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Discussion: Overall interobserver agreement was fair, but the per-

formance was lower compared to other studies. LSIL and ASCUS

lesions had very high discordance .This could be due to different

application of criteria for classification of lesions by different

pathologists.
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Langerhans cell histiocytosis (LCH) can be associated with a

variety of malignant neoplasms, the most common being malignant

lymphoma, especially Hodgkin lymphoma (HL). In the present

report we describe the fine needle aspiration (FNA) cytologic

features of a case with concurrent LCH and HL in a lymph node.

A 20-year-old man presented with an enlarged left upper cervical

lymph node. FNA smears from the swelling revealed numerous

CD1aþ and S-100þ Langerhans histiocytes (LCs) along with many

eosinophils, neutrophils, and lymphocytes; there were also large

atypical cells with enlarged nuclei having prominent nucleoli. The

cytodiagnosis was LCH and the possibility of association with or

trans-differentiation into a lymphoma was suggested. The histo-

pathological diagnosis of the excised lymph node was classical

Hodgkin lymphoma-nodular sclerosis type (CHL-NS) with LCH.

The lacunar type Reed-Sternberg (RS) cells were positive for CD30

and CD15 while the LCs were positive for CD1a and S-100 protein.

PET/CT imaging of vertex to mid-thigh demonstrated hypermeta-

bolic lymph nodes in the neck, abdomen, thorax and pelvis as well as

pulmonary nodules and a splenic mass. The patient received courses

of chemotherapy and two years later, the enhanced CT of neck, chest,

abdomen and pelvis revealed regressive course of the disease.
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Glandular lesions of female genital tract have always been a

challenge for pathologists. The cytological diagnosis of these

lesions is difficult because of their inherent complexity and the

lack of experience of many cytopathologists in this field. The aim

of this study was to evaluate histopathologic outcome of Pap smear

reports as atypical glandular cells. The study was conducted in

Section of Anatomical Pathology, Khon Kaen Hospital, Thailand,

from 1 January 2008 to 31 December 2012. In 61,837 cervicovaginal

smears, 1596 cases (2.58%) are positive for Pap test. Only 81 cases

are categorized as glandular cell abnormalities. Atypical glandular

cells is the most common of glandular cell lesion (49 cases, 0.08%),

followed by adenocarcinoma (16 cases, 0.03%), adenocarcinoma in

situ (11 cases, 0.02%), and extrauterine adenocarcinoma (5 cases,

0.008%). In 81 cases of glandular cell abnormalities, there are 65

cases (80.2%) with histologic follow-up. The Pap smear slides and

consecutive H&E slides had been reviewed by an experienced

cytotechnologist and pathologist who were not involved in the

original cytological and pathological diagnosis.
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Background: Breast implant-associated anaplastic large cell lym-

phoma (BI-ALCL) is a rare disease that commonly presents as

effusion around the breast implant (seroma). A systematic evalu-

ation of the cytologic features of effusion specimens of cases of BI-

ALCL is not available in the literature.

Methods: We retrospectively searched our files for cytologic

specimens of patients with (BI-ALCL) who underwent fine needle

aspiration (FNA).

Results: We identified 8 patients with (BI-ALCL) who underwent

FNA and had cytologic specimens for review. The neoplastic cells

were large and arranged singly in all specimens, with additional

loose clusters in 3 of 8 (38%) cases. Nuclei were round to oval in all

cases, and were pleomorphic in 7 of 8 (88%) cases. Cytoplasm

was dense and opaque. Mitotic figures and karyorrhexis ranged

from 0–2 and 0–10/high power fields, respectively. The back-

ground material was granular and eosinophilic in 7 of 8 (88%)

cases and overtly necrotic in 1 of 8 (13%) cases.

Conclusions: FNA of peri-implant seroma fluid from patients

with (BI-ALCL) is characterized by large neoplastic cells with

features distinguishable from breast carcinoma and reactive con-

ditions. Patients with an effusion around breast implants should

undergo FNA and cytologic evaluation.
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In 2012, a 51-year-old female patient first presented with blurred

vision. The physical examination revealed bilateral visual acuity

impairment. Clinical diagnosis was SLE with chronic panuveitis

both eyes. After that, the fine needle aspiration from vitreous was

sent for cytology (conventional smear). Cell block cytology

S64 PATHOLOGY 2014 ABSTRACT SUPPLEMENT Pathology (2014), 46(S2)




