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3BT 1.3%, class V 39981 3.7 %E4
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iCelassM & L7245 BIE TN T 5,
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—h, BZFLDEDEAGA EclassILL EDE
D classHlDESGAE L KT 5 &, Fig. 2
IZRY & ) iclassa=e classllb (32 2H D
E4oMEITIT-HL TS, ZHIIXL T,
classN=class V CTldFig. 3 I aB ) gt
TUOBEEERLT, E—7550~60f~Ba)L
TAOR D ZeARAEA 2 b L5 |
3 i L M2 oR - 28l BT 5 ESS

il .

HRZOEBINLBED ) b, REMET

BT DENT D b 5 BEEHITIFIOMEG =
#45k, Table 2 IC/RTE) BEFERERR
PIZEHMRE & v 5 Z2negativeDFr R 2 /RT 3 DA
11161 (29.9%), mild dysplasia #5261 (14.0
%), moderate dysplasia?*32f] (8.6%), se-
vere dysplasia’®24%1 (6.5%), carcinoma in
situ*37f1 (10.0%), microinvasive carcinoma
7%42%] (11.3%), invasive carcinoma %73l
(19.7%) &5 GHRETH 5.

Table 2 Age distribution at the histopathological classification

age group
Yt 20 30 40 50 60 70 80 total
negative for malignancy 4 20 41 30 9 7 111
mild dysplasia 6 11 21 10 2 1 1 52
moderate dysplasia 4 12 6 1 32
severe dysplasia 3 13 1 2 24
carcinoma in situ 3 8 : 10 8 4 37
microinvasive carcinoma 2 15 10 13 2 42
invasive carcinoma 1 13 17 14 17 9 2 73
total 23 92 107 84 41 21 3 371

NS DESGH R A D E, 4057107 F
(28.8%) T b % £, R\ T30i8n9251(24.8
%), 501808481 (22.6%) H°% <, 604K, 204K,
70f, S8OKDNEIZ 7 » T\ 5,
fEE ) #H#ETY (X papillary adenocarcinoma

em——

( Photo. 1) »4 %1 (2.6%), adenoacanthoma
(Photo. 2) »%4 %1 (2.6%), squamous cell

carcinoma (Photo.3) »¥7%l (4.6%) T, %%
N 7137 %1 (90.1%) 139X Tepidermoid ca-

1 The characteristic histologic appearance of a papillary adeno-

Aarnrinama ic chnwn
Ualuiiuiia 1o ot .
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Table1l Age distribution at the classification of Papanicoloau

data\ge B% 30 | 20 | 30 | 40 | 50 | 60 | 70 | 80 total
I 4 | 149 | 268 | 185 | 110 50 25 1 792

II 5| 124 | 295 | 482 | 404 | 213 76 D 1,604

I 0 1 0 0 2 2 0 0 b

Ma 1 13 21 34 19 11 4 3 106

b 0 10 13 15 6 1 1 51

v 0 3 8 6 1 0 34

v 0 0 21 21 21 24 10 2 99

total 10 | 300 | 626 | 743 | 570 | 313 | 117 12 2,691

%) Thid %<, KT300636 (21.4%),
504805661 (19.0%), 604805081 (16.9%), 20
K276 (9.2%), 70801681 (5.4%), 804t

Figure 1

Case

numbers

501

D6H| (2.0%) L%E, 10/TIEHTH 14
(0.3%) IC@BE 7w,

Age distribution of classIll cases

Figure2 Ratio of the case correspond to the

age group in Classllla and ClassIlb.

Afl cases
—o——=e— Css llib

—O0———0— Class llla

Lo

T : }
60 70 80  Age

o4

Figure3 Ratio of the case correspond to the

age group in ClassIV and Class V.

All cases

——e— Class IV

—O0—O0— Class V

80 Age
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3 The characteristic histologic appearance of a squamous cell
carcinoma is shown.

4 The characteristic histologic appearance of a epidermoid

carcinoma is shown.
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Table3 IR T@Y, class I RclassIl &2
SENTEBNZ 1616 TH B AT, Z D HI0H
(55.9%) I3HMFEIIC Hnegative & BRI 1L
T3 LD, 5461 (33.5%) i3 dysplasia &
, 1761 (10.6%) I3 carcinoma in situll ko
WEXRLTWS, F72, MlEZ Tclassll &2
K 1172898 H 166 (18.0%) #negative DA
1%~ L 72h%, 48f (53.9%) #H'dysplasia,
251 (28.1%) #* carcinoma in situ LA_EDIHZEE

