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Abstract 
Aim: The aim of the present study was to assess the FNAC findings in lymphadenitis. 
Methods: This study was done in the Department of Pathology, B.M.I.M.S Pawapuri, Nalanda, Bihar, India and 
conducted from August 2023 to July 2024. All slides and reports which were collected from the Department of 
Pathology and MRD were reported. The total sample size was thus 200. The design of the study was retrospective 
cross sectional study. 
Results: In the present study, 70% lymphadenopathy was at cervical followed by axillary. According to 
cytological study, 104 had nonspecific reactive lymphadenitis followed by tuberculous lymphadenitis. 
Conclusion: Enlarged lymph nodes are easily accessible for aspiration. Fine needle aspiration cytology (FNAC) 
is advocated for the initial diagnosis and management of patients with lymphadenopathy. The technique is being 
simple with minimal complications. It has been found that it offers a nearly accurate diagnosis of various 
pathologies including reactive lymphadenitis/inflammatory conditions, granulomatous disorders and neoplastic 
diseases.  
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Introduction 

The FNAC is a rapid, inexpensive, and safe 
procedure that can be done at the time of the 
patient’s first presentation and immediately after 
regional physical examination. FNAC has been 
extensively utilised as a primary diagnostic tool to 
examine enlarged lymph nodes and to exclude 
involvement of alternative organs, such as the 
salivary gland, head, neck, or other subcutaneous 
masses. It is a minimally invasive approach that 
allows fast diagnosis and treatment. [1] DeMay RM 
has summarised the advantages of FNAC with the 
acronym “SAFE,” which means Simple, Accurate, 
Fast, and Economical. [2] 

Enlarged lymph nodes are easily accessible for 
FNAC, and hence it forms an important diagnostic 
tool in the diagnosis of lymph node lesions. FNAC 
not only confirms the presence of metastatic disease 
but also gives a clue regarding the nature and origin 
of the primary tumour. [3] It also gives an idea about 
the prognosis and management of patients for 
staging purposes. FNAC avoids the physical and 
psychological trauma occasionally encountered 
after an open surgical biopsy, is convenient for the 

patient and physician alike, and is a useful outpatient 
procedure. [4] FNAC is also useful in the detection 
of recurrent malignancy. 

The technique is being simple with minimal 
complications. It has been found that it offers a 
nearly accurate diagnosis of various pathologies 
including reactive lymphadenitis/inflammatory 
conditions, granulomatous disorders and neoplastic 
diseases. It identifies cases which need further 
investigations or follow-up. Hence, an excisional 
biopsy can be avoided in most of the cases. [5] 
FNAC has a pivotal role in the evaluation of 
peripheral lymphadenopathy and can be used as an 
alternative to excision biopsy in developing 
countries with limited financial and health care 
resources. [6] 

Exceptions include low-grade Hodgkin lymphoma 
and non-Hodgkin lymphoma both of which are 
associated with systemic symptoms. [7] An excision 
biopsy of the lymph node is the ideal investigation 
for diagnosis, but it requires local or generalized 
anesthesia. Fine needle aspiration cytology (FNAC) 
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offers an alternative for diagnosis with little trauma 
and cost. [8] 

The aim of the present study was to correlate the 
FNAC findings in various etiology of 
lymphadenitis. 

Materials and Methods 

This study was done in the Department of 
Pathology, B.M.I.M.S Pawapuri, Nalanda, Bihar, 
India and conducted from August 2023 to July 2024. 
All slides and reports which were collected from the 
Department of Pathology and MRD were reported. 
The total sample size was thus 200. The design of 
the study was retrospective cross sectional study. 

Inclusion Criteria 

• Informed consent was taken from patients 
before doing the procedure 

• Patients of lymphadenopathy referred to 
Pathology Department from Various 
departments such as Surgery Department, ENT 
Department, Obstetrics and Gynaecology 
Department, Medicine Department and all other 
Departments for FNAC of the swelling 

• All clinically diagnosed lymph node swelling 
• Adequate cellularity in FNAC 

Exclusion Criteria 

• Scant cellularity in FNAC 
• Swellings other than lymph node swelling 

Results 

 
Table 1: Site of lymphadenopathy 

Cervical 140 
Axillary 36 
Inguinal 18 
Generalised 6 

 
In the present study, 70% lymphadenopathy was at cervical followed by axillary.  
 

