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Abstract 

Background: A lump is the most likely clinical problem 

to be encountered in the neck. Fine needle aspiration 

cytology (FNAC) is a simple, rapid and cost effective 

method to sample superficial masses found in the head 

and neck. It causes minimal trauma to the patient and 

involve virtually no risk of complications. Aim of the 

study is to determine the prevalence of anterior triangle 

neck lesions and evaluate the role of FNAC with the 

respect to the age, sex & site. 

Material and methods: The study consists of 1032 

patients with palpable anterior triangle neck masses 

coming to the Department of Pathology at city hospital 

Beijing china, Beijing. The period of study was two years. 

Aspirations were done by using 20 ml syringe and 22/24 

gauge needles. Smears were stained with Papanicolaou 

stain. 

Observation and Results: Out of 1032 patients of 

anterior triangle of neck lesions studied, 437 were males 

and 595 were females, giving a male: female ratio of 

1:1.36. Lymph node was the predominant site aspirated, 

constituting 721 cases (69.86%) with tuberculous 

lymphadenitis being the most common lesion. Thyroid 

lesions constituted 23.64% and miscellaneous were 

6.50%. 

Conclusion: FNAC is important diagnostic test for 

differentiating inflammatory from malignant lesions so 

that unnecessary surgical biopsy can be avoided and helps 

in proper management of the patients. 

Key words: anterior triangle neck masses, FNAC, 

tubercular lymphadenitis, thyroid lesions. 

1. Introduction 
A lump is the most likely clinical problem to be 

encountered in the neck.[1] Fine needle aspiration 

cytology (FNAC) is a simple, rapid and cost effective 

method to sample superficial masses found in the head 

and neck. [2] Over a period of years, FNAC has 

established as an accurate, safe, and minimally invasive 

procedure and one of the preferred first-line diagnostic 

tool. It causes minimal trauma to the patient and involve 

virtually no risk of complications. Commonly clinically 

presenting neck masses occur within lymph nodes, thyroid 

and salivary glands. An early differentiation of benign 

from malignant condition is beneficial in planning the 

treatment.[3] It can be both diagnostic and therapeutic in 

cystic swellings.[4] FNAC is particularly helpful in the 

examination of neck masses and neck nodules because 

biopsy of neck swelling should be avoided unless all other 

diagnostic modalities have failed to establish a 

diagnosis.[5]. 

2. Material and methods 

The study consists of 1032 patients with palpable anterior 

triangle neck masses coming to the Department of 

Pathology at city hospital Beijing china, Beijing. The 

period of study was two years, October 2013 to September 

2015. Palpable anterior triangle neck. 

http://ijmsir.com/
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3. Observations and results 

The present study included 1032 cases palpable anterior 

triangle neck lesions from various departments as an OPD 

as well as IPD patients. Age group of patients ranged from 

1 year to 80 years. 595 were female, and 437 were male 

constituting M:F ratio of 1:1.36 [Table 1]. Maximum 

number of patients was in the age group of 16-30 years 

(39.82%) and least number of patients was seen in age 

group of above 60 years [Table 1]. Anterior triangle neck 

lesions FNAC shows lymph nodes lesion (69.86%) as the 

predominant site of FNAC followed by thyroid lesions 

(23.64%) and others (6.5%) cases. Out of 721 cases of 

lymph node lesions, tuberculous lymphadenitis was the 

predominant cause of masses was aspirated using 22-24 G 

needle and 20 ml syringe. Aspirated material stained with 

Papanicolaou stain. Cytopatholgical diagnosis was given 

and evaluation of lesions was done with the respect to the 

age, sex & site. Lymphadenopathy, constituting 261 cases 

(36.19%) followed by reactive lymphadenitis in 171 

(23.71%) cases [Table 2]. In malignant lesions, metastatic 

malignancies were the predominant lesions, constituting 

108 cases (14.97%). Amongst 244 (23.64%) cases of 

thyroid lesions, 16 (6.55%) were of inflammatory origin 

and 223 (91.39%) were of benign origin and 5 (2.04%) 

were of malignant origin [Table 3]. Out of 1032 

aspirations 67 (6%) cases were miscellaneous lesions 

which include 26 cases (39%) of lipoma, 20 cases (30%) 

epidermal inclusion cysts, 10 cases (15%) of cystic lesion, 

6 cases (9%) of pleomorphic adenoma from aspiration of 

submandibular salivary gland and 5 cases (7%) of abscess 

on FNAC [Table 4]. 

