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Fine Needle Aspiration Cytology of Intraoral Lesions

Ho Jung Lee, M.D., Gyungyub Gong, M.D., Dong Hae Chung, M.D.,
Jooryung Huh, M.D., and On Ja Kim, M.D.

Department of Pathology, Asan Medical Center,

College of Medicine, University of Ulsan

Fine needle aspiration cytology(FNAC) has become a popular method for the
diagnosis of a wide variety of both superficial and deep-seated lesions. However,
there are few reports about the potential of FNAC for the diagnosis of intraoral
lesions. We experienced 44 FNACs from intraoral lesions at Asan Medical Center:
22 trom the palate, 6 from the tongue, 5 from the parapharyngeal space, 5 from the
lip, 2 from the floor of mouth, 1 from the buccal mucosa, and 3 from other intraoral
sites. Histological confirmation was obtained in 32 cases and we analyzed 27 cases
excluding 5 cases of inadequate aspirates. Diagnosis was specifically made in 19 of
27 cases(70%) including 1 mucoepidermoid carcinoma, 1 undifferentiated carcinoma,
1 chordoma, 9 pleomorphic adenomas, 1 neurofiboroma, and 6 benign lesions. There
were three false negative cases{sensitivity, 62.5%) and no false positive cases(speci-
ficity, 100%): Two cases diagnosed as “cystic lesion” were confirmed to be mu-
coepidermoid carcinomas and a case diagnosed as pleomorphic adenoma was
proved to be adenoid cystic carcinoma. The results of our study suggest that FNAC
is a useful technigue in the diagnosis of intraoral lesion.
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Table 1.

A9 A

Summary of cytologic and histologic diagnosis

A2 3%, 1998

Site (Total No.)

Cytologic diagnosis (No. of cases)

Histologic diagnosis (No. of cases)

Palate (18) Pleomorphic adenoma (11)

s/o myoepithelioma (1)

Mucoepidermoid carcinoma (1)
¢/w hematologic malignancy (1)

Nasopalatine cyst (1)
Benign epithelial cells &

Pleomorphic adenoma (9)
Adenoid cystic carcinoma (1)*

*

Pleomorphic adenoma (1)

Benign cyst

Mucoepidermoid carcinoma (1)
c/w Ewing’s sarcoma (1)
Nasopalatine cyst (1)

Benign lymphoepithelial lesion (1)

polymorphic lymphoid cells (1)

Tongue (1) Many macrophages,

Parapharyngeal space (3) cystic change (2)

Monomorphic spindle cells (1)

Carcinoma (1)

¢/w chordoma (1)
Purulent material (1)

Mucinous cyst (1)

Lip ()
Floor of mouth (2)

Salivary gland neoplasm (1)

Benign squamous cells (1)
Buccal mucosa (1) ¢/w epidermal cyst (1)
Other intraoral cavity (1) Dyskeratotic & keratinized

squamous cells (1)

Mucoepidermoid carcinoma (2)*

Neurofibroma (1)
Undifferentiated carcinoma (1)

Chordoma (1)
Acute & chronic inflammation (1)

Mucinous retention cyst (1)
Adenoid cystic carcinoma (1)

Benign cyst (1)
Fistulous tract (1)
Squamous epithelium (1)

*cases of discrepancy
c/w; consistent with
sfo;, suggestive of

Table 2. Diagnostic accuracy of histologically con-
firmed intraoral lesions

Histologic diagnosis

Cytologic Total
diagnosis Positive Negative
Positive 5 0 5
Negative 3 19 22
Total 8 19 27
Sensitivity = 5/8 X100 = 62.5%
Specificity = 19/19X 100 = 100%
Predictive value for positivity = 5/5 = 1
Predictive value for negativity = 19/22 = 0.864
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Fig. 1. Cytologic-histologic correlation of mucoepider—
moid carcinoma: Cytologic findinglupper) showing a
small cluster of cells with squamous features and
scattered mucus-producing cells(Papanicolaou, x400).
Histologic finding(lower) composed of epidermoid and
mucus-producing cells(H-E, X 200).
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Fig. 2. Cytologic-histologic correlation of adenoid cy-
stic carcinoma: Cytologic finding(left) showing fibro-
myxoid tissue with adjacent epithelial cells, re-
sembling pleomorphic adenoma(Papanicolaou, X 200).
Histologic finding(right) showing tubular and focal
cribriform patterns. The tubules contain eosinophilic
mucoid material(H & E, X 100).
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