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ABSTRACT .
Background The Fine needle aspiration technique is frequently done in the University of
Maiduguri Teachmg Hospital for swellings from any anatomlcal site of the body.
Objective: This paper is aimed at hlghllghtmg the 1mportance of the techmque in the
diagnosis of tumours in any health care institution.
Methods: A prospective study of 213 cases of fine needle asplratlon cytology diagnosed

tumours between December2000 and February 2002 at the Hlstopathology Department. The
patlents presented with swellings at'different anatomical sites, fine needle aspiration cytology
was done and the diagnosis was interpreted as Benign, Malignant, Suspicious, and inflamma-
tory or unsuccessful Those that had tissue biopsy, the hlstologlcal dlagnos1s are interpreted
independently. -

Results: Fme needle asplratlon cytology represents 21.1% of all cytologlcal specimens.
The site of the lesions are in the order of frequency: Breast 73(34.6%); Lymph nodes 58(27.2%);
Thyroid gland 30(14.1%); Liver 13(6.1%); Parotid 7(3.3%); Jaw 5(2. 3%) and others 27 (12.7%).
Fifty-seven (26.8%) cases were diagnosed malignant. A comparlson of 12 patients that had both

cytological and histological diagnosis independently shows a sensitivity of 92%.
Conclusion: The outcome of this study indicates tllat the diagnostic accuracy and sensitiv-
ity is high and . no compllcatlon. Therefore, the benefit to 1t to the patient care management

should be. addressed
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INTRODUCTION

The use of FNAC for the purpose of diagnosis
can be trace back to 1847 when Kim described a new
instrument for the diagnosis of tumour®. The first real
ideological and practical impetus to aspiration cyto-
pathology came during the interwar period in the
United Kingdom in 1927. Dudgeon and Patrick pro-
-posed needle aspiration of tumours as a means of rapid
microscopic diagnosis®. Today’s focus on FNAC is
obtaining a satisfactory reliable diagnostic result, which
provides a true reflection of the disease process in the
patient. FNAC is a simple, inexpensive method for
obtaining a tissue diagnosis of subcutaneous and other

tumours. The method is used most commonly for the
pre-operative assessment of breast lumps, but it is also
applicable to lymph nodes, thyroid and other lesions
in the neck and with the aid of a special needle, the
prostate®, FNAC is more accurate than the large bore
biopsy needle owing to the greater length, flexibility
and safety in procuring multiple samples®. Minor com-
plications include abdominal tendemess and low-grade
fever®). Wasastjernar reported a complication free se-
ries of 1500 patients’ examined®. We present the
analysis of our result with comparison between cyto-
logical and histological diagnostic techniques.

The paper is aimed at highlighting the impor-
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tance of the technique in the diagnosis of tumour in
any health care institution.
MATERIALS AND METHODS

A prospective study of 213 cases of FNAC di-
agnosed tumours between December 2000 and Febru-
ary 2002 at the Histopathology Department UMTH.ALlI
the patients were referred by the clinicians for
cytopathological diagnosis of various swelling which
include:-Breast lump, thyroid swelling,
Hepatomegally,lymphadenopathy,Parotid swelling and
other swellings at different anatomical sites. The Pa-
thologists examined the patients and explain the pro-
cedure to the patients and a verbal consent is usually

given. Each of the patients had one or two aspirates .

performed using a 10 ml plastic syringe and ordinary
disposable 21-gauge needle. The technique used was
essentially the same for every lesion except that of the
liver where only a single aspiration was carefully done.
The site of the lesion is clean with methylated spirit
and no local anesthetics were required. The procedure
took a little time. The aspiration contents of the needle
were blown on to a clean glass slide and smears were
made. Four slides smear were made, three were im-
mediately fixed in 90% alcohol for about 30 minutes
and one was air-dried and then fixed. The slides were
stained with Haematoxyline and Eosin (H&E) and
Giemsa respectively. The FNAC and histological tis-
sues were examined independently. The microscopic
diagnostic interpretation as: -Benign, Malignant, Sus-
picious of malignancy and Inflammatory were made3.

