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= Abstract =
Fine Needle Aspiration Cytologic Features of Follicular Lymphoma

JinmHaeng Chung, M.D., Hwa Jeong Ha, Sunhoo Park, M.D., Jae-Soo Koh, M.D.,
Min Suk Kim, M.D., Seung-Sook Lee, M.D., and Kyung-Ja Cho, M.D.»

Department of Pathology, Korea Cancer Center Hospital and Ulsan University College of Medicine*,

Seoul, Korea

The accuracy of fine needle aspiration cytology (FNAC) for the diagnosis of follicular lymphoma was
investigated by a review of 13 FNAC specimens from 10 patients. All patients included in this study were
confirmed by surgical biopsy preceded by FNAC. Three aspirates were unsatisfactory because of scanty
cellularity. Among the remaining 10 cases, 5(50%) were diagnosed as lymphoma, 3(30%) as reactive
hyperplasia, one (10%) as metaslatic small cell carcinoma, and one (10%) as granulomatous inflammation.
Cytologic distinction between foIIiplear lymphoma and reactive hyperplasia is very difficult with cytomorphology
alone. Compared to reactive hyberplasia, the characteristic cytologic features such as relatively homogeneous
cellular constituent, paucity of tingible body macrophages and lymphoehistiocytic aggregates, and less mitotic
activity in follicular lymphoma are important findings to prevent false negative diagnosis. In addition,
lymphoglandular bodies are useful in distinguishing malignant epithelial tumor from lymphoid lesion.

Key words: Fine needle aspiration cytology, Follicular lymphoma, Reactive hyperplasia

E

B M

AMK B A o
& 0 (139-706) ME2A ¥+ S8F 2154
&} 02-970-1267/ 974-2501(ext 2285)
Al

: 02-972-3093
-mail address : jhc@kcch.re kr



x
ru

)
ok
=)
x
1

=
}E
ol
re
X
i b
o
0 >
>
rir
z
E!
o L&
hiab
o

=
i)
o}}q
el

ol
o

48
k1
S
4

jo
|

m
rjg
(‘O

Ko K

2
{'l )
o X
o r.EE
©
o
= fe
alf %
ol
AC)
DY
}n}J oL (=2 o
O
S
_?;:J »O
O: S
N —ﬁ )
(UBN
)
o +

2
b 2
ox f 5
o g 2o
H 2
° ne X
2 o
o
(ool du 2
m

e}
B
by
n fo

X

LS

flo 4
ooy ol o
o K
o
(o

e

of)
o
e o
o

=

l

E)
.
2. rl
2,
o
H
)

HU
42
ox
s
g ¥
ofN
1
w |"_>f_1,
ol
o,

R
TR O

2
©

p

s

s
B
ry
=2

MO—HNX&n@ﬁm‘erL

f
41

ol A, 37%-69%77}11 )l
A =TS o] gdte] ZhE HAA 2

—
o BEFe £H7 ARsel A
3.

ﬁ
ol
o
<

ot 2 -

N

o =

i ]
>

Hi
39, ofi

2T o O O o i Y [ < A R T . I L R A o}

=
[a)
X
H\i
é
(17
1:1
\IFQL'

o}J Mg o
[

=

d
)
12
2

K%

hn | =
W adser =Ud pABe R
g 55 Algsirlde ofE ol Ut
Pzl *ﬂﬁﬂ’ﬂ Ar e Aew dEF
Hoe weA) =Aoju} dF FoZ AT &R
Aol Zasitt? nHng ¥4 YEF
EANS F7A4 #BEEa A8 orlste
2 wpofste) o] FF Mty Hdgd

O

=

ke =
R

kﬂloétl‘n‘ FF
J'Jﬁmo

o
oy
i
jui}
fufo
o A
rlr
>_\¢
o
i
L
e
ruZ
Zi
0
o T b
o H

o, o
o o T

ﬁ_
N
S
3,
2
2
i)
ol
0,
X
b
2o
S
>,
20 HToaf A pe Sy B2 U H

o o
o
By

199013 1Y9EE 2002 69712 HYoA o] A
gzFoz AUd B2 F 2AAAH AFE
AERAE AR 1099 BAelN ARE A=A
H\Z‘“"Ol A 1392 gatew stk A7 a8
A % 32 28e] ARE AXHANE A
RE Bt Yxd AAE AZHAE Tt

