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
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- A case report -
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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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and smudged appearance. Many bare nuclei were present. Nucleoli were small and inconspicuous.
Sometimes rosettes could be seen within tumor cells. Characteristically, there was a fibrillar cyto-
plasmic network with ill defined cytoplasmic borders, in which tumor nuclei lay in a syncytial ar-
rangement.

An excision of the neck mass was performed and a diagnosis of metastatic olfactory neuroblas-

toma was established. Ultrastructually, the neurosecretory granules and neural tubules were seen.
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Fine Needle Aspiration Cytology of Metastatic Undifferenciated Carcinoma
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