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DearFriendsandColleagues,

Firstof all, I would like to wisheveryone: HappyNewYear!I hopethe lastdaysof

the previousyear were peacefuland you could take a break from your everyday

hardwork.

Lastyearwasfull of greatcytologicaleventsand2023seemsto haveevenmore in

store for uswith the most important EFCSeventςEuropeanCongressof Cytology

in Budapest. In this issueyou canread in more detailsabout the 2022in cytology

and plans for the future provided by the EFCSSecretaryGeneral, Danijela

Vrdoljak-aƻȊŜǘƛőand the new EFCSPresident,LaszloVass. Youcan also find an

extensivereport from the remarkablysuccessfulandfruitful IAC/ASCjoint meeting

in Baltimoreand announcementsof upcomingEFCSeventsςthe 2nd EFCSJoint

Webinarandthe 14th EFCSAnnualTutorial; registrationsarestill open!

In this issue we are back to our series of interviews with famous European

cytologists. This time we would like to welcome Luigi di Bonito with his very

inspiring thoughts about the past and future of cytology. About the future, we

shouldnot forget that the new edition of TheMilan Systemfor ReportingSalivary

GlandCytopathologywill be publishedsoon and for that occasionEstherDiana

Rossitogether with William C. Faquinpresent history of this classificationand

updatesin the secondedition. And at the end you can test yourself in our Case

Challenges.

Enjoyreading!

Pawel Gajdzis

Residents and YEFCS Committee
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Letter from the President of EFCS

I am honored and privileged having become the President of this old, historic
organizationof cytology,the EFCS.

I promiseto do my best in servingthe EFCS. Me - asa cytopathologist- havegrown

up together with this Societywhich alwayshavebeenasimportant professionallyin

developingEuropeanCytologyas in offering the mutual interactingdevelopmentof

Europeancell-understandingpeopleduringrecent timesevenbeyondthe bordersof

Europe. There are for sure cytopathologistswho would be able to fulfill the

expectations of what a President should be like, me however, taking the

responsibilityof the organizationof the forthcomingEuropeanCytologyCongressas

a non-withdrawable,particularly important event of the EFCSpromise to be ready

bringingthe internationalproject to a fruitful end. Weneedto bind togetherthe free

endsof humangoodwill threadspresentin the field. I wasincrediblyhappy to meet

excellentcytopathologistsfrom Europeandfrom all aroundthe world in Baltimore.

Thebeginningof the presentcentury is againvery turbulent. Our commitment is to

mitigate down turbidity by meansof the science. Scienceneedsand offers all the

time endlessnumber of opportunities, sharp vision resulting in clean thoughts.

Meetings,discussionsin the field of the scienceshouldshowushow to behaveusing

the tools of the ordinary instead of that of the uncertain. I am extraordinarily

thankful for the CouncilBoard,for the Committeesfor their unbelievablechallenging

work in maintaining and developingfurther the goals of the EFCS- again in an

unhappyhistorical period of Europe. Extra thanksgo to Danijela,Giovanni,Pavel,

Giancarlo,furthermoreto FernandoandPhilippe!

I am busy like all of you. The BudapestEFCSCongressneedsboth knowledgeand

wisdom,for without of your help any of our efforts would be in vain.ά¢ƘŜsaddest

aspectof life right now is that sciencegathersknowledgefaster than societygathers

wisdom.έ(IsaacAsimov)Let us translatethe scienceof a Congressto wisdomof the

Society,viaopen,straightcommunicationanddebates!

Havingenjoyedall the physicaland mentalαǇǊŜǎŜƴǘǎέ- the all-round meetingsof

familiesand friends,reapingthe happinessand joy of thosedays- new enthusiastic

strengthappearedfor all of us to be ablefulfill the forthcomingtasksof 2023! I wish

to all of youa fruitful hardworkingandsuccessfulnewyear,with anactive,scientific,

friendlyEuropeanCytologyCongressin it!

