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Abstract

Objective: Cervical lymphadenopathy is one of thenmonest presentations in inflammatory and nedplassorders. Fine needle aspiration
cytology (FNAC) a simple, and reliable techniqua b& used as a routine OPD procedure for estabdjstiology of cervical lymphadenopathy.
In this study we describe cytomorphological paseshFNAC of cervical lymph nodes and it's utilityestablishing diagnosis.

Methods: This study was carried study was out ate@onent Medical College and Hospital, Miraj on Zliiically diagnosed cases of cervical
lymphadenopathy over a period of two years. FNAG waried out in all these patients. Biopsy andispstains were done in selected cases.
Patients included in the present study were iratfeegroup of 11 months to 80 years.

Results: 83/219 (38%) cases were of tubercular hadpnitis, 52/219 (24%) cases show Metastatic tusn@l®/219(22%) hyperplasic lymph
nodes, 24/219 (11%) acute lymphadenitis, 8/219 %3.1ymphoma and 3/219(1.4%) were Leukemic Lymphageathy. Tubercular
lymphadenopathy was found with increasing frequethcgugh adolescence (43.30%) to young adulthodd’®46) & (48.18%) in adulthood.
67/219 (30.59%) cases of tuberculosis were in agepgof 11-40 yrs. 39/219 (17.8%) cases of metastatmours were in the age group of 31-
60 yrs. Highest incidence of metastatic malignamag seen in the fifth decade (35%).

Conclusions: The most frequent casuses of cervical lymphadehgpate tuberculosis, metastatic malignancies aadtine lymphadenitis.
FNAC alone can help in establishing the diagnosis igdarumber of cases. In certain situation it caermugh for diagnosis in proper clinical
setting to avoid surgical procedure like biopsy.
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INTRODUCTION

Lymphadenopathy is the most common causewsfliag in
the neck and is one of the commonespresentations in
inflammatory and neoplastic disord&t<Etiological diagnosis of
enlarged lymphnodes is of immerse importance tcclimécian as
well as to the patients. FNAC has been successfdgpted as a
special technique to diagnose the cause of lymptoguehy and
the method is now being adopted as a routine int mbshe
centres. FNAC is a simple, quick, inexpensive asdedually
reliable procedure which can be used as a routiP® Procedure
for diagnosis of lymphadenopatf.

METHODOLOGY

This study was carried out at Government MedicdleQe
Hospital, Miraj on 219 clinically diagnosed casek aervical
lymphadenopathy over a period of two years from #ai@001 to
July 2003. In each case detail history, clinica¢gentation of
cervical lymph nodes and clinical examination alomgth
necessary routine as well as special investigatibrindicated
were carried out. Aspiration was done as OPD pnaeedsing 21-
23 gauge needles. Three to four smears were obtainenultiple
passes. Smears are dipped immediately in the eilmhol
solution for minimum of 30 min for H &E or PAP stiig. Air
dried smears are stained with Leishman stain. Eatradried
slides were kept ready for Zeihl-Neelsen 20% stairfor acid-
fast bacilli (AFB) whenever tuberculosis was suspaclinically.
The diagnoses were classified according to
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various cytomorphological patterns and correlatéti patient's
age. In 40 cases cytology and histopathology caticel was
available.

RESULTS

A total of 219 cases were included in this studyeil Age
and sex distribution is shown in Table 1. There waale
predominance and maximum number of cases (21%) werge
group of 21-30 years.The various causes of cervical
lymphadenopathywereclasséflaccordingt
o cytomorphological pattert$,and their frequency of occurrence
in relation with different age groups was shownT8berculous
lymphadenopathy was the commonest (38%) followed by
metastatic lymphadenopathy (24%) and reactive hadphitis
(22.%).The few cases were identified in the 'leukkem
lymphadenopathy' category (1.9%). Cytomorphologycall
tuberculous lesions were classified in to threaugsoas described
by J.P. Singh et &l 'Epithelioid cell granuloma with necrosis' was
commonest cytomorphological type of tuberculosisniog 46% of
cases (Figure 1 and Figure 2). Total AFB positivitgs 27%.
Maximum number of AFB positivity was seen in theogp of
‘Caseous necrosis with or without polymorphonuctedis (PMN)
and occasional epithelioid cells' (56.0%). Subtgpinf the
metastatic lesions by cytomorphological features \atempted,
described according to studies by L.G Koss & &las D.K et al’!
and Skoog et df! In metastatic group, squamous cell carcinoma
was commonest forming 84% of cases (Figure 3).0lcases with
cyto-histopathological correlation, 2 cases werksefanegative,
those were cases of reactive lymphadenitis and cubmrs
lymphadenitis respectively (Table 5). In almost #ie groups
diagnostic accuracy by FNAC was 100% except in theac
lymphadenitis (90%) and. Tuberculous lymphadegitsip (94%).
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Table 1: Age and Sex distribution of cases.

