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Diagnostic Usefulness of Fine Needle Aspiration
Cytology on Lymphadenopathy
- An analysis of 1,216 Cases -

Dong Won Kim, M.D., So Young Jin, M.D.,,
Dong Wha Lee, M.D. and Chan Soo Lee, M.D.*

Departments of Anatomical Pathology, Soonchunhyang University Hospital

*
and Orthopedic Surgery, Ansan Chung-Ang Hospital

Clinical lymphadenopathies are subjected to fine needle aspiration cytology(FNAC)
for diagnosing not only benign lesions but also malignant ones, as the first
diagnostic procedure. While the diagnostic reliability in metastatic carcinoma is high,
it is difficult to differentiate malignant lymphoma from reactive conditions.

We evaluated the diagnostic reliability of FNAC in lymphadenopathy, and discuss
the diagnostic limitation and its place in clinical practice in this study. Over 8 years
from January 1988, FNAC of 1,216 lymphadenopathies were analyzed and among
them 170 cases were compared with histopathology.

The results are as follows.

1. Of all the cases, 890 cases(73.2%) were diagnosed cytologically as benign, 312
cases(25.7%) as malignant, and 14 cases(1.1%) as unsatisfactory material.
Reactive hyperplasia was diagnosed in 585 cases(65.7%) of the benign lesions,
and among the malignant diseases, metastatic carcinoma was diagnosed in 248
cases(79.5%), and malignant lymphoma in 62 cases(19.9%).

2. The overall diagnostic accuracy was 89.2%, and no false positive case and 9
false negative results were observed among 170 cases which were proven by
histopathology. Six cases of sampling error of false negative diagnoses included
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3 of metastatic carcinomas and 3 of malignant lymphomas. The causes were
difference between aspiration and biopsy site, poor fixation, or scanty celiularity
with bloody smear. All 3 cases of misinterpretation error were malignant lympho-
mas, one of mixed type on biopsy which was diagnosed as reactive hyperplasia

cytologically.

In summary, FNAC technique is thought to be useful in the initial diagnosis of
lymphadenopathies as well as in the follow-up of patients with known malignancy.
Although the results of malignant lymphoma was less accurate than other malignant
lesions, the application of strict cytologic criteria or lymphoid marker studies of
aspiration material will reduce the false negative rate.
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Table 1. Distribution of aspiration sites

Sites of lymph nodes No. of cases(%)

Cervical 772( 63.5)
Supraclavicular 180( 14.8)
Submandibular 9%6( 7.9)
Axillary 53( 4.9
Inguinal 43( 3.5)
Periauricular 30( 2.5
Others* 20( 1.6)
Total 1,216(100.0)

*Qthers include intraabdominal(15), intraparotid(2), pe-
rielbow(2) and mediastinal(1) lymph nodes.

Table 2. Diagnoses of FNAC" of lymphadenopathy

FNAC diagnosis No. of cases
Benign lesions 890(73.2%)
Reactive hyperplasia 585
Tuberculous lymphadenitis 226
Subacute necrotizing lymphadenitis 25
Abscess 18
Kimura’s disease 3
Others 2
Malignancy 312(25.7%)
Metastatic cancer 248
Malighant lymphoma 62
Malignant histiocytosis 2
Material insufficiency 14(1.1%)
Total 1,216(100%)

*FNAC: Fine needle aspiration cytology
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Table 3. Correlation of cytologic and histologic diagnosis

H 327 YEF 34, HPFIHLF 14, v|&
3 gFo] 74 24019, BELHF 39 &
T HE=2AZ) PEZF)TH(Table 4). HA)A)
F 2F 6cdle Al FZAFNA IR
HZ Ao Wo] A MEHAS} YA
Az g F=ZdS HAL Bt 14, AA
T FEHEe T3y Hold & = 44
YZFo] FAaFolojA FUA WHo] A2
IR ¥ A9t 34, adgm FAL

2o F7F ¢ AAY AH =2 =
A7y BEE Ade] Eibsd A
Yzt 29 ¥t BHLF 36F 149 ARE
A MEAEo] sty HA HEZ3Uh o
BB 2R3t £5¢] “tingible body” & &4
g 277t BFEEY BAPNTE Fa5d
A e FAFoR AGEF oy, 2AAHA
A oA gZFola, thE 19 EZFY
3717} sty wheA FAFo s AT
o AR 2MZ} WA TiE ol
AE oA FxZFo)on, E TIE 19 H
23 3 FHe AIZEE FAFHO Udent
Axze] vAggo] vlefste WS FAFo
2 A9s 2N AAAS AxA dxE
o PFEFo] EAE oA FzFo|Uoh

Rl

3L

Cytologic Histologic Malignant Benign Total
Diagnosis Diagnosis Carcinoma Lymphoma
Malignant 50 o 0 74
Benign 3 6 87 96
Total © 53 30 87 170
Sensitivity 89.2%
Specificity 100.0%
Overall diagnostic accuracy 94.7%
False negative rate 10.8%
False positive rate 0.0%

- 14



ELEELBLEE

Table 4. Sources of error in false-negative cyto-
diagnoses

L . Sampling Misinter-
Histologic diagnosis Ping ~ Total
error  pretation

A8 A

Non-Hodgkin’s lymphoma 3 3 6
Squamous cell carcinoma 1 0 1
Undifferentiated carcinoma 2 0 2
Total 6 3 9
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