L§szl·Vass, MD PhD, FIAC

EFCS President
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Message from the EFCS Secretary General

Dearcolleagues,dearfriends

Thepastyearfor EFCSwasa yearof reunionandreturn to normal. Westartedwith a

successfulJointwebinarof GreeceandCroatia,continuedwith an excellentandvery

attractive EFCSAnnual Tutorial in Trieste and QUATEexam, and ended with a

significantand activepresenceat the IAC/ASCCongressin Baltimorewith EFCSasa

partner. Our scientificcommitteeis alreadyfamousfor its very fruitful activity which

resulted in a significant publication in Cancer Cytopathology. Numerous other

projectsare continuing,includinga project on the useof standardizedterminologies

in cytology. Specialthanks to Prof. IvanaYƘƻƭƻǾłfor her selflesscontribution and

activities. The project on training in cytopathologyin Europehas entered its first

phase,and I believeit will continue to raiseawarenessof the role of educationfor

the future of cytopathology. The renovation project of the Eurocytology.eu

educationalwebsite is on its way, for which I would like to thank Prof. Beatrix

Cochand-Priollet and Dr Arrigo Capitanio, leaders of the project. The tutorial in

Triestewould not be what it is without Dr GiovanniNegri,the heart and soulof the

Tutorial. Thelocalorganizersled by FabrizioZanconatiwere fantastichostsassuring

perfect set up and friendly atmosphere. Thankyou all! Prof. Luigidi Bonito received

the EFCSLifetimeAchievementAwardon that occasion. He is an incredibleperson,

dedicatedto cytologyprosperityon so manylevels. Youwill havean opportunity to

get to know him better in the interviewin this Newsletterissue. TheEFCSNewsletter

is one of the most important EFCSprojects, it is publishedregularly,enrichedwith

interestingnew contents. I would like to thank the editor-in-chief Dr PawelGajdzis

for his creativityand persistence,and the other co-editors,membersof YoungEFCS.

This year we have a new EFCSmember society, the Ukrainian Associationof

Cytopathology,and the Associationof Pathologistsand Cytologistsof Serbiahas

renewedits membership. Welcome!

(continues on the next page)
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Message from the EFCS Secretary General

InternationalAcademyof Cytology(IAC)is our sisterorganization. We work together

and complementeachother in so manyways. Thisyear, the IAChaselecteda new

president,Prof. FernandoSchmitt. Congratulations,on behalfof myselfandEFCS,on

hisexceptionalachievementandleadershipof suchan important organization. At the

congressin Baltimore, four exceptional cytopathologists,members of EFCSand

Europeancytologycommunity, receivedimportant awards. Theseare: Torill Sauer

(Norway)- IACGeorgeL. Wied Life-TimeAchievementin CytologicResearchAward

for 2022, AshishChandra(UK) - IACMaurice Goldblatt CytologyAward for 2020,

Marianne Engels(Germany)IAC Maurice Goldblatt CytologyAward for 2021 and

EstherD. Rossi(Italy)- ASC2022InternationalAchievementAward. Wearesoproud!

Congratulationsto youandto all other distinguishedinternationalawardees.

The year 2023 ςwhat to expect? We start with the 2nd Joint EFCSwebinar

άGermany&Spainέon January17th, 14th EFCSAnnualTutorial will be organizedin

France,Toulousein June. Wecontinuewith EuropeanCongressesof Cytologyandthe

44th edition will be held in Octoberin Budapestleadby the current presidentof the

EFCSDr LaszloVass. Thecongresswill host a QUATEexamaswell. Registrationsfor

all these eventsare open, so hurry up! We will continue with our well-established

projectsandactivities: scientific,educational,publishingnewsletters,networkingand

connectingpeopleasalways!We are open to all new membersocieties,it's time to

join us!

Lastyearwasintenseandexciting,there is no reasonfor this onenot to be the same

or evenbetter!

Sincerely,

Danijela Vrdoljak-Mozetiļ

EFCS Secretary General
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SAVE THE DATE!

January 17, 2023 from 14:00 to 17:00 CET

Scientific program

Opening
14:00 - 14:05 Danijela Vrdoljak-aƻȊŜǘƛő, MD, PhD, EuropeanFederation

of Cytology Societies Secretary General 
Marianne Engels, Dr. med., FIAC, Cologne, Chair of the Educational Committee of the EFCS 

Lectures
14:05 - 14:35 Techniques of FNA in mediastinal and lung lesions and typical cytological findings 

Ralf Heine, Dr. med., Halle 
14:35 - 15:05 Biomarkers in cytological samples. How far can we go? 

