Original Research Article

Role of fine needle aspiration cytology in salivary gland lesions
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Abstract
Background: Fine needle aspiration cytology (FNAC) is a cytodiagnostic method based on morphologic findings of individual
and small group of cells aspirated using a fine needle. The aim of the present study is to evaluate the spectrum of salivary gland
lesions in our setting and to assess the diagnostic accuracy of FNAC for salivary gland lesions.
Methods: The study involved 100 cases of parotid and submandibular swellings of patients who underwent FNAC at our
institution. 20 patients with a FNAC diagnosis of neoplastic lesion subsequently underwent excision biopsies. The results of
FNAC and final histology were compared and accuracy of FNAC was determined.
Results: Out of 30 cases of salivary swellings 20 cases were of pleomorphic adenoma. 3 case of chronic sialadinitis, 2 cases of
sialadinosis, and remaining 5 cases were neoplastic salivary gland lesions comprising of 3 case of meucoepidermoid carcinoma,
and 2 case of acinic cell carcinoma. So these 5 cases which was given as neoplastic were operated and specimen were obtained
and it was confirmed in histopathology. Also the 20 cases of pleomorphic adenoma were operated and correlated positively with
histopathology.
Conclusion: FNAC is a good preliminary investigation in salivary gland lesions with 100% sensitivity and specificity. We found
a good concordance between FNAC and final histology, which reduces unnecessary surgical intervention.
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Introduction
Fine needle aspiration cytology (FNAC) is a
important diagnostic method in the diagnosis of
salivary gland lesions. Cytodiagnostic method based on
morphologic findings of individual and small group of
cells aspirated using a fine needle is very significant in
this matter.(2,3)
Salivary gland lesions are most common lesions
encountered in clinical practice ranging from young
aged children to elderly people. They present with
swelling behind the ear or submandibular swelling.
The role of FNAC in suspected salivary gland
swellings is two folds. Firstly to confirm the origin as
preauricular and submandibular lymph node swellings
can mimic salivary gland neoplasm clinically and
secondly to get a preliminary diagnosis about the nature
of the disease process before embarking on definite
management plan. FNAC is a reliable method to
differentiate between inflammatory and neoplastic
lesions. FNAC diagnosis of neoplastic process even
when benign usually lead to surgical excision. Although
diagnostic accuracy of FNAC in the assessment of
salivary gland swellings has been studied in various
studies, it has not been widely assessed in our set up.(4-7)
The aim of the present study is to evaluate the spectrum
of salivary gland lesions in our setting and to assess the
diagnostic accuracy of FNAC for salivary gland lesions.
Methods
It is a prospective study of 30 cases of salivary
gland lesions encountered in pathology department over
a period of 6 months. FNAC was done using a 22–23

gauge needle with a disposable syringe with plunger
under aseptic conditions. Smears were performed and
slides were stained with haemotoxylin and eosin,
Papanicolou and giemsa methods. Histopathology
correlation was done wherever possible.
Results
Out of 30 cases of salivary swellings 20 cases were
of pleomorphic adenoma. 3 case of chronic sialadinitis,
2 cases of sialadinosis, and remaining 5 cases were
neoplastic salivary gland lesions comprising of 3 case
of meucoepidermoid carcinoma, and 2 case of acinic
cell carcinoma. So these 5 cases which was given as
neoplastic were operated and specimen were obtained
and it was confirmed in histopathology. Also the 20
cases of pleomorphic adenoma were operated and
correlated positively with histopathology.
Discussion
Swelling of salivary glands, specifically parotid
and submandibular gland presents as a common
problem and being readily visible creates havoc among
patients. In addition parotid/submandibular swellings
also remain a diagnostic challenge among clinicians.
FNAC provides a convenient way to obtain a tissue
based diagnosis and therefore has now become a
diagnostic test of choice to solve this dilemma. Our
study explains the role of this procedure in our setup to
diagnose salivary gland lesions and the spectrum of
disease pathology in our population.
Pleomorphic adenoma was common in parotid
gland and common in the age group of 30 to 50 yrs of
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age. They presented with swelling behind the ear. Firm
mobile swelling which yielded scant haemorrhagic
material. Smears showed bimodal population with
benign ductal epithelial cells and chondromyxoid
material in the background. All these 20 cases were
operated and histopathology showed pleomorphic
adenoma features with both epithelial and mesenchymal
component.
3 sases of chronic sialadinitis common in young
aged people. Showed submandibular swelling.
Aspiration was difficult to do as it was fibrosed. Smears
showed scant ductal epithelial cells with marked area of
fibrosis. Out of these 3 case 1 case of histopathology
was obtained and correlated positively. Histopathology
also showed marked areas of fibrosis with few benign
acinar cells.
2 Cases of sialadinosis revealed a bilateral swelling
in a middle aged female. Smears showed hyperplastic
salivary acini which were normal.
5 Cases of neoplastic lesions were given out of
which 3 were mucoepidermoid carcinoma which
correlated with histopsthology. It was seen in a 40 yr
aged female who complained of swelling behind the
ear.Aspiration yielded fluid material. Microscopy
showed superficial mucus and intermediate cells with
variable pleomorphism. Perineural invasion was seen in
1 case.
2 case was diagnosed as acinic cell carcinoma.
Smears showed tumor cells seen in microacinar
grouping with granular cytoplasm and bare nuclei in the
background. It was seen same in histopathology.
Literature review revealed a wide variation in the
sensitivity and specificity of FNAC for salivary gland
swelling in different populations and setups.(8-10) Zerpa
et al. studied 93 cases of parotid gland tumors,
revealing a sensitivity and specificity of 57% and 95%
respectively.(11)
Conclusion
FNAC is a good preliminary investigation in
salivary gland lesions with 100% sensitivity and
specificity. We found a good concordance between
FNAC and final histology, which reduces unnecessary
surgical intervention.
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