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A Clinical Observation of Fine Needle Aspiration Cytology in the Neck Mass

Jong Hak Lim, M.D,, Jae Jun Kim, M.D,
Dong Hwa Lee, M.D., and Kyung Bal Hur, M.D.

Department of Surgery and Pathology*, Soonchunhyang College of Medicine, Seoul, Korea

Neck mass is common neoplasms, but it poses a diagnostic dilemma for the physician.
The differential diagnosis include neoplastic, inflammatory and developmental causes. The
FNAC** is one of the most valuable tests in the initial assessment and differential diagnosis
of the neck mass.

FNAC was performed with 267 cases of the neck mass, during the period from April, 1988
to October, 1990 at the department of General Surgery, Soon Chun Hyang, University Hospital.
Thyroid lesions were excluded from this analysis.

Final diagnosis was based on resection histology in 58 cases, and surgical specimens were
compared with FNAC.

The following results were obtoired ;

1) Of 267 cases, there were 9 cases(3.4%) of congenital lesion, 74 cases(27.7%) of inflamma-
tory lesion, 40 cases(150%) of benign tumor, 12 cases(4.5%) of primary malignant tumor,
37 cases(13.8%) of metastatic tumor, 75cases(28.1%) of reactive hyperplasia, 20 cases(7.5%)
of unsatisfactory. In the pathologic classification, inflammatory lesion was the most common.

2) In the 58 cases of excisional biopsy, sensitivity 93.8%. specificity 952%, false positive
11.8%, false negative 2.4%. positive predictive value 88.2%, negative predictive value 97.6%,
accuracy 94.8%,

3) The most common disease was the tuberculous lymphadenitis (53 cases, 19.8% ). sensitivity
579%, specificity 100.0%, false positive 0.0%. false negative 17.0%, positive predictive value
100.0%, negative predictive value 83.0%, accuracy 862%.

**FNAC : Fine needle aspiration cytology
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Table 1. Claassification of neck mass

Disease No. %
Congenital lesion 9 3.4
Inflammatory lesion 74 27.7
Tuberculous lymphadenitis 53 19.8
Nonspecific lymphadenitis 21 7.9
Benign tumor 40 15.0
Primary malignant tumor 12 4.5
Metastatic tumor 37 13.8
Reactive hyperplasia 75 28.1
Unsatisfactory 20 7.5

Total 267  100.0
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Table 2. Comparison between FNAC* and histologi-

cal diagnosis
Excisional biops
- P y Total
Malignant Benign
Malignant 15 2 17
FNAC gn
Benign 1 40 41
Total 16 42 58
FNAC* ! Fine needle aspiration cytology
sensitivity - 93.8 % specificity © 95.2%

false positive : 11.8%  false negative : 2.4%
positive predictive value * 88.2%
negative predictive value : 97.6 %

accuracy - 94.8%

Table 3. Comparison between FNAC* and histologi-
cal diagnosis in tuberculous lymphadenitis

Excisional biopsy

— - Total
Posiive  Negadve
Positive i 0 11
FNAC ;
Negatve 8 39 47
Total 19 39 58
FNAC™ . Fine needle aspiration cytology

100.0%
117.0%

sensitivity : 57.9%
false positive - 0.0% false negative .
positive predictive value  100.0%
negative predictive value : 83.0%
accuracy - 86.2%

specificity -
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Table 4. Review of literature on neck Fine needle aspiuration cytology
Number Positive Negative
Authors of Sensitivity Specificity predictive predictive
aspirations value value

Frable and Frable 84 90.9% 100% 100% 90.9%

Bresson et al 70 77.8% 100% 100% 90.6 %

Frable 195 92.6% 100% 100% 90%

Meyers et al 78 87.2% 100% 100% 88.6%

Russ et al 203 90.3% 92.7% 93.3% 95.8%

Frable and Frable 567 95.2% 98.7/% 98.4% 96.2%

Sismains et al 107 90.3% 100% 100% 84.2%

Sismains et al 920 88.9% 100% 100% 80%

Young et al 513 91.5% 97.1% - -

Gertner et al 138 88.9% 97% 88.7% 96 %

Schneider et al 80 93.5% 90.9% 93.5% 90.9%

Matsuyama et al 55 91.7% 93.5% 91.7% 93.5%

Siodlak et al 117 92.8% 98 % 98 % 92.8%

Smallman et al 120 98.8% 944 % 97.6% 97.1%
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