Table 1- Age and gender wise distribution 

Age Group 
(in yrs) 

Male  Female 
Total (%) 

Total (%) 

0-15 80 79 159 (15.41) 

16-30 121 290 411 (39.82) 

31-45 92 137 229 (22.19) 

46-60 96 61 157 (15.22) 

>60 48 28 76 (7.36) 

total 437 595 1032 (100) 

Table 2- Distribution of Various Lymph Node Lesions 

Lymph Node Lesions No. of 
Cases  

% 

Tuberculous lymphadenitis  261  36.19 

Reactive hyperplasia of 

lymph node 

261 23.71 

Acute suppurative 

lymphadenitis 

103 14.28 

Metastatic squamous cell 

carcinoma 

102 14.14 

Chronic granulomatous 

lesion 

44 6.1 

Tuberculous abscess 13 1.80 

Abscess 12 1.66 

Metastatic Adenocarcinoma 06 0.8 

Non Hodgkin’s lymphoma 06 0.8 

Calcified lesion 02 0.3 

Hodgkin lymphoma 01 0.1 

Total 721 100 

Table 3- Distribution of various Thyroid lesions 
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4. Discussion 

Cervical lymph node prompts a thorough examination as 

they are common site for reactive lymphadenopathy, 

inflammatory lymphadenopathy and metastatic deposits 

from various primary carcinoma. Aspiration cytology can 

easily pick up the pleomorphic cells helping pathologist to 

differentiate between non-neoplastic and neoplastic 

conditions and so differentiate conditions like tuberculous 

and reactive lymph node from malignant lesions, thus 

preventing unnecessary surgery. [6,7] There were no 

contraindications in patients with other complaints and the 

procedure was performed without complications .[8] 

However, rare complications includes bleeding, infections, 

nerve injury, swelling, and bruising.[9,10] Total 1032 

cases with anterior triangle neck lesions were examined 

cytologically.The most frequent cause of anterior triangle 

neck swelling is lymphadenopathy in this study (69.9%) 

and is similar to study of Chauhan S. et al (67.7%). [11]In 

the present study, out of 721 lymph nodes aspirated, most 

common diagnosed lesion was of tuberculous 

lymphadenitis- 261 cases (36.19 %). Results are similar to 

Bhagat VM et.al (35.66 %). [12]Of the 721 patients with 

lymphadenopathy, 108 cases (14.97%) showed evidence 

of metastasis. Jasmin H. Jasani et.al. [13] and Setal 

chauhan et.al. [14] reported 11.3% and 25 % cases of 

metastatic lymph node respectively. 102 (94.5%) out of 

the 108 cases in our study with metastasis were diagnosed 

to have metastatic squamous cell carcinoma.There were 

244 cases of thyroid lesions out of 1032 anterior triangle 

neck mass lesions. Out of these 244 cases, 16 (6.55%) 

were of inflammatory origin and 223 (91.39%) were of 

benign origin and 5 (2.04%) were of malignant origin. 

Russ et.al. [15] have reported 90.58% benign lesions and 

9.4% of malignant lesions. In the miscellaneous lesions, 

lipoma (39%) were the most common lesion followed by 

epidermal inclusion cysts (30%).  

5. Conclusion 

Fine needle aspiration cytology (FNAC) is a simple, rapid 

and cost effective method to diagnose different types of 

neck swellings.Lympha - denopathy is most common 

cause of anterior triangle neck mass. Tuberculous 

lymphadenitis is the most common diagnosis followed by 

reactive hyperplasia of lymph node. FNAC is important 

diagnostic test for differentiating inflammatory from 

malignant lesions and it is helpful to avoid unnecessary 

surgeries and in general clinical management such as 

antibiotic treatment or neoadjuvant chemo-therapy [16]. 

