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FNAC is commonly used in endocrinology, otorhinolaryngology and other areas, especially for evaluation
of thyroid nodules, head and neck masses, enlarged lymph nodes and salivary gland abnormalities. Although
FNAC is not a common practice in dermatology routine, in this prospective study, ninety-eight patients
presenting with palpable lesions were submitted to FNAC and biopsy at the same time. The majority of
cases (82 patients) were diagnosed as basal cell carcinoma on cytology, and had 100% of agreement with
histopathology. Three cases presented as insufficient material in FNAC and all of them were diagnosed as
superficial basal cell carcinoma in histopathology. All cases of squamous cell carcinoma (6 patients) were
diagnosed accurately by FNAC. Two cases in our series were diagnosed as keratoacanthoma and due to the
clinical correlation with cytopathology the report addressed this compatibility in a note; without the clinic
it would be impossible to infer this diagnosis. All four cases of molluscum contagiosum showed
characteristic cytopathological aspects and also had 100% of agreement with histopathology. The main
potential use appears to be fastest results and confirmation of clinical diagnosis of basal cell carcinoma and
squamous cell carcinoma to allow immediate referral for surgery. FNAC could also prove itself useful when
the clinical diagnosis of molluscum contagiosum is among the clinical hypotheses, allowing to confirm it
by viewing the characteristic intracytoplasmic inclusion bodies (molluscum bodies, or Henderson-Paterson
bodies). The number of repeat out-patient clinic attendances could thus be reduced and valuable time saved
on biopsy lists.

© 2021 Aird Novello Vilar. Hosting by Science Repository.

Introduction

suitable material for immunohistochemical analysis, which justifies the
greater use of the second method. In dermatology practice, FNAC has
been described for evaluation of common neoplasms such as basal cell

FNAC is commonly used in endocrinology, otorhinolaryngology and
head and neck surgery, especially for evaluation of thyroid nodules, head
and neck masses, enlarged lymph nodes and salivary gland abnormalities
[1, 2]. Mastologists have also used this metodology for evaluation of
breast masses despite the option of core biopsy, in this case to get more

carcinomas, squamous cell carcinoma, pilomatricomas, lymph nodes
and metastatic melanoma and also in other tumors and neoplasms such
as Merkel cell carcinomas and neurogenic neoplasms, multiple soft
tissue tumors, and fibromatosis [1-9]. There are case reports of FNA
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being used in inflammatory conditons as leprosy, other infectious
diseases and on diagnosis of subcutaneous fat necrosis of the newborn
[10]. Although FNAC is not a common practice in dermatology routine,
most previous studies about the subject have been published in cytology
and pathology journals and it could be the reason for lack of familiarity
with the technique, its indications and use among dermatology
practitioners.

Objective

To investigate if the use of FNAC in routine dermatologic practice could
have a positive impact in fast assessment and more assertive clinical
decision, prescription and surgical refference until receive
histopathological report and it’s correlation or not with cytopathological
findings and final diagnosis.

Methods

In this prospective study, ninety-eight patients presenting with palpable
lesions were submitted to FNAC and biopsy at the same time. The nature
of the procedure was explained to each patient and verbal consent was
obtained. It was also explained that histopathology is the gold standard
diagnostic method.

The skin was cleaned with 70% alcohol. All aspirations were performed
with a 10ml plastic disposable syringe coupled with a 21 Gauge needle
using fine needle aspiration puncture gun for adequate negative pressure.
The lesion was held firmly between the thumb and forefinger of one hand
and needle was inserted into the lesion and used the gun to exert suction.
This was maintained in negative pressure and the needle moved through
the lesion several times. Still with the needle in the skin, suction was
released slowly. The needle was then removed from the skin and the
syringe from the needle. The syringe was filled with a little air,
reconnected to the needle and the contents of the needle blown gently
into one or more glass microscope slides. The specimen was then spread
with another slide. The slides were leaved in air and stained with rapid
panoptic preparation. After aspiration, each lesion was biopsied and
submitted for routine histopathological process and examination stain
with HE (Hematoxylin and Eosin) stain.

Each cytological preparation was analysed by a pathologist with
knowledge of the clinical aspects of the lesion and then emmited a
cytopathological ~ report. A  second  pathologist  analysed
histopathological findings, also with knowledge of the clinical aspects
of the lesion, and wrote histopathological report. Both reports of were
compared.

Results

The majority of cases (82 patients) were diagnosed as basal cell
carcinoma on cytology, and had 100% of agreement with
histopathology. Three cases presented as insufficient material in FNAC
and all of them were diagnosed as superficial basal cell carcinoma in
histopathology. There were no cases of false positive results. These