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Compared Fine Needle Aspiration Cytology with Surgical Excision

in Diagnosis of Tuberculous Lymphadenitis

21Nl LBBNNAIINIE WA, Apaporn Eiamkulvorapong M.D.,
2.2. lan wdn ar597nen Thai Board of Otolaryngology
nqjmvufm wIRN 8139TINEN Division of Otolaryngology
Ziawmmaagmsmm Samutsakorn Hospital
UNAAE

5’mqﬂizaoﬁ: adnsTuufisunanitiedslsatmlsadanimaas szrinamsleidy
lanz@aniaw (FNAC) NUNIEN6A (surgical excision)

35n1s@nu1: ANELUL retrospective study lupjﬂaﬂﬁvlﬁ%'umﬁﬁﬁ]dfﬂi'miiﬂ@iamfﬁmﬁad
ﬁLﬁw%'ums%‘ﬂmluiiawmmaaqmmm Duszpzom 13 senineiud 1 AANAN 2555 - 30 ML
2556 lapiSouifisunannnildiduianzgarian (FNAC) asBaYawlsa (Mycobacterium tuberculosis)
(AFB stain) LAZNANIATIINLTASINGN TUMTHIGARan (surgical excision) ATIaL8aimilse (AFB
stain) LAZNANIIATIANWNYIDINGN

Hamsdns: lavnsfinmgthe 49 au Alasumslfiduianzian (FNAC) uas 31 aw ¢
Sumsrndarouiine lugthe 49 au AaTun3r FNAC a329nuiBaimlse (AFB stain +) 16 A%
(Sauaz 33) HAMIATIIMITaININNLLITadARaLnAT e s lsndausinmaas 13 A (Saua
27) uazlugihn 31 audldsumsinaataniine asanuidaimlsn (AFB stain +) 9 aw (Fauas 29)
HAMIATIAMINN TN iU Talsadaninmaas 29 amu (Fewaz 94) anwaney {ihe 23 Mo
Ier5unnsas29ria FNAC uazmsrnda ynnsi3ouifiounaasns FNAC AUNAATIaNnanenanen
LFewImmaanuls Aus I aawug1wes FNAC lumsifassimlsadeniinias
HANITANBIITEWLIN N13Y1 FNAC edflassimlsadauiiinias Jawu'ls feuas 28.57
ANNNIUNNIZIDLRT 100 AULAKE Tauas 34.78 Iamaﬁg}fﬂamuﬂuﬁmkﬂ@iamfwmﬁaufia
naaTatduuaniasaz 100 Iamaﬁ;jﬂam]:vl,ajLﬂufmiiﬂ@iawﬁﬂmﬁauﬁawamamﬂuau Tauas
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ABSTRACT

Objective: To evaluate the diagnostic value of biopsy using of the component diagnostic
modalities of FNAC (microscopic, cytology) and compare these with excision biopsy in the diagnosis
of tuberculous lymphadenitis.

Methods: A retrospective examination of tuberculous lymphadenitis cases presenting to
Samutsakorn Hospital in 1 October 2012 - 30 September 2013. The diagnostic sensitivities of each
modality (microscopic, cytology/ histopathology) employed in FNAC were determined compared with
surgical excision.

Result: 49 subjects having FNAC and 31 subjected having surgical biopsy as the initial
investigation were compared. Among specimens obtained by FNAC, microscopic exam (AFB stain)
was positive in 33% (16/49) and cytology was positive in 27% (13/49). For specimens obtained by
surgical biopsy, microscopic exam (AFB stain) was positive 29% (9/31), histopathology was positive
in 94% (29/31). 23 subjects were done bath FNAC and surgical biopsy. FNAC was correlated with
histology and the sensitivity, specificity, accuracy in diagnosis of tuberculous lymphadenitis, positive
predictive value and negative predictive value were calculated. The overall results showed a sensitivity of
28.57%, specificity of 100%, diagnostic accuracy of 34.78%, positive predictive value of 100% and
negative predictive value of 11.76%.

Conclusion: Microscopic and cytology add relative little to the clinical utility of FNAC for
diagnosis tuberculous lymphadenitis. It can be concluded that FNAC has low sensitivity and low
diagnostic accuracy in diagnosis of tuberculous lymphadenitis. The histopathology from surgical
biopsy were certain for diagnosis tuberculous lymphadenitis but invasive method compare with
FNAC.

