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The purpose of this study is to compare diagnostic outcome

and safety of fine needle aspiration (FNA) and core needle biopsy (CNB) in patients with cer-

Subjects and Method This retrospective studies were conducted on 164 cases with cervical
lymphadenopathy that had undergone FNA, and 44 cases that had undergone CNB. The cyto-
pathological results from FNA and CNB were compared with the histopathological results
confirmed by excisional biopsy in the nodes according to different sizes and radiological lev-
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CNB is difficult to perform.
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els, respectively. Diagnostic sensitivity, specificity, positive predictive value (PPV), negative
predictive value (NPV), and accuracy were evaluated according to disease entities.

Results FNA is more accurate than CNB in most of the sizes and at all cervical levels. How-
ever, there is no statistically significant difference between the results of the two tests. Sensi-
tivity and NPV for diagnosis of malignant lymphoma are higher with FNA than with CNB.
However, specificity and PPV for malignant lymphoma are higher with CNB than with FNA.
Also CNB showed superior sensitivity, PPV and NPV for metastatic lymphadenopathy.
Conclusion Although CNB is beneficial in reducing the false negative rate, it still has sev-
eral limitations. Since CNB has no statistically significant advantage over FNA, FNA can be
a good alternative method with less complication and high diagnostic value for lesions where
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F2 Astel Haskgch SRS AWsHE 55
Lo s olgdle]l A 1S WS ¥, £
wbo] W 2t o AES] wgE Wobd F4
SR HHS S 353] ol BashA 228 $H| o
otk BE S Aek] 9 Bt L B EAelA At
W IS 4 ol 3 Histe] Agstel Fog
w1, Aol wket 2 shgick

B g Aok ke S abast 24, o
YIAE, WAYAE, oby Yrads HEsi AEs
WS RAAY, BEE B1E A9E A AR
A5, Y AZAE L e A v, Wy Sof
FH 9% 93 A= AYE /TN 5 29
oPy YIAMNE obY AZFI} Aol YA FER BF
S}, 71 9] FPHIER TS AL A0S gl
FARHEAY 218t ATE FU% 71202 Bl
ok 2% 221 PAH SHeIg 39 AN uhgo. A
HEodAet FAEHs e RS stolshgic w9
HAHZ BAlO] Ala Ze 22E uigO R 7A1E 2ol

s A

ZAA BEAL Window-& SPSS & T3 (version 23.0,
IBM Corp., Armonk, NY, USA)& A3} chi-square test
4 Mann-Whitney test, A8 of A82g-S o|-&sfo] v
AL p<0.055 AR ouj7t Qlrfal sheich
2712 o AECR B2E Wl 9md EBoIA
F AARe] B, S0l o oS gk(positive predictive
value, PPV) 2 &4 o|=Zk(negative predictive value,
NPV)E &l 2k AR Ao 2 284S B7tstkele) &
At 2o 7 dd] Aol TSIt IRB
No. 2020-12-002).
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2 Atoll A EAITE 164909] AIHSAAARRL 449 2] 4
v F2d FE2 25 59 Blgo] 4 530
470, 34.1:65.9(p=0.013)8 31, B Ato| =7} zHE 18.3+0.9
mm, 25.8+2.0 mm(p<0.00)¥3L, YA F&0| A= o}
A 2po|7) Qlont level 110 YIRS Hddo] 2kt 36.0%,
432%% 71 WTHp=0.442). AFEAAA & 5.5% A
v HA Bl&S Zelatlal, A AARIA
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Table 1. Clinical information and analysis of clinical outcome for the FNAC and CNB groups in cervical lymphadenopathy group

FNAC (n=164) CNB (n=44) p value
Age (year) 48.7+1.5 57.8+3.1 0.008*
Sex 0.011t
Male 83 (50.6) 33(75.0)
Female 81 (49.4) 11 (25.0)
Region
. 0.013t
Right 87 (53.0) 15(34.1)
Left 77 (47.0) 29 (65.9)
Size (mm) 18.3+0.9 25.8+2.0 <0.001*
Neck level 0.442t
| 15(9.1) 2 (4.5)
I 59 (36.0) 19 (43.2)
Il 29(17.7) 11 (25.0)
v 18 (11.0) 6(13.6)
\ 40 (24.4) 6(13.6)
Y 3(1.8) 0(0.0)
Diagnosis 0.073t
Inadequate specimen 9 (5.5) 0(0.0)
Benign
Reactive hyperplasia 62 (37.8) 5(11.4)
Inlammatory cell 2(1.2) 0(0.0)
Chronic granulomatous lymphadenopathy 18 (11.0) 4(9.1)
Brachial cleft cyst 1(0.6) 1(2.3)
Kikuchi's disease 13(7.9) 3(6.8)
Others 5(3.0 3(6.8)
Atypical cell 7 (4.3) 2(4.5)
Malignancy
Malignant neoplasm 1(0.6) 1(2.3)
Metastatic carcinoma 13(7.9) 4(9.1)
Malignant lymphoma 12(7.3) 10 (22.7)
Metastatic SCC 15(%.1) 8(18.2)
Metastatic papillary carcinoma 3(1.8) 0(0.0)
Others 3(1.8) 3(6.8)

