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ABSTRACT 

Palpable Lesions in the region Head and neck are very common occurrences. These lesions are common clinical 

findings, affecting all age groups. Head and Neck masses often pose a challenging diagnostic problem to the 

clinician and a neck mass in an adult that is present for longer than a week, is pathological until proven otherwise. 

The present study assessed the efficacy of FNAC as an initial diagnostic proceedure in patients with swelling of the 

head and neck region. Study was undertaken from January 2010- December 2010. FNAC was performed on 150 patients. 

In thyroid, the predominant lesions were Non-neoplastic (71.87%) and Neoplastic lesions were 28.12%.The benign 

neoplasms were the predominant neoplasms (87.5%). The specificity and sensitivity of FNAC of Thyroid lesions were 

65.67% and 81.80% respectively. In Lymphnodes, the predominant lesions were Non neoplastic (64.86%) and Neoplastic 

lesions were 35.13%. The benign neoplasms were the predominant neoplasms (77.78%). The Specificity and sensitivity of 

FNAC of Lymphnode Lesions were 41.66%, 72.33% respectively. In Salivary glands, Non-Neoplastic lesions were 36.36% 

and Neoplastic lesions were 63.63%. The malignant Neoplasms were predominant neoplasms (42.86 % ) The Specificity and 

sensitivity of Salivary Gland lesions were 66.66%, 77.77% respectively. In Soft Tissues, Non-Neoplastic lesions were 

66.66% and Neoplastic lesions was 33.33%. The benign neoplasms were the predominant neoplasms (100%). The 

Specificity and Sensitivity of FNAC of Soft Tissue lesions were 100%, 100% respectively. Over all Specificity and 

Sensitivity of FNAC of Non-Neoplastic and Neoplastic lesions in head and neck regoin were 83.33%, 98.77% respectively. 

Fine needle aspiration cytology is a useful technique for evluation patients with head and neck lesions. It is a rapid, safe, 

inexpensive and a reliable diagnostic procedure. It is superior to clinical assessment and curtails the need of other 

preoperative test like USG, CT scan, radionuclide scan, etc.  

Keywords:FNAC, Head, Neck, Lesions 

 

INTRODUCTION 

Palpable Lesions in the region Head and neck 

are very common occurrences and the lesions 

range from inflammatory lesions to 

Neoplasms, which include both benign and 

malignant, the latter classified as primary or 

secondary.1,2 These lesions are common clinical 

findings, affecting all age groups.
3 

Head and 

Neck masses often pose a challenging 

diagnostic problem to the clinician and a neck 

mass in an adult that is present for longer than a 

week, is pathological until proven otherwise.
4 

The tissues which are most frequently sampled 

in the head and neck region are lymph nodes, 

thyroid and major salivary glands.
5 

The 

common lesions encountered in the thyroid 

gland are Simple Goitre, Nodular Goiter, 

Hashimoto’s Thyroiditis and among the 

malignant lesions, Papillary Carcinoma. In the 

lymph node, lesions which are common in head 

and neck region are Reactive Lymphadenitis, 

Tuberculous Lymphadenitis, Metastatic 
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Carcinoma, Granulomatous Lymphadenitis, 

