI IR, ZHEED
EEHRTVBITICR 590 LNRT, RO
OREEZBUORPTLOTHS. FNLULOME
ELT, @QIIRLAEHIE, ThHomffRicsw
THRZ ORI 1970 25 1980 FRMWEBAIZH
FTTHLDTHD. BRRMZETIE, HEFIIRE
CTHEFRICERSINILDAEIDEVHIE
Hicdkoh, BREEIBERENEREZEVDYD
BEVnbEB % 2%\, BE Fa20WRETI,
REFEBFOUWHEENIZU% CREODLHETIE
50~60 %), FHitk 30 HLAHFETEEA 9% ([ 1
%ULT) LHESNTEIY, 20BVIIBETH
B, WHFETH R, BRB LAY =27
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mBE. - | BEE| RDE | XHNo | EAN  MBH| HE | HBLERBE | &% R
Mayo Lung 1986 | 1971~83 | 5~7 | 4,618 | 4,593 |45l L | (E#EREER X B+EZ% | mREex” L .
Project BieEw | @) £3Evs 4 L | BB 32, !
e 1882 3.0 :
Czechoslovakian | 1990 | 1976~80 8 3,171 | 3,174 |40t | (70~110 mm RsEhe | RSET xR L
Study BHER | 85X R+ BRERS) | BB 36, !
12E Fo@MvsH L IFFAEF 2.6 ;
Johns Hopkins | 1986 | 1974~82| 3 | 5226 | 5,161 |45MLLL | EIEAEE X #RE 1 B+ | A TR" L |
Lung Project BHEY | BAERDEIEs | BHEHENIL, '
e EEESBXREIE | XEEHHIS i
Memorial Sloan- | 1987 | 1974~82 4 4,968 | 5,072 |45kl t | EEEREEE X IRE 1 B+ | AL TH gL :
Kettering Study EMER | wEARZEIOvs | BRGHHER 74,
1w BEEESMXREIE | Xiguke2
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O 5B X IREH LU X IFREBE L SERE CHN T DRI HAAICET SEFRMA GRICIMRE

BLOED)
| HIR% | BEE| REET  XMNo| EHIM | MEE | MR BELLBBE | #R(OR) |HEE
BMEBXIERE 5 L VBB X BRE L SARBICH T 2REERDHAE L AL L RE
REMO | 1992 | 1977~88 11 273 1,269 | 40~745% | 100 mm DfEHEBER 0.72 L
A% g% X+ ERBECE | (BSHE)
AR, 1510168
£FHO | 1999 | 1984~93 12 193 579 | 40~74/X | BB X R+5E 0.535 HY
i 2% BRECHAMRD, | (SUEHE)
11216
BHO 2001 | 1990~94 15 328 1,886 | 40~795% | 100 mm DEHEEE 0.54 H)
% 2% X B+ ERREICE | (BUBHIE)
RHERE, 1 FC1M
HAED 2001 { 1990~97 14 174 801 40~79%% | 100 mm D REERAER 0.40 »)
i 2% X G+ ERREICE | (BUBHIE)
EMRaRs, 1 (1@
R ® 2001 | 1991~96 13 412 3,490 | 40~79%% | 100 mm DREERES 0.59 »HY)
i 2% X R+ BERREICE | (RBRIE)
: FMBEE, 1FC1E
BEXISRERROWR & FE L LHE
GDR-1 1987 | 1974 (?) 9 | 130 A:260, | 70mkK#E | 70mm ORFIEREEX | A:0.88, L
| ~85 | B:260 ||t |42 2FC1M B:1.00
GDR-2 1990 | 1974 (?) 10 f 278 967 | 60 AKE | 70 mm OREEREE X 0.93 &L
~87 % LEeq % 2FC1E (BHEMIE)
BED 2002 | 1991~96 . 16 | 121 536 | 40~79%% | 100 mm DORFHERER 0.68 5L
i i | 5% X, 151 (BBHIE) |
EERECHT AREARBO LR DR EFMEL AR
EHIEE | 2003 | 1990~94 17 | a9 243 | 40~791% | 100 mm DEEMER 0.63 ZL
| | BUER | X&151EICER | (RBHE)
| [ ; BE BRBO LR YR

