Cytological Evalution of Salivary Gland Lesions
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Background: Salivary gland lesions present as superficial enlarged masses and are easily accessible for fine

needle aspiration. Cytology helps in categorizing lesions, thereby helping clinician in appropriate manage-
ment. Materials and methods: Present study is one year retrospective and prospective study. The retrospective study materi-
als were collected from archives. In prospective cases, patients demographic data were collected, examined and FNAC was
done. The slides were evaluated and classified into non neoplastic, benign and malignant category. Descriptive statistical
analysis was done. Results: 46 salivary gland lesions were evaluated. Male to female ratio is 1.6:1 and mean age is 38.8
years (+ 14.4). Non neoplastic lesions forms the majority accounting to 50%, followed by benign( 41.3%) and least being
malignant(8.7%). Conclusion:FNAC of salivary gland is cost effective, simple technique which plays a pivotal role in the di-
agnosis and management. However thorough examination and recognition of pitfalls of cytology are essential in correct

diagnosis.

INTRODUCTION

Salivary glands are exocrine organs responsible for pro-
duction and secretion of saliva and consist of the parotid,
submandibular, sublingual, and the minor glands that are
numerous and widely distributed throughout the mouth
and oropharynx.! Salivary glands neoplasms account for 2
to 6% of all head and neck tumours in adults.?2® Salivary
gland lesions usually present as superficial enlarged mass-
es and can be easily accessible for fine needle aspiration
procedure.® Cytology helps in distinguishing salivary and
non salivary lesions and also helps in differentiating non-
neoplastic, benign and malignant lesions.”* The character-
istic cytological features of common salivary gland lesions
are well described in literature. However, there also exist
cytological pitfalls and overlapping features that make an
accurate diagnosis difficult in few cases. Fine needle aspi-
ration cytology is very important preoperative diagnostic
tool, considering the lack of characteristic clinical and ra-
diological features that may suggest particular diagnosis.
Though management of most of the salivary gland lesions
is surgical, preoperative diagnosis of benign and malignant
assist the clinician in planning the extent of surgery.>¢’#
Present study is undertaken to evaluatethe cytological fea-
tures of salivary gland lesion and categorize them in to
non-neoplastic, benign and malignant lesions. Histological
correlation is done in available cases.

MATERIAL AND METHODS:

Present study is retrospective and prospective study, un-
dertaken in tertiary care hospital over period of one year.
Total of 46 salivary gland lesion cytology were included in
the study. Non salivary gland lesions and non-availability of
slides of previous cases were excluded from the study. The
retrospective study materials were collected from archives.
The slides were re-evaluated. In prospective cases, patients
demographic data were collected, clinical examination was
done. Fine needle aspiration was done using 22 gauge
needle. The character of aspirate was noted. Two each
slides were fixed in 95% alcohol and air dried. Hematoxy-
lin and eosin and leishman staining were done. The slides
were evaluated and classified into non neoplastic, benign
and malignant category. Histological correlation was done
wherever possible. Descriptive statistical analysis was done.

Sensitivity and specificity cannot be evaluated because of
limited histological correlation.

RESULTS

Out of 46 cases, 28(60.86%) cases were males and
18(39.14%) were females with male to female ratio is 1.6:1.
Patient’s age ranged from 6 to 68 years with mean age of
38.8 years (+14.4). Amongst 46 cases, 30(65%) lesions oc-
curred in parotid gland, 11(24%) in submandibular region
and 5(11%) in submental and lingual region. Distribution of
lesions in to non-neoplastic, benign and malignant are list-
ed in tablel. Histopathological correlation was available in
12 cases, where 4 cases of chronic sialadenitis, 5 cases of
pleomorphic adenoma and one case of warthin tumour on
cytology were confirmed histologically. One each case of
pleomorphic adenoma was turned out to be schwannoma
and basal cell adenoma.

Table 1:Distribution of salivary gland lesions.

Categories Distribution
Non neoplastic 23(50%)
Chronic sialadenitis 15
Retention cyst/ benign cyst 3

Acute on chronic sialadenitis 2
Adenomatoid hyperplasia 1
Granulomatous sialadenitis 1
Sialadenosis 1

Benign 19(41.3%)
Pleomorphic adenoma 13
Warthin tumour 3

Spindle cell neoplasm 2
Monomorphic adenoma 1
Malignant neoplasm 4(8.7%)
Mucoepidermoid carcinoma 2
Squamous cell carcinoma 1

Poorly differentiated carcinoma 1
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Figure1: Pleomorphic adenoma comprising stromal and
epithelial component(H&E, LP)

o

Figure 2: Granulomatous sialadenitis (H&E, LP)

DISCUSSION

Fine needle aspiration cytology of salivary gland is well
accepted, rapid, simple, cost effective procedure. The
purpose of FNAC is not to provide a definitive specific di-
agnosis and not substitute for histological diagnosis. It is
used in conjunction with clinical and radiological findings
to rapidly provide best possible initial assessment on which
the therapeutic management is dependent.®#*

In present study, a total of 46 salivary gland lesions were
evaluated. Age of the patients ranged from 6 to 68 years
with mean age of 38.8 years. Males were most commonly
affected than females. These demographic findings were in
accordance with most of the previous studies.®**%1° Parotid
is the most common affected salivary gland followed by
submandibular and sublingual gland. This is in consonance
with most of the studies.