Table 2: Cytological study 
Acute suppurative lymphadenitis 38 
Non-specific reactive lymphadenitis 104 
Lymphoma/lymphoproliferative diorder 6 
Tuberculous lymphadenitis 42 
Metastatic 10 
Total 200 

 
According to cytological study, 104 had nonspecific reactive lymphadenitis followed by tubercular 
lymphadenitis. 
 

 
Fig. 1: Tuberculous lymphadenopathy 
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Fig. 2: Metastatic Lymphadenopathy 

 
Discussion 

Lymph nodes are round, small nodules of lymphoid 
tissue that filter microorganisms and particulate 
matter from the lymph. It constitutes an important 
part of the defense system of the human body. 
Lymphadenopathy is the condition of enlargement 
of lymph nodes and is a common clinical 
presentation of patients consulting a clinician. 
Lymph nodes are often involved in infectious 
diseases, many neoplastic conditions, lipid Storage 
diseases, endocrine disorders and various other 
conditions such as sarcoidosis and histiocytosis. [9] 
Surgical biopsy is considered to be the gold standard 
for diagnosis. However, it is costly, time-consuming 
and associated with more complications. Because, 
enlarged lymph nodes are easily accessible for 
aspiration, fine needle aspiration cytology (FNAC) 
is advocated for the initial diagnosis and 
management of patients with lymphadenopathy. 
[10] 

In the present study, 70% lymphadenopathy was at 
cervical followed by axillary. According to 
cytological study, 104 had nonspecific reactive 
lymphadenitis followed by tuberculous 
lymphadenitis. The technique is being simple with 
minimal complications. It has been found that it 
offers a nearly accurate diagnosis of various 
pathologies including reactive lymphadenitis/ 
inflammatory conditions, granulomatous disorders 
and neoplastic disorders. It identifies cases which 
need further investigations or follow-up. Hence, an 
excisional biopsy can be avoided in most of the 
cases. [11] De May has described the advantages 
of FNAC with the acronym SAFE. It means 
Simple, Accurate, Fast and Economical. [12] 
FNAC has a pivotal role in the evaluation of 
peripheral lymphadenopathy and can be used as an 
alternative to excision biopsy in developing 
countries with limited financial and health care 
resources. [13] 

In present study nonspecific reactive lymphadenitis 
was the most common followed by tuberculous 

lymphadenitis, suppurative lesions and 
microfilarial lymphadenitis. Among the neoplastic 
lymph node lesions, the commonest was metastatic 
followed by lymphoma/ lymphoproliferative 
disorder.. Metastatic deposits were more common 
in the extremes of ages. Tuberculosis and 
granulomatous pathology were more common in 
the 10-40 years. Lymphadenopathy is one of the 
common conditions encountered in outpatients. It 
is a clinical manifestation of regional or systemic 
diseases and gives a clue to the underlying disease. 
It can be due to benign or malignant causes. The 
etiology varies according to the geographical 
condition. It becomes important to identify the 
underlying cause for proper diagnosis and adequate 
management. Excision biopsy is a gold standard 
diagnostic test but is associated with 
complications. FNAC has been established as a 
safe, cheap and reliable test for diagnosis of 
superficial masses. It is used as the first-line 
investigation in the initial management of 
lymphadenopathy cases and has been advocated as 
a useful method in comparison with more 
expensive surgical excision biopsies, especially in 
developing countries with limited resources. 
Awareness about the prevailing pattern of causes 
of lymphadenopathy in a particular area makes the 
task of clinician easier. Hence, the present study 
was conducted to assess the cytomorphological. 
pattern of lymph node swellings by FNAC in 
patients presenting with peripheral lymph node 
swellings. Cytomorphological features were used 
for diagnosis of pathology as discussed by Shah et 
al. [14] 

Conclusion 

Enlarged lymph nodes are easily accessible for 
aspiration, fine needle aspiration cytology (FNAC) 
is advocated for the initial diagnosis and 
management of patients with lymphadenopathy. The 
technique is being simple with minimal 
complications. It has been found that it offers a 
nearly accurate diagnosis of various pathologies 
including reactive lymphadenitis/inflammatory 
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conditions, granulomatous disorders and neoplastic 
disorders.  
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