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Significance of virtual slide system utilization at medical museum
— Running title: Virtual slide at medical museum —
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Abstract : It is desirable to perform observation of systematic morphology from macro to a micro-level about
each internal organs at a stage of the basic medicine education, to understand the pathogenesis of various
diseases taken up by clinical medicine. In the modern medical education museum of Kawasaki Medical
School, we produced various teaching materials for medical and co-medical school students, but so far we
put the principal objective to the gross organ and produced estrangement between the showpiece of the
micro-level. This time we examined the usage because we introduced a virtual slide system in a museum.
First, a student accessed it optionally by building a library for the microscope training in the related subject
in School of Medicine, learned self through computer network, and can carry out an microscopic examination
with an exclusive computer training room. Second we output it, and large size paper could use the
microscope image which we took from a virtual slide as a showpiece. It was not necessary to show different
magnification in pursuit of a stage, and it was thought an accuracy image to have a demonstration with not
only the gross organ image but also the radiological image at the same time if we could secure an exhibition
space. Third we stuck bar code on gross pathology specimens, and it was thought that the detailed data and
commentary of the microscope image may be seen promptly by scanning a bar-code reader with the PC which
we connected and could learn it.

Keywords : museum, medical education, pathology, virtual slide, microscopic findings
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A case of thymic papillary adenocarcinoma with cyst formation
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a

Photo.1  a: Chest X-ray showing an abnormal shadow (arrow) in the right lung field next to the
mediastinum. b © Computed tomography showing a mass (arrow) 5cm in diameter in
the right mediastinum.

c

&

q;’; 2 g‘;"ﬂ! i e o A ‘)

Photo. 2 Cytological findings for cyst fluid. a : A single neoplastic cell with a large nucleolus associated with inflammatory cells and many
red blood cells. b-d : Several papillary cell clusters whose cells show mild nuclear atypia. Papanicolaou staining (a-d, X 40).

PERERI AR LT 7z (Photo. 3). & DB I LRI
35 EEAEE A S A EMIERT AR L Bbhi.

BRI 1EOR EECHEDA T, BREOHEE
124, Ny oV MER & A TSRS Y B 7o, Bl
BORGHE#HO H&E MBS (Photo. 4a,b) Tid, A
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Photo.3  Gross findings for resectd material. a : Nodule 1 cm in diameter on the cyst wall (white arrow). b :
In the cut section, thin cyst wall surrounded by fat tissue. The white nodule (long arrow) adheding
tightly to the cyst wall and a small piece of the nodule seen separately (short arrow).

Photo.4  Histological findings for the nodule the tumor cyst. H & E staining. a, b : Type A thymoma component consisting of spindle cells
(arrow), circumscribed by fibrous tissue. ¢, d : Most of the tumor nodule showing papillary growth (a, ¢, X2 ; b, d, x40).

-106 -



$49% H1%, 20104

] 33

Table1 Immunohistochemical results for type A thymoma and
papillary adenocarcinoma components

Antibody Type A thymoma Papillary adenocarcinoma
Cytokeratin AE1/AE3 %= 3%
Cytokeratin CAM5.2 Hei ++
EMA - +
Calretinin = ++
CDs5 - -
CEA = =
TTF-1 = =
Thyroglobulin = =
Chromogranin A - -
Synaptophysin - +*
Vimentin + *
Ki-67 1% 20-30%
* | partial

RERE T, HEBMIES, S & 5851k AE1/AE3
(++), CAM52 (++), EMA (-), Calretinin (-),
CD5 (=), CEA (=), TTF-1 (=), Thyroglobulin (-),
Chromogranin A (—), Synaptophysin (), Vimentin (+),
Ki-671% Ch o7z, —7, FLIAKMAMERS X AE1/AE3 —
# (+), CAM52 (++), EMA (+), Calretinin (++),
CD5 (=), CEA (=), TTF-1 (-), Thyroglobulin (—),
Chromogranin A (—), Synaptophysin —# (+), Vimentin
(+), Ki-6720~30%Tdh -7 (Table1). #isEFAHNLD S
% % #4713 Type A thymoma (2&EK T AL £ 2 bhi.
FLEURIARHE > T 12 Synaptophysin (& — Btk Td - 7275,
HERIIC—HTH > O THRENFIURBEREL . 72,
FURBR M < — 7 — Td % TTF-1 * Thyroglobulin i K& {%
Tdh ) FRIREE D TE SNz, Type A thymoma % P - 7=
FUTIRBRAG & W S hrz.

