
248

ORIGINAL ARTICLE

Pak J Surg 2013; 29(4):248-251

Introduction:
Salivary gland swellings oft en presents as a diag-
nostic challenge with respects to its site of ori-
gin, neoplastic (benign or malignant) and non 
neoplastic lesions. Majority of them seen in the 
parotid gland and a small percentage occur in the 
submandibular, sublingual and minor salivary 
glands.Salivary gland lesions comprise 2-6.5% 
of all head & neck neoplasm in adults1. Parotid 
gland tumours comprise of 3% of all head and 
neck and 0.6% of all tumours of human body2. 
Salivary gland swellings are usually accessible 
for fi ne needle aspiration cytology (FNAC) and 
not subjected to incisional biopsy due to the 
risks of fi stula formation or tumour implanta-
tion in case of neoplasm.Th ere is no evidence 
of such complications occur with FNAC3. Th e 
role of FNAC for the diagnosis of salivary gland 
swellings is well documented and thus the 

traditional open biopsy is no longer justifi ed be-
cause of the risk of tumour spillage & damage 
to the facial nerve. It has observed that FNAC 
has a high degree of sensitivity in distinguishing 
the neoplastic from non neoplastic lesions of the 
salivary gland.4, 5

FNAC has its own proponents and opponents 
as it is a diagnostic procedure to be superior to 
the combination of physical examination and 
radiological evaluation.6,7 It can also be done in 
children older than seven years.8 However dif-
ferent retrospective studies were of the opinion 
that pre-operative FNAC has litt le infl uence on 
the clinical management since many of the pa-
rotid masses ultimately require surgery.9 Th e 
present study was undertaken to evaluate and 
analyze salivary gland swellings by FNAC and 
correlate the cytological results with the histo-
pathology. Cytology can clearly distinguish be-
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Objective: To assess the role of fi ne needle aspiration cytology (FNAC) of salivary gland 
swellings with histopathological correlation. 
Study design: A prospective study.
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needle & histomorphology was assessed.
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study FNAC has a sensitivity of 94.54% and specifi city of 80.95% for the neoplastic lesions.
Conclusions: FNAC was found to be a useful diagnostic tool in the evaluation of salivary 
gland swellings due to its simplicity, a painless technique, excellent patient compliance, rapid 
diagnosis & cost eff ective .
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tween salivary & non salivary lesions, neoplastic 
and non neoplastic swellings and providing de-
cisive directions for therapeutic management of 
the patients.

Material & Methods: 
Th is was a prospective study of 140 patients pre-
sented with the salivary gland swellings in the 
ENT department Fatima hospital Baqai Medi-
cal University and department of surgery Sir 
Syed Medical & Dental college Karachi during 
the the period of August 2001 to October 2010.
Detailed clinical history, results of local, gen-
eral and systemic examinations were recorded 
in each case. All of the 140 patients under went 
FNAC with 10 cc syring & 22 no. needle and 
their results compared with the histopathologi-
cal diagnosis obtained from surgical specimen.

Results:
Among the 140 patients there were 84 females 
and 56 male & majority of them were in the age 
group of 21 to 40 years (70 cases, 50% ).Most 
aff ected gland was parotid which is involved in 
57.2% cases.Th ere were 112 neoplastic lesions 
and 28 non neoplastic lesions (Table-1).

Of the 112 neoplastic lesions 68 were benign 
and 44 were malignant.Most common benign 
neoplasm was pleomorphic adenoma and mu-
coepidermoid carcinoma was the most frequent 
malignant neoplasm (Table-2).

In 20 cases a diagnosis of neoplastic lesion was 
off ered on FNAC and specifi c typing could not 
be done.Among the non neoplastic group 20 
cases of chronic sailadenitis, 04 cases of tubercu-
lar and 06 cases of cystic lesion were observed. 
However the following is the correlation ob-
served between the FNAC cytology and histo-
pathological diagnosis of our study. .(Table-3).

Discussion:
Th e technique of FNAC has been widely used as 
a diagnostic tool for the management of various 
head and neck lesions.In view of many work-
ers FNAC is considered as an accurate and safe 
modality of diagnosis while others argued that 
due to its false positive & false negative results, it 

has a litt le role in the clinical management of the 
patients.10 However the pre-operative cytology 
helps to distinguish between the benign and ma-
lignant lesions of the salivary glands which helps 
to plan the surgical extent in every case.

In our study slight female preponderance is 
observed i, e. 84 females and 56 male. Parotid 
gland was involved in majority 57.2% of cases.

