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Accuracy of fine needle aspiration cytology in Neck mass in Ranong hospital

~
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Abstract

Neck mass is very common clinical presentation in routine
ENT clinical practice . A spectrum of pathological lesions ranging
from simple benign lesion to highly malignant manifestration is
observe. Fine needle aspiration cytology (FNAC) is a simple, quick,
inexpensive and accurate method that used to sample neck masses
those found in the neck and is usually performed in the outpatient
clinic. Including the salivary gland, lymph node and thyroid gland
lesion can be readily diagnosed using this technique.

Objective : To study the incidence of neck mass and
accuracy of fine needle aspiration in neck mass at the department
of otolaryngology, Ranong hospital.

Method : The study was a retrospective analytical study
which was conducted at department of otolaryngology Ranong
hospital during a period from August 2008-December 2016.
Patients who with a clinical diagnosis of neck mass that underwent
fine needle aspiration. This study evaluated the findings on FNAC
and the histolgical finding observed after surgery. In addition, the
sensitivity, specificity, accuracy, positive and negative predictive
value in the diagnosis were computed.

Result : Present study was done in 118 patients of neck
mass which were subjected to FNAC and their results were later
correlated with histopathological examination report( HPR) wherever
available. Out of 118FNAC,HPR available only in 114 cases. In
present study 47 cases of lymph node( 39.80%), 62 case of thyroid
gland (562.54%) , 5 cases of salivary gland (4.23%) were present.

The accuracy, sensitivity, specificity, positive predictive value and
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negative predictive value of present study were 98.25, 97.56, 98.63,

97.56, 98.63 respectively
Conclusion : fine needle aspiration cytology is very simple

and accurate technique for diagnosis of neck mass
_ J
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value) WaTANMNUNLNAAL (negative predictive value) lun1saiadalsa sauiunIIUssiuATIaLATaY
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AnwuzialiluainguaIasng AU (n= 1563) snsaz

1. WA

18] 442 28.28

3TN 1121 71.72
2. ﬂﬁﬂq

<161 49 3.13

16 - 401l 709 45.36

>40 1l 805 51.5

AMNANTWNLI NFUFARENAUIU 1563 An daulun)iduwavijerniduiesay 71.72 uazfesas
45.36 {81855M379 16-40 1

ANSIN 2 WAAIRIUILLATFREAZIRNgNARat NN LATUNTHAdioudIin FNA (n= 1563)

N5UARANDUAIFNA QMUY (518) SREAL
1. nQx Lymph node 659 42.16
- LYMPHADENOPATHY 420 63.73
- LYMPHADENITIS 239 36.27
2. ﬂ@:&I Thyroid nodule 743 47.54
- NODULAR GOITER 627 84.38
- CYSTIC NODULAR GOITER 104 13.99
- THYROGLOSSAL DUCT CYST 2 0.27
- THYROIDITIS 10 1.36
3. nQW Salivary gland 156 9.98
- PAROTITIS, CHRONIC PAROTITIS 51 32.69
- PLEOMORPHIC ADENOMA 43 27.56
- SUBMANDIBULAR MASS/ SIALADENITIS 62 39.75
4. nqu Miscellaneous 5 0.32
- EPIDERMAL INCLUSION CYST 1 20
- RETENTION CYST 4 80




Reg 11 Med J

Vol 31 No.4 Asududnlunsininonisianzgadaadudnaeteuirefinsnenfiuuun tam e wdn lsanwenaszues 713

AMNANTNNLIN NGNARENNNLHFUNNTIRadEnaudwin FNA wiaflungu Lymph node Aty
fatiaz 42.16 ngu Thyroid nodule ARLTuZatay 47.54 ngu Salivary gland Anluiasay 9.98 Lazngu
Miscellaneous 5aeiaz 0.32

ASIIN 3 WAAISIUIULALFRUAZIBINgNANEE NN LATLINTANAGUNAIN FNA (n=1563)

