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Fine Needle Aspiration Cytology of Warthin’s Tumor
- Report of 3 Cases-

Jee Young Han, M.D., and Kwang Gil Lee, M.D.

Department of Pathology, Yonsei University College of Medicine

Warthin's tumor is a benign salivary gland tumor, occurring primarily in the
parotid gland. It's incidence is 4% of all salivary gland tumors. The cytologic find-
ing of Warthin's tumor is characteristic and it consists of sheets of oncocytes and
scattered lymphocytes in the background of granular material. We reports three
cases of Warthin's tumor showing characteristic cytologic findings. The patients
consisted of two males and a female and their ages were 60, 73, and 69 years,
respectively. All the lesions were in the parotid gland. The cytologic findings show-
ed sheets of oncocytic epithelial cells and scattered lymphocytes in the back-
ground of granular materials and many red blood cells. In one case, the back-
ground was composed of many inflammatory cells including lymphocytes, neutro-
phils and macrophages.
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Fig.1. A. The smear of the first case shows a cellular
sheet composed of polygonal oncocytic cells having
round nuclei and small nucleoli{Papanicolaou, X
400). B. The background shows scattered
lymphocytes and many degenerated red blood cells
(Papanicolaou, X 200).
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Fig. 2. A. The morphology of epithelial cells in the
second case is similar to that of figure 1A
(Papanicolaou, X 200). B. The background is dirty
and shows infiltration of many inflammatory cells
composed of neutrophils, macrophages, and
lymphocytes(Papanicolaou, X 100).
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Fig. 3. The tissue section of the first case shows
cystic spaces partially filled with granular material
circumscribed by oncocytes bordered by lymphoid
tissue (H&E, x 40).
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