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Abstract
Fine-needle aspiration (FNA) is an ancillary test to determine the etiology
of lymphadenopathy. Because easy, convenience, rapid result and good

reliability.

: To determine sensitivity, specificity and accuracy of FNA lymph node.

: This was a descriptive analysis study. Review cytology result of FNA lymph

node since January 2010 to December 2014 and comprising with histopa-

thology.

: 79 cases of FNA lymph node showed 7 cases of unsatisfactory (8.86

percent), 7 cases of acute lymphadenitis (8.86 percent), 28 cases of chronic-
lymphadenitis/reactive lymphoid hyperplasia, 7 cases of granulomatous
inflammation (8.86 percent), and 30 cases of metastases carcinoma (37.97

percent). Metastases cases included 16 cases of squamous cell carcinoma
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(53.33 percent), 5 cases of adenocarcinoma (16.67 percent), 1 case of
papillary carcinoma (3.33 percent) and 8 cases of undetermined carcinoma
(26.67 percent). 24 cases were underwent biopsy (30.38 percent), 6 cases
of granulomatous inflammation (25 percent), 18 cases of metastatic
carcinoma (75 percent), 17 cases of squamous cell carcinoma (94.45 percent)
and 1 case of papillary carcinoma (5.55 percent). Compare with histopa-
thology, sensitivity was 100 percent, specificity was 83.33 percent and
accuracy was 95.83 percent.

Conclusion : FNA is a good ancillary test to determine the etiology of ymphadenopathy.
Because high sensitivity, specificity and accuracy especially in metastatic
lymph node. Reduce an unnecessary surgery and combine with clinical
data to plan for the further investigation.
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