Lymphomas, Infectious Mononucleosis. Among 

the salivary glands, the most common gland 

involved is the parotid, followed by 

submandibular gland. The lesions usually seen 

are Sialadenitis, Pleomorphic Adenoma, 

Warthin’s tumor and Mucoepidermoid 

Carcinoma. FNB, being a minimally invasive 

technique, is particularly suitable in this 

sensitive area of head and neck, where an 

incisional biopsy may cause problem.5,6  

 Fine needle aspiration is a highly 

effective, well established, diagnostic procedure 

in the initial evaluation, diagnosis and 

management of palpable head and neck 

masses.5 It is a safe, cost-effective, sensitive 

and specific technique and a correct cytological 

diagnosis can be achieved in a majority of cases 

by distinguishing benign from malignant lesion, 

thus obviating the need for surgical 

intervention.
1 

Value of FNAC in the diagnosis 

of head and neck lesions is not only limited to 

Neoplastic conditions but is also valuable in the 

diagnosis of inflammatory, infectious and 

degenerative conditions.
1,5  

Sensitivity obtained by FNAC for the 

diagnosis of palpable head and neck lesions is 

90-95% and is comparable to that obtained with 

traditional open biopsy techniques and 

preoperative cytological diagnosis of a primary 

neoplasm may allow more rational planning of 

surgery.7 The present study was conducted to 

assessed the efficacy of FNAC as an initial 

diagnostic proceedure in patients with swelling 

of the head and neck region and to perform a 

systematic analysis of the FNACs on all the 

swellings of the head and neck such as lesions 

of lymph nodes, thyroid gland, salivary gland or 

miscellaneous lesions. 

 

METHODOLOGY 

This cross sectional study was conducted over a 

period of two years from October 2011 to 

September 2013 in 150 patients with swelling in 

the head and neck region. Histopathological 

correlation was done in 78 cases. During the period 

of two years October 2011 to September 2013 the 

total number of cytological specimen 

(gynaecological and non-Gynaecological) received 

in the cytopathology section were 1700, which 

included 511 FNAs from various sites in the body. 

Out of these, 150 FNAs (29.35%) were from the 

head and neck region. 

The technique of FNAC used in the 

present study is the same as described by Franzen, 

Zajicek and colleagues. Proper clinical history was 

first collected, local and systemic examination was 

performed and a clinical diagnosis was made. The 

FNAC procedure was explained to the patient in 

their vernacular language and written consent was 

take. FNAC was then performed and smears were 

made. Few air dried and few alcohol fixed smears 

were made. Depending on the site of aspiration, 

patient was given the position that allowed the 

most optimal palpation of the mass. In cases of 

cervical lymph node enlargement, the patient was 

made to lie down in supine position with head 

turned away from the lesion so as to make the 

nodes prominent.  In case of aspirating thyroid 

lesions, patients were made to lie in supine 

position. A pillow was placed was placed under the 

neck so that gland becomes more prominent. This 

helps in bringing the gland more anteriorly from 

sternocledomastoid and surrounding soft tissues. In 

case of supraclavicular lymph node enlargement 

the node the aspiration was done by asking the 

patient to be in sitting position. Salivary gland 

lesions were aspirated by positioning the patient in 

lying down position and asking the patient to face 
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the opposite side, so as to make the swelling more 

prominent. 

PROCEDURE FOR FNAC:  

After wearing gloves, clean the area with cotton 

swab soaked in antiseptic solution. Immobilize and 

fix the swelling with one hand and feel for the site 

of aspiration. With the other hand, insert the 22-25 

gauze needle attached to disposable syringe (10 ml) 

such that the needle gets positioned within the 

swelling. Nagative pressure was then applied. 

Needle was then moved back and forth inside the 

swelling. Negative pressure was released while 

keeping the inside the target tissue. Needle was 

withdrawn. Needle was detached and air was 

drawn into syringe. Needle was attached to the 

syringe and sample was blown onto the clean glass 

microscopy slide. Smears were then prepared-Air 

dried smear were collected to stain with MGG 

stain. Few smears were fixed in 95% ethyl alcohol 

to perform PAP & H & E stains. Smears were 

stained for PAP, Giemsa stain Hematoxylin & 

Eosin stains. ZN Stain for AFB and Ayub-Shklar 

stain for keratin were performed wherever 

necessary. All the smears were examined 

systematically as Cellularity: Scant / Adequate / 

Rich, Background of the smear – presence of 

inflammatory cells, blood, necrosis and Detailed 

study of cytomorphology of cell population. 

Statistical analysis: 

At the end of the study, the data was collected and 

analysed statistically by using appropriate 

statistical methods. 

RESULTS 

Among 150 patients, 44 (29.33%) were males and 

106 (70.66%) were female. Male:female ratio was 

1:2.4. Thyroid was the most common aspirated 

organ, comprising of total 78 cases (52%). The rest 

of the cases were from lymph nodes 54 cases 

(36%), Salivary Glands 12 cases (8%) and other 

Soft tissue 6 cases (4%). Break up of 150 cases 

according to the site of aspiration is shown in Table 

1. 