Maria D. Lozano, MD PhD, MIAC, Pamplona
15:05 - 15:30 Discussion

Case reports
15:30 - 15.45 Case Report 

Allan ArguetaMD, Pamplona
15:45 - 16:00 Case Report 

Lena Hieggelke, Dr. med., Cologne
16:00 - 16:15 Case Report 

Ramon RobledanoMD, Pamplona
16:15 - 16:30 Case Report 

Lea van der Linde, Dr. rer. hum. biol., Hamburg 
16:30 - 16:50 Discussion

Conclusionand final remarks

16:50 - 17:00 Maria D. Lozano, MD PhD, MIAC, Pamplona

FREE REGISTRATION: https://www.efcs.eu/efcs-joint-webinar-

registration-form/
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SAVE THE DATE!

June 12-16, 2023

14th Annual EFCS Tutorial

Faculté de Santé, Laboratoire d’Histologie, Bat A2 1er étage, 133 route 

de Narbonne, 

31062 Toulouse, France 

Local Host: Monique Courtade-Saidi

EFCS Tutorial Chair: Giovanni Negri 

EFCS Co-Chair: Arrigo Capitanio

PROGRAM AND REGISTRATION: https://www.efcs.eu/14th-annual-efcs-

tutorial/
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NEXT GENERATION CYTOLOGY!

BALTIMORE - 2022

Theworld of cytologycametogether in Baltimore,Maryland,USA,for the 21st InternationalCongressof

Cytologyheld jointly with the 70th AnnualScientificMeeting of the AmericanSocietyof Cytopathology

(ASC)from November15-20, 2022. TheInnerHarborof Baltimoreprovideda beautifulbackdropfor more

than 685 attendeesfrom 51 countries,including113 representativesfrom 30 commercialexhibitors,to

enjoy inspiring and challengingeducational sessions. This Joint Sessionprovided over 41 hours of

education that included GeneralSessions,13 Symposia,22 Platform Presentations,17 CytologyShort

Courses,20 Video MicroscopyTutorials,5 PanelDiscussions,RoundtableDiscussions,10 Microscopic

Workshops,20 Sign-out with the Professorsessions,Strategiesin CytologyEducation,USFNACourse,IAC

Tutorial,and136PosterPresentations.

(continues onthe next page)
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NEXT GENERATION CYTOLOGY!

BALTIMORE - 2022

The ScientificProgramCommitteesof both IACand ASCvolunteeredcountlesshours to create a high

quality scientificprogram. Thegeneralsessionsincludedthe popular ASCDiagnosticCytologyUnknown

CaseSeminar,the ASCLeopoldKossLectureship: ά5ŜƭŀȅŜŘΣDeferredor Lost Care: How the COVID-19

PandemicChangedCareand WorkforcePatternsin the ¦{Σέpresentedby Dr. RaviParikh,Universityof

Pennsylvania; the IACLectureship:άIƻǿLΩǾŜLearntto StopWorryingand LoveDŜƴƻƳƛŎǎΣέpresentedby

Dr. JorgeSergioReis-Filho,Memorial SloanKetteringCancerCenter; and the ASCNew FrontiersLecture:

ά/h5!: MappingLargeVolumesof Tissuesand Tumorsat Single-CellwŜǎƻƭǳǘƛƻƴΣέpresentedby Dr. Denis

Wirtz, JohnsHopkinsUniversity. TheCongressalsofeatureda varietyof innovativesymposia,focusingon

existingand new reporting systemsin cytopathologyfrom the WHO,targeted topic-basedworkshops,

videomicroscopytutorials,andsign-out with the professorsessions. Attendeeswere ableto engagewith

program faculty who are at the forefront of cytopathology,presenting the latest advances,current

perspectives,andcritical issuesin the field.

