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Background: The Milan System for Reporting Salivary Gland Cytopathology (MSRSGQC) is a reporting system for
Fine-needle aspiration cytology (FNAC) to diagnose and manage salivary gland tumors. MSRSGC is a six-tier classification
that provides a standardized terminology and ROM for each category, thus avoiding ambiguity in FNAC interpretation.
Objective: The present study was conducted to evaluate the risk of malignancy by applying the Milan system to
diagnose salivary gland lesions in the institute. Method: The study was a retrospective study for risk of malignancy
with cytohistological correlation by applying Milan System in the department of pathology at Rajavithi hospital for five
years. The salivary gland FNAC cases were reviewed and divided into six categories per the proposed Milan system for
reporting salivary gland cytopathology. The cases with available histopathology were further consolidated according
to the proposed Milan system, and the risk of malignancy were calculated. Results: The number of cases in each
category was Non- diagnostic 26.4%, Non-neoplastic 20.6%, AUS 6.5%, Benign neoplasm 34.7%, salivary lesions of
uncertain malignant potential (SUMP) 14.1%, Suspicious for malignancy 11.9%, and malignant neoplasm 11.9%. The risk
of malignancy for each category was 15.8% (Non- neoplastic), 33.3% (AUS), 12.5% (Benign neoplasm), 53.8% (SUMP),
90.9% (Suspicious for malignancy), and 90.9% (Malignant neoplasm). Conclusion: MSRSGC is a useful system for risk
assessment. It is an effective protocol to differentiate benign from malignant tumors, especially for categories V and
VI. Our findings also suggest that in addition to the surgical follow-up, the inclusion of the clinical and radiological
follow-up may be a better strategy for the calculation of risk of malignancy, especially for categories IVB (SUMP).
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125 518 WU Non- diagnostic 33 518 (26.4%) Non- neoplastic
19 578 (15.29%) AUS 6 518 (4.8%) Benign neoplasm 32 518
(25.6%) SUMP 13 518 (10.4%) Suspicious for malignancy
uaz Malignancy wuwinfiufe 11 518 (8.8%) wunsiluugise
Non- diagnostic 33.3% (95%CI=17.2, 49.3) Non- Neoplastic
15.8% , Atypia of undetermined significance (AUS) 33.3%,
Benign neoplasm 12.5%, Salivary neoplasm of uncertain
malignant potential (SUMP) 53.8% (95%CI=26.7, 80.9)
Suspicious for malignancy itz Malignant neoplasm nudu
Shsrduiivindufo 90.9% (95%CI=73.9, 100) d3U: MSRSGC
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sguulanu (Milan System for Reporting Salivary
Gland Cytopathology” (MSRSGQC)) Wumsidademaas
nerdasudunusuldlul 2018 nsudanensaninlu
seuthanedufianun 6 Ussian 18uA 1) Non- diagnostic
2) Non- neoplastic 3) AUS (atypia of undetermined
significance) 4) uusaenidu da: Benign db: SUMP (salivary
neoplasm of uncertain malignant potential) 5) Suspicious
for malignancy wag 6) Malignant neoplasm s¥uUULiaIu
lafgrudonmuandannisiunisidadenesaninluwnay
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PNMsAnuTikIuImUIinsitadelae FNA § sensitivity
86%, specificity 92% Way diagnosis accuracy 90%> 210
ANSANWILUY meta- analysis ﬁﬂhumﬁ%%ﬂﬂ 16,456 518
971 92 maaideidudsdiusuin FNA Euisnsiisudulunis
adumesanlusenthats uaruenmieantunuinnis
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with pleomorphic adenoma soliannsadaugiSeenls
(presence of atypical cell, malignancy cannot excluded)
nselanuuzide (negative for malignancy) ns3itadelu
Snwariiidodalasenzioseniiliauisaanisita
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7115197 1 HANTISASIANIUYAAINYITUNANUTLANSIBSTUU Milan criteria (n=125)