The percentage of non-neoplastic lesions in our study is
50% which forms the majority. This is in accordance with
previous studies, where non-neoplastic lesions form the
majority ranging from 40 t060%."""2"3 |n few studies non-
neoplastic lesions was second most common lesion. Most
common non neoplastic lesion was chronic sialadenitis fol-
lowed by retention cyst. In present study, two cases had
bilateral parotid swelling; one case was diagnosed as gran-
ulomatous sialadenitis and other as sialadenosis.

Pleomorphic adenoma was the most common benign
salivary gland neoplasms in our study which is similar to
most of the previous studies.2'®'*'> Diagnosis of pleo-
morphic adenoma is straight forward when there is good
mixture of both stromal and epithelial component. Pre-
dominance of any of the component will result in varied
diagnosis such as epithelial neoplasms, spindle cell neo-
plasm, monomorphic adenoma, myoepithelioma, benign
cysts etc.2*' In present study two cases of pleomorphic
adenoma was later proved to be schwannoma and basal
cell adenoma histologically.A study done by Ameli F et al
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three cases of pleomorphic adenoma was misdiagnosed
as adenoid cystic carcinoma, mucoepidermoid carcinoma
and lymphoma.?ln present study mucoepidermoid carci-
noma is most common malignant tumour which is similar
to previous studies.?®%"13 Present study is limited by very
low number of histological correlation hence sensitivity and
specificity of salivary gland lesions couldn’t be calculated.

CONCLUSION

Fine needle aspiration cytology of salivary gland is simple,
minimally invasive technique which plays a pivotal role in
the diagnosis and management. However thorough exami-
nation and recognition of pitfalls of cytology are essential
in correct diagnosis, as there are common and rare tu-
mours have cytologic overlapping features which can cause
diagnostic confusion.

REFERENCES

1. Ers6z C, Uguz A H, Tuncer U, Soylu L, Kiroglu M. Fine needle aspira-
tion cytology of the salivary glands: a twelve years' experience Aegean
Pathol J 2004;1: 51-6.

2. Ameli F, Baharoom A, Nurismah,Akmal S N.Diagnostic challenges in fine
needle aspiration cytology of salivary gland lesions. Malaysian J Pathol
2015; 37(1) : 11 -18

3. Khandekar MM, Kavatkar AN, Patankar SA, Bagwan IB, Puranik SC,
Deshmukh SD. FNAC of salivary gland lesions with histopathological
correlation. Indian J Otolaryngol Head Neck Surg. 2006; 58(3): 246-8.

4. Singh Nanda KD, Mehta A, Nanda J. Fine-needle aspiration cytology:
a reliable tool in the diagnosis of salivary gland lesions. J Oral Pathol
Med. 2012; 41(1): 106-12.

5. Jain R, Gupta R, Kudesia M, Singh S. Fine needle aspiration cytology in
diagnosis of salivary gland lesions: A study with histologic comparison.
CytoJournal 2013;10:5

6. Qizilbash AH, Sianos J, Young JE, Archibald SD. Fine needle aspiration
biopsy cytology of major salivary glands. Acta Cytol 1985;29:503-12.

7. Zurrida S, Alasio L, Tradati N, Bartoli C, Chiesa F, Pilotti S. Fine-needle
aspiration of parotid masses. Cancer 1993;72:2306-11.

8. Mihashi H, Kawahara A, Kage M, Kojiro M, Nakashima T, Umeno H, et
al. Comparison of preoperative fine-needle aspiration cytology diagno-
sis and histopathological diagnosis of salivary gland tumors. Kurume
Med J 2006;53:23-7.

9. Igbal M, Anwar K, Ullah I, Javed M, Khan IA, Hussain G. The diagnostic
value of fine needle aspiration cytology in masses of the salivary glands.
J Postgrad Med Inst. 2011; 25(1): 71-6.

10.  Jan IS, Chung PF, Weng MH, et al. Analysis of fine-needle aspiration cy-
tology of the salivary gland. J Formos Med Assoc. 2008; 107(5): 364-70.

11.  Gupta R, Dewan D, Kumar D, Suri J. Fine-needle aspiration cytol-
ogy (FNAC) of salivary gland lesions with histopathological correla-
tion in a district hospital of Jammu region.Indian J Pathol Oncology,
2016;3(1);32-37

12. Nguansangiam S, Jesdapatarakul S, Dhanarak N, Sosrisakorn K, Accu-
racy of fine needle aspiration cytology of salivary gland lesions: routine
diagnostic experience in Bangkok, Thailand. Asian Pacific Journal of
Cancer Prevention. 2012; 13(4):1583-8.

13. Das D K, Petkar M A, Al-Mane N M, Sheikh Z A, Mallik M K, Anim J T.
Role of fine needle aspiration cytology in the diagnosis of swellings in
the salivary gland regions: a study of 712 cases. Medical Principles and
Practice.2004; 13(2): 95-106.

14.  Buhler RB, Mattiola LR, Pinheiro JLG, FavaAS. Fine-needle aspiration
punction in parotid gland lesions. Intl Arch Otorhinolaryngol. 2007; 11:
294-9.

15.  Klijanienko J, El-Naggar AK, Vielh P. Fine- needle sampling findings in
26 carcinoma expleomorphic adenomas: diagnostic pitfalls and clinical
considerations. Diagn Cytopathol. 1999; 21(3): 163-6.

16.  Verma K, Kapila K. Role of fine needle aspiration cytology in diagnosis

of pleomorphic adenomas. Cytopathology. 2002; 13(2): 121-7.

396 = INDIAN JOURNAL OF APPLIED RESEARCH



