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Message from the President

As the president of the 67" Autumn Annual Meeting of the Japanese
Society of Pathology, it is my great honor to host this distinguished
meeting. The vice-presidents are Prof. Akihiro Matsukawa and Prof.
Hiroyuki Yanai. This meeting comes back to Okayama since 2002 under
the president of Dr. Tadaatsu Akagi. The Autumn Annual Meeting is
composed of Lecture A and B, two symposia, a special lecture, and an

instructive diagnostic special lecture. Lecture A are great works on

specific fields, and Lecture B are mainly very interesting case reports.

The symposia are focused on the new 5" WHO classification which started 2019. Some 5" WHO blue
books have already been published and other are in press or under preparation. Therefore, this must
be a great timing to know what is going on or what will come. The WHO classification is the global
standard of medicine and pathology, and diagnostic criteria are based upon molecular mechanism.
Accordingly, the catchphrase of this annual meeting is “Pathology based upon molecular mechanism:
Practice and Research”. Enormous new molecular targeting drugs have been developed, the genome
core hospitals have been established and Japanese Society of Pathology has recently built the system
of the specialist for molecular pathology. With the symposia, ten top leaders of each organ will show
the 5™ WHO classification with special references of molecular abnormalities in neoplasms. This must
be great opportunity for all pathologists. On the other hand, general rules of neoplasms of each organs
have been applied in Japan which are routinely used for diagnosis. The relationship between the
general Japanese rules and the WHO classification is very important issue and Dr. Ochiai will show it
in the special lecture. The instructive diagnostic special lecture will be presented by Prof. Nagashima
on the renal cancer.

COVIDI19 has changed all world. Though the number of infected persons are increasing, vaccination
are vigorously applied, and I really hope the annual meeting can be held on site. Face-to-face annual
meetings has been cancelled almost two years, and many folks eager to meet and do discussion
directly. Because the COVID 19 has not been stable, we should prepare web-system meeting also.
The 12" Asian-Pacific international academy of pathology congress will be done by web system. I am
deeply sorry, but you can enjoy international congress by on demand lectures and LIVE discussion. I

hope all Japanese pathologists can enjoy the annual meeting as well as APIAP congress.

Tadashi Yoshino

President of 67" Autumn Annual Meeting of Japanese Society of Pathology
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Information for Participants

1. Registration Desk
Place : Foyer, 3F, Okayama Convention Center (OCC)
Opening hours : 7:30 ~ 17:00, Thursday, November 4
&8:00 ~ 17:00, Friday, November 5

2. Registration Fees

Category Fees Remarks
Members 10,000 JPY
Non-Members 13,000 JPY
Graduate Students Graduate students /junior residents and
Junigr Residents o 5000 JPY foreign studgnts are requested to sbow their
Foreign Students Studying in Japan student/ resident ID card. Paramedical staffs
Paramedical Staffs are requested to show their staff card.
Honorary Members Free
Undergraduates Free Please show your student ID card
Welcome Party Cancelled

% Please note we only accept cash.

Name card will be issued when you pay registration fee. All participants requested to wear a name card
during the meeting.

Please note that those without a name card are not allowed to enter the venue, any of sessions.

Also, the name card is required when you renew your pathologist qualification, so please keep it for

future use.

3. Abstract Books

It is possible to browse Abstract Book (Proceedings of the Japanese Society of Pathology) in PDF format
on members’ only page of JSP’s website.
Abstract book in booklet format will be sold at JSP Secretariat desk next to the registration desks (it is
not included in the registration fee).
*Please note that the number of books for sale during the meeting will be limited.

Price: For members 1,000 JPY

For non-members 3,000 JPY

4. Lectures meet the Criteria for Renewal by the Japanese Medical Specialty Board
(D Special Lecture:  17:00~18:00, Friday, November 5
(2 Special Lecture on Pathological Diagnosis: 13:20~14:20, Friday, November 5
(® Symposium I: 15:00~17:30, Thursday, November 4
(@ Symposium II: 14:30~17:00, Friday, November 5

Lecture® and @ will be counted as one unit for each. ® and @ will be counted as two units for each.
We will distribute a certificate of attendance at the entrance of session room after the session ends. Please
be advised that we will not be able to reissue the certificate of attendance.
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5. Sponsored Seminar (LS1 ~ LS6 & ES)
Lunch boxes/ Sweets boxes will be distributed to the attendees of sponsored seminars.
Participants who wish to attend the Luncheon Seminars are recommended to obtain a seminar ticket at
the “Luncheon Seminar Ticket Desk”. Tickets for the seminars held on the respective day are distributed
and available on a first come, first served basis.
* The tickets are expired 5 minutes after the seminar start.
No tickets are required to participate in the Evening Seminar. Please visit the session room directly if you
want to take part in it.
Please note that seating, food, and handouts are limited in each seminar.

[Luncheon seminar ticket]
Place: Lobby of Conference Room 301, 3F, OCC
Time: 7:30 ~ 11:00, Thursday, November 4
8:00 ~ 11:00, Friday, November 5

6. Companion Meeting

(DJapan Pulmonary Pathology Society (JPPS) “Pathology of COVID-19, based on autopsy”
Date & Time: 18:30 ~ 20:00, Friday, November 5
Room: Convention Hall, 3F, OCC (Hall 1)

(@ Salivary Gland Tumor Pathology Study Group “New Frontier of Salivary Gland Tumor Pathology”
Date & Time: 18:30 ~ 20:00, Friday, November 5
Room: Conference Room 301, 3F, OCC (Hall 2)

(3 Maternal Death Exploratory Committee “New Frontier of Salivary Gland Tumor Pathology”
Date & Time: 18:30 ~ 20:00, Friday, November 5
Room: Conference Room 302, 3F, OCC (Hall 3)

7. Industrial Exhibition/ Book Selling
Place: Foyer, 3F, OCC
Opening Hours:9:00 ~ 18:00, Thursday, November 4
9:00 ~ 17:00, Friday, November 5

8. Cloak

Place: Foyer, 3F, OCC
Opening Hours:7:30 ~ 19:10, Thursday, November 4
8:00 ~ 20:10, Friday, November 5

9. Welcome Party
Considering the ongoing COVID19 pandemic, we decided to cancel Welcome Party this time.



21

For Session Chairs and Speakers

<For Chairs>

For the chairs for the oral presentations: Please be seated at a "Next chair" seat located in the top right
corner of the session room at least 15 min. before the session starts.

For poster presentation chairs:
Please stop by at "Poster Chairs' Desk" infront of Reception Hall, 2F, OCC from 17:30 until 17:50.

<For Speakers>
1. Allocated Time

gggiﬁ iigtﬂf on Pathological Diagnosis |6 1. i1 cluding discussion
Symposium 1, 2 30 min. including discussion

Lecture A 30-min presentation and 10-min Q&A
Lecture B 15-min presentation and 5-min Q&A
Poster Session 5-min presentation and 3-min discussion

Award Ceremony for Lecture A and B is scheduled as shown below;
Date & Time : 13:00~13:20, Friday, November 5
Room : Hall 1 (Convention Hall, 3F, OCC)

2. For Speakers of Oral Presentation
[PC Preview Desk]
All oral presentation speakers are requested to come to the PC Preview Desk at least 30 minutes prior to
their sessions start.
Presentation data for November 5 are accepted from 13:00 on November 4.

Place: Foyer, 3F, OCC
Opening Hours: 7:30 ~ 16:30, Thursday, November 4
8:00 ~ 17:00, Friday, November 5

[Presentation Format]
® Only presentations using a PC are acceptable.
® Using own laptop for presentation is also acceptable. If you use a Macintosh computer to make your
presentation, please bring your own laptop with your presentation data.
® Using own tablet device is not acceptable.
® You can use video and audio.

[PC specifications]
® Windows10
® Software : PowerPoint 2010 / 2013 / 2019
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[If you are bringing your data with a USB flash drive]

® Please bring your presentation data on a USB flash memory to the PC Preview Desk.

® Please make sure to check the files with latest anti-virus software before your submission to the
Preview Desk.

® If you use video and/or sound, you are recommended to bring your own laptop as a backup data.
Video should be played with Windows Media Player.

® Only the standard fonts with Windows 10 (OS) (e.g., Helvetica, Arial, Times New Roman) are accepted
for your presentation file, and unusual fonts may not be displayed properly on the computers in
session rooms.

® Recommended slide size is 16:9. Screen size in the session room is widescreen.

® We will take responsibility for deleting data presented after the meeting.

® The Japanese Society of Pathology requires all poster presenters to declare their Conflict of Interest
(COI) when making presentation.

[If you are bringing your own laptop]

® All speakers (including those who use their own PC) are requested to stop by at the PC Preview
Desk to check their presentation data.

® Speakers using their own laptops MUST HAVE an AC adapter, a VGA D-sub 15pin female output or
HDMI. Special video output cable is required for some laptops to use the D-sub 15pin to connect to
external monitors and data projectors. Please note that we are not equipped with that special cable
and you must bring it in case it iS necessary.

® Please turn off the screen-saver and energy saving mode beforehand.

® After checking your computer at the PC Preview Desk, please bring your PC to the operation desk
in your session room. Please make sure to receive your laptop back from the operation desk after
your presentation.

® You are requested to have your data backed up in case of computer trouble.

[Equipment on the podium]
@ A monitor, a mouse, a keyboard and a laser pointer are provided on the podium.

® Speakers are requested to operate the devices by themselves to move forward/backward the

presentation data.

20cm 70cm
3. For Speakers of Poster Presentation Title of Talk
(Set-up) 8:30 ~ 10:30, Thursday, November 4 20cm No. Qf;irlTi]aetion
(Presentation) 18:00 ~ 19:00, Thursday, November 4 N
(Removal) 14:00 ~ 15:00, Friday, November 5

® No speakers’ check-in for poster presentations. Please be
ready in front of your poster panel 5 minutes prior to the
session starts wearing a blue ribbon.

® The anticipated size of poster panels is 180 cm tall X 90 cm
wide.

® Please put a mark “O” before the first author’s name.

® The presentation number, push pins and ribbons for

160cm

presenters are prepared on each panel.

® Posters will be removed by 15:00 on November 5. Please
note all remaining posters after the removal time will be
discarded by the secretariat.
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4. Conflict of Interest (COI) Disclosures

Research carried out in collaboration with industry may not only benefit society at large (public interest)
by means of the results obtained from fulfilling academic and ethical responsibilities; benefits such as
money, status, and rights (private interests) may also arise as a result of industrial collaboration. A
situation in which these two interests both arise in an individual researcher is known as a conflict of
interest (COI).

The Japanese Society of Pathology requires all presenters to declare their COI when making presentation.
The slide formats of the disclosures are as follows.

For more detailed information, please refer to the Guideline for “Conflict of Interest Management for
Medical Research and Related Reference Materials™ at JSP website (https://pathology.or.jp/side/coi-m.html).

No COI to disclose If there is a state of COI requiring disclosure
The 67th Autumn Annual Meeting of The 67th Autumn Annual Meeting of
The Japanese Society of Pathology The Japanese Society of Pathology
First Author: OO OO First Author: OO QO

Companies, etc. in a relation of conflict of interest requiring disclosure in
relation to the presentation:

. . . . ) Advisor: OOOO Pharmaceutical Industries
There are no companies, etc. in a relation of conflict of interest @stock ownership/capital gain:  None
requiring disclosure in relation to the presentation. %Pa‘e"t royalties: None
Honoraria: None
®Writing fees: None
®Grants for commissioned/ OOOO Pharmaceutical
joint research:
@Gifts or other forms of None

compensation:
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Time Schedule (Day 1 / November 4 (Thu))

Time Okayama Convention Center Chairs
8:40 Opening Remarks
8:45 A-1 Pathological studies for class IV semaphorins Akihiro Matsukawa
Satoshi Nojima (Osaka University) (Okayama University )
9:25 A-2 Identification and application of specific phenotypes for round cell Tadashi Hasegawa
sarcoma diagnosis (Sapporo Medical
Akihiko Yoshida (National Cancer Center Hospital) University )
10: 05 A-3 Elucidating the function of the abnomal activated signal . .
> . Hitoshi Nagatsuka
transcduction related to oral tumor formation (Okayama University )
Shinsuke Fujii (Kyushu University)
10+45 A-4  Mechanisms of thrombus initiation and growth (NKH.lta Ilizétakiyarlna d
Atsushi Yamashita (University of Miyazaki) ational Lerebral an
Cardiovascular Center )
11:25 B-1 Neuroendocrine neoplasm of digestive and bronchopulmonary .
. . Hironobu Sasano
system: Proposal of a common pathology classification (Tohoku University)
Atsuko Kasajima (Technical University Munich)
12200 Luncheon Seminar 1 Luncheon Seminar 2 Luncheon Seminar 3
Room : Hall 1 Room : Hall 2 Room : Hall 3
PD-L1 test update CPS Pathological and companion diagnosis | [ Asbestos-related diseases.
assessment for Peripheral T-cell lymphoma Asbestos related pulmonary disease -
Rie Horii (Saitama Cancer Center) Hiroaki Miyoshi (Kurume University) non-neoplastic condition and diseases
Chair : Shinobu Masuda Chair @ Yasuharu Sato Teruaki Oka (Fukujuji Hospital)
(Nihon University) (Okayama University) Lung cancer and Mesothelioma
Sponsored : MSD K.K. Sponsored : Takeda Pharmaceutical Kenzo Hiroshima (Chiba University)
Company Limited Chair : Takumi Kishimoto
(Research and Training Center)
Sponsored : Environmental Restoration
and Conservation Agency
13: 00 General Meeting
14 : 20 Symposium I [ The 5th WHO classification of tumors: Diagnostic criteria
based on molecular mechanisms 1|
SY1-1 Soft tissue tumor pathology and molecular genetic information:
commentary on the revised WHO classification 2020
Masanori Hisaoka (University of Occupational and Environmental Health)
SY1-2 Molecular basis of lung cancer YOShin39 Oda.
Yasushi Yatabe (National Cancer Center Hospital) (Kyushu University )
SY1-3 Pafhollog.icz.ll characteri§tics. and molecular basis of biliary neoplasm Masayuki Noguchi
Shiichi Aishima (Saga University) (University of Tsukuba)
SY1-4 Pathological diagnosis of brain tumors based on molecular findings
Hideaki Yokoo (Gunma University)
SY1-5 Priadigm Shift in Gynecolopgic Pathology - From the Perspective of
Molecular Basis
Yoshiki Mikami (Kumamoto Unviersity Hospital)
17 : 00 Evening Seminar
Latest Imaging Technologies for Pathology: Various Optics, Automation and Improved work efficiency
Hiro Migitaka (Carl Zeiss Co., Ltd.)
Chair : Akira Sato (Carl Zeiss Co., Ltd.)
Sponsored : Carl Zeiss Co., Ltd.
17 : 00 Poster Session

Room : Poster Session Room (Reception Hall, 2F, Okayama Convention Center)
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Time Schedule (Day 2 / November 5 (Fri))

Time Okayama Convention Center Chairs
9:00 A-5  Molecular mechanisms of cancer revealed by genomics approach Yae Kanai
Hiroto Katoh (The University of Tokyo) (Keio University )
9:40 A-6 The roles of cell-cell interactions between tumor cells and stromal Genichiro Ishii
cells in tumor progression (National Cancer Center
Yu-ichiro Koma (Kobe University) Hospital East)
10 : 20 A-7 FGF10-FGFR2-ERK signal activation is associated with the development, L
. . . . . Kenichi Harada
maintenance, and progression of intraductal papillary neoplasm of the bile duct - .
: . . ; . . (Kanazawa University )
Hiroyuki Tomita (Gifu University)
11 : 00 B-2 Pathological analysis of formalin-fixed cadaver and brain using Autopsy imaging Hideaki Yokoo
Sakon Noriki (Fukui Prefectural University) (Gunma University )
11:20 B-3 Clinicopathological and molecular features of superficially serrated .
. Tamotsu Sugai
adenoma, a new type of colorectal serrated lesion (Iwate Medical University )
Taiki Hashimoto (National Cancer Center Hospital)
12:+00 Luncheon Seminar 4 Room:Halll | Luncheon Seminar 5 Room:Hall2 | Luncheon Seminar 6  Room : Hall 3
[New trend of MET exon 14 skipping test | Current status and challenges [How to control the quarity of PD-LI testing
in non-small cell lung cancer | of differentiation antigen- Viewpoint of Lung Cancer Pathologist
Does introduction of the novel genetic panel targeted therapy Koji Tsuta (Kansai Medical University)
testing for non-small cell lung cancer into clinical | Ken Ohmine (Jichi Medical University) . .
; . Viewpoint of Head and Neck
practice affect the workflow of pathologists? Chair : Naoya Nakamura Cancer Pathologist
T ki Yokose (K C Cent ’
Nomoyu e is'e( anagav;:‘ anceren Tr) (Tokai University) Satoshi Fujii (Yokohama City University)
EW DErspeclive on mu'tr-gene pane Sponsored : CHUGAI PHARMACEUTICAL | Viewpoi ;
testing for non-small cell lung cancer CI()) LTD Viewpoint of Melanoma Pathologist
Shingo Matsumoto (National Cancer ” : Talsgke Mori (National Cancer Center
Center Hospital East) Hospital)
Chair : Shinichi Toyooka Chair : Eiichi Morii (Osaka University)
(Okayama University) Sponsored : ONO PHARMACEUTICAL
Sponsored : Merck Biopharma Co., Ltd./ CO., LTD. / Bristol-Myers Squibb K K.
RIKEN GENESIS CO., LTD.
13:10 Awards Ceremony
13:20 Special Lecture on Pathological Diagnosis ) ) )
. . . L. Hiroyuki Yanai
SLPD Pathology of Renal Neoplasms - A Diagnostic Algorithm based on 4 Principal (Okayama
Patterns of RCC and Clues for Rare and 1|\Iovel Histological Types University Hospital )
Yoji Nagashima (Tokyo Women's Medical University)
14 : 30 Symposium II [The 5th WHO classification of tumors: Diagnostic criteria
based on molecular mechanisms II
SY2-1 Emerging and Critical Role of Molecular studies in Genitourinary Pathology
Toyonori Tsuzuki (Aichi Medical University Hospital)
SY2-2 WHO classification of breast tumors (5th) with special reference to Kenichi Ohashi
invasive breast carcinoma of no special type (Tokyo Medical and Dental
Suzuko Moritani (Shiga University of Medical Science) University )
SY2-3 The Utility of Molecular Testing in the Diagnostic Pathology of Salivary Gland Carcinomas )
Toshitaka Nagao (Tokyo Medical University) (NS%HOb{]l Masu'da>
. .. . . . thon Universit
SY2-4 Important points of revisions and problems in the WHO classification Y
of digestive system tumours(5th edition)
Takashi Yao (Juntendo University)
SY2-5 Molecular basis of thyroid tumors
Tetsuo Kondo (University of Yamanashi)
17 : 00 Special Lecture
SL Japanese Cancer Classification and WHO,/UICC-TNM classification Tadashi Yoshino
-Their relation and the future perspectives- (Okayama University )
Atsushi Ochiai (National Cancer Center)
18 : 00 Closing Remarks
18 : 30 Companion Meeting

CM1 Pathology of COVID-19, based on autopsy (Hall 1)
CM2 New Frontier of Salivary Gland Tumor Pathology (Hall 2)

CM3 The 12th Clinico-Pathological Conference on Maternal Death (Hall 3)
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Jurssh H1HH 11H4H (K)
Program Day 1 November 4 (Thu)

A 1 / Lecture A-1

B(1XY; /Halll (233 &= / Convention Hall) 8 :45~9: 25

BER AN IR (RLOR R B R S iR B P ge R e (55— 7 99%))
Chair Akihiro Matsukawa (Department of Pathology and Experimental Medicine, Okayama University Medical
School)

A-1 75 ANM Y=< 7 ) Vo RO
Pathological studies for class IV semaphorins
Bl B (KBCRY: KFERESSRUER REBwREYSS)
Satoshi Nojima (Department of Pathology, Osaka University Graduate School of Medicine)

A3 2 / Lecture A-2

B14Ys /Halll (2> 33 v4&k—I / Convention Hall) 9 :25~10: 05

PEE - B GRLBRER B R E w be R BLES Wikl - S ELE)
Chair Tadashi Hasegawa (Department of Surgical Pathology, Sapporo Medical University School of Medicine)

A-2 P T A A 0 35 W B 22 [ BF 78
Identification and application of specific phenotypes for round cell sarcoma diagnosis
HH E (ENZAANEY v ¥ — b RS ENLAANE Y Y Y — AP AL Y Y —)
Akihiko Yoshida (Department of Diagnostic Pathology, National Cancer Center Hospital / Rare Cancer
Center, National Cancer Center)

A3 3 / Lecture A-3

B1aYs /Halll (2> ~X> 33 »4k—)v / Convention Hall) 10 : 05~10 : 45

B R 1= (R ZAE SRR AR R LIRS PR 2250 1)
Chair Hitoshi Nagatsuka (Department of Oral Pathology and Medicine, Okayama University)

A3 HEERAICBWTRETEEILL 72 ¥ 7 F VARE & Z OFRREE#IT
Elucidating the function of the abnomal activated signal transcduction related to oral
tumor formation
B A OUNRERFEE  SEioebe I PEZEBR MR RE 3l e IR B 255 1)
Shinsuke Fujii (Laboratory of Oral Pathology, Division of Maxillofacial Diagnostic and Surgical Sciences,
Faculty of Dental Science, Kyushu University)

A 4 / Lecture A4

1Y /Halll (2> 3¥ 3 vk—)I / Convention Hall) 10 : 45~11 : 25
JER Bl &k (ERZIEBRERTSE L v & — R B ER)

Chair Kinta Hatakeyama (Department of Pathology, National Cerebral and Cardiovascular Center)

A4 IMBIEDFIEICEEDS B MM DFEAED & O R O i
Mechanisms of thrombus initiation and growth
I B (ERFEESR W EE MR w0 )
Atsushi Yamashita (Department of Pathology, Faculty of Medicine, University of Miyazaki)
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TJurssh H1HH 11H4H (K)
Program Day 1 November 4 (Thu)

Biiiii 1 / Lecture B-1
B{IXY; /Halll (2 X¥ ¥ 3 vFk—) / Convention Hall) 11 : 25~11 : 45

FER ¢ AR M ORAGKZERAE R R 22 R W e R B W2 497 )
Chair Hironobu Sasano (Department of Pathology, Tohoku University School of Medicine)

B-1 THALEF & WP SR O RREE N W5 sl 2 B T 199 7 20 L O $ MR
Neuroendocrine neoplasm of digestive and bronchopulmonary system:
Proposal of a common pathology classification

gE KT (32 rAY RS HEES)
Atsuko Kasajima (Department of Pathology, Technical University Munich)

9 vFavy+3IF+—1/Luncheon Seminar 1
14y /Halll (2 X>¥ ¥ g vFk—)v / Convention Hall) 12 : 00~12 : 50

FER C B L D& (HARKEEEE 2235095 R85 B2 R M35 5 B2 4517 )
Chair  Shinobu Masuda (Division of Oncologic Pathology, Department of Pathology and Microbiology, Nihon
University School of Medicine)
LSl  PD-L1 ¥4 update CPS ¥} &
PD-L1 test update CPS assessment
JH B GFERSPAL Y F— RSB
Rie Horii (Saitama Cancer Center Department of Pathology)

Hf - MSD B &4
Sponsored : MSD K.K.

9 vFa ¥ 3IF— 2/ Luncheon Seminar 2
243 / Hall 2 (3014#% / Conference Room 301) 12 :00~12 : 50

FER t AERE  BEEE (R LR AR e e O e 28k )
Chair Yasuharu Sato (Division of Molecular Pathology, Okayama University Graduate School of Health Sciences)

LS2  KAME T Y ROWRBMBR & a o= % V&
Pathological and companion diagnosis for Peripheral T-cell lymphoma
=0 B (ARPRR R 23R B AR s )
Hiroaki Miyoshi (Department of Pathology, Kurume University, School of Medicine)

Sefie - BH SR L MR Ak

Sponsored : Takeda Pharmaceutical Company Limited
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Jurssh H1HH 11H4H (K)
Program Day 1 November 4 (Thu)

9 vFa v+ 3IF— 3/ Luncheon Seminar 3

$£34%Y; / Hall 3 (3024%:#% / Conference Room 302) 12 :00~12 : 50
[AMBEERRICDOWNT]
[ Asbestos-related diseases]

B RA BB (R e 7 AR MBI - st Y 7 —)

Chair Takumi Kishimoto (Research and Training Center for Asbestos-Related Diseases)

LS3-1 A5 B PR 2 ¢ KB — FE NG 35 Ve F
Asbestos related pulmonary disease - non-neoplastic condition and diseases
fit] Wi (MRS BTk W)
Teruaki Oka (Department of Pathology, Fukujuji Hospital, the Japan Anti-Tuberculosis Association)

LS3-2 Wi & i sz il

Lung cancer and Mesothelioma
Bl M= (TIEREKERER AT bE)
Kenzo Hiroshima (Chiba University Graduate School of Medicine)

Sefil - SROZAT Bk N BRI A PR AR A

Sponsored : Environmental Restoration and Conservation Agency

YV ARY A1/ Symposium 1

B14aY, /Halll (2> ~X> ¥ 3 vk—) / Convention Hall) 14 : 20~16 : 50
[ FEBICEDHRIEZE (WHOSEE) 1]

[ The 5th WHO classification of tumors: Diagnostic criteria based on molecular mechanisms ||
FEE @ N SR UM RSRFEBE R - 78 be T REAR ek P17 70 17 )
Chair Yoshinao Oda (Department of Anatomic Pathology, Kyushu University)

BT ez RIERF IR AR R Wi B 78 28)
Masayuki Noguchi (Department of Diagnostic Pathology, University of Tsukuba)

SY1-1 $kEFIES 2 W & 0B AR : SET WHO 208 % St A <
Soft tissue tumor pathology and molecular genetic information:
commentary on the revised WHO classification 2020
AR TR (ESERRRR AR 804 1 wBiS:)
Masanori Hisaoka (Department of Pathology and Oncology, School of Medicine, University of Occupational
and Environmental Health)

SY1-2 il o #1358
Molecular basis of lung cancer
HHE 2% (ESESAGER v & —rhduibe RS WIEL)
Yasushi Yatabe (Department of Diagnostic Pathology, National Cancer Center Hospital)

SY1-3 JHERMES; OTEREF IR & o I
Pathological characteristics and molecular basis of biliary neoplasm
S B (I R B 2 R TR 2= 55 W P72
Shinichi Aishima (Pathology & Microbiology, Faculty of Medicine, Saga University)

SY1-4 5132 3E0 < IES; o9 BLS Wi
Pathological diagnosis of brain tumors based on molecular findings
e ] (BB KRR BERREREY:)
Hideaki Yokoo (Department of Human Pathology, Gunma University Graduate School of Medicine)
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TJurssh H1HH 11H4H (K)
Program Day 1 November 4 (Thu)

SY1-5 WARMEEICBITFANNTF L LT 7 b= TIBOEBEIG
Priadigm Shift in Gynecolopgic Pathology - From the Perspective of Molecular Basis
=k e (REARFIRPERIZ M)
Yoshiki Mikami (Department of Diagnostic Pathology, Kumamoto Unviersity Hospital)

4 7=Y27% I} — / Evening Seminar

B1aYs /Halll (2 ~X> 33 »4k—J / Convention Hall) 17 : 00~17 : 50

FER  fERE OB (= s 4 ARASH ey s b 7Y =3 a Y= VAARY XYY A L)
Chair Akira Sato (Product Application Sales Specialist, Carl Zeiss Co., Ltd.)