V. % =

BIRES D) b, WAL 10~25% L ShTw5I,
LBETIE 1999~2008 4F 6 A £ TO 9 EFTHFfiE L UK
THZ SN HREBIE36 BITZO S LERIZ 76, B
FRAEE 23 91, MBI 6 BITHY, BALCHIEHLZ
LDREBORTH -7 (Table2). Zaitlin & 3T,
[l L 7= B 10 B D4R (2, Basaloid carcinoma 5 %, Pap-
illary squamous cell carcinoma 1 #, Squamous cell carci-
noma 2 #l, Thymic carcinoma with glandular differentiation 1
B, Papillary adenocarcinoma 1 i TH o724 LTw%. %
R o - O 22 T, Papillary type AFIZA W
LEbhS.

FIRPERL I N BWET, £ IR 3EER 2 M

Table2 Thymus biopsies and surgeries in 1999-2008

Pathology Cases
Cyst 7
Thymoma type 23
A 4
AB 1
Bl 5
B2 9
B3 4
Carcinoma 6
Squamous 5
Papillary 1
Total 36

BATRET 2808 ) EHICRET 5 WREBRORRTH S
BERERIREEEZELONTEY, HEHEOEVRETHRK
Sh, ERBEABREEZANRTVRY, F:, SERNRE
Haix, Suster 5 & 5 & BiRBIH R E D LR O %
SERETH ERI SNSEWT, HlREEEREIS
EEZLRTWA. Wihd, EREOWIREMEHERT
DT LA, MREREZRRT AL LS.

72, MBRSEOILIENICIZ Type A thymoma %o 7%
DY XM HE SN TS H89, KH D FARIC Type A
thymoma % - Tz, BEENO—HICHEMIHY, T
DFEEEOR) ST HEI 2 $55E ML 5> S 2 % Type A thy-
moma DR Z RO, £ 5k L CEHABMEY S
e % MR E~LFRERMAEES A SN, S 5B
BEHELABCZHL TV, ShoOMBEEIEY A by
FrREDEEES A —IXEEBRE R L2225, EOSRME
BEX, RRRLoTW. ThbbH, Type Athymoma &
B L8 ORGER ARSI A S R E A% F Y
SET AN R B IC A SN D DKL, ZOTHIdM
JBEAS— BRI e s X N HSRTAIA A BE (3 LR T
(Photo. 5a,b). = DRI, Type A thymoma ASHEIZHAT L
TG L bEZ b7z, WHO D4 %? Tid Mat-
suno HODEIEFIHL, FLERIRHMIZ Type A thymoma @
FALICEDAELD LHERM LTS, LA L, Matsuno 5D
W A BIOBFED S B, 3 Blik Type A thymoma & BIRAS
o 7255, 5B Y 18 Type A thymoma & BRI ah ozl
LT, —F, BRISELLLTIHEILH .
AH OB RSO BRI SEL-OTEEVIERD
NEFRLND B, Thbb, RFIOWEILEEPNICFRMFEFEN
R RUNERIABIENEIZ A b 721 3D B BN S 2D,
ZOMMNERNTE 2 ES LRSS H EAS X ) IMLE
RIGH (Photo. 6) Z 7z, = DT RIS BERIPIE O L5
POMBREL TV BRIRBE I NS, WHO OEES

-107-



H AR BRI R MRS

Photo.5  Immunohistochemical findings for anti-Ki-67 and anti-cytokeratin antibodies. a, b : Spindle cells cytoplasm strongly positive for

AE1/AE3, a broad-spectrum antipankeratin antibody cocktail. Partially positive i

+

eaction in the cell of papillary

adenocarcinoma component. ¢, d : A few Ki-67 positive nuclei are seen in the spindle cells of type A thymoma component ©.
Many Ki-67 positive nuclei seen in the papillary adenocarcinoma component (d) (a, X2 ; b-d, X20).