OR=odds ratio, 188F": x 1 > DFEHR E & > =BRBOTHIEE

DEW - BEATEICRELRERVPH D LT,
DaioMEo#HRIE, 23 L bBRORE O
AR TWRnI Lk T 2 UNEND 5.
FEGBIX BRI FEIIE RO B EIIL TWEHD
TNATADE I TE T2, Fk L7
self-selection bias (IFELIZIIEMTE V. bAS
ElD & s S N ERX RIS Tld £ OREILER
WMEANTBY, SEERNT, BEEROFETOY
vF VT, EHIIWL OO TIIERERN %
REZDELTHIREDOFHEIZLY, HEHEED
FlEIITbN-EEZ NS, FIZHAPETOR
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AN=2T=TH oIl h) ¥ EDTHENZ
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DBRZOFMIE TROTIVERET LI LI
BETOEBEHEEVHDEDLEZ 22V, hH ¥
@ CTFPHC (Canadian Task Force on Preven-
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BEELAT, BBEHBEPLRVEHEL T3,

—F, bYREOHAFIA4 L L TE, EE%
ABHRO—BOMEENH L. RO b DL 1998
FIZ A ND, SRS OAEOE S BT E
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BLELICEBEIREY 2h-7-0T, X
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RIZESTHELEY. H4, BAEBEHEHET
MOTANTA VB EREENBED, ZO%MPTYH
FER X #RARTE + BRI OB R A BRI IE
BENTHA.

AKE D USPSTF (US Preventive Service Task
Force) Tix, LIRTIXIGER X M - EacHiRas
DIRCERBIHRIIG L TEENLRFEZRLT
WS, RO DDED S OEFI B OERE
20TC, 2004 FEICIE, WIS TE& LW, &gl
NV E—BKF| & BT

(SR CTIC & BIERE ;

HAENI BV THE CT ORZ B~ DG
W sh, EEETORBICL DEEEMELZY
LALVETHBEYRRT A ENTRE 7
T2OWERE~DOEPKE CEA (B, BF
BEDOCT #RENRSELTHVAZ LI,
BRI L 2 EREFERTELZVORLTHD
HARNTA L RETLILEVEIIERENTY
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%), M CTRECOBVRERRELZAMN
BIEFIOEFEIL, FSIEENTHYH, SK%D
ERBOY —NVE L TRERTREEEZAEL TV
OB UL, B LANA TREENL DK
EL Db oTETWAIEANH LD, AW
HOHFEIZE L CEENZITTIRHZETE 2V,
7eziE, MBI RE LcRED 2, T, 187
EiRplp 28 BIZAGER CT CT/hEEXEEL, +
DHH 2BV ERNIIBE S N o BN
Wi Td o722 187 Bith 2 BIASKB U RS &
WHZETHhDHE, 10 AXFHL1069 %25, Lz
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diagnosis bias) 2SN TWT, ML CT P Tl
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V. I CT RB TOMBEREREIT 10 AMEE
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bias (2 9% CT B OBRICERLEEE5X T
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BARE CT I L ARIBRZII 0 AbEINET
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TIIFELEL BV, DWW - T New England
Journal of Medicine (238 & N30 &, £A
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— AT 5 Level 4 122500 L H 2B b
B, EBIZIZ [FETE] THFHEL TWawn/co
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DHEDEZPIEN LNV DOIFRENH Z LIRS,
FD%T, HMBRELAIME Ik — MIEOER
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Present Status of Clinical Cytopathology of Respiratory Organs

Tomio Nakayama®; Akemi Takenakal; Junji Uchida};
Fumio Imamural; Masahiko Higashiyama®; Ken Kodamal