 

Table 1: Organ wise distribution of head and 

neck lesions 

ORGAN NO. 

OF 

CASES 

%age 

THYROID LESIONS 78 52% 

LYMPH NODE LESIONS 54 36% 

SALIVARY GLAND LESION 12 8% 

MISCELLANEOUS LESIONS 6 4% 

TOTAL 150 100% 

  

In our study, out of 150 cases 118 cases (78.66%), 

were Non neoplastic and 32 cases (21.33%) were 

neoplastic lesions as shown in Table 2.  

 

Table 2: Organwise clasification of head and 

neck lesions- non neoplastic/neoplastic 

Organs No of 

cases 

Non 

Neoplastic 

Neoplastic 

Thyroid 78 69 9 

Lymph Node 54 41 13 

Salivary Gland 12 5 7 

Soft Tissue 6 3 3 

Total 150 118 32 

 

Out of 78 thyroid lesions 33 (42.3%) cases were 

colloid goiters, 26 cases (33.33%) were 

Hashimoto’s thyroiditis, 9 cases(11.53%) were 

Nodular Goitre, 5 cases (6.41%) were of Follicular 

Neoplasm, 3 cases (3.84%) were of Papillary 

carcinoma, 2 cases (2.56%) were Granulomatous 

Thyroiditis. A total of 78 aspirates taken from 78 

patients with thyroid swelling. 33 cases (42.30%) 

were diagnosed as colloid goiter. Histopathological 

confirmation was available in 10 cases. The 

cytological diagnosis of Hashimoto’s Thyroiditis 

was made in 26 cases (33.33%), histopathological 
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correlation was available only in 5 cases and 

confirmed to be Hashimoto’s Thyroiditis. Smears 

in Granulomatous Thyroiditis or Sub-Acute 

Thyroiditis showed predominantly multinucleated 

giant cells. Hurthle cells and histiocytes were seen. 

The background showed blood admixed with 

colloid. Lymphocytes and polymorphs were 

present. Thus the Specificity and sensitivityof 

Thyroid Lesions are 65.67%, 81.80% 

respectively.The diagnosis of thyroid gland lesions 

are shown in Table 3.  

 

Table 3: Diagnosis of Thyroid Gland Lesions: 

FNAC DIAGNOSIS NO. OF 

PATIENT

S 

% 

COLLOID GOITRE 33 42.30 

HASHIMOTO’S 

THYROIDITIS 

26 33.33 

NODULAR GOITRE 9 11.53 

FOLLICULAR 

NEOPLASM 

5 6.41 

 PAPILLARY 

CARCINOMA 

3 3.84 

GRANULOMATOUS 

THYROIDITIS 

2 2.56 

TOTAL 78 100 

 

INTERPRETATION OF FNACs OF LYMPH 

NODE LESIONS (54 CASES)  

In the present study, of the 150 FNACs performed, 

54 cases were from lymph nodes. The most 

common diagnosis offered in this group was Non-

specific Reactive Lymphadenitis, which comprises 

of 19 cases (35.18%). For 10 cases 

histopathological correlation was available. In rest 

of cases, i.e 9 cases the histopathological relation 

was not available.  

The next common diagnosis was Metastatic 

Squamous Cell Carcinoma consists of 8 cases 

(14.81%%) Histopathological confirmation was 

done in 2 cases. In the 4 smears studied showed 

epithelial cells in clusters as well as singly. The 

diagnosis of lymphocytes- rich classical Hodgkins 

Lymphoma was offered in 5 cases (9.25%). In 2 

cases Histopathological correlation was not 

available. In 3 cases histopathological correlation 

was done and found to be in concordance with 

cytological diagnosis.  

Cytological diagnosis of the Acute 

Suppurative Lymphadenitis was given in 4 cases 

(7.40%). The smears studied were hypercellular. 

They were comprising of mainly neutrophils, few 

histiocyts and lymphocytes in a hemorrhagic 

background. 

