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Usefulness of Intraoperative Fine Needle Aspiration
of Pancreatic Lesions

Young Nyun Park, M.D., Myung Wook Kim, M.D.*, and
Kwang Gil Lee, M.D.

Departments of Pathology and Surgery*, Yonsei University College of Medicine

The aim of the present study is to demonstrate the usefulness of intraoperative
fine needle aspiration (FNA) of pancreatic lesions in 30 patients. A conclusive di-
agnosis was done in 27 patients and the diagnoses of three patients were de-
ferred. No complications followed the procedure. Based on histologic findings of
the resected specimens in 20 cases and of cell blocks in 10 cases, the final diag-
noses were adenocarcinoma in 19 cases, chronic pancreatitis in nine cases and
tuberculosis in two cases. The sensitivity, specificity and diagnostic accuracy were
95%, 100% and 96% resepectively and there were no false positives. The smear
of aspirate was stained with toluidine blue and examined by light microscope. The
presence of there-dimensional clusters of disoriented cells and the increased nu-
clear/cytoplasmic ratio with large prominent nucleoli were the most helpful criteria
for a diagnosis of malignancy in the pancreas. The intraoperative FNA of pancre-
atic lesions was considered as a simple, safe, and highly specific and sensitive
tool in differentiating benign from malignant lesions. The intraoperative FNA can
be recommended as the first tool of choice of intraoperative diagnostic procedure
in lesions of the pancreas.
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Table 1. Final Diagnosis (n =30) Table 2. Diagnosis of Intraoperative FNA (n=30)
Dxagnos«s No. of Cases Diagnosis No. of cases
Pancreatlc carcinoma 14 Conclusive True positive 18
Carcinoma of distal GBD 4 True negative 8
Periampullary carcinoma 1 False positive 0
Pancreatitis 9 False negative 1
TubercuIOS|s 2 Inconclusive 3

CBD : common bile duct
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FNA:Fine needle aspiration

Table 3. Accuracy of Intraoperative FNA (n=27)

Sensitivity 94.7%
Specificity 100.0%
PVPR 100.0%
PYNR 88.9%
Dxag nostlc accuracy 96.7 %

ENA:Fine needle aspiration
PVPR:Predictive value of a positive result
PVNR:Predictive value of a negative result

Papanicolaou 9342 A|s)5}ed A5 Holx sl
7} v Zolx] A o7 olEola}lT A the)r)
olgiflct. o] FrEU 38 (10%) e BF
HZEF ADA I A AAdelsdrt

2. Toluidine blue A4 M|ZE
gafstd E4

oMl MZ

AAEQES] Axxar £a}o]=2 toluidine
blue 2 G, METFAH] WF-E A EZ0)
o FAYA FHe vle) o =4 GA= ) 3
AHEAEe] Wel e AfE g AAESA 4
o] A Zo| Hel 5 x4 8] HA2sl7] oL
w, 53] A A Eo) A ezre] nA o) iy
= AT A AR £ & ohEste) 3}
Hol oz it o]Eo AEwelstd A4S
zto}r v} toluidine blue F{4e 2L A x

Ue Hx, 33 Fze) AE2FH A, A
Ae, 23 F1T 424 5, F o *ﬂiﬁ H]
2] 7t ol TS Fol AgkE 194, AR 9



stedid oAl e gk e A

Table 4. Cytologic findings of toluidine blue-stained smear

No. of cases
Diagnosis
Cellutarity Three dim Pleomorphism Nucleoli * inc N/C
Low Mod High cluster Mild Mod Severe ratio
Adenocarcinoma 1 3 15 19* 1 6 12 9 19
(n=19)
Pancreatitis 9 0 0 o** 2 0 0 0 0
(n=9)
Tuberculosis 2 0 0 0 0 0 0 0 0
(n=2)

dim : dimensional, Inc : increased, Mod : moderate.

¥ :large & prominent nucleoli

* :large irregular clusters of disoriented cells in all cases
** . relatively uniform and small sized clusters of oriented cells in all cases
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Fig. 2. The case of fase negative. A. Low cellularity
and dirty background. B. The inner portion of three dim-
ensional cluster which stained later, shows increased
nuclear/cytoplasmic ratio and prominent nucleoli(A; X
400, B ; X400, toluidine blue).
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Fig. 3. The case of deferred diagnosis. Although three
dimensional clusters are lcomposed of cells showing
mild pleomorphism and the back ground is dirty, the
clusters are relatively regular, small sized and compo-
sed of well oriented cells. Increased nuclear/cytoplasmic
ratio and prominent large nucleoli are not found (A; X
40, B; X200, toluidine blue).
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