Milan System for reporting Salivary Gland

No. of FNA case

Cytopathology (MSRSGC) n (%)
Non- diagnostic (1) 33 (26.4)
Non- Neoplastic (2) 19 (15.2)
AUS (3) 6 (4.8)
Benign neoplasm(da) 32 (25.6)
SUMP (4b) 13 (10.4)
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715197 1 HANTISATIIN U INYIIUNAUUTEANSIBSZUU Milan criteria (n=125) (#0)

Milan System for reporting Salivary Gland

No. of FNA case

Cytopathology (MSRSGC) n (%)
Suspicious for malignancy (5) 11 (8.8)
Malignant neoplasm (6) 11 (8.8)

nmstudeyaduunaumsnadl 1 wuseeaiiead
laiipenanan1sitiade 33 518 (26.4%) non- neoplastic 19
378 (15.2%) AUS 6 518 (4.8%) benign neoplasm 32 518

(25.6%) SUMP 13 519 (10.4%) suspicious for malignancy
waz Malignancy Wuwinfiume 11 578 (8.8%)

A15797 2 MyIdadenewesivet Suundu benign wag malignant 81989013 MSRSGC categories (n=125)

Milan System for reporting Salivary

Pathological diagnosis

Gland Cytopathology (MSRSGC)

Benign (n= 78)

Malignant (n= 47) 95%CI of ROM

n (%) n (%)
Non- diagnostic (1) n=33 22 (66.7%) 11(33.3%) 17.2,49.3
Non- neoplastic (2) n=19 16 (84.2%) 3(15.8%) N/A
AUS (3) n=6 4 (66.6%) 2 (33.3%) N/A
Benign neoplasm(da) n=32 28 (87.5%) 4(12.5%) N/A
SUMP (4b) n=13 6 (46.1%) 7 (53.8%) 26.7, 80.9
Suspicious for malignancy (5) n=11 1(9.1%) 10 (90.9%) 73.9, 100
Malignant neoplasm (6) n=11 1(9.1%) 10 (90.9%) 73.9, 100

M1597 2 wanen1seLunNan1SITagEaINNITER
ﬁqaﬁ%wﬁalﬂu benign way malignant 8198311 MSRSGC
categories mﬂ'«j’wmuﬁv’wm 125 5789 WU 78 18 (62.4%)
WU benign waz 47 518 (37.6%) Wu malignant 8n51n13
Dunzidsluusias catecory Shuunld@edl non- diagnostic

\Ju 33.3% (95%CI=17.2, 49.3) non-neoplastic tTu 15.8%,
AUS U 33.3%, benign neoplasm tu 12.5%, SUMP 1Ju
53.8% (95%ClI=26.7, 80.9), suspicious for malignancy ag
Malignant neoplasm wulugnsnaufiiniuie 90.9% (95%
CI = 73.9, 100)

gﬂmwLLamwamqwaéﬁmaﬂuswﬁ%’mag”[,u category SUMP (Salivary Neoplasm of Uncertain Malignant Potential)

0.

A7 1 Sheets of monomorphic basaloid cells with oval hyperchromatic nuclei and scant cytoplasm.

Chondromyxoid stroma is absent. (smear, Papanicolaou stain x 200)
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Basaloid cells surrounded hyaline globules.

A7 2 udAs Matrix spheres with sharply defined border (hyaline globules) surrounded by basaloid tumor

cells. The basaloid cells have uniform hyperchromatic

Papanicolaou stain x200)

nuclei, indistinct nucleoli with scant cytoplasm. (smear,

® \
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3\ »
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0’ L = & |
§ ey & Monolayered sheets of plasmacytoid cells
M' with bland cytologic features.
.gans . 8 ..% /“BE &
&
. “

A7 3 uaAng monolayered sheets of cells with scattered naked nuclei cells. Some of which has plasmacytoid

features with generally bland cytological features. No chondromyxoid matrix is present. (smear, Papanicolaou stain

x200)