Data are presented as n (%). *Mann-Whitney test, tchi-square test. FNAC: fine needle aspiration cytology, CNB: core-needle bi-
opsy, Benign others: negative for malignancy, SCC: squamous cell carcinoma, Malignancy others: metastatic adenocarcinoma,

metastatic small cell carcinoma

O 2 AEJA, AFRAH o 2= A M &
oFEA HEAA, 7|FANY, 7[El G5 Al IE &
° 2 HIEE LA s 36.3%7F PSR
A=, AlEA o 2= vh-3-A] Hd ), fobE
d HEAEA, 71FANEY, 7TEL EEE 02 ARAE:
Zr AL Ao A BIH BN EE 4.3%, 4.5%S ARISF3CE 1
9] AlEIAARe] 287%7F oo 2 HTE| =g AlHA
O 2 ol o, Aol HBAT A2, oM HEE &
T 4L, Ve EF, A5 Y =0 = A5G Z/\]H]‘E
A Ake] 59.1%7F ooz AdtERlar, of FxE A
ol HHA T AU, Hold AF, 7IEF A HIEd &
S 2 A=A (Table 1).
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p=0.61DE I 4= QIqlch Est FAFsH o= AHH =
o] YA E 67) level = 73t &, ZF o] w2 7+ OF
o] Aew 2 gelair) Level 1(100.0%, 100.0%), level 11
91.7%, 75.0%, p=0.319), level 111(100.0%, 80.0%, p=0.317).
level IV(75.0%, 75.0%, p>0.999), level V(80.0%, 66.7%, p=
0.8660)% H1=|glom level VI= 199 AR ER1IAAIE &
ol xlgstolom, g 22HAR}E Y26k cHTable 2). &
22 He|datE v o 2 78 Ao Hew s AR v
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J HEAEE oA © |
EO R UL, Ui, S0k, A oAlISak(PPY) B &
A oﬂﬁ%k(NPV)E ol ZF HAke] Ak 7IAE kel
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Table 2. Diagnostic accuracy of the FNAC, CNB in different sizes
and radiological neck lymph node levels

Diagnostic rate (%)

FNAC (n=30) CNB (=3 P vove

Total 27/30 (90.0) 18/23 (75.0) 0.241
Size (mm)

X<10 1/1 (100.0) 0/0 (0.0)

10<X<20  10/11(%0.9) 517 (71.4) 0.293

20<X<30 9/10 (90.0) 6/7 (83.3) 0.793

X>30 7/8 (84.5) 719 (77.8) 0.611
Neck level

I 3/3 (100.0) 2/2 (100.0)

Il 11/12(91.7) 6/8 (75.0) 0.319

I 5/5(100.0) 4/5 (80.0) 0.317

v 3/4(75.0) 3/4(75.0) >0.999

\Y 4/5 (80.0) 3/4(66.7) 0.866

\% 1/1 (100.0) 0/0 (0.0)

FNAC: fine needle aspiration cytology, CNB: core-needle bi-
opsy

Table 3. Comparison of accuracy between FNAC, CNB accord-
ing to disease entities

Diagnostic rate (%)

Definite diagnosis p value
FNAC CNB
Benign
Reactive hyperplasia 4/5 (80.0) 2/3(66.7)  0.693
Chronic granulomatous 0/1 (0.0)
lymphadenopathy
Kikuchi's disease
Brachial cleft cyst 1/1(100.0) 1/1 (100.0)
Others 0/1 (0.0)
Malignancy
Malignant lymphoma  10/12 (83.3)  8/10(80.0)  0.844
Metastatic carcinoma 1/1 (100.0)
Metastatic SCC 7/7 (100.0) /6 (100.0)
Metastatic papillary 3/3 (100.0)
carcinoma
Others 1/1(100.0) 1/1 (100.0)

FNAC: fine needle aspiration cytology, CNB: core-needle bi-
opsy, SCC: squamous cell carcinoma

96.2%R 0, FJoASE-E 86.8%, 94.4%°)1L, S/3ASE
= 99.2%, 100.0%= E-?1=|tHTable 5).

FLAE
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opy YIS Yo s, BAAY F&H Al 2
SeE Foll WAL B Ho] Fashth fAHo R A
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Table 4. Accuracy of the combination group according to disease entities and different sizes and radiological neck lymph node levels

Diagnostic rate (%)

Total 12/15 (80.0)
Size X<10 10<X<20 20<X<30 X>30
3/4(75.0) 5/5(100.0) 4/6 (66.7)
Neck level | I I IV &V
2/2 (100) 6/7 (85.7) 2/3 (66.7) 2/3 (66.7)
Definite diagnosis Reactive hyperplasia BCC Malignant lymphoma  Metastatic SCC
2/3 (66.7) 1/1 (100.0) 4/6 (66.7) 5/5 (100.0)

Combination group: the group performed both fine needle aspiration cytology and core-needle biopsy, BCC: brachial cleft
cyst, SCC: squamous cell carcinoma

Table 5. Diagnostic accuracy of the FNAC, CNB groups according to disease entities

TP ™ FP FN Sensitivity (%) Specificity (%) PPV (%) NPV (%)
Malignant lymphoma
FNAC 10 150 1 3 76.9 99.3 90.9 98.0
CNB 7 32 0 4 63.6 100.0 100.0 88.9
Metastatic lymphadenopathy
FNAC 33 125 5 1 97.1 96.2 86.8 99.2
CNB 17 25 1 0 100.0 96.2 94.4 100.0

FNAC: fine needle aspiration cytology, CNB: core-needle biopsy, TP: true positive, TN: true negative, FP: false positive, FN: false
negative, PPV: positive predictive value, NPV: negative predictive value
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