RESULTS

A total of 213 FNAC cases were
cytopathologically diagnosed between December 2000
and February 2002 in the Histopathology Department
UMTH. FNAC represented 21.1% of all cytological
specimens within the study period.

The site distribution of FNAC is as shown in
Table-1.The breast is the frequent site which accounted
for 73(34.6%) cases of all FNA which is followed by
peripheral lymph nodes, (cervical and axillary are the
common anatomical sites) which accounted for 58
(27.2%) cases. The other 27 cases (12.8%) were le-
sions from the chest, thigh, intraabdominal masses
excluding the liver and spleen.

The diagnostic classification of tumour by
FNAC is as shown in Table -2.Benign lesion are fre-
quently diagnosed with 101(47.4%)cases and
57(26.8%)cases are malignant. Seventeen (8.0%) cases
of the FNA were unsatisfactory or inadequate for di-
agnostic interpretation. The breast lesions diagnosis
(Table-3) shows that Benign lesions accounted for
45(61.6%) of all cases. Seventeen (23.3%) cases were
malignant. Table-4 shows the comparison of 12 pa-
tients that had cytological and histological diagnosis

+—

independently.
Table-1. The site distribution of FNA
Site Total

Breast 73 (34.3)
Lymph nodes 58 (27.2)
Thyroid 30 4.1
Liver 13 (6.1)
Jaw 5 (2.3)
Parotid 7 (3.3)
Others 27 (12.7)
TOTAL (%) 213 (160)
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QISCUSSION

' Since the introduction of FNAC, there is less
awareness of the importance of this diagnostic method
~ in the management of patient care in most health in-
stitutions. In this study, the breast, lymph nodes and
thyroid gland are frequent sites for FNAC. These are
more common in women because of their susceptibil-
ity to specific types of diseases.

Out of the 213 patients that had FNAC, 12 of
them had histological diagnosis and therefore the sen-
sitivity of the diagnosis is 92%. Other workers recorded
66%, 99% and 97% diagnostic sensitivity respectively

in their series 7. This shows that the diagnostic ac-

curacy is higher and therefore the benefit of it to the
patient care management should be addressed. One of
the cases is a S6year old woman, who presented with
breast lump. The FNAC shows inflammatory cells,
however, we recommended an open tissue biopsy for
histology, which turned out to be an invasive ductal
carcinoma. Hall-Craggs and Lees noted similar inci-
dence in their series and suggested that necrotic tu-
mour may also produce amorphous debris and inflam-
matory cells10. This may probably be the reason as in
this study. However, the use of image-guided proce-
dure may reduce such limitations in FNA in centers
- where there are adequate facilities. The emphasis is
that for any tumour where the clinical and FNAC find-
ings are paradoxical, a tissue biopsy should be re-
quested for histology to confirm the diagnosis. The
use FNAC will reduce the incidence and mortality of
cancer in our environment because more than 90% of
cancer cases can be confidently diagnosed. However,
there is limitation of this procedure by failing to pro-
‘vide precise information of cell type and tumour ori-
gin. Well-differentiated carcinomas may pose particu-
lar difficulties. In some neoplastic conditions the cli-
" nician requires more accurate information before de-
ciding on treatment modalities or indicating progno-
sis. Furthermore, the technique depends largely on the
availability of a specialist cytology service and ide-
ally, the presence of an experienced technician to make
smears immediately on the spot. There are no compli-
cations recorded in this study.

‘ONCLUSION

. ' In conclusion, the observations from this se-
. ries show that FNAC has a high diagnostic accuracy
and sensitivity with no complication. The technique is
non-invasive, quick, cheap and convenient in the di-
agnosis of tumours in UMTH. This procedure can be

(D,

implored in any center as a means of tumour diagno-
sis. '
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