Hospital, of which 39 cases were confirmed by histologic examination, Cytologic diagnosis (histo-
logic diagnosis) included hepatocellular carcinoma (HCC) (5 cases; 3 cases of HCC, 1 case of AC
and 1 case of liver cirrhosis), adenocarcinoma{AC) either cholangiocarcinoma or metastatic
adenocarcinoma (15 cases ; 13 cases of AC and 2 cases of HCC), malignant tumor (5 cases ; 2 cases
of HCC, 2 cases of AC and 1 case of benign lesion), atypical cells(3 cases ; 1 case of HCC, 1 case
of adrenal rest tumor and 1 case of benign lesion), small cell carcinoma (1 case ; small cell carci-
noma) and benign lesion (10 cases ; 6 cases of HCC, 2 cases of necrosis 1 case of atypical cells and
1 case of hepatic stone). In the aspect of the diagnostic accuracy, sensitivity was 78.8 % (26/33)
and specificity was 50 % (3/6). Moreover, positive predictive value was 89.7 % (26/29) and negative
predictive value was 30% (3/10). Gamma statistic, Kendall’s tau-b and Stuart’s tau-c values were
estimated for the purpose of the analysis of the degree of agreement and the results were 0.817,
0.501 and 0.475, respectively. Based on our data, we concluded that FNAC would be a relatively
good screening method although the correct diagnosis of hepatic lesions could not soley be made
by FNAC. Accumulation of the cases, clinico-cytologic and pathologic correlation and aspiration

in the accurate site will provide more specific diagnosis in the hepatic lesions.
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Aspiration Cytology of Malignant Lymphoma
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14. Percutaneous Fine Needle Aspiration Cytology of Thymoma

Weon Seo Park, M.D., In Ae Park, M.D., Sang Kook Lee, M.D., and Eui KeunHam, M.D.
Department of Pathology, Seoul National University College of Medicine

The fine needle aspiration (FNA) cytology findings in 16 cases of histologically confirmed thymo-
ma are reported. The aspirates were obtained under fluoroscopic guidance. The cytologic diagnosis
were inadequate sample in one, thymoma in 12 cases(75 %), small cell carcinoma or thymoma in
1, benign mesenchymal tumor in 1, and germ cell tumor in one. The cytologic features were detail-
ed according to the histologic subtype and epithelial cell shape (small, intermediate, large, large
pleomorphic, and spindle-shaped cell). They were in small epithelial cells in 4, intermediate epi-
thelial cells in 6, large epithelial cells in 1, large pleomorphic epithelial cells in 1, and spindle-
shaped epithelial cells in 3. Cytologic differential diagnosis was discussed, and the important cri-
teria for the cytologic diagnoses of thymoma were reviewed.

This review leads us to think that nonoperative cytologic approaches to the diagnosis of the
thymoma are possible and advantageous for the management of patients, and that correct cyto-
logic diagnosis with thymoma with FNAs can easily be made, if adequate samples are obtained.

The invasiveness and histologic type could not be predictable by cytological features only.
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Fine Needle Aspiration Cytology of Amyloid Tumor Arising in Association with
Multiple Myeloma
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