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Abstract:

Diagnostic yield of lymph node aspiration biopsy compared with conventional biopsy : A preliminary report
Sunpaweravong P, Sangkhathat S, Sriplung H, Chayakul P.

Department of Medicine, Department of Surgery, Department of Pathology, Faculty of Medicine,

Prince of Songkla University, Hat Yai, Songkhla, 90110, Thailand.

Songkla Med J 1999; 17(3): 195-199

Objective : To evaluate the sensitivity and specificity of Fine Needle Aspiration Biopsy (FNAB) as an initial proce-
dure in the diagnosis of lymphadenopathy compared to conventional biopsy.

Design : FNAB of Iymph nodes followed by conventional biopsy was performed and the results were compared
prospectively. The aspirated contents were stained with Pap, Gram, AFB, moditied AFB and Wright staining. The

lymph node tissue from conventional biopsy was examined by histopathology and also cultured in some cases.
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Materials and methods : 36 patients in Songklanagarind Hospital who had lymphadenopathy (lymph node size 1 cm
or more) during November 1996 to May 1998 . FNAB of lymph nodes with 21~ or 22-gauge needle followed by
conventional biopsy were performed. The aspirated contents were stained with standard methods, then reported with
agreement by clinicians and the pathologist.

Results : There were 36 patients, 24 males and 12 females, aged 16 to 78 years. Cases included 20 malignant, 13
HIV related and 3 others. Nine (25%) unsatisfactory FNAB were noted. The greatest sensitivity of FNAB was
achieved with lymph node size greater than 1 cm (72%). The overall sensitivity was 62.5%. In malignant patients
the sensitivity was 46.159%. In HIV related patients the sensitivity was 77.8%. Specificity was 100% in all groups.
Conclusions : FNAB of lymph node is a simple procedure and can help clinicians as an initial investigation for the

diagnosis of lymphadenopathy in HIV infected patients especially when lymph node size is greater than 1 cm.

Key words : Lymphadenopathy, fine needle aspiration biopsy, HIV.
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