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Imprints can be prepared from fresh surgical specimens in short time and give
excellent cytological clarity. We reviewed 218 frozen section materials with H-E
stained imprint slides obtained at the hospital of Kawasaki Medical School from
1978 to 1980.
tions and cautions for this technique are also discussed. Its accuracy and validity

Here, we describe cytological features of these imprints. Indica-
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in intraoperative diagnosis will be further studied.
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Table 1. Samples submitted for imprint

cytplogy

ORGAN NUMBER

Breast 38
cancer 24
non-cancer 14

Thyroid 40
. cancer 20
_ non-cancer 20

Lymph node 26

Brain 14

Soft tissue 10
sarcoma 7
inflammation 3

G. I tract 29
cancer 19
non-cancer 10

Lungs 9
cancer 4
hamartoma 2
tuberculosis 3

Mediastinum 4

- thymoma

schwannoma 1
ganglioneuroma 1

“"Chest wall 1
tuberculosis 1

Mouth & Jaw ) 15
cancer 7
benign tumor 3
inflammation 5

Urinary bladder 3
cancer 2
non-cancer 1

Prostate 5

cancer

non-cancer 1

Skin 5

Eye 7

Adrenal 2

Parathyroid 2

Bone Marrow 3

Others 5

Total 218
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Iz atypical parathyroid Ad tZHiXhic
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Fig. 1. Medullary tubular carcinoma of the Fig. 2. Medullary tubular carcinoma of

breast. The imprint preparation may the breast. Note many multinuclear
preserve the basic structure of the giant cells. (H-E, x400)
lesion. (H-E, x40)

Fig. 3. Medullary tubular carcinoma of

Fig. 4. Medullary tubular carcinoma of

the breast. A mass of tumor cells the breast. Areas lost their cellular
with large hyperchromatic irregular cohesion. (H-E, x100)
nuclei. The cells are cohesive.

(H-E, x400)

Fig. 5. Fibroadenoma. Cells are small and Fig. 6. Atypical cells in fibroadenoma.
uniform. (H-E, x200) Two cell populations may be seen;
loosely cohesive cells with scanty cy-

toplasm and cohesive cells with large

hyperchromatic nuclei. (H-E, x400)
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Fig. 7. Fibrocystic disease of the breast. Fig. 8. Intraductal papilloma of the breast.
A cluster of cells. Cells are small and A clustertof benign-looking epithelial
uniform. (H-E, x200) cells. (H-E, x200)

Fig. 9. Papillary carcinoma of the thyroid. Fig. 10. Papillary carcinoma of the thy-
A papillary structure can be preserved. roid. (H-E, x200)
(H-E, x40)

Fig. 11. Intranuclear cytoplasmic invagina- Fig. 12. Follicular carcinoma of the thy-
tion in papillary carcinoma of the roid. The follicular structure is not
thyroid. (H-E, x400) seen in this preparation.

(H-E, x100)
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i

Fig. 13. Follicular carcinoma of the thyroid. Fig. 14. Undifferentiated carcinoma of the

A cluster of malignant cells. thyroid, Note occasional giant cells.
(H-E, x400) (H-E, x200)

Fig. 15. Medullary carcinoma of the thy- Fig. 16. Medullary carcinoma of the thy-

roid. Note the presence of eosinophilic roid. Cells are round and regular but
amyloid substance (arrow). occasionally giant cells are present.
(H-E, x40) (H-E, x400)

Fig. 17. Hiirthle cell adenoma. Note the Fig. 18. Chronic thyroiditis. An intimate
presence of prominent nucleoli. admixture of lymphocytes and Hiirthle
(H-E, x400) cells. Hirthle cells are apparently

benign. (H-E, x400)
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Fig. 25. Neuroblastoma. @A monotonous Fig. 26. Follicular hyperplasia of the

collection of tumor cells with hyper- lymph node. Note thickly imprinted
chromatic nuclei and scanty or obscure areas, which may represent lymph
cytoplasm. (H-E, x400) follicle. (Wright, x40)

Fig. 27. Follicular hyperplasia of the lymph Fig. 28. Follicular hyperplasia of the

node. A follicle is composed of a va- lymph node. Paracortex also shows
riety of cells. (Wright, x400) a variety of cells. (Wright, x400)

Fig. 29. Follicular hyperplasia of the lymph Fig. 30. Malignant lymphoma.
node. Histiocytes are clearly seen in (H-E, x100)
.this H-E stained imprint.

(H-E, x100) .
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Fig. 31. Malignant lymphoma. Fig. 32. Undifferentiated carcinoma in
. (H-E, x400) the lymph node. There is an area
showing cellular cohesion. Compare

their chromatin pattern with those

in Fig. 31. (H-E, x400)

Fig. 33. Metastatic carcinoma. In this case, Fig. 34. Metastatic carcinoma in the lymph
stroma has been replaced by fibrosis node. Malignant cells are embedded
and imprint preparation is free of lym- within a cluster of lymphocytes. They
phocytes. (H-E, x200) may be overlooked easily.

(H-E, x400)

Fig. 35. Squamous cell carcinoma of the Fig. 36. Large cell carcinoma of the lung.
lung. (H-E, x40) Clusters of malignant cells are scat-
tered. (H-E, x400)




100 . NI (BE8% 2% 1982)

Fig. 37. Thymoma. Note an intimate ad- Fig. 38. Ewing sarcoma. Cells are hyper-

mixture of lymphocytes and epithelial chromatic and rather monotonous.
cells. o (H-E, x400) (H-E, x400)

e o

Fig. 39. Bizarre epithelioid leiomyosarcoma. Fig. 40. Malignant fibrous histiocytoma.

Between epithelioid cells, fibrillary or Cells show marked pleomorphism.
amorphous stroma is present. (H-E, x400)
(H-E, x400)

& iR B
Fig. 41. Multiple myeloma. (Wright, 400) Fig. 42. Multiple myeloma. Compare
the quality of the staining with that
of Fig. 41. (H-E, x400)