Age group Number of cases Total Percentage
(Years) Male Female

0-10 10 9 19 8.7 %
11-2C 15 27 42 19.2 %
21-30 18 28 46 21.0%
31-40 19 23 42 19.0 %
41-50 19 7 2€ 11.9%
51-60 21 5 2€ 11.9 Y%
61-70 5 7 12 5.5 %
71-80 6 - 6 2.7 %
Total 113 (51.6% 106 (48.4% 21¢ 100 %

Figure 3: Shows Metastatic squamous cell carcinoma.

Figure 2: shows caseous necrosis.

Table 2: Distribution of various lesions of cervicalymph nodes on FNAC!?!

Sr. No.| Cytological diagnosis No. of caseq Percentage
Benign lymphadenopathy
| 1) Hyperplastic lymp nodes 49 224 %
: 2) Acute lymphadeniti 24 10.9 %
3) Tuberculous lymphadenitjs 83 37.8%
Lymphome
Il. 1) Hodgkin’s lymphoma 1 0.5%
2) Non-Hodgkin’s lymphomg 7 3.2%
1. Metastatic tumours 52 23.8%
V. Leukemic lymphadenopathy 3 1.4 %
Total 219 100%
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Table No. 3: Distribution of cases in relation of Ae.

Leukemic Metastatic
Age Benign lymphadenopathies Lymphoma: lymphadenopatt | tumour:
group

lymhahnode | lymphadenit | lymphadenit | H099Kin | NHL

0-10 12 4 3 - - - -
11-20 13 6 20 - 2 - -
21-30 8 6 25 1 1 1 4
31-40 6 2 22 - - 1 11
41-50 4 3 5 - 3 1 10
51-60 3 1 6 - 1 - 18
61-70 3 2 2 - - - 5
71-80 - - - - . 4
Total 49 24 83 1 7 3 52

Table 4: Cytomorphological features in tuberculoudymphadenitis correlating with  AFB Positivity

141

Sr. No. Cytomorphological features No. of Percentage AF_B_ Percem?ge_ of
cases positivity | AFB positivity
1 Epithelioid cell granulomas without 20 241 % 2 10.0 %
caseous necrosis
2 Epithelioid cell granulomas with 38 45.8 % 6 15.8 %
caseous necro:
Caseous necrosis with or with
3. PMN cells and occasional epithelioifl 25 30.1 % 14 56.0 %
cells
Totel 83 100 % 22 26.50%

DISCUSSION

FNAC forms an important tool to aid in the diagrsosf
cervical lymphadenopathy. Maximum number of casepresent
study was recorded in the age group of 21- 30 yeahnich is
comparable with those of other studies by P. Bhaggal™ andS.

Rajshekaran et &l. In this study maximum cases of tuberculosis

were found in his age group is also true for oudgf"” We found

two false negative cases. One in cytodiagnosis edctive
lymphadenitis, which turned out to be tuberculasid other which
was granulomatous lymphadenitis on FNAC, turned twutbe

metastatic squamous cell

carcinoma

on histopatiolog

Tuberculosis lymphadenopathy constituted the conasibtesion
followed by metastatic malignancies and reactivedigadenitis,
which is correlating with most of the studiesof il authorg:*"
The pattern of AFB positivity in different cytomdrplogical
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Table No.5: Correlation of Histological and cytologcal diagnosis.

