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Fine Needle Aspiration Cytology of Metastatic
Small Cell Carcinoma of Lymph Nodes
— Comparison to Non-Hodgkin’s Lymphoma on 5 Cases —

Yeon Mee Kim, M.D., Hye Je Cho, M.D., and lll Hyang Ko, M.D.

Department of Anatomical Pathology, Sanggye Paik Hospital, Inje University

Small cell carcinoma of the lung is characterized by cells with finely stippled chromatin
and scanty cytoplasm as well as a particularly aggressive clinical course and favorable
response to the chemotherapy. Recently percutaneous fine needle aspiration(FNA) biopsy
has become both widely established and highly respected for the diagnosis of lung can-
cer. However metastatic small cell carcinoma of lymph node should be cytologically
differentiated from the small round cell tumor of particular sites, especially malignant
lymphoma, because small cell carcinoma of classic oat cell type may simulate small cell
non-Hodgkin's lymphoma. We report five cases of metastatic small cell carcinoma of in-
termediate cell type diagnosed by FNA of the enlarged lymph nodes of the neck and ax-
ila. The cytologic smears contained diffuse small neoplastic cells larger than lymphocytes
with dense, pyknotic nuclei and extremely scanty cytoplasm. Apparently viable large
tumor cells have vesicular nuclei with granular, sometimes very coarse chromatin. The
characteristic cytologic features of small cell carcinoma as compared to malignant
lymphoma were as follows.: 1) small cells with dense pyknotic nuclei are evenly
distributed in the background of apparently viable larger tumor cells, admixed with ma-
ture lymphocytes and phagocytic macrophages. 2) small loose aggregates of cells with
nuclear molding are indicative of small cell carcinoma rather than non-Hodgkin's
lymphoma. 3) the cytoplasmic and nuclear fragments of tumor necrosis are more domi-
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nant in the smears of small cell carcinoma. 4) nuclear membrane and nucleoli are gener-
ally indistinct in small cell carcinoma due to condensation of chromatin.

Key words: Fine needle aspiration cytology, Small cell carcinoma, Non-Hodgkin's

lymphoma
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Table 1. Clinical history and histologic type in 5 metastatic small cell carcinoma cases of lymph nodes
Sex/Age LN Site LN Size Histologic type
Case 1 M/66 Lt. axillary 1.5cm Intermediate
Case 2 F/70 Rt. cervical lcm Intermediate
Case 3 M/58 Rt. cervical 0.8cm Intermediate
Case 4 M/78 Lt. cervical lcm Intermediate
Case 5 M/62 Rt. cervical 2.5cm Intermediate

LN: lymph node, Lt: left, Rt: right

Fig. 1. The small neoplastic cells with pyknotic nu-
clei are evenly distributed in the background of viable
neoplastic cells with slightly vesicular nuclei. Note the
necrotic background with evenly distributed mature
lymphocytes(Papanicolaou, X 400).
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Fig. 2. A linear strand(A) and cluster(B) of loosely
arranged neoplastic cells with nuclear moldings (Pap-
anicolaou, X1000).
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Table 2. The cytologic features of 5 intermediate cell type of metastatic small cell carcinoma

Cellularity Molding & Hyperchromatic & Nuclear Necrotic background
clustering coarse chromatin  pleomorphism & nuclear debris
Case 1 ++ ++ +++ + +
Case 2 +++ +++ ++ + ++4+
Case 3 +++ ++ +++ + +++
Case 4 +++ +++ ++ ++ ++
Case 5 ++ ++ +++ + +++

+: mild, ++: moderate, ++ + : marked

Fig. 3. A) Small cell carcinoma: the neoplastic cells
with hyperchromatic nuclei, coarse chromatin and
high N/C ratio are scattered in the necrotic back-
ground (Papanicolaou, X1000). 8) Non-Hodgkin's ly-
mphoma: the scattered neoplastic cells with frequent
nuclear indentation and more distinct nuclear mem-
brane. Note clear background (Papanicolaou, X 1000).
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Table 3. The cytologic differential points of the intermediate cell type of small cell carcinoma between large

cell type of non-Hodgkin's lymphoma in lymph nodes

Small cell carcinoma
(intermediate cell type)

Non-Hodgkin’s lymphoma
(large cell type)

Frequent
Present

Karyorrhexis
Clustering & molding
Mitoses

Coarse chromatin
Nuclear membrane

+++
Indistinct

No indentation

Qccasional to frequent

Occasional

Absent

Occasional

++~+++

Relatively distinct &
occasionally irregular

Indentation

Nucleoli Indistinct Relatively distinct

Cytoplasm Extremely scanty Scanty or small

Background Necrotic, ghost cell Occasionally necrotic

frequently pyknotic nuclei
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