5
£ o8k, FAF FAE =T 4 95% A=
g@ Lol 1At Wejnz AT F 289 &
2 RL BE Papanicolaou @S Al g‘é}ﬁi e

A

WA @xte) 249 x4y WZE BF lo] 4
o, 57 30) 6clolgTh. ARFN AXAA 13 AF
W7 Ag Az, AEsHH el 5@ 10 o9}

Hd
ox
o
[&
o\
lo,
X
I
2_{0
i
[
m
%

AHY ¢ o

L Zzxoz FHoldk 545

(tingible body macrophage) 2 # X9} A 2] o]
2] (lymphohistiocytic aggregates), FrAHEEY, EHE
o FYY YRE BAAAL AEHY 2

£ 1) Negative for malignant cells (NFMC), 2) Po:
for malignant cells (PFMC), 3) Atypical cells & 7

T,:_l_ro].oao\j:} ok a4*9_ _,]*137—11}J~ B33}

Ao E B A

,{-” 3z }H

& 7R AREe 2

}E Alegate] oz YrFeos GRS

1. FNAC ZIGH AH

Z 13 oo AAEFY AZHA F 3 o= AP

Az T AEe) oFo) Holq Aol F-AAR A
A= s, 8 B Fafell AH I vpoiA] 10
dE Add A7 dE AT (Table 1). Al
A zgke] 7FE R 10 o] HA T P HET F
& gEFoyor Add e BF S 24 g
& 50%o] Tk A A A Adpep A Aok
2] A5 o F, Aol 2HAESF
o8 gtgt 1 o At w4 T4 F2 Sot
T4 dzEwoR Adste] 3ot 24 GH
TRER WY, 55 3 XY 82F A 6 BolA
AR 7 o9 AA F 2 o (34 8 9= FALY
ERolglon, Umz] 5 ool FA F 4 o (80%) o
Aoy JExFoR Adste] g ARt 30
Ta 124 242F 4 3AM AHT FA 6 o 7,
Lo (Fd DE FRAY BRI, 3 dolae Wt
S F4 (ZFd 24), YA 2 ofe oA HEF ¢
Aga (FE 4 R Mol 2ARSE (FE D) o=
Agste] AgHel ojxd dEF Az s
o] wkrt

2. ojmy BE=ZEY MEEH A

XA YEF FTF 1 9o AETA e AV
Fa AR g 7p GEVY B2 9 ER mEE
743 B Ax A S4EE U BT 2



62 wjskaEREEE| R /A 13 A/ A 2 F /2002

Table 1. Results of FNAC of follicular lymphoma from 10 patients

Patient Specifnen Initial Diagnosis Classification
1 FNAC 1 NFMC (inflammatory cells) Unsatisfactory
FNAC 2 PFMC (fnetastatic small cell ca) Misinterpretation

‘ Biopsy FL, grade 1

2 FNAC NFMC (reactive hyperplasia) False negative
Biopsy FL, grade 1

3 FNAC NFMC (reactive hyperplasia) False negative
Biopsy FL, grade |

4 FNAC 1 NFMC (reactive hyperplasia) False negative

FNAC 2 PFMC (malignant lymphoma) True Positive
Biopsy FL, grade 1

5 FNAC 1 NFMC(granulomatous inflammation) False negative

FNAC 2 PFMC (malignant lymphoma) True Positive
Biopsy FL, grade 3

6 FNAC PFMC (malignant lymphoma) True Positive
Biopsy FL, grade 3

7 - FNAC PFMC (malignant lymphoma) True Positive
Biopsy FL, grade 3

8 FNAC NFMC (inflammatory cells) Unsatisfactory
Biopsy FL, grade 3

9 FNAC NFMC (inflammatory cells) Unsatisfactory
Biopsy FL, grade 3

10 FNAC PFMC (malignant lymphoma) True Positive
Biopsy FL, grade 3

FNAC; fine needle aspiration cytology NFMC; negative for malignant cells
PFMC; positive for malignant cells FL; follicular lymphoma
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Fig. 1. Cytologic features of grade 1 follicular lymphoma.
2‘;] w35 9 Freguent lymphoid aggregates mimicking small cell
o carcinoma. In the background, many lymphoglandular bodies
ot (Fig. ). (arrow head) are scattered. (Papanicolaou)
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Fig. 3. FNAC findings of case 5. A focus of cluster formation

mimicking granuloma is seen(Papanicolaou)
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