ENAC No. of Histopathological diagnosis
diagnosis cases ReactiyeAcute | T.B| Metastasis| Lymphome Accurac)
NHL (%)
Reactive lymphadenitis 10 9 1 90
Acute lymphadenitis 1 1 100
TubercuIOL_J§ 17 16 1 94.11
lymphadenitis
Metastatic tumour 6 6 100
Lymphoma (NHL) 6 6 100
Total 40

-
@ - & E .4
Figure 5: shows Lymph node involved by CML.

pattern of tuberculous lymphadenopathy was simitarother
Indian studie$®'% AFB positivity is maximum in cases showing
caseous necrosis with occasional epithelioid c&tsnetimes in
absence of AFB positivity the diagnosis of highlysgicious of
tuberculosis was given in these lesions with stratigical
suspicion, high ESR and chest X-ray findings. 5/2Hes in
present study were comprised of HIV infection. burf (80%)
cases tuberculousis was identified while one cheeved reactive
lymphadenopathy. which was correlating with othemes” !
The tuberculosis in HIV positive cases showed casemasosis,
while granulomas were less and ill formed. Simfladings were

neutrophils intermingled with lymphoid cells (Figub). The
lymph node involvement by CML especially in blasisis is
quit ecommon. Diagnostic accuracy inleukemic
lymphadenopathy can be increased significantly bgical
history, peripheral smear, bone marrow diagnosid an
application of special cytochemical stafffs>! In this group
there were no false positive cases.

CONCLUSION

Commonest diseases causing cervical lymphadenopaghy
tuberculosis, metastatic malignancies and readyinghadenitis.
Non representative sampling usually in small matastdeposits
may be an important cause of false negative diagnaad
granulomatous reaction to metastatic tumours may be
misinterpreted as granulomatous lymphadenitis oA€ENnN such
cases biopsy should be advised. It is believed ayynauthors that
in non-Hodgkin's lymphoma biopsy is mandatory, amel also
believe in it. Whenever necrosis is abundant iresad metastatic
malignancy, cytomorphological interpretation of smgeshould be
with caution. We feel that though FNAC is considere
complimentary to biopsy, in proper clinical setticgrtain situation
it alone can help in establishing diagnosis. Firmedle Aspiration
Cytology is a simple, safe, rapid, cost effectived aeasonably
accurate method of establishing the diagnosis ofvica
lymphadenopathy. Its overall accuracy in comparisdgth the

found by Shenoy et & Metastatic malignancies comprised of histopathological study is very high and may olwitite need of

second largest group in our study. Metastatic squamcell
carcinoma formed bulk of the lesion, followed by tastatic
adenocarcinoma. Diagnostic accuracy of metastaicimoma
found in this study is comparable with other staffi&*? In the
present study only one case of Hodgkin's lymphorhichvwas
diagnosed on FNAC due to preserved Reed SterniRsy ¢ells
(Figure 4). In lymphoma group, with presence of &3, the
cytological diagnosis of Hodgkin's lymphoma is eaBNAC is
helpful in diagnosis of Hodgkin's lymphoma thouglodsy is
recommended for confirmation and classificatione Eigtology of
Leukemic
revealed cells of myeloid series viz, myeloblastsyelocyte,
metamyelocytes, band cells,

excision biopsy when the findings are compatibléhvife clinical
diagnosis. . Due to poor preservation of architectoy improper
fixation and being a cellular organ, histopatholagylymph node
may cause diagnostic problem to pathologist. Irsehsituations,
fine needle cytology definitely has upper hand ob@psy in
making diagnosis. However it should be remembereat &
positive diagnosis is valuable but a negative teswdy be non-
contributory. The high accuracy rate of aspiratibiopsy of
cervical lymph nodes calls for it's wide application daily
practice. Thus in conclusion this simple procedstmuld be

lymphadenopathy (Chronic Myeloid Leukemia)advocated by the clinicians so that early diagnasdiscervical

lymphadenopathy is possible in shortest periosiroé tas it has
implication on therapy.
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