TheWorldVisionCytopathologyContest(WCC),held on Thursdaymorning, is a globaloutreachinitiative

providinga platform for fosteringcloseinternational relationships. TheWCCencouragedan exchangeof

scientific knowledgeand goodwill by offering a unique cytopathologycase-basedcompetition and an

award to the winner. Thetop four finalists-- EsmaErsoy, MD, United States; DianaJaravaza, MD, South

Africa; Tania Labiano, MD, Spain; and Lavisha S. Punjabi, MD, Singapore-- presented interesting

cytopathologycasesto a jury during the Congress. The international jury panel consistedof Maria D.

LozanoMD, PhD,MIAC(Spain),GaryM. Tse, MBBS(HongKong); DeepaliJain,FIAC(India); andPanagiota

Mikou, MD,MSc,PhD,FIAC(Greece). Thejury andthe audiencevotedon the bestpresentation. The2022

winner was Dr. DianaJaravazafrom the National Health LaboratoryService,TygerbergHospital,Cape

Town,SouthAfricawho presenteda fascinatingandrarecaseof secretorycarcinomaof the salivarygland

(continues onthe next page)
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NEXT GENERATION CYTOLOGY!

BALTIMORE ï2022

The Congress also honored members of the International Academy of Cytology and the American Society 

of Cytopathology who have made significant and lasting impacts on the field of cytology during the Award 

presentations and the Closing Ceremonies on Saturday afternoon.  The awardees include:

(continues onthe next page)
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NEXT GENERATION CYTOLOGY!

BALTIMORE - 2022

In addition, the IACand ASChonored Platform or PosterPresentersrewardingresearchexcellenceand

promoting the professionaldevelopmentof early career investigators. The leadersof the IACand ASC

createda joint Researchand CurrentConceptsCommitteewho selectedthe recipientsof the following

abstractawards:

IAC/ASCQuality Improvementin CytologyAbstractAward

Comparisonof Low-CostPhantomsfor UltrasoundGuidedFineNeedleAspirationBiopsyTeaching

XiaofengZhao,MD,PhD,EsmaErsoy, MD,DiannaNg,MD

MemorialSloanKetteringCancerCenter,NewYork,NewYork

IAC/ASCGenoSaccomano, MD, NewFrontiersin CytologyAward

A Novel PreservationMethod of ImprovingDNAStability for Liquid-BasedCytologySpecimensUsinga

LungAdenocarcinomaCellLine

YukikoMatsuo,PhD,TsutomuYoshida,MD, PhD,KazuyaYamashita,PhD,DaiSonoda, MD, PhD,Masashi

Mikubo, MD,PhD,YukitoshiSatoh,MD,PhD

KitasatoUniversityHospital,Kanagawa,Japan

IAC/ASCAdvancesin ThyroidCytologyAward

The Utility of Thyroseqin the Triageof IndeterminateLesionsin Thyroid Cytologywith Microfollicular

ArchitectureandPredominanceof HurthleCells

Matthew Turner, MD, ChristopherSullivan,MD, MPH,MackenzieJones,Dorbin Abendano, MD, Maria

CeciliaReyes,MD

MedicalUniversityof SouthCarolina,Charleston,SouthCarolina

IAC/ASCCytotechnologistScientificPresentationAward

Approachto Out-of-RangePerformanceIndicators: AQualityAssuranceStudy

KarenChau,MBA,CT(ASCP),CeciliaGimenez,MD, DeepikaSavant,MD, PeterFarmer,MD, SeemaKhutti,

MBBS,KasturiDas,MD,PriyankaKaram,MD

NorthwellHealth,Greenvale,NewYork

IAC/ASCInnovativeCytotechnologistPracticeAbstractAward

Telecytology Rapid Onsite Evaluation, with Real-time Communication between Cytopathologist,

CytotechnologistandOperator,OffersBetterAdequacyRatesfor LymphNodeFineNeedleAspirations

AllisonGoldberg,MD,KellyDoxzon, MBA,CT(ASCP)

ThomasJeffersonUniversityHospital,Philadelphia,Pennsylvania

(continues onthe next page)
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NEXT GENERATION CYTOLOGY!

