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ABSTRACT
BACKGROUND: Lymphadenopathy is a commonly encountered clinical problem. Fine needle
aspiration cytology offers the alternative of an immediate, preliminary, although not always specific
diagnosis with little trauma and cost, thus providing ample information for further management and
reduce the amount of open biopsy.
MATERIAL AND METHODS: FNAC was performed using 21 gauge needle attached with 10ml
disposable needle. Slides were prepared, two were air dried and stained with field stain where as two were
fixed in ethanol and was stained with PAP stain. One slide was stained with Ziehl-Neelson stain. Field and
PAP stained slide were reviewed and diagnosed by Pathologist.
RESULT: Out of the 225 patients, reactive lymphadenitis was the most common diagnosis (54.2%),
followed by tubercular lymphadenitis (33.44%). Among the age group percentage of tubercular
lymphadenitis was more in 21-30 years of age. Majority of the metastatic carcinoma was in cervical
region, comprising mainly squamous cell carcinoma.
CONCLUSION: Reactive lymphadenitis was the most common cause of lymphadenopathy especially in
case of children. In case of older population, definite pathology for lymph node enlargement was found in
most of the cases. Hence FNAC is warranted in lymphadenopathy, as it is simple yet of great diagnostic
value.

INTRODUCTION
Lymphadenopathy is a commonly encountered clinical
problem, cause of which can be various. Excisional Biopsy
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of cervical lymph node is relatively easy procedure, however
it requires anesthesia with risk to injured vitals surrounding
structure. Fine needle aspiration cytology (FNAC) offers
the alternative of an immediate, preliminary, although not
always specific diagnosis with little trauma and cost, thus
providing ample information for further management and
reduce the amount of open biopsy.1
First FNAC was done in 1904 by two British marine
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officers, Captain E.D.W. Greig and Lieutenant A.C.H.
Gray who reported their findings on the aspiration of
lymph nodes in sleeping sickness. The first uses of lymph
node FNA in the diagnosis of tumors occurred in 1914 by
an English physician, Gordon R. Ward who was able to
diagnose lymphomas by this method. In 1921, Dr. C.G.
Guthrie, head of the department of Clinical Pathology at the
Johns Hopkins Hospital, successfully made the diagnosis
of Hodgkin lymphoma and the patient received treatment
based solely on that diagnostic procedure.
The present study is undertaken to know the
cytomorphological pattern of lymphadenopathy in the
department of Pathology in Nobel medical college hospital
and research center.
MATERIALS AND METHODS
The present study was carried out in the department of
pathology, Nobel medical college from the period of 2013
july 1st -2014 December 31st (18 months). Permission
from Ethical committee was taken and consent form was
taken from the patient prior to performing procedure; after
explaining the procedure. FNAC was performed using
21 gauge needle attached with 10ml disposable needle.
Five slides were prepared from each FNAC, two were air
dried and stained with field stain where as two were fixed
in ethanol and was stained with PAP stain. One slide was
stained with Ziehl-Neelson stain.
Field and PAP stained slide were observed in 4x,10x and
40x objectivelens, whereas Ziehl-Neelson stained slide
were observed in 100x oil immersion objective lens. Data
were analyzed using SPSS 15.

Majority of the metastatic carcinoma was in cervical region,
comprising mainly squamous cell carcinoma. Single case
in that region was of papillary carcinoma. Intra-abdominal
lymph node
predominance of tuberculosis. One case
of seminoma (para aortic region) and three cases of
adenocarcinoma (mesenteric lymph node) was identified as
metastasis in that region.
DISCUSSION
Modalities of diagnostic tools like FNAC is of great tool
in the country like Nepal especially in the rural areas
where people are less educated and are scared to do biopsy
examination, both financially and physically. Due to the
quick delivery of the report, people collect report which in
contrast to biopsies report are forgotten to collect, hence
interfering the treatment.
During this study period total of 225 FNACs were
performed in the department of pathology in Nobel Medical
College. Cervical lymphadenopathy was the most common
site involved in our study. It was similar to the study done
by others.3-7
The most common cytological diagnosis was reactive
lymphadenitis, similar to the study done by hirachand
et al4 and Egas et al8 Tubercular lymphadenitis was the
most common diagnosis in the study done by Ruchl et al3,
Mandakini et al5 and Haque et al.6
The most common age group was 0-10 years in our study.
It was similar to the study done by ruche et al3. In the study
done by mandakini et al5 and shrestha et al9, 21-30 years of
age was the most common age group.
Cervical region was the most common site for
metastasis with Squamous cell carcinoma being the
most common metastatic deposits to the node. This

RESULTS
Out of the 225 patients, most of the patient presented with
lymphadenopathy were younger age group. More than 80%
of the patients were less than 30 years of age. (Table 1).
Out of these 225 patients; reactive lymphadenitis was the
most common diagnosis (54.2%), followed by tubercular
lymphadenitis(33.44%). A total of 13 cases (5.78%) were of
lymphoma, which was seen in almost all age group. A single
case of Rosai Dorfman disease was seen in a cervical region
on a patient of age 1 years. (Table 2)

Table 2: Cytologic diagnosis of 225 cases of
lymphadenopathy
Diagnosis

No. of cases

Percentage

Reactive lymphadenitis

122

54.2

Tubercular lymphadenitis

73

32.44

Lymphoma

13

5.78

Metastatic carcinoma`

16

7.11

Rosai Dorfman Disease

01

0.45

Table 1 :Age distribution of the patients with lymphadenopathy
Age

Reactive

Tubercular

Lymphoma

Metastatic c

RS disease

0-10

63

26

02

00

00

11-20

26

15

04

00

01

21-30

21

16

03

03

00

31-40

06

7

04

04

00

41-50

05

6

00

04

00

51+

01

3

00

05

00

816
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result was similar to the study done by Ruchee et
al3, Engzell et al10, Hirachand et al4 and Hajdu et al11.
CONCLUSION
Reactive lymphadenitis was the most common cause of
lymphadenopathy especially in case of children. In case
of older population, definite pathology for lymph node
enlargement was found in most of the cases. Hence FNAC
is warranted in lymphadenopathy, as it is simple yet of great
diagnostic value.
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