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A Cytologic Study of Fine Needle Aspiration Biopsy
of Salivary Gland Diseases

Mi Jin Kim, M.D.,, and Tae Suk Lee, M.D.

Department of Pathology, Yeungnam University College of Medicine

Fine needle aspiration biopsy cytology is a widely recognized and useful technigue
which can provide diagnosis in lesions of the head and neck, enabling appropriate
management plans for individual patient to be made. Fifty one fine needle aspirates from
salivary gland masses were examined. Four aspirates (8% ) were inadequate for examina-
tion. Of the remaning 47 samples, 42 cases(82% ) were benign lesions which consist of
30 pleomorphic adenoma (58% ), 7 inflammatory lesion (14% ), 4 Warthin’s tumor (8% )
and 1 benign lesion (2% ). Two cases{(4% ) were atypical lesions. Three .cases (6% )
were malignant lesions consisting of 2 adenoid cystic carcinomas (4% ) and 1 mucoepi-
dermoid carcinoma (2% ). The cytologic diagnoses were compared with the subsequent
histologic diagnosis of surgical resected specimen in 24 cases. 19 cases of 21 aspirates
from benign tumors were correctly diagnosed by fine needle aspiration cytology, with a
specificity of 90%. All 3 aspirates from the 3 patients with malignant tumor were correctly
diagnosed by fine needle aspiration cytology, with a sensitivity at 100%. Overall acurracy
was 88%. Diagnostic error was encountered in adenoid cystic carcinoma, mucoepider-
moid carcinoma and Warthin’s tumor. Correct histologic diagnosis was made in 86% of
benign tumors(84% for pleomorphic adenoma and 100% for Warthin’s tumor) and in
100% of malignant tumors.
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Table 1. Cytologic
diseases

Jagnosis in salivary gland

Cytologic diagnosis No. of cases (%)

Benign 42( 82%)

Plgomorphic adenoma 30( 58%)
Inflammatory lesion 7( 14%)
Warthin's tumor 4( 8%)
Benign lesion 1( 2%)
Atypia . 2( 4%)
Malignant 3( 6%)
Adenoid cystic carcinoma 2( 4%)
Mucoepidermoid carcinoma 1( 2%)
Inadequate 4( 8%)
Total 51(100%)
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Table 2. Cytologic diagnosis correlated with histologic diagnosis in salivary gland tumors

Cytologic diagnosis

Histologic diagnosis

No. P.A. W.T. A. ACC.
Pleomorphic adenoma 16 16 0 0 0
Warthin's tumor 3 1 2 0 0
Adenoid cystic carcinoma 3 1 0 0 2
Mucoepidermoid carcinoma 1 1 0 0 0
Metastatic carcinoma 1 0 0 1 0
Total 24 19 2 1 2

P.A.; pleomorphic adenoma, W.T.; Warthin's tumor, A.; atypia,

A.C.C.; adenoid cystic carcinoma
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Table 3. Histologic accuracy in salivary gland tumors

A5y A2z, 19%

Histologic diagnosis

No. of aspiration

No. of correct diagnosis ( %)

Pleomorphic adenoma
Warthin’s tumor

Adenoid cystic carcinoma
Metastatic carcinoma

19 16( 84%)
2 2(100%)
2 2(100%)
1 1(100%)

Fig. 1. Pleomorphic adenoma. Mixture of epithelial
cells and fibromyxoid stroma is present. The epithelial
cells lie in cohesive sheets as well as single (Papanico-
laou, X100).
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Fig. 2. Pleomorphic adenoma. Note myxoid stroma
with fine fibrillar structure (left, Papanicolaou, X200).
The epithelial cells are uniform size and have round
or oval, eccentric nuclei and moderate amount of cy-
toplasm with well defined cell borders (right, Papanico-
laou, X 400).
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Fig. 3. Warthin's tumor. Note sheets of epithelial

cells of oncocytic type on the lymphocytic back-
ground in most of case (left). The amorphous and
granular debris is evident in one case (right) ( Papani-
colaou, X100).
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Fig. 4. Warthin’s tumor. Note single degenerated
oncocytic cells(arrow) admixed with irflammatory
cells and granular debris (Papanicolaou, X400).
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Fig. 5. Adenoid cystic carcinoma. Note the over-
lapped sheets of epithelial cells with large hyperchro-
matic nuclei and little cytoplasm. The hyaline globule
is not present (Papanicolaou, X200).
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Fig. 6. Mucoepidermoid carcinoma. Note cohesive
clumps of bland epithelial cells of intermediate type
(left), and sheets of mucin-containing cells which are
misinterpreted as normal acinal cells (right) (Papani-
colaou, X400).
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