BALTIMORE ï2022

Fernando C. Schmitt, MD, PhD, FIAC Martha B. Pitman, MD, FIAC

International Academy of Cytology American Society of Cytopathology

President, 2022 President, 2022
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Interview with Prof. Luigi di Bonito

by Despina Argyropoulou, EFCS Residents and Young Pathologists Committee

(continues onthe next page)
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Interview with Prof. Luigi di Bonito

by Despina Argyropoulou, EFCS Residents and Young Pathologists Committee

(continues onthe next page)
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Interview with Prof. Luigi di Bonito

by Despina Argyropoulou, EFCS Residents and Young Pathologists Committee

)
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The second edition of the Milan System for Reporting Salivary Gland 

Cytopathology. Updates and changes

Fineneedleaspiration(FNA)isa well-establishedprocedurefor the diagnosisandmanagementof salivary

gland lesions. Nevertheless,somechallengesare due to salivaryglandtumor diversity,complexity,and

cytomorphologicaloverlap. Until recently, the reporting of salivary gland FNA specimenswas not

homogeneousamongdifferent institutions throughout the world, leadingto diagnosticconfusionamong

pathologistsand clinicians. In 2015, an international group of pathologists,decided to develop an

evidence-basedtiered classificationsystemfor reportingsalivaryglandFNAspecimens,theάaƛƭŀƴSystem

for ReportingSalivaryGland/ȅǘƻǇŀǘƘƻƭƻƎȅέ(MSRSGC). TheMSRSGCconsistsof sixdiagnosticcategories

whichincorporatethe morphologicheterogeneityandoverlapamongvariousnon-neoplastic,benign,and

malignantlesionsof the salivaryglands. In addition,eachMSRSGCdiagnosticcategoryisassociatedwith a

riskof malignancyandmanagementrecommendations.

The1st MSRSGCAtlas,publishedin 2018, includesdefinitions,morphologiccriteria, diagnosticcategory

explanations,andsamplereports for eachof the diagnosticcategories. TheMSRSGCAtlasalsodedicates

specific chapters to the application of ancillary studies, clinical management,and current histologic

considerations. Thepurposeof the MSRSGCis focusedon beinga practicalclassificationsystemwhich

can be adopted from institutions with all levels of expertise in salivary gland cytology. Since its

implementation, the MSRSGCgained widespread international acceptanceamong cytologists and

clinicians. In manyinstitutions,all aroundthe world, it is currentlyusedto report cytologyresultsat many

institutions worldwide. Due to this increasingpopularity and value, it has been endorsedby the 2021

ASCOguidelinesfor the managementof patients with salivarygland cancer and by the 2022 WHO

Classificationof Headand Necktumors. Specifically,the ASCOguidelinesrecommendthat pathologists

shouldreport riskof malignancy(ROM)usinga riskstratificationschemefor salivaryFNAswith particular

attention to high-grade features. In the Milan Systemmalignantchapter, the authors stressedout the

concept of grading for malignant lesions, which is likely to be useful for the more appropriate

management,The MSRSGCis designated as the current standard reporting scheme. Since 2018,

numerous FNA studies including meta-analyseshave been published using the MSRSGCdiagnostic

criteria, confirmingthe valueand role of the Milan systemasa practicalandusefulclassificationsystem.

In a recentPubMedsearch,more than 200studiesusingor referringto the MSRSGChavebeenpublished,

includingstudiesfrom North America,Europe,Africa,Australia,andseveralAsiancountries. Thesepapers

confirmedthe meanROMfor eachcategorywithin the recommendedrangepublishedby the MSRSGC.

All these papersand the data from publishedstudiesusingMSRSGCsinceits introduction, servedas a

basisfor a recentupdateof the Milan system. The2nd edition of the MSRSGC,which is expectedin early

2023, will include refined ROMsfor each diagnosticcategory,a new Chapteron imagingstudies for

salivaryglands,updateson the applicationof ancillarystudiesto salivaryglandFNA,aswell asupdated

nomenclatureand entities in keepingwith the latest 2022 WHOclassification. Furthermore,additional

picturessubstitutinghalf of the original ones,have been addedas well as a complete revisionsof the

diagnosticchapters with an emphasisfor the neoplastic chapter and its subclassification. To note,

JapaneseandChineseversionsof the MSRSGCwerepublishedin 2019and2022, respectively. Thesecond

edition isexpectedfor the beginning-first monthsof 2023.

