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ABSTRACT

Background: Lymphadenopathy is of great clinical significance as underlying disease may range from treatable
infectious etiology to malignant neoplasm. In fact it is also essential to establish that swelling in question is lymph
node. Incidence of lymphadenopathy appears to be increasing especially among young adults all over the world.
Inflammatory and immune reaction are most frequent cause of lymph node enlargement and are self limiting in
majority of cases. Lymphnode are also affected as a result of primary neoplasm or from metastasis of malignant
neoplasm from regional and distant organ.

Aims: Study different cytomorphological patterns associated with various lymphadenopathy and spectrum of lesion
with respect to age and sex

Methods: A total of 1774 cases came for FNAC of lymphnode in the Department of Pathology, MMC & RI,
MYSORE from NOV 2011 to OCT 2014 were retrieved and studied retrospectively.

Results: Out of total cases, 908 were males and 865 females with age range from 3mth to 90 years with maximum
number of cases diagnosed with reactive lymphadenopathy (26.2%) followed by metastatic lymphadenopathy
(21.2%), Non specific lymphadenitis (18.5%), granulomatous lymphadenitis (14.65%), tuberculous lymphadenitis
(14.65%), suppurative lymphadenitis (3.94%) and lymphoma(0.73%).

Conclusion: FNAC recognized as a diagnostic technique because of simplicity, cost effectiveness, easily availability
of results, accuracy and minimal invasion. With the advent of FNAC most of inflammatory, reactive and neoplastic
condition can be diagnosed without biopsy.
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and absence of complication, aspiration cytology is now
considered valuable diagnostic aid. The
cytomorphological features collaborates with
histopathology and has qualities of micro biopsy.”

INTRODUCTION

Lymphadenopathy is one of the commonest clinical

presentations of patients, attending the outdoor department.
Lymph nodes are among the commonly aspirated organ for
diagnostic purposes. Since the flourishing of the technique
in 1950, the sphere of FNAC has come a long way in
conjunction with sophisticated CT, MRI, USG guided
procedures to become important diagnostic tool.*

FNAC is simple and rapid diagnostic technique, because
of easily availability of results, simplicity minimal trauma

Aims & Objectives

The present study is undertaken to study the different
cytomorphological patterns associated with various

lymphadenopathy and spectrum of lesion with respect to
age and sex
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METHODS

In present study, all clinically diagnosed cases of
lymphadenopathies reporting at cytology section for
FNAC, over a period of 3 years, from NOV-2011 to
OCT-2014 were included. Most of the patients were
referred from surgery, pediatrics, medicine, dermatology
and ENT department.

A brief clinical history followed by a meticulous physical
examination was done and findings were noted. These
cases were subjected to FNAC and later follow up. A
cellular aspirates were excluded from the study. FNAC
was conducted with the help of 22 guage disposable

needle attached to a 20cc syringe. Smear were fixed in
95% ethyl alcohol. The smears were stained with
Haematoxylin and eosin stain & papanicolaou stain.
Leishman stain was done on air dried smear.

RESULTS

Table 1 shows diagnosis of aspirated lesion with age &
sex distribution. Reactive lymphadenopathy was the most
frequent diagnosis making up 26.2% (465/1774) of the
cases. Maximum cases were seen in third decade, with
males 908/1774 (51.2%) being slightly more affected
than females 865/1774 (48.7%).

Table 1: Diagnosis of aspirated lesion with age and sex distribution.

CYTOLOGICAL DIAGNOSIS SEX 0-10 11-20 | 21-30 | 31-40 | 41-50 | 51-60 | 61-70 | 71-80 | 81-90 | TOTAL | GRAND TOTAL|PERCENTAGE
M 6 5 7 7 8 2 1 1 1 38 70 3.94
Acute Supp
F 5 3 13 5 2 2 0 0 32
. M 12 16 28 24 10 6 4 1 0 101 262 14.7
Chronic I Ly
F 9 28 50 45 14 11 3 0 1 161
M 4 15 30 40 10 3 3 0 0 105 260 14.65
Tuberculous Lymphad h
F 5 26 59 30 17 7 5 5 1 155
. M 77 67 33 26 21 7 8 2 0 241 465 26.2
Reactive L h,
F 41 55 49 32 25 10 10 1 1 224
M 45 36 34 17 17 12 5 2 1 169 328 18.5
Non Specific Lymphadenopathy
F 28 36 40 28 12 9 3 3 0 159
Primary Mali L had
Non-Hodgkin Lymph M 0 1 1 0 0 1 3 0 7 10 0.56
F 0 0 1 0 0 1 1 0 0 3
M 1 0 0 0 0 0 0 0 0 1 3 0.17
Hodgkin Lymphoma
F 0 0 2 0 0 0 0 0 0 2
L L " M 1 0 7 15 48 67 75 26 7 246 376 21.2
F 0 2 6 19 47 24 28 4 0 130
234 290 360 286

Table 2 shows site and side of lymph node aspirated. The
cervical group was the most common site of lymph node
aspirated (1324/1774).

