o A - F ek 3k 3]
A16#d A 13F 2000
Bl Ao Hat A3
et o st
91 - ol e - AU
= Abstract =

Efficacy of Fine Needle Aspiration Cytology of Salivary Gland Diseases

Min Hyun Park, M.D., Seung Sin Lee, M.D., Byung Yoon Choi, M.D.,
In-Sang Kim, M.D., Seung Ho Choi, M.D., Tae-Yong Ko, M.D.,
Myung-Whun Sung, M.D., Kwang Hyun Kim, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul National University, College of Medicine,
Seoul, Korea

Background and Objectives : To review efficacy of the fine-needle aspiration cytology(FNAC) in patients with
salivary glands lesions. Materials and Methods : From January 1994 through June 1999, FNACs and surgical
biopsies were carried out on 109 patients with salivary gland diseases. The medical records were reviewed
retrospectively. Benign tumor was found in 81 patients, and malignant tumor was in 19 patients. Nine patients
had inflammatory lesion. Results : In 6 of 109 cases the aspiration was inadequate. Of the remaining 103
patients, FNAC correctly diagnosed 87 lesions(84.5%). For benign tumor lesions, the accuracy was 91%71,/78),
and for malignant lesions 55.6%(10,/18). The accuracy for inflammatory lesions was 85.7%(6,/7). Regarding the
capacity to discriminate between neoplastic and nonneoplastic lesions, sensitivity, specificity and total diagnostic
accuracy were 99%, 85.7% and 84.5% respectively. Regarding the capacity to discriminate between malignant and
benign tumors, sensitivity and specificity were 55.6% and 97.4% respectively. FNACs misdiagnosed malignant
tumors as benign lesions in eight patients, in which three were with adenoid cystic carcinomas. Carcinoma ex
pleomorphic adenoma, malignant lymphoma and mucoepidermoid carcinoma ‘were others. Conclusion : FNAC
showed high accuracy to diagnose benign lesions in salivary gland diseases. But the accuracy was rather low for
malignant lesions. If a salivary gland lesion was suspected for malignant tumor, other diagnostic methods such as

tissue biopsy should be seriously considered.

KEY WORDS : Fine needle aspiration cytology - Salivary gland.
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Table 1. Distribution of diseases and accuracy of fine-needle as-
piration cytology

Benign Malignant  Inflammation Total
Correct 71 10 6 87
Incorrect 7 8 1 16
Total 78 18 7 103
Accuracy 9% 56% 86% 85%

Table 2. Comparison between FNAC and surgical pathology in
parotid gland

Fine-needle aspiration cytology

Surgical -
Pathology Malignant  Benign Inflammation Total
tumor tumor
Malignant tumor 9 5 0 14
Benign tumor 1 62 1 64
Inflammation 0 1 3 4
Total 10 68 4 82

Sensitivity to diagnose tumor : 77/(77 +1)x 100=99%
Specificity to diagnose tumor : 3/(143) X 100=75%

Sensitivity to diagnose malignant tumor : 9/(9+5) X 100=64.3%
Specificity to diagnose malignant tumor : 62/1+62) x 100=98.4%

Table 3. Comparison between FNAC and surgical pathology in
submandibular gland

Fine-needle aspiration cytology

Surgical

Pathology Malignant  Benign Inflammation Tota
tumor tumor
Malignant tumor 1 3 0 4
Benign tumor 1 13 0 14
Inflammation -0 0 3 3
Total 2 16 3 21

Sensitivity to diagnose tumor : 18/18 X 100=100%

Specificity to diagnose tumor : 3/3 X 100=100%

Sensitivity to diagnose malignant tumor @ 1A14-3)X 100=25%
Specificity to diagnose malignant tumor : 13/1+13)Xx 100=92.9%
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Table 4. Mismatched cases between FNAC and surgical biopsy in malignant cases

Sex/age FNAC* Surgical biopsy Site

M/60 Pleomorphic adenoma, suspicious Adenoid cystic carcinoma SMG!
M/59 Pleomorphic adenoma, suspicious Adenoid cystic carcinoma SMG!
F/21 Pleomorphic adenoma, suspicious Mucoepidermoid carcinoma, low grade parotid
F/80 Pleomorphic adenoma, suspicious Carcinoma ex pleomorphic adenoma parotid
F/50 Pleomorphic adenoma Carcinoma ex pleomorphic adenoma SMG!
F/37 Negative malignancy, suspicious benign lesion Adenoid cystic carcinoma parotid
F/33 Benign lesion, suspicious Malignant lymphoma low grade B cell of MALT! parotid
M/42 Negative malignant cell Malignant lymphoma parotid

*FNAC ; fine needle aspiration cytology

*SMG ; submandibular gland

*MALT : mucosa associated lymphoid tissue

Table 5. Mismatched cases between FNAC and surgical biopsy in benign cases

Sex/age FNAC* Surgical biopsy Site

M/50 Adenocarcinoma Pleomorphic adenoma SMG'
F/72 Malignancy, suspicious Myoepithelioma parotid
F/52 Pleomorphic adenoma, suspicious Basal cell adenoma parotid
F/42 Pleomorphic adenoma Myoepithelial tumor parotid
M/30 Pleomorphic adenoma Neurilemmoma SMG!
F/40 Negative malignancy suggestive monomorphic adenoma Pleomorphic adenoma parotid
M/70 Monomorphic adenoma Nonspecific inflammation parotid
F/52 Probably chronic sialadenitis Pleomorphic adenoma parotid

*FNAC ; fine needle aspiration cytology
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