EstherDianaRossi1 andWilliam C. Faquin2

1 Divisionof AnatomicPathologyandHistology, AgostinoGemelliSchoolof Medicine,

¦ƴƛǾŜǊǎƛǘŁCattolicadel SacroCuore, Rome,Italy.

2 Departmentof Pathology, MassachusettsGeneralHospitalandHarvardMedicalSchool,

Boston,Massachusetts,USA.

EFCS NEWSLETTER

ISSUE 4/2022

17



EFCS NEWSLETTER

ISSUE 4/2022

Case 
Challenges!

18



EFCS NEWSLETTER

ISSUE 4/2022

Case Challenges!
Woman, 34 years old, asymptomatic. Previous pap smear was taken six months

before during pregnancy. The result was ASCUS, severe cytolysis. Repeat pap

smear and HPV test were taken. HR HPV was positive (HC2). Colposcopy result

was hypertrophic glandular epithelium.

Repeat pap smear looked like this (Figures 1-6):

Fig. 1. Papanicolaou

stain, x100

Fig. 2. Papanicolaou

stain, x400

19(continues on the next page)
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Case Challenges!

Fig. 3. Papanicolaou

stain, x400

Fig. 4. Papanicolaou

stain, x400

20(continues on the next page)
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Fig. 5. Papanicolaou

stain, x400

Fig. 6. Papanicolaou

stain, x200

21(continues on the next page)
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How would you classify the finding?
a. Negative for intraepithelial lesion or malignancy

b. ASCUS

c. AGC

d. ASC-H

e. LSIL

f. HSIL

g. Squamous cell cancer

h. Adenocarcinoma

Woman, 34 years old, asymptomatic. Previous pap smear was taken six months

before during pregnancy. The result was ASCUS, severe cytolysis. Repeat pap

smear and HPV test were taken. HR HPV was positive (HC2). Colposcopy result

was hypertrophic glandular epithelium.
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Answer for pap smear category: Squamous cell cancer, but ASC-H or HSIL 

would also be appropriate.

Follow up of the case:

Repeated colposcopy: exophytic tumour with atypical vascularisation and with sharp 

margins.

Punch biopsy:

Histology description: papillary, thickened squamous epithelium with koilocytosis (Figure7).

Diagnosis: CIN1, condyloma acuminatum. 

Woman, 34 years old, asymptomatic. Previous pap smear was taken six months

before during pregnancy. The result was ASCUS, severe cytolysis. Repeat pap

smear and HPV test were taken. HR HPV was positive (HC2). Colposcopy result

was hypertrophic glandular epithelium.

Fig. 7. Papillary, 

thickened squamous 

epithelium with 

koilocytosis, H&E, 

100x

After discussionon the multidisciplinaryteam, the recommendationwas to perform cold
knifeconization.
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24(continues on the next page)

Conisation: 

Histology description: papillary tumour tissue showing atypical squamous epithelium, 

parakeratosis and few koilocytes. Invasion of the stroma 0,8 mm, less than 7mm in 

horizontal spread, positive exocervical margins (Figures8 and 9).

Diagnosis: Squamous cell carcinoma ςpapillary type, microinvasive, FIGO 1a1.

Fig. 8. Papillary tumour

tissue showing 

atypical squamous 

epithelium, 

parakeratosis and few 

koilocytes, H&E, 100x

Fig. 8. Invasion of the 

stroma, H&E, 100x
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Cytologyfeaturesto observe: hyperchromaticcrowdedgroupsςlargeandsolid,like tissue

fragments, blood in the background (Figure 1); small atypical squamous cells with

hyperchomatic nuclei, irregular chromatin and nuclear borders in clusters resembling

squamousmetaplasia(Figures2-4); areaswith koilocytesand cellswith borderline cellular

changes(Figure5); large,thick fragmentsof parakeratoticcells(Figure6).

