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Diagnostic effectiveness of fine needle aspiration cytology on

Purpose : There are few reports in Korean literature on the diagnostic efficacy of fine needle aspi-
ration cytology(FNAC) for pediatric cervical lymphadenopathy. This study examined the diagnostic

Methods : Data from 57 pediatric patients(aged 0.3 to 14 years) who underwent FNAC due to cer-
vical lymphadenopathy between January 2001 and March 2005 was reviewed retrospectively.

Results : Reactive cervical lymphadenitis was the most common result of the FNAC(52.5 percent).
Malignant disease were revealed in 14 percent of all cases. The sensitivity, specificity was 86 per-
cent and 96 percent, respectively. The positive and negative predictive values for malignant disease
was 75 percent and 98 percent, respectively. There were two false-positive cases on FNAC; one
case of Langerhans cell histiocytosis, and another with infectious mononucleosis. A false-negative
case on FNAC was found to be acute lymphocytic leukemia. In seven cases(12 percent), the final
diagnosis was confirmed by an open biopsy after the FNAC. There were four FNAC cases where
the specimen was not satisfactory for making a diagnosis(7 percent). There were no serious com-

Conclusion : FNAC had a high diagnostic efficacy for evaluating children with cervical lympha-
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Table 1. Final Diagnosis of Children with Cervical Lympha-
denopathy

0,
Final diagnosis No. of cases(%)

(n=57)

Benign 49(86.0)
Nonspecific cervical lymphadenitis” 30(52.5)
Infectious mononucleosis 7(12.3)
Hemophagocytic lymphohistiocytosis 4( 7.0
Kikuchi's disease 3( 5.2
Abscess 1( 1.8
Cellulitis 1( 1.8
Langerhans cell histiocytosis 1( 1.8)
Systemic lupus erythematosus 1( 1.8)
Submandibular cyst 1( 1.8

Malignant 8(14.0)
Acute lymphocytic leukemia 3( 5.2)
Hodgkin's disease 2( 35)
Neuroblastoma 2( 35)
Acute myelocytic leukemia 1( 1.8)

“Nonspecific cervical lymphadenitis include reactive follicular
hyperplasia of cervical lymph nodes and acute cervical lym-
phadenitis

Table 2. Final Diagnosis of Children with Cervical Lympha-
denopathy Showing “Reactive”” on FNAC'

)
Final diagnosis No. of cases(%)

(n=34)
Nonspecific cervical lymphadenitis™ 25(73.6)
Infectious mononucleosis 3( 89
Hemophagocytic lymphohistiocytosis 2( 5.9)
Kikuchi's disease 1( 2.9)
Systemic lupus erythematosus 1( 2.9)
Submandibular cyst 1( 2.9)
Cellulitis 1( 2.9)

" “Reactive” finding is defined as increased numbers of lymph-
oid follicles and activation of the germinal centers of the
lymph nodes, TENAC : fine needle aspiration cytology, TNon-
specific cervical lymphadenitis include reactive follicular hy-
perplasia of cervical lymph nodes and acute cervical lym-
phadenitis
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Table 3. Final Diagnosis of C;hﬂdren with Cervical Lymph-
adenopathy Showing “Atypical”” on FNACT

)
Final diagnosis No. of cases(%)

(n=11)
Nonspecific cervical lymphadenitis™ 4(36.4)
Infectious mononucleosis 3(27.2)
Hemophagocytic lymphohistiocytosis 2(18.2)
Acute lymphocytic leukemia 1 9.1)
Kikuchi's disease 1( 9.1)

““Atypical” finding is defined as abnormal morphology and
size of the lymphocytes without characteristics of malig-
nancy, 'FNAC, fine needle aspiration cytology, *Nonspecific
cervical lymphadenitis include reactive follicular hyperplasia
of cervical lymph nodes and acute cervical lymphadenitis

Table 4. Diagnostic Effectiveness of Fine Needle Aspiration
Cytology on Pediatric Cervical Lymphadenopathy

Final diagnosis

Total
Malignant  Benign

FNAC -malignant 6 2 8
FNAC-reactive & atypical 1 44 45
Total 7 46 53
Sensitivity=6/7 X 100=86%
Specificity=44/46 X 100=96%
Positive predictive value=6/8 % 100=75%
Negative predictive value=44/45*100=98%
'FNAC : Fine needle aspiration cytology
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