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Fine Needle Aspiration Cytology of Metastatic
Nasopharyngeal Undifferentiated Carcinoma of Lymph Node
- Report of a Case Presenting Spindle Cell Pattern -

Dongwon Min, M.D., and Kwang Gil Lee, M.D.

Department of Pathology, Yonsei University College of Medicine

We describe a case of fine needle aspiration cytology of metastatic nasopha-
ryngeal carcinoma in the 1ymph node of the neck presenting a predominantly spin-
dle cell pattern. A 36 year-old male patient complained of dysesthesia on the right
face and a palpable neck mass. Fine needle aspiration was done on the neck
mass. Tumor cells were present in syncytial groups or singly with mainly spindle
shaped nuclei, vesicular chromatin, thin and regular nuclear membrane, occa-
sional prominent nucleoli and a few foci of cellular cohesiveness. The cytoplasm
was scant and pale with ill-defined borders. Mature lymphocytes were present in
the background of aspirates and within the tumor cell clusters. Histologically, the
tumor of nasopharynx showed several areas of spindie cell pattern. Because the
“tumor cells showed a predominantly spindle shape with vesicular nuclear chroma-
tin, the differential diagnosis of spindle cell sarcoma or granuloma of epithelioid
cells were considered, but the characteristic morphology of the nuclei with vesicu-
lar chromatin and prominent nucleoli, and cellular cohesiveness were important in
making the diagnosis of nasopharyngeal carcinoma. The possibility of metastatic
carcinoma should always be considered in fine needle aspiration cytology of the
lymph node in the neck because the incidence of metastatic carcinoma, particu-
larly of the nasopharyngeal carcinoma in the lymph nodes of the neck is relatively
high.
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Fig. 1. The smear shows high cellularity with irregular
sheets of tumor cells and a few scattered single cells
(Papanicolaou, X 40).

Fig. 2. A syncytial sheet of poorly differentiated tumor

cells with spindle-shaped nuclei {Papanicolaou, X 200).
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Fig. 3. Spindle-shaped nuclei with thin nuclear mem-
brane and vesicular chromatin (Papanicolaou, X 400),

Fig. 4. Oval-shaped cells with prominent nucleoli (Pap-
anicolaou, X 1,000).
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Fig. 5. Histologic findings of the nasopharyngeal bi-
opsy. The nuclei of tumor cells are ovoid with vesicular
chromatin and show prominent nucleoli. The cytoplasm
is scanty with indistinct border (H & E, X 400).
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Fig. 6. The tumor area mainly composed of spindle-
shaped cells (H & E, X200).
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