Cytological diagnosis of Follicular 

lymphoma (Non-Hodgkin Lymphoma) grade 1 was 

given in 4 cases (7.40%). The smears studied in 3 

cases were mildly cellular. The next common 

Cytological diagnosis was Granulomatous 

Lymphadenitis - in 3 cases (5.5%). Histopathology 

confirmation was done in all the 3 cases.In these 

cases the smears studied were cellular, comprising 

of polymorphous population of lymphocytes along 

with clusters of epithelioid cells. The Specificity 

41.66% and sensitivityof Lymphnode Lesions 

72.22%. 

DIAGNOSIS OF SALIVARY GLAND 

LESIONS (n=12) 

In the present study out of 150 aspiration 

performed, salivary gland lesion constituted 8% of 

the cases. The most common diagnosis in this 

group was Pleomorphic Adenoma, comprising of 5 

cases. Out of 5 cases, 1 case of Pleomorphic 

Adenoma was diagnosed as low-grade 

mucoepidermoid carcinoma by histopathology. 2 

cases were confirmed as Pleomorphic Adenoma on 

Histopathology. In remaining 2 cases 

histopathological correlation was not available. In 

these cases the smears showed scant cellularity. A 
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dirty background of mucous and cell debris was 

seen. Epithelial cells were seen in cohesive clusters 

and sheets. Predominantly intermediate cells 

resembling squamous metaplastic cells and mucous 

secreting cells were seen.Some cells had bland 

nuclei with prominent nucleoli. 

No histopathological coorelation was available for 

acute suppurative inflammationin 1 case (8.33%). 

The smears studied showed predominantly 

neutrophills.In a background few foamy degenerate 

cells and endothelial cells were seen. In our study 

the specificity and sensitivityof salivary gland 

Lesions are 66-66%, 77.77% respectively. 

DIAGNOSIS OF SOFT TISSUE LESIONS  

The cytological diagnosis of Lipoma was given in 

3 cases. Subsequent biopsy confirmed the 

cytological findings in 1 case. In 2 cases no 

histopathological correlation was available. The 

smears studied showed small tissue fragments 

containing large univacuolated adipocytes of 

uniform shape and size.Their nuclei were small, 

round,eccentric and regular in appearance with 

evenly distributed chromatin. 2 cases were 

diagnosed as Epidermoid Cyst. The smears studied 

showed mature squamous epithelial cells and most 

of them were keratinized, in a background cell 

debris and inflammatory cells. Also seen were few 

foreign body type of giant cells.  In the smear 

studied predominantly neutpophills, few histiocytes 

and lymphocytes seen in necrotic background. 

Specificity and sensitivityof Soft Tissue Lesions 

are 100% and 75%. 

DISCUSSION 

Among these 150 patients, 44 (29.33%) were males 

and 106 (70.66%) were female. Out of a total of 

150 cases, 126 cases (84%) were Non-Neoplastic, 

while 24 cases (16%) were Neoplastic. Among the 

24 neoplastic lesions, 8 cases were benign 

(33.33%) and 16 cases (66.66%) were malignant. 

Overall Specificity and sensitivity of FNAC of 

Head &Neck lesions was 83.33% & 98.70%. Russ 

et al
8
 in their study have reported 53.80% of Non-

Neoplastic Lesions and 46.19% of Neoplastic 

Lesions. Gertner et al
9
 in their study have reported 

70.29% of Non-Neoplastic Lesions and 29.17% of 

Neoplastic Lesions. Amatya BB et al1 in their study 

have reported 59.20% of Non-Neoplastic Lesions 

and 40.80% of Neoplastic Lesions. In our study, we 

have reported 84% of Non-Neoplastic Lesions and 

16% of Neoplastic Lesions. Which is in 

concordance with studies of Russ et al9 (1978), 

Gertner et al
9 

(1984) and Amatya BB et al
1
 (2009). 

In our study, there were 8 benign lesions (33.33%) 

and 16 malignant lesions (66.66%). We found that 

malignant lesions were more common than benign 

lesions which is in concordance with studies 

conducted by other authors.
10,11 

 

Table 4: Comparision of percentage of Benign 

and malignant lesions with other studies. 