ES WHEE L Z DA A=V V7 SR BNFEAN L ML - ®h=AL
Latest Imaging Technologies for Pathology: Various Optics, Automation and Improved
work efficiency
fHE o =y s A ASH Tusy s - 7S =Y a = VAZARY XYY R M)
Hiro Migitaka (Product Application Sales Specialist, Carl Zeiss Co., Ltd.)

g h— vy 7 4 ZABAEH
Sponsored : Carl Zeiss Co., Ltd.

RA¥—+t v ¥a v / Poster Session

RA % —4Y; / Poster Presentation (L7 3 ¥ —) / Reception Hall) 18 : 00~19 : 00
&R, Soft tissue and bone

FER © MG B OUNKEERZERLE E T e BB AR R P22 5017 )
Chair Kenichi Kohashi (Department of Anatomic Pathology, Kyushu University)

P-1 i ¥-/IMA (thanatosomes) #ff 9 £ LZIEWIED 1 41 .
Undifferentiated pleomorphic sarcoma with the hyaline globules (thanatosomes): a case report
W Feuh (BHTWZREEEY v 7 —HEZ R
Mitsuhiro Tachibana (Department of Diagnostic Pathology, Shimada General Medical Center)

pP-2 filife & oMk 2 g & & 2 72 Perineurial malignant peripheral nerve sheath tumor ® —#l
A case of perineurial malignant peripheral nerve sheath tumor with clearly continuity
with nerves

B B (IR A 2 a8 s e s BER )
Kei Noguchi (Pathology Division, Gifu University Hospital)

P-3 FOEME O8N HER: U 7= BRI o — 4]
A case of retroperitoneal tumor that was difficult to different between benign or malignant
W e (LR ke HWEZEEL
Tomoka Ikeda (Department of Pathology, Japanese Red Cross Society Okayama Hospital)

P-4 CEMCRAAEEE O FFPE MIEEA Z H W28 BN A < — A —IREKEDAA
Comparative proteomic analysis of FFPE tissues for biomarker discovery in MPNST
BilF K (ALWREERL AR A% R 2 5 PR 55 — i)
Koudai Shano (Dept. Pathol, Sapporo Med. Univ., Sch. Med.)

P55 WIS ZMICEBIT S RNA 25 —7 v b & L@ a7 R VRO Tk
The utility of Targeted RNA Pan Cancer Panel for diagnosis of soft tissue tumor
PRV (KRIREIBEAR Y 7 — W% 77 2l =>y )
Harumi Nakamura (Laboratory of Genomic Pathology, Osaka International Cancer Institute)
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RA%—+v ¥ar /Poster Session

KA % —4Y; / Poster Presentation (Lt 73 3 & —) / Reception Hall) 18 : 00~19 : 00
BATAER(, Head and neck®

PEE: - W B (R RFRFBER RIS EI7E R w5 5F)
Chair Keisuke Nakano (Department of Oral Pathology and Medicine, Graduate School of Medicine, Dentistry and
Pharmaceutical Sciences, Okayama University)

P-6 RPN - RGBT H o 7o A o5 s 5 Wi
Early resected extraskeletal osteosarcoma of the vocal cord
Ny S (8 EERRFERRESR L & — Sz k)

Tomonori Kawasaki (Department of Pathology, Saitama Medical University International Medical Center)

P-7  WHEHCE

P-8 FTRE BBz SRS BT % pb3 D HRIEMBRAL AR Getta S ¥ — VA TP53 DERIREZ Pl T %
Immunohistochemical staining patterns of p53 predict the mutational status of 7P53 in
oral epithelial dysplasia
RHE £ FFEERREREGERTE L V7 — R
Keisuke Sawada (Department of Pathology, Saitama Medical Center)

P-9 P/ INBRBENZ 330 2 1P A —ORI N & 5 6 H ORI o BIFR IS D W T
Relationship between oral cancer stromal cells and bone marrow-derived cells in the
cancer microenvironment
e MR (RILRY: PNToeke  EReR3Eaai (BaeR) USRI A5 BF)
Hotaka Kawai (Department of Oral Pathology and Medicine, Graduate School of Medicine, Dentistry and
Pharmaceutical Sciences, Okayama University)

RA%—+v ¥ar /Poster Session

RA % —243; / Poster Presentation (L7 3 ¥ Rk—) / Reception Hall) 18 : 00~19 : 00
BATAER@, Head and neck®@

B R EAN (BEERRbREE)
Chair Masato Nakaguro (Department of Pathology, Nagoya University Hospital)

P-10  H FBRE BMEREHEA > a3 4 FEIER O 3 YIkRH
Multifocal nodular oncocytic hyperplasia of the parotid gland: Report of 3 resected cases
3R FEERRERES)
Mei Hamada (Department of Pathology, Saitama Medical University)

P-11  Warthin-like mucoepidermoid carcinoma ®—#l
A case of Warthin-like mucoepidermoid carcinoma
A BARE ORI 3R 22 23R M o Beshs B2 Wi )
Akiho Tani (Department of Pathology, Osaka City University Hospital)

P-12 HTFRIZBELZTZ I P YA b=<D 145
A case of keratocystoma arising in the parotid gland
W OBRHERNKFEFZTWEZMY:  EA 7w bREEZ R
Makoto Urano (Department of Diagnostic Pathology, Bantane Hospital, Fujita Health University, School of
Medicine)
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P-13 TV F VEEEICBT B MEREAN VS — T Mg & ~ v s— T filg 1 o
The potential role of follicular helper T cells and helper T cells type 1 in Warthin tumor
AR W (SIRERHR A BHSIAVRA)
Yoshiaki Kobayashi (Department of Head and Neck Surgery, Kanazawa Medical University)

RA¥—+t v ¥ a v / Poster Session

RA ¥ —4Y; / Poster Presentation (L7 3 &R —) / Reception Hall) 18 : 00~19 : 00
LERHILE, Upper gastrointestinal tract

JER A iz BHERREREZ )
Chair Kazuyuki Ishida (Department of Diagnostic Pathology, Dokkyo Medical University)

P-14  WITHAE L7 1gG4 B B o —5)
A case of IgG4-related disease in stomach
WA fh6ZE (FHERNR S BER AL W R
Yuki Yamamoto (Department of Pathology, Aichi Medical University Hospital)

P-15 B AKALHRHMEE S O —p5l
Calcifying fibrous tumor of the stomach: A case report
R ARRE CKBRT S KR BEE =W Ze R 2 W Bl - R RE4e)
Ikue Noura (Department of Pathology, Osaka City University Graduate School of Medicine)

P-16 BEBRNOMEEZ /R L7+ 35 E RO 1 5ER
A case of duodenal adenocarcinoma with gastric phenotype showing oxyntic differentiation
HE B (AR SE R PEREES)
Kaoru Nakano (Department of Pathology, Cancer Institute Hospital, Japanese Foundation for Cancer
Research)

P-17  Microsatellite instability analysis and its prognostic value in invasive nonampullary
duodenal adenocarcinoma

Guang Yang (Department of Pathology, Okayama University Graduate School of Medicine, Dentistry and
Pharmaceutical Sciences)

RAZ—+ v ¥ a v /Poster Session

RA % —4Y; / Poster Presentation (Lt 7Y 3 v —) / Reception Hall) 18 : 00~19 : 00
TEBHILE . Lower gastrointestinal tract

JER  TH 452 ORGSR 0 B 6 )
Chair Masayuki Shimoda (Department of Pathology, Jikei University School of Medicine)

P-18  KB5i2384E L 72 Elastofibrolipoma @ 2
Elastofibrolipoma of the colon

WA 525 (23 T AR 90 e BB W R )
Sohei Yamamoto (Department of Diagnostic Pathology, Anjo Kosei Hospital)

P-19  AWp2ARg S & S PilEl A3 5- & 117z Enterocolic lymphocytic phlebitis & —#1
Enterocolic lymphocytic phlebitis administered preoperatively with biologics and
immunosuppressive agents
RIEF o OBR 3R R R W Se R A0 PR B )

Soh Okano (Department of Human Pathology, Juntendo University Graduate School of Medicine)
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P-20

pP-21

AR KIS %% up to date -+ 5 = D BAME W KB S O LR

Colitis nucleomigrans; up to date « a proposal for the third type of microscopic colitis
W Feuh (BHWIZBREERE Y v ¥ —REZ R

Mitsuhiro Tachibana (Department of Diagnostic Pathology, Shimada General Medical Center)

KGRk I ZE DM L bRME & T DR T

The distribution and significance of traditional serrated adenoma (TSA) morphology
MpL Zelfi CERUEERBE W2 R

Ryosuke Tajiri (Department of Pathology, Tokyo Teishin Hospital)

RA¥—+t v ¥a v / Poster Session

RA % —4Y; / Poster Presentation (L7 3 ¥ —)V / Reception Hall) 18 : 00~19 : 00
1w ARl Female genital tract
JEE  HTH KM (SRR EE SRR AT FE 386 7R 451 W N L7

Chair

p-22

P-23

p-24

P-25

P-26

p-27

P-28

Daichi Maeda (Kanazawa University)

T EREIZTE A L 72h E R E O 1 61

Mesonephric-like adenocarcinoma of the Uterine Corpus: A Case Report
IR 52— B RO R R R 27 A0 B 2724517 )

Koichiro Tasaki (Department of Anatomic Pathology, Tokyo Medical University)

A B2 T Choriocarcinoma 238t 7275, FRAEEAT 3 D OMRIATED b7 T ES O 1 6l
A case of three histologically distinct cancers of the uterus, choriocarcinoma in biopsy
WA FRE ORI LR R EATZER 2 WimEE - WEmREY)

Kaori Sakamoto (Department of Pathology, Osaka City University Graduate School of Medicine)

FERFRIZ I AR U 72 i B R 0555 P4 it > — 51

A case of alveolar rhabdomyosarcoma of uterine corpus

TE% AR (AW LERE - v & — R g B Bk B S iR

Shogo Nishino (Department of Clinical Pathology, Kobe City Medical Center General Hospital)

FE A 2 BT S claudin-6 Bl E F D EFH

The expression of claudin-6 and its clinicopathological significance in cervical
adenocarcinoma

e i CRLIGEIE BE R 22 2 A0 B2 28 — 3l

Yui Ito (Dept. Pathol, Sapporo Med. Univ., Sch. Med.)

Pagetoid spread %7~ L 724V BE3RHR RS M IR B 1152 9 > — 15l

A case of vulvar metastasis of urothelial carcinoma presenting extramammary Paget’s
disease

A W (FE T ERE v & — el B B PR W RE)

Yuri Shimizu (Dept. of Pathol, Kobe City Med. Ctr. Hosp.)

Je IR A IR R B P 5 A U 7= Rk B RPN 5 o 1 45

A case of extraovarian sclerosing stromal tumor in the left mesosalpinx
T R (R B BES R

Yasuaki Tsuchida (Department of Pathology, Iseikai Hospital)

von Hippel-Lindau 5 B 12 F9E L 722 58P FLBE IR 32 B il o — 1)

A case of multiple papillary cystadenomas in the patient with von Hippel-Lindau disease

S R (B KSR B =R ZERE 7 F e - IR B &k 15 )

Haruka Hatakeyama (Department of Molecular and Tumor Pathology, Akita University Graduate School of
Medicine)
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RA%—+v ¥ar /Poster Session
KA % —4Y; / Poster Presentation (Lt 73 3 & —) / Reception Hall) 18 : 00~19 : 00
BA#g& - ZLRAR Plancenta and breast

R K BT (BBUR ARt v ¥ —iwmEZHE
Chair Masako Omori (Department of Pathology, Kurashiki Medical Center)

P-29  JHHUEE N IME 2 5 0F U7z HELLP i e o 15445

An autopsy case of HELLP syndrome complicated by subcapsular liver hematoma
it BRES (ARERREMERRE  WEZ W - WA
Tsuji Kentaro (Department of Diagnostic Pathology, Jichi Medical University Hospital)

P-30  —al Pk B E R AE 5 B o i A R
Five cases of placental pathology with transient abnormal myelopoiesis
PR Ts— BB (R WK R A= s PSR - o BEET)
Yuichiro Sato (Department of Diagnostic Pathology, University of Miyazaki)

P-31  SARS-Cov2 J&Guif-lat 4 55112 315 2 I8 Ok BALER S 1 BeeT
Placental pathological findings in 4 cases of SARS-Cov2 infected pregnant women
MeE & (ALRERIR R RS W R
Amane Tagashira (Department of Pathology, Showa General Hospital)

P-32  FLERAGRAHE A E DT RE B X OB 0% kitk
A wide morphological spectrum and immunophenotypical variation in myofibroblastoma
of the breast

e B (DAFZER A A ZETT R LR

Masashi Akiya (Division of Pathology, Cancer Institute, Japanese Foundation for Cancer Research)

P-33  #L# adenoid cystic carcinoma @ 3 JEf
Three cases of Adenoid cystic carcinomas of the breasts

EPE OIRNE (LT ERm Bem B R
Kunihiro Omonishi (Pathology, Fukuyama City Hospital)

P-34  FHEICHBF S ALDOA DI L Z D2 %
The expression of ALDOA and its significance in breast cancer
Ml < & & (FLWRIEEBF R A28 22300 B2 28 — 3 g )
Kurara Kirisawa (Dept. Pathol, Sapporo Med. Univ., Sch. Med.)

KA % —+t v a3 /Poster Session
RA ¥ —4Y; / Poster Presentation (L7 3 ¥ —)V / Reception Hall) 18 : 00~19 : 00
1) > /\iEMm2#R®, Heaematopoietic and lymphoid tissue D

FERe 0 KA R (IUBSR KA BERR A e S I 223 N\ P B4 3 )82 )
Chair Naoki Oishi (Department of Pathology, University of Yamanashi)

P-35 B CHA L7 S E O ERERIRZE 2 A9 ALK BtE R/ ) > o3 i o —4)
A case of anaplastic large cell lymphoma, ALK-positive with extensive eosinophil
infiltration in the sternum
Kt FR (EHRFEEATIE R WEZ R )
Natsumi Yonemoto (Division of Diagnostic Pathology / Surgical Pathology, University of Fukui Hospital)
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P-36

P-37

P-38

P-39

P-40

RS RS FAMEDZ AT Y ~ o8l (MALT U ¥ 280E) o 1 i

A case of extranodal marginal zone B-cell lymphoma of MALT type of the ureter
AP R VBN SR AR RIS R

Yuki Kubo (Department of Pathology, Yao Tokushukai General Hospital)

T IR EFE MR Y V8O 4 FE

Four cases of primary duodenal follicular lymphoma
Ml B (EIKZER SR B a2 i )

Kaoru Furihata (Department of Pathology, Kochi Medical School)

AN - AR IAE L 7 SRR AR Y VN 2 1

Two cases of lymphoma of the head and neck in childhood and adolescence
AL BESE Ca 1L U7 v e e BEES T )

Akio Uchiyama (Department of Pathology, Toyama Prefectural Central Hospital)

AR BRIREY o8 lE RT3 ) ol AL Z 5 L 72§ ES o 1451
A case of B-cell lymphoma with overlap DLBCL and classic Hodgkin lymphoma of
anterior mediastinum

Fifk FR LSRR BR BRI

Takaaki Chikugo (Department of Diagnostic Pathology, Kindai University Hospital)

IgG4 BIMEREB L) YN & o) %2 % L 72 ALPIBP @ —]

A case of autoimmune disease-associated atypical lymphoplasmacytic and immunoblastic

proliferation(ALPIBP) in lymph node

iRy 7 4 =X (IR R AR B R A e R R Ey: (= HE%))

Midori Filiz Nishimura (Graduate School of Medicine Dentistry and Pharmaceutical Sciences, Okayama
University)

HRA¥%—+ v ¥ a v /Poster Session

RA & —243Y; / Poster Presentation (L7 3 ¥ R— ) / Reception Hall) 18 : 00~19 : 00
1) > /N&IMm#R®@, Heaematopoietic and lymphoid tissue @
JER T AEAR BT (RE IR ERR AR PR 255095 B0 B 2 Wy 2 3 i)

Chair

P-41

p-42

P-43

Yuko Hashimoto (Department of Diagnostic Pathology, Fukushima Medical University School of Medicine)

B-ALL i&a##: 1 42 T4 U 72 Pure erythroid leukemia @ —l

Pure erythroblastic leukemia diagnosed 1 year after B-ALL treatment
FHI AN (HART Pl RS —R+wmbe)

Kanae Yoshikawa (Japanese Red Cross Nagoya Daiichi Hospital)

JAK2 BHEHIPE 5-OFB PN T~ 7 Vo v ZARRRERIE %2 7R U 724 Sass i i o — 191
A case of myeloproliferative neoplasm presenting Langerhans cell histiocytosis in the
course of JAK?Z inhibitor treatment

IR fi— OVURAEN SR G BR B R
Shin-ichi Nakatsuka (Department of Pathology, Yao Tokushukai General Hospital)

FRETBW S N HACEME B S 1250 5 MYD88-mutation Mgk O A Tk

Utility of MYD88-mutation examination in low-grade B-cell neoplasms of bone marrow
R B ORIER SR AL S S R PS4

Yoshihito Nakamura (Tokai University School of Medicine)
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T ¥ VoN v 2RI RRERAE 3 KA > RN A-seq f##T

RNA-seq profiling in peripheral blood cells of patients with Langerhans cell histiocytosis
b —RB (B AIR AR AR R 2Rk Ry e )

Ichiro Murakami (Department of Pathology, Kochi Medical School, Kochi University)

Brlzte= 7 AT N & H o728 BT B o5

Novel Transgenic Mouse Model Exhibiting a Myeloproliferative Disease-like Phenotype
VREH B (B R KR BE R 2 R FE R R e s P27

Yusuke Kito (Department of Pathology and Translational Research, Gifu University Graduate School of Medicine)

RA¥—+t v ¥a v / Poster Session

RA % —4Y; / Poster Presentation (L7 3 ¥ —)V / Reception Hall) 18 : 00~19 : 00
1) > /\NiEMm2#R®, Heaematopoietic and lymphoid tissue ®
JEE Mg B — (BHEDS AL Y Y — B E TR

Chair

P-46

p-47

P-48

P-49

P-50

P-51

P-52

Seiichi Kato (Department of Pathology and Molecular Diagnostics, Aichi Cancer Center Hospital)

BEJ 5 9 2 B IS Y U osBR 241 S JEM PR D NI 98 2 J8 4 L 72— B

A case of nonbacterial thrombotic endocarditis with atypical lymphocyte in the patient of
dermatomyositis

FHPBY  (ETORF M E P B2 W)

Kaori Yoshimura (Department of Diagnostic Pathology, Kanazawa University Hospital)

SAESTPE K 2 B U2 Y 2 8 IE o 5 P i 4

Regional autopsy case of malignant lymphoma with rapidly progressive pleural effusion
FEE AT (FhAPEEg N B S - BUER AR BER B WiR

Kumi Fujiwara (Dept. of Diagnostic Pathol. Kohsei General Hosp. Rijinkai Med. Found.)

Hemosiderin Deposition in Lymph Nodes of Patients with Plasma Cell Type Castleman Disease

Yanyan Han (Department of Pathology, Okayama University Graduate School of Medicine, Dentistry and
Pharmaceutical Sciences)

TEE AR E AR BB O FH30 0 & 7o 25 RS o 2 #1

Two cases of hematopoietic tumors whose plasmacytic features are the diagnostic clues
W B SHERIRS - B - SRS WM (9 Besm B )

Tkuo Matsuda (Department of Surgical Pathology, Hyogo College of Medicine)

Angioimmunoblastic T-cell lymphoma with High Content of Epithelioid Cells 3 & O
Lennert Lymphoma O [ H9% PR~ RO BRES

Comparative Analysis of Angioimmunoblastic T-cell lymphoma with High Content of
Epithelioid Cells and Lennert Lymphoma

e & (BRI P P2 W)

Akira Satou (Department of Surgical Pathology, Aichi Medical University Hospital)

CD20 Fmthughe T e > )i 3 #l
Three cases of CD20-positive follicular T-cell lymphoma

Tl B FERRREREERE L v 7 —HEH)
Shuji Momose (Department of Pathology, Saitama Medical Center, Saitama Medical University)

Sclerosing angiomatoid nodular transformation (SANT) ® 2
Two cases of Sclerosing angiomatoid nodular transformation
KEFHORES (Ll ke B WiEL

Kyotaro Ohno (Department of Pathology, Fukuyama City Hospital)
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RA%—+v ¥ar /Poster Session

KA % —4Y; / Poster Presentation (Lt 73 3 & —) / Reception Hall) 18 : 00~19 : 00
FER 23D, Lower respiractory tract(®

FER - AERSERAL OB EE R 295 B BEER)
Chair Mishie Tanino (Department of Diagnostic Pathology, Asahikawa Medical University Hospital)

P-53  CDX2  SALL4 % 43 5 Hii /D fL ARl e T2 1 o> I e 2
Possible tumorigenesis of pulmonary adenocarcinomas of rare histologic types through
CDX2 " SALL4 expression
INEPIEEE N (B IR B R AR A - KA BRI AT ZeRt SR B S W)
Masato Onozaki (Department of Diagnostic Pathology, Dokkyo Medical University School of Medicine and
Graduate School of Medicine)

P-54  JililE 0% & 3 F Yt R O Jeta AL Mk & OBIEPEIZ DO W T
Microsatellite instability at chromosome 3p might be not associated with the
carcinogenesis of lung adenocarcinoma

B AR RGBS ERIR SR 3 )
Tomoe Lu (Department of Pathology, The Jikei University School of Medicine)

P-55 %} v a< 4 ¥ Dx Target Test ¥V F CDx ¥ A5 & Z W= Bm T ERBE oA OB
Feasibility of Oncomine Dx Target Test in advanced non-small cell lung carcinoma patients
Wi FE CERER L BERAEE Y v & — el
Shingo Itagaki (Department of Pathology, Tokyo Metropolitan Tama Medical Center)

P-56  The reverse of PD-L1 expression after immune checkpoint therapy in non-small cell lung
cancer

Andrey Bychkov (Department of Pathology, Kameda Medical Center)

P57 UVT7 A7 7TV URIIEELRE I MEDOKEY ETY V7B T 5
Lysophosphatidic acid is involved in the formation of airway remodeling in chronic
bronchial asthma
AN A (FEERAZER B R B SRAEFEil e R B2 57T )

Hirohisa Ogawa (Department of Pathology and Laboratory Medicine, Tokushima University, Graduate
School of Biomedical Science)

P-58  Thoracic SMARCA4-deficient undifferentiated tumor & # 2z Hh 5 1 #HHI
Thoracic SMARCA4-deficient undifferentiated tumor; an autopsy case

BR BN CRBRITL KR REFEFEE RS WiR B - SRPERRES:)
Yuto Kaimi (Department of Pathology, Osaka City University Graduate School of Medicine)

RA%—+v ¥ar /Poster Session

RA % —4xY; / Poster Presentation (L7 3 & —) / Reception Hall) 18 : 00~19 : 00
%232, Lower respiractory tract(@

PEE: © M ER— (B KSR E W)
Chair Kyuichi Kadota (Department of Pathology, Faculty of Medicine, Shimane University)

P-59 Ji#fiZe DAD Bk & UIP O &8k %2 #8072 COVID-19 & —###l
A autopsy case of COVID-19 showing diffuse DAD and focal UIP lesion
Al A (RIBFRSwbE B WRL - BT
Sosuke Ishijima (Department of Pathology, Nagasaki University Hospital)
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P-63
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COVID-19 @ 1 &k

A Case Report: Autopsy of Patient with COVID-19

B HE— RS (S U7 R R R A2 IR 2 00 F0G 18 5 T 27 3 )

Yuichiroh Kiko (Department of Diagnostic Pathology, Fukushima Medical University)

Covid-19 Jifi %€ » — & k55

An autopsy case of Covid-19 pneumonia

e BT (FRKERERE FRFER 51 B )

Riko Kitazawa (Department of Molecular Pathology, Ehime University Graduate School of Medicine)

A it B U 28 Bl 55 XL 95 T AE L 7 el D — 5 e )

An autopsy case of idiopathic pulmonary artery hypertension of pregnant woman
THE AR (GARTK - BE - IR - 2 TR EE lae)

Kazuhiro Kudoh (Dept. Pathol. and Mol. Med. Hirosaki Univ. Grad.)