In other retrospective studies parotid gland 
was involved in 69(81%) cases.11 Th ere were 
58(41%) benign neoplastic cases & previous 
studies reported incidences of benign neoplasm 
as 40-61% cases.12 Ten percent of our cases 
were malignant lesions as retrospective records 
showed 6%-13% by other authors. Twenty per-
cent of cases were non neoplastic while some 
previous studies observed upto 40% non neo-
plastic lesions.13

Out of 62 cases diagnosed as pleomorphic ad-
enoma on histopathological examination, 56 
were correctly diagnosed by FNAC. 

In the remaining 6 cases 2 were diagnosed as 
neoplastic lesion, 2 as adenoid cystic carcinoma 
and 2 as cystic lesions. Retrospective studies ob-
served 50% cases of pleomorphic adenoma.14

Th e most common malignant neoplasm was 
the Mucoepidermoid carcinoma 22 cases. 14 
cases diagnosed as neoplastic lesions on FNAC 
showed mucoepidermoid carcinoma on histo-
pathological examination similar correlation 
was observed in previous studies.15

A pre-operative diagnosis of malignant lesions 
allows the surgeon and the patient to dicuss and 
plan bett er for future course of action, while a 
benign diagnosis spares the patient of several 
days of anxiety for a surgical biopsy diagnosis.16

In fourteen cases of adnoid cystic carcinoma di-
agnosed on histology, a diagnosis of neoplastic 
lesion was proved on FNAC & it showed 96% 
correlation.14 Two cases of adenocarcinoma was 
diagnosed as a neoplastic lesion on histopatho-
logical examination. Regarding the salvary gland 
tumours many of them composed of varying 
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proportions of epithelial, myoepithelial cell & 

stroma. Th ese features are responsible to diag-

nostic limitations on FNAC.

In case of Warthin’s tumour 90% correlation 

was seen with histopathological examination.17 
In our series we diagnosed two cases of War-
thins tumour on FNAC but it turned out to be 
chronic sailadenitis on histopathological exami-
nation.In our study for chronic sailadenitis we 
observed that cyto-histological correlation was 
90% while according to a previous study it was 
observed about 81.8%.18 In four cases of tuber-
culosis we found correct diagnosis on FNAC , 
showing 100% correlation. Th us our study has 
a sensitivity of 94.4% and specifi city of 80-95% 
for neoplastic lesions.19 

Conclusions:
FNAC is a reliable technique for pre-operative 
diagnosis of salivary gland tumours. A correct 
cytological diagnosis can avoid unwarranted 
Surgery. Th e minimally invasive nature of FNAC 
off ers valuable informations for planning of sub-
sequent management. However there still re-
main few cases that may not diagnosed correctly 
on cytology, for such cases histopathology is the 
best modality to get the fi nal diagnosis. 

Th us FNAC was found to be simple, noninva-
sive, cost eff ective and rapid diagnostic tool for 
salivary gland swellings which helps in the surgi-
cal management of these patients. 
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Table 1: FNAC of salivary gland swellings

 Non Neoplastic

 Neoplastic

 Benign  Malignant

Neoplastic 
Lesions no 
specifi c diag-
nosis

Chronic Sailad-
enitis

18 Pleomorphic 
Adenoma

56 Mucoepi-
dermoid 
Carcinoma

16

Cystic Lesions 6 Warthins 
tumour

2 Adenoid 
cystic carci-
noma

14

Tuberculosis 4 Squamous 
cell carci-
noma

4

Total 28 58 34 20

Table 2: Histopathological diagnosis of salivary gland swellings

 Non Neoplastic
 Neoplastic

 Benign  Malignant
Chronic Sailad-
enitis

20 Pleomorphic Adenoma 62 Mucoepidermoid 
carcinoma

22

Necrotising Sailo-
metaplasia

2 Warthins tumour 4 Adenoid cystic carci-
noma

16

Cyst Sailometa-
plasia

2 Benign Lymphoepithe-
lial lesion

2 Squamous cell carci-
noma

4

Tuberculosis 4 Adenocarcinoma 2

Total 28 68 44

Table 3: Correlation observed between the FNAC cytology & Histopathological diagnosis of 
salivary gland swellings

Salivary gland Lesions FNAC cytology Histopathology

Pleomorphic Adenoma 56 62

Warthins tumour 02 04

Mucoepidermoid carcinoma 16 22

Adenoid cystic carcinoma 14 16

Squamous cell carcinoma 04 04

Neoplastic lesions with no specifi c diagnosis 20 00

Adenocarcinoma 00 02

Chronic Sailadenitis 18 20

Cystic lesions 06 02

Tuberculosis 04 04

Benign Lymphoepithelial lesion 00 02

Necrotising Sailometaplasia 00 02

Total 140 140
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