Papillarysquamouscellcarcinoma(SCC)of the uterinecervixis a rare,distinct typeof SCC. It

is HPVassociatedand represents1,6 % of all cervicalcancers. It is consideredto be less

aggressivethan classicalsquamouscell carcinoma. PapillarySCCshowsexophyticgrowth of

fibrovascularcoreslinedby multi-layeredatypicalepitheliumwith squamousdifferentiation.

Superficialbiopsy may not reveal evidenceof invasion,but carcinomacan be diagnosed

whenthere is a clinicallyvisiblelesionof the exophyticgrowth pattern. Completeexcisionof

the lesionusuallyrevealsan underlyinginvasivetumour.

Comment: it is important to alwayscomparecytology,colposcopy,andbiopsyresults,andin

the caseof any discrepancies,discussit on multidisciplinary teams or consultations,to

achievethe bestpossiblewayof diagnosingandtreat yourpatients.

Literature:

RandallME,AndersenWA,Mills,StaceyE,KimJAC. PapillarySquamousCellCarcinomaof the Uterine

Cervix. A ClinicopathologicStudy of Nine Cases. International Journalof GynecologicalPathology

5(1):p 1-10, March1986.

TurkerLB,GresselGM,AbadiA,FrimerM. Papillarysquamouscellcarcinomaof the cervix: Twocases

anda reviewof the literature. GynecolOncolRep. 2016Nov; 18: 18ς21.

WHO Classificationof TumoursEditorial Board. FemaleGenital Tumours, WHO Classificationof

Tumours, 5th Edition,Volume4, IARC,Lyon,2020

Author of the case:

Assist Prof Danijela Vrdoljak-aƻȊŜǘƛőΣ a5Σ tƘ5Σ aL!/

Clinical Hospital Centre Rijeka and Faculty of Medicine, University of Rijeka, Rijeka, Croatia

Woman, 34 years old, asymptomatic. Previous pap smear was taken six months

before during pregnancy. The result was ASCUS, severe cytolysis. Repeat pap

smear and HPV test were taken. HR HPV was positive (HC2). Colposcopy result

was hypertrophic glandular epithelium.
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53-year-old female patient presented with a cystic tumor of a body/tail of the

pancreas, measuring 2.5 cm, found on CT-scan. The patient was referred for EUS-

FNA and 5 ml fluid tinted with blood was obtained. The sample was sent for

cytology and biochemistry, but arrived at laboratory as a coagulum, so it was not

possible to determine CEA and amylase level. A cell block was made from a

coagulum, but there were no cells in it.

EUS-FNA was repeated and presence of cytopathologist was requested.

This time only few drops of slightly viscous fluid was obtained, so it was decided

to make direct smears. There was not enough sample for a cell block.

Fig. 1. May-Gr¿nwald

Giemsa staining (MGG), 

x100 

26(continues on the next page)
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Fig. 3. MGG, x1000

Fig. 2. MGG, x100

27(continues on the next page)
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Fig. 5. MGG, x1000

Fig. 4. MGG, x100

28(continues on the next page)

Additional findings on smear:
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53-year-old female patient presented with a cystic tumor of a body/tail of the pancreas,

measuring 2.5 cm, found on CT-scan. The patient was referred for EUS-FNA and 5 ml fluid

tinted with blood was obtained. The sample was sent for cytology and biochemistry, but

arrived at laboratory as a coagulum, so it was not possible to determine CEA and amylase

level. A cell block was made from a coagulum, but there were no cells in it.

EUS-FNA was repeated and presence of cytopathologist was requested.

This time only few drops of slightly viscous fluid was obtained, so it was decided to make

direct smears. There was not enough sample for a cell block.

29

Questions:

1. Describewhat yousee
2. Are those cells part of the lesion or contamination?Is the lesion mucinousor non-

mucinous?
3. Differentialdiagnosis?