SERMEMG Y ¥ 845 EERAE O 1 #H ket

An autopsy case of Congenital pulmonary lymphangiectasis
KRELHZE (ENHBEERER LR~ ¥ —RIZ R

Keina Nagakita (Department of Pathology, Okayama Medical Center)

i It D 76 W P B > 1 451

A case of primary thymic adenocarcinoma with enteric differentiation
i 4 GRERZZE ERIL SR R S W 52)

Kazuhito Hatanaka (Department of Pathology, Tokai University School of Medicine)

RAZ—+v ¥ a v /Poster Session

RA % —4Y5 / Poster Presentation (L7 3 ¥ —)V / Reception Hall) 18 : 00~19 : 00
FFRERE  Liver, pancreas and biliary tract
JEE  JRE DR (BEMESRERAEIR RN B )

Chair

P-65

P-66

pP-67

P-68

Hidenori Ojima (Department of Pathology, Keio University School of Medicine)

FET W a—=VEIRIEYEIF R OZRICBIT % a -synuclein HEHBRIL S et DA T

Validation of a -synuclein immunohistochemical staining in the diagnosis of non-alcoholic

Steatohepatitis

fliAs il (RS KR B e ok 38 A IF FE 3B e JE 0 P27 47 0P )

Takumi Kakimoto (Department of Pathology and Laboratory Medicine, Tokushima University Graduate
School of Biomedical Sciences)

S$HEBNZ T2 W LIS 72, Fibrolamellar hepatocellular carcinoma @ —#l

A case of Fibrolamellar hepatocellular carinoma diagnosed by needle biopsy
SR WHE GBS Z R ER L v ¥ —  EEL)

Saya Munakata (Department of Pathology, Tokyo Metoropolitan Tama Medical Center)

JIEE IR & O ®RNCFEIE U 72 RS 5 PR e o> 1 41

A case of angiomyolipoma with inflammatory pseudotumor-like features
BOHWH (FHE ERR B0 i s B k)

Shiori Onoda (Department of Diagnostic Pathology, Shiga University of Medical Science)

N - B3 B 2 S0 B itz o 72 EFE 7 7 N4 g o —HFl

Hepatic rhabdoid tumor with hepatocytic, cholangiocellular and the other various
differentiation: a case report

N& B (R B I PERE R A2 2500 B RE 55 W 2% 3l g )

Satoshi Kawana (Department of Diagnostic Pathology, School of Medicine, Fukushima Medical University)
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P-69 WA PN 43 A NE 35 > — I A5
An autopsy case of pancreatic neuroendocrine tumor

BT (R B EL)
Yuko Miyakami (Division of Pathology, Tokushima University Hospital)

P-70  MiZe 280 - Vater FLIHEBIIE & T SBARNHAT R plRE N Wb i 55 > 1 41 .
A rare collision tumor: adenocarcinoma in the ampulla of Vater and neuroendocrine tumor
in the lower common bile duct

% Fesh (BHWSIREER Y ¥ ¥ —REZEED
Mitsuhiro Tachibana (Department of Diagnostic Pathology, Shimada General Medical Center)

RAZ—+ v g /Poster Session

RA % —4Y; / Poster Presentation (L7 3 4 —) / Reception Hall) 18 : 00~19 : 00
7BFR3% + K& Urinary system and skin

FEE Ak L (R R R SR A 0 B G )
Chair Hiroyuki Hayashi (Department of Pathology, Fukuoka University School of Medicine)

P-71  RBIHIEA SIS B 5 TGFB1 IO B K
TGFB1 mRNA expression is associated with poor prognosis and specific features of
inflammation in ccRCC

EE K& (FMERRY RS EE)
Taishi Takahara (Department of Surgical Pathology, Aichi Medical University)

P-72  JERENHERE 2 PF o 72 KB BB TR R O IR L 72 1 Sl
An autopsy case of urothelial carcinoma with dissemination on the peritoneum
Y BA GFEERREREGEEREY V& — )
Takahisa Yamashita (Department of Pathology, Saitama Medical Center, Saitama Medical University)

P-73  JRIRBEEE 2 5 B WL 2 A 9 SRR TR & R o RYENES; 2 0FFE L 72 161
Basal cell carcinoma with sarcomatoid differentiation arising in nevus sebaceous
associated with other benign neoplasms

R IET (BEhILmbe B EORL)
Yoko Akaike (Department of Anatomic Pathology, Kurashiki Central Hospital)

P-74  HARNEBAITL BB ITBT 2 KRR IR 2 e O O BRI R
Clinicopathological analysis of malignant or premalignant neoplasms in Japanese kidney
transplant recipients

HBOERA (FHERK 5 BEw 2 WrEk)
Natsuki Taniguchi (Department of Surgical Pathology, Aichi Medical University)

P-75  ANTLBHIEER X 0 384 L7 A Mg O 1 51
A case of Squamous cell carcinoma arising after Synthetic hair implants
I g (R AR vy —  REZ R
Shunichi Yamaguchi (Department of Pathology, Sakai City Medical Center)
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RA%—+v ¥ar /Poster Session

KA % —4Y; / Poster Presentation (Lt 73 3 & —) / Reception Hall) 18 : 00~19 : 00
ZDfth, Other
JEE: ¢ HEE RHE (R R SR A B e i B B )

Chair

P-76

p-77

pP-78

P-79

P-80

pP-81

P-82

Tomoo Itoh (Department of Diagnostic Pathology, Kobe University Hospital)

WHBWR 7 V= v 7 OFRZE  IREBREBREEOBIRE 5B ORIV T
Pathological methods in cooperation between medical institutions

RO 3T (RYREBEE 2 Y =y 7 HAERRE)

Hideko Kiguchi (Central Pathology Clinic)

DR~ O B R P W — B R (2 X WP o ML R o A Rh
— BT HIRBE T O 2 M D FERR —
Effectiveness of paper-based confirmation whether surgical pathology reports were read
or not -practice for two years-

il 230 (JR I BmPEERR AR GRELZWIRL) )
Hirofumi Nakayama (Department of Pathology and Laboratory Medicine, JR Hiroshima Hospital)

RS232 T2 L72tF 2T 4 DEVEBDTAZ by FIZEABTFIVINMNNYT Y=V AT
INDESEH

Demonstration experiment for Digital pathology network system using remote desktop
and an RS232 terminal

AR HEL (WEDz AL v 5 —REE)

Norihiro Teramoto (Department of Pathology, Shikoku Cancer Center)

WEIIRIZZ 36 7 T — 7 8 28 % 580 72 20O i B 28 0 — el

Multiple coronary plaque ruptures in an autopsy case of acute myocardial infarction
B ek (B RFESE RELEEE AR R e TT)

Toshihiro Gi (Department of Pathology, Faculty of Medicine, University of Miyazaki)

IX) Ay 7 A (LEW)RED 1 HBE (i)
An autopsy case with echinoccosis, follow up report
EI i OUNEREE Y 5 —)

Susumu Tamakawa (Asahikawa Medical Center)

S WRAE MR AT W AR R BRI DR V) > o8B oAy BB T 12 X ) Wi BRI & 4R S e B
Incidentally-found abdominal para-aortic lymph node metastasis by intraoperative frozen
section diagnosis

il 2 (JR W ERBEERRRAER RBLZHIEL) )
Hirofumi Nakayama (Department of Pathology and Laboratory Medicine, JR Hiroshima Hospital)

NA R TV & e 7239 BLBEIRE TG B 20 DO RRGT

Analysis of novel therapeutic target for meningioma using hydrogel

N F5E (IRE K R 22 BE IR AT 20 e 05 PR 2 3 22)

Yoshitaka Oda (Department of Cancer Pathology, Faculty of Medicine, Hokkaido University)
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AP 5 / Lecture A-5
B(1&Y /Halll (2> X¥ ¥ 3 vF&k—) / Convention Hall) 9 :00~9 : 40

FER & Rk (BB R EE R A =)
Chair Yae Kanai (Department of Pathology, Keio University School of Medicine)

A-5 I 7 AP OSSN T2BADGT A =X L
Molecular mechanisms of cancer revealed by genomics approach
g A GRORER BRI 2RI 7e R A 27)
Hiroto Katoh (Department of Preventive Medicine, Graduate School of Medicine, The University of Tokyo)

AJEBL 6 / Lecture A-6
B1EY; / Halll (2 ~X¥ ¥ 3 »yF&—J / Convention Hall) 9 :40~10 : 20

FER - AR —ER (ENLASANIZE Y 7 — B BER B - R R
Chair  Genichiro Ishii (Department of Pathology and Clinical Laboratories, National Cancer Center Hospital East)

A-6 A & MK BIAH BAE RIS & 2 Mg o B bR D f T
The roles of cell-cell interactions between tumor cells and stromal cells in tumor progression
M HE—R (TR KA BE R 2T FERE i B 2% il L o B 220 BT )
Yu-ichiro Koma (Division of Pathology, Department of Pathology, Kobe University Graduate School of
Medicine)

A3 7 / Lecture A-7

1Y, /Halll (2> ~X> ¥ 3 k=) / Convention Hall) 10 : 20~11 : 00
JEE R E— (BIRKERFEREFR TR A AR Pl 252

Chair Kenichi Harada (Department of Human Pathology, Graduate School of Medical Sciences, Kanazawa
University)

A-7  FGF10-FGFR2-ERK ¥ 7 F )V % 4 L 72 R4 N RLIIRIE S O 5842 & 2 DT REHERE, B Lo
B
FGF10-FGFR2-ERK signal activation is associated with the development, maintenance, and
progression of intraductal papillary neoplasm of the bile duct
BH phiZ (BERRPRFBEESROER 56 )
Hiroyuki Tomita (Department of Tumor Pathology, Gifu University Graduate School of Medicine)

Bi#t 2 / Lecture B-2

1Y / Halll (2 X» ¥ a3 »yikR—J)v / Convention Hall) 11 : 00~11 : 20

JEE : BERE JEB (BRI KR BE R 2 R ZE 1 18 B 47 50 F )
Chair Hideaki Yokoo (Department of Human Pathology, Gunma University)

B-2 F—=bT V=4 A=V V7 (AD) ZHW2ARN=) VK E %O FAT
Pathological analysis of formalin-fixed cadaver and brain using Autopsy imaging
AR At (RN R AL o75)

Sakon Noriki (Faculty of Nursing and Social Welfare Sciences, Fukui Prefectural University)
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Bi#i#t 3 / Lecture B-3

B{IXY; /Halll (2> X¥ ¥ 3 vFk—) / Convention Hall) 11 : 20~11 : 40

R EI B CEPRERIRGEE RIS )
Chair Tamotsu Sugai (Department of Molecular Diagnostic Pathology, Iwate Medical University School of
Medicine)

B-3 KGRI EDF 129 T % 4 T &%z bbb Superficially serrated adenoma O iR 5
AR - 0 AW AR
Clinicopathological and molecular features of superficially serrated adenoma, a new type
of colorectal serrated lesion

WA K (ENASAMEE v 7 —hIuiihbe  SREBIIER)
Taiki Hashimoto (Division of Diagnostic Pathology, National Cancer Center Hospital)

Z v a %I+ — 4/ Luncheon Seminar 4

1Y / Halll (2> x> ¥ 3 »F&—) / Convention Hall) 12 :00~12 : 50
[FE/NHRREICH T D MET TV 14A %y EV JIRB D/ B3R
[New trend of MET exon 14 skipping test in non-small cell lung cancer |
JERE R — (IR R PR Aa S T et IP0ees - SLBR WA R %)

Chair ~ Shinichi Toyooka (Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences,
Department of General Thoracic Surgery and Breast and Endocrinological Surgery)

LS4-1 /R IiRG (203 2 Fr BLEAR /3 A VBRAR D F IR IZ BT 2 LA & BEER D%
Does introduction of the novel genetic panel testing for non-small cell lung cancer into
clinical practice affect the workflow of pathologists?

il e (RIS AAY Y ¥ —  RBEZWE)

Tomoyuki Yokose (Kanagawa Cancer Center, Department of Pathology)

LS4-2 IR BT % BB T2 R VR OB 72 70 JEE Bl
New perspective on multi-gene panel testing for non-small cell lung cancer
WA HE (ENLSAMTEE v & — 30Kk RS PIE

Shingo Matsumoto (National Cancer Center Hospital East, Department of Thoracic Oncology)

el ANV NAF T 7 = RS/ RS Y = £ 22
Sponsored : Merck Biopharma Co., Ltd./ RIKEN GENESIS CO., LTD.

9 vFa v+ 3IJ — 5/ Luncheon Seminar 5
#2435 / Hall 2 (3014#%% / Conference Room 301) 12 :00~12 : 50

KA ¢ AT R GRERFESIIRGZ SR WEB )
Chair Naoya Nakamura (Department of Pathology, Tokai University School of Medicine)

LS5 IS I3 2 0 bhiR 2 BRRy & L7z iaHk o B3R & i
Current status and challenges of differentiation antigen-targeted therapy
KA e (FIRERIRE: NREERE MR R GRS (8 h 54 ) )
Ken Ohmine (Division of Hematology, Department of Medicine Division of Immuno-Gene and Cell Therapy
(Takara Bio) Jichi Medical University)

Jefi o b B R S
Sponsored : CHUGAI PHARMACEUTICAL CO., LTD.
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9 vFa v+ 3IF— 6/ Luncheon Seminar 6

#3485 / Hall 3 (302433#%% / Conference Room 302) 12 :00~12 : 50
[PD-L1#REDIEEEE |
[How to control the quarity of PD-L1 testing ]

PEE: ¢ IR B (RIRKRFRFBERSFRZERE R H i i)
Chair Eiichi Morii (Department of Pathology, Osaka University Graduate School of Medicine)

LS6-1 i PRI D 4 K
Viewpoint of Lung Cancer Pathologist

B En (BAEERFIRY: R B aEee)
Koji Tsuta (Department of Pathology, Kansai Medical University)

LS6-2  BESHRNE I PR E Dt KL
Viewpoint of Head and Neck Cancer Pathologist
BEH B (BEET L KRFREBRE AR - R 20 Tomias)
Satoshi Fujii (Department of Molecular Pathology, Yokohama City University Graduate School of Medicine)

LS6-3 A HL Ao o BE R D B0
Viewpoint of Melanoma Pathologist
* RE (ENLAAWIEE v 7 —dduwbe SRS HIER)
Taisuke Mori (Department of Diagnostic Pathology, National Cancer Center Hospital)

Jefl U NFPE TEMRAEE/ T A MV - A X=X 27 4 THA S
Sponsored : ONO PHARMACEUTICAL CO., LTD. / Bristol-Myers Squibb K.K.

I PSR A/ Special Lecture on Pathological Diagnosis

B1EY; /Halll (2~ 33 vk—J / Convention Hall) 13 :20~14 : 20

JER I IRz (RLR 290 bem B2 Wkl
Chair Hiroyuki Yanai (Department of Pathology, Okayama University Hospital)

SLPD EB@%&%@—%M@% (RCC) 4 MMM %2 Fh & L7zBWi 7 v Ty X a L, Fill - A
G DB 7V ——
Pathology of Renal Neoplasms - A Diagnostic Algorithm based on 4 Principal Patterns of
RCC and Clues for Rare and Novel Histological Types
RElg G O FERIRS: R/ RPEREEER WEZHY O E - Ok FERRERIE  REZ MR
Yoji Nagashima (Department of Surgical Pathology, Tokyo Women's Medical University /
Department of Surgical Pathology, Tokyo Women's Medical University Hospital)

Y VRV A I/ Symposium II

1Y /Halll (2>~ ¥ 3 &= / Convention Hall) 14 : 30~17 : 00
[P FERICEDRIEZH (WHOHHE) 2
[ The 5th WHO classification of tumors: Diagnostic criteria based on molecular mechanisms Il

KA RAE R ROEEFMERL K R B 2fe S e B AR B 2255 87 )
Chair Kenichi Ohashi (Department of Human Pathology, Tokyo Medical and Dental University)

BHL O (HARKGEEEET B IR AR50 H 245 BF )
Shinobu Masuda (Division of Oncologic Pathology, Department of Pathology and Microbiology, Nihon
University School of Medicine)
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WIREHRBIZ BT FIRHEE R S 51 H)

Emerging and Critical Role of Molecular studies in Genitourinary Pathology
AvsE  BE (FMERFRAREEE  WEZ WL

Toyonori Tsuzuki (Department of Surgical Pathology, Aichi Medical University Hospital)

FUBES; > WHO %56 5 it — RPN IR 2R R & Hhulh iz -
WHO classification of breast tumors (5th) with special reference to invasive breast
carcinoma of no special type

BB T (B BRPBIRAEEE 25 b 95 B o BT
Suzuko Moritani (Department of Diagnostic Pathology, Shiga University of Medical Science)

WG DR LS W I BT b 4 T o A Tk
The Utility of Molecular Testing in the Diagnostic Pathology of Salivary Gland
Carcinomas

B BF ROCERRY AR B 55T )
Toshitaka Nagao (Department of Anatomic Pathology, Tokyo Medical University)

HALENES; O WHO 275 (55 M) 1281 2 EE LG A & [WE R
Important points of revisions and problems in the WHO classification of digestive system
tumours (5th edition)

N B QR B RPRFBEE A Fe R AN A B e 5~)
Takashi Yao (Department of Human Pathology, Juntendo University Graduate School of Medicine)

RIS 35 0 73 1- A%

Molecular basis of thyroid tumors

WO W (IR R 223 N L)

Tetsuo Kondo (Department of Pathology, University of Yamanashi)

500k / Special Lecture

F1aY / Hall 1 (2 X ¥ 3 k=) / Convention Hall) 17 : 00~18 : 00

R 1 (FILRFR R R S R A e Rbm e (562 / EE))
Chair Tadashi Yoshino (Department of Pathology, Okayama University Medical School)

SL

KRR HF & WHO/UICC-TNM 4 @ Bk & Z 045 k(%

Japanese Cancer Classification and WHO/UICC-TNM classification

-Their relation and the future perspectives-

%a EE (ENSANE v 7 —eimERE S Y 7 —)

Atsushi Ochiai (Exploratory Oncology Research and Clinical Trial Center, National Cancer Center)
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A=} 3I—54 7 1/ Companion Meeting 1

H14Y; / Halll (2 X33 »4&—) / Convention Hall) 18 : 30~20 : 00
[COVID-19DRIEF—FIRHFIICEDE |

[Pathology of COVID-19, based on autopsy |

JER ok W GEERRESAR S —)

Chair Noriko Motoi (Saitama Cancer Center)

Al He— (EIRSEEERALR )
Yuichi Ishikawa (International University of Health and Welfare)

CM1-1 COVID-19 o Jili5 #{%
Lung Pathology of COVID-19

R e (ESZEBASERTFERT &G PR

Noriko Nakajima (Department of Pathology, National Institute of Infectious Diseases)

CM1-2 COVID-19 ®## R
Autopsy findings of COVID-19
B R (BHET KT - [REER - JRBRRES)
Koji Okudela (Department of Pathology, Yokohama City University School of Medicine)

F A 0 H AN P A
Organizer : Japan Pulmonary Pathology Society (JPPS)

QU= F YI—F 4 V7 2/ Companion Meeting 2

#2435 / Hall 2 (3014 % / Conference Room 301) 18 : 30~20 : 00

[ERRERSRIEOHME—EREBEROBY A KH5S5—]
[New Frontier of Salivary Gland Tumor Pathology.]

JER  BR B ORRERRS AR5 )
Chair Toshitaka Nagao (Department of Anatomic Pathology, Tokyo Medical University)

rEOEAN (B BERSBEE L)
Masato Nakaguro (Department of Pathology, Nagoya University Hospital)

CM2-1 &) / 5 Lz il 51t 2 £F 5 M Bt %5 12 351F % primary cilia D€ & BEhE
Identification and characterization of primary cilia-positive salivary gland tumors
exhibiting basaloid/myoepithelial differentiation

FRy A GEAREERL SIS 27 e )

Kazuya Shinmura (Department of Tumor Pathology, Hamamatsu University School of Medicine)

CM2-2 T/ INor i e
Microsecretory adenocarcinoma
NEE s (REAR A PSP Wikl

Fumi Kawakami (Department of Diagnostic Pathology, Kumamoto University Hospital, Kumamoto)

CM2-3 53 @ i M B s b
Secretory carcinoma with high-grade transformation
235 Hn (RE XA ORI WEZRET)
Shinji Sumiyoshi (Department of Diagnostic Pathology, Tenri Hospital, Nara)
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CM2-4 W 35 It 3B 4 PR 2L SRS 90 e 5
Intraductal papillary mucinous neoplasms of salivary gland
AR HE (GEERYHEEREL)
Haruna Yagi (Department of Pathology, Nagoya University Hospital, Nagoya)

F A ¢ MR B 5 BT FE
Organizer : Salivary Gland Tumor Pathology Study Group

aAN=F3I—54 7 3/ Companion Meeting 3

34 / Hall 3 (30243%&= / Conference Room 302) 18 : 30~20 : 00
[E12EEERFECERRIED > 77 LA ]

[ The 12th Clinico-Pathological Conference on Maternal Death ]

AR PBE 3R (ISR R RORL)
Chair Murasaki Aman (Department of Anatomic Pathology, Miyazaki Prefectural Miyazaki Hospital)

-Fh-i- Ak T GRS R WEZ R
Tomoko Wakasa (Department of Diagnostic Pathology, Nara Hospital. Kindai University)

N B (RIRBETE#RYE 7 —  mESBHED
Makoto Takeuchi (Department of Pathology, Osaka Women's and Children's Hospital)

[ 8 (EEL R REZ R
Murasaki Aman (Department of Anatomic Pathology, Miyazaki Prefectural Miyazaki Hospital)

CM3-E #H i
ChpODHEREHDO D Y F—H % IR O PERIEC % B <
Next New Death Investigation in Japan
- Prevention of Maternal Death based on Pathological Autopsy

AR i CRIROKEEAEESHE)
Hiroshi Matsumoto (Department of Legal Medicine, Osaka University Graduate School of Medicine)

CM3-1 JH-#E T~ ML 2 & 0f L 72 HELLP SEfiefiE o 1 3 kbl

An autopsy case of HELLP syndrome complicated by subcapsular liver hematoma
it BRES (ARERREMERRE  WEZ T - WA
Kentaro Tsuji (Department of Diagnostic Pathology, Jichi Medical University Hospital)

CM3-2 HEFE Vi Bh R Ml v ML SE CHE T L 72 ddit > — B A5
An autopsy case of idiopathic pulmonary artery hypertension of pregnant woman.
THE RIE (BARTR - BE - BE - 0 FIRB B :)
Kazuhiro Kudoh (Dept. Pathol. and Mol. Med. Hirosaki Univ. Grad.)

A ¢ pE d S8 CE BB R REA R B &

Organizer : Maternal Death Exploratory Committee
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IR VCHE WHO/UICC-TNM B D BfRE Z D15 k1%

wG R

EZ2s A GEE & —Feim R IE L v & —

Japanese Cancer Classification and WHO/UICC-TNM classification
-Their relation and the future perspectives-

Atsushi Ochiai

Exploratory Oncology Research and Clinical Trial Center, National Cancer Center

IHELSWT I IR IF IS AR B 2 B TH B, A7z bid, HABHBM 2175 T 275 EAENZBT 200BZ W &
TOBOEREL o T B DIE, FHRFESHMRL TO2HIERVHK TH 50 Z ORIIR BRI, 19624512 BT
ARV HARENO RS2 B LK T 2 2 &2 HIIZ, ISR THIRL Th 1. BIfE Tl 26 % o e Lk
WEH SRS N T B, —F, BIBRMICIE, AT — 3 ¥ 71 UICC-TNM 4048, 5 BALER 73 012 1 WHO ALK 5
B STV 2, A EOHIRBIEZE < O IR TUICC-TNM b & " WHO MR/ B & —B L T 225, T4
=L TEHT, TORCZHEL 20 EmIRAL &S OMENTI SR SN TE e INEHBRT L7200 —
P& LTy 20194FRKICIE H AR B2 4y & HAEIRIR AR L 1270 o Ty 26 DR BIRICFIH SN T 5, FRRIYS
WO, WA AWECENE, UICC-TNM & DWWz &2 LA L U TR I R IER B 2 IR L 72, 2hi2k D,
TAE ORI 2 R OGP RIC 2 o 72 EZ A 5N Do AR TIEE FHER B & WHO/UICC-TNM
DHOBREMH T 2 L LB, BRRTHOMERE R T ORFREZBNS,



B M EE / Special Lecture on Pathological Diagnosis
A 3 Lecture A
Bi#idi  Lecture B
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WRELZS Wi B ik Special Lecture on Pathological Diagnosis

B O PR I (RCC) 4MRRKL 2 B L2 r vy X nk, Fill - A B is o2 Wi
7N ——
EI§ 6

WRIRTEERIRS:  RAHR / KRB e Rt B e 0 i
HIF ERVRSARbE TWELRS TR

=
W

Pathology of Renal Neoplasms - A Diagnostic Algorithm based on 4 Principal Patterns of RCC and Clues for
Rare and Novel Histological Types
Yoji Nagashima

Department of Surgical Pathology, Tokyo Women's Medical University, Japan
Department of Surgical Pathology, Tokyo Women's Medical University Hospital, Japan

RCCEZ G HIERIIANT O R EEHTH 5o BRI HA (5 5 ML, 20204F) TIZRCCIF 4B HE N TV 5,

AR T ERI 2B 7 VT XL 2T %o

OFEMEFVERE R FEE IR NGRS OBRAY : ToGA B A, B0 A 3N B R R 2 W IZ B AR IE S . /N RIS
B LR I A, IHCRAE S OB SR ARG IIIE (R B, R R RN B,

ORI A 5 7 2 BES; RIS % Bl e U<, FLBIRMESE 2R3, F 2RI 2 R e iR
Fa LB, MIT s e BB i o W 38 % o

@FLHEIR F 7213 a -methylacylCoA racemase FpPElES; © SUBECIRERNIDYE 7 B0, RS s, SRERE R L
ERET 5. MENLZH THEAEDOLA I 7 IVEEL FT & —BRIAME, @SR B Tl 8 K72 B b6 A B
Nafa %% 2 %o

OIFERVEAIN VRS © BEta LR, o+ > a3 A b—~ 2 FEICEIT 5. £%HF. M6 Tl Birt-Hogg-Dube fi
BEREOW BN Z E 2 50 TN 7 BRIBIK KSR K SRR BRI 2 Rk 2 70w,

@R EREEES - £AERSEME 2 255 SHHIMAAME 2 BRI L 720 512479 . #isEfilaE2 k. 77 84 F21L
29 REGNE BRI /0B 50 BRI (X BRRIMERE LS B - CTH8E 9 % 2%, globalization# L \24 H. #HlOxf
G lhb,

Renal neoplasms, including renal cell carcinoma (RCC) contain highly heterogenous tumor groups. According to the
General Rule (bth edition, 2020), RCC is classified into 14 histological types and the differential diagnoses are often
challenging. In this presentation, a practical diagnostic algorithm is presented.

Step 0: Evaluate the possibilities of nonneoplastic disease (ex. IgG4-related disease) and non-renal parenchymal tumors
(retroperitoneal, urothelial tumors and epithelioid angiomyolipoma).

Step 1: Distinguish tumors composed of clear cells. The differential diagnostic candidates include clear cell papillary
and MiT translocation-associated RCCs along with clear cell RCC.

Step 2: Make differential diagnoses among papillary and/or a-methyl acyl CoA racemase-positive tumors. These
includes papillary, fumarate hydratase-deficient and acquired cystic disease-associated RCC.

Step 3: Oncocytic or eosinophilic tumors contain chromophobe RCC, oncocytoma and succinate dehydrogenase-
deficient RCC as diagnostic candidates. When encountering multifocal cases, Birt-Hogg-Dube syndrome must
be considered.

Step 4: Highly invasive cases include spindle cell carcinoma and rhabdoid carcinoma. Renal medullary carcinoma is
to date limited in patients with sickle cell anemia/trait. Collecting duct carcinoma should be diagnosed after
excluding the other types.
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29 ANEE =74 20 1B O W BL2A I WESE
Lig = iy
KRR KREFEREZRGER RS

Pathological studies for class IV semaphorins

Satoshi Nojima
Department of Pathology, Osaka University Graduate School of Medicine, Japan

37 4) 773V —id bEL LIRS ¥ ARF L LTHRRINIGFRETH L2205 BUETIIMFRICHES T84
BEMEIE TOWEERIRE SN TV D, HEE, TOH)BEORBDO 7 7 AIVES 7+ 1) VIZET 5 Semad, SemadD 12D
WT, MEAREMRE. VAT 7. ANCABMIME ZOFBRBICBIT2EERZH LML TN 5,

SemadA X/ v 7 77 b= ADKEEEFEEMIEO LRI L KT I LD LZDOHERBIETFOOEDTHELEEZZHNTHED,
b B A EEMIERBE ICBWTH,. Semad A BIZTIC 3 DD BB T ERPHFAT L2 EFMWEEIN TV, ZhbH0
ERAEZBHT D) v 74 V<7 A3RMEERL2E 2 A, SemadAF350C/F350C) / v 7 4 ¥ = 7 At 220
FEDFBIRIZ 72 Loz AT OFRER, ZBREFBOCHHET 5 & Semad A X HBEDOFEAVAMEDO BB Z R L, IEH ORFEL
WCTHBMIBEIAIETE R BB I EDIRREIRT TH B 2 LW h o7z BIGFWE~ Y 2125 L CTIE% Bl SemadA %
AT HBIETHEREIT o2 25, HEROBIEEF FHTE 2, S HICHET A27EI2B W T, CD8FME T Mg 2833
% SemadA 73 Z D 5AL - IEHEALICEG- LY A7) THREOMHNIE 535 2 & FHERICHEB T 5 SemadD 28544 2 15 14AL
ZIH L. M ZOFIERMEICES 352 IOV THHLNIIL T,

Semaphorins were originally identified as neural guidance factors during neuronal development, however, cumulative
findings have demonstrated that semaphorins have multiple roles in other physiological or pathological processes.
We revealed Class IV membrane-type semaphorins, Sema4A and Sema4D are involved in pathogenesis of retinitis
pigmentosa (RP), Listeria monocytogenes infection, and ANCA-associated vasculitis (AAV).

