
International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 7, Issue 3, 2013 pp 138-140 

International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 7, Issue 3, 2013                                 Page 138 

Fine Needle Aspiration – A Magical Tool to 

Diagnose Malignant Lymphadenopathy 
 

Shamim sheikh
1
, Jignesh K.Parmar

2*
 

{1Associate Professor, 2Assistant Professor} Department of pathology, Shri M.P. Shah government Medical College, Jamnagar, Gujrat, 

INDIA 

*Corresponding Address: 

jig7685@yahoo.co.in 

Research Article 
 

Abstract: Aim: Usefulness of FNAC in diagnosis of enlarged 

lymphnode in suspected cases for malignancy. Study design: 

Study material comprise of 72 lymphnode aspirate diagnosed 

malignant on cytology out of total 262 cases of lymphnode 

aspiration in a year 2012. Material and Method: Lymphnode 

aspirate found malignant on cytology were studied and correlated 

with clinical and radiological data. Observation: Out of total 72 

lymphnode aspirate 61 cases shows metastasis while 11 cases 

shows primary malignancy of lymphnode - lymphoma. Data were 

arranged according to lymphnode group involved with primary site 

and morphological diagnosis with involved lymphnode group. 

Results: Males were found more affected than females. Cervical 

lymphnode is the commonest group involved .Metastasis from 

squamous cell carcinoma was the most common diagnosis made on 

cytology. Conclusion: FNAC is found simple and very useful tool 

for diagnosis with almost 100% specificity in cases of metastasis. 
Keywords: FNAC, lymphnode. 
 

Introduction 
Fine  needle  aspiration  cytology  (FNAC)  is  a  very  

simple  and  important  diagnostic  tool for  lymphnode  

lesions  as  enlarged  lymphnode  are  easily  accessible  

for  the  procedure. In  our  country  malignancies  in  

lymphnodes  are  predominantly  metastatic  in  nature  

with an  incidence  varying  from  65.7% 
[1]

   to  80.4% 
[2]  

and  lymphomas  range  from  2% 
[3]  

 to 15.3% 
[2]

 among  

lymphnodes  aspirated  from  all  sites. Although  

histopathological examination  is  considered  to  be  gold  

standard  in  diagnosis  especially  in  lymphomas, FNAC 

is an accurate method in the diagnosis of lymphomas 

when the cytologic diagnosis is corroborated by 

immunophenotyping  
[4] 

FNAC  may  be  the  only  tool  

for  diagnosis  and  further  management  of  the  patients  

in some  cases  of  metastatic  malignancy.
 

 

Material and Method 
The  study  material  was  taken  from  72  malignant  

lymphnode  aspirates  out  of  a  total  of 262  lymphnodes  

aspirated  in  our  hospital  for  various  diasease  in  year  

2012 . A detailed history, clinical examination and 

relevant investigations were documented. Enlarged 

lymphnodes  were  aspirated  with  a  22-23G  needle  and  

the  smears  were  fixed  and  stained. The smears were 

stained with Papanicolaou and Haematoxylin-Eosin stain.  
 

Results 
Out  of  72  patients  majority  of  patient  belong  to  41 -

60  yrs  of  age. The  youngest  patient is  20yr  young  

male  and  oldest  patient  is  of  82 yr. Out of 72, 51 were 

male and remaining 21 were female. Majority  of  

cytological  diagnosis  made  on  the  lymphnode  

aspirates  were metastasis  from  squamous  cell 

carcinoma followed  by  metastasis  from  ductal  

carcinoma  of  breast. From  cytological  diagnosis  of  

epithelial  malignancy, one  aspirate  show  papiilary 

architecture .This  patient  had  ovarian  mass  which  

diagnosed  as  papillary serouscystadenoccarcinoma. 

Another case shows poor differentiation. In 

lymphoma,two case were diagnosed as Hodgkin  

lymphoma, on follow up which confirmed on  

immunohistochemistry. 
 

Discussion 
FNAC is cheap and simple procedure to perform and has 

almost no complications. So in developing country like 

India, FNAC of enlarged lymphnode is very helpful to 

diagnose secondary and primary malignancy.
[1]][2][3]

 Our 

study showed more cases of metastatic involvement of 

the lymphnodes(61/72 cases = 84.72 %) rather than 

lymphomas(11/72cases =14.28%).[Table.1] This was 

similar to other Indian studies
[2][3] 

which may vary 

according to the number of cases studied. A Brazilian 

FNAC study on lymphnodes diagnosed 79.4% metastases 

and 14.2% lymphomas.
[5]

 Similar observation were also 

founded in study conducted by  to Chhotray and Acharya
 

[6]
 and Frable WJ

[7]
. Patients with a suspected metastatic 

lesion evaluated by careful history, physical examination, 

pathological review and radiological investigations to 

confirm the primary site. In many cases the diagnosis 

given on cytological examination is readily accepted and 

there is no need of histopthological correlation, especially 

in cases of advanced malignancy. The sensitivity of 

FNAC for metastatic lesions to lymphnodes has varied 
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from97.9% to 100%, whereas the specificity has been 

found to be 100%.
[2][8] 