Answers:

1. Describewhat yousee(figures1,2,3)

Thin,only in placessomewhatthickerextracellularmucinpresent
Overallscantcellularity
Loosesheetsof uniform cells
Roundnuclei,slightlyvisibleor no nucleoli
α{ǇƛŘŜǊȅέΣpoligonalcytoplasms

(figures4,5)
Looseclustersof plasmacytoidcells
Eccentricnuclei,no visiblenucleoli,stippled,coarselygranularchromatin
Grey-bluishcytoplasmwith no visiblegranules

2. Are those cells part of the lesion or contamination?Is the lesion mucinousor non-
mucinous?

Thinextracellularsubstancesuggestsnon-mucinouscysticlesionin the first place,although
it appearedthicker and more mucinousin places. Althoughsomeof the cellscould not be
named with certainty, presenceof small groupsof more familiar plasmacytoidcells with
eccentricnuclei,stippledgranularchromatin,andno visiblenucleolisuggestneuroendocrine
origin of the lesion. Those cells were definitely part of the lesion, suggestingcystic
neuroendocrinetumour andnot a mucinousneoplasm.
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3. Differentialdiagnosis
Basedon CTfindings(pancreaticcysts)and EUSfindings(cysticneoplasm),it wasa questionof
the natureof the cysticlesion.
Thislesion definitely representsa cystic tumour, and cytologicaldifferential diagnosisincluded
cysticneuroendocrinetumour (NET),which couldnot be confirmedwith immunocytochemistry.
Becauseof the presenceof not entirely thin extracellularmaterial, mucinouscystic neoplasm
couldnot be excludedwith certainty.
In this case,ICCconfirmationnor gradingof the tumour waspossibledueto a veryscantsample.
Follow-up histology: CysticNET,grade1.

Comment: Thewell differentiatedNETsareoneof the two groupsof genetically,morphologically
and prognosticallydifferent neuroendocrinepancreaticneoplasms. The other group of highly
malignant tumours are poorly differentiated neuroendocrinecarcinomas,small and large cell.
Both groups expressgeneral neuroendocrinemarkers but differ genetically. DAXXor ATRX
mutations in transcription/chromatin remodelling complex are present in 44% of well
differentiated NETs, and in neuroendocrine carcinomas they are absent while cell-cycle
regulatorygenessuchasTP53 and RB1 are affected. Well differentiated NETsrepresent3-5%of
all pancreatictumours, are usuallysolid, but approximately10% can be cysticand have to be
distinguished from other cystic neoplasms because it can influence the treatment.
Neuroendocrinetumours are gradedaccordingto mitotic activity or proliferation index (Ki-67)
into three grades(G1, G2, G3) andgradingis possibleon cytologicalsamples. High-gradeG3 NET
may be difficult to distinguish from NEC. NETsmay be functional (associatedwith clinical
syndromes)or non-functional, and may follow more benign clinical course, but most are
biologically aggressiveand may metastasize. Biological behaviour cannot be predicted by
cytomorphologyand cytologicalatypia is not a sign of malignancy. Typicalcytologicalfeatures
includegranular,stippledchromatinόάǎŀƭǘandǇŜǇǇŜǊέappearanceeasilyvisiblein Papanicolaou
staining),no distinct nucleoli,eccentricallyplacednuclei in abundantcytoplasm. Cytoplasmatic
granulesareusuallynot visiblein pancreaticNETs.

Literature:
Xue Y et al. Morphologic Variants of PancreaticNeuroendocrineTumors: Clinicopathologic
AnalysisandPrognosticStratification. EndocrPathol. 2020Sep;31(3):239-253.

SigelC. Advancesin CytologicDiagnosisin GastropancreaticNeuroendocineNeoplasms. Cancer
Cytopathology2018

BoutsenL et al. Accuracyof pancreaticneuroendocrinetumor gradingby EUSFNA: analysisof
largecohortandperspectivesfor improvement. Neuroendocrinology. 2018; 106:158-166.

FarrelJM et al. Pancreaticneuroendocrinetumors: accurategradingwith Ki-67 index on fine-
needleaspirationspecimensusingthe WHO2010/ENETScriteria. CancerCytopathology,2014

Authorof the case:
AssistProfTajana~ǘƻƻǎ-±Ŝƛŏ, MD, PhD,MIAC
UniversityHospitalDubrava, Zagreb,Croatia



Thank you for your time!
Please send your feedback to residentsyoung@efcs.eu

Check our Twitter accounts: @CytologyEFCS and @efcsyoung
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