Sema4A was shown to be involved in retinal degeneration by previous studies through analysis of Sema4A knock-out
mice. Further, human RP patients have three types of mutation in Sema4A gene. We established knock-in Sema4A
mutant mice. Sema4A(F350C/F350C) mice showed the same RP phenotype as Sema4A knock-out mice. Further
analysis revealed that Sema4A(F350C) mutant protein failed to localize at plasma membrane, which was caused by
severe conformational disruption of Sema4A protein. Furthermore, Sema4A gene transfer successfully prevented
photoreceptor degeneration in Sema4A(F350C/F350C) knock-in and Sema4A knock-out mice. Subsequent studies also
discovered that Sema4A regulates CD8+ T cell activation and differentiation through activation of mTOR complex
and is involved in protection of Listeria infection, and that Sema4D expressed in neutrophils functions as a negative
regulator of activation and its dysfunction is involved in pathogenesis of AAV.
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Identification and application of specific phenotypes for round cell sarcoma diagnosis

Akihiko Yoshida

Department of Diagnostic Pathology, National Cancer Center Hospital, Tokyo, Japan
Rare Cancer Center, National Cancer Center, Tokyo, Japan

P AR 3 SR IR RS2 W 721T T L IR RIS W 72 O BIF I COBM 2 ZR SN b Vol T EE, TD5)
FHRIGEEFRE2ERT AL L20H 575 B FHITICIMERE, 77 A, a X b, WAERRZ &4
TR % B0 MIEHILAIEDRIZ 2 X 0 IEfMADOBREIZIT) —BET5720, MESIIINE T, BEFREL
BRI S 2 BRI BLR O Fe B0 1 RS gt~ — A — DS K IICAT 5 T & 720 £ 9720124F, Ewing W% &
T T LA EIE T EY EWSRI-FLI OFEN Tdh 5 NKX22 D0 ft2s, Ewing AEEOZWICHHTHL 2 L 24
WHTRL7Ze KIZ, EWSRIB G A 7% < NKX22% 8 2 K  mHWNEHAER ORI L ) (A 2 0#fE T CICH#EIR
SR TE AR D W B SMARCA4 KA EF A IR o B R R PG 2 B 5 202 L CIRBBE S OMELICHIK L 720 &5
ICBCORBIEFREAMEIWED I B, HF VEH SN TI Ldo AR EBOBERFIFIOE H Tz I TIE,
EWSRI1-NFATC2 it &5 B P P I R0 T ZEVE KB W IS B W O NKXBI DA A2l — A — L)) 52 &R L7z, 2
ILMEZEBLTHFES R, 2FZH AT TREIET LOHBEMBAREZ, HOEE - BEOWA»SIS Lk L,
T DOEERRIREZWOH ) P22 R R LOOH %o

Diagnosis of round cell sarcoma is challenging. Although tumor classification is being defined by genetics, application
of molecular methods is variably limited in real-world settings. Therefore, our research has focused on identification
of clinicopathological and immunohistochemical phenotypes that closely correlate with genetically-defined round
cell sarcoma entities. The project was initiated in 2012, when we introduced NKX22, a target of EWSRI-FLII, as a
good immunohistochemical marker for Ewing sarcoma. Subsequent investingations on NKX2.2-negative non-Ewing
round cell sarcomas evolved into detailed characterization of CIC-rearranged sarcoma and "SMARCA4-deficient
thoracic sarcoma’, which helped in establishing these tumor concepts. We also examined an under-recognized subset
of BCOR-associated sarcomas in adult population. Our recent discoveries include a novel diagnostic use of NKX3.1
immunohistochemistry for EWSRI-NFATC2 sarcoma and mesenchymal chondrosarcoma. Throughout the exploration,
we have clarified a number of specific phenotypes of genetically-defined round cell sarcoma entities, which play
increasing roles in diagnostic practice.
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Elucidating the function of the abnomal activated signal transcduction related to oral tumor formation
Shinsuke Fujii
Laboratory of Oral Pathology, Division of Maxillofacial Diagnostic and Surgical Sciences, Faculty of Dental Science, Kyushu University

HE OB ERICBW T, BEISHEEAL LY 7 F MREDOREREICOWTH S LT E . AEEHTIE, 2207 Fu—
F (L MREREr S 7 T u—F L7220SANIE. B L 02 EFEE-WEMEMEH» S 7 70 —F L7zAANIE) 12X D1F5
N7z, THENAICBWTEREENAL L2 ¥ 7 F VEE & Z ORRBEFIT I O W TR DOIRIE DA I DWW TR L 72w,

L OIEH RS 4R & SR 3B O 5 T REDSHAET D L E 2 Db, A O IE, BERBEZHET 2 ZRCEERY
RS L. Wnt - EGF ¥ 7 F VO RB#MIEHIC X > THEBT 2K 1 & LTArlde Z & L7z Arlde 1 &5 - WilRsE - i
R ERzHE - REEICEFEIHLTBY.. SRS OEEBRICLETH 720 MA T, =F AV EEFEICB VT, Arldc
13 Rafl- MAPK \ZAKAE L CrRgs Bl L. Mladd sl & al i Ml T 2 i3 2 2 L 2 W L7z, 7. s EIC BT Wnat
PIFNVDBEHEL T A Z e F IR EEARROTEREEGEE IS BT, Wnt ¥ 7 F L ASSema3A O FEBL % il
T 52 LT XD MR A S S A A B S 20 L7,

2. MR L MR OMEAER D ERE R EE 525 L E 2, TOHTEEEZW ST L. BARMICIE, SR
RBOLND S & ORERTFERREICB W TSRS L LTHREET % CaF ¥ &)V TRPVADSA Ll 45 % e
T5TE, BIOWE"ICEDEEILLAZYAP Y 7 F v d CaF v 4 )V; PIEZO1 OFH LA %4 U CLIE R LRz
Mo EET 52 &, 2RI,

We have focused on elucidating the function of the abnomal activated signal transcduction related to tumorigenesis.

Here, I would like to present and discuss the results in our two different approches.

1. Since organ formation and tumor formation may share a common mechanism, we developed three-dimensional
culture mimicking morphogensis. In the culture, Arldc expression, induced by a combination of EGF-MAPK
pathway and Wnt/ [ -catenin signaling, has been shown to induce epithelial morphogenesis. It was also reported
that ARL4C overexpression, due to alterations in EGF/RAS-MAPK pathway and Wnt/ [ -catenin signaling,
promotes tumorigenesis. We demonstrated that ARL4C expression, due to RAF1I-MEK/ERK pathway, promotes
ameloblastoma cell proliferation and osteoclast formation. We also showed that Wnt/ f -catenin signaling, which is
activated in odontomas, reduces Sema3A expression to regulate odontogenic epithelial cell proliferation and tooth
germ development

2. We aimed to identify a molecule, which is activated by extracellular environments, to regulate oral squamous cell
carcinoma (OSCC) tumorigenesis. We found that TRPV4, a Ca2+ channel, responds to the extracellular matrix
stiffness and regulates OSCC cell proliferation through CaMKII/AKT activation. Furthermore, we also demonstrated
that YAP signaling induces PIEZO1 expression to regulate OSCC cellular growth positively.
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Mechanisms of thrombus initiation and growth

Atsushi Yamashita
Department of Pathology, Faculty of Medicine, University of Miyazaki, Japan

DR D% < d. BIIRELIE T T — 27 Ok B - 05 A) 1289 MARTE R HIRR CIRIMARZERIEIC L ) FAET 5.
T MARTE TR O R BT R P MAE O L D . MAROFA: L REHEF IR L. AMROREEARRL B E T %
EERWTHREZ D TE 7, MEDOEBBIEINE T OIS —7 Y ~DIMVMIUEEED S %25 1Rk E 74 7)) Va4
U22kIMEE KB EINEZ DBV, 7T — I HEMOBLEDN S, WE LT A T) YR T+ T4 VT T Y FHTF(VWE)
DUMIO RS & LTI Z L, BETVET Y Ea—F —fFIT T, 79— 056 ADFRAIZIZATOIETRIEKIZ L 5
WERER A ER & 2B 2 L 2R L7z, F727 T — 7 Bt o AT I, /MRS 2 C IR S R RS <2 15t o B 5-
AREL, MEDHEIZIZTT I — 27 NOMBENT25, MEDOKEITIEVWE D473 A4 2, MiiRd. 7 i 535
CEERLIZ, EHIT T — 7 NOREBFES R M teE 2 W T 5 2 & b Lo, BRI Tk, AR O
M 2SPUIMASHEE DIRIE & 72 2 o Bl RIS IE BRI M R 25 IMAE ORUKFHIICAE H TH 5 2 & & R L7 BUEOPUIIM
BHEIIBWT, i) A7 IZRELME L 2> Tnd, MEEE XTI FICER, 2oMEBEEHMEZET2 2 &2
M ZRd 2 L2 A L7z, REETIE, MDA - ERT. BetilliEORBIZOVTORELHET S,

Large thrombus formation and vascular occlusion are essential processes to develop atherothrombosis and
thromboembolism. It is considered that thrombus formation is initiated by platelet adhesion on collagen and subsequent
fibrin formation. However, von Willebrand factor (VWF) and fibrin rather than collagen may provide scaffolds for initial
platelet adhesion on ruptured plaques. Acute change of shear stress can induce superficial erosive injury of plaque
and thrombus formation. Tissue factor driven thrombin generation contributed to platelet-fibrin thrombus formation.
VWF and alteration of blood flow also contributed to thrombotic occlusion. Plaque thrombogenicity determined
thrombus size, and affected by plaque hypoxia, hemorrhage, and cellular metabolism. Deep vein thrombus is large
and is composed of various phase of organization which affect anti-thrombotic therapy. Magnetic resonance imaging
detected erythrocyte-rich thrombi and predicted effectiveness of thrombolytic therapy. Coagulation factor XI played
an important role on thrombus growth but not hemostasis. Therefore, it is a target for next generation anti-coagulant
without bleeding complication.
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Molecular mechanisms of cancer revealed by genomics approach
Hiroto Katoh
Department of Preventive Medicine, Graduate School of Medicine, The University of Tokyo

MRS EICH BB LB AN AT ) I 7 AN 20 THE D) 2SARBEBHIS AT A0Era 7Y v Enfos —
rv AR S PUlER e FPURE FIHAANUE R R T L B TELOTRALIzve U Y sBRiE, —D2—D% A
LPURZAERE BT B EEE» RMBERTH L5, V=7 Y ZAFMOEFICE - T, BilERoREZ a7 ) Vil
Fl e —HFTRUCHE S 5 2 E DT REIC R o 720 BAA102B 0 BHIBIZOWTHRIEZT 7)) ¥ - LS h 7 2B S0 L,
g o R I+ FBAILY v — 2 ORSIEHRD? O & MIURERIER L THIEREREZ #7722 A, BIREZLIZ, £h
SOR1/3D3E L CEmIRILZ ) %3 ) 7)) h e iikT A I Lo lze FROM1/313. MRS KT focal
adhesion @ ribonucleoprotein # L) & LT\ /zo T FETRINTD o 72 R BB HEIEE eEPUR 2 Mg TE 727210 T <,
FRICPUERRRRIL 7 ) a3 7 7)) 7 YHRIZEABADANC S S F EF R AMBE BT A2PATH D 2 L2500 »
AfEZ DRV L WS £ TOBAGREIAE LT, ZOIRHEICHITEL Tw 2,

I would take this opportunity to introduce my recent research achievements in cancer genomics. Based on a
repertoire sequencing approach, natural anti-tumor human antibodies and novel cancer antigens were discovered.
Lymphocytes consists of highly unique populations where each cell expresses its specific immune receptor. NGS has
made it feasible to clarify such highly diverse repertoires of given cell populations. Global immunoglobulin repertoires
of tumor-infiltrating B cells were investigated for 102-case gastric cancers; then, the repertoires of dominant clones
in tumors were reconstructed as human IgGs to explore their antigens. Surprisingly, approximately one-third of the
antibodies commonly recognized densely-sulfated glycosaminoglycans (dsGAG), while another one-third targeted
ribonucleoproteins in the focal adhesion machinery. The genomics approach has clarified yet unidentified major
humoral cancer antigens; furthermore, it was revealed that the natural human antibodies for the dsGAG reacted to
various cancers across multiple organs. I highly expect an applicability of those antibodies as therapeutic antibodies
against diverse human malignancies.
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The roles of cell-cell interactions between tumor cells and stromal cells in tumor progression

Yu-ichiro Koma
Division of Pathology, Department of Pathology, Kobe University Graduate School of Medicine

e 35 f /N B VM A e, & IR N DI D VB & DM HAEHIC X o T S T 5, TEERUVNESROMEIZIE~ 7 1
77— EORIEMIE, MAESER, ARSI EoREMEAE TN TE D RIEIZESHIEL OB 2 8 U T
MM H 2 B5 L T b, EE, EEM/NREICB O 2 [TESMNL & HEM & oMBRMHEEROER] 2 —8H
LTHIZEL CT&E 72D T, TOWREEHE L7z,

O : BT >~ 7o v 2 BB M B4 0T CADMLIE, BlES » 7 v > 2 B & feeii e & o i oo i i
MEAHZ BN TGS TTHLHEEZHSMII Lz, 512 BWET ¥ 7y ZBEEICHEWTCADML O & &
VE VBRI AARICHBE L TE Y. CADMI 2SNEEMIRLA & DRIV E Vi B5-§ 2 W RgtE 2 J L 72

@ : fERT FERE (ESCO) &, MllskholfslE~ 2 a7 v — Y (TAM) <08 B8 (CAF) 25% WEflIE
ERRLFHERT, TAMR CAFIZ & % ESCC DR 2 5 % 72 @12, ESCCHIfEbE DR FIFRMNIC L - TH
RMEERH R~ 7 07 7 — Y %2 TAMABMIRIC, ¥ 72 ESCCHNaME & @ IE 2812 X o CTH Bl R M 3R Mg 2 CAF #
MM E S 2 R 2 L7ze TAMERHINEIE ESCCHINIMR D E B - 22 T S 7225, o oB%RITIE
TAM RHEMIBIZ BV THILT 5 GDF15. NCAM. CXCL8, CCL1. CCL3. ANXAIOAB5-95FH %2 RIB L7z, F72.
CAF fRHfu 2 & 50 % IL-6. CCL2. PALLIZESCCAHIatkDEH) - ZHEER~ 7 0 7 7 — Y Ol ERE & TUie S ¢72,
U ko X5 IZTAM, CAF, Mol A EAEH 2 03 584 O 5 F2SESCC DR IZHF ST 2 H 2SI L7z,
HEEAT T OWIFRENE % &0 TRIEMIE & oM E/EHIC X %2 ESCC OERBEREIC O W THRE Lzv,

The tumor microenvironment consists of tumor cells and stroma including macrophages, fibroblasts, nerve cells and
so on. Pathologists observe the presence of stromal cells in tumor tissues during routine diagnosis. I have studied
“the significance of cell-cell interactions between tumor cells and stromal cells” in the tumor microenvironment. The
following are the major findings.

1. CADMI, a novel intercellular adhesion molecule for the pancreatic islet cells, contributed to the interaction between
islet cells and nerve cells. Moreover, a significant correlation between CADM1 expression and hormone oversecretion
in islet cell tumors was observed. These results suggest that CADMI1 is involved in hormone secretion from islet cell
tumors.

2. The amounts of tumor-associated macrophages (TAMs) or cancer-associated fibroblasts (CAFs) were associated
with poor prognosis in patients with esophageal squamous cell carcinoma (ESCC). To investigate the roles of TAMs
and CAFs in ESCC progression, TAM-like cells—differentiated from peripheral blood monocytes by the addition of
supernatants from ESCC cell lines—and CAF-like cellscells—differentiated from peripheral blood monocytes by the
addition of supernatants from ESCC cell lines—and CAF-like cells—differentiated from mesenchymal stem cells by
co-culture with ESCC cell lines—were established in vitro. TAM-like cells induced the proliferation, migration and
invasion of ESCC cell lines via GDF15, NCAM, CXCL8, CCL1, CCL3 and ANXAI10, which were expressed by TAM-
like cells or ESCC cell lines. Moreover, CAF-like cells promoted the migratory and invasive abilities of ESCC cell lines
or macrophages via IL-6, CCL2 and PAI-1, which were secreted by CAF-like cells. These findings provide valuable
insights on the mechanisms of ESCC progression mediated by cell-cell interactions among cancer cells, TAMs and
CAFs in the tumor microenvironment. Further investigations are ongoing, which will also be discussed.
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FGF10-FGFR2-ERK signal activation is associated with the development, maintenance, and progression of
intraductal papillary neoplasm of the bile duct
Hiroyuki Tomita', Kaori Tanaka?, Akira Hara'

}Department of Tumor Pathology, Gifu University Graduate School of Medicine
“Department of Surgical Oncology, Gifu University Graduate School of Medicine

A% N FLEEIRIE S (Intraductal papillary neoplasm of the bile duct, IPNB) &, JRELHMRIEED S 5% - S SN L HEE T
Hbo BEEPWILERR MRS IPMN) OBEER E A% SR, IPNBIZHERORBIKE L SNTWBEH, TOHEBIEAR
7 A% W\ Z 2Ty MiREDONRE ORI IZBIS- L T 5 Fibroblast growth factor 10 (FGF10)-ERK ¥ 7+ v
FERICEH Lce FXRIHA 20 Y &G CHWENFGFIOBREBAZFETE v A2 FR L2 L 25, FGFI0-ERK
T FIVIEHAL T, BRMAATAON S X9 M2 Hio BB NMAIRZE NI AE Lz (ER LA M 5F 19
(Krtl9)iCre = ¥ 2 7 ¥4 HIT, FGFI0D/85 7 54 ¥ L OF — b 7 5 4 Y HEHIC £ ) IPNBASSA L. JHiti% Hi
HMilfE A & e IR PRI SR 32 2 & &R L7co Kras®™., p53. pl6 DZAFIZ X ). FGF10#% &Mk IPNB 3% B R 70 %

RL72. 8512, FGF1075EM IPNB O 74 - # R IE FGF10-FGFR2-RAS-ERK ¥ 7" IWZEREE O HEIC X ) il s 7z,
¥ 72, & FIPNBJEBI TS, FGF10. ERK DIEMEALAA SIL, 2D Y 7 FIIVIZIPNB ORI TH 5 2 EAVRIB I N7z,

Evidence regarding intraductal papillary neoplasm of the bile duct (IPNB) as a type of precancerous lesion of
cholangiocarcinoma is limited. Moreover, a reproducible in vivo model is lacking, and IPNB pathogenesis remains
unclear. Here, we use a doxycycline-inducible tetracycline (Tet)-on mice model to control fibroblast growth factor 10
(FGF10) expression, which regulates branching and tubule formation. FGF10-induced IPNB mimics the multifocal and
divergent human IPNB phenotypes via the FGF10-FGF receptor 2 (FGFR2)-RAS-extracellular-signal-regulated kinase
(ERK) signaling pathway. A paracrine/autocrine growth factor is sufficient to initiate and maintain IPNB originating
“20 h53, or p16 mutations or both, Fgf10-
induced IPNB shows stepwise carcinogenesis, causing associated invasive carcinoma. FgflO-induced papillary changes
and progression are suppressed by the inhibition of the FGF10-FGFR2-RAS-ERK signaling pathway, demonstrating
that the signal is a therapeutic target for IPNB and associated carcinoma.

from the peribiliary glands, including biliary stem/progenitor cells. With Kras



58

Biii#i  Lecture B

[ B-1
AL O 8 D B AL SNBSS O 7 00 T ) B

Ml BT
TavAYTRRE EE

Neuroendocrine neoplasm of digestive and bronchopulmonary system:
Proposal of a common pathology classification

Atsuko Kasajima

Department of Pathology, Technical University Munich

WAL2E B X OTPUE2H AN 7MW IE: (neuroendocrine neoplasm: NEN) D F 2 4 58425 TH V. &NEN D 90% % 5
Wb, Lo L. BITOWHOETIZHILE NEN 12 Ki67 index IZ#H20& 7L — FHEDMTHONLDITH L. BETIIH
B L BROF LD S GEMTO NS, LS EIFREFONEN TIX, V'~ MRS F V2B R5 Bl i) §t o
VBT 5% < D@ % RO, IE Wiy 2 RS EOM I E TN 5,

HARANB X OWCR A DI ZE NEN O Y] BrBefk (N=393) Z V& L. T WHO U IED X B0 L7z T BSR4
BIUBETROBN 217> SOMMTICE D, Ki67 index 123D i b il s WHO 551%. LS NEN O -F 1%
RIS L, I WHO 3B CIREE A VT 2 4 FEBW SN LIES %2, L NEC & SIS PRAR LR
SHETAHZEEWLNI LIz, E 51T, e WHO 5D WA, NEC & Bl SN A IEEO—#RIC, AEWFmic
NET (A 2 S AT S 2 & 2R L. 112 WHO 52523 NEN IS B W CTHRed TH M 2 50 i CTdh - 720

HALZR, 3R O NEN O & B HEICHE N2 H T 5 HOBE - GRS O P2 14 CRREE Y 2 7038 5 31
DWW, JEBIHIIC I D X FRT %,
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Pathological analysis of formalin-fixed cadaver and brain using Autopsy imaging
Sakon Noriki

Faculty of Nursing and Social Welfare Sciences, Fukui Prefectural University, Japan

REFETIT DN AN, WIS, RIEREC U ORI8O0 720 ORRIRN D 5o 2O ) HIRIHR O FEFEEIE
PAREAMEI % 72 &5 TV 25, RAHREMR R FI2 8 O 720 OEMA S SEBIIBM L T %o RN D R B2 IR
B L TIE, RRERR TR ZE U TR AR D 2 S5 53, A 928 O 7230 O R IHE] Tl P21 2 R 23
ENDH LB MIFRFEAFR T, R AIEE AT I CEARO CT g 21T\, FERITE L T4 H %
H92 THADCTHRESH L, WA PN ARZ RO 2 A %2175 T& 72 22T, 2010410 H~20154E9 H £ T, ZEHj
R ORF IS 5 N33k 2R & LC, SR 2 IG5 2 H0IC, BUTRAHE AR BAAOTHE 2 1TV, A
it LICI 24 Ly A 9B I O S HNSIBREE AV iR 20 54 > 7)) ¥ 7 Ly BRI IRAT 2 AT W REIRAT & 58
HWEZW L7z, &R 33RO D B CTIR EIREAIIMANTIC X LR 2 e T & 72D H32261 (66.7%) Th o720 ZDOH5
BHIE T EOR & B > Tz, RMMAHIEAIT I V=) ¥ CRIEEE SN TWA2S CTHRICK 2580 H 5 1
FEWRECTH V) et 2 S OWRBAENT SRR TH o720 72, F=<) Y TREESNLZKITOVWTYH, HROHEIZ
MRI#RFEZATH 2 L2 X o T, AERHCIEZBM SN TV ad o 722 NI ZER 2 32 3T & 72,
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Clinicopathological and molecular features of superficially serrated adenoma, a new type of colorectal
serrated lesion

Taiki Hashimoto

Division of Diagnostic Pathology, National Cancer Center Hospital

KRIGFRHRIRIRZ &1, BT 5 R OFREREILIC X o TIHEATT S KIBR Y — 70T, BIfED WHO 2303 Tl
IR ) — 7, sessile serrated lesion. $EBIKBIEAS S T 5, HFE,. KBFEIRHFLEOLENL X 0 T4y
HERIZ B EIHEATELD, HIZEAOA T T — I ERERHREICERT S, x4l SOXIBHWHEDH L
[FEOFHwRRELZ L) FIRBE] L THEI)NREWEL, RKIBHRERBEOH /=475 4 7Lz, superficially
serrated adenoma (SuSA) & L THEME L7z,

SuSA . SN - B ICH5ET 4Bt F 72 X IE A O W2 H 5 VI P BERERZ T MRS E RO
NEARIRAE 2 DRI S L, KIS ICRRG L 728 IRE b 2 7R 3o R RIS & 5872 5 L LT, Bl 1398 2 S RIS
TEF %, SuSA ®90% 1X KRASZE +RSPO RIS / MFIFEH & v 9. ZNENMAPK &EH, WNTREHOIGHILIZED S 2
DOBIETREEHT 5o T2, SuSA IZSEHIREIE DK 12% I fHHE L Talod i, KRASZERFGME TSA OHiBHZ TH
LT EDRIEENL,

VLX) SuSA IR, WEOAZ &35 FRMAMICH D 5. @F RURE I O SRR Z & 1358 7% 2107 L 720w
LEZOND, RIEETIE. SuSA OEFIRBFIANEERL - 5T EWANRBEZ RS & & b 12. SuSA DR #FEIZET
B ERERNT Bo
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Soft tissue tumor pathology and molecular genetic information:

commentary on the revised WHO classification 2020

Masanori Hisaoka

Department of Pathology and Oncology, School of Medicine, University of Occupational and Environmental Health, Japan

BAET - Getothko B 3EE ST AR BNT —<Th ), ZNEDOFICE o THS 72 AH 255 58 o 1
MR 72 e AL DR BRI e KIS, S5 R 2EEOEOM FIZHES L T\wh, BERIES X2
NOEDHRIZ L Z2UEDL WHFIRO—DTH V. [HRDOFEATHE 74T [WHO EBFSHLEE 5% - B BB IESS 48 5 M ASWESE
S N7ze TOWRTRTIE, EEOMREN 2w LRI 2 85 T - RORE 5 O DS, 'pathogensis' {2l 2 'diagnostic
molecular pathology @ R L CHiiME 23S bW ENTEY ., HWHBWICBIFE2ZN50HVHI L Y EEH SN LD
WU SN 5. FHERIER O5FIC OV TIE, RO SN AMBOSMEZERE T2 HEHED Y IZRVH DD,
L7 HER S N IEBE O H2 1, B 21X EWSR1-SMADS3 B e 35 4 B 955 %> NTRK FERE s sE M N i 55 72 & o
IO HEEZNBOT 2 BETFAROAHE 2O F FEHEAIHCZOBA LN L, MIZ SIEEZWIC BV TRER
EfET - JORERORMASUEE SRDH 00D ). MkEEL /2 2BW O FF &3 2 RHEICIEBIEAI L v
MBALTETVEY, TN OEMLHBE FICRH L. BMICLBELREAFATEHEER L TBL 2 L2341
RKOSNLHRIZH o7 ER 50
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Molecular basis of lung cancer

Yasushi Yatabe
Department of Diagnostic Pathology, National Cancer Center Hospital

BigEix, €00 TAEWFENRHEI RO SLPIISN, FIAN—BRITHT 250 TEHERIIRDLHEITOZ 2 EE L o
TOHMETIIR Ve L L%d5S, M08 IMIEEE U > 3 & 3 B, FR8BICEoS 2 ARTIX
W5 HDO (NUTfzkEE. SMARCA4RIENES:). FIAN—ZRIZILZ0FREL L > TR, LALLM, HF
WRWEDUEIZ KT A N—ZEREVENIRE L 2N USNOIEEIC L > TRIIE R, WZEOS TR TREZIN TS EGFR,
ALK, ROSI1, BRAF, MET ® &7 53, RET, KRAS, HER2IZOW T EFIIHD L FETH S0 TNH KT A IN—%
B VERE SRR OB £ Z2/3, iEEROLGULEEZ EOTWDE, —H TR I A4 N—EREEOIEE IO W TR
Fx v 7R A Y MHERB X OMEEREOHFRES TR E 2555 ZOBEIZB W TIZEGFR, ALK BVl © 13k
RERZ LW ERMOLENTEY, FWOBEICIIHH L2V EBHERIN TS, =T, FIAN—ERIIETN
% KRASZ RN TRREF = v 7 B4 ¥ FEHIEH B X O°ZF 00 0B #1375 < . tumor mutation burden
RLPD-LIFBEDOENTHIHENTIIW A, RFEHETIZOBEVELELLZNENOGTHEBEEHNL 72V,
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Pathological characteristics and molecular basis of biliary neoplasm
Shinichi Aishima
Pathology & Microbiology, Faculty of Medicine, Saga University

WHO %5 Tld, JFPIBE R 2 & & RE RIS 2 B0 20 A IS & 0 F R R I 230 SR S0 B S 7z,
NHGESRE DWW TIIATAMIEE i & FFPIREE & o JbiR,. S S IZHFAIRERICEB1T 4 Large duct type & Small duct type @}t
BHENIC L 0. BRI PR 1582 molecular profile 23572 2 Z & S L2229 H 5, 52 Small duct type DT
PABSS I O — 3Tl IDH1 Z B FGFR Bl A8 T AWM S5 Z & 005, YIBATEBNI T 2 0 TN EBED & — 7y
M LTHIfEE T 5,

NRAE N FLEECIRIESS T2 % IPNB I Typel & Type2 DEEEBEEASRIBE I N T2 5 DD, BEIPMN & OFUME R $ L
L S5 R0 TRED D VIIES BT OMPENLETH D, FFNITHAET 5 IPNB & MCN X, WHO B
X OBEREIFERIR NI B W TR R ZEBRMERE L L TMED T ONT WD, RIEI R ER RSN 5, HEE
DIFRIHZE TH 5 ICPNIZOWTHEHMIZWI N TIEV S 0o, MRl d4% =R Pyloric gland adenoma & D32
DWTIE, FEFOEMZ IR L0 FRESLCTHEEOHLLLELEZ SN b,
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Pathological diagnosis of brain tumors based on molecular findings