ABSTRACT —— Objective. Small sized peripheral lung lesions are often resected without obtaining cytopathological di-
agnosis based on the result of advanced imaging technique. We have improved the preoperative diagnostic accuracy
and provided information on prognosis by using the technique of a rapid cytological diagnosis. Method and Result. We
used modified rapid Shorr stain as a rapid cytology test, by which we could immediately report cytological diagnosis
in about one minute. In bronchoscopy, when rapid cytology test yielded no diagnosis, additional bronchoscopic exami-
nations were performed. The integration of rapid cytology test into bronchoscopic examination improved diagnostic
sensitivity of lung cancer of 2 cm or less from 64% to 92%. Moreover, the tumor stamp cytology of resected adenocar-
cinoma of 2 cm or less was classified into 5 types, and relationship with the prognosis was clarified. The prospective
study to verify whether this classification adds to the decision for limited operation is ongoing. Conclusion. The cyto-
pathlogy of respiratory organ can promptly offer various information as long as an appropriate specimen is obtained.
(JILC. 2007:47:941-943) '

KEY WORDS —— Lung cancer, Cytopathology, Rapid staining
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Table 1. New Classification of Stamp Cytology of Lung Adenocarcinoma Smaller Than 2 cm
Group I Group I Group I Group IV Group V
Cellularity poor moderate hyper hyper hyper
. g slight large small to large single to large single to large
Size of cluster 10-30 celis cluster cluster cluster cluster
mainly sheet like scattered scattered
Shape of sheet like appearance, irregular isolated cells to isolated cells to
cluster appearance partially overlapping irregular irregular
overlapping overlapping overlapping
Size of cells small small to medium small to large large large
Dyskaryosis none slight often often marked
Size of ‘Slgll?(l)lrﬁi nfég?d]nfo& small to large & large & large &
nucleus size anisokaryosis anisokaryosis anisokaryosis anisokaryosis
thick, fine and thick to sparse fine granular fine granular fine to coarse.
. granular - L granular
Chromatin P and fine, chromatin with chromatin with . .
chromatin with . - chromatin with
pattern regular granulay grregulqr }rrggulqr irregular
distribution chromatin distribution distribution distribution
glltsetr?:Sceleuosf slight irregular slight irregular irregular irregular irregular
Correlation of
Noguchi type Aor B type C type D,Eor F

classification
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4. EHMIRZERAV-TRETE

BEEE 2cm LT ORME/NBIHIRA 2B L T,
High Resolution CT (HRCT) i R & B OG8E & oxfk
2o, TOFERLEELTUBROET - UIRELZHRDZ
LA TCICERMICERLTVS. L2LFHZES
T 5 Otype B2 typeC 2 X5 T5T LT LD
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PRV, FHREEEITo TS, HRIFEME LT, 1993~
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FtEiR, Mfg - BoKRE S, KRR, Hro<sF o
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Fig.2  The operation procedure of telecytology that applies adobe Acrobat software
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Table1 Comparison of the results of microscopic cytodiagnosis and monitor cytodiag-
nosis
Clinical samples (44 cases)
Microscopic Monitor cytodiagnosis
. . Total
cytodiagnosis Positive Suspicious Negative
Positive 27 (90%) 3 (10%) 30 (100%)
Suspicious 4 (67%) (33%) 6 (100%)
Negative 1 (25%) 1 (25%) 6 (75%) 8 (100%)
Lung cancer screening samples (12 cases)
Microscopic Monitor cytodiagnosis
. . Total
cytodiagnosis B C D
B 3 (60%) 1 (20%) 1 (20%) 5 (100%)
C 5 (100%) 5 (100%)
D 2 (100%) 2 (100%)
Table 2 Comparison of the results for presumptive histologic type by microscopic cytodiagnosis and monitor cytodiagnosis
Monitor cytodiagnosis
Miroscopic
. : Mild- Ad. Ca. Metastatic  Unki
crtodiagnosis  MIASC . ModASC SevASC Sq.Casusp Sq.Ca *  MCa  SmallCCa LageCCa LONEC  odvc CRAOW
ModASC . uc type
MIMASC - 4 (50%) 1 (125%) 2 (25%) 1 (125%)
Mild-ModASC 1 (100%)
ModASC 7(18%) 1 (1%) 1 (11%)
Sa. Ca. susp 4 (67%) 2 (33%)
Sq. Ca. 1(14%) 6 (86%)
Ad. Ca. susp. 1 (20%) 4 (80%)
Ad.Ca. 1(8%) 11 (92%)
Small C Ca. 3 (100%)
Large C Ca. 1 (100%)
LCNEC 1 (100%)
Metastatic UC 1 (100%)
Unknown type 1 (50%) * 1 (50%)

