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Usefulness and Limitations of Fine Needle Aspiration Cytology in Adult
Cervical Lymph Node Enlargement Patients: An analysis of 342 cases

Jaeho Lee, M.D.

Seoul National University Bundang Hospital, Division of Pulmonary and Critical Care Medicine,
Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Background : Many diseases like lung cancer and tuberculosis can involve cervical lymph node. Fine
needle aspiration cytology(FNAC) was known as a useful screening test for the evaluation of enlarged
Iymph node. But the usefulness and limitations of FNAC according to disease category or physical
characteristics of lymph node were not yet fully established.

Methods : Retrospective analysis of three hundred forty two adult patients who performed FNAC due to
enlarged cervical lymph nodes at the Seoul Municipal Boramae Hospital during the period from January
1999 to December 2002 and final diagnosis could be made by surgical biopsy, microbiology or clinical
observation.

Results : Among the 342 cases, 176(51.5 %) were finally diagnosed as benign nature including reactive
hyperplasia, Kikuchi’s disease and acute suppuration. Eighty eight(25.7 %) were diagnosed as tuberculous
lymphadenitis, 66(19.3 %) as metastasis, and 12(35 %) as lymphoma. Tuberculosis, metastasis, and
lymphoma all showed significantly larger diameter, longer duration of lymph node enlargement. There were
higher frequency of supraclavicular involvement in the cases of tuberculosis and metastasis. The overall
diagnostic sensitivity of FNAC was 883.0 %, and 8386 % in benign nature lesion, 77.3 % in tuberculosis, 90.1

% 1n metastasis and 58.3 % in lymphoma. The diagnosis of tuberculosis was made by FNAC in 68 cases
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— Usefulness and limitations of fine needle aspiration cytology in adult cervical lymph node enlargement patients —

metastasis. Diagnostic sensitivity of FNAC was significantly lower in the supraclavicular than other
Key words

(773 %) among 88 cases. Lung cancer(43.9 percent) was most frequent cause of cervical lymph node
Conclusion : Though FNAC was a reliable screening test for enlarged cervical lymph node enlargement,
the diagnostic sensitivity was low in the case of lymphoma or when the enlarged lymph node was located

cervical lymph node(80 % vs. 91.3 %) and not correlated with disease nature, node size or number.

at the supraclavicular area. (Tuberculosis and Respiratory Diseases 2004, 56:18-28)
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— Usefulness and limitations of fine needle aspiration cytology in adult cervical lymph node enlargement patients —

Table 1. Clinical characteristics of 342 cervical lymph node enlargement patients according to
final diagnostic results

Final diagnosis
Benign (%) Tuberculosis (%) Metastasis (%) Lymphoma (%)

Number 176 (51.5) 88 (25.7) 66 (19.3) 12 (35)
Age (years) 32.7 £ 139 388 + 158 606 + 149 520 + 178
Age distribution 16-78 16-74 23-85 23-70
Sex (Male:Female) 45131 22:66 37:29" 84"
Duration (week)™ 38 £ 47 73+ 70 79 £ 79 134 £ 115°
Location of enlarged LN'

Left 77 (43.8) 28 (31.8) 32 (485) 3 (25.0)
Right 67 (38.1) 47 (534) 25 (379) 4 (333)
Bilateral 32 (182) 13 (14.8) 9 (136) 5 (5.7)
Supraclavicular LN 18 (10.2) 35 (39.8)° 45 (682)" 2 (16.7)

# p value < 0.05
wk Only 200 cases are included
t : Lymph Node

Table 2. Physical characteristics of enlarged cervical lymph node lesions according to final
diagnosis in 342 patients

Final diagnosis

Physical characteristics Benign (%) Tuberculosis (%) Metastasis (%) Lymphoma (%)
Number 176 & 66 12
Mean diameter 14+7 27 + 13 % + 19 35+ 18
of LN" (mm) B B B B
Number of enlarged . * x
IN (> 20 mm) 17 (9.7 46 (52.3) 22 (33.3) 7 (58.3)
Fixed LN 7 (39 13 (14.8) 47 (11.2)° 4 (333)
Tender LN 2% (159) 21 (239) 6 (9. 1 @3
on palpation
Hard consistency LN 12 (6.8 12 (182) 54 (81.8) 3 (25.0)
* : Lymph node
x p value < 0.05
Hisle] el YxdygLe 735 I T4 Hole g FTY Mo Agoe drdel Wi K97t 8l
795, 2183 YEZES 134F A A4 % 9] (supraclavicular)9l  4-%-7F f2lstA E4ch
A BT vjE) B fodiA ol AAE 1S Hl gl Yzdo] o]gh3 HA 54L& Table 29 2
. 2y A3aE AloldlAe gxd v 7|3t o v Fxde] Hy A4 A el FS-
o QoA fosk A7t glsith HEA vdle= & T 1 14 mm A wkste] dEd garded 27
20w AW A7 34 HW A9 182%  mm oM % Aol % mm, 11 YEEL B
A YxZHGo] 148 %, o FU& o)l 136 mmZA Ao FoEA FE & 5 AT
%, 1813l HAEFQ A= 57 %= 7 SR Yz o] Qe L9 &