Hideaki Yokoo
Department of Human Pathology, Gunma University Graduate School of Medicine, Japan

J N 355 53 40 O FEAR IR A3 21 A O FITH F C. TERESE & MRS A % F i 1 L 72 5 22 B X 2 MERE L C & 7225, 2008
EDOZ)F =BT BA V7T UBTFe Fuyr+— P (DH)Z RO RIIKE ZlEf e % o572, IDHERDIE L
%15 5 IDHI-R132H I3 et TR T X, IDHB X WL O DERLMAGHLEDL Z L THE L 7 ) F —< 2%
FITE, HTFRERICEDLS ) =~ OGFINEROMB AL D D FHETFMCHEATH L EHPAL, 29 Liziihz
ST TH T BRI A L & Je g & L 72 WHO BB 70 L ET 5 AW (2016) 254 L 720 4l Gl Tld, IDHZA R, 4ufy
fK1p/19q K2, B X b Y 3RHAKIM AR B X U G3R/VER 2 &, s 2RI < IRIES WS W 2 BT 5.
—Ji BN L OIS OBNRHEMAEMITHIN DD 0. D50 LIREBH D T BEFN TR EET LI LI
BRELHENTFEINL, HBHATFPEDESTIZIE SR 55 T5HOMMMEDSEATEY, WEEZEME LTw
BHERICBWT RIS ET 2R E TN TV S, O TOSEOEHRIC LY. EEERSHE L 0B HE
DB E Vo 72BLE» S, R A FICONZKIEH L L Bbh s, HELHEOKBTEIHVAEVEDT L2 L
TN TH b,



64

SY1-5

I NFHIES IS BT 2285 54 BT b= F- IO BLRAD
=k FE

LESN e

Priadigm Shift in Gynecolopgic Pathology - From the Perspective of Molecular Basis

Yoshiki Mikami
Department of Diagnostic Pathology, Kumamoto Unviersity Hospital

AR D 53 T8 R 2E B A A AR O 7508 & & % T - Sl b L. W & RBICHES LTwb, T - JR4F - IS
D 5 KALMEA T H 2 i SRR IR R EE e v e . M, PSR (R B AL L L C o@D
PHRENL S, ZTNZENO5 TR ISR 2 58 2 £33 2 78§72, WTI1. ARIDIA. PTEN. p53. ER7% &ICkf3
5 REMRALEDRZHRE L BV DI L Twb, 2510, SREERMIRIES FHRBEOFIENH O~ E 20, HEM
AFRZ BRI (HRD) MARIC & 0 ARG HR R OMERE: & L CPARP FLER] O 2SPE SN b e & LT, @Y 4 ik
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Emerging and Critical Role of Molecular studies in Genitourinary Pathology

Toyonori Tsuzuki
Department of Surgical Pathology, Aichi Medical University Hospital
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WHO classification of breast tumors (5th) with special reference to invasive breast carcinoma of no special
type

Suzuko Moritani

Department of Diagnostic Pathology, Shiga University of Medical Science
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The Utility of Molecular Testing in the Diagnostic Pathology of Salivary Gland Carcinomas

Toshitaka Nagao
Department of Anatomic Pathology, Tokyo Medical University
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RGO R R TSR E L LTEDOTHHTH 5o Bl 21X, MERIGEEN BV TIE, AR & HER2 D%
Gt B P S W ORE IS0 T 720 INSHIIGTRENEREROY -7 — L LTOME S >, 512, B -catenin
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Important points of revisions and problems in the WHO classification of digestive system tumours (5th
edition)

Takashi Yao

Department of Human Pathology, Juntendo University Graduate School of Medicine

HLE O WHO 448 - 555 Wt (DU, WHO 580 Tl IMBCRIES R M ZERIES, BEMRE (R A=Y A% L), €0
fliooizs (i, WMAIR AR, Rk IE ) [ IARARr R L LTV LRI e o, FIREFER S BT B
Digestive system tumours & L CIFHZF & b7z, KON EFNORB T LISHE— LB TiRHI LTS 2
EDVHBINTRELRYEIN TH S, FEOER, BEHGE, 1R, /. BRNEERL E5%, WK, HRRISE. WIRE.
FUARIR, ANMR. WS THREE, WL, W, PHREVIEHEHSHRESN, L) HEREOERD SME.
IR BLAE I 7 EOBREDE S & e o720 WENIZIZW L D20H LW EOBEARLHEOER 2 L~ 4 F— % UEI8
HH, ZTTTIIAE, B KBICBWTHZICHEHASNBMERCZE - 2HICBUAEEEZ EIZOVWT, KEHAD
EZ I RBWHAEDENF EOMHT S,
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Molecular basis of thyroid tumors

Tetsuo Kondo
Department of Pathology, University of Yamanashi
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K D 5L (TS5 A O A% T 78 R B PR Gl 22 & O ALK 0 RE B © FLEE & IR IS S b s i Tl s
MAPK BIC BT AR ER LTE ). BRAF B2 (BRAFV600E) . RET #Z TPk (RET/PTC). NTRK
BE TR IR RO b L EERBIE T AR TH Ho RAS HZEIRA BT IE N R FLUENE & IR 1C 380 b b,
MAPK & £ D51 Tld % WA PPARG # 1= T-FE . (PAXS/PPARG) diEMEOBIETARE LTHONTWE, &
NS ORAEF L FUTES TR E BN D AL XY M2 S5NB Y, W UEEPICEE L CAEES S HILHHMEL
(mutual exclusion) TH 5. 5 bHE & RSEHEILIF U W EEICHRET B TH Y., Mo 7a s Ly v a vl -
THELS, 707V v T3 VIZIZBRAFERRLRASER L E I A N—@E T2 T, TP53% %, TERT 7uE—4 —
BROEWPEG L TwDb, 72707 Ly ¥ a o TALNAEEEMIMEICIEZE Y 2 27 4 7 ARFIZL D H
WIEG N T TTR-1 213 Lo & L7250 T OB A b 50 F 72 HUIRIRIES O MBI R 455k 81k 2 & v e #ifm T2
HLRRLLUATRED B SNTE L, AREEHTIEF RIS O 5 FREOMH & FHEZI~DEMIZOWTHERS,
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Undifferentiated pleomorphic sarcoma with the hyaline
globules (thanatosomes): a case report

Mitsuhiro Tachibana', Kei Tsukamoto®, Mitsuru Takahashi®,
Yutaka Tsutsumi"*

'Department of Diagnostic Pathology, Shimada General Medical Center,
“Department of Diagnostic Radiology, Shimada General Medical Center,
3Department of Orthopaedic Surgery, Shizuoka Cancer Center Hospital and
Research Institute,

“Diagnostic Pathology Clinic, Pathos Tsutsumi

We experienced a case of undifferentiated pleomorphic sarcoma
(UPS) of the left thigh, accompanying hyaline globules (HGs;
thanatosomes). An ultrastructural study was performed to
visualize HGs in the tumor cells of UPS. Light microscopically,
the sarcoma cells were immunoreactive diffusely for CD99 (MIC-
2), p16™ and moderately for a -smooth muscle actin. Negative
markers included S-100 protein, desmin, heavy-caldesmon,
cytokeratins, EMA, p53, CDK4, MDM2, and CD34. Ki-67 labeling
index was 56.9-958%. Some tumor cells possessed HGs of varying
sizes in the cytoplasm. Their sizes ranged from 1.0 to 186 u m.
HGs were PAS-positive and diastase-resistant, and fuchsinophilic
with Masson's trichrome staining. Immunohistochemically, the
HGs were positive for cleaved caspase-3. Ultrastructurally, some
apoptotic tumor cells contained clusters of small-sized electron-
dense globules. The features of the globules were not typical of
HGs seen during the abnormality of secretion, and the formation
of the HGs may be related to apoptotic process of the tumor cells.
Our results support that HGs belong to apoptotic bodies. This is
the third report describing HGs in UPS.
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A case of perineurial malignant peripheral nerve sheath tumor
with clearly continuity with nerves

Kei Noguchi, Natsuko Suzui, Tomohiro Kanayama,
Munekazu Matsumoto, Toshinori Arai, Mizuki Kadota,
Tatsuhiko Miyazaki

Pathology Division, Gifu University Hospital

The majority of malignant peripheral nerve sheath tumors
(MPNSTSs) exhibit Schwannian differentiation. Recently, a subset
of perineurial MPNSTs has been identified on the basis of their
histological, immunohistochemical and ultrastructural features.
Immunopositivity for epithelial cell membrane antigen (EMA),
glut-1, and claudin-1 is characteristic. Although many cases are
reported occuring in the trunk, extremities, mediastinum and
retroperitoneum, there are few reports of cases that clearly show
continuity with peripheral nerves.

Here, we report a case of perineurial MPNST occurring in the
buttock of a 66-year-old woman. It was a 72 mm multifocal mass
located on the right buttock. Histologically, it showed small round
cell tumors pattern, and immunohistochemistry was positive for
EMA and glut-1. Perineurial infiltration was also observed. The
clinicopathological features of this case are summarized and the

main differential diagnoses are discussed.
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A case of retroperitoneal tumor that was difficult to different
between benign or malignant

Tomoka Tkeda', Maiko Tamura', Yusuke Naoi’,
Midori Filiz Nishimura®®, Kenji Nishida®, Hiroyuki Yanai®

'Department of Pathology, Japanese Red Cross Society Okayama Hospital,
“Department of Pathology, Okayama University Medical School,
3Department of Pathology, Okayama University Hospital
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Comparative proteomic analysis of FFPE tissues for
biomarker discovery in MPNST

Koudai Shano"?, Akira Takasawa', Yui Ito"?, Kurara Kirisawa"?
Tomoyuki Aoyama"?®, Yusuke Ono', Kumi Takasawa',
Daisuke Kyuunou', Makoto Osanai'

! Dept. Pathol, Sapporo Med. Univ,, Sch. Med.,
“Sapporo Med. Univ,, Sch. Med,
Dept. Surg. Pathol, Sapporo Med. Univ., Sch. Med.
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The utility of Targeted RNA Pan Cancer Panel for diagnosis of
soft tissue tumor

Harumi Nakamura', Yoji Kukita', Satoshi Takenaka®,
Toshinari Yagi®

!'Laboratory of Genomic Pathology, Osaka International Cancer Institute,
“Department of Orthopedics, Osaka International Cancer Institute,
3Department of Outpatient Chemotherapy, Osaka International Cancer Institute
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Early resected extraskeletal osteosarcoma of the vocal cord

Tomonori Kawasaki', Mitsuhiko Nakahira’, Mei Hamada®,
Asami Izu', Takahiro Hayashi’, Tomoaki Torigoe’,

Yasuo Yazawa®, Tomoaki Tashima®, Shomei Ryozawa®,
Satoshi Kanno', Takayuki Nojima®

! Department of Pathology, Saitama Medical University International Medical
Center,

“Department of Head and Neck Surgery, Saitama Medical University
International Medical Center,

3Department of Pathology, Saitama Medical University,

“Department of Orthopaedic Oncology and Surgery, Saitama Medical
University International Medical Center,

°Department of Gastroenterology, Saitama Medical University International
Medical Center,

®Department of Pathology and Laboratory Medicine, Kanazawa Medical
University

Laryngeal sarcomas constitute an extremely rare entity, and
most are chondrosarcomas. Our patient, a 73-year-old man,
presented with hoarseness. Laryngoscopy showed a solid tumor
of the right vocal cord. Biopsy of this lesion was undertaken,
yielding a pathological diagnosis of malignant spindle cell
neoplasm. Tumorectomy specimen contained a relatively well-
circumscribed, greyish-white tumor, measuring 15x13x11 mm.
This lesion was histologically composed of short-spindle or multi-
ridged atypical cells with irregularly-shaped, hyperchromatic
nuclei. Ten mitotic figures were detected per 10HPF. Osteoid
formation was occasionally observed in the lesion, accompanied
by focal calcium deposition. The tumor surface was erosive with
exudation. Neoplastic cells were immuno-positive for vimentin and
negative for cytokeratins. The MIB-1 labeling index was 51.2%.
Vocal cord enlargement surgery was subsequently performed. The
patient remains alive and well, 13 months after surgery. Although
osteosarcoma of the larynx is typically an extremely aggressive
neoplasm, our current case was fortunately recognized in the
early stage with trachyphonia, allowing a complete remission to be
achieved.



I

73

FTe bR Pk BRI A BT 5 p53 D SRR L 2211 Be
INF— VS TP53 DEYIRERZTFT S

P LA T M IEROREE, A A
ISR A IR = U
HEEL A

'S EER R R AR v & — B,

REEMANFRGER Y Y 5 — RS,

UMERBERE B OB & BT v 8 —,

VETFBERRY: JRHEAERIE  [IRIERRTEIT ),

CRRRICSRAAET UM RE RS TR A7 G 2 1 i B

Immunohistochemical staining patterns of p53 predict the
mutational status of TP53 in oral epithelial dysplasia

Keisuke Sawada', Shuji Momose', Ryutaro Kawano',
Masakazu Kohda®, Tarou Irie!, Kenji Mishima’,
Takahiro Kaneko?, Yasushi Okazaki®, Morihiro Higashi',
Junichi Tamaru"

! Department of Pathology, Saitama Medical Center,

“Department of Oral Surgery, Saitama Medical Center,

Intractable Disease Research Center, Juntendo University School of
Medicine,

"Department of Pathology, School of Dentistry, Iwate Medical University,
°Division of Pathology, Department of Oral Diagnostic Sciences, School of
Dentistry, Showa University
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Relationship between oral cancer stromal cells and bone
marrow-derived cells in the cancer microenvironment

Hotaka Kawai, Oo May Wathone, Kiyofumi Takabatake,
Keisuke Nakano, Hitoshi Nagatsuka

Department of Oral Pathology and Medicine, Graduate School of Medicine,
Dentistry and Pharmaceutical Sciences, Okayama University
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Multifocal nodular oncocytic hyperplasia of the parotid gland:
Report of 3 resected cases

Mei Hamada"? Hiroshi Yamaguchi', Haruhiko Nigaurt’, )
Mitsuhiko Nakahira’, Tomonori Kawasaki’, Toshitaka Nagao®,
Taketo Yamada', Masanori Yasuda®, Atsushi Sasaki'

' Department of Pathology, Saitama Medical University,

“Department of Pathology, Saitama Medical University International Medical
Center,

®Department of Otorhinolaryngology, Saitama Medical University,

" Department of Head and Neck Surgery, Saitama Medical University
International Medical Center,

°Department of Anatomic Pathology, Tokyo Medical University

(#5] T TIRE BAERELA > a9 4 MR, £ 391 Me
AR 5 7% 2RI LT MG ETH o A IZFAIFLED
SUIRRBI 2 REBR L 720 T|E S 2. DEBI] DE0RAL. 2ot 24018
Hlke I RAEIEREE IS XD A BE T RRIEER R IR A AT S
720 3B0EAC. PP JEFEA NG O B IR 3 W C SR IBIH N ATHEAT S
Mz [ATaT 2RI IR AT ] 1) & 2) Tl BB AN & 3612 hF ik
TR & 7% BRI A, DED ) ¥ /SERARWE T 7z720,

Warthin i85 % & 0 RYENE; 2358 DA 7zo 3) Tldka V- LBl sk o
B0 S, T LR L e Sz, DRBEZMpR] 1) & 2)
DETIBAR, BLO)ORT LEMO®ERY /il fHH L <
MENZETERBAEICE T, BEEICZ Lt a3 1 L o%LR
BAIED S 7 BRIV IS FEEIRRD S 7ze WIS BIEI B
137K, ZOWHBFRTITA ¥ ¥ A MWL BT L Tz,

HE 5 OWER B 2 R 2 T 2 W EH S H TR (L E721) TRk
FRRN IR % CRTCL - 3-MAMLZ B BAR T3 Sz o
7elz0. INH ORI LRI E oz [BR] BTRICBT
Frad A boAd, A - WIERERLEOMIC M4 O/ -
TR CTHE L D AIRLDOBIMZMHEICT H720101E, &FE
DR BGE R BAR TN 2SI T, RIS 2 R S FEE0#G
i B L B L R WIEBALETH B,



P-11

Warthin-like mucoepidermoid carcinoma ®—4

A IR ik HER, BOURIHSERE, WA AR
BEOBA, BlOARE, HPE R, RILOET
K B2

RIS ST K 5 3 I e R B

A case of Warthin-like mucoepidermoid carcinoma

Akiho Tani, Masahiro Kato, Miho Sakaida, Kaori Sakamoto,
Yuto Kaimi, Ikue Noura, Sayaka Tanaka, Yuko Kuwae,
Masahiko Ohsawa

Department of Pathology, Osaka City University Hospital
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A case of keratocystoma arising in the parotid gland

Makoto Urano', Madoka Isomura®

! Department of Diagnostic Pathology, Bantane Hospital, Fujita Health
University, School of Medicine,

“Department of Diagnostic Pathology, Fujita Health University, School of
Medicine

Salivary gland keratocystoma (KC) is a new histological entity
adopted in the WHO Classification of Tumours 5th edition which
will be published soon. We report a case of KC arising in the
parotid gland of a teenage male. CT and MRI images revealed an
intra-parotid cystic lesion, and it was surgically removed after a
couple of times fine needle aspiration (FNA). The FNA specimen
was evaluated "atypia of undetermined significance (AUS) by
The Milan System for Reporting Salivary Gland Cytopathology
scheme. Histologically, less atypical stratified squamous
epithelium lacking granular cell layers composed complex cyst-
like structure accompanying pseudo-invasive pattern. No mucous
cells, intermediate cells or shadow cells were observed. KC is
an extremely rare benign neoplastic lesion frequently occurs
in the parotid gland, and its etiology is unknown. Cytological
and histological diagnosis would be difficult and not always go
straight forward because of its scarcity and the diverse differential
diagnoses including very well differentiated squamous cell
carcinoma (primary or metastatic), mucoepidermoid carcinoma,
necrotizing sialometaplasia, epidermal cyst and skin adnexal
pilomatricoma.
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The potential role of follicular helper T cells and helper T cells
type 1 in Warthin tumor

Yoshiaki Kobayashi"? Nozomu Kurose?, Xin Guo®,
Akihiro Shioya®, Morimasa Kitamura', Hiroyuki Tsuji',
Sohsuke Yamada®

1Department of Head and Neck Surgery, Kanazawa Medical University,
“Department of Pathology and Laboratory Medicine, Kanazawa Medical
University
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A case of IgG4-related disease in stomach

Yuki Yamamoto, Natsuki Taniguchi, Takanori Ito,
Taishi Takahara, Akira Sato, Akiko Ohashi, Emiko Takahshi,
Toyonori Tsuzuki

Department of Pathology, Aichi Medical University Hospital
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Calcifying fibrous tumor of the stomach: A case report

Tkue Noura', Masahiro Kato', Miho Sakaida"? Kaori Sakamoto',
Yuto Kaimi', Akiho Tani', Mai Ohata', Sayaka Tanaka',
Yuko Kuwae', Masahiko Ohsawa'

'Department of Pathology, Osaka City University Graduate School of Medicine,
“Department of Pathology, Osaka City General Hospital

Calcifying fibrous tumor is a rare benign mesenchymal lesion
classically described as a soft tissue tumor. As more cases are
reported, however, it is known to occur in many parts of the body.
We experienced a case of gastric calcifying fibrous tumor of a
young female clinically recognized as a submucosal tumor and
suspected of a gastrointestinal stromal tumor. Specimens taken
by biopsy and local surgical resection showed a spindle cell tumor
with multiple calcification and lymphoplasmacytic infiltration. They
are immunohistochemically positive for vimentin and Factor X Il a
but negative for c-kit, DOGI, and CD34. Finally we diagnosed this
tumor as a calcifying fibrous tumor of the stomach. We report this
case with some literature review.
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A case of duodenal adenocarcinoma with gastric phenotype
showing oxyntic differentiation
Kaoru Nakano"? Hiroshi Kawachi"? Kengo Takeuchi"?

! Department of Pathology, Cancer Institute Hospital, Japanese Foundation for
Cancer Research,

“Division of Pathology, Cancer Institute, Japanese Foundation for Cancer
Research
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Microsatellite instability analysis and its
prognostic value in invasive nonampullary
duodenal adenocarcinoma

Guang Yang, Takehiro Tanaka, Xi Meng Chen,
Takuro Igawa, Tetsuya Tabata, Tadashi Yoshino

Department of Pathology, Okayama University Graduate School of
Medicine, Dentistry and Pharmaceutical Sciences, Okayama, Japan

Nonampullary duodenal adenocarcinoma is a rare disease.
Although several prognostic factors have been reported for this

disease, they remain controversial due to their rarity. In this study,

we retrospectively analyzed 54 cases of invasive nonampullary
duodenal adenocarcinoma, focusing on the microsatellite instability
phenotype, immunostaining including the mucin phenotype

and PD-L1 expression, and prognostic factors. The incidence

of microsatellite instability in invasive nonampullary duodenal
adenocarcinoma was 35.2%. Rates of positive PD-L1 expression in
tumor cells and immune cells were 44.4% and 59.3%, respectively.
However, no significant correlation between the microsatellite
instability phenotype and clinicopathological factors was observed.
Positive expression of PD-L1 by immune cells was common in
advanced nonampullary duodenal adenocarcinoma (P=0.05), and
positive expression of PD-L1 in cancer cells correlated significantly
with the histologically undifferentiated type (P=0.016). Kaplan-
Meier survival analysis demonstrated a significantly better overall
survival in patients with microsatellite instability (P=0.013) and at
early- stage disease (P = 0.000) than in those with microsatellite
stability or at late tumor stages. However, no significant positive

correlation between PD-L1 expression and prognosis was observed.

Univariate and multivariate analyses showed that microsatellite
instability (hazard ratio [HR]: 0.282, 95% confidence interval [CI]:
0.106-0.751, p=0.011) and early tumor stage (stage I -1I') (hazard
ratio [HR]: 8.81, 95% confidence interval [CI]: 2.545-30.500, p=0.001)
were independent better prognostic factors of overall survival.

A high proportion of microsatellite instability phenotypes and
positive PD-L1 expression may be helpful for identifying immune
checkpoint inhibitors as a novel therapeutic strategy. In addition,
predictive biomarkers of immune checkpoint inhibitors need to be
comprehensively evaluated because no correlation was obtained
between microsatellite status and PD-L1 expression.
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Elastofibrolipoma of the colon

Sohei Yamamoto', Kenjiro Ninomiya®, Yu Sakai'

! Department of Diagnostic Pathology, Anjo Kosei Hospital,
“Department of Diagnostic Pathology, Jiaikai Imamura General Hospital

During the past several years, we encountered two patients
(68-year-old female and 65-year-old male) with colon polyps, 5.8 cm
and 3.5 cm in size, respectively. Histologically, both lesions were
predominantly composed of non-descriptive mature adipose tissue,
separated by irregular bands of fibrous stroma. Of specific interest
were the histological features of the latter, which contained
numerous elongated or globe-like eosinophilic to amphophilic
deposits. Elastic stains revealed fragmented elastic fibers that often
had a central dense core and serrated margins, which is diagnostic
as elastofibroma elsewhere. A degeneration of elastic fibers in
the vascular wall was not apparent throughout the lesions. These
features did not align with any of the known diagnostic categories
in the GI tract pathology, including known variants of lipomas
and so-called "elastofibromatous changes . polyps". However, they
were mostly compatible with the “elastofibrolipoma” that was
described as a mediastinal or a subscapular soft tissue tumor by
previous studies. Although its clinical significance is still unknown,
the presented two cases expanded the spectrum of colorectal
mesenchymal tumors.
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Enterocolic lymphocytic phlebitis administered preoperatively
with biologics and immunosuppressive agents
Soh Okano, Takashi Yao

Department of Human Pathology, Juntendo University Graduate School of
Medicine
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Colitis nucleomigrans; up to date  a proposal for the third
type of microscopic colitis
Mitsuhiro Tachibana', Yutaka Tsutsumi"?

! Department of Diagnostic Pathology, Shimada General Medical Center,
“Diagnostic Pathology Clinic, Pathos Tsutsumi

We have proposed the third type of microscopic colitis/MC; "colitis
nucleomigrans/CN". The histopathological criteria of CN include,
i) chained nuclear migration to the middle part of the surface
lining columnar epithelium, ii) apoptotic nuclear debris scattered
below the nuclei, and iii) mild/moderate chronic inflammation in
the lamina propria. Thirty-three patients, Male/Female=20/13,
median 63 years range 17-88, fulfilled our criteria. Seven cases
demonstrated MC-like clinical/endoscopic features. Mucosal
reddening with or without erosion/aphtha was endoscopically
observed in the remaining 26 cases with IBD-like features, occult/
gross hematochezia seen in 19, abdominal pain in two and mucin
secretion in two. Proton pump inhibitors/PPIs, were administered
in six; 67 percent, CN cases with MC-like features, and in three
diarrhea improved after drug cessation. In IBD-like CN cases,
eight; 31 percent, received PPIs. Four patients had history of
chemotherapy against malignancies. Four patients associated
immune-related disorders. Microscopic appearance of CN also
appeared in a remission state of ulcerative colitis; 12/20 lesions, or

ulcerative colitis with therapy.
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The distribution and significance of traditional serrated
adenoma (TSA) morphology

Ryosuke Tajiri’, Koichi Tamura', Toru Matsui’, Tomoji Kato®,
Kenichiro Sekigawa®, Hiroshi Mitsui®, Yukiko Kishida'

"Department of Pathology, Tokyo Teishin Hospital,
?Department of Gastroenterology, Tokyo Teishin Hospital

Traditional serrated adenoma (TSA) is the least common among
serrated polyps in colorectum, which can be a precursor to poor
prognostic colorectal cancer. Recent studies have revealed TSA
has two pathways of neoplastic progression that are distinct from
the sessile serrated pathways of colorectal carcinogenesis. These
greater heterogeneity in the molecular profile of TSA than of other
serrated polyps, may affect the morphology of TSA and confuse
the nomination of TSA. In practice, due to some variants of TSA,
coexistence of other serrated or non-serrated polyps, and the
presence of dysplastic epithelium, a certain number of TSA may
be overlooked. Thus, at first, we collected a cohort of colorectal
polyps which had the key morphologic features in part, such as
cytoplasmic eosinophilia with penicillate nuclei, slit-like serration,
and ectopic crypt foci. To reveal the morphological overlapping
of TSA with other colorectal polyps and clarify the significance of
TSA morphology, we examine the clinicopathological character of
these polyps and the intra-tumoral distribution and extent of TSA
morphology.
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Mesonephric-like adenocarcinoma of the Uterine Corpus: A
Case Report

Koichiro Tasaki', Maki Tanigawa', Takeshi Nagai"®,
Masaharu Fukunaga®, Toshitaka Nagao'

! Department of Anatomic Pathology, Tokyo Medical University,
“Department of Pathology, Shinyurigaoka General Hospital,
Department of Diagnostic Pathology, Nagai Mothers Hospital
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A case of three histologically distinct cancers of the uterus,
choriocarcinoma in biopsy

Kaori Sakamoto', Masahiro Kato', Miho Sakaida“? Yuto Kaimi',
Akiho Tani', Ikue Noura', Mai Ohata', Sayaka Tanaka',
Yuko Kuwae!, Masahiko Ohsawa'

! Department of Pathology, Osaka City University Graduate School of Medicine,
“Department of Pathology, Osaka City General Hospital

The patient was female in her 40s, her chief complaints of genital
bleeding from few months ago. The biopsy of uterine cervix revealed
that the protrusion tumor was a large mass in the cervical canal. In
histopathologically, bizarre nuclear atypical giant cells proliferated
diffusely with bleeding and necrosis. In immunohistochemical analysis,
giant cells were negative for estrogen receptor, but positive for
p -human chorionic gonadotropin(hCG). Therefore, we suggested that
a diagnosis of biopsy was choriocarcinoma. The patient was underwent
radical hysterectomy, bilateral adnexectomy and pelvic lymph node
dissection. In histopathologically and immunohistochemically, uterine
tumor consisted of three distinct histopathological components;
endometrioid carcinoma, choriocarcinoma, undifferentiated carcinoma.
We report this case of cancer that have three distinct histopathological
components in uterus with a review of the literature.
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A case of alveolar rhabdomyosarcoma of uterine corpus

Shogo Nishino', Kana Takahashi', Takako Yamaguchi',
Yuri Shimizu', Daisuke Yamashita', Mitsuhiro Nakamura®,
Shinya Yoshioka®, Kenichi Kouhashi®, Takanori Hirose”,
Shigeo Hara'

'Department of Clinical Pathology, Kobe City Medical Center General
Hospital,

?Department of Obstetrics and Gynecology, Kobe City Medical Center
General Hospital,

3Department of Anatomic Pathology, Pathological Science, Graduate School of
Medical Science, Kyushu University,

" Department of Diagnostic Pathology, Hyogo Cancer Center
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The expression of claudin-6 and its clinicopathological
significance in cervical adenocarcinoma

Yui Ito"? Akira Takasawa', Kodai Shano"? Kurara Kirisawa"?
Kumi Takasawa', Tomoyuki Aoyama"®, Yusuke Ono',
Daisuke Kyuno', Makoto Osanai'

"Dept. Pathol, Sapporo Med. Univ,, Sch. Med.,
“Sapporo Med. Univ,, Sch. Med,,
Dept. Surg. Pathol, Sapporo Med. Univ., Sch. Med.