MildASC : Mild Atypical Squamous Cell ModASC * Moderate Atypical Squamous Cell SevASC : Severe Atypical Sqaumous Cell
Ad. Ca. : Adenocarcinoma Sg. Ca. * Squamous cell carcinoma Small C Ca. : Small cell carcinoma Large C Ca. © Large cell carcinoma  Metastatic UC . Metastatic Urothelial Carcinoma

* Histrologic diagnosis was small-cell carcinoma

2. HEBBAO—HE (Table 2)
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3. MRIEESHT & O—HE (Table 3)
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Table3 Comparison between the histological diagnosis of forceps biopsy specimens and the microscopic cytodi-
agnosis and monitor cytodiagnosis
Histological diagnosis Monitor cytodiagnosis Micoroscopic cytodiagnosis

Adenocarcinoma 12/12 (100%) 12/12 (100%)
Squamous cell carcinoma 6/6 (100%) 5/6 (83%)
Small-cell carcinoma 4/4 (100%) 3/4 (75%)
Large-cell carcinoma 1/1 (100%) 1/1 (100%)
Adeno-squamous cell carcinoma 0/1 (0%) 0/1 (0%)

Metastatic Urothelial carcinoma 1/1 (100%) 1/1 (100%)

Total 24/25 (96%) 22/25 (88%)

¥ —Z v FEBHH T HIC Telecytology i L 3
CENTELLO—BROMBEOFHETOIHALERTEE
ThHhHLEZS.

Telecytology T3 BHTHRDORHR T — F OUSAL LD
fabrtt# METE 5 HEEZBRL 2T 5%, Acro-
bat iZIE/SAT - FIZLkB3EF ) F4 EFIVFNMIDICE
2tFxa Y71 02BEOHENDHL. EHIZFVILVID
12X 2t* a7 1413 Self-sign £¥ 27 14, Windows D
BFRHELFaYT4, $—F—F18tF2)5740
SHEOFEZHATLI LN TES., 20 bbhbh
2R EDMS T 2048bit RSA D F —T7 v ITY) XANFMET
&, L#» % Macintosh THFIHTE 3 Self-sign ¥ 2V
F4EFBALE RSV T T A FTPH— N ETF
A= NEFBTEHEOE, BREFROBEREERL
BEEXRECELEL (BERYL, 24H0, ke, B
HID4LL) 2 BIBULENHBZLETTLRL, EHETF—%
EBEBFA-NVENCERTLLEDNHS. LA L Acrobat
DFIINVIDICEBEF ) T4 ZFFBHLES, BE
THMRSEMESIHIPDF DT 7 L AT 425252
LHTED. LA T PDF MICBEERLARKREL -
HlaZEMEDaX b, HEXEDHILNTELLD,
F—yEELMBTHD. LL, ZEXPDFANOT 2 &
ADFENT-HMBZEMETHo TH /AT FELEHD
FIINID 7 7AND2OBLETTFIINID I AN
B8V AV TR PDFNDT 7 L AR TERY. ZD72
® PDF ##kL7-0, RERPICHEThAYLIZELTY
fbF2SPDF #BC C Lz CT&ELvi. BLE X Acrobat i3
EERORBEREMBCEIBELALTVIEERS.

Acrobat ® 7 # — AMEBEREL BEFEBELBETHVWS 2 L
124, MRZEMEOETERA) OBREEHLIEFERTS
TENTEL. HABKERFRGIHMRSEEEESAF
TA DT, [BHES - EEEAHEREICEL T,
MEZEME  HEEFLTFy 7L, Wk 3EAD
H5H)ELMPRELTOADBLTRB|ELEZW] LT

Wwa. LA L, Telecytology TRBEZICHIBZEMED
BA%THIELRTERY. T ChhbhiZMEEICH
MRPEMEDBRE%ITI HEL LT, Acobat DEFERE
EEMALL. COBRCIIHRZBEMEOHEY A V%
AFxFTCHYRAR, ThEeHEBIBRTI LI
Thbd. BEICKBLL-EFEHED L»ICELT LM
DIREREOERMEH 570, ELEMUEEHETL LATE
5. $7-BTEAEED [RE] 2RHETLLICLDXY
BNBEIESASR TV WS LW TES. [KE] 3
—ELH»TERVDT, TXTOADIRT LT,
iz hBEOREERK BREOCEVEESELIEK
THIENTELEERZS,

