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Introduction   

ÂSmall organ ( 50 gm, <<< 1% of total body 
wt)ébut many lesionsélong WHO list (35 
epithelial tumors)  

Â4-5% of H&N cancers and < than 1% of 
all  

ÂDoes every lesion/mass need excision?  

ï1/ 3 donôt 

ÂDoes 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  
 

Â  At least in 1/ 3 of the cases, patients with salivary 
gland masses end up being treated with 
conservative or non -surgical management:  
ïNon neoplastic FNAB diagnosis  

ïWarthinôs tumor 

ïLymphoma  

ïMetastasis  

ïNeoplastic benign lesions in poor surgical candidates  

Â  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 
aspirates from salivary gland masses  

Â Is the lesion a salivary gland lesion?  
Â Is the lesion neoplastic or not?  
Â If neoplastic, is it benign or 

malignant?  
Â If malignant, is it high grade or low 

grade?  
Â And finally if the diagnosis can be 

specific?  

 



Accuracy  

ÂSens. & Spec. > 90 % for neoplasms  

ÂDistinction between B 9 and malignant, 
sensitivity is 80 -90 % and specificity 90 %  

ÂDiagnostic accuracy is lower for a specific 
diagnosis specially high grade malignan.  

ÂVariability 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.   

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

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

Â  FNA+FS: 90 %, 100 %, and 95 %  
Â  FS may be useful  
ï if FNA is non -diagnostic  
ïconfirming or refuting malignancy in some cases.  
ïHence, both techniques are complementary to each 

other in the diagnosis of salivary gland lesions  
 
                Head Neck 2005 ;27 (3): 217 -23 Seethala, LiVolsi, Baloch  
 

 



Adequacy criteria  

ÂNot yet  

ÂFalse ïve: inadequate sample  

ÂCystic lesions: Warthinôs, low grade 
MEC and metastatic squamous  



Interpretive False ï ve  

ÂLow grade Mucoepidermoid 
carcinoma  

ÂAdenoid Cystic Carcinoma  

ÂNon Hodgkin Lymphoma  



Interpretive false + ve  

ÂWarthin's tumoréinfarction, 
lymphocyte poor Warthin's or 
lymphocyte rich Warthin's  

ÂPleomorphic adenoma (Adenoid CC)  



 
Recommendations when performing FNAB of 

salivary glands (help avoid pitfalls):  

 
Â Evaluate imaging before FNA  

Â Sample as much area as possible of the mass  

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

Â Do your FNA or at least be there to triage 
aspirates  

Â Be prepared to aspirate for culture and other 
ancillary studies  

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

 



Complications  

ÂExtremely rare  

ÂBleeding, infection and some times 
infarction (Warthinôs T, oncocytoma 
& Acinic cell carcinoma)  

ÂTumor seedingéextremely extremely 
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  

ÂPAS and mucin  

ïAcinic CC: PAS -D 

ïMEC: mucin  

ÂImmunohistochemistry: essentially 
of limited valueécaveat 

ïMetastasis  

ïP 53 and Ki -67é? Basaloid tumors 

ïMyoepithelial tumors  





Normal SG FNA  

  

  

Intraparotid L Node 
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Anatomy, histology and N:  
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NON NEOPLASTIC 
LESIONS  



Parotitis and Abscesses  