[“EEZ: H ] 7= ST (SRR ) o B B4R B i i 2

%o SHEPHIE T2 O - =R L, BRyiErE <. 207
BT, SN, B L A A = X 2 oHERIE, TREGEANIANT T
HETH DA% FHPIR BT 2 M2 HE I ICH > T b,
WAE, ¥4 MEABE Y 32 B O —2Td 5 claudin-6 2545 T i
BV TEREH L. %@ﬁ‘ﬁﬂ: 5 LTwE I e STy
%o &I TARIFZETIZ. SHFBIEIZ B % claudin-6 O FEBUFNT % 47
AN %ﬁﬁ%%%%ﬁ’k?‘%uk%klﬁ@r‘: L7z [5i] ALIBREEFLR
FHEBE S BV TYIEE S 727 SRR 68 & i 4 & L THL
claudin-6 Hifk % H W THRIZRFEALF 2 1TV SEIR 15z, SEE
2B 5 claudin-6 DR REEE & 574l L 720 IV 7 SRR AT R <
& claudin-6 DFEBIF SN 2D 720 % 2 Tclaudin-6 D% E R FEH
BREERC Ly B BAT TR 2 3T L7z [RG2R & H 5] S
i E Rz & R LT B IS B WV T claudin6 25 3B L TV B SEH
PR S 720 claudin-6 HFEBUE B TIZIRER . ) > 3 Hifg o
VA7 BEREIEL otz AFMBRNTCIX. AR E B
JEHE U720 B, claudin-6 i FEBIMR 2 B7 LBIGHAE R E R 72 &
R ZIT>TBY, BETREINLORELEDLETIET L2 TE
THbo
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A case of vulvar metastasis of urothelial carcinoma presenting
extramammary Paget’s disease

Yuri Shimizu', Kana Takahashi’, Takako Yamaguchi',
Shogo Nishino', Daisuke Yamashita!, Aya Matsubayashi’,
Shinya Yoshioka®, Hiroki Hagimoto®, Mutsushi Kawakita®,
Shigeo Hara®

'Dept. of Pathol, Kobe City Med. Ctr. Hosp.,
“Dept. of Gynecol, Kobe City Med. Ctr. Hosp.,
*Dept. of Urol, Kobe City Med. Ctr. Hosp.

W 5] S o R N & R SIS & L T Paget I A5 LT
SR, BIEMEE DRI S b Mk Paget 95 % KIS

DOIZIEMHEA D 2o DEFI] 7678, Zothe Sl et vk bk i 1 pe
JEZxE LR AT, AL 24T S 7z (pT2bN2MO, stage
IV)o Mitef14ERICA 2 ) —= v VAW THIT S h - M2 TR
RN % 3200, T ESRAMDOIAT S N7ze JREE DR DR AEE
b, TEB L OBEERBRAEIT SNz, WIRTH & 5272 EH
e RO o 7o M) e B O R T LN FE
TR SR b B PR 5 I o A S 2 AR M ~ B SR R 72
— ¥R BRI T AR TR S, RIS OB T b [
OGRS Nz WENOESZEE RO 0o 72, EEM
o1& CK7 Bk, CK20 kM. GATA3MPE. GCDFPISEEMETH 0\
Pagetoid spread % /R fin M IR B L9 & W L 7oo [HEEE] B,
AR R T8 SR LR AR & 7R 3 IR VR R B L B S o0 — B & A%
B L7z20 $LEA Paget il DT I _F Bz ISR T B o> A T — k1L,
ZMEOHIAYEE L < BRI L T A B E 2
7Rl EETH %o
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A case of extraovarian sclerosing stromal tumor in the left
mesosalpinx

Yasuaki Tsuchida', Makoto Miyamoto', Mayumi Fujitani’,
Hirosumi Imoto®, Yasushi Kanaoka®

' Department of Pathology, Iseikai Hospital,
“Tseikai Hospital, Department of Obstetrics and Gynecology

ER] 71zt [BUWE]  EEEEERE EFRICY b E 22,
[BEAERE] U - MPER 1, 405%A%. MHARES CFM.  [PRfF
fE] WL, AOHMUERAE. [BRATAr K] (i - 44b%] Hb 126 ¢/
dl. CEA 20 ng/ml, CA199 01 U/ ml, CA125 811 U/ ml, LH
31.8 mIU /" ml, FSH 570 mIU / ml, Estradiol (E2) 164 pg / ml.
[CT] FEAMuHICEEN1L cm O, M3l % 1) S84
AW e FEEMEMER D Do ) 5 - IR 2 Lo BHAKRZ L,
[MRI] BES 1 T1 58 RIS CTRRMAE 7. T20 iR B g TIRGE 5
o - WAE IR ANRAL, [BRREGE] 70O ERESS £ 7213 B % bk
) FEEHEORE S TARED By WAL E SRR - 75 26l
MifTo DRBEALARAT] o, G ES. AIEICIEEE 2 7T
e R R e K 104 mm O % B MRk S 380 % 8 5 Fe gtk
JiE 381 % R AR I/ NTIAL % A7 3 B RS Je O s Ml e 2
WA L. RIS B % 7 3 40 & B 72 38 43 D IR AE 9~ % pseudolobular
pattern % 2 L7z BEBFPIIIABHNCILIR L 72 BEO VI S A 5
N7zo SaEGetals CIESAMINGIE Inhibin (+), SMA (+), CD34 (+) 7%
L. SEALVERVEMEIES; & 20 L7z [ihafil] W2miaL L.
[Z52]  AiAbVE R PRI 355 % & o C 90 BV 2% B 20 M 055 1 MR s
VA, TICHi 2SS B2 EON AR L ME SN TS
(Trabelsi A et al. ] Oncol. 2008 7% &),
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A case of multiple papillary cystadenomas in the patient with
von Hippel-Lindau disease

Haruka Hatakeyama"? Aki Nishijima"?®, Hiroshi Nanjo®
Yohei Yamamoto"? Yasufumi Omori'

! Department of Molecular and Tumor Pathology, Akita University Graduate
School of Medicine,

“Division of Clinical Pathology, Akita University Hospital,

?Department of Pathology, Fujita Health University Okazaki Medical Center

[Case] A woman in her thirties. She was admitted to our hospital
because of lower abdominal pain. Swelling of the right ovary
and ascites were noted, and then a salpingo-oophorectomy was
performed for the right ovarian torsion. [Medical history]
von Hippel-Lindau disease (VHLD) complex including multiple
hemangioblastomas of the central nervous system, pancreatic
neuroendocrine tumor, and multiple renal cysts had previously
been diagnosed. In addition, a papillary cystadenoma (PC) of the
left ovary was resected 7 years ago. [Pathological findings] A
white solid nodule (7 mm) was found on the right ovarian surface.
While the tumor cells with pale or eosinophilic cytoplasm showed
a papillary growth with partially cystic changes, no apparent
nuclear atypia or mitotic figure was observed. As revealed by
immunohistochemistry, the tumor was be diffusely positive for
CK AE1/3, CK7, and CA125, whereas CK20, CD10, and RCC were
negative. [Discussion] PC is a benign epithelial tumor recognized
as one of VHLD-related neoplasms. PC tends to develop frequently
in male VHLD patients but rarely in females. Having experienced
a case of multiple PCs, we here report it with literature review.
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An autopsy case of HELLP syndrome complicated by
subcapsular liver hematoma

Tsuji Kentaro', Tabata Kenichi**, Izawa Yoshimitsu?,
Ogoyama Manabu®, Takahashi Hironori®, Fukushima Noriyoshi'

'Department of Diagnostic Pathology, Jichi Medical University Hospital,
“Department of Emergency Medicine, Jichi Medical University,
3Department of Obstetrics and Gynecology, Jichi Medical University,
*Department of Diagnostic Pathology, Hoshi General Hospital

(] 401 &Ltk S5IT20%,

(g PRI ] I 1 IE 3wl Tk LT 7z 1R 35 3812 i/ MK i A
ZARHE, IENR36 IS FIEEE & EARICHTE 225, REEMREAEAR
T INEIE L TB Y. 205 R ICRHR S O IR L 7zs DiligR2E
T3040 210 H CVIATT B L M be i B, Mg c&m, ik
WA, BRI 2 o, CT TR PRI % 72
7z, FHRGERENECE H I BREAT EYIBIM % 1T, BRERGIpE
WIS ARG O MR 238 0 o A SECHEE 3 2 B & T
M % 52, IR IMAT % JifTo 2 D% o 72 D5 o 1k i iy &
I B IR ZEAR AT % HidTo HIMLIZMEAQBIE S 7225, A& HETT L.
MRS > ¥ ¥ 2 408 L7z TEBREIRE S IS EAL L. ABi26
HHEIZZELE L7,

(B R SEOEGFEE HED ), FERIZ1970g T, 43I
917 X 10 X 2em KO T IMIE % 720720 MFEEIRLHZ v LHLA
IS 2 B L. UL ERIR R /N T ERIR NS 2 3o AL AR %
B0 LHRMEALMA AR D oz, ABE HIZik
PBIETERE % A ) TR B PRI e % R0 720 T 72, Al
P2, WEMEZE b, I 2 30 72,

[%%42] HELLP BRI A 6F U 22 i~ H i o B 5235k b 5 oL
OB, FREIZE L2d oo, 3045 M oEIE A BRIl R
WA L EIERI, 205 12 < BRIIAE 7 & OBIA I 7 B T3
Rew & LELZEEZ LN,

5Pk B 5 S REOIE 5 B O i S S

PEmE T —ERY, wol RIS, B WA OB RN
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Five cases of placental pathology with transient abnormal
myelopoiesis

Yuichiro Sato', Kazunari Mackwawa®, Sayaka Moriguchi’,
Toshihiro Gi¥, Atsushi Yamashita®, Yujiro Asada®

! Department of Diagnostic Pathology, University of Miyazaki,
“Department of Pathology, University of Miyazaki

E U —HE R ERMER. 21 M)V I-0K10%ICE
BE9 % — WO MR TH 225, Mk OWBMEF MG 134 %
Vo Gk, P B EE & A o 7o IR IR AL b Bl 2 kR L
72DOTHET %,

FRRAT R FROSEIAERL, 32/, “EIITIR34EETH ). 46
AN, 1BNE30 DR TH - 7225 21 M)V I =P RS,
B AT WL C % B DO FFERBEMIIL % 38D 727200, — g Blisg e & %
Wi L7z MIRFOIERE=% ) ¥ 7 Bt 2B 7z, 4o Al
Bk - FERBEIMSA S Nz, 3B (1 FIAMES BESE) BT, 1B T
EPRIEEETH - 72

NG AR BAT WL - BT 123 28 8em & 4 < IREE R X 512g & X
REVEINICDH o 720 MERFWICIZ. KO IBIMAE 122 Ho3FEEK
FEAIIE %2 529, & 512 "'myeloid cell thrombus” & XX 5 MAEHER
xR, T E ORI % & o fetal vascular malperfusion
D% % EHEEICBIZE S L, myeloid cell thrombus & & IS D
JERIME OZAAFERE=S ) Y TREICHES T LE2 5N,
R L R B R I RSP R L SN DA Ao
MRS CIEABIZEC L CB Y, B2 it Big L, BE 2 Ransig
THIENBELEEZ NI,
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Placental pathological findings in 4 cases of SARS-Cov2
infected pregnant women

Amane Tagashira', Taichiro Yoshimoto', Yukari Kanbe?
Daiki Hiratsuka®, Kentaro Matsuoka®

'Department of Pathology, Showa General Hospital,
“Department of Gynecology, Showa General Hospital,
3Department of Pathology, Tokyo Metropolitan Children's Medical Center

NSERRFING Be Je O % BERS A R ¥ & — 12 B W THEAR A IZ SARS-
Cov 2 J&Ge % RO 72Nk A I OME 24T - 720

JEB 1 029, 336 HgEHEMA & L ChtfT L 72MAIZB T
SARS-Cov2Path, MEAEIR7ZAS39M1 H ABERER 7 1) —= > 72T
Fatko [l H 3 T80 B 55 ko

FEBI 2 1227, 36U X b Ak, FARIBAMED D o MHEIR
7253380 H SARS-Cov2bmtho 7 EYIBAIC T oo

SEB] 3 142 IEURAET & D B EENRGG A 1 o SARS-Cov2 IZHEME L 2458
—25H F TABE. HIEWIED 2 380 H ISR L8 B iitTo
SEBI 4 35, THE2 P, FKEA, BBIBRAIE (Trisomyl3) 0 .
COVIDI9K Y A 7 TEBLE LTz, 36386 Ha EYIBIIC THM.
YLk 4 SEBI O A st U7 R. 3IEBNIB MR TE 2L O P AR
DO NIz, FEG 2 1BV TUIEREE. FEBI 3 12 H AR EE 0 16 Btk 49 7
R B, FEB] 4 TIZIHEY I O RENTN 2 BEIH M o M 1A HRE A
I H . 5720 W d SARS-Cov2?D BADIEGLITFED SN o
726

SARS-Cov2 &G A PR O IR I D W I BB O R L2 S %
D A NVAEG G L72b 0D % SHERM BT ROa v v
B AL ST RIEBNS BT 5 MR % ST E 88 % &
OWET Do
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A wide morphological spectrum and immunophenotypical
variation in myofibroblastoma of the breast

Masashi Akiya"? Tomo Osako"? Futoshi Akiyama',
Kengo Takeuchi"*?

! Division of Pathology, Cancer Institute, Japanese Foundation for Cancer
Research,

“Department of Pathology, Cancer Institute Hospital, Japanese Foundation for
Cancer Research,

®Pathology Project of Molecular Targets, Cancer Institute, Japanese
Foundation for Cancer Research

[H ] e MR L I FUR ST AE T 5, o TR R BIZER R
PEWESE Tdb %o i BLRY IS KSR 25 B8 5l 3 2 TR & R 3 A%,
s R ONT WD, Bi~—Fh—& LT, RERMETCD3M
B & Wdesmin M, iz gt - FISH TRB1 (13q14) loss A EE T
5D Z. ER, PgR, AR, CD10, Bel2 B4t & b #high s AT
HBo AW, LT MIEIC BT, BN LS ML S
Wi~ — A —OFRMEEBREL 720 [ - J7E] W03 5 4RI Y Bt
TYIBRE 2 dBElca vy vy —2 a vy 46, BEBLOR
FEdetn & FLE L. RBL (13q14) 2%t 9 % FISH % Hif7T L 720 [#5 4]
AFNE Y =13, FiRiix44~725%, BB FE8~50mm TdH - 72,
TEHEIX L AT G SEIZAIE AT RSl 3 5 classic type. #5$ETEHL
Z3nuclear palisading % £ 3 5 palisaded type. b} £ epithelioid
type. myxoid 7 [f'E % & O myxoid type B 1B O TH > 720 HE
Wi~ — 5 —Td % CD34, desmin, 13ql4 (RB1) TlZ WL DHAEH]
B1~2~— A —DF W S N225 30T S NIEGNE Ao
720 F7o. #iI~—%—T»H % ER, PgR, AR, CD10, Bcl2® 9 5.
EFIT2— A =L EBETH o b BTHEE o720 18O
ATH o720 [am] AR SRS ARY b T 2005 L.
DW= — ORI N T— 3 DD B 720, R - gt -
DM ERELTEM T LI EVHEETH S,
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Three cases of Adenoid cystic carcinomas of the breasts
Kunihiro Omonishi’, Kyotaro Ohno', Shinichiro Kubo®,
Shogo Nakamoto®, Masahiko Tkeda®

!Pathology, Fukuyama City Hospital,
“Breast and Thyroid Surgery, Fukuyama city hospital

Adenoid cystic carcinoma (AdCC) is most common in the major
salivary gland. AdCC of the breast is a rare special subtype of
breast cancer. It characterized by the presence of two type cell
populations of epithelial (luminal) and myoepithelial (basaloid) cells
with specific growth pattern closely similar to clibriform carcinoma.
We present 3 cases of AdCC of the breast. Two cases are women
in their 60s and one is in 70s. Tumor size are 1.8-3.0 cm.

In all cases, we found clibriform specific pattern, so we could made
diagnosis of AdCC in core needle biopsy.

Immunohistochemistry of Estrogen receptor (ER), Progesterone
receptor (PgR) and HER2 in AdCC are usually negative (triple
negative). But in our one case, a few tumor cells were weakly
positive for ER.

We state histological and immunohistochemistry findings and

literature review.

FIBIZHBIT A ALDOA DIEBLEZ DS 3%
RS 5 mE R, OEE RAML gHE MK
EEOAFEL FI EEYS NE M, R K
NI S

ALIEIR R RS B R T 8 T, AR R R AR S R R A,
S FLISRIE B 5908 e B S T R

The expression of ALDOA and its significance in breast
cancer

Kurara Kirisawa"? Akira Takasawa', Kodai Shano"? Yui Ito"%
Kumi Takasawa', Tomoyuki Aoyama"®, Yusuke Ono',
Daisuke Kyuunou', Makoto Osanai'

! Dept. Pathol, Sapporo Med. Univ,, Sch. Med.,
“Sapporo Med. Univ, Sch. Med.,
®Dept. Surg, Pathol, Sapporo Med. Univ., Sch. Med.

W& HIY] 4E, B REFZE DOV &£ D Th 5 aldolase A(ALDOA)
PEMEECTHEIEI L, TOEEICES LT 2 e snT
Wb, AEFFETIE, MBI 5 ALDOA OFH AN L. 5Blo
HREHOMICT LI EEHME Lz [W5 - ] 2011425
20144F F TOBICYIBR & 7z 1315 (LB N (DCIS)20 5 1, i
T MEFLEHE IDO)L124E ) % W AP ALDOA Hufk & i v 72 Sl
WALF A AT, G RBRE 2 et s BE & #iPH CREAl L 720 OVF APEIC
TR ERA Gt SN D b D% homogeneous /S 7 — > JHZE N D Yeth il
JEIZIESD &% 5 D D % heterogeneous /37 — v L EFR L. [ Kk
DFHIEEAT > 720 [REH & B8] SEMMALE O R, JEER AL
LR TIZALDOA @ 58232 L <. DCIS /IDC Cld & 539 2 %
BI3% { A BN7z, DCIS TILIEE I A% T O ALDOA O 5HId It
155 < . comedo necrosis % ¥ 9 i #5 Fa B i © 2 D 58 BLAHE <
7 A 1A (heterogeneous 78 7 — V) A3 57z, —77, IDC TI3IHZE
AR —KRIZ3EBL 9 % 0] (homogeneous /¥ 7 — V) BR SNz F
7o. RO, EEE. MR M L Jefix s — v L ORI
HERMBEASHS N, BUE, ke iz o Ts,
FRICTHRETETH S,
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A case of anaplastic large cell ymphoma, ALK-positive with
extensive eosinophil infiltration in the sternum

Natsumi Yonemoto', Satomi Hatta!, Tomomi Ito',
Aina Yamaguchi', Shohei Higuchi', Mana Fukushima"?
Naoko Hosono®, Akihiko Matsumine’, Yoshiaki Imamura'

!'Division of Diagnostic Pathology / Surgical Pathology, University of Fukui
Hospital,

“Department of Tumor Pathology, Faculty of Medical Science, University of
Fukui,

3Department of Blood Transfusion, University of Fukui Hospital,
*Department of Orthopaedics, Faculty of Medical Science, University of Fukui

ALK B PR AE ML ) > 3 fE i, AE2 S FHERANHFTR L.
ALK BT Ozl & ALK& O CD30 DM & - 72, B il
R LR DL I B LD KBNS A S 72 % T Mgy > o8ifie LT
MHN, WHWIFBREZMIE IR E Shd, 40, v 3B
RO M IS A L7z, B OLFRRERR T A 11 9 Il B o ALK B
PRAEIHINR ) > ff % B L 720 TG 5,

[iEBI] 3048, Wik,

[BEAERE] 7 b ¥ — Pk ig e, Wikl AMEME OB A 2 Bty
(1841 )o

[BURIE] 6 5 H i 2 & Wi #%6 % HHE L T\ ize mildsiE o Rt &
JERIERR D 720, BiEECTCTMAZ T L7z & 2 A, B i miE
k9 K98 em K OB ARG S 4L, FEEINFE H I M BEREr& o7z,
[ {7 ] MRIARAECld, BB B 2 il & LT, e 1
2R % T2WI TR R EE 5 O WY — Rk ERE 255 ) |
WA TIE, B— LR 2 B0z, PETMAE T, EEEBIc
SRCIRRETHE 2 200, MUICHERE ) > SH LR 4R Uitk 2 38 720
Ui EERT L] W o st AR AT S rze GFREERF R B 7 Jodic il
faiZ MM L% ko €. FMHEL2 S BB AT 2 KA O
B YA IS RR BN, RIEMRRILS: Tl KA o ESH
WX LCA D 5B Td . CD30 & EMA 25kt % 7% L 72, CD4
xR PE. CD20 % USCD138IX BT - 720 ALK ISHINEE 123
FRBETH - 720
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A case of extranodal marginal zone B-cell ymphoma of MALT
type of the ureter
Yuki Kubo', Hiroki Iimori®, Genju Koh®, Shin-ichi Nakatsuka'

! Department of Pathology, Yao Tokushukai General Hospital,
?Department of Urology, Yao Tokushukai General Hospital,
®Department of Oncology, Yao Municipal Hospital

[#3] REEFEOEE) Y NERFTH Y. fHisME) v 3 ED 5%
DR, RIS ORI 1% LT TH 5o IRERIEO G134 IC
Do MBI EIAME LR ) o3 E (MALT Y > 28 E) A% b
BHEEATEI Y [EGI] 807 I M KEBIIRMHE O BB BIZE I (R
TAKEE, RN % 15 Sz RESRIEBOBEEIR 205 720
FRAISEZ L, RS HESS (O LIRS &R 25 AT S . Diss
TR WIRIIC EERIRAE 12 40mm DIRZE % 38D 720 KR IZR
BRED S PO B KR P ) > BRI O TSR S 1, TEHLH
IR D /N~ B ) > SERO B 2 B4 GH L W2 7 R b 25 RE
Bz, fudEdeta TY ¥ /8ER 13 CD20(+), CD79a(+), CD3() 2 7% L.
WEMIZ c (+), A THo7z0 ML MALT Y Y 8EE Sl L
7o [AFfekesi)] V4 22 X BB ED AT S, Wik 14894
He %7 Lo [B5E] M B o R BIg b IS AR TR S 72 IR R
FEMALT ) ¥ 8O 1B 2 #E55 L 20T, 84BN 2 & SCkin# 52
A THET 5,
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Four cases of primary duodenal follicular lymphoma
Kaoru Furihata', Atsushi Kurabayashi', Waka Iwashita’,
Naganuma Seiji', Yoshiya Sakamoto?, Mutsuo Furihata'
"Department of Pathology, Kochi Medical School, “Sakamoto Naika

[i5 5] WAL EMEY > 3 0EI1280% L E % MALT lymphoma, O°

FAMKMABAEL Y 8 fEAE o, FEAEMA & L TIdH 2560-70% &
bHE L, THRBEBIEISBRETH L, —FH. Wty »o3#
(follicular lymphoma:FL) (&, HALEFIEELE ) ¥ 8ED3% % 15
LB TH B 05, EDT0%FRED T B ESE L IF N TH
bo Al iz IR E R FL O AR 2 RER L 720 TE L © THE
%o FEBIL] 705tk TATH o @ BkLRE R ERZE, D
BI2] 70AR . PO L g RERZE. [EF3] 60 MRk,

I8 LA o Bt R R, [EM4] 705 RSB T
AT O F B DERIERZE, W ORES b AT Gradel ~24H
MOFL LBl S Nize FEGI3TIEBZICZE. HIZIC D FAEEOIRE D
RS, FLEZBHIEN TS, T2, EB4ITHEN R E N
BWNIZIWCE ST 2EPRICEL )R LMEEBI L o TnD, [
FE] TR ESS FLIE AT Ly MLk 1912 Gradel ~2 i
BIAKF% 5, MK & LT follicular dendritic cell (FDC)
network JEIR % B=ICK L T EWBF LN L D5, & OHE B O FL %k
BLEHT AR TH o720 Fon 22 - MBSO IREIAAET S S
LWL n—T, BEIIEETTFRIIIEFICRIFTHL L ST, 4N
DFEBIOREMIZ S —FH L7z,

NI AR NS IR L 72 SRR I T ) 2 il 0 2
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Two cases of lymphoma of the head and neck in childhood
and adolescence

Akio Uchiyama', Yuko Nakanishi', Yurie Okayama',
Akane Aikawa', Satoko Baba®, Kengo Takeuchi’, Shin Ishizawa'

' Department of Pathology, Toyama Prefectural Central Hospital,
“Cancer Institute, Japanese Foundation for Cancer Research

[l U] YbecReBr L 72/NE - FEMOEETIEEY v lio 2
Bl W3 %o

[FEBIT] 1693 Jeo 14E5 7 AR 2 56 L. € D% b S
U SHIEIRAS T 5 720 MR R BB, AT A FISTHD
T2 HWEITTIEKRT 2720 LLFHR ) & /SEIAMRATHAT S ize Ml
IS, REIORM ) ¥ SERASE GBI Z 7R3 ¥ 2308 & Tk
UHEGH U IR 2 358 & MAEIL & B o Tz, RIEMARML S RIS
) ¥ oERIZCD20 R PE. CD10E5 R P, bel-6 FPh % 7R L. bel-2,
MUMLIEREEETH > 720 DL EOFT R A 5., pediatric-type follicular
lymphoma(PTFL) & ki L 72,

[ B0 TT) 56 55 Mo 330 [ T 2 Al B C 26 11 35 s BRI K % 4R &
PUEMEI TN S NS S RAREMAH D Uk z M. mfl
135 WA I AT A H AT & 7o MRS, KRB~ RIRAL Y & o3
RO F AMED O AW 2 IETLIR O BEFEAFRD & Nz HIEHLRRAL
FIT, BAY VOSBRI CD20 B . CD10BE %, bel-2 BufE. bel-
6 Batt. MUM-1 Btk % 7R L7z FISH {2 CIRF4-IGH D@4 2520
bNize DDA 5. large B-cell lymphoma(LBCL) with IRF4
rearrangement & BHI L 720