NFAUUNNFHIUARE NANISIUARE AU (5181) FaEaz
1. NAN Lymph node 544 34.8
- INFLAMMATORY 300 55.15
- Lymphadenitis 40 13.33
- Tuberculous lymphadenitis 260 86.67
- BENIGN 126 23.16
- Reactive lymphoid hyperplasia 121 96.03
- Lymphoproliferative disorder 5 3.97
- MALIGNANCY 118 21.69
- Lymphoma 42 35.59
- Metastatic lymph node 76 64.41
2. miad Thyroid nodule 641 41.01
- INFLAMMATORY 62 9.67
Granulomatous thyroiditis 3 4.84
- Hashimoto’s thyroiditis 57 91.94
- Thyroiditis 2 3.22
- BENIGN 520 81.12
Nodular goiter 412 79.23
- Cystic nodular goiter 104 20
- Thyroglosal duct cyst 4 0.77
- MALIGNANCY 59 9.21
Papillary CA thyroid 54 91.53
- Anaplastic CA thyroid 5 8.47
3. nqu Salivary gland 150 9.6
- INFLAMMATORY 97 64.67
- Chronic abscess 40 41.24
- Chronic parotitis 27 27.84
- Chronic sialadenitis 16 16.49
- Tuberculous sialadenitis 14 14.43
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MIAUUNNFNIRARE NAN15IUAREY AU (5781) jaaay
- BENIGN 53 35.33
- Pleomorphic adenoma 45 84.91
- Benign mixed tumor 2 3.77
- Warthin’s tumor 6 11.32
4, na::u Miscellaneous 37 2.37
Epidermal inclusion cyst 9 24.32
- Retention cyst 8 21.62
- Branchial cleft cyst 8 21.62
- benign soft tissue spindle cell tumor 2 5.41
Follicular lesion 10 27.00
5. Inadequate 137 8.76
6. Unsatisfied 19 1.22
7. Inconclusive 35 2.24

AuaugilanlaFunnanga histopathology 114

A5199 4 LAAATELNEUNANIINIIANIUTABINENTLNANITAIIATULLAN NN BN (n=114)

Namim'a‘qu\qL*naﬁ?mm(i'\ﬂ)

NANITAFTIANINENEINE(518)

- Mutinodular goiter(35)
- Thyroidglossal duct cyst(1)
- Parotid abscess(1)

- Tuberculous Lymphadenitis (22)

- Reactive lymphoid hyperplasia(5)

- Cystic nodular goiter (5)

- Pleomorphic adenoma(4)
- Metas poorly dif scca(8)
- Papillary ca(21)

- Moderate to poorly diff NPC(1)

- Metas undiff large cell ca (1)

- Mutinodular goiter(35)

- Thyroidglossal duct cyst(1)

- Parotid abscess(1)

- Tuberculous Lymphadenitis (21)
- Metas Poorly diff scca (1)

- Reactive lymphoid hyperplasia(4)
- Kimura disease (1)

- Cystic nodular goiter (5)

- Pleomorphic adenoma(4)

- Metas poorly dif scca(8)

- Papillary ca(20)

- follicular and papillary adenoma (1)
- Moderate to poorly diff NPC(1)

- Metas undiff large cell ca (1)
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NANITATIANNENEINE(3181)

- Hodgkin lymphoma (3)
- Lymphoma B cell (6)
- Poorly diff scca (1)

- Lymphoma B cell (6)
- Poorly diff scca (1)

- Hodgkin lymphoma (3)

ANSIN 5 LAAINANITATIA FNA AseanunaiunzifauazlddunsdaFauieuiunansad

WANIINENBINGIANUL 114 978

HANNSA9IATULEE HANNSATIATULHANIINENEINEN (Histopathology)
AULIARANE (FNA) Taiflunzida Wunzida e
Tlifunzida 72 (TN) 1(FN) 73
SIENEAEN 1 (FP) 40 (TP) 41
EREY 73 41 114

TP =true positive FP = False positive TN =true negative FN = False negative

AINFNINNLIIN NANFDRLNHNANNIAATUHE A WIARINEN (FNANEUANTLRANRIAT WIS
N9NEN5INe(Histopathology)dTuuzi3alianuan 40 378 ANAALAMAIUIL 1 TIELAZNALIINANSIUIY

1918l
ANS197 6 LAAINANNTALATIETaY AN IaTATR9NNN FNA IiNeRTiadelzanzi5s
PPV(positive | NPV(Negative Fal False
alse
Sensitivity Specificity Accuracy predictive predictive positive rate
negative rate
value) value)
(40/41)x100 | (72/73)x100 | (112/114)x100| (40/41)x100 | (72/73)x100 (1/41)x100 (1/73)x100
= 97.56% =98.63% =98.25% =97.56% =98.63% =2.44% =1.37%

