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ABSTRACT

Article History:

Introduction: Fine needle aspiration cytology (FNAC) is a technique in which a fine needle is
introduced into a mass and aspirate the cellular material, and a cytological diagnosis is rendered. It is
a safe procedure with known minimal complications in comparison to more invasive techniques.
Methods: A retrospective study reviewed patients with neck masses between (March-October 2015)
in king Abdulaziz university hospital (KAUH), Jeddah, Saudi Arabia.
Results: The overall sensitivity, specificity, and accuracy of FNAC were 92%, 92.75%, 92.37
respectively.
Conclusion: This study confirms that FNA is a highly accurate method to assess for primary
diagnosis of neck masses, whether it is benign or malignant.
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INTRODUCTION
Fine needle aspiration cytology is a technique in which a fine
needle is introduced into a mass and aspirate the cellular
material, and a cytological diagnosis is rendered.[4]It is a safe
procedure with known minimal complications in comparison
to more invasive technique’s such as wide core biopsy or open
biopsy.[7] Furthermore, it can be performed as an outpatient
procedure, and it is well tolerated by patients.[4] FNAC is also
suitable for delicate region of head and neck [7]. False-negative
and false-positive FNA results are reported in almost every
series, therefore, reliance upon FNA findings should include
also clinical, radiographic findings.[1]
Objective: To evaluate the efficacy and role of FNA in the
diagnosis of head and neck masses in king abdulaziz university
hospital.

METHODS
A retrospective study reviewed patients with neck masses
between (March-October 2015) in king Abdulaziz university
hospital (KAUH), Jeddah, Saudi Arabia, to assess sensitivity,
specificity and accuracy of the FNA in the diagnosis of head
and neck masses. Subjects with neck masses were identified by

going back to medical records. We looked into different
variables including demographic data, cytological and
histopathology examination reports. Ethical approval for this
study was obtained from the Research Ethics Committee at
King Abdulaziz University Hospital (KAUH). Statistical
analyses were conducted using SPSS. Descriptive analyses
were first performed. Chi-square test was used to test the
association between FNA (cytological examination) results
and histopathology diagnoses.

RESULTS
A total of 131 patients (111/131 females, 20/131 males)had
FNAC performed during the study period between MarchOctober 2015. The mean age was 46.65 years with a maximum
of 84 years and minimum of 17 years. SD=14.330.
Out of 131 head and neck masses by cytological examination
found to be benign in64 cases (48.9%), malignancy in 50 cases
(38.2%), and unsatisfactory in 17 cases (13%), while by
histological examination, found to be benign in 69 cases
(52.7%), malignancy in 46 cases (41.3%), and 16 cases (6.1%)
were unsatisfactory. The overall diagnostic sensitivity,
specificity, and accuracy of FNAC of cervical lymph nodes
were 92%, 92.75%, 92.37 respectively.
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DISCUSSION
The current study reviewed the accuracy, sensitivity, and
specificity of FNA in the diagnosis of head and neck masses
by comparing cytological examination to histopathology
examination reports. In general the accuracy of FNA varies
with cytopathologist experience and according to the tissues
sampled.[1] In this study neck masses undergone excision after
FNAC due to cytological suspicion of malignancy and the
majority 46/50 (92%) of neck masses were malignant when
compared to histopathology results, with only 4/50(8%) false
positive results when compared to histopathology which
showed benign lesion. Which suggest that the sensitivity of the
test to diagnose malignant lesions was 92%.This correlates
with a study of fine needle aspiration cytology in the diagnosis
of head and neck masses in which the found majority (69.3%)
of lymphadenopathy were malignant when compared to
histopathology.(1) This is also in correlation with a study done
in Egypt by Nasreen and Naveen (2011) in which 69.7% of
their cases had malignant lymphadenopathy when compared to
histopathology.[3]
In this study 64/69 (92.75%) of benign masses on FNAC
proved to be benign when compared with histopathology
examination with only 5/69 (7.25%) of benign masses were
misdiagnosed as malignancy.
Which means the test has the ability to exclude the disease by
92.75%.
In the current study the overall sensitivity is 92%, specificity is
92.75% which is higher than Amedee et al 2001 in a review
article demonstrated that FNA followed by biopsy has a high
overall accuracy of 87% for malignant mass. Other literatures
showed that the overall sensitivity of FNA in diagnosis of
malignant mass ranges from 70% to 100% (Hirachand et al
2009, Saatian et al 2011).[5], [6]Our study results lies within this
range. Another study of fine needle aspiration cytology in the
diagnosis of head and neck masses they found sensitivity is
88%, specificity is 98% and accuracy is 93%, which goes in
line with our results.

CONCLUSION
This study approve that FNAC is a highly accurate, simple and
rapid diagnostic test method that can be useful for
preliminary assessment of head and neck masses, whether it is
benign or malignant. Furthermore, the appropriate use of
FNAC may obviate the need for more invasive procedures
like wide core biopsy or open biopsy.
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