6. References 

1. Tariq Ahmad, Mohammad Naeem, Siddique Ahmad, 

Ambreen Samad, Amir Nasir. Fine Needle Aspiration 

Cytology (FNAC) And Neck Swellings In The 

Surgical Outpatient. J Ayub Med Coll Abbottabad 

2008;20(3), page 30-32. 

2. Orell Sr, Sterrett GF, Whitaker D. Fine needle 

aspiration cytology. 5th edition, New Delhi: Elsevier 

Health Sciences; 2012. 

3. Watkinson JC, Wilson JA, Gaze M, Stell PM, Maran 

AGD. Stell and Maran's Head and neck surgery, 



 Chang Li Liue, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR) 
 

 
© 2016 IJMSIR, All Rights Reserved 
 
                                

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

Pa
ge

12
 

  

Butterworth- Heinemann, Oxford, 4 edition, chapter 2; 

2000. p 20-21. 

4. Afridi S, Malik K, Wahed I. Role of fine needle 

aspiration biopsy and cytology in breast lumps. J 

college of Physicians and Surgeons Pakistan. 1995; 

5:75-7. 

5. Layfield LJ. Fine-needle aspiration of the head and 

neck. Pathology -Phila 1996; 4:409 38. 

6. Murthy P, Laing MR, Palmer TJ. Fine needle 

aspiration cytology of head and neck lesions: an early 

experience. J R Coll Edinb 1997;42:341–346. 

7. Tandon S, Shahab R, Benton JI, Ghosh SK, Sheard J, 

Jones TM: Fine needle aspiration cytology in regional 

Head and Neck Cancer Center. Comparision with a 

systemic review & metaanalysis. Head Neck 

2008;30(9),1246-52 

8. Fulciniti F, Califano L, Zupi A, Vetrani A. Accuracy 

of fine needle aspiration biopsy in head and neck 

tumors. J Oral Maxillofac Surg.1997;55:1094- 

9. Costas A, Castro P, Martín-Granizo R, Monje F, 

Marrón C, Amigo A. Fine needle aspiration biopsy 

(FNAB) for lesions of the salivary glands. Br J Oral 

Maxillofac Surg. 2000; 38: 539-42. 

10. Kline TS. Handbook of fine needle aspiration biosy 

cytology. 2nd ed. New York: Churchill Livingstone; 

1988. p. 492. 

11. Savitri Chauhan et al, Fine needle aspiration cytology 

of neck lesion- an experience at tertiary care hospital 

in central gujarat, Department of Pathology, Gotri 

Medical College, GMERS Volume 2│Issue 3│July – 

Sept 2012 Page 255-259. 

12. Bhagat VM, Tailor HJ, Saini PK, Dudhat RB, 

Makawana GR, Unjiya RM. Fine Needle Aspiration 

Cytology In Nonthyroidal Head And Neck Masses-A 

Descriptive Study In Tertiary Care Hospital. National 

Journal Of Medical Research 2013; volume 3(3):273-

76. 

13. Jasmin H Jasani, Hetal V Vaishnani, Parul N Vekaria, 

Dipmala Patel, Yash D Shah, Deval Patel, Nisarg 

Savjiani, Dhairya Lakhani Retrospective Study Of 

Fine Needle Aspiration Cytology Of Head And Neck 

Lesion In Tertiary Care Hospital 201, 253-257. 

14. Setal chauhan, Rathod Dharmendra et al, FNAC of 

Swellings of Head and Neck Region, Indian Journal of 

Applied Basic Medical Sciences, Year : 2011, Volume 

: 13B, Issue : 17, 1-6. 

15. Russ JE, Scanlon EF, Christ MA. Aspiration cytology 

of head and neck masses. Am J Surg 1978;136:342-

347. 

16. Adhikari RC,Shrestha HK, Sharma SK, Fine Needle 

Aspiration Cytology of Neck Massesin a Hospital, J 

Nepal Health Res Counc 2014 May-Aug;12(27):104- 

108 