InNFiasziiiegafiitadedu neoplasm of
uncertain malignant potential (SUMP) Tuukun il 1 uana
sheets of monomorphic basaloid cells without stomal
matrix lngdnuaizwadinufinnuuiu douviuiu Tasinfud
naingngu wiamsiansatuieldsunsitiadedu basal
cell adenoma Ms3tladeuenlsalungy basaloid tumours
NLadIMeIAUT19N I 19U basal cell adenoma, basal

J1saisnsunasi

cell adenocarcinoma, epithelial/ myoepithelial carcinoma,
. . . < v PN &

adenoid cystic carcinoma tJudu lnen1sfiazusniiiesen
watiesedunisidadelaenisnsiaduiilesiusmieiiveg
YOULIATDINOU WIDNITAIUUTZNOUDU LU perineural
. . L& v P ~ a U oA W '

invasion, stromal matrix LUuAY LWaLUTIUNEUNUBNAIDEY
dnwazwaaonnu1dd1uUsznouved sphere matrix dou
59UA38 basaloid cells A9A1M9 2 lagIudlanwueYas
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59U matrix Jadundnguddiaenmdosiu adenoid cystic

carcinoma Igndaann1sannsIaTuLieddadundu adenoid
A

cystic carcinoma VoL NaLTaN YL NIUIARINEN

gy

uwadiiing ﬂamﬂuLLm Nilanwuzaany epithelial cells
LLawuaamlmLmzﬂumqmﬂummmq Tnefildnvansiidu
matrix laanans inulanuess plasmacytoid cells (Hapdes
FalUSusunilsveaad) fauun1ni 3 Usuanlreasdoiniu
. . &4 & ' H ey

myoepithelial cells @ailasonludoniiatefidldudsznou
1w myoepithelial cells wag epithelial cells fivanpuiaiu
v & da < & < o o L

Aunsmdunzisuazlidunese lnendninnsinnsatiuile
safunsdenitiay napenunlu epithelial myoepithelial

carcinoma

301stu
mnmafusmsudeyenesanmilusenhanesneds
AU5EUU Milan system luszeziaan 5 U wuugiSalu category
5 (suspicious for malignancy) wag category 6 (malignant
neoplasm) WiiufAe 90.1% lay 1 Tu 11 578970 category
5 (suspicious for malignancy) fnansintuifosonunu
Warthin tumour @adu benign dumilterafumszo
Usznavdlngves Warthin tumour 1Uu oncocyte cells
yunanagadsniau dalu cytology m%mﬁulﬂwnaéﬁgﬂ
$19lney Ad1e epithelium agviunanuwaddniay 39819
Wlimtadeaainndoululd waz 1 1u 11 598970 category 6
(malignant neoplasm) ﬁmam'ﬁﬁm%ul,ﬁaaaﬂmtﬂu cellular
pleomorphic adenoma @3l cytology LﬁuLﬁUL%aéﬁaEﬁu
wiudu sheet lsliae matrix 138 fribrillary background i
Wrauladnuszifiuves MSRSGC 3sldifin category SUMP
Winann AUS Lleadefidnuainie cytology 521313 benign
fiu malignant Fdeuaifuann INVoYAVDEITY INNT
Yinseiiiiudialu category da (benign neoplasm) & 4 518
ravnensfintuiioronundunsds uwseeniu 2 519 Ha
cytology @4de pleomorphic adenoma natuiiooonundu
poorly differentiated adenocarcinoma Wag carcinoma ex
pleomorphic adenoma 1 $18 Wa cytology @dde Warthin
tumour natuiiooonundu Mucoepidermoid carcinoma
e 1 978 Wa cytology 19 Basal cell adenoma Na%ul,‘ﬁa
pantdu acinic cell carcinoma Nammm}umamﬂ category
AUS inaoonunluuzds 1 2 918 wazidu lymphoma siades
318 3NN3TaUY 1 Teraseaiineeendu histiocyte-
liked cells Na%uLﬁaLfJu diffuse large B- cell lymphoma
3n 1 579 wamawadinen \Ju lymphoid proliferation wa
%uLuaL‘Uu marginal zone lymphoma Feaenadosiunis
finw robust review 911 6,249 578 Taed lymphoma 1Ju

