SJIF IMPACT FACTOR: 4.617
PUBMED-National Library of
Medicine 1D-101739732

ISSN (Print): 2209-2870

(International Print/Online Journal)

ISSN (Online): 2209-2862

SR

International Journal of Medical Science and Current Research (IJMSCR)
Available online at: www.ijmscr.com

Volume2, Issue 6, Page No: 223-229

November-December 2019

Diagnostic Utility of Fine Needle Aspiration Cytology in Head and Neck Lesion: A
Retrospective Study

Dr.Priyanka Agrawal, Dr. Yogita Singh Tomar,”", Dr. U.R. Singh *
! Associate professor, 2 PG resident, *Professor and Head
Department of Pathology, Shyam Shah Medical College Rewa, Madhya Pradesh, India

*Corresponding Author:

Dr. Yogita Singh Tomar ~
Room No.9 “Sumati” , PG Girls Hostel , Medical College Campus, Rewa M.P. (486001) India

Type of Publication: Original Research Paper
Conflicts of Interest: Nil

ABSTRACT

Fine needle aspiration cytology is a very simple, quick, inexpensive and minimally invasive technique used to diagnose different types
of swelling like lymph node, thyroid, soft tissue, and salivary glands in head and neck region. A timely FNAC plays an important role
in early diagnosis. The objective was to assess the frequency and incidence of different sites, age, sex and distribution of benign,
reactive and malignant lesion.

Methodology:

A retrospective study was done at Department of pathology, SSMC, Rewa, MP, from January 2018 to November 2018. This study
included total of 158 cases of FNACs done on palpable head and neck swelling over a 12 month period.

Result:

Out of 158 patients 56.4% were male and 43.6% were female. Maximum incidence were observed in the age group of 31 to 45 years.
Higher incidences of lesion are in the neck region (79 cases) than in the head region.

Conclusion:

From above study we came to conclude that FNAC is a simple, quick, inexpensive and minimally invasive technique to diagnose
different type of head and neck lesion.FNAC should be recommended as a first line of investigation in the diagnosis of palpable
swelling to rule out malignancies.
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INTRODUCTION

The art and science of cytology and cytopathology

and cost-effective method of sampling of sugerficial
has been implemented and recognized as early as the

palpable masses found in the head and neck.” FNAC

18Mand 19"century.’® Science of cytopathology is
currently well standardized with two major branches-
exfoliative and aspiration cytology.® FNAC as a
diagnostic technique to evaluate head and neck
lesions was first introduced by Martin in 1930.
Palpable head and neck lesion varies from benign to
malignant in nature. A wide age group is involved
from 1 to 95 years of age. It is also a common site for
metastatic deposits. In this situation especially when
financial resources are limited, early diagnosis with
reliable diagnostic technique is needed. Fine Needle
Aspiration Cytology (FNAC) is a very simple, quick,

is widely used in the head and neck swellings
frequently encountered in general practice, such as in
the lymph node, thyroid, major salivary glands, and
other neoplastic lesions.*****

The present study was done to use FNAC to detect
the organ wise, gender wise, site wise distribution of
head and neck lesion. The study also detected the
frequency of various pathological conditions in head
and neck.

MATERIAL AND METHODS
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This retrospective study includes cases of both IPD &
OPD patients in SGMH, Rewa, MP, done over 12
month from 1* January to 31" December, in the
cytology section of Department of Pathology in
SGMH & SSMC, Rewa, MP. Total of 158 cases
presented with Head and neck lesion included in this
study. Cases with lesions within Oral cavity and
scrap cytology were excluded from the study. We
explained about the procedure and its indication.

Reassurance has been done to the patient about safety
and simplicity of the procedure. Consent has been

taken. The area to be aspirated was cleaned with
spirit. 22 or 23 gauge needle with 10ml or 20 ml
syringe was inserted at convenient angles to the
lesions. Multiple hits were made within the lesion
with sufficient negative pressure. The needle was
removed and the pressure was applied to the area of
aspiration to avoid bleeding. The aspirated material
was smeared on clean glass slide, fixed in ethyl
alcohol and stained by H& E stain.

RESULTS
Table 1:- Age wise Distribution of cases

Age Group No. of cases % of cases
1-15yrs 33 20.9%
16-30yrs 41 25.9%
31-45yrs 48 30.4%
46-60 yrs 27 17.08%
61-75yrs 9 5.69%

48

Chart 1- Age Wise distribution
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Table 2:- Distribution of cases according to site involvement in head and neck lesion

Site of involvement No. of cases % of cases
Scalp & forehead 13 8.2%
Salivary gland 5 3.2%
Cervical region 86 54.4%
Thyroid region 44 27.80%
Nape of neck and supraclavicular 10 6.30%
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Chart 2- Sex wise distribution

Table 3:- Distribution of head and neck lesions according to cytological diagnosis

Lesions No. of cases % of cases
Reactive lymphadenitis 35 22.10%
Non-specific lymphadenitis 15 9.40%
Granulomatous lymphadenitis 32 20.20%
Metastatic LN 6 3.70%
Colloid goiter 31 19.60%
Thyroglossal cyst 2 1.20%
Hashimoto thyroiditis 7 4.40%
Medullary Carcinoma thyroid 1 0.60%
Sialadenitis 1 0.60%
Pleomorphic adenoma 6 3.80%
Lipoma 10 6.30%
Sebaceous cyst 12 7.50%

13

_- 8.20%

Chart 3- Site wise distribution
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Chart 4- Lesion wise distribution of cases
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Fig-6 Medullary carcinoma of thyroid (spindle cell type). (H& E)

