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11. Cytololgic Features of Necrotizing Lymphadenitis
- Report of two cases -

Youngmee Cho, Gyungyub Gong, Gheeyoung Choe, Eunsil Yu, Inchul Lee
Department of Pathololgy, Asan Medical Center, College of Medicine, University of Ulsan

Fine needle aspiration has become an important tool in surgical pathology since it was first
introduced in 1927. This technique has been used on many organs, especially in the lymph nodes
conveniently. Although it is frequently applied for the diagnosis of metastatic carcinoma and ma-
lignant lymphoma, cytologic features of histiocytic necrotizing lymphadenitis, so called “Kikuchi’s
disease”, have not been well described. Histiocytic lymphadenitis was first described by Kikuchi in
the Japanese literature in 1972. This condition is seen most commonly in Japan and other Asian
countries. Most patients are young women with a persistent, painless cervical lymphadenopathy of
modest degree that may be accompanied by fever. This disease is usually self-limiting. We review-
ed cytologic features in two casesof necrotizing lymphadenitis which were diagnosed by subsequen-

tially performed excisional biopsy.
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Case 1: A 26-old-year women presented with fever and palpable neck masses for 4 months’ du-
ration. She also had skin rash, fatigue, leukopenia and elevated erythrocyte sedimentation rate. A
chest X-ray was unremarkable.

Case 2: A 33-year-old women presented with cough and purulent sputum with fever. She was
diagnosed as having broncholitis and treated with antibiotics. 1 month later, she detected enlarged
slight tender cervical lymph nodes. Both cases were perfomed fine needle aspiration and sub-
sequent excisional biopsy.

On reviewing cytologic features, a case revealed mixtures of small lymphocytes, histiocytes, and
large activated lymphoid cells in background of kariorrhectic nuclear debris. However, the other
case showed polymorphic lymphoid cell infiltration with some activated immunoblasts. Histologic
findings were typical for necrotizing lymphadenitis which were characterized by scattered and cir-
cumscribed pale staining areas especially in the paracortical region. Cytologically malignant
lymphomas and reactive hyperplasia should be considered in the differential diagnosis of necroti-
zing lymphadenitis should be considered malignant lymphoma and reactive hyperplasia. Although
this rare benign disease may be suspected clinically in typical cases, a lymph node biopsy has been

required for the final diagnosis. FNA may be able to provide an alternative way of the diagnosis.

12. Cytodiagnostic Features of Metastatic Olfactory Neuroblastoma
in Lymph Node
- A case report -

Won Bo Jo, Hyuni Cho, Han Kyeom Kim, and In Sun Kim

Department of Anatomical Pathology, Korea University Anam Hospital

Olfactory neuroblastoma is a relatively rare malignant tumor usually arising in the superior por-
tion of the nasal vault. It is important to make the correct diagnosis because olfactory neuroblas-
toma carries a relatively better prognosis than poorly differentiated carcinoma and other small
round tumors but the cytodiagnosis of olfactory neuroblastoma has been described rarely. We re-
port a case of metastatic olfactory neuroblastoma diagnosed by fine needle aspiration cytology.

A 52-year-old male patient noticed the enlargement of a neck mass at the left submandibular
area recently. One year ago, he had been diagnosed as olfactory neuroblastoma of ethmoid and
maxillary sinuses, and medial maxill-ectomy and postoperative radiotherapy had been performed.
A fine needle aspi ration from a left digastric lymph node was done.

Cytologically, the smear showed the irregular hypercellular clusters with small and round to

oval tumor cells. The nuclear chromatin was evenly dispersed and the nuclei had hyperchromatic
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