[#%2] PTFL & LBCL with IRF4 rearrangement (&3 11 b Rik
AED D AR QBB IE T 5 £ R i T CD20Rs % CD10
Rtk BRINE OB A & % ) MG D BT 2 2 L H 5. EHICIE
bcl2 & MUM-1 B HTH %,
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A case of B-cell ymphoma with overlap DLBCL and classic
Hodgkin lymphoma of anterior mediastinum

Takaaki Chikugo', Hiroshi Kajiyama', Fumiaki Ono',

Osamu Maenishi', Takao Satou', Hirokazu Nakamine®

'Department of Diagnostic Pathology, Kindai University Hospital,
“Department Pathology and Laboratory Medicine, Japan Baptist Hospital

[Introduction] A malignant lymphoma in which diffuse large
B-cell lymphoma (DLBCL) and classic Hodgkin lymphoma (CHL)
overlap is known. We have experienced a this case of lesions
spreading to the anterior mediastinum, and some lymph nodes.
[Case] A 24-year-old woman. She underwent needle biopsy of the
anterior mediastinal and result was determined to be suspected
of high-grade lymphoma. Since the clinical lesions were expected
to progress quickly, open biopsy was performed from her clavicle
and axilla. [Pathological findings] The original structure of the
lymph node was unclear, and large mononuclear cells or giant
mononuclear / multinucleated cells proliferated in the same area in
a medullary, cord-like, or diffusely. They were rich in weakly acidic
cytoplasm, the nuclei resembled centroblasts in large mononuclear
cells, and giant cells were lobulated or horseshoe-shaped. The
mitotic figures were conspicuous, and the background consisted
of small lymphocytes, eosinophils. [Immunohistochemistry]
Proliferating cells were CD20 +, CD79a-, CD15 + (some), CD30 +,
Bel2 +, CD5-, CD10-, PAX5-, PDL-1 +, OCT2 +. [Summary] This
case were considered to match B-cell lymphoma of title.
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A case of autoimmune disease-associated atypical
lymphoplasmacytic and immunoblastic proliferation(ALPIBP)
in lymph node
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Pure erythroblastic leukemia diagnosed year after B-ALL
treatment
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A case of myeloproliferative neoplasm presenting Langerhans
cell histiocytosis in the course of JAK2 inhibitor treatment
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Utility of MYD88-mutation examination in low-grade B-cell
neoplasms of bone marrow

Yoshihito Nakamura, Yara Yukie Kikuti, Joaquim Carreras,
Naoya Nakamura

Tokai University School of Medicine

Pathological diagnosis of various types of low-grade B-cell
neoplasms (LGBCN) such as lymphoplasmacytic lymphoma (LPL)
and B-chronic lymphocytic leukemia (B-CLL) in bone marrow
(BM) specimens is sometimes challenging and a diagnostic
term of unclassifiable low-grade B-cell lymphoma (ULGBCL) is
used for cases showing LGBCN without distinct characteristics
of conventional LGBCN. In this study, we analyzed utility of
examination of MYD88 L265P mutation for diagnosis of LGBCN.
[Patients and Methods] A total of 37 patients of LGBCN (10
LPL, 16 B-CLL and 11 ULGBCL) except BM invasion of B-cell
lymphoma was retrieved. Clinicopathological analysis with
immunohistochemistry and MYD88-mutation examination by the
full-automatic SNP typing system using i-densy 1S5320 (Arklay,
Japan) was performed. [Results and discussion] MYD88-mutation
was found in LPL 8/10; ULGBCL 5/9 ; B-CLL 1/12. After
reviewing with MYD88-mutation, diagnosis of 5 cases of MYD88-
mutated ULGBCL was changed to LPL. Ibrutinib is an inhibiter of
Bruton's tyrosine kinase that triggers apoptosis of MYD88 mutated
cells. MYD88-mutation examination seems to be useful to make a
correct diagnosis.
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RNA-seq profiling in peripheral blood cells of patients with
Langerhans cell histiocytosis
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Masanori Daibata®

'Department of Pathology, Kochi Medical School, Kochi University,
“Department of Microbiology and Infection, Kochi Medical School, Kochi
University

[Introduction]

Langerhans cell histiocytosis (LCH) is thought to be an
inflammatory hematopoietic neoplasm, i.e., abnormal LCH cell
proliferation with granulomatous lesion. We aimed to delineate
dynamic changes of LCH microenvironment such as cytokine
storm utilizing RNA sequencing of LCH patients’ blood.

[Patients and methods]

Global transcriptome profiling for each LCH patients’ blood from 13
patients with LCH-RO (risk organ) ( —) (6 MS (multi-system)-LCH
and 8 SS (single-system)-LCH) were analyzed by using Illumina
Novaseq platform and differences between MS-LCH and SS-LCH
patients were targeted.

[Results]

We found that 52 mRNA expressions were higher in SS-LCH and
33 mRNA expressions were higher in MS-LCH.

[Discussion]

Association of complex pathways with the uniquely expressed
transcripts in each LCH subgroup indicates that specific
mechanisms such as immunological and neoplastic mechanism
are operative in distinct LCH patients' subsets. This approach
could further be useful for clinical evaluation of LCH patients and
devising targeted therapeutics.
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Novel Transgenic Mouse Model Exhibiting a Myeloproliferative
Disease-like Phenotype
Yusuke Kito"? Tamotsu Takeuchi'

"Department of Pathology and Translational Research, Gifu University
Graduate School of Medicine,
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Transmembrane protein 207 (TMEM207) is an important molecule
involved in invasiveness of gastric signet ring cell carcinoma. To
understand the pathobiological effects of TMEMZ207, we generated
thirteen transgenic mouse lines, designated C57BL/6-Tg (ITF-
TMEM207), where mouse TMEMZ207 is expressed ectopically,
regulated by the proximal promoter of the murine intestinal trefoil
factor gene. One of these mouse line unexpectedly exhibited a high
incidence of a spontaneous condition resembling myeloproliferative
disease (MPD)-like phenotype. Increased numbers of CD117+
cells and appearance of dysplastic myeloid cells in bone marrow
were observed. These histopathological features suggested human
MPD or its precursor manifestations, and were found in almost
all mice within one year. The exogenous construct was inserted
into Atg4b on murine chromosome 1. MPD was not observed in
other transgenic mouse lines. This mouse line harboring a mutated
Atg4b gene, and with overexpression of TMEMZ207 protein, has
not been reported as a model of MPD to date. The present study
demonstrated that the C57BL/6-Tg (ITF-TMEM207) mouse may
be a valuable model for improved understanding of human MPD.
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A case of nonbacterial thrombotic endocarditis with atypical
lymphocyte in the patient of dermatomyositis
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Regional autopsy case of malignant lymphoma with rapidly
progressive pleural effusion
Kumi Fujiwara', Takehiro Tanaka®, Tadashi Yoshino®

"Dept. of Diagnostic Pathol. Kohsei General Hosp. Rijinkai Med. Found.,
?Department of Pathology, Okayama University Medical School

Regional autopsy seems to increase, while we have a tradition to
avoid discussion about insufficient search. 87-years-old male, with
medical history of aortic regurgitation, angina, chronic hepatitis
C, dementia. He admitted for fracture of the right humerus, 2
weeks before. He had edema of lower limbs for several months and
received anticoagulant. On admission, hypercalcemia 16.5 mg/
dl, BUN 50 mg/dl, CRP 3.1 mg/dl, suggested latent malignancy.
Right inguinal mass was palpable. Multiple tumor-like shadows
around the upper abdominal aorta were observed on CT. IL-
2R 13300U/ml planned mass biopsy. Pleural effusion was rapidly
progressed. Staff had a request for regional autopsy due to a
cancer insurance claim, and situationally this should be in the
short time and range possible. Height 163 c¢cm, weight 64.8 kg,
cardiac hypertrophy 400 g, pericardial effusion 50 ml, right lung
470 g, right pleural effusion 2100 ml, left lung 380 g, left pleural
effusion 100 ml. The frozen tissue of right inguinal mass, 4 cm in
diameter were revealed as malignant non-epithelial tumor. Many
atypical cells were found in the effusion. Immunohistochemically,
malignant B cell lymphoma was diagnosed.
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Hemosiderin Deposition in Lymph Nodes of
Patients with Plasma Cell Type Castleman
Disease
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Plasma cell type Castleman disease (PCD) is a rare idiopathic
atypical lymphoproliferative disorder. It is difficult to differentiate
between PCD and IgG4-related disease (IgG4-RD) based on
histology alone. Given that PCD often presents with abundant
hemosiderin deposition, lymph node lesions obtained from 22 PCD
patients and 12 IgG4-RD patients were analyzed using Prussian
blue staining to clarify whether hemosiderin deposition is effective
in distinguishing between these two diseases. The analysis
disclosed that hemosiderin was more densely deposited in PCD
than in IgG4-RD. The median number of Prussian blue-positive
cells = standard deviation (SD) in PCD and IgG4-RD cases was 13
+ 36 cells/3HPFs and 4 = 8 cells/3HPFs (P = 0.034), respectively.
Additionally, we analyzed the relationship between hemosiderin
deposition and levels of serum interleukin (IL)-6, serum C-reactive
protein (CRP), and anemia-related biomarkers. We found that
hemosiderin deposition was significantly correlated with the level
of serum CRP (P = 0.045); however, no significant association was
observed between hemosiderin deposition and serum IL-6 levels
(P = 0.204). A nonsignificant positive correlation was observed
between hemosiderin deposition and serum hemoglobin levels
(P=0.09). Furthermore, no significant association was observed
between hemosiderin deposition and serum iron levels (P = 0.799).
In conclusion, hemosiderin deposition characteristically observed
in PCD may be related to the inflammatory aggressiveness of the

disease and could be used for its differential diagnosis.
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Two cases of hematopoietic tumors whose plasmacytic
features are the diagnostic clues
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Comparative Analysis of Angioimmunoblastic T-cell ymphoma
with High Content of Epithelioid Cells and Lennert Lymphoma

Akira Satou', Taishi Takahara', Toyonori Tsuzuki,
Shigeo Nakamura®
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?Department of Surgical Pathology, Handa City Hospital

We performed comparative analysis of angioimmunoblastic T-cell
lymphoma with high content of epithelioid cells (AITL-EPI: n =
22) and Lennert lymphoma (LeL; n = 19) . Immunohistochemically,
LeL cases more frequently expressed CD8 and cytotoxic molecule (P
=0.005 and < 0.0010, respectively), and less frequently expressed
CD4 (P<0.0010) compared to AITL-EPI. Furthermore, patients
with LeL had significantly better prognosis than patients with
AITL-EPI (P =0.037).

The epithelioid histiocytes of AITL-EPI and LeL were uniformly
PD-L1+ and CD68+, whereas the frequency of CD163 positivity
between AITL-EPI (33%) and LeL (0%) showed significant
difference (P=0.010) . These results imply that the epithelioid
histiocytes of Lel. are M1 macrophages.

AITL-EPI and LeL exhibited different clinical and pathological
characteristics. Therefore, differentiating AITL-EPI and LEL, by
immunohistochemistry using both Tfh and cytotoxic markers, is
clinically beneficial. In addition, miPD-L1+ and an M1 macrophage-
rich tumor microenvironment may contribute to the favorable
prognosis of LeL
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Three cases of CD20-positive follicular T-cell lymphoma
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Two cases of Sclerosing angiomatoid nodular transformation
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Possible tumorigenesis of pulmonary adenocarcinomas of
rare histologic types through CDX2/ SALL4 expression
Masato Onozaki', Hanako Sato-Yazawa’, Korehito Kashiwagi’,
Jun Ishii®, Chie Miyata-Hiramatsu®, Kakeru Kohno?,

Shuhei Noda', Yumi Nozawa', Kazuyuki Ishida',

Takuya Yazawa®

"Department of Diagnostic Pathology, Dokkyo Medical University School of
Medicine and Graduate School of Medicine,

“Department of Pathology, Dokkyo Medical University School of Medicine and
Graduate School of Medicine

Pulmonary enteric adenocarcinoma (PEAC) and high-grade fetal
adenocarcinoma (H-FLAC) are rare histological types of lung
adenocarcinomas, and their pathogenesis has not been elucidated.
CDX2 is involved in intestinal epithelial differentiation and
commonly expressed in PEAC cells. SALL4 is involved in stem cell
pluripotency and hepatoid differentiation, and H-FLAC frequently
possesses SALL4-positive and CDX2-positive elements. To examine
their association with enteric epithelial and hepatoid differentiation
onto lung adenocarcinoma cells (A549, PC9, H1975), we conducted
CDX2 " SALL4 transgene experiments. Forced expression of
CDX2 extremely decreased CK7 expression in H1975, highly
increased CK20 expression in PC9, and increased MUC2 expression
in A549 (highly) and H1975 (modestly), while SALL4 induced AFP
expression in H1975. Surprisingly, although SALL4 was intrinsically
induced by CDX2 in H1975, AFP was not induced. These findings
indicate that CDX2 and SALL4 could induce enteric and hepatoid
differentiation on lung adenocarcinoma cells, respectively, that
inducibility of SALL4 by CDXZ2 varies in each cell line, and that
CDX2 competes the function of SALL4.
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Microsatellite instability at chromosome 3p might be not
associated with the carcinogenesis of lung adenocarcinoma
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XL BMBEREE LTSN TS, Fald. MSUENE VT,
il 0> v ~C AR B TR & X 2 R B OV o F8 A &
BT 3 2 355 0 A 1A 3 e ARSI (3p) 375 B SIS AEAE
LCWwaAuhgtEz I L. 20194E 0l Z2 4 Tl L 7. 4l
il D Fs A & 3p L DRI ZH ST A e R HIME L7z, 4}
BEFAT & 0 S N MiRE 183 B 2 xR & L. K4t FFPEY)
B ORISR~ A 204y v a VRIS DRI 72,
N5 OHMEEA S DNAHIH 21T\, 3plcdh b 18D~ A 7 0¥ 75
4 M —=A—F T, MR MSTRT 2175 720 IEICBT 5
18D~ — % —® MSIHE X 0%~12% (FEMHES%) Tholzo €L
Ty i R B 0 6%~39% CFYHiE 21%) & /NI HE 9 0%~100%
CEIHIES%) & B L7285, OS2I LA L7 &
DGR O BliGAE O 564 & B 2 FATIE S8 % 71 3p (A
LCwafEEMRnwEEZ S5 5,
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Feasibility of Oncomine Dx Target Test in advanced non-small
cell lung carcinoma patients

Shingo Itagaki, Saya Munakata, Toshinori Otani,
Jotaro Nakashima, Atsumi Matsunaga, Yuichiro Kadomatsu,
Takahiro Kiriu, Haruka Okada

Department of Pathology, Tokyo Metropolitan Tama Medical Center

] I/ NG TIE20194E6 H K W~V F 7L v 2 ACDx TH
5% v a<A v Dx Target Test YV FCDx Y A7 4 (Fra<A
Y DxTT) 2 & 2850 % MR FARFN S RE L o 7225, —F
TEGFR #ZFZ RO M E 4122w Tid Cobas EGFRIA (/3
) LOTEED B EENTWDH, EGFREET O A Y v — & RITx
L TR EA O L% 17 - 72,

[J7:] 20174E1 H 20 5 20204E 12 H iz a b L id+ v a< A
¥ DxTT AHif7 S N7z EA7 IR OB 2 5% & 3 5. MiKIZERE L
B, CTHA FTFAEM, rv7ay Z7RICHRE L, #MfkZicT
filifE D L Pt & SNERE 3%,

(] 28 20211206 B2 S . 1BIASHI EARRETH - 720
EGFR L858R i 33%1(16.1%), Exon 19 del. 132941 (14.1%) TH S h
7oo A A=A v DxTTIIEF6LEISFE I S, THIASHEAREETH -
7z EGFR L858R i+ 3%l (5.6%), Exon 19 del. 1271 (13.0%) THit X 4L
72

(%53 4+ v a~ 4 U DxTTIE I N R LR BELRREG DL
EGFR#fn A RBH b R TREED D % o
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The reverse of PD-L1 expression after immune
checkpoint therapy in non-small cell lung cancer

Andrey Bychkov', Toshiaki Takahashi?,

Akiko Tateishi®, Junya Fukuoka'’

! Department of Pathology, Kameda Medical Center, Kamogawa, Chiba,
Japan

“Dept. Respir. Med., Kameda Med. Ctr., Kamogawa, Chiba, Japan,
*Dept. Oncol, Kameda Med. Ctr., Kamogawa, Chiba, Japan,

"Dept. Pathol, Nagasaki Univ. Grad. Sch. Biomed. Sci, Nagasaki, Japan

Pembrolizumab is an immune checkpoint inhibitor (ICI), currently
recommended as the first-line treatment for patients with
advanced NSCLC showing high expression of PD-L1. It is known
that platinum-based chemotherapy may change PD-L1 expression
in solid cancers; however, there is lack of knowledge about PD-

L1 dynamics after ICI therapy in NSCLC. Herein, we report 2
patients with NSCLC initially showed high PD-L1 expression

and treated with pembrolizumab. However, both passed away
with disease progression withing 2-4 weeks. PD-L1, PD1, and

CD8 immunostains were applied to tumor biopsies and autopsy
specimens and scored with a digital analysis tool. We found that
PD-L1 expression decreased significantly from 75.6% to 13.2%

and from 100% to 58.8%, in patients 1 and 2, respectively. This
alteration was less prominent in the perinecrotic tumor area. A
considerable decrease of PD-L1 score was linked with a little effect
of pembrolizumab in our patients. This association might be one of
the contributing mechanisms of resistance to ICI and may merit
further investigation in large-scale studies.
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Lysophosphatidic acid is involved in the formation of airway
remodeling in chronic bronchial asthma

Hirohisa Ogawa', Shotaro Tachibana"? Shimizu Mayuko',
Tsuneyama Koichi"

'Department of Pathology and Laboratory Medicine, Tokushima University,
Graduate School of Biomedical Science,
“Student Lab University of Tokushima Faculty of Medicine

Lysophosphatidic acid (LPA),which is one of the lysophospholipids,
has been implicated in various inflammatory diseases. In
bronchial asthma, LPA is increased in the alveolar lavage fluid
(BALF) of asthmatic patients by antigen sensitization, and LPA
inhalation induces eosinophilic airway inflammation. In this study,
we investigated the role of LPA in airway remodeling using a
chronic mouse model of asthma. BALB/c mice were sensitized by
intraperitoneal administration of house dust mite (HDM) antigen,
and then intranasally administered HDM antigen every other
day for 4 weeks. The results showed that goblet cell hyperplasia
was observed in the chronic asthmatic model mice, but was
significantly reduced by LPAlantagonist administration. Airway
hypersensitivity, total cell and eosinophil infiltration in BALF,
and peribronchial fibrosis were significantly reduced by LPA2
antagonist. IL-13 and IL-33, cytokines involved in allergy, were
decreased by both of them. In conclusion, LPA is involved in
airway remodeling in chronic asthma, and the mechanism may be
due to the regulation of cytokine production.

Thoracic SMARCA4-deficient undifferentiated
tumor £# 2. 6N5 1 AR5
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Thoracic SMARCA4-deficient undifferentiated tumor; an
autopsy case
Yuto Kaimi', Masahiro Kato', Miho Sakaida“? Kaori Sakamoto',

Akiho Tani', Ikue Noura', Mai Ohata', Sayaka Tanaka',
Yuko Kuwae!, Masahiko Ohsawa'

' Department of Pathology, Osaka City University Graduate School of
Medicine,
“Department of Pathology, Osaka City General Hospital

Thoracic SMARCA4-deficient undifferentiated tumors are
characterized by loss of SMARCA4 and undifferentiated or
rhabdoid phenotype. The tumor often significantly involves thorax.
Some tumors contain conventional non-small cell lung carcinoma
component. We report an autopsy case of thoracic SMARCA4-
deficient undifferentiated tumor.

The patient was male in his 70s. He complained of dysphagia
and anorexia. Computed tomography showed mass lesion located
in the right upper lobe of lung with extensive involvement of
mediastinum. Cerebral hemorrhage occurred during nutrition
therapy. The autopsy revealed right lung tumor with massive
infiltration of mediastinum and cerebral hemorrhage due to
tumor metastasis. Histologically, the tumor had cohesive non-
small cell carcinoma component, resembling large cell carcinoma,
and discohesive round cell and rhabdoid cell component.
Immunohistochemically, SMARCA4 was loss in the both tumor
component. Hence, we diagnosed the tumor as thoracic SMARCA4-
deficient undifferentiated tumor.
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A autopsy case of COVID-19 showing diffuse DAD and focal
UIP lesion
Sosuke Ishijima"? Junya Fukuoka®

'Department of Pathology, Nagasaki University Hospital,
“Dept of Pathology, Nagasaki University Graduate School of Biomedical
Sciences

T 4] SARS-CoV-2 % 5N & % &Y Td % COVID-19 1L FIE
BB ELS T E2MSN TV D, JIFEIC L O IFICRE O WA
RoNDIER & WAL BIEALT 2IEFASFAET 5 2 & AR
ICHI STV B DY, Z ORI 2 IOV TIZH S 21
ERTwav, BER] 83iBE, BAICHE. BIiEDH Y. SARS-
CoV-2HUJ5 B 1k > T i I AR 4312 L ICU TH IS S iz
A IFCREEO G #EICZ L S ABERM 1A HORETIRE Lz, #
R, WIS O KR % 15 B IR #i 2% DAD % 380,
S CIEBHIZE L 2R EALIR 2 2SR ISR AE L Tz, RIS
iZearly IPF &% 2 515 UIPIRZ & RIS RSO 720 MR T C
EHURNEIMAE \C S B 7 4 7)) Y BT % £ - Tz BFliE Tl
zone 3V MEIWHZEM: K ORI A8 3B S 7z il < e L
fat necrosis S IILFEPHICHE L Tz, & 2 CIRHHBR 2 AR
BAXRBD Lo 72 b OO, PUNIARAE % KUK & 3 5 IRI#EE O i
HAHEZONIz, [F & D] WHMEH I L Y COVID-194li % & UIP
GOS0 & o Foo BHEBIEROBEZ - TBY . HIKN S
MR ARLEDBIALOBERDO—D & ko 72N E 2 bz, /2
LB B MRIER IR EOHE L —% L TH Y. COVID-19
B2 HELRFEOERTH L WHEIEE SN,
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A Case Report: Autopsy of Patient with COVID-19

Yuichiroh Kiko, Akihito Utsumi, Yuko Hashimoto
Department of Diagnostic Pathology, Fukushima Medical University

[HEBI] 8O ME, BEAELC, COPD. Wiz MRAE K. ESILHE. 64EHIIC
BRI L 2R TONEGIRAYIGEA D 5. BUHIEIL 8074 x 504
5 (20~705%). B1=4000. X HIZ¥#4, X + 3 HIZSARS-CoV24iJ5t
Btk BEBCTIZTE 0 A5 A% BD, COVID-19Mi 4z & L
THBENG. X +7H. BELITEALLWEHCT TEMEICT ) 75
A DFEW R RE R RS, N LIRS, FAERO 720 ICU
AE L7z 0%, IR EE R REMEBEMEN - 72205 X
+18H, 39COH#HN LY a vy 7IREER D, X+ 19T, HIKR
AFEM Sz, DRBLAT ] BRI 0 K% % swab 2 5 13 PCR{EIZ T
SARS-CoV2-RNA [k (Ctfil24) 72572, MidE#13720g ; 930g. 9 -
M, FHEASE RS, BRIERTRE 1A% A 5. SGHIG T EMiE o/h g
DO RIEYEZL 2 5, O F ARk (DAD) B EIA 5
TEALHME D BRI S EBEE Sz HEE RO RV SR
DADEBIZB VT, 2Eolifg Lz & ~27 07 7 —J12COVID-199L
JE B PSSR Rt TREFR T & 72 220570 & SIREEIB IS 1 TE B
EHDH Y B THEEILD S BB AE DR LS & R
LCw7z, Biea g ic ek, mERERO -7 [#
22] DADIC X B IR EA D 2 75, IR 2202 X % Wi e
Wyay s &z REFOMTIEZ COVID-19 Bk Ng AsBiic
545 Ly BERICDAD 2V STz, o356l & i L SCHki
HERLEOWET 5.
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An autopsy case of Covid-19 pneumonia

Riko Kitazawa"?, Sohei Kitazawa'

"Department of Molecular Pathology, Ehime University Graduate School of
Medicine,
“Division of Diagnostic Pathology, Ehime University Hospital

[#5] EEERE %2 A3 % Covid- 19l S & ReBR L 720 PR lEff bR <
NTW75HITH 205, WHFHIRTT 2 50 THRET .
[FEB] 70 k. AN L@EMT . JEC 10 AT ICHTEE T/ A L
7 ATl & 2T BB, 8B ANCEEZ L Uy PCREARR MEICT
DEX % O WG HE B 46 B H [T Sa02 MK T L K249 Bl #inbeo
NI 2R, CHDF B R IS/NEREG A AT § 2 Tl & JidTo 14
Hi & 0 IPCIREE SR Uy LAY i & SO, A S IRRED AL L
THETS, PCRMAFEVE T, MRBEERR STz,

[ 9% FRAR B 20 32 ) A1 120k ) CHI M fti A7 I 28 & 72 440g. H
850g, MEHEHMIL, HFERTELANZ L L MIMEEZLZ o T
7o MERFINIE, MM IFRIR & AL AT TSR L. RS 5
Jili FL R 36 023l T B 75 2 32D, diffuse alveolar damage % @ #+'&
1L E R L7 MEA Lo AMBIEEER L. WL i, 9
BREE R EL AR RO T,

[SEREIRDL ] BRI B i G R R D B X 0 TS HAT L 720 B 1B
JEZER Y A7 A HBGR T, WEE24. MBECE 14 BRI b v
Rix, NS~ X7 B HO@BEREME Lz, HMBIREIEB ISV
D VR LT T T th OBV I IRIREE & UG S AN HiAT
L. BEE 2 B R 0 9 2 BE S iz,

" 278 01 Mo 31 U P o 8 1L C 7B L 2 e ik D — B BR B

T HIPE, xRS, N MR W BTl
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An autopsy case of idiopathic pulmonary artery hypertension
of pregnant woman

Kazuhiro Kudoh', Takanori Sasaki', Yuki Takeuchi',
Kanji Tanaka®, Hiroki Mizukami'

' Dept. Pathol. and Mol. Med. Hirosaki Univ. Grad.,
“Dept. of Gynecology and Obstetrics,Hirosaki Univ. Grad.

GEB] 30meft etk [BEAE] 7 U [ARURIEE] 44120 [BLWIE] #EiR17
WA XY BN, P L Tnie ER198IC AP x5
Z L. MimmeiE, mSaEd, TFRERESR ., BIRERE RO 5
N7z720, BREICHE SN, LA L, &SRB 2HIE/ L.
BHIIE MR E o7z BEDFKHDOMED2DOHMBE 2o 72,
(P A b ] e G WsE ., g, (OER, GRIERR 5 - I
S E R, ARREIEER O, FESRT SN [RELHLER
FYFT L] BTl A2 0.2 2> & Imm O BFENIR O PUBE RSB RE, R
DOIRIEIZ & 5 3k%2 (Cellular intimal proliferation). BZEASH &7z,
Jili P9 ER O BB BY R (o 5 S v, BEBHIRPER &5 MUE A & 5 2 Sz,
NREASTRBIRICHZZ L TV 28RS B o, B BEb LWHTRT
o7z AIMROTEEK S MiBkE L O —HOMiFHIRMNICED Sh
720 BAIMAF ICIXIMAIZ R S N5 720 D T8 THEIROE
ik BEbE 2 AR SN e [BR] I B 0 2 M e O &
BEIZ10T5 R 251 & SN TWw b, Mengll X 5 & i ML EE & B
FEARO N, GEFE PRI I A 1 49 B rp 6 1 (12%) T 2 DAl =k
GO, MBI 7 & ISHeE) OBEILERETd o 720 HEURPICISAE
L 725558 VEM s I E O 5 plid 2 L < REEP I RECRE L 72
LZHAB R BDI=DOIRTH 572,
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An autopsy case of Congenital pulmonary lymphangiectasis

Keina Nagakita', Yoko Shinno', Kei Tamai*

"Department of Pathology, Okayama medical center,
“Department of Neonatology, Okayama medical center

SEGNIFENG 24382 H. 644 g THE. MR I IS R 2 & ik AT
w7, AR 28 I C A BEIRME RN, 33 IRk C AT BRI U & S
L. Jale R L F— VR HITL7ze B2 TRIRS L, HIHHi
raniz.