116 | 21Sa1SNSUNISIWNY U

\esaniiagny false-negative rate gavignde 57% Liodsae

LszjaéﬁQﬂ@ﬂaaﬂmdau‘[,wmﬂwuaéé’ﬂLa‘u Faglimsitade
lymphoma lag1nnsizn153fads lymphoma foia1de
n1sdann architecture Tnesananduiionoun uenanniiu
duunazdesldnsidadusmiunsdouiitaysiudig 210
nmsdnvesiidenuniaduidesenlu SUMP 92.3 % (1 Tu
13 5188 chronic sialadenitis) @4lndiAeariu 95.4% (3 Tu
65 518194 chronic sialadenitis) TunnsAnwives Chowsilpa®
uay 100% lunis@nwiues Rohilla’ ’Luﬁﬂuauﬁaqaﬂmdﬂ
i wuuziSdudasduiiuandrsiulae i donuuy 5
7/13579 (53.8%) 18u squamous cell carcinoma 4 $1¢
mucoepidermoid carcinoma 1 $18 epithelial myoepithelial
carcinoma 1 918 adenoid cystic carcinoma 1 518 Chowsilpa
WaTARENULS 22/65 518 (33.8%) uziSsfinuiivannane
Uy WANEN9 WU mucoepidermoid carcinoma, acini
cell carcinoma uag epithelial myoepithelial carcinoma
nsAnwilag Rohilla” wusgiSe ¥ 518 (50%) WU acinic cell
carcinoma 1 518 8asdumsdunziSdiunnetuenady
51315338993 Chowsilpa LagAmzs UMY
Jnoglu SUMP liduiunnnninfe 65 e dlewSsudieuu
13 5189894338 Uay 2 578904 Rohilla’ ﬁqﬁummﬂumawa
finudnsnisdunzisunnsiaiu
mﬂmsé’ql,ﬂmﬁaaemﬁagﬂu SUMP fignansavialad
wmumdld (it 1, 2, 3) Fegdnilvgdusiegii
wuUSuawaasEaulIunae (moderate cellularity) uag
matrix Tesndewnulinuiay wadiinudu epithelial cells
waz myoepithelial cells ﬁLﬂwzﬂ?juﬁuLﬂuLLm laifinsi5eedn
fuitauazidunuuuny uasdnuazvesvadilasinfiuiideu
Fradunazneu Snuaizues matrix finuldwiloutudnuae
finuluina pleomorphic adenoma Faawdu fibrillary matrix
Tnee199zild1uUsznoured chondroid matrix 3608 39

o

binsitaderanidneglu catesory SUMP ludiiagnsuas
FIdefianueingrunilesanileseniuseuhaneieiiiu
(= & a0 . .
wziSanarlaifung Safldriusenaves epithelium ag
myoepithelium ApUFININ FIADINITNITATIVNAOUTITIU
(3990 UUAVRINBUI S UTTOTveUNVIB Y dnwairAdy
atypia Wioanuwuveusadinegluseaula 1udu lnevdn
WNEANABIN1INNSFRTULLBINENIN S9N AatU
& & A < o < X

nulllosenneiiluuziSaayldlangiSelalu category 4 way
Tudnsdmilndifiseiu Fazdedddnisidadesiuiunisg
BNIINITIAVBALDIDNAINE1EN5IE N1STRUETNLAY Ul
273UNTETANNT I IUFB91/e frozen section Tun1s
MIEUNSEARS ALY

NuTelddedndin wu gUrelildunfamunissnw
wsegheluSnwrenlsimenuiadu vilildansafanuld
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