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Introduction

A Small organ ( 50 gm, <<< 1% of total body

wt ) ebut many l.esi ons®&5l ot
epithelial tumors)
A 4-5% of H&N cancers and <:-than 1% of
all
A Does every lesion/mass need-excision?
I 1/3donot

A Does clinical and radiological features
suffice? Are they important?



FNA opponents

Opponents of the procedure claim
that:

1. There Is significant overlap.among the
cytological features

2. Consequently the impact on the
diagnosis maybe hazardous



Proponents: advantages and impact of FNAB
of salivary glands

A At leastin 1/ 3 ofthe cases, patients with salivary
gland masses end up being treated with
conservative or non . . -surgical management:

I Non neoplastic FNAB diagnosis

I Warthinés tumor

I Lymphoma

I Metastasis

I Neoplastic benign-lesions in poor surgical candidates

A Impact on type of surgery: high grade
malignancies need radical surgery (ACC, HG MEC)
while B- 9 & low grade neoplasms conservative
excision may suffice



Questions to be answered when evaluating

> > >

T

aspirates from salivary gland masses

Is the lesion a salivary gland lesion?
IS the lesion neoplastic or-not?

If neoplastic, is It benigh or
malignant?

If malignant, is it-high grade or:low
grade?

And finally If the diagnaosis:can be
specific?



Accuracy

A Sens. & Spec. > 90 % for neoplasms
A Distinction between B, -9 and malignant,
sensitivity I1s - 80-90 % and specificity - 90 %
A Diagnostic accuracy. is lower for.a specific
diagnosis specially high grade malignan.
A Variability depends on:-availability -of
radiology, operator, FNA technique and
stains






Relative accuracy of fine  -needle aspiration and frozen section
In the diagnosis of lesions of the parotid gland.

A FNA (# 220 ): The sensitivity, specificity, and
accuracy for FNA when diagnostic were 86 %.
92%. and: 90 %, respectively

FS (# 57): The sensitivity, specificity, and
accuracy for FS were . - 77%. 100 %, and: 88 %,
respectively.

A ENA+FES: 90%. 100 %. and:- 95%

A FS may be useful
I If ENA'IS hon  -diagnaostic
I confirming or refuting-malignancy in some cases.

I Hence, both techniques are complementary to each
other in the diagnosis of salivary gland lesions

>

Head Neck 2005 ;27(3).:217-23 Seethala, LIVoIsi, Baloch



Adequacy criteria

A Not yet
A False T ve:inadequate sample
ACystic | esiti ons:  Wartl

MEC and metastatic:sguamous



Interpretive False T ve

A Low grade Mucoepidermaoid
carcinoma

A Adenoid:Cystic Carcinoma
A Non Hodgkin Lymphoma



Interpretive false + ve

AWar t hin''s trumor ei nf ar
ymphocyte poor Warthin‘s or
ymphocyte rich Warthin's

A Pleomorphic adenoma (Adenoid CC)




Recommendations when performing FNAB of

I>» >

>

salivary glands (help avoid pitfalls):

Evaluate imaging before FNA
Sample as much area as possible of the mass

Use multiple different stains ( DQ, Papanicolaou
and H&E on cell block)

Do your FNA or at least be there to triage
aspirates

Be prepared to aspirate for culture and other
ancillary studies

In case of cysts, try to sample the cyst wall by
evacuating the contents while keeping the needle
In



Complications

A Extremely rare

A Bleeding, infection and some times
Il nfrarcti.on  (Wart hi no:s
& Acinic cell carcinoma)

ATumor seedi;hgeextr eme
rare (only 2 reports so far)

Ann Otol Rhinol Laryngol 1992,101.:185-188
Am J Clin Pathol 1991,96. 76-80



Special stains and IHC

A PAS and mucin
I Acinic-CC: PAS -D

I MEC: mucin

A Immunohistochemistry: essentially
of 1 mit-ed Vval ueecayve
I Metastasis

I P53 and Ki-67e ? - Basal ol d tum
I Myoepithelial tumors
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Normal SG FNA
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Anatomy, histology and N
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Parotitis and Abscesses