THb., ZNDH b, classllla & L 72417247,
classllib & L 72#134.3% % carcinoma in situ
UEDwE%RRL, classllla X Y classllb )
DEMEE TH IEIFHARERIBLNT NS
H, ZTOEFEFNIEKRESC LV, classNB &
Welass V & 2 M L 7212161911061 (90.9%) i3
AHEE2AA91C b carcinoma in situ LI _EDIRE IR
LTwa%y, 6% (5.0%) o dysplasia & 5 #l
(4.1%) DnegativeDFTRZRTILDIEEN
T3,

Table 3 Relationship between cytological classification and histopathological diagnosis

cytological classification
W\ I 1 m | Ma | Mb v V | total
negative for malignancy 13 77 1 7 8 2 3 111
mild dysplasia 2 28 1 15 2 52
moderate dysplasia 1 16 9 6 32
severe dysplasia 1 7 7 1 1 24
carcinoma in situ 5 5 12 9 37
microinvasive carcinoma 6 3 10 19 42
invasive carcinoma 3 4 1 4 8 52 73

total 19 142 4 50 35 34 87 371

PUlon )iz Hikaz Tl Delass I Fiz2id
classIITH B2y b bT, REMKEDN
IR L B BB (4.6%) B DD,
INL1BD 7V 37— b A BEREL L Z
AH156IZ M 2RI Y class T & 5 WiZ
classlTE§NEFrRTH B, LA L, 16
SEEUREL TelassVETXE TH - 26T,
%5 1flidclassla A 3 NHHTH 5.
Photo. 51313 U HMEE TelassT & L7228, B
MBEDFER classllla L §RETH- 2L Bbh
LBIDMIBZIETH S, KT 7 v~=F o
2L, HROEBRELEHTH S, ZOME—E
B #8515 H Photo. 6IC/RI LT\ 5%, epi-
dermoid carcinoma DETH 5. KA HEE
LT class N F7zidclassV TH B I L H
pb b T, FEAMANIC negative TH 72 b
DH 56 (1.3%) 5. Zhs 5 B%F/RE
L72& 23, classllla & classlllb I2§TXE TH
ST BN dEH1EITOH - 725 fhod 3

BRI Y classV & TREKEEZRL TS
Photo. 713 #H#E22H91Z I negative TH 5 57, Hlla

ZHIIC ZclassV & L 2BlofMiaztg L ¢
W3, K7u=Fri3FLIHMEL, Bk
LRELC, MREMEIFHTHL., ZD56H

Mmuu%ﬁ#tﬁ#%of Z DIGHD 12

I AR 2 T 7o D 2 Bl KRN TE A

ﬁ%%%ﬁt%#lﬂf%é.it,ﬂ@@f
classV TH-72icbhdb b3, MEFmicid
mild dysplasia (2B E %A - 72D HHNIC 3 H1
b5,

—7, HiBEZIC & - Tclassllib* & class V &

ZHr X nz1566l 5 H 12261 (78.2%) 1%, %
B cmE 23N T3
5 fH#RZ ’Cdysplasmioi()‘carcmoma in si-
tu L EDJRZE & 2 S iz Blic BT 5 BEOE
A 53 AG O ok

HHAREEAHT I mild D> & severe £ T?dysplasia &
2l I nploZERICEDH L EEEL B L,
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5 This case was diagnosed classIl by 6 This photomicrograph shows uterine

cytologic examination. But, the aggregation carcinoma from the same patient of
of cells was seen, and nuclear chromatin of Fig. 5

cells was also abundant. So, we considered

that must be diagnosed as classllla.

7 This case was diagnosed class V by cytological examination, but
histologically was negative.

Table 4 (277”98 D 2048 Tl3 2361 H 1361 & & D WAL T3,
=< 56.5%% L&, 30£%Tid9261H36H4139.1
%, A0 TlE 107 B35 032.7% & 7 o Mo
34 LA e, 5068, 60fkTiad 5

fih 75, carcinoma in situ?* &invasive carci-
noma ND\WbhW BIE X BRI N0 ZERIC
hmHBEEEADL E, 2088, 30lkTL ENFR
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Table 4 Ratio of age distribution correspond to the histopathological diagnosis

ik s B 30 40 50 60 70 80

negative for malignancy 17 .4 21.7 38.3 3547 220 33.3

mild dysplasia 26.1 12.0 19.6 11.9 .9 4.8 33.3

moderate dysplasia 17 .4 13.0 4 7 A

severe dysplasia 13.0 14.1 her 2 .9

(' alldysplasia) 56.5 39.1 32.7 20.2 12.2 4.8 33.3

carcinoma in situ 13.0- 8.7 7 1159 195 19.0

microinvasive carcinoma 8.7 16.3 .3 15:5 4.9

invasive carcinoma 4.3 14.1 15.9 16.7 41.5 42.9 66.7
(all carcinoma) . 2651 39.1 29.0 44.0 65.9 61.9 66.7

