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Usefulness and Limitations of Fine Needle Aspiration Cytology in Adult
Cervical Lymph Node Enlargement Patients: An analysis of 342 cases

Jaeho Lee, M.D.

Seoul National University Bundang Hospital, Division of Pulmonary and Critical Care Medicine,
Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Background : Many diseases like lung cancer and tuberculosis can involve cervical lymph node. Fine
needle aspiration cytology(FNAC) was known as a useful screening test for the evaluation of enlarged
lymph node. But the usefulness and limitations of FNAC according to disease category or physical
characteristics of lymph node were not yet fully established.

Methods : Retrospective analysis of three hundred forty two adult patients who performed FNAC due to
enlarged cervical lymph nodes at the Seoul Municipal Boramae Hospital during the period from January
199 to December 2002 and final diagnosis could be made by surgical biopsy, microbiology or clinical
observation.

Results : Among the 342 cases, 176(51.5 %) were finally diagnosed as benign nature including reactive
hyperplasia, Kikuchi’s disease and acute suppuration. Eighty eight(25.7 %) were diagnosed as tuberculous
lymphadenitis, 66(19.3 %) as metastasis, and 12(35 %) as lymphoma. Tuberculosis, metastasis, and
lymphoma all showed significantly larger diameter, longer duration of lymph node enlargement. There were
higher frequency of supraclavicular involvement in the cases of tuberculosis and metastasis. The overall
diagnostic sensitivity of FNAC was 88.0 %, and 83.6 % in benign nature lesion, 77.3 % in tuberculosis, 90.1

% in metastasis and 583 % in lymphoma. The diagnosis of tuberculosis was made by FNAC in 68 cases
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— Usefulness and limitations of fine needle aspiration cytology in adult cervical lymph node enlargement patients

the diagnostic sensitivity was low in the case of lymphoma or when the enlarged lymph node was located
Key words

(773 %) among 88 cases. Lung cancer(43.9 percent) was most frequent cause of cervical lymph node
metastasis. Diagnostic sensitivity of FNAC was significantly lower in the supraclavicular than other
Conclusion : Though FNAC was a reliable screening test for enlarged cervical lymph node enlargement,

cervical lymph node(80 % vs. 91.3 %) and not correlated with disease nature, node size or number.

at the supraclavicular area. (Tuberculosis and Respiratory Diseases 2004, 56:18-28)
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— Usefulness and limitations of fine needle aspiration cytology in adult cervical lymph node enlargement patients —

Table 1. Clinical characteristics of 342 cervical lymph node enlargement patients according to
final diagnostic results

Final diagnosis

Benign (%) Tuberculosis (%) Metastasis (%) Lymphoma (%)

Number 176 (515) 83 (25.7) 66 (19.3) 12 (35)
Age (years) 327 + 139 R + 158 60.6 = 149" 520 + 17.8
Age distribution 16-78 16-74 23-85 23-70
Sex (Male:Female) 45:131 22:66 37:29° 84"
Duration (week)” 38 + 47 73 £ 70 79 £ 79 134 £ 115
Location of enlarged LN’

Left 77 (43.8) 28 (31.8) 32 (485) 3 (25.0)
Right 67 (38.1) 47 (534) 5 (379) 4 (33.3)
Bilateral 32 (182 13 (14.8) 9 (136) 5 (5.7)
Supraclavicular LN 18 (10.2) 35 (39.8)° 45 (682)" 2 (16.7)

*. p value < 0.05

#x. Only 200 cases are included

t Lymph Node

Table 2. Physical characteristics of enlarged cervical lymph node lesions according to final
diagnosis in 342 patients

Physical characteristics

Final diagnosis

Benign (%) Tuberculosis (%) Metastasis (%) Lymphoma (%)

Number 176 8 66 12
Mean diameter « - «
+ + + +
OfLN+ () 14 +7 27 £ 13 26 £ 19 35 £ 18
Number of enlarged . . .
IN (= 20 mm) 7 (9.7 46 (52.3) 22 (333) 7 (58.3)
Fixed LN 7 (39) 13 (14.8) 47 (71.2)" 4 (333)
Tender LN 28 (159) 21 (239 6 (9.1) 183
on palpation
Hard consistency LN 12 (6.8) 12 (182) 54 (81.8)" 3 (25.0)
T : Lymph node
x. p value < 0.05
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Table 3. Comparison of results of fine needle aspiration cytology of cervical lymph node with

final diagnostic results

Final diagnosis

Benign Tuberculosis Metastasis  Lymphoma  Total
Benign 156 3 3 2 164
Metastasis 1 60 61
Tuberculosis 1 63 1 70
FNAC Lymphoma 1 7 8
Non diagnostic 18 17 2 2 39
Total 176 388 66 12 342
Diagnostic 86 773 9.1 583" 880

Sensitivity (%)

*. p value < 0.05

Table 4. Acid fast bacilli staining positivity according to cytopathologic categories of fine
needle aspiration cytology in 88 patients finally confirmed as tuberculosis

Cytopathologic category Number (%) AFB Positivity (%)

Granuloma with necrosis 34(38.6) 16(18.2)

Caseous necrosis 24(27.3) 13(14.8)

Granuloma without necrosis 15(17. 0) -

Nonspecific necrosis 12(13.7) 10(11.3)

Benign reactive hyperplasia 3(3.4) -

Total 88(100) 39(44.3)
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Table 5. The diagnostic sensitivity of fine needle aspiration cytology in adult cervical lymph
node lesions according to various clinical variable

Correct diagnosis by FNAC (%)

Disease category
Benign nature
Tuberculosis
Metastasis
Lymphoma
Duration of LN”
< 4 week
= 4 weeks
Number of enlarged LN
1
2 or more
Location and size of LN
Supraclavicular
< 20 mm
= 20 mm
Cervical other than supraclavicular
< 20 mm
= 20 mm

156/176 (83.6)
77/88 (71.3)
60/66 (90.1)

7/12 (58.3)

131/146 (89.7)
45/54 (83.3)

140/162 (86.4)
161/180 (89.4)

80/100 (80.0)”
46/61(75.4)
34/36 (87.2)

221/242 (91.3)
175/189 (926)
46/53 (86.8)

sk

* Only 200 cases were included
wx p value < 0.06
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