
INTRODUCTION
The orbital and periorbital region are common location for 

various disease processes presenting as mass lesion such as 

inammatory and infectious diseases, cysts, various primary 

and secondary neoplasm.(1)  

Fine needle aspiration cytology (FNAC) is considered as a 

reliable and relatively safe preliminary diagnostic tool before 

attempting any invasive procedure. Schy berg rst used ne 

needle aspiration biopsy for diagnosis of orbital tumors in 

1975.(2)

With the modern day imaging techniques at hand, in the 

majority of the case, the clinicians are aware of the extent as 

well as nature of lesion. Yet sometimes there is still a 

diagnostic dilemma regarding the nature of the mass.in such 

situations, it is advisable to have an adjunct investigate tool, 

for which FNAC serves the optimal purpose.

Ultrasound-guided ne needle aspiration (FNA) has also 

made the technique safe especially in cases where mass is 

posterior to the equator and in close relation to vital structure 

such as optic nerve and central retinal artery(3)

The presence of cytopathologist during the procedure, use of 

imaging technique in localizing orbital lesion and repeated 

attempts if required, reduce the false negative results 

although inadequate aspiration rates are high with very 

brotic lesion or posteriorly located lesion, low cost benet 

ratio of FNAC offsets it.(4)

Preoperative aspiration cytology provides a great advantage 

to ophthalmic surgeons who routinely operate in area of the 

body requiring great attention to cosmesis.(5)

Extra material obtained by FNA can be used for 

immunocytochemistry and any molecular studies adjunct 

immunocytochemistry is documented to increase specicities 

and is essential for diagnosis and management in about 10% 

of case.(6)

The present study is aimed to evaluate the role of FNAC as a 

diagnostic tool in cases of orbital and periorbital lesion. 

MATERIAL AND METHODS
The present study is a cross-sectional study, conducted on 65 

patients who presented with orbital and periorbital masses in 

cytopathological section, central laboratory, Ravindranath 

Tagore Medical College, Udaipur spanning over a period of 2 

years(between January 2017 and January 2019).

These patients underwent FNA as a diagnosis work up and a 

written consent was obtained from each patient explaining the 

procedure, its safety and potential complications.

Patients having proptosis without obvious anterior orbital 

mass lesion, proptosis due to dysthyroid opthalmopathy, 

patients with clinical evidence of orbital varices and 

ateriovenous stula, children and adults with clinically 

obvious hamartomas and choristomas were excluded from 

the study.

The needle was 22G, 1.5 inch needle with attached 10 ml 

syringe. the aspirated material was expressed on to a clean 

labelled glass slide immediately and thin smears prepared.
The smears were xed immediately in 95% alcohol. Dry xed 

smears were stained by eld stain. No serious complications 

was noted following FNAC except for mild discomfort.

RESULTS
Sixty ve cases of orbital and periorbital tumours analysed by 

FNAC over a period of two years. Patients belonged to the age 

group of 1 years to 80 years with majority in age group of 21-40 

years. among these patients 43(66.15%) were males an 

22(33.84%) were females. Male: female ratio was 2:1. 

Cellularity was insufcient in three aspirates. Two cases were 

malignant and 60 cases were benign. The nature of these 

lesions is shown in bar chart.  

In non-Hodgkin lymphoma cytology smears showed sheets of 

lymphoreticular cells with prominent nucleoli. At places 
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atypical and moderate to severe pleomorphism of nucleus, 

nuclear membrane irregularity was seen.

The smears of squamous cell carcinoma showed sheets, 

clusters of many singly scattered malignant epithelial cells. 

Individual cell has medium cytoplasm with enlarged 

hyperchromatic nuclei and prominent nucleoli. In background 

many pyknotic squamous nuclei and polymorphonuclear 

leukocytes also noted. 

The smears of inammatory pseudotumour showed 

predominantly mature lymphocytes with round nuclei, 

scattered histiocytes, benign spindle cells and plasma cells.
In pilomatrixoma the smears were cellular and showed sheets 

of anucleated squamous (ghost) along with polymorphonu 

clear leukocytes, histiocytes, necrosis and debris and few 

clusters of basaloid cells.

The smears of chronic granulomatous lymphadenitis 

(tubercular) showed well dened granulomas comprising of 

epitheloid cell and small lymphocytes against the 

background of reactive lymphoid cells. Caseous necrosis not 

seen as patient is defaulter of tuberculosis.

The benign spindle cell lesion (schwannoma) smears showed 

cells in clusters as well as singly scattered. The cells are ovoid 

to long spindle shaped showing bland nuclear features. 

Nuclear palisading is evident. The background has 

eosinophilic ground substance and RBCs. In hibernoma 

smears showed clumps of brown fat cells. Nuclei were slightly 

pleomorphic.

Smears from epithelial cyst revealed anucleated squamous 

with few mature squamous cells against the background of 

debris.

Smears from benign cysts showed few macrophages in the 

eosinophilic background.

DISCUSSION
As per the present study FNAC is an accurate diagnostic 

technique in the evolution of orbital and periorbital lesions 

without complication. It should be emphasized that case 

selection is very important in regard to FNAC.

It is not a procedure of choice for lesion under ve mm in size, 

especially if they have a brous nature. The diagnostic 

accuracy of the technique varies from 80% to 100% in the 

literature.(7)

The accuracy depends on the combination of expertise of 

physician and competent cytopathologist. So FNAC is a cost 

effective, reliable and accurate method of diagnosing orbital 

and periorbital lesion. It is needed to distinguish between 

inammatory and neoplastic lesions, between benign and 

malignant lesions, and epithelial and mesenchymal lesions.

It is also useful in diagnosing an unresectable malignant 

neoplasm, thus eliminating the need for further surgical 

interventions. However non diagnostic aspirates may 

sometimes be obtained and a negative FNAC should not 

always be ignored.

CONCLUSION
FNAC of orbital and periorbital lesion is a suitable accurate 

diagnostic technique with close co-operation between the 

ophthalmologist and experienced pathologist, In combination 

with history, clinical diagnosis, smears examination and 

observation by the gross appearance of the lesion.

No radical procedure should be planned on the basis of 

FNAC, but it allows the diagnosis of a new primary lesion or 

the recurrence or metastasis of a tumour and can be done to 

identifying lesions that require either specic medical 

therapy, as in non resectable, inammatory, and lymphoid 

tumours, or limited surgery for benign resectable neoplasm.(8) 
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