2351 6 % (26.1%), 926193661 (39.1%) &
FEFITE L, 408 107 FlH316129.0% & 13
EAEELLLTWHILLAZNLNEY, F/2,
504% i3 8451 H376 (44.0%), 6048 T3 41655
2781 (65.9%), 708 Ti3 214191361 (61.9%),
80Tl 3B 2Bl (66.7%) &HEA LIk
BICEWREERLZRLTWS, £L T, invasi-
ve carcinomaDA % A5 &, 20080 % LT »
530f%, 408, 504K & F4 L 3kictRzicHmL
TwoTWwaBAY, 604, 708 TI340%LL iz B
EAL T3

UE#®F o5&, HFEETlddysplasia® ki
DLEEIEL, FEREDITONTHRICHD
LT 2D KB L Cearcinoma D & 5 E|
A KEL L >TETWSE, LEPLLdS,
F£H w2z ¥ icarcinoma D EDH L EIEIZERL
TALE v,

BEB LUER

HRER KB M B e Al T o Mifa 2 o
EREIC BT 2 FE49Mm1, MWAFR TITh bt
T b FEBERRE OES I & IITHL
L7esgfizmlTwab, Lo, 26 %Pa-
panicoloau 53T & % KclassBDEEE A D &,
< icclass T LU ETi3, IR ToFEEER
REDFERY® LN 322 ICEEFERLL.
Zhls, W?EF%@& DFEC oA
RHXEE, TR LBAMI NI AZET

LENENKFHBEREEE L ToORKRELZRL
TwaizhrBbis.

w2 ’CF‘i%tﬁ‘éclassmuL@WJL’)h
TOEMRTH X, classIDIEFIA LTz

 AFEROMBBOUEZITTZNE T RRL T

W EITHE. LrL, REBEDOESSH
tclassHINFETGAFEL LB 5 &, 13iTcla-
sslll & Tl ZBERE DA & —H L T 5D,
classVReclass VCIT IR H £ H X, E—
JH vy b FNTE50~60K~FBEL TEB Y, 40
RO LM BB bz, 2oz 2i330f%
U EDESICITITHEFEN) R 7 2 BET 5 &,
WRDZZEIERL £, ThUNDFERNZ
PEAMEIERL TR LI ICBbNS.
Wiaz & M2 O - 7o B3R 37165 Y,

T DESGHIIHMRZ TALNIZESTMH &L
(=L Twa, 2L T, HFHIcARD L,
negative #% 111 1 (29.9%), dysplasia’® 108 i

(29.1%), carcinoma #%152% (41%) T» ",
negative ) i % EE&HEK < T, carcinoma? h
OB EEIENDY, T HUTRTR L 72 RS ER
BEnfstEic kb eEz b5,

il L M2 oML A5 L, Milaz
classI Roclass T & &2 W L 7255.9% i3 ML~ B'J
IZ Hnegative & #72AH%, FHLZ L nega-
tive O > B FEAMEN . T classT H71941
A7, classIIA142 6l & EBIBNIC W2 &
EREL TWB LD EEZ B, kIS, classll

T1353.9%A  dysplasia & ZMIIhTELY,
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classVXeclass V & L 7290.9 % »¥ & 2- 0912 4
FEEBMINTVE2DT, 24 ) L AHBLT
WHHNEEZ D, —fHYIC, classlllb & 1
72 DDFIBOBIIEIRIE I NS L b T
259, bbb OB Tl334.3%Ic L2 I3 A
o7 6Y, ZHUIXL T classllla TH24%D
FERADITHENTWE, ZNDZ LI, class

MOHIZTEL 7% ) DBE TIEH A DH - T
ZLOBHEY LHN, T bHEZ D MR
DLW ELE DI 7 ZH ML NN DEF AR
BMLTWS E3EMICEZ b w, $72,

class I R classII & 27 & 1726 ) 9 HwERM
BRI & 3N L DB H - 7205, BT
IZclassVR class V & 2 M & 172 o0 5 HAEAR
I [dnegative TH 72D 5615 - 72,

INLEL)—ERRLLZEZ A, BIETIRSE
BB 1l Eclassllla ETRETH-72 &
B s6h 165 - 7255, f@ﬂ)lmﬂ“i‘ﬂi 0,
class T Zc\» LelassIIT, RRAKDIREGAREIC & [

