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ABSTRACT OBJECTIVE: FNAC is the first line screening tool for evaluation of lymphnode lesions.
It helps in early detection and proper management of lymph node lesions & helps to reduce unwanted surgeries.

Materials & methods : one year study of lymphnodal swellings affecting head & neck region was under taken in the department of pathology,

Kurnool medical college , Kurnool, from January 2014 to dec 2014.

RESULTS: in the present study a total number of 130 cases of head & neck swellings are analysed by FNAC. In most of the cases biopsy was not

taken & the FNAC diagnosis was correlated with clinical impression.

Out of 130 cases, reported on cytology, 41 were secondary reposits, 42 were tuberculosis, 9 were reactive hyperplasia, 36 were non- specific
lymphadenitis, 1 case was sinus histiocytosis & 1 case was hodgkin’s lymphoma.

CONCLUSION: FNAC is a safe, quick & reliable inexpensive procedure with high diagnostic accuracy in cases of cervical lymphadenopathy.
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INTRODUCTION : fine needle aspiration cytology ( FNAC) is also
known as fine needle aspiration biopsy. ( FNAB) & aspiration biopsy
cytology. (ABC).

It is a miniature biopsy performed using a fine needle ( 22G OR 23
G)

FNAC of palpable lymphnodes is useful in the clinical practice to es-
tablich the nature of primary lesion & staging of the disease. So that
appropriate therapeutic measures are planned & it reduce the num-
ber of surgeries on the lymph nodes.

MATERIALS AND METHODS

The present study is a one year prospective study under taken in the
dept of pathology, Kurnool medical college , Kurnool, during the pe-
riod of January 2014 to December 20014.

The study comprised 130 cases presented with head & neck lymph-
nodal swellings. FNAC smears were fixed in 95% ethyl alcohol and
stained with H & E & GIEMSA stain.

The cytological report of lymphnodal aspiration was
given as shown below
Inadequate material

Reactive node

Inflammatory pathology

Non- specific inflammation
Specific inflammation
Malignant lymphoma
Hodgkin, disease

Non- Hodgkin's lymphoma
Hematolymphoid malignancy
Metastatic tumors

Metastatic carcinoma
Metastatic sarcoma

Metastatic melanoma.

RESULTS:

In the present study a total number of 130 cases of head & neck
lymphnodal swellings are analysed by fine needle aspiration cytol-
ogy technique.

LESION WISE DISTRIBUTION OF LYMPHNODAL FNACS (
130 CASES)

LESION NO. OF FNAC cases Percentage of cases
Secondary deposit 41 31.5%

Tuberculosis 42 32%

Reactive hyperplasia |9 7.5%

o gpectic b3

Sinus histiocytosis 1 0.9%

Hodgkin's lymphoma | 1 0.9%

The table revealed that tuberculosis is the most common lesion in the
present study. i.e 42 cases (32 % ) . the second most common lesion
noticed was secondary deposit i.e 41 ( 31.5% ) cases. Non- specific
lymphadenitis accounted as 27.2 % ( 36 cases)

A case hodgkin’s lymphoma was documented . an interesting case of
sinus histiocytosis with massive lymphadenopathy in a child of 6 yrs
is diagnosed.

SEX WISE DISTRIBUTION OF LESIONS

LESION MALE FEMALE
FYON'I\IPI-?KE%R;I'%S 18 14
REACTIVE s .
HYPERPLASIA

MPADENTTS |13 30
SECONDARY DEPOSIT | 34 10
SINUS HISTIOCYTOSIS | | -
HODGKIN'S ] :
LYMPHOMA

TOTAL NO. OF CASES |71 59

IN the present study of 130 cases of lymph nodal swellings of head
& neck region the incidence sex wise revealed almost equal distribu-
tion. But in tuberculous lymphadenitis there is marked increase in
incidence in females. In secondary deposits the incidence is 3 times
common in males than in females.

AGE WISE DISTRIBUTION OF LESIONS
Among the total No. of 130 Cases noticed, the highest incidence was
noticed in 3rd decade. The next commonest age groups are 1st, 2nd &
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6th decades. Only 2 cases were reported in 8th decade.

: 11-121- (31- |41- 51-60 |61- |71-
Lesion _ |0-10yrs 20yrs | 30yrs [40yrs |50yrs |yrs 70yrs | 80yrs

Non-
specific

ym- 8 4 1 4 1 2 2 -
phade-

nitis
Tuber-

culosis |4 19 |10 3 4 1 1 1

reactive
hyper- |4 - 2 - - - - -
plasia
4.sec-
ondary |- 1 6 7 5 15 m o1
deposits
5.sinus
histiocy- | 1 - - - - - - -
tosis
hodg-
kin's 1
lympho-
ma

Total
(130) 17 24 29 16 11 18 14 2

DISCUSSION
COMPARATIVE STUDY OF INCIDENCE WITH OTHER AU-
THORS

RE-
HRON- AC- SEC-
NO. |ICNON-I oer  [TIVE |Lym- |OND-
NAME  |YEAR|OF HY- |PHO- |ARY
CIFIC  |cuLosis | Y- !
CASES PER- |MA  |DE
INFLAM- PLA- POSIT
MATION fLs
1972 [145 222|666 | |62 |52
ak patra |1983 103 |58 378 |_ |19 |45
Tilde etal |1983 [340 |37 100 713 [130
Singh etal 1986 [100 |24 30 s 2
Anuradha
A 1989 [50 |10 1 _ s 4
D 1994|180 |27 na |- |3 24
etal
PRESENT
EREDENT 12009 130 (36 ) ~h 4

INCIDENCE OF VARIOUS PATTERNS IN FNAC OF TUBER-
CULOUS LYMPHADENITIS

Various patterns Cases Percentage
1.Epitheloid cells +

giant cells+ necrotic |9 21.4%
material

2. epitheloid cells 17 40.5%
3.epitheloid cells +

necrotic material 10 23.8%
4.cold abscess 2 4.8%
5.epitheloid cells +

giant cells 4 9.5%

COMPARISION OF FNAC WITH HISTOPATHOLOGICAL
RESULTS

Lesion No. of cases i’\é?o?)fagﬁg?gg\;\i’cigll correlation
1.secondary deposit 41 41

2.tuberculosis 42 32

3.reactive hyperplasia |9 9

ohadents 36 20

5.sinus histiocytosis 1 1

6.hodgkin’s lymphoma |1 1

CONCLUSION
FNAC of lymphnodal swellings is a simple, reliable and cost effective
techinique without complications. The sensitivity ,specificity & accu-

racy of FNAC of lymphnodes is high when compared to other diag-
nostic methods. FNAC is useful in the clinical practice to establish the
nature of primary lesion & staging of the disease, so that appropriate
therapeutic measures are planned & it reduce the number of surger-
ies on lymphnodes.
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