B37
3% 220l iy ARAREAS YA o)

grofeieta e)zjehet ofu] Q¥ HetaA

PR LI E L C I

ARANRA L ZAH= S48 220 Uizt dxded E4o) glojA {83 M3
Actzlgot), B ARAANLEAL £ AYe9} 2 ISR FRE FEY A
HAALE da] o] fEo] Ur). & AAEL 198593 3€RE 19924 24712 T AH
goroiEE A oo FRE FEo] AR APAxPA 2358 F PRI
Ql Hol W QAMY ZF o] JHslER 1884S bl2EAsle] the ¢ ANE ¢
slct.

1) o4 TR3E ZEo oyt AEAAPAL uAEE 87.5%, Bol=E 96.8%°] 2l
2) o} Y FEof g MEAxEZ LY NEE 86.0%, Holk+ 88.9%0Art.
3) el ARAAPAL] AT E 66.7%°], SolE: 81.8%]glcl.

4) dEzz Z Q oMY UAEE 90%oln, Solz: 95.8%0°]9c}.

5) 2¥d dubddol oy 954882 55.2%4ch

6) ¥uhd2) AT} 9ixlof whE AEAAPAY AP Hole BAYH LR [T Aol
& Holx} ¢alct.

Clinical Value of Fine Needle Aspiration Biopsy
in Head and Neck Masses

Sung Kun Kim, M.D.*, Song Ho Kang, M.D., Kyung Rae Kim, M.D.
Hyung Seok Lee, M.D., Sun Kon Kim, M.D.
Department of Otolaryngology, College of Medicine, Hanyang University

Fine needle aspiration biopsy(FNAB) is widely used in screening of head and
neck(H&N) masses because it has high accuracy and few damage. The 235 cases of
FNAB were performed on patient with H&N mass at the Department of
Otolaryngology, Hanyang University Hospital during 7 years, from March 1985 to
Febrary 1992. The 188 of 235 were proven histologically, clinicaily.

The results obtained were as follows ;
1) FNAB for malignant H&N mass shows sensitivity of 87.5% specificity of 96.8%.
2) FNAB for malignant LN shows sensitivity of 86.0%, specificity of 88.9%.
3) FNAB for salivary gland shows sensitivity of 66.7%, specificity 81.8%.
4) FNAB for soft tissues, bone, and intraoral lesions shows sensitivity of 90%,
specificity 95.8%.
5) FNAB for tuberculosis shows false negative of 55.2%.

6) The result of FNAB was not closely related with location or size of neck nodes.

- 103 —