AINANTNNLLN N19911 FNA Jmawla (Sensitivity) lunsanadalsansiiafasas 97.56 ANNAUNTE
(Specificity) fagiaz 98.63 AMNLNLEN (Accuracy) Faaay 98.25 ‘E@ﬂmﬁ;:iﬂqmuﬂu‘immﬁa ilenansaaithy
19N (PPV)5a8as 97.56 ‘E@mmﬁ;ﬁﬂqmﬂﬂLﬂu‘immzﬁ\iLﬁ'@mmqmﬂu@u (NPV)58818% 98.63 8m31N1941A
naaLad(False negative rate)Aniiluiatas 2.44 dnsniaiiaNaLnads (False positive rate) ¥aaay 1.37
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A5 7 WAASEANIAT9A FNAReanueadudnlsasantnwastwarliiduinlsaraninmaey
WU U UNARIVRTUHANIINENBINEI1U 114 T8l

HANNSATIATULIE HANNTATIATULE AN INENINEN (Histopathology) -
FuiTaRAnen (FNA) laivludnilsa Wudulsa
Tadifudtulan 92(TN) 0(FN) 92
ludnilen 1 (FP) 21 (TP) 22
EREY 93 21 114

RINANINNLIN NGNAIRL WATKNANIAIRTUHBAWEAAINET (FNA) BUANALNANIAIATY
ananenianen (Histopathology) dfludnulsasiantiniuaeelanuan 21 $18 LANALANANAIUIY 1 978

AN 8 wanINaNITILAIZdayanIeatiAreensin FNA nedliadalsanzii

PPV(positive | NPV(Negative Fal False

alse
Sensitivity Specificity Accuracy predictive predictive positive rate
negative rate
value) value)

(21/21)x100 | (92/93)x100 [(113/114)x100] (21/22)x100 | (92/92)x100 | (0/21)x100 | (1/93)x100
=100% =98.92% =99.12% =95.45% =100% =0 =1.08%

AINAITNLI1 11391 FNA Taenala (Sensitivity) Tunisitiasasnlsasentinmasssesay 100
ANAINNE (Specificity) 5aaaz 98.92 AMNILNLEN (Accuracy) Faaaz 99.12 Taﬂmﬁﬁﬂfsmuﬂuﬁfmim
feutnuaeailenansaaifuion (PPV) $agiaz 95.45 ‘E@mm?{@ﬂqmﬂmﬂu{m‘limﬁiﬂmﬁwm%@mﬁiammm
Wuau (NPV) $aaaz100 emannaiianaauadd(False negative rate) Lu 0 8m3In19iiANaLINA% (False

positive rate) aaaz 1.08

Jq1501

Tunsfinaietinud ngusiatnelaFunsiniaanisianzgasaediuign 1ise Fine needle aspiration

(FNA) iadiiadeinuiae 18311 FNA lungs Lymph node #8731n131ia Malignancy 5aaiaz 21.69 uanuau
Haunaan FNA 1l Lymphoma %iauss 42 318 @1dsawfiudeyaniluaiia cytology Wa histopathology
16 9 sefgnunadndi Hodgkin lymphoma msafii Tea1nnsAneEnSavage EC LAZAMMENLINNTNN fine
L A an o ) P "o A =
needle aspiration cytology Wwadtladalsa Hodgkin lymphoma NA3MNLNULNTEAUNUILUDIANNATNITOLIY
Reed-Sternberg cells 11 numberous lymphocyte WA&1115U non- Hodgkin lymphoma ﬁq”tsiﬁ%’@m;ﬂ LNTNY
lalg@unauean non- Hodgkin lymphoma a1 lymphocytic thyroiditis LLa2 anaplastic thyroid carcinoma 161
dp1a1 TefneaAe flow cytometry and immunohistochemistry fvatidAMNLEugNluns3iade