Author Benign 

(%) 

Malignant 

(%) 

Russ et al
8 
(1978) 70.44 29.56 

Frable and Frable
10 

(1982) 

44.07 47.60 

Gertner et al
9 

(1984) 69.56 30.14 

Smallman et.al
11 

(1988) 28.17 71.83 

Andleeb Abrari et al
12 

(2002) 

60.50 29.50 

Present study (2013) 90.66 9.33 

  

Russ et al
8
 in their study have reported 70.44% of 

Benign Lesions and 29.56% of Malignant. Frable 

and Frable et al
10

 in their study have reported 

44.07% of Benign Lesions and 47.60% of 

Malignant Lesions. Gertner et al9 in their study 

have reported 69.56% of Benign Lesions and 

30.14% of Malignant Lesions. Smaallman et al.
11

 in 

their study have reported 28.17% of Benign 

Lesions and 71.83% of Malignant Lesions. 

Andleeb Abrari et al12 in their study have reported 



International J. of Healthcare and Biomedical Research, Volume: 06, Issue: 01, October 2017, 17-27 

 

22 

ISSN: 2319-7072 

 

60.50% of Benign Lesions and 29.50% of 

Malignant Lesions. In our study we have reported 

84% of Benign Lessions and 16% of Malignant 

Lesions which is in concordance with studies of 

Russ et al
8
, Gertner et al

9 
(1984) and Andleeb 

Abrari et al12 (2002). The overall sensitivity and 

specificity of FNAC of all the head neck lesions 

was 98.7 and 83.33%.  

Table 5: Comparision of organ wise distribution 

of lesions in present study with other studies. 

Author Thyr

oid 

Salivar

y 

gland 

Lymph 

Node 

Misc. / 

Soft 

tissue 

G G 

Swamy et 

al
3 

(2010) 

75 20 25 5 

Fernandes 

H et al5 

(2007) 

92 5 29 3 

Naila Tariq 

et al
7
 

(2007) 

65 4 53 0 

Present 

Study 

78 12 54 6 

 

THYROID GLAND LESIONS 

In analysis of 78 cases of thyroid lesions, there 

were 75 benign (96.15%) lesions and 3 malignant 

(3.84%) lesions. Swamy et al
3 

have reported 84% 

benign lesions and 16% of malignant lesions. In 

our study the specificity and sensitivity of thyroid 

Lesions are 65.67% and 81.80% respectively.  

COLLOID GOITRE: 

Our study had 33 cases (42.30%) of goiter of which 

3 i.e (93.9%) cases were colloid goiter and 2 cases 

i.e ( 6.06% ) were of colloid goiter with cyctic 

degeneration. All the 33 cases showed the presence 

of colloid (100%) on aspiration. Our findings of 

aspiration and their relationship to diagnosis 

correlates well with study done by Swamy et al.
3 

HASHIMOTOS THYROIDITIES 

Out of 78 thyroid gland lesion, 26 cases (33.33%) 

were diagnosed as Hashimoto’s thyroiditis. The 

cytological diagnosis of Hashimoto’s thyroiditis 

was made in 26 cases (33.33%), histopathological 

correlation was available only in 5 cases and 

confirmed to be Hashimoto’s thyroiditis. Fernandes 

et al5 reported 12 cases (13.04) out of 129 cases 

with hashimotos thyroiditis. 

NODULAR GOITRE 

Out of 9 cases (11.53%) diagnosed as nodular 

goiter in 7 cases histopathological correlation was 

available. 2 cases out of 7 cases turned out to be 

Hashimoto’s Thyroiditis, remaining 5 cases on 

histopathology correlation were diagnosed as 

Nodular goiter. We misinterpreted the diagnosis as 

Hashimoto’s thyroiditis in 2 cases because there 

was presence of lymphoid cells. Similarly, 

Fernandes et al5 reported 52 cases (56.5%) out of 

620 cases with nodular goiter. 

