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Fine Needle Aspiration

Cytology of Lymph Node
-Reactive Hyperplasia vs Malignant Lymphoma-
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Fig. 1. Flow chart for the morphologic evaluation of lymph
node FNA. HL: Hodgkin lymphoma. RLH: Reactive lymphoid
hyperplasia. FL: Follicular lymphoma. NHL: Non-Hodgkin
lymphoma.
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Fig. 2. Polymorphous smear pattern in case of reactive
lymphoid hyperplasia. (papanicolaou)
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Fig. 3. A and B, centrocytes (thin arrow), centroblasts (thick arrow), and small mature lymphocytes (arrowhead) are seen
on the smear of reactive hyperplasia of lymph node. (Papanicolaou)

Fig. 4. Small-sized and ill-defined ‘lymphohistiocytic
aggregates’ at center upper and right side. (Papanicolaou)
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Fig. 5. Note several Hodgkin cells (arrows) in polymorphous
smear pattern in case of Hodgkin lymphoma. (Papanicolaou)
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Fig. 6. Polymorphous smear pattern in case of peripheral
T-cell lymphoma. Variable-sized and shaped neoplastic
lymphoid cells (arrowheads) compared with small dark reactive
lymphocytes (arrow). (Papanicolaou) (A courtesy of Jinman
Kim, M.D., Chungnam National University of Medicine)
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