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Sensitivity and specificity of fine needle aspiration cytology in solid neck mass

ABSTRACT

Background

Objective

Fine needle aspiration cytology is a valuable technique in the
work-up of masses arising within neck and represents a screening,
inexpensive, minimal invasive and rapid technique to sample
masses found in neck at otolaryngology department in Buriram

hospital.

: To determine the sensitivity and specificity of fine needle

aspiration cytology in diagnosis of solid neck mass by comparing

the final pathological diagnosis with the initial FNAC.

Material & Methods : A retrospective study was conducted by reviewing the medical

Results

Conclusion

Keywords

records of patients with thyroid and salivary gland tumors who
underwent pre-operative FNAC and thyroidectomy at division of
Otorhinolaryngology between 1% January 2011 to 31" December
2015.

: The total of 468 patients were included. FNAC was correlated with

histology and the sensitivity, specificity, accuracy in diagnosis of
neck mass, positive predictive value and negative predictive value
were calculated. The overall results showed a sensitivity of 39.2%,
specificity of 99.2%, diagnostic accuracy of 89.2%, positive
predictive value of 90.6% and negative predictive value of 89.7%
respectively.

FNAC for solid neck mass had high specificity and high diagnostic
accuracy in diagnosis of thyroid and salivary gland tumors.

FNAC ; Fine Needle Aspiration Cytology, Solid neck mass.
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Surgical pathology diagnosis Preoperative FNAC result
Benign Malignant Suspicious Total
n 436 27 5 468
Carcinoma 74
Papillary thyroid carcinoma 33(7.6)% 23(85.2)% 5(100)% 61
Follicular thyroid carcinoma 7(1.6)% - - 7
Hurthle cell carcinoma - - - -
Medullary thyroid carcinoma 1(0.2)% - - 1
Analplastic carcinoma 1(0.2)% - - 1
Large B cell lymphoma 1(0.2)% - - 1
Adenoid cystic carcinoma 2(0.5)% 1(3.7)% - 3
Benign neoplasm 394
Follicular adenoma 37(8.5)% 1(3.7)% - 38
Multinodular goiter 83(19.0)% 1(3.71)% - 84
Benign nodule/cyst 238(54.6)% 1(3.7)% - 239
Pleomorphic adenoma 16(3.7)% - - 16
Warthin's tumor 13(3.0)0% - - 13
Chronic sialiadenitis 4(0.9)% - - a
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