FOLLICULAR GOITRE 

We reported 5 cases (6.41%) of Follicular Goitre in 

5 cases (6.41%) of cytologically diagnosed 

Follicular Neoplasms, 2 cases were Nodular 

goiters, 1 case was Follicular Carcinoma and in the 

rest of the 2 cases the diagnosis of follicular 

Adenoma was confirmed with histopathological 

correlation. The comparison of follicular neoplasm 

of thyroid gland with other studies is shown in 

Table 6. 
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Table 6: Comparison of Percentage of Follicular 

neoplasms of thyroid gland. 

 

Author 

Tota

l no 

of 

case

s 

Total 

no of 

Thyroi

d 

Gland 

Lesion

s 

Number 

of 

Follicular 

neoplasm

s of 

thyroid 

Percentag

e 

(%) 

Naila 

Tariq 

et al7 

(2007) 

122 65 15 23.07 

Amaty

a BB et 

al1 

(2009) 

136 55 1 1.8 

GG 

Swamy 

et al
3
 

(2010) 

366 75 

 

12 16.0 

Persent 

study 

150 78 5 6.4 

 

PAPILLARY CARCINOMA 

We found 3 cases (3.84%) of Papillary Carcinoma. 

All the 3 cases of papillary carcinoma smears were 

highly cellular. Neoplastic cells were larger than 

the normal follicular cells. They were present in 

monolayerd, papillary pattern. The papillae were 

devoid of vascular cores but in one case, true 

papillae were seen with vascular cores. Psammoma 

bodies were seen in one case. 

 

 

 

 

 

 

Table 7: Comparison of Percentage of Papillary 

Carcinoma of thyroid. 

 

Author 

Tota

l no 

of 

case

s 

Total 

no of 

Thyroi

d 

Gland 

Lesion 

Number 

of 

Papillary 

Carcinom

a of 

thyroid 

gland 

Percentag

e 

(%) 

Amatya 

BB et al
1
 

(2009) 

136 55 7 12.7 

Fernand

es H et 

al
5
 

(2009) 

620 92 9 9.7 

 

GG 

Swamy 

et al3 

(2010) 

366 75 

 

9 12.0 

Persent 

study 

150 78 3 3.84 

 

 

GRANULOMATOUS THYROIDITIS 

Two cases (2.56%) of Granulomatous Thyroiditis 

were confirmed on histopathological correlation. 

Hurthle cells and histiocytes were seen. The 

background showed blood admixed with colloid. 

Lymphocytes and polymorphs were present.  

LYMPH NODE LESIONS 

The present study comprising of 54 cases of 

thyroid lesions. 37 cases were correlated with 

histopathology, out of which 24 cases (64.86%) 

were Non-Neoplastic thyroid lesions and 13 cases 

(35.13%) were Neoplastic thyroid lesions. In our 

study the specificity and sensitivityof Lymphnode 

lesions are 72.22%, 41.66% respectively. Present 

study was comparable with Amatya BB et al1. 
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REACTIVE LYMPHADENITIS 

Out of 54 lymph nodes aspirated, 19 cases 

(35.18%) were diagnosed as reactive lymph nodes 

were the most common aspirated organ. The most 

common diagnosis offered in this group was Non-

specific Reactive Lymphadenitis, which comprises 

of 19 cases (35.18%). Percentage of reactive lymph 

nodes reported by other authors are compared with 

present study in Table 8.
6,10,13,14,15 

 

Table 8: Comparison of Percentage of Reactive 

Lymphadenitis 

 

Author 

Tot

al 

no 

of 

case

s 

Total 

no of 

Lymp

h 

Node 

Number of 

Reactive 

Lymphadeni

tis 

Percenta

ge 

(%) 

Imad 

abdiel 

El Hag
6
 

(2002) 

225 165 75 

 

45.4 

Naila 

Tariq et 

al
7
 

(2007) 

122 53 8 15.0 

Fernand

es H et 

al
3
 

(2009) 

620 28 8 28.5 

Persent 

study 

150 54 19 35.18 

 

TUBERCULOUS LYMPHADENITIS  

We reported 11 cases out of 54, as Tuberculous 

Lymphadenitis (20.37%). The next most common 

diagnosis was that of Tuberculous Lymphadenitis 

11 cases (20.37%). Histopathology was done in 11 

cases 8 cases were confirmed as Tuberculous 

Lymphadenitis on histopathological and 

bacteriological examination. In 3 cases 

bacteriological confirmation was not available. 