{19121 Type A thymoma (X FIBREEE > bRz MIfa A & 564 L
VWHVA LR ZOBRABET 5 LRI TVE. 2
X H% Type A thymoma O—#A BERIL L TV 2HHIC &
ELEMBTHILENHLMBUKIIRTHS. Licdio
T, FLEEIRBRAAEE Type A thymoma 7> 6 DHEL b Ex Hh
5—%, BE»LALAZELTFCELLR, ZHICIE
HELERYD S L BbIS. A3, Type A thymoma,
BRAED 3 DDRAERFICHEAE LBIT, IEHICHRRECH
LHITHS.

CD5 (X MBRAE Ci2Batk, MIRECTHBtEE Wb THY
TR BRAE & BIRRAE DEFI%, BIBRIF R & iR e & D &Hl
ICHWHRABD, 227221, ZOHEIIECD3 % FI A
LT, FSHT ) v 33k 2T 2LEVH D, FHIZ
CD5 Bt TH - 72,

atRE % T Ki-67 B¥EEI3 Type A thymoma DR Tid
Ao 72%%, FAALHE Tid 20~30% & &4 > 72 (Photo. 5c¢,
d).

BEEHHE, LERESE/RIN2E9» AREELT
WEDPBERIIALNL N,

MKz T, RENIBR ERRERIES SRR SN
TR A 0 Ak Z L < 2@ HaBR BN P BR LB R AR
HHBET HOPTHTH o 7. Mfg/METRACZLL,
AFIRES ILHANTH ) KFLBROBORHLIZOND
AonY, MERICEETHRALTW b DbI3LALR
Ao 7z, Photo. 6 DB L IEH ML 2-Mlag L Bb
N7z, BUTEBFRRAICZL S EEHE (cassll) & L7228,
DU S TIIATRT O S % < NERRBERL & L TR S hae
R Thy, HRMBOBREFETSZILIXTE 220
7o WIROBETYH, REFAD L) ICRMIBEDOSLDD
bhi, RENBEOLOVL L), RENBETHIIT
MBEBTERLDHTAI LI THTRETHS .

BREOEEOREL HVE- T, WREFIRS LT
BABRASNABEIMATE TS, FAGLKRBICTH
RERENZHT, HICEFTBD TRV, FRERM
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Photo. 6  Histological findings for thin cyst wall. H & E staining.
a, b . Papillary cell clusters projecting into cyst lumens
corresponding to cytological findings in Photo. 2 (a, X4 ;
b, X40).

RZBRINTH D55, AATOHEE TEREORE LB
HARH O AHE, WMATPHL L THRZIFIASN
BELMR TN LSS . MBRER RS 2 Zi
L EOMRBODME RO D LEMERET 5.

VI ¥ & &

iR PER DZEFIRS ML IE HE SN TH 545, FifRH
M OFEIC & b ML CHIRER 2 205 2 REDMA T
CHUREMELH 2. 22 EROFED ERICAK, ik
FIROMELR O % 173D b LFEVEN D 5.

WA MERIZICHAY, THEVLLVWLRREREY S —IT
WENEERR B FhA % S U Rk 2R 250 R 7% bk 2
S RINEERE RS LES.

Abstract
Background : Thymic papillary ad is a rare
associated with a typical papillary growth pattern. We report a case of
papillary adenocarcinoma of the thymus with cyst formation.

Case : A 68-year-old woman admitted for an abnormal right lung field
shadow in chest X-ray imaging. Chest computed tomography showed an
anterior mediastinal cystic lesion 5 cm in diameter and a tumor nodule 1
cm in diameter within the cyst. Cystic fluid cytology showed several
small papillary cell clusters with an inflammatory background. Neoplastic
cluster cells showed mild atypia featuring small nuclei, slightly increased
chromatin, and small nucleoli. The histopathological diagnosis was papil-

Jary ad s ining a type A
with cyst formation.
Conclusion : Papillary ad should be d when an

aspiration cytology specimen from a cystic lesion in the mediastinum
contains papillary cell clusters.
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