Telecytology TIIEARDIKIRZ VIZIEREICER 5 05 HE
ETHhAH. HEEBIBTHRBRELIERELR 2 ) —
=vr7L, REMBCFy 7L, RBEMEICIA Y
FEOITTIRHET A, £ L TLEIZS LTREMBEIC DV
THRBETo T A, Telecytology D&, MBRZHEME
PEBEARAXBSETLIIENTELV D, MBERELE
FIUINA AT THRELCERE, 2AX DMLY, EHE
WEAORELEZZ LI LNV EL LD, TOLDENR
TWII 2=y —3a VHEMWLETH S, Telepathology,
Telecytology (= B\ THE{EIC T 2 >~ b 210§ 2 ERERE
(7 /75— a i) oLERLEEEXFRES LT,
53, Acrobat IZid3 I 2=y —a V- e LTEER
ERBEEYD L. REY - VIRBEOHR, -& 2 T
BEHNPHMBEANDERE2BLIA Y PR ARSI &N
TE5. AR CETFA—VERM-T, HETHED
LIThNTWABAS, Acrobat D&, BEfRICEEIA M %
BLIEDTERD, LVELRRAPTELSL, Th
BF4AA v Y a YVRAOEMB TR Z > THIBOZH
2 T20ERLYHRETHE. /- by —NREEBIEXRED
SROBE*RATAOIZHELTVS. bDELY—Nid
PP BETRT O LATE, RS MR %%
B3I LdTEB. )y 2 U= VIZEEILKERE BIEX

83



84

AABRBRFER M

This lung cancer screening case was diagnosed as D by

Photo. 2

monitor cytodiagnosis although it was diagnosed as B in
microscopic cytodiagnosis (Pap. staining X 40) .
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Photo.3  The clinical case diagﬁosed as positive by monitor cyto-

diagnosis although it was diagnosed as negative by
microscopic cytodiagnosis (Pap. staining X 40) .

CHIRZEME L OB THROBR, BESE, LEER
BB LEBET L LPHRRELOREERNLEE
Zzohi:.

DR IIHRRELOBRERRICEAShE I LD
A9, SEMKE L9 b, BEEBSZSS OO0 BRE
EE ol ERNM2HH o7, 1FIBRMAARSHRET
SEMSEMBZE B] #RERMEYLEL =y —MR2
¥ D] RFELE#HEY EBFHE L (Photo. 2). Th
RARZEMESE= Y —MRBHIERTwENnI ED
HoHA, MEOMARIIE=S—THALEREEHBELI
(L, B<HELADDEEZ OGNS, Thid 1 HOEXR
I 2 RYETE LMoL 3~5 MEET/HE
D7=H3Y 10 fECHRE L 2 ERRRICL R nI A
ol FOOXNY 40 BOEZLSHLICEY, DO
MBOKS SHBRB LIS o2 EFREEEZZ 6N
7=, e LTxD 20 15 CH0E L 7-E% & Acrobat DILK
V= ERAGDLELI L THREOKS S DILBITRL
DI lhbhol. ToI-BERETRELAER B
BE—SEERMBELE] KEE I L. 2H6BE2HE
MR SR G TR BTt (IBtt] PEERMRTF L
BEE-—y—MBZHT (Bt RPLRMBEAMHEL
7z (Photo.3). THIIHMKRELM A FPELTERL
TWAHI ERERMICEI ko2 & LERBRF THRE
D OG NEREHRME VBRIV LBEREEZ LR
%}4 & LT NIKON COOLPIX 4500 |ZiZ BEIFICEMEZ T 5
LaAM55a<3id3a~nBigrEnL TRETES
Bk (755 74v7) PHY, FEOL) RHEELZEN
HERTTA INT Y AORENELVHEFATSE
BoOZ Edbhol. T F/—EELFRBELLER [+