Table 3. Comparison of results of fine needle aspiration cytology of cervical lymph node with

final diagnostic results

Final diagnosis

Benign Tuberculosis Metastasis Lymphoma  Total
Benign 156 3 3 2 164
Metastasis 1 60 61
Tuberculosis 1 63 1 70

FNAC Lymphoma 1 7 8

Non diagnostic 18 17 2 2 39
Total 176 8 66 12 342
Diagnostic 886 773 9.1 583" 880

Sensitivity (%)

*: p value < 0.05

Table 4. Acid fast bacilli staining positivity according to cytopathologic categories of fine
needle aspiration cytology in 88 patients finally confirmed as tuberculosis

Cytopathologic category

Number (%)

AFB Positivity (%)

\
N
N}

\

Granuloma with necrosis 34(33.6) 16(18.2)
Caseous necrosis 24(27.3) 13(14.8)
Granuloma without necrosis 15(17.0) -
Nonspecific necrosis 12(13.7) 10(11.3)
Benign reactive hyperplasia 3(34) -
Total 88(100) 39(44.3)
tol A Hzdde 523 %, oM T4 Hol Vs Btk ofd T4 Holdd Bee F
A9 333 %, 28] HEFU A= 583 % of F HFo] 2902 439 % & AASI L A3
A el Afols Btk gz eEA ol Al ol 112 167 %, 73+ ¢ol 942 136 %,
O 7lsd Aee o FE Adold A U] o 9 | 242} 4912 6.1 %, 184l
712 %= ¥4 B9 39 % 494 fg=xd9 148 718} S0l 9d & % otk mAZ F Al
HxF 333 % T o Aol vlg f-ol s EHAR °rd Agiont A AL
Atk Kol stes =4 A v 7 AT FHow P9 A5 A5 AS €24
frolgh atolzb AAARE HFE7b & 2(hard 15 mm 3 FAEAE 514 ARFEA} 1 o 24
consistency) 4%t A FF Holel H$7t 43 < % &l =gt
818 % = ¥ MW 68 %, 484 Hxdd 182 oA A7 sk o= wezinh AR &
, BEF 25 % ol vlalA FolskAl wekrh mAl AZAAR A o2 kgl ot 22 ALl A
ol A2 HF Ade] B+ Table ogo=w H A= B 3 A7 Al o
ok AAA R mAR FQ xS A 2788 604 FA T 614 Ao mA 77t & §
14 880 % 9 Y=g B oy TS e dzde] FdE F4AE Jdded §
°17} 901 % 2 7MY =2 AT duEE Hi 3 ARG HGke] AR o] 8HA AV AR 2
WL 886 %, A3 HEZHALS 77.3%E B 3 @zl HAol 747t 30 mm, 50 mmE H| U=
FrEd A4E 583 % Z FYshA e o of oA A e w s fzdel oy ol
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— Usefulness and limitations of fine needle aspiration cytology in adult cervical lymph node enlargement patients —

Table 5. The diagnostic sensitivity of fine needle aspiration cytology in adult cervical lymph

node lesions according to various clinical variable

Correct diagnosis by FNAC (%)

Disease category
Benign nature
Tuberculosis

Metastasis

Lymphoma

Duration of LN

< 4 week

> 4 weeks

Number of enlarged LN

1

2 or more
Location and size of LN
Supraclavicular

< 20 mm

> 20 mm

Cervical other than supraclavicular

< 20 mm

> 20 mm

156/176 (83.6)
71/88 (71.3)
60/66 (90.1)

7/12 (58.3)

131/146 (89.7)
45/54 (83.3)

140/162 (86.4)
161/180 (89.4)

80/100 (80.0)"
46/61(75.4)"
34/36 (87.2)

221/242 (91.3)
175/189 (92.6)
46/53 (86.8)

* Only 200 cases were included
=k p value < 0.05

1__ o = moT1u el
oz ddglony 24P S AP A 2 2ok AR F AzAARE Y] cnlEs ZEke
= A 5 on A2 ] Aol FXIH 9 T rdE d=zde) =27y Wiz 2E )
ok yH A 1 d= AR 2484 E 9 A 2 ovidiE gazde) Aok fold daaArt
o] oln] gxlE 31Al oA FAEA FAH= H= it o Aol fAF dzde) Aol
Ae] A7) HE 10 mm o= ZkARE Bt 100 5 80wt WAl FQ1 AlEHAE O] ekt
=3l 7 dgel o dolE wiAld = flolM = T Ak Aarh dAske] 800 %9 dWIES B
A A BE A 284 grddos & St wheto] B o9l AR e
g 8899 WAl FQl AIEHAE I At = 2420 T 2210l zIeto] dA|ske] 913 %] <]
o UAuﬁ“’]"“ Table 49} vk AlXF et 24 WIS HolA Fof gt 2fol7h giieh Bl
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A| =3 AAE BEEe] d3os o] Ve AH Fo=2 thro] AR FQ A IdES
4= B8l oldar YA 10¢]= A EFE A =4 e 9 gz ndfe] &2 20 mm
aloR= M504 IAkazd Eolglon Pkt ol’d Azle] "= withell M= thE F9l9 AF
= Aol Felol A Heko] rhgstadtt Hzd viier fFogk AbolE HolA AN 20
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