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Fine Needle Aspiration Cytology in Hilla
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Abstract

The first clinical study in Baby-
lon Governet-Hilla done for 164 cas-
es in which FNAC was done for
them for its accuracy.

The results were judged by the
same pathologist which found in pos-
ifive accuracy result of 93.9% .

It is first clincal study about this
subject done 1n Hilla and this method
is faster , easy to do and less expen-

sive and now it is commonly used in
IRAQ and abroad.

Fine Needle Aspiration Cytolo-
gy i Hilla .

Aim of the study

To evaluate FNAC experience
in Hilla, its false negative and posi-
tive results:

Material and Method

Study of 164 cases of breast
mass, FNAC was done for them and
the study compared with wax block
biopsy results by the pathologist.

Ali Muhsin

Hilla - Iraq

This study of 164 cases was
done in Hilla (in the Hilla republic
hospital and in the private clinic and
hospital), from different occupations
and the age group of the patients
varied from 20 to 55 years.

The method of aspiration 1is
done by using disposable syring with
needle size 21-22G, the aspiration is
done by the surgeon or by the pa-
thologist or the surgeon mark the
mass to be aspirated the pathologist.

The aspiration 1s done in def-
ferent directions with negative pres-
sure, the pressure 1s released while
the needle in inside the mass then
take off the needle, pull the piston
then put on the needle and push the
piston to evacuate the content of the
needle on the slide, then prepare the
slides by sandwitch method

-The first slide is fixed by absolute
ethanol and stained by Haematox-
ylline-Eosin.

- The second slide 1s fixed by drying
and stained by Leishman stain.
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Fine Needle Aspiration Cy-
tology (FNAC).

The time, cost, and difficulty
involved in performing open breast
biopsies in the hospital can be great-
ly reduced by performing fine
needle aspiration cytology'!).

Fine needle aspiration of breate
masses is safe and reliable diagnostic
technique that can be performed in
the clinic with or without using local
anaesthesia.

Although relatively easy to per-
form it is essential that the proper
equipments are available, adequate
samples are obtained, and smears are
prepared in a manner suitable for an
experienced pathologist to inter-
pret®).

When a palplable breast mass is
suspected of being cancerous, the di-
agnosis can be obtained with reason-
able confidence by tine needle aspi-
ration cytology. The procedure is
not recommended to diagnose non
proliferative benign disease because
such tissue 1s characteristically acel-

lulart3),

The situation with fine needle
aspiration 1s quite ditferent. There is
no longer any question that in exper-
ienced hands the technique is highly
reliable.

FNAC can, cytologically, spe-
cifically diagnose 90% of all palpa-
ble breast neoplasms, and if an ex-
perienced cytopathologist is on sit,
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the patient can receive her initial di-
agnosis rapidly‘D,

Of approximately 1 million
breasr biopsies performed annually
in the US, nearly 800,000 prove be-
nign, of this total, 720,000 could po-
tentially have been diagnosed with
FNAC 1n the office.

The most significant variables
in the accuracy of the procedure are
the size of the lesion and proficiency
of the individual performing the as-
piration.

Fine needle aspiration is less
than ideal for some types of brast
carcinoma, those associated with
very extensive fibrosis, intraductal
carcinoma tubuler and cribriform
carcinoma, and in general, the very
small tumors, as klineer al 181 wisely
indicated, this technique should be
used to supplement, and not to com-
pete with, histologic examination.

Most important, it should al-
ways be remembered that negative
or inconclusive cytologic findings
are not to be regarded as a definitive
diagnosis if there 1s clinical suspicion
of a malignant neOplasm(6>.

Complication

Although there are few compli-
cations which have been reported in
the literature as (Pneumothorax,
Haematoma formation, Acute masti-
tis, and rarely tumour growth within
the needle track)?), while in our
study, only 2 cases of simple minor
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localised haematoma and subcute-
nous prusis in the skin has been no-
ticed for whome no treatment need-
ed more than reassurance.

With that the psycological state

this procedure frighting from the re-
sult.

Results

In our study of 164 cases with
breast mass in which FNAC was

of the patient determine the step of done for them, the results are ——s
FNAC as few patients refuse to do
FNAC number %
- TOTAL NUMBER = 164
- Identical result (result of FNAC is similar to 145 93.9%
the result of biopsy), and this include —
- Positive result for carcinoma 46 28%
- Negative result for carcinoma 108 65.8%
- Not identical result (result of FNAC is not 10 6%
similar to the result of biopsy), and this
include ——->
-* False positive result 3 1.8%
-#% False negative result 7 4.2%

* False positive result means that FANC is (+ve) for malignant cells, while the
biopsy is (-ve) for malignant cells.
** False negative result means that FNAC is "(-ve) for malignant cells, while

the biopsy 1s (+ve) for malignant cells.
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Of this total (164), about (154)
of cases the result of FNAC is identi-
cal to that of biopsy. This mean that
the accuracy rate of FNAC in our
study is about 93.9% which included
both positive and negative results.

With sensitivity value of 86.79% and
specificity of 97.2%.

The results of our study is com-
pared with the results of other stud-
ies in world as showen in this table:

FNAC Our Study Other Studies
(klrby)(2)
Accuracy rate 93.9% 84%-99.5%
* False negative 4.2% 0.7%-22%
- False positive 1.8% rate

* The principale cause of false negative results being sampling and slide

preparation error,

Conclusion

The first step in the manage-
ment of a palpable breast mass is
FNAC, in which it carry a high
accuracy rate and also it is faster,
easier to do and less expensive.

So [ do recommend doing
FNAC for any mass or painful
lumpy breast prior the exploration,

and to avoid the false negative
results by

>
1- Increasing number of aspirate.

2- Paying proper attention to
technical preparation of the
produced tissues.

3- Using an experienced clinician to

perform the aspiration.

489



184V 1€ osell/ 1 ol /Al e plell/ LU desls o

References 4- Diseases Of The Breast test and
1-Clinical Proceedings(A publication syllabus Elias G. Theros. M. D.
of the association pf reproductive 1988.

health professionals) July 1993.
5- Bailey and love’s Short Practies

2- Atlas Of General Surgery 1996 Of Surgery twenty-first edition
third edition. Kirby I. Bland © 1991,
page 82.
6- Ackerman’s Surgical Pathology
3- Fundamentals Of Surgery Richard Juan Rosai volume two seventh
D. Liechty Robert T. Soper sixth edition 1989.

edition 1989.

490



144V g oanll/ v aldl / ankll polall/ L dawls s

g2l alygl o9 il pgll Jloetiuls pglifl sl ymas
Jils 8

Ll ) e
Lol daala/ bl K

oo VAT A Loy Lalaall ¢ Lals gl
LGl Tl sia ayy e¥lall
iﬁuigﬁm&aubdgw|%ﬁe
okl £yl Jals AT

o el o Lalyall o3a ol Lale
Al Boss — ol Wilae 3 Les
Aty Janl Qgan « Tayyou T ll 8
loall b Jlexioad] delie oy Bkl
Al i

491

LoaStall
doae — bbb daslhs 4 @
Sasee (V18) J Dy Tulyo —2all
Tl @il Galely i Ll
Sl Jlaaiadls (3l Al pand

) EIRTE
& Bally Galaill jsay <l 43
ol wall g L el

oo Lae 3l gy 8590 Sl Jlaaiudy



