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Fine Needle Aspiration Cytology of Salivary Gland Lesions

Seung Sook Lee, M.D., In Ae Park, M.D., Eui Keun Ham, M.D., and
Sang Kook Lee, M.D.

Department of Pathology, Seoul National University College of Medicine

Fine needle aspiration cytology has become a frequently used technique for the
diagnosis of lesions in the head and neck. Fine needle aspiration cytology of the
salivary glands were performed on 66 patients. In 59 patients with satisfactory sam-
ples, cytologic diagnoses were as follows; there were 47 benign lesions, including
pleomorphic adenoma(20), Warthin's tumor(3), benign cystic lesion(4), inflammato-
ry lesion(4), lymphoid lesion(3), myoepithelioma(1), unspecified benign neoplasm
(5), and unclassified benign lesion{(7). There were 6 cases of undetermined malig-
nancy and 6 malignant lesions including mucoepidermoid carcinoma(3), adenoid
cystic caréinoma(1), carcinoma ex pleomorphic adenoma(l), and metastatic carci-
noma(1) in cytologic diagnosis. In 35 patients, the cytologic diagnosis was correla-
ted with histologic findings. The sensitivity of the benign lesion was 96% and the
specificity was 82%. There was no false-positive diagnosis. The sensitivity and the
specificity of pleomorphic adenoma were 75% and 95%, respectively. Some of
Warthin's tumors were confused with benign cystic lesion due to frequent cystic
change of the tumor. The sensitivity and specificity of the malignant lesions were
56% and 88%, respectively. There were three false negative diagnoses. Two mu-
coepidermoid carcinomas were correctly diagnosed by cytology. Two of three ade-
noid cystic carcinomas were misdiagnosed as benign tumors.

Key words: Salivary gland, Fine needle aspiration cytology
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Table 1. Anatomic distribution of salivary gland as-
pirates

Salivang Gland No.
Parotid 53
Submandibular 12
Palate 1

Total ) 66

Table 2. Classification of cytologic diagnosis of sali-
vary gland lesions

Type No. of cases Biopsy-proven
 Benign 4 24
Neoplastic 29 18
Non-neoplastic 18 6
Undetermined malignancy 6 4
Malignant 6 5
Inadequate 7 2

Total e 35
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Table 3. Cytologic diagnosis of salivary gland as-
pirates

Cytologic diagnosis No. of cases

wPféomorphic adenoma 20
Benign lesion, unclassified
Undetermined malignancy
Benign neoplasm,

not further classified
Benign cystic lesion
Inflammatory lesion
Warthin's tumor
Mucoepidermoid carcinoma
Lymphoid lesion
Myoepithelioma
Carcinoma ex pleomorphic adenoma
Adenoid cystic carcinoma
Metasta  carcinoma
Inadequ. . . secimen
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Table 4. Cytologic and histologic comparison of benign salivary lesions

Cytologic dignosis

Undetermined

Correct
diagnosis

No. of cases

Histologic Diagnosis

Malignant

Benign-

malignancy

12

Pleomorphic adenoma
Warthin's adenoma
Inflammatory lesion

Lymphoid lesion

M~ A A —

14

24
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Pleomorphic adenoma. Both mesenchymal

and epithelial elements are present side by side. The

Fig. 1.
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Fig. 2. Note the plasmacytoid appearance of epitheli-
al cells in pleomorphic adenoma(Papanicolaou, X
400).
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Fig. 3. Warthin's tumor. Sheets of oxyphitic cells with
granular eosinophilic cytoplasm and round-to-oval
nuclei are noted in the background of amorphous
cellular debris with a few lymphocytes(Papanicofaou,
X 100). 3

Fig. 4. Warthin's tumor. Note amorphous cell debris,
lvmphocytes, neutrophils, histiocytes, and scattered ep-
ithelial celis{arrow) (Papanicolaou, X 200).
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Table 5. Cytologic and histologic comparison of malignant neoplasms

Cytologic dignosis

Histologic Diagnosis No. of cases Correct _ Undetermined
i ) Benign Malignant .
diagnosis malignancy
Mucoepidermoid carcinoma 2 2 - -
Adenoid cystic carcinoma 3 1 2 - -
Acinic cell carcinoma 1 - - - 1
Carcinoma ex P. A 1 1 - - -
Adenocarcinoma 1 - - - 1
Total 9 5 2 - 2

P.A . pleomorphic adenoma
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