Fernandes et al5 reported 10 (35.7%) cases out of 

620 cases of tuberculous lymphadenitis and 

Sunatro et al reported 15 (68.18%) cases.
 

METASTATIC SQUAMOUS CELL 

CARCINOMA 

Metastatic Squamous Cell Carcinoma consists of 8 

cases (14.81%%) Histopathological confirmation 

was done in 2 cases. In the 4 smears studied 

showed epithelial cells in clusters as well as singly. 

Elhaq Imad et al in their study reported a total of 4 

cases (13.0%) out of 229 study population in which 

29 cases were of lymphnode. 

HODGKINS LYMPHOMA 

The diagnosis of Hodgkins Lymphoma was offered 

in 5 cases (9.25%). Histopathlogy was done in 3 

cases and was found to be in concordance with 

cytological diagnosis. Percentage of Hodgkins 

Lymphoma reported by other authors are compared 

with present study in Table 9. 
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Table 9: Comparison of percentage of Hodgkins 

Lymphomas. 

Author Tota

l no 

of 

case

s  

Total 

no of 

Lymp

h 

Node  

Number 

of 

Hodgkin

s 

Lymphm

a 

Percentag

e 

(%) 

TILAK 

V16 

(2002) 

150 18 1 

 

5.55 

AMATY

A BB et 

al
1
 

136 55 1 1.8 

Persent 

study  

150 54 4 7.40 

 

ACUTE SUPPURATIVE LYMPHADENITIS 

Diagonosis of Acute Suppurative Lymphadenitis 

was given in 4 cases (7.40%). The smears studied 

were hypercellular.They were comprising of 

mainly neutrophils. Few histiocytes and 

lymphocytes were seen in the hemorrhagic 

background. Our study found to be comparable 

with Handa U et al.8 

NON-HODGKIN LYMPHOMA 

Cytological diagnosis of Follicular Lymphoma 

Grade II (Non-Hodgkin Lymphoma) was given in 4 

cases (7.40%). In 1 case histopathological 

correlation was not available and in rest of 3 cases 

were found to be in concordance with the 

histopathological diagnosis.  

GRANULOMATOUS LYMPHADENITIS 

The diagnosis of Granulomatous Lymphadenitis 

offered in 3 cases (5.5%). Histopathology 

confirmation was done in all the 3 cases. In these 

cases the smears studied were cellular, comprising 

of polymorphous population of lymphocytes along 

with clusters of epithelioid cells in the background 

of RBCs. Our study found to be comparable with 

studies of Fernandes et al and Amatya et al.
1,5

 

SALIVARY GLAND LESION 

Salivary gland lesions comprised of 12 cases (8%) 

of the total 150 head and neck lesions. Other 

authors have reported a percentage of salivary 

gland lesions ranging from 3.63% to 16% amongst 

the lesion of the head and neck region. The present 

study comprised of 12 cases of salivary glands. 

Histopathlogical relation was done in 9 cases. Out 

of this all the 7 cases were Neoplastic lesions. In 

our study we got 36.36% of Non –Neoplastic 

lesions and 63.63% of Neoplastic lesions.  

PLEOMORPHIC ADENOMAS 

In the present study all 5 cases were reported as of 

pleomorphic adenomas. Various studies3,5,7 have 

reported that pleomorphic adenoma is the most 

common salivary gland tumour. Out of 5 cases, 1 

case of Pleomorphic Adenoma was diagnosed as 

low-grade mucoepidermoid carcinoma by 

histopathology. 2 cases were confirmed as 

Pleomorphic Adenoma on Histopathology. Swamy 

et al
3
 reported 15 (30%) cases out of 50 salivary 

gland lesion. 