Table 2: Site and side of lymph node aspirated.

S. No.

1 Cervical lymph node 700 624 1324
2 Submental lymph node 0 0 60

3 Supraclavicular lymphnode 30 55 85

4 Infraclavicular lymphnode 10 10

5 Occipital lymph node 0 0 5

6 Axillary lymphnode 110 90 200
7 Inguinal lymph node 65 25 90
Total 1774

Figure 1: Photomicrograph of smear of lymph node
aspirate showing necrosis and granuloma
(Haematoxylin and Eosin x400).
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Figure 2: Photomicrograph of smear of lymph node
aspirate showing group of malignant squamous cell
showing pleomorphism and with hyperchromatic
nuclei. (Haematoxylin and Eosin x400).

DISCUSSION

Lymphadenopathy is of great clinical significance as
underlying disease may range from treatable infectious
etiology to malignant neoplasm and requires accurate
diagnosis so that proper treatment protocol can be started
as early as possible. Inflammatory and immune reaction
are most frequent cause of lymph node enlargement.
FNAC is completely safe, quick and inexpensive method
for quick diagnosis of lymphadenopathy, reducing need
for surgical biopsy.

In the present study 1774 cases for a period of three years
were retrieved and studied retrospectively. The pattern of
lesion varied from non-neoplastic lesion like tuberculous
lymphadenopathy, reactive lymphadenopathy, acute
suppurative lymphadenopathy, granulomatous
lymphadenopathy and non specific lymphadenopathy, to
neoplastic lesion like metastatic lymphadenopathy and
lymphoma.

In Our study, reactive lymphadenopathy was observed to
be most frequent diagnosis with 465/1774 cases (26.2%).
It was also the most frequent diagnosis in other studies
and its incidence has been seen to range from 18.9% to
42%'1,2,3,4,5

The Second most frequent diagnosis in this study was
observed to be Metastatic Lymphadenopathy with
376/1774 cases (21.2%). This was similar to other Indian
studies.>*® Other studies have found the incidence of
neoplastic involvement to wvary from 10.1% to
47.8%.1%%712 A Brazilian FNAC study on lymph node
diagnosed 79.4% Metastasic lymphadenopathy and
14.2% lymphoma.’* A study conducted in Egypt has
reported more involvement of lymphoma (80.3%) rather
than metastatic disease (19.7%).**

The present study also comprised 328/1774 (18.5%)
cases diagnosed as Non Specific Lymphadenopathy.

Other studies shows variation in incidence from 2.63% to
35.6%. 11117

Chronic Granulomatous Lymphadenopathy was observed
to be frequent occurrence with 262/1774 cases (14.7%) in
our study. The incidence of granulomatous inflammation
was observed to vary from 9.2% to 25.45% in other
studied.??

Tuberculous lymphadenopathy diagnosed by cytology
alone occurred in 260/1774 (14.65%) of our cases. Other
previous studies showed this condition varying from
7.8% to 52923467

Acute Suppurative Lymphadenopathy comprised 70/1774
(3.94%) cases in our study. This can be correlated with
the study of Chawla & Kishore,*® who found incidence to
be 5.3% of all lymph node aspirated.

In our study cervical group was most common to be
involved 1324/1774 (74.6%) followed by axillary lymph
node. Also cervical group are most common to be
involved by metastasis 675/1324 (51%) cases and the
primary was most often from the oral cavity, which was
similar to other studies®**® with Squamous Cell
Carcinoma being the most common histological
type.>1%1518 Rates for carcinoma of oral cavity, pharynx,
esophagus and male larynx are highest in India, probably
due to the use of multiple tobacco products.

CONCLUSION

FNAC is an important diagnostic tool for diagnosing
benign as well as malignant lesion.

It is safe, simple, and inexpensive definite diagnostic
procedure to render prompt diagnosis especially in lymph
node aspirates where biopsies are not done commonly.
Also future mode of treatment can be ascertained with in
short time which is boon to anxious patient.
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