Similar findings were also 

observed by Kim et al who found them to be 97.9%, 

99.1% respectively
[9]

 On analysis of cytological  

diagnosis  of  metastatic  lesions, we  observed  squamous  

cell carcinoma[Table .1] [Figure.1]to  be  the  commonest  

type  of  tumor (31/72 cases= 43%).
[10] 

Among the 

metastatic tumors, squamous cell carcinoma was the most 

common tumor followed by carcinoma breast and 

adenocarcinoma. Our findings are similar to studies 

conducted by Chhotray and Acharya
[6]

, Frable WJ
[7]

 and 

Pilotti et al
[11]

 where squamous cell carcinoma 

predominated over adenocarcinoma. In our study cervical 

nodes were the most common metastatic site, with 

squamous cell carcinoma[Table 1 & Table 2] being the 

most common cytomorphological type in our study. 
[10][12] 

The cervical group is the most common group of 

lymphnodes to be involved and the primary is most often 

from the oral cavity, pharynx and larynx (20cases) [Table 

1 & Table 2]. Rates for oral cavity/pharynx, esophagus, 

male larynx are highest in India, probably due to the use 

of multiple tobacco products.
[13]

 Chhotray and Acharya
[6]

, 

and Frable WJ
[7]

, who also found cervical lymph nodes to 

be most commonly involved. Out of 13 cases had 

metastatic lesions in the axillary group of lymphnodes, 

most (12 cases) of which had a primary in the breast 

[Table.2] which were infilterating ductal carcinoma 

[Figure. 2]. 
[10][14] 

Metastatic lesion in the supraclavicular 

lymphnodes was observed in 12 cases with lung being the 

most common primary site (6 cases) followed by 3 cases 

from the breast [Table. 2]. In study of Mitra S,Mitra P 

and Ray S
[15]

 ,Common primary sites included the lungs 

(65/147 cases), breast (29/147cases), stomach (17/147, 

cases) and oesophagus (5/147cases). Our study included 2 

out of 7 cases of metastases to the inguinal lymphnodes. 

One case had a primary in the male genital tract and while 

there was a other case had primary of papillary epithelial 

malignancy in ovary [Figure.3]. [16] Rathod and Shah 

[17] found five cases of squamous cell carcinoma 

meatastsis to inguinal laymaphnode. Not all sarcoma 

metastasize lymphnode & those do metastsises do so 

infrequently. The sarcoma that may form lymphnode 

metastases include rhabdomyosarcoma,clear cell sarcoma 

(melanoma of soft part), epitheloid 

sarcoma,angiosarcoma,kaposis sarcoma,synovial sarcoma 

and ewing’s sarcoma.[18] 
 

Conclusion 
 FNAC is found cheap  and simple procedure  with  

almost  no  complication  in  diagnosis  of lymphnode  

malignancies, especially  in  developing  country  like  

India  with  limited resources. For diagnoisis of metastatic 

lesions of lymphnode, FNAC carries almost 100%  

specificity.

  

Table 1: Cytological Diagnosis Made on Aspiration of involved Lymphnode 

 Involved Lymphnode Group  

Type of malignancy Cervical Axillary Supraclavicular Inguinal Mediastinal  

Metastatic       

Squamous cell carcinaom 26 0 4 1 0 31 

Small cellcarcinoma 1 0 2 0 0 3 

Adeno carcinoma 7 0 3 0 0 10 

Ductla cell – breast 0 12 3 0 0 15 

Epithelial Malignancy 1 0 0 1 0 2 

       

Primary       

Hodgkin Lymphoma 2 1 0 0 0 3 

Nonhodgkin Lymphoma 3 0 0 4 1 8 

       

 40 13 12 6 1 72 
 

Table 2: Aspirated Lymphnode Group with Site of Tumor Origin 

Involved lymphnode  (No. of total cases) No Of Cases  Site of Tumor Origin  

Cervical (40) 7  Pharynx 

 7 Larynx 

 6 Oralcavity 

 8 Lung 

 1 Esophagus 

 4 ( 6 ) Lymphoma 

 2 Hodgkin lymphoma 

 5 Unknown 

Axillary     (13) 12 Breast 

 1 ( 1 ) Hodgkin lymphoma 

Inguinal    (6) 2 GUT 
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 4 Lymphoma 

Supraclavicular (12) 6 Lung 

 3 Breast 

 1 GIT 

 1 GUT 

 1 Oral cavity 

Mediastinal    ( 1 ) 1 Lymphoma 
 

 

     
Figure 1: Photomicrograph of metastasis Figure 2:  Photomicrograph of metastasis Figure 3: Photomicrograph of metastasis 

          from Squamous Cell Carcinoma           from Infiltrating Ductal Carcinoma       from papillary epithelial malignancy 
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