CHRONIC SIALANDINITIES 

Out of 3 cases of Chronic Sialandinities 1 case 

(33.33%) was turned out to be Pleomorphic 

Adenoma on histopathology. For remaining 2 cases 

histopathological correlation was not available. In 

these cases the aspirate ware scanty. Sengupta et 

al
17

 reported a 47 (10.1%) cases of chronic 

sialandinities out of their 464 salivary gland lesion. 

MUCOEPIDERMOID CARCINOMA 

Out of 3 cases of Mucoepidermoid Carcinoma, for 

all case histopathological coorelation was available 

and that was confirmed. In these cases the smears 

scant cellular. A dirty background of mucous and 

cell debris was seen. Epithelial cells were seen in 

cohesive clusters and sheets. Some cells have bland 

nuclei with prominent nucleoli. Percentage of 
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Mucoepidermoid Carcinoma reported by other 

authors are compared with present study is shown 

in Table 10. 

Table 10: Comparison of Mucoepidermoid 

Carcinoma of Salivary gland with other studies 

 

Author 

Total 

no of 

cases 

Total 

no of 

Salivar

y 

gland 

lesion 

Number of 

Mucoepiderm

oid 

Carcinoma of 

Salivary 

gland 

% 

Swamy 

et al
3
 

(2010) 

 

125 

 

20 

 

1 

 

5 

Fernan

des H 

et al
5
 

(2009) 

 

620 

 

23 

 

1 

 

4.3 

Persent 

study 

150 12 3 25 

 

ACUTE SUPPURATIVE INFLAMMATION 

No histopathological coorelation was available for 

acute suppurative inflammation. On cytology, the 

smears studied showed predominantly neutrophills. 

In the background few foamy degenerate cellc and 

endothelial cells were seen. In our study the 

Specificity and sensitivityof salivary gland lesions 

are 66.66%, 77.77% respectively. 

SOFT TISSUE – LESIONS 

We found 3 cases (50%) of Histopahology 

corelation, 2 cases (66.66%) of Epidermoid cyst 

and 1 cases (33.33%) of Lipoma. We had 6 cases 

of soft lesions. Correlation was available in 3 cases. 

1 case, was Neoplastic and 2 cases were Non-

Neoplastic lesion. In our study, 66.66% cases of 

non-neoplastic and 33.33% cases were of 

neoplastic lesions. 

 

 

LIPOMA 

The cytological diagnosis of lipoma was 

given in 3 cases. In 2 cases no histopathological 

correlation was available. The studied smear 

showed small tissue fragments. Scattred 

macrophages were seen. The large univaculated 

adipocytes were of uniform shape and size. Their 

nuclei were small, round and regular in appearance 

with evenly distributed chromatin. Swamy et al
3
 

(2010) reported 3 cases (12%) of lipoma cases in 

their study out of 25 soft tissue cases.  

EPIDERMOID CYST 

The cytological diagnosis of epidermoid 

cyst was given in 2 cases. The studied smear 

showed mature squamous epithelial cells and most 

of them are keratinized. In the background cell 

debris and inflammatory cells were seen.  

ACUTE SUPPURATIVE LESION 

  No histopathological Correlation was 

available for Acute Suppurative lesion. In studied 

smear predominantly neutpophills, few histiocytes 

and lymphocytes are seen in necrotic background. 

In our study the specificity and sensitivityof soft 

tissue lesions 100% and 75% respectively. 

CONCLUSION 

Fine needle aspiration cytology is a useful 

technique for evluation of patients with head and 

neck lesions. It is a rapid, safe, inexpensive and a 

reliable diagnostic procedure which can be carried 

out on outdoor department basis and can be 

repeated if necessary. It helps in quick diagnosis. It 

is superior to clinical assessment and curtails the 

need of other preoperative test like USG, CT scan, 

radionuclide scan, etc. It provided a non surgical 

alternative to the investigation of goitre, thus 

eliminating the need for a purely diagnostic 

thyroidectomy. It eliminates the need of core 

biopsies and frozedn section analysis. It helps to 

differentiate non-Neoplastic conditions from 

neoplastic diseases. 
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