BB 1D TIE e nwh EEZ TS, —H,
#%# Cl3EREICclassllla & classlllb 2T XRE T

Hole bt B s 16IToOHY, Mo 3H)
[3R0F VelassV ETREGETH 72, LL,
D5 HId 3BT BEEICHEEITESHY, £
DEFEE LT 2 PN BEREEE, 1EI)EN
TEEfHMEZIT TN DT, b DEN
HolzZ LIIBETEL W, WL T,
HRZOREERICHSBET I LEIrH2Y
#H#ER2 Tdysplasia b W X 172 L DDES S
fikAhdE, BEFEEDLHDLEEIEHL, it
ICcarcinoma in situ Ll EDIFHE TIZESED G
D LEEDE %> THBY,invasive carcinoma
TIF60RLL L4 & DR BRI SHEF ML
T3, ZOZLRMFR ToOFERERRZ
THRMIN TV HENESDZLHE TIIET
HEEFBWIILnI L E—HLTWE L
9 CHb. —7F, carcinoma in situ=°microin-
vasive carcinoma & \»- 72 B HE TIX, =2
D% A0 T HEAMEN & DD20KH 560
RETICRNIEDEDG A LN -T2, Lizhs
- T, FIRREFERICLZE(ADOT61, &
AETRETEORRBENFZLERLTE

D, EHETIZERD>H LT USZEZ L kW&
V) —iREY AR A TOLWEE- T B, F
7z, 20fK, 30fNEHRRFEIIFEEICE, 4048
DENEIZEALEDLLTWHIDLAZENLY
EWElaEzRL, EHTL30M03408% 24
WoTEBY, HWEBEN—KEFEETIZZH» S »
tEbhns,

severe dysplasia @ follow up 2L ~» T, %
N13.5% 0% L 18%% ICEARRA I Lz ]
EINTWBEI N bEZDE, bULbNDIE
51T 3 dysplasiadB) 7 follow up I & 54HD
BHEOR AV EIFI NG,

& b Y 1=

LEMZITORRD O IEIZRETIEIH 5
B, HARRFEIIC TEE L W & 7z 152 BlHT3
%, 48.0% & KO EITETH Y, L1130
£, 400 L V) HIREEFEEICEVE W) 2k
PR ORBHO L S ITEL bz, 5%
LESEBIIVRO T & B EETE OB
RADEBELFRETH D Z LHEEEN, ER
ZOVLEML 5 NICEHEEDI O CRBSI N
KETH 5.
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Abstract

Cytological Examination of Carcinoma Uteri in The
Department of Central Laboratory, Ryukyu University
The First Report

School of Medicine

Katsuaki MATSUI, Kiyomi TOYAMA, and Etsuo ITO

I st Department of Pathology, University of the Ryukyus, School of Medicine (Director: Prof. Etsuo Ito)
Zense_i TOYOTA, Chyoko OSHIRO, Chyoko UEDA, and
Seitetsu HOKAMA

Department of Central Laboratory, University of the Ryukyus, School of Medicine (Director: Prof.
Seitetsu Hokama )

This paper discussed about the uterine carcinoma in Okinawa prefecture from the results of cytological
and histopatholological examination in the department of central laboratory of the Ryukyu University Hospi-
tal. The period of the investigation was only one year from Jan. 1,1980to the end of the year.

The total number of the cytological examination cases were 3,591 and the rate of the specimen from gy-
necological domain was 74.9% of all cases. According to the Papanicoloau classification, the cases of classI
and II occupied 89%, classlll was 6 %, classN was 1.3%, and classV was 3.7%.

In these cases, the number of cases correspond to the histological examination was 371 cases. According
to the histological classification, the cases of negative for malignancy was 111, mild dysplasia was 52, mode-
rate dysplasia was 32, severe dysplasia was 24, carcinoma in situ was 37, micro-invasive carcinoma was 42
and invasive carcinom was 73.

As to the cases of dysplasia, the rate of each age groups are : twenties (56.5%) and thirties (12.2%),
and they were higher than that of fifties (20.2%) and sixties (12.2%). As to the discovery rate of ca-
ncer cases including carcinoma in situ, the rate of twenties (26.1%) and thirties (39.1%) were high as
many as fourties (29.0%).

This report dealt with the results of the short period, but revealed the following findings that the older
patient are liable to be suffered from advanced cancer, and also a lot of advanced cancer cases were en-
countered among relatively younger people. So the necessity and the importance of screening examination
for uterine carcinoma were felt as the important matter.

It is said that more than 20% of the severe dysplasia cases turned into the cancer. So that it would be
expected that the discovery of early cancer from the dysplasia cases which are observed a lot among you-

nger people, during follow up, in the future.