FIBCIE, DIRICIE T < MBIk L CB 0 MFm s 5 b

7% 23 mm KON & GRS, — Iz AN Tz, S
TN S EE 72 D BB 2 UL L 72,
MLRE T R MO RE S AT S AR FEI 40 ] o0 15 C 3 ikl 214
DINIAFLIE & 2 HNTzo NEE R FRRER LA S FUH P - T,
O F A V8GR L. NI D240k, CD34RM & %2
L ER BB LEICHER L 72 — i E ANTB .,
PHAVS SE R LIS b IR 7 4 7)) VA5 b Tze SR VLM
D URERREE FE Z SN, DEHBEGIT S 2 EBLVD, O
B IZHTRIERD SN ro iz, HBICODHFESRAOLNE Z LD
HLEINDH, FORBIIRNTEY, ARITEON LD 572,
CPLIZW &It 52 THHICE (s T D, MiDARIIHEAET S
bOL, LEREDHREEIHTZLOOHEDD L 05 4 MHER]
TIROLKROE, ZOMOIEZETILIRH T E B o 72,
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A case of primary thymic adenocarcinoma with enteric
differentiation

Kazuhito Hatanaka, Naoya Nakamura

Department of Pathology, Tokai University School of Medicine

The common type of thymic carcinoma is squamous cell
carcinoma, and adenocarcinoma is rare. We present an extremely
rare case of primary thymic adenocarcinoma with enteric
differentiation.

A 53-year-old female without primary malignancy was found
to have anterior mediastinal tumor, which was suspected
of malignancy by positron emission tomography-computed
tomography. Thymectomy was performed.

Macroscopically, the tumor is 10x6x4 c¢m in size and had yellowish
tan and solid appearance with hemorrhage and foci of necrosis on
cut section. Microscopically, tall columnar tumor cells having round
to oval nuclei formed irregular glands including fused glands with
prominent necrosis. Calcification was also detected in necrotic
lesion. The tumor cells partially infiltrated the fibrous capsule
surrounding tumor. Immunohistochemically, the tumor cells were
positive for cytokeratin 20 and CDX2. No neoplastic lesions were
detected in gastrointestinal tract by upper and lower endoscopy,
and small intestinal capsule endoscopy.

We made a final diagnosis of primary thymic adenocarcinoma,
enteric type. Enteric type of thymic adenocarcinoma is recently
proposed as a distinct morphological variant of pathological entity.
It is important to include thymic adenocarcinoma with enteric
differentiation in thymic carcinoma for differential diagnosis from
metastases of the gastrointestinal tract.
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Validation of a-synuclein immunohistochemical staining in the
diagnosis of non-alcoholic steatohepatitis

Takumi Kakimoto"?, Mayuko Shimizu', Hirohisa Ogawa',
Koichi Tsuneyama'

'Department of Pathology and Laboratory Medicine, Tokushima University
Graduate School of Biomedical Sciences,
“Division of Pathology, Tokushima University Hospital

WEAE. ARFBIZ B W TIET v T — v R i M IF 9 (Non-alcoholic
steatohepatitis; NASH) O B Z AWM L T %, NASH D Z Wi
IR X 2IRBLB W S ] & ST 52, BiifkiED—o
T& 5 ballooning I 2V CTH W H M TOR—HAHEL o> T
%o Mallory-Denk £ 12 %f 3~ % ubiquitin X p62 @ 9035 Ml ik 1L 2 e o
PHHTIED 22, BREIFEL v AIFFE T, fEKEREE
2B T 20104E 2> 5 2021 4F 0 B JiAT & W72 BT ZE M B % of 4 &
L C ubiquitin. p62. a -synuclein @ % 3 ML &k L S G ta % H v T
ballooning ® 5% % 177 - 72 a -synuclein & ubiquitin, p62 & ik
LTEEOEW— 7 —Th ), NASHOZWIZHHTH L I LN
TR E N7z,
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hepatocellular carcinoma ®—#
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A case of Fibrolamellar hepatocellular carinoma diagnosed by
needle biopsy

Saya Munakata, Takahiro Kiriu, Singo Itagaki,
Toshinori Otani, Yuichiro Kadomatsu, Jotaro Nakashima,
Atsumi Matsunaga, Haruka Okada

Department of Pathology, Tokyo Metoropolitan Tama Medical Center

S :39 % M

BUREE XAE2H L 0 5 H 39RO #s—H v Tz, X4E5
HIC3ER DB RO T0, EEEZS L& 25 RIENGE
i, CTIZTE MG % 4555 S LU B LR ARRA &L 2 D &
P2 2 AT L 7o

WISV AR 3848, IFE 158 133mmHg. 0A%% 80bpm. i
FIEFE, &, HFE. W& L

WAL I L ML AR A | TR R 5. CRP mifill. PIVKA-II 5%
WEEERDZ, HB s oBl, HCVHZIZWIFhbBETE -7z,
CTHMANT T, WA RARLRIAESARE L OLEOL I IER,
JE A 7 PR B S 2 AR RN O A RAL, DRSS - IR -
&R ) o SHIIENR % R 72,

I PRAT VL ST AR AR Tl IR U 72A4% & I BRI R IR O Ml B %
FORMONESANLAS, B FAb % 5 TR L RV % 3R
PRICHEIE LT\ zs St Tld, Arginase-1F7%E. CK7RETH 0
RIS CDO8 Rtk % 7R 720 ALMkIR 3 X OV ML 7 MR AT D A
# X 1) Fibrolamellar hepatocellular carcinoma(FLC) & &l L 72,
M FLCIE. JEREEIN 2 8 SO FR O A4S UFIE 3 2 AN <
HY . AT OFEF LI RO 1% L FFFIHMTH %,
WEFAL R AR BE T R R &5 FLC 2 EPINIET, Tk
TIRWBWT L % % T 2L VA, FIEH]TIECT THAIMER % 320,
FARIEA R  SHEMZ AT L7z, 4l $HERICTFLC Ll L
Ble—P BB L 72720857 %,
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A case of angiomyolipoma with inflammatory pseudotumor-
like features

Shiori Onoda, Shoka Kimura, Masanori Shiohara, Eri Tanaka,
Junpei Yonemaru, Tomo Namura, Mai Noujima,
Akiko Matsubara, Suzuko Moritani, Ryoji Kushima

Department of Diagnostic Pathology, Shiga University of Medical Science

War] M4 W5 I i IE (angiomyolipoma, AML) (& i fsiia., g
JHAIIE, A H S 7 5 @A EE O BRI IERES TH ). BRI
B HF3E 3 %0 40135 B 20 S M IR % £ 5 IF AML % 6Bk L 72
OTHETORIIRE Z N2 THRET %0
[EBI] 308 Mo MWLMk - FEEAAELRR & 72 U 285 S 72 9em O BT HEH
T FFAIRE s B b v, BFR KIS Bl 25 hifT & 7z SRR D
PR B U T 92 - NS S T B 2 LT FE RGBT 53R H 7z, L
MR ) VOSBRI AN 2 AR & 3 % 0 e JOE AR IR %2
FURREILE O B & N2> THEEMRE A L Cniz, BEo
JEWBHPEMAE AL S, D EOKHIRNHIE 2SI RO S
720 TR OMMERE I AR ERIRITHL L, AIKIE D R Sz,
HE§7 51& AML. #IEVEBIEE; (IPT). EBV B2 Je i P 1% 045 1k
A RN R N A T i S O R 00 0 N R S
VONIE, TgG4 BRI 2SS 2T Sz, et CLIHh SR
JaD— T a SMADBETET, M EEHOILE % /R 3/l T HMB45
2EMETH - 72 CD35, CD21, ALK, desmin, caldesmon (& #$EIEZAM
B2t T, Melan-A 13 &< — RIS TdH - 72, CD30%° EBER 1
HHIBLZFRO SN h ol DXV, FHW R SR % )
AML & 3Bl L7z,

[#Z%52] ZW % eI % £E 5 AMLIZIPT 2 IMT & ORI A5
HTH Do NI TRHIZERIER 25 BE DI 5 THZ Tld AML % 8B %
5 ENUETH D,
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Hepatic rhabdoid tumor with hepatocytic, cholangiocellular
and the other various differentiation: a case report

Satoshi Kawana', Hiroshi Hojo?, Norshalena Binti Shakespear”,
Yuichiro Kiko', Yuko Hashimoto'

! Department of Diagnostic Pathology, School of Medicine, Fukushima Medical
University,
“Diagnostic Pathology, Aizu Medical Center, Fukushima Medical University

A 11 cm-sized PRETEXT I liver tumor was found in a 1-month-old
boy. One month later, the boy underwent left hepatic lobectomy.
The tumor was grayish white, solid and soft with necrosis and
bleeding. Microscopically, the round tumor cells having large
nuclei with fine chromatin and prominent nucleoli showed a sheet-
like growth pattern. Several rhabdoid cells were also observed,
and tumor cells were immunohistochemically deficient in INI1
expression and diagnosed with rhabdoid tumor.

Other tumor growth patterns, which includes irregular-shaped
tubules, fine nests of squamous cells, hyaline cartilage like cells
and spindle-shaped tumor cells were also observed without INTI1-
expression. But several tubule-forming cells expressed arginase-1,
HNF4 a , CK7, CK19 and MUC-1. The small part of tumor seems to
differentiate to the origin liver tissue, hepatocyte and intrahepatic
bile ducts.

It was considered that the characteristics of rhabdoid tumors may
become clearer by studying further the differentiation to the
origin of each rhabdoid tumor with much more cases.
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An autopsy case of pancreatic neuroendocrine tumor
Yuko Miyakami"? Minoru Matsumoto®, Eiji Kudo®,
Nobuo Satake®, Koichi Tsuneyama®, Takeshi Oya®

"Division of Pathology, Tokushima University Hospital,

“Department of Pathology and Laboratory Medicine, Tokushima University
Graduate School of Biomedical Science,

3Department of Molecular Pathology, Tokushima University Graduate School
of Biomedical Science,

*Department of Diagnostic Pathology, Tokushima Prefectural Central
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Department of Clinical Laboratory, Yoshinogawa Medical Center

[ ] B N - TS MR 1 22 V7 A RRESE A it & Y
FHRED & &5 5 LI D AN - iE S (PanNET) & AR LEI O AN
SrwiiladE (PanNEC) (KB &N, ZO5TREOM» L REL D
NEBEFEEATRIE STV 5. A, IHEHEHRYIYE CRRIR I 2 i A3

WETH o 722 5 % ) PanNET O# MBI % %8k L 72 0 THG
5. [EB] 60meftctt. BEATRIES 1 L TR IR 2317 b
M, PanNET-G2, pT2NOMO & @i S 7z, #B14ETEREITEE
AL, PanNET-G2I2 e U 7242k iy e L2 p i b 2. i
PHEPUE CTHEATAFE W2, PanNET-G3,/ PanNEC (2 # U 72 IP #
EA b, —EDREAE S N 72HH 5 PanNET-G3~DHATR
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A rare collision tumor: adenocarcinoma in the ampulla of
Vater and neuroendocrine tumor in the lower common bile
duct

Mitsuhiro Tachibana', Kazuyasu Kamimura® Kei Tsukamoto®,
Yutaka Tsutsumi*

' Department of Diagnostic Pathology, Shimada General Medical Center,
“Department of Surgery, Shimada General Medical Center,
3Department of Diagnostic Radiology, Shimada General Medical Center,
“Diagnostic Pathology Clinic, Pathos Tsutsumi

In the biliary tree, only three cases of neuroendocrine tumor
(NET) synchronous with adenocarcinoma have been reported so
far. We experienced a case of NET, grade 2 (G2), of the common
bile duct associated with adenocarcinoma of the ampulla of
Vater (AoV). A Japanese man at his 60’s visited a local doctor,
and obstructive jaundice was pointed out. Under the diagnosis
of carcinoma of the AoV, 20 x 20 mm, T3aNOMO stage IIB,
pylorus-preserving pancreaticoduodenectomy was performed.
Dynamic computed tomography in an artery-dominant phase
and microscopic examination revealed that the mass consisted of
two different components; hypovascular, 2.5 cm-sized, exophytic
tubular adenocarcinoma with tubulovillous adenoma components
in the AoV and hypervascular, 1.5 cm-sized, polypoid NET (G2)
in the lower part of the common bile duct. The NET expressed
somatostatin receptor-2 (SSTR-2), and both components were
positive for caudal-type homeobox-2 (CDX2). It is presumed that
NET occurred from intestinal-type adenoma  adenocarcinoma of
bile duct origin.
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TGFB mRNA expression is associated with poor prognosis and
specific features of inflammation in ccRCC

Taishi Takahara, Toyonori Tsuzuki

Department of Surgical Pathology, Aichi Medical University

To determine whether TGFB1 affects the immune
microenvironment of ccRCC, we investigated the association
between TGFBI1 expression and clinicopathological features.
Tissue microarray was generated from 158 total or partial
nephrectomy samples. TGFB1 expression was assessed by RNA
in situ hybridization. TGFBI1-high group displayed significantly
shorter relapse-free survival than those in the TGFBI-low group
(P = 0.0251). TGFBI1 expression was significantly upregulated in
patients who developed distant metastasis after surgery (n = 12)
than in patients without metastasis (n = 127; P = 0.00167). TGFBI1
expression positively correlated with the number of PD-L1-positive
cells in the tumor stroma (P = 0.0206, p = 0.163). Furthermore,
TGFBI1 expression was associated with the formation of tertiary
lymphoid structures. TGF- f 1 is a prognostic indicator of worse
outcome for ccRCC and might be a therapeutic target in advanced
ccRCC. Our data provide new insights into the association between
tumor biology and tumor microenvironment in ccRCC.
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An autopsy case of urothelial carcinoma with dissemination
on the peritoneum

Takahisa Yamashita, Jun Kikuchi, Morihiro Higashi,

Shuji Momose, Jun-ichi Tamaru

Department of Pathology, Saitama Medical Center, Saitama Medical University
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Basal cell carcinoma with sarcomatoid differentiation arising
in nevus sebaceous associated with other benign neoplasms
Yoko Akaike, Junya Itakua, Minami Kakiuchi, Kenji Notohara
Department of Anatomic Pathology, Kurashiki Central Hospital

Basal cell carcinoma (BCC) is a common malignant tumor,
although sarcomatoid differentiation of BCC is extremely rare. It
is composed of basaloid epithelial and mesenchymal components.
Nevus sebaceous potentially develops a wide variety of neoplasms
of both epidermal and adnexal origins. It is highly unusual for
more than three tumors to arise simultaneously within a single
nevus sebaceous. Herein, in our case, a man in his seventies
presented with an exophytic nodule on the left occipital region.
Histopathological examination revealed a BCC with sarcomatoid
differentiation focally containing osteoid formation, trichoblastoma,
apocrine hidrocystoma, basaloid follicular hamartoma and epidermal
nevus. We assumed that BCC and all these benign neoplasms
originate from nevus sebaceous. To the best of our knowledge, this
is the first report of BCC with sarcomatoid differentiation arising
in nevus sebaceous associated with other benign neoplasms.
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Clinicopathological analysis of malignant or premalignant
neoplasms in Japanese kidney transplant recipients

Natsuki Taniguchi, Taishi Takahara, Takanori Ito,
Yuki Yamamoto, Akira Satou, Akiko Ohashi,
Emiko Takahashi, Toyonori Tsuzuki

Department of Surgical Pathology, Aichi Medical University

It is well known that Kidney transplant recipients (KTRs) are
at an increased risk of developing malignant or premalignant
skin neoplasms (MPSNs) after transplantation. However, the
pathogenesis of MPSNs in Asian KTRs has not been well studied.
We retrospectively reviewed the medical records of 1956 KTRs
followed at two institutions in Japan between 2003 and 2019. With
a median follow-up period of 13 years, 24 patients developed 50
lesions of MPSNs, including 14 squamous cell carcinoma (SCC) (28%),
23 Bowen's disease (BD) (46%), 11 actinic keratosis (AK) (22%) and
two basal cell carcinoma (4%). The duration from transplantation to
the diagnosis of SCC was longer than that of BD or AK (P=0.021,
0.036, respectively). Forty MPSNs (80%, 40/50) were located in
the sun-exposed area, while 10 MPSNs (20%) in sun-protected
area. HR-HPV infection was present in two anogenital lesions
(100%, 2/2). In contrast, High-risk HPV (HR-HPV) infection was
not detected in extragenital lesions (0%, 0/31). MPSNs in Japanese
KTRs of sun-exposed area were suggested to be associated with

immunosuppression and ultraviolet exposure.
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A case of Squamous cell carcinoma arising after Synthetic
hair implants

Shunichi Yamaguchi', Yumiko Yasuhara', Miki Kadowaki’,
Aya Tanaka®

"Department of Pathology, Sakai City Medical Center,
?Plastic and Reconstructive Surgery, Sakai City Medical Center,
IDepartment of Dermatology, Sakai City Medical Center
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Pathological methods in cooperation between medical
institutions

Hideko Kiguchi', Munehiro Yokoyama', Shigeto Kobayashi',
Yuichi Ishikawa®, Satoshi Masada®, Masashi Ogawa®,
Munetaka Itou’, Tomoko Nakayama®

'Central Pathology Clinic, “International University of }{ealth and Welfare,
3Kayabacho Gastroenterology Clinic, *Ogawa Clinic, °Kayabacho-itouiin,
“Sensouji Hospital
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Effectiveness of paper-based confirmation whether surgical
pathology reports were read or not -practice for two years-

Hirofumi Nakayama? Yuko Yaguchi', Hijiri Nakamura',
Masami Ibuchi', Takeaki Shimizu', Namiki Kawanishi',
Kyoko Tamura®!, Yuzo Okamoto™®

' Department of Pathology and Laboratory Medicine, JR Hiroshima Hospital,
“Department of Education and Training, JR Hiroshima Hospital,
IDepartment of Patient Safety, JR Hiroshima Hospital,

*Department of Nursing, JR Hiroshima Hospital,

“Department of Surgery, JR Hiroshima Hospital

Objectives: In recent years, there have been reports of cases in
which patients had unfortunate outcomes when they left writing
reports for pathological diagnosis. Pathologists must confirm
whether physicians have checked surgical pathology reports (SPR)
of patients. A paper-based check of SPR was devised to confirm
whether it was read or not, and we report results of the two-year
practice.

Methods: A list of reports sent by the attending pathologist (H.N.)
to the electronic medical record in PDF format is printed weekly
for each clinical department (CD) and distributed to each CD; the
doctors in the CD confirm contents of reports of patients in charge
in each list. Checked forms with signature  seal by all doctors
or doctor office work assistances in each CD are kept at the
department of pathology.

Results: The check forms were returned to the pathology
department with one to seven days with these two years; never
exceeded fourteen days. No omission of check in the SPR has been
pointed out.

Conclusions: Our above-mentioned attempt is useful to confirm on
paper whether SPR sent to electronic medical records have been
read.
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Demonstration experiment for Digital pathology network
system using remote desktop and an RS232 terminal
Norihiro Teramoto', Kenichi Taguchi®

' Department of Pathology, Shikoku Cancer Center,
“Department of Pathology, Kyushu Cancer Center
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Multiple coronary plaque ruptures in an autopsy case of acute
myocardial infarction

Toshihiro Gi', Shun Nishino®, Atsushi Yamashita',
Nozomi Watanabe®, Yoshisato Shibata®, Yujiro Asada'

'Department of Pathology, Faculty of Medicine, University of Miyazaki,
?Department of Cardiology, Miyazaki Medical Association Hospital
Cardiovascular Center,

3Cardiovascular Physiology, Faculty of Medicine, University of Miyazaki
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An autopsy case with echinoccosis, follow up report

Susumu Tamakawa
Asahikawa Medical Center
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Incidentally-found abdominal para-aortic lymph node
metastasis by intraoperative frozen section diagnosis
Hirofumi Nakayama?, Mano Mino®’, Daisuke Sumitani’,
Kunihiro Hashimoto’, Shigeto Yoshida®, Naoya Ooka®®,
Masayuki Shishida®, Masatsugu Yano®, Yuzo Okamoto’,
Shuji Date®

'Department of Pathology and Laboratory Medicine, JR Hiroshima Hospital,
“Department of Education and Training, JR Hiroshima Hospital,
IDepartment of Surgery, JR Hiroshima Hospital,

*Department of Urology, JR Hiroshima Hospital,

"Department of Gastroenterology, JR Hiroshima Hospital,

5Department of Radiology, JR Hiroshima Hospital,

“Current affiliation: Department of Internal Medicine, Tokyo Metropolitan
Cancer and Infectious Diseases Center Komagome Hospital,

8Current affiliation: Department of Clinical Immunology and Rheumatology,
Hiroshima University Hospital

We report a rare case of incidentally found metastatic
adenocarcinoma in the abdominal para-aortic and inferior
mesenteric root lymph nodes (APA and IMR nodes) originating
from the prostate, at the time of surgery in a patient with sigmoid
colon cancer. A man in his mid-seventies was scheduled to undergo
laparoscopic-assisted sigmoidectomy and regional lymph node
dissection. At the beginning of laparoscopic surgery, a caterpillar-
like swelling of APA nodes was found; the diagnosis using frozen
sections was a metastatic adenocarcinoma showing cribriform and
solid growth patterns different from typical colorectal cancer. The
surgical procedure was changed to an abdominal sigmoidectomy
with widely extended lymph node dissection, including IMR nodes
and sampling of APA nodes. The resected sigmoid colon cancer
was a papillary / tubular adenocarcinoma (pT2NOMO  pStage
IIA) . The metastatic adenocarcinoma cells were positive for
prostate-specific antigen and negative for CDX2, indicating that
the tumor was from the prostate. Regardless of radiologic images,
examination of serum PSA level is recommended before surgery in
male surgical colorectal cancer patients more than 60 years old.
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Analysis of novel therapeutic target for meningioma using
hydrogel

Yoshitaka Oda', Masumi Tsuda“? Sayaka Yuzawa®’, Lei Wang"?
Habiba Umma', Hirokazu Sugino’, Zen-ichi Tanei',
Jian Ping Gong**, Shinya Tanaka"*

! Department of Cancer Pathology, Faculty of Medicine, Hokkaido University,
Institute for Chemical Reaction Design and Discovery (WPI-ICReDD),
Hokkaido University,

3Department of Pathology Diagnosis, Asahikawa University Hospital,
*Faculty of Advanced Life Science, Hokkaido University

Meningioma accounts for about 25% of brain tumors. In most
cases, the prognosis is good, but due to the lack of effective
chemotherapy, therapy has been limited in inoperable or recurrent
cases. To eradicate the meningioma, it is necessary to establish
an effective treatment method targeting for cancer stem cells
(CSCs), which are therapeutic resistant and cause recurrence or
metastasis. Although the number of CSCs is small into the tumor
tissues, we recently developed novel method to reprogramme
differentiated cancer cells into CSCs using hydrogels (Nat Biomed
Eng, 2021). Here, we aimed to identify the novel therapeutic targets
to eradicate the meningioma, by culturing human meningioma cell
line and primary meningioma cells on three types of hydrogels.
The expression levels of Nanog was increased on the hydrogels,
and microarray analysis nominated CXCR4 as a marker of the
CSCs. In mouse xenograft model, the CXCR4 was expressed at the
invasive front of the tumors, and the expression levels of CXCR4
correlated with histological malignancy in the human pathological
specimens. Taken together, targeting CXCR4 might be a potent
therapeutic strategy to eradicate the meningioma.
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Pathology of COVID-19, based on autopsy
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Autopsy findings of COVID-19
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Lung Pathology of COVID-19

Noriko Nakajima, Tadaki Suzuki
Department of Pathology, National Institute of Infectious Diseases
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Autopsy findings of COVID-19
Koji Okudela', Hiroyuki Hayashi?,
Yukihiro Yoshimura®, Natsuo Tachikawa?
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Identification and characterization of primary cilia-positive salivary gland tumors exhibiting
basaloid/myoepithelial differentiation
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Secretory carcinoma with high-grade transformation
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Intraductal papillary mucinous neoplasms of salivary gland
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Microsecretory adenocarcinoma
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Department of Diagnostic Pathology, Kumamoto University
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Secretory carcinoma with high-grade
transformation
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Intraductal papillary mucinous neoplasms of
salivary gland
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An autopsy case of idiopathic pulmonary artery hypertension of pregnant woman.
W L ORIEE BARTK - BE - B - - TIm R EEE)
Kudoh Kazuhiro (Dept. Pathol. and Mol. Med. Hirosaki Univ. Grad.)

D—F A h— 5 —
FHk MTF CERMRYZEERE  HIEZHED
Tomoko Wakasa (Department of Diagnostic Pathology, Nara Hospital. Kindai University)
TN B (KRIRBEFERE v 5 — R RE
Makoto Takeuchi (Department of Pathology, Osaka Women's and Children’s Hospital)
brs 8 (IS E R B WTRL)
Murasaki Aman (Department of Anatomic Pathology, Miyazaki Prefectural Miyazaki Hospital)

L) i ¥=1

HARDEEIFIETRIZ 200541257 T TR T LI L7225 FOBRTIFILE D, whWw AL EEO T TIEEWIRE A & F
L7z MBI Z S 52 385729 20104F X 0 H AR #E G ARHE S I ERSCCRERI B FRFHEL R L E Lz, KA.
UL PE I A8 U B REA 23 B 23 13 B S 28 &l U CURREImpE CHRE R 2 04T - SRl 2 Y A7 A & LTRSS E L7z,
IR IR ZF O AN B ORE EH S B RMITHRIRE 2479 2 EASRO ST E 4 IEpE R FE (R B 3
ZEROPTHREMHZ IR IELESINZZHEMVENFTONTBY 3, LAl BUE EEGECIEI0FLLT
ERA L, FRHEEDSE R CIER 2 /R 45 2 L 3EWICENRE LD, £ ORMEIZ & o THERIE T OME L [H#E
Bl tonwiE| Lo TBY £9,

D7D, FTAIHELMTERILCOFRMBEHLZ LD T, HBXEKBSRTHERILCOMEN % 4 L. 5905
DOWCOIRERD L Z L, JREFH OB 2 L35 2 &, Z L TREHTIROFEBMRIT~OR I EZ O 2 L2 HIY
2. SoarynN=FyI—74 7% LE L7,

12T PERIETHEBIRBE A 7 7 L ¥ AT, SN LIRS E FE R O i EREM & b b ¢ HELLP SE
(Hemolytic anemia, Elevated Liver enzymes, Low Platelet count) &. 4¥FMEMiEBIIREM SMAEZ) X3, &b
5L RERFEVPVE LA TH D IEEEOMLL TR WERETT, S0HOEMEROBROBAE LMD T, ML
weEBnIET,

ZLCHEMREE L TR 244 A 1 H X iefr s h7z [FERZEHSER D L 20@EHICOWT, KIRKFEEZOR
A EIA THE VS E T,

BRI D) T35 2L 0FRoT8Mx BHVEL LIFE3,



118

INHPODRHRIEH D HY) Ji—H %2 IR D
IR T AR T

(A NI L
RICREF R TR PR A =

Next New Death Investigation in Japan

- Prevention of Maternal Death based on
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An autopsy case of idiopathic pulmonary artery
hypertension of pregnant woman
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