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= Abstract =

Fine Needle Aspiration Cytology of Subacute
Necrotizing Lymphadenitis
- Three Cases Report -

Soo Yeon Cho, M.D., Min Sun Cho, M.D., Sung Sook Kim, M.D,,
Hye Soo Koo, M.D., Woon Sub Han, MD,, and Sung Min Chung, M.D.*

Departments of Pathology and Ear, Nose and Throat*,
Ewha Woman's University Hospital

Three cases of subacute necrotizing lymphadenitis diagnosed by fine needle aspiration
{FNA) of enlarged lymph nodes are reported. The FNA smears contained randomly
activated lymphoid cells, necrotic debris and histiocytes. The same patterns were found
in subsequently examined excised lymph nodes from these cases. The differential
diagnosis of this entity is discissed and the value of preparing FNA cell blocks and
accompanying AFB stain with culture is emphasized.

FNA may be able to provide a diagnosis in case of this benign disease, therefore
avoiding a more traumatic excisional biopsy.
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Fig. 1. Monolayers of mature small lymphocytes
with occasional atypical lymphoid cells and tingible
body macrophages on necrotic background(H-E, X
100).
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Fig. 2. High magnification showing small lym-
phocytes, atypical lymphoid cells, and karyorrhectic
debris (H-E, X1,000).

Fig. 3. Tissue fragments of lymphoid tissue showing
extensive necrosis (H~-E, X100).
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Fig. 4. The biopsy findings similar to those of the

tissue fragment. The necrotizing proccess is chara-
cterized by karyorrhectic materials and
aggregates of mononuclear cells without granulo-
cytes and plasma cells (H-E, X100).
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