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Role of fine-needle aspiration cytology in diagnosis of

Abstract

malignant tumor in children

LI jingyul, ZHU Liqiangz, GU Bing2

(1. Department of Pathology, Xuzhou Children’s Hospital, Xuzhou Jiangsu 221000;

2. Department of Clinical Laboratory, Affiliated Hospital of Xuzhou Medical College, Xuzhou Jiangsu 221000, China)

Objective: To investigate the application of fine needle aspiration cytology (FNAC) in the diagnosis of malignant
tumors on children’s body surface. Methods: Combined with clinical and histopathological data, the cytological
diagnosis and cytological characteristics of suspected malignant tumors in children (0-16 years old) from
January 2014 to November 2017 were analyzed retrospectively. Results: A total of 16 cases of malignant tumor
and suspected malignant tumor in children were diagnosed by needle aspiration cytology. There were 3 cases of
lymphoma, 3 cases of papillary thyroid carcinoma, 1 case of highly differentiated follicular carcinoma, 1 case of

thyroid carcinoma metastasis, 3 cases of nasopharyngeal carcinoma metastasis, 1 case of fibro sarcoma, 1 case of
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rhabdomyosarcoma, 1 case of spindle cell sarcoma, 1 case of Langerhans cell histiocytosis. In this group, there was

a false positive result, that is, FNAC was diagnosed as suspicious malignant tumor cells, while the histopathological

results were yellow granuloma. One case of malignant tumor was misdiagnosed as Hodgkin's lymphoma by FNAC

and histopathology confirmed as nasopharyngeal metastatic carcinoma. The results of the other 14 cases were

consistent with histopathological results. The accuracy of FNAC in diagnosis of superficial suspicious malignant

tumor in children was 87.5%. Conclusion: FNAC is an effective method for preoperative screening of malignant

tumors in children.
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Figure 1 A large number of lymphocytes, nuclear volume

=

enlarged, deformity, a horseshoe shape or shape. T-cell lymphoma
was confirmed by histopathology and immunohistochemistry
(Diff-Quik staining, x 200)
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Figure 2 Tumor cells were found to exist in a single form, with
pleomorphism, uneven chromatin and obvious nucleolus
(Diff-Quik staining, X 200)
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Table 1 FANC and histopathological results of 16 cases
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Figure 3 Atypical fusiform cells were arranged in single cells or

clusters with collagen background. The cells had long fusiform
cytoplasm and bundles nucleus, and chromatin was rough, deep
stained, and nucleolus could be seen (Diff-Quik staining, X 200)
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Figure 4 In Langerhans cells, nuclei were biased, with obvious
nucleoli; sulcus and pseudoinclusion bodies were visible, and
it was easy to see mitosis; eosinophils could be seen in the

background (Diff-Quik staining, X 200)
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