Reg 11 Med J
Vol. 31 No. 4

Asududnlunsininonisanzgadaadudnaesteunaafinnsnunfiueun tan de wdn lsswenuaszues 717

lungs Thyroid nodule edman19iia Malignancy
Fatiay 9.2 WATNAN Inconclusive AU 35 318
lunga thyroid nodule %QLLHH@@HN’]@QIMH@IN%W‘] il
1109w ﬁlm cytology anunaltli follicular lesion
of thyroid gland 97 10 PRl E3UN3ENER 7 98
an 3 meldlEnduanmuununisinen lugouild
FUNMIHNFANA hiatopathology a1u3nElu follicula
carcinoma 3 91eLilu follicular adenoma 4 18
semAdaaiuN1sAnEaes Bomeli LazAnEANLIAN
lunquuzisesienlnsansaiin papilary daulunjudn
qz@nN30Inasy LAlALIN19911 fine needle aspiration
wsi bungu follicular adenoma weinldennann follicular
carcinoma A18N1991 fine needle aspiration %'\ﬂ,u
mjw’ﬁfﬁﬁLﬂuﬁmiﬁm%uﬁ@mﬂmir:hﬁm” & iy
anlalunisidadelsauzifaanilufenas 97.56
ANNANNZFREAE 98.63 LATANNLNULNTREAY
98.25 danAReIiUSInNa EA LaYALLAANH WY
471 FNAC HAn sensitivity 92% #i1 specificity 94.2%
WazAN accuracy 93.6% 'daAARBIALNIAN 289
nfun] wanmad finudn Anwla AN IINIZLAS
AU g lunnATasesrentmaednanns 1y
Wnazgawiniuiesas 100 fesay 83.33, fatay
95.83'6 uazn9AnwIBes Tty WamAnAR iy
finudnfiAnacuusuginlunnin FNA $e80295.8
AulaFasay 87.0 AuawIzFatay 98.27
u@ﬂmﬂﬁﬁqwudﬂammﬁp:Iﬂqm:Lﬂu‘Emmﬁ\uﬁfa
uansauliuan feeas 97.56 lemangilagazlaidu
Tspnzifaiilanansaiiuay Josas 98.63 §n3nis
NAKAALANTRLAY 2.44 LAZARTININANALIINAN
Yaaay 1.37 4aAAREYTLNNTANEIT8Y Seningen
JL LL@mmzﬁﬁwud’]positive predictive value 97%
WAZAN negative predictive value 92%" s9uD4
Sinna EA WavAnefinudn FNAC il positive
predictive value 94.9% LaLA negative predictive
value 91.8% A1 false positive rate 7.2% A false
negative 5.8% " Lﬁj'ﬂ?“aLmﬁ:ﬁﬁqmmmmmmﬁm
paaUafnudn gileRtadalngldiduianianzgn

ixqmﬁmﬂu tubercolous lymphadenitislLBiHANI4
nenganensryilumetastatic poorly differentiated
squamous cell carcinoma f%ﬂmuﬁm%\m’wm
andesnipressadiildannig Wdudnianzend
analigneaumdiazldinaswenudasninaesnis
n1g M duanianzna® uazkaLanawWnLdgLae
Atadelnaldidnanianzansryasdeilu papillary
thyroid carcinoma WAHANINNENEINeNT2 Tl
follicular and papillary adenoma 1401 1 ‘iﬂﬂ%\‘i@’m
Wanndednirreasadiléannnis 14dudniany
ponenaldimadligniuminadldiismeduiie
nsRnEN S swLdng1E FNA lunnsitiage
faulsadeutinmaesdiaaulafesnas 100 Ax
AUNITFREAY  98.92 A NLAULNTREAY 99.12
I@mzﬁﬁéﬂqmuﬂuﬁmimﬁifauﬁwmafauﬁ@mmm@
Wuuan¥euaz 95.45 Temanddaarldiduinidse
senthwasuilonansialuay aeaz100 §as
AMafANALANade Faaaz 1.08 WA ldnLERNIT
Nanaauae aminliAranulanazaiuaninig
Qqﬁqﬁm@Lﬁmmmnmi”Lu'wua”mmmiLﬁmmmm
A ﬁﬁlwmﬁu“lﬁmnnzﬁuﬁmﬂwﬁwmu 22 @
Fnasudnlsnsientinvassuasiiuanisnsaduile
AULEaRINgN  (FNAC) Lﬁﬂumqﬁummimw%u
L‘ﬂ@mqwmﬁ%m(Histopathology)fjﬁLﬂw‘imimr;i@u
rwAsaisnuie 21 e wasiivananisinei
WLIN1991 fine needle aspiration cytology 274190
AadelsA tuberculous lymphadenitis TnadAau
LHUEININNTT 90% 1
anmaBaufieuiunsineaurasiiu
ﬁma‘v‘if}ﬁmnma‘mz@mé’qaLﬂ'"]m@“m,ﬁﬂﬁﬁ@ﬁﬂﬁ@u
palulsaneunaszues AAugenadasiunig
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