DISCUSSION

In the present study of 158 cases of various head and
neck swellings included in the study. M:F ratio was
1.3:1. Different data were obtained like age
incidence, sex incidence etc. The results achieved in
the present study were compared with other studies.
Most commom involved organ was lymph node
(57%) followed by thyroid gland (27.8%). Reactive
lymphadenitis was found to be the most common
pathology in our study accounting for 22.1 % cases,

granulomatous lesion found in 20.2% cases, Non
specific lymphadenitis was seen in 9.4% cases and
Metastatic LN was seen in 3.7% cases. In thyroid
most common lesion was colloid goiter (19.6%)
followed by hasimoto thyroditis (4.4%). In salivary
gland, most common lesion was pleomorphic
adenoma (3.8%) followed by sialadenitis (0.6%).In
soft tissue lesion was most common lesion was
lipoma (6.3%). In skin lesion sebaceous cyst (7.5%)
was most common.

Table 4- Comparison of gender wise distribution-

Study No. of cases Male Female
Present study 158 89 69
William study™ 284 135 149
Khetrapal S et al™® 290 128 162
Shekhar H et al® 200 114 86

Table 5- Comparison of organ wise distribution-
Organ Khetrapal S et al™ Shekhar H et al° Present Study
Lymph node 64.1% 42% 57%
Thyroid 16.9% 18% 27.8%
Salivary gland 3.3% 15.5% 3.2%

Table 6- Comaprison of lesion wise distribution-
Lesion Khetrapal Setal®® | Shekhar H et al® Present study
Reactive 23.8% 16% 22.1%
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lymphadenitis
Granulomatous 31.4% 15% 20.2%
lymphadenitis
Metastatic LN - 5.5% 3.7%
Colloid Goitre 8.6% 8.0% 19.6%
Pleomorphic 2.0% 4.5% 3.8%
adenoma
Sialadenitis 0.7% 3.5% 0.6%
Lipoma - 8.5% 6.3%
CONCLUSION therapeutic procedure,lIJRMS,Oct-Dec
: : 2014:2(4):1667-1671
From this study we come to conclude that FNAC is a ’ X .
simple, quick, inexpensive, and minimally invasive ’. Mzrtln H’tEII'SEB' E'Opsi/ggghgzefjllggpggdure
technique to diagnose different types of Head and 3 ?)n I?sgga |Sc;n. trtmGISr%N It ’ NI Wht K
neck lesion. It could differentiate the infective ' Drel\/l 'I eg;ﬂ ’f FaNAe\g 2”“’ dllfl er
process from neoplastic one and avoids unnecessary Y. k.agl:]a arT'I i as Ot 1095 220' ew
surgeries. FNAC confirms the presence of metastatic 9 Flor .t' uch::) |\g|tngs ort1e, B Ig b d M
disease and also gives the clue regarding the nature : Bori.n I?eBI k’A' zéyma esC ' 'tatl A 'f th1
and origin of primary malignancy, prognosis as well Hars IS M ac N ’ h aI?CT\;I om_mll eHe N i Ie
in the management of patient for staging purposes. enry Viayo Tvewnha eémorial -Hospital.
FNAC can be recommended as a first line of The re!lgplllty_offme_needle aspiration biopsy
investigation in the diagnosis of head and neck as the initial diagnostic p_rocedure for palpable
swellings. FNAC is not only diagnostic but can also ]rcnasses. A4 yea_rt eﬁperlgtn?ebof 230 ?at't?mi
be therapeutic especially in cystic lesion. FNAC rom ?. commutr;_ly ospita i ased ou ga en
serves as a Complementry diagnostic procedure to g%%g_illg;_ 406 16|0psy clinic. ancer
Histopathological examination in the diagnosis of A . .
palpable head and neck lesions. 10. B_atra I_\/I,_Wadh_wa N, Mlshra_ K. CytOIOQ'C
diagnosis in benign odontogenic tumor with
REFERENCES abundant calcification: A case report. Acta
1. Frable WJ. Fine- needle aspiration biopsy:A Cyto 2009;53:460-2. _
review. Hum Pathol 1983:14:9-28. 11. Carrillo J, Ramlrez_ R, Flores L, Ramlrez_—
2. Frable WJ. Integration of surgical and Ortega MD, Arrecillas MD, Ibarra M, Rita
cytopathology: A historical  perspective. Sotelo MD, Serigo Ponce-de-Leon MD and
Diagn Cytopathol 1995; 13:375-8. Luis F. Onate- Ocana MD. Diagnostic
3. Demay RM. The Art and Science of accuracy of fine needle aspiration biopsy in
Cytopathology. 1°Ed.1996. preoperative diagnosis of patients with parotid
4. Cibas ES, Ductman BS. Cytology: Diagnostic gland masses. J Surg Oncol 2009; 100: 133-8.
Principles and Clinical Correlates. 2" ed. 12. Arun Kumar et al. Reliability and limitations
2003. of fine needle aspiration cytology of
5. Geisinger KR, Stanley MW, Raab SS, lymphadenopathies. Vol 35: 773-783,1991.
Silverman  JF, ~ Abati ~ A.  Modern 13. Khetrapal S, Jetley S, Jairajpuri Z, Rana S,

Cytopathology. 1% ed.2003.

6. Shekhar H, Kaur A, Agrawal P, Pancharia A,
Jadeja P.Fine needle aspiration cytology in
head and neck sellings: a diagnostic and

© 2019 IJMSCR. All Rights Reserved

Kohli S.Fnac of head and neck lesions and its
utility in clinical mdiagnosis: a study of 290
cases,NJMR,Jan-March 2015;5(1):33-38.

()

oo

©
Ay



