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Background: Fine needle aspiration cytology (FNAC) salivary gland (SG) is accurate, simple, rapid, inexpensive, well tolerated and 
harmless for the patient. Fine needle aspiration (FNA) cytology of the SG is an accepted, sensitive and specific technique in the diagnosis of 
both neoplastic and non-neoplastic lesions. Subjects and Methods: This retrospective study was conducted in the pathology department and 
(56) fifty six cases of salivary gland lesions, attending the outpatient and inpatient wards of surgery and ENT department of a tertiary care 
hospital were included in the study. The cases were thoroughly interrogated, clinically examined and relevant investigations done. FNAC 
procedure was explained to the patient and patient was placed in a comfortable position. Results: Maximum number of cases was observed in 
age group 25-34 years and there were 34(60.7%) male and 22(39.3%) female cases in this study. Commonest gland involved was parotid 
(71.4%, 40/56), followed by submandibular gland (25.0%, 14/56) and minor salivary glands (1.7%, 1/56) whereas no case of sublingual 
salivary gland lesion was observed in the present study. Conclusion: FNAC of the salivary gland is a safe and reliable technique in the 
primary diagnosis of salivary gland lesions. Although, limitations are encountered while predicting specific lesions on cytology, especially 
when dealing with cystic and some malignant lesions. 
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Introduction 

The salivary gland (SG) system is composed of major SGs 
(parotid, submandibular, and sublingual glands) and the 
minor SGs which are found throughout the submucosa of 
the oral mucosa and as numerous small glandular tissues. 
Related to the histologic complexity of SGs, their lesions 
present with a great variety of morphologic features.[1]  Fine 
needle aspiration cytology (FNAC) is accurate, simple, 
rapid, inexpensive, well tolerated and harmless for the 
patient.[2] Fine needle aspiration (FNA) cytology of the SG 
is an accepted, sensitive and specific technique in the 
diagnosis of both neoplastic and non-neoplastic lesions.[3] It 
is a relatively painless and safe procedure for a rapid and 
current diagnosis. Many clinicians believe that FNA as a 
reliable and useful technique for the management of their 
patients with SG masses.[4–9] Since FNA of the SGs can 
distinguish inflammatory lesions from neoplastic 
conditions, lymphomas from epithelial malignancies and 
primary tumors from metastatic tumors, FNA provides 
information for planning the operation.[10] The aim of this 
study was to evaluate the salivary gland lesions in my 
setting and to assess the diagnostic accuracy of FNAC for 
salivary gland lesions. 
 

 

subjects and Methods 
 

This retrospective study was conducted in the pathology 
department of Narayan Medical College and Hospital, 
Sasaram, Jamuhar, Bihar, India. After obtaining 
Institutional Ethical approval, we conducted a prospective 
study in the Department of Pathology, Narayan Medical 
College and Hospital, during the period from January 2017 
to November 2017, which comprised of (56) fifty six cases 
of salivary gland lesions, attending the outpatient and 
inpatient wards of surgery and ENT department of a tertiary 
care hospital were included in the study. The cases were 
thoroughly interrogated, clinically examined and relevant 
investigations done. FNAC procedure was explained to the 
patient and patient was placed in a comfortable position. 
They were then subjected to fine needle aspiration cytology. 
Aspirations were carried out with 21 or 22 gauge needles of 
varying lengths with 10 ml syringes in a syringe holder after 
careful clinical examination of the lesion. The samples were 
placed on a glass slide and smears were made by inverting 
second glass slide over the drop and as it spreads, pulling 
the slides apart horizontally or vertically. Smears were 
stained by using MGG and Papanicolaou stain. Cytologic 
diagnosis was compared with histopathologic diagnosis 
wherever it was available. 
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established diagnostic criteria are present and are strictly 
observed, a high level of accuracy can be achieved. The 
most important questions to be answered  by   this   study  is  
 
whether results gained from FNAC can be useful in the 
clinical management of patient with salivary gland lesions. 
My experience has demonstrated a variety of circumstances 
in which such data may be valuable. The usual 
recommendation for the neoplastic lesions regardless of the 
preoperative cytological diagnosis is excision but 
recognition of benign lesion, beforehand like in case of 
Warthin’s tumor, in poor risk patients may be of benefit in 
avoiding inappropriate surgery. 
 

Conclusion 

 
These findings suggest that, the FNAC of the salivary gland 
is a safe and reliable technique in the primary diagnosis of 
salivary gland lesions. Although, limitations are 
encountered while predicting specific lesions on cytology, 
especially when dealing with cystic and some malignant 
lesions. Lastly every clinician who uses FNAC must be 
aware of the limitations of the method. This office based 
procedure is reliable, well tolerated, easy to perform and 
cost effective. Moreover preoperative differentiation of 
tumors may help prepare both the surgeon and patient for an 
appropriate surgical procedure. 
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