Keywords: Tuberculosis, tuberculous lymphadenitis, Mycobacterium tuberculosis, Fine Needle

Aspiration Cytology (FNAC)
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Tnnjiw fiadn § caseous necrosis AT ANTA
NUNNEITINDIV0IT R IAA BN UL AR BIT WL
caseous necrosis A3INATY RONTOUAILTY
epithelioid cell WREWU Langhans giant cells
nzdanIzNg (3UN 1, 2) Iu%uuaﬂq@mmin
WU lymphocyte Wae fibroblast 16 Tuszasilan

oy Ziehl-Neelsen staining (AFB stain) lama
WULT8 short rod shape bacteria (M.tuberculosis)
A Y a A

Uh 3) szuzgavine wuliuaaBuuuinie
USII WA NUILRRBY (calcification) UszI@nng
WBULhE NNIATIIIME tuberculin test NTEDN
AFB stain FNAC (fine needle aspiration cytology)
waz PCR 2z lemHiaaunmiaiss wazlvmis
SN ﬁaumﬁﬁaﬁsﬁuq@ﬁmi@Um‘nmu%
(culture)

1311 FNAC unaanisnyilede
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Ine uazie Mycobacterium tuberculosis lag
M388% AFB stain 91nN1311 FNAC NU HRAI33
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gﬂﬁ 1 Tuberculous lymphadenitis; Many granulomas fuse, resulting in large irregular

nodules with central coagulation necrosis.



Region 4-5 Medical Journal
Vol. 34 No. 2 April-June 2015

103

Compared Fine Needle Aspiration Cytology with Surgical
Excision in Diagnosis of Tuberculous Lymphadenitis

YIS - N T e W
Gty R o Sk, P T N
SN ey A D
L PR R - T

- - - N .'. .'"a‘ﬁ -
‘?b. ae I\ ~ 3
8- AN Sl T

. P -5 5 L f

ST NG L YOR o TR K

Ml 1A . A o,e N
s A e N
.l ok .

e . R G

R oA

Pl el Fos
= SR a0 S
‘--’ :‘.l .‘I.‘ ‘I‘"‘I,' :
L o . Al s

gﬂﬁ 3 Tuberculous lymphadenitis; Ziehl-Neelsen staining shows rod-shaped M. fuberculosis.
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nizuanfaliifiagyaime sudy audans
nszuandasn Wielaiafefifelamodusiun
LHWNIZANLA WNIzanuMaInaItsznudnm
fuudrfssananiwlufianisnssnudn e
TeFIRINTIIRILHLAUNTZANIT 2INTUILN
uHunIzINUMILTaIlY 95% Laanages F9AT29
cytology N32ANWAT 8N 2 WK §9eau AFB stain
Qﬂmﬁ"[aMm%ai’m‘[m (AFB stain tJuay) waz
NALTARINGN b nmsin1s3I s imlse
deunnndes aldSunadida saulnadums
idalagdasrrianish Hiuuaunay wu
frmaiolhidutoutaian dasmanish a9
wwauSt mtonfine drfaudauiaiin 1-2
LTUALNAT UazNawliananAIntInn 2z laTu
mardaLTaneanItam (excision biopsy)
luns@fdeudvwalng uazasdnanfani
mng}”ﬂ’aUazvlﬁ%fumimﬁ@]Lmﬁaumad’maaﬂ
1329 lapfinanmaentewiteusaandn
uaﬂmaoﬁauﬁ@]Lﬁﬁg&%uﬁﬂﬁwuiwaaﬁau
(incisional biopsy) ¥msiuTlateuiivae 1fu
Lf:aL?iaiNLﬁmﬂqwu%L'smﬁau WuTaRarnhe
ANS¥N incisional biopsy 813V lRLAAAITUNS
nsznelsa LLazﬁﬂﬁLﬁﬂgmqmﬂﬁauaang’tﬁmﬁa

(sinus formation) Usinanitafildan FNAC @
aldilwaad uaziitaiounssnvosreniidy
CIETARIN @TaamﬁymﬂﬁﬂmamwwﬁgﬁwLwia:
¥iu @99nnisindaiazlaguiiteannian
Tagass Bunaduiteflddurvvwmaton 53
msnTuiuy incisional %38 excisional biopsy
Faiunsinaasslésuitafunaranainginin
mMsld FNAC

inwainsItesaTmlsadasinmaas Taun
AIIINY L“f}v 8 Mycobacterium tuberculosis
nmatay AFB stain lnaiduuan wia FNAC
ATIUTARINGT WL granuloma formation with
caseous necrosis 819ATIANULTAN mixed
polymorphous lymphoid cell, histiocyte, epithelioid
cell, Langhans giant cells. 30 NAATIINWNEND
AINYIIINNITHIGA WU caseous necrosis
formation leuA caseated granulomatous

lymphadenitis.

NAaN1IANE
E}”ﬂ’mﬁammﬁmu 49 au Luiwe
Wi 30 A LWATY 19 A 81g) 5-57 1 mqm&ia
31 1 T@ULLﬁaLﬂuﬂajuquLazLWﬂ G907 1
WUNBLREA HIV+ 15 At

A13199 1 LLﬁ@N‘ﬁ’NE]']&IqLLQZLWﬁ%ﬂGEEﬂ’J El“?]?f’]ﬂ’]i?lﬂi:}’]

B0 (1) INAZNE) LINETA Y W (AR) Soaaz(%)
0-15 2 1 3 6
16-30 8 13 21 43
31-45 7 14 21 43
46-60 2 2 4 8

IR 19 30 49 100
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Kl 49 AW lAIUN1IATIA FNAC LAz
31 au l§sumsindanandeutinnassunaTe
(surgical biopsy) f989@7971 M9 FNAC FL‘LLEE/
e 49 an asranuLdesmlsaannmsdon AFB
stain 16 A% (30882 33) WASHATISIIUNIILTAR
Snednleiuimlsadonsinmaes 13 aw (Sag

a2 27) F9EIATIAN I da Tugthe 31
A% ATINLBasmlsnnmIden AFB stain 9
au (Fa8ar 29) warHanIWenIned lany
Saulsadouinmans 29 au (3ouas 94) GIa319
7i2 K1l 23 g 1¢5uM9n30 379 FNAC Uz
mMardaSsuisuNan13nTIa §9919797 3

A9 2 UEAINANIIATIY AFB stain Lz cytology/histology lunsju FNAC LLazﬂ@;m\hﬁ@

ﬁi’wmu;&”ﬂaU“?i"l,ﬁ%'umﬁﬁadfﬂi'mkﬂ
Aannnaes
as v o d 4 (%)
ATMINIIAUNDUNAD
Positive test Negative test
308 (%) 8 (%)
’L%L*ﬁum:g@ﬁau AFB stain 16 (33) 33 (67) 49 (100)
(FNAC) Cytology 13 (27) 36 (73)
N16I@ (surgical AFB stain 9 (29) 22 (71)
biopsy) Histology 29 (94) 2 (6) 31 (100)

A1519N 3 WRAINAAIID FNAC Ansinunatduimlsadansniniaes (positive) wazliiduimlsa

@aNuLaed (negative) L‘IJ%EIUL“?]EJ‘]Jﬁ“LINﬂ@]i’m‘ﬂ’]dwUﬂﬁaﬂﬂﬂﬂgdﬂﬁiﬂﬂﬁﬂmadgﬂ’sEI

23 718
Cytology Histology Total
positive negative
positive 6 (TP) 0 (FP) 6
negative 15 (FN) 2 (TN) 17
Total 21 2 23
TP = true positive FP = false positive

TN = true negative FN = false negative
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Ko 2 e fina cytology 910 FNAC
Wae histology NMIHNGA taaduauNawIn
FNAC 3183974 reactive cellular change Wan13
ATIANINLIDINYINNNIHIAATILI chronic
abcess, AFB stain positive 3+ anT1e FNAC
31897% reactive cellular change HWanN13Ia333
NIWLDTINIINE9 necrotizing lymphadenitis,
PCR TB positive

NNMINATIERANANFDE WU 13
vin FNAC Sanablumsifiadsimlsadania
AR SaEA 28.57 AMNINLNIZIaLA: 100
ANULAnENToHRT 34.78 Iamaﬁ;jﬂ’;muflu
Sulsadeniundsaionaanaduuinious:
100 Iaﬂﬁaﬁ;jﬂ’aUﬁlzvl,ajl,ﬂui'mim@iamfwmﬁm
ansaraduauiasss 11.76 dammstians
ALY (false negative rate) Jauaz 71.43 90N
MIAANALINING (false positive rate) Jouaz 0
F901397 4

A v o

A1519N 4 LLamNamﬁLﬂﬁ:ﬁﬁayammﬁﬁmmmiﬁﬁ FNAC N80 bl 3ndauiIna s

false negative false
sensitivity specificity PPV NPV accuracy rate positive
rate
6 2 6 2 8 15
—_ = o, _— o, —_ = o, -_— o, _— 0, —_— = o, o,
o1 28.57% 5 100% 6 100% 17 11.76% 23 34.78% o1 71.43% 0%

PPV = positive predictive value
TP = true positive

TN = true negative

gﬂlﬂﬂqmﬁﬂoﬁﬂ’]iﬁﬂﬂﬁ EIGELG
HIV + 15 au luﬁﬁuauﬁnﬂﬂu (30882 100) 9379
wiLgaYawlsn (AFB stain +) ludansiiwaaslas
11 aw (Fouaz 73) WULTRIFIATINAN FNAC
ez 4 aw 3wz 27) WULTORIFIATIANNMS

N1 (surgical biopsy)

a ¢
917t
N3N FNAC Aawhea tunannsn
VAW LIILNITRANY LWTIZENN1301 1A320137

U8aant 3107 MIULNI NHANITANEINHIWNN

NPV = negative predictive value
FP = false positive

FN = false negative

FNAC tilaifladeimlsadaninmdes faw'
fouaz 32-79 ANWINWIZI0BAT 70-1007° GIti
‘Luﬂaﬁgﬂ’uﬁdL‘i’luﬁﬂaw%’mﬁmiﬁw FNAC lug
thpfififaudoninundssusnmasla a1u130
Fhsnamauaiianld 'é'ﬂ??a;jﬁa pfisadieSolsn
fauLWEes M3v FNAC #9379 AFB stain
efusumdissinlsadaniinassfiuinas

MNHAMIANBATEASIANLT M3vin
FNAC tiiaifiadeimlsadaninndes fanw'h
Jouaz 28.57 ANNTUNIZIDLAZ 100 ALK
Souaz 34.78 Iama‘?‘ig}”ﬂam:Lﬂui'mIsmiamEﬂ
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Wuausasaz 11.76 aamsiianaauiia (false
negative rate) Jauaz 71.43 lag'linudanns
Hanauanfiaes asduldinianalen e
Woununamsfnsfidiuen lasdanusiwg
afluinmuvidmaaadasnudayadedn 344
"‘amﬁ:ﬁﬁjﬂ’mﬁwamn FNAC Juauina 15
378 WUI1 FNAC 3189 1%HNA benign cellular
change 7 31% acute inflammation 6 318
unsatisfactory 2 1¢ Lﬁaamﬂwmﬂuamﬁamﬂ
e lemmaanuhldda arafiasan
inafiansr FNAC amavastoudaniimies
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Jouaz 27 (13/49) Wa cytology 31N FNAC 111
Ierusmlsadaninndas mm:ﬁﬁﬂ’m 31 an
I Um AL T o AN R A BINNATID WL
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(29/31) HANWNENTINBINNTENGAEN TNy
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Gn9Uszine 1% Knox et al.” Manunshd FNA
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Tulsa (microscopic) Jouaz 18 UAZNANIINENT
IngIwuLTasAaUN@ (cytology) Seuaz 38
WRsusuRUMsrhdawugeTmlse (microscopic)
URZNANINIWENTINE (histology) 88z 17 Uaz
Jouaz 96 UKL
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@li’ﬁlffa&u’%ﬂi’m}iﬂ (AFB stain +) LLaZNa cytology
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AFB+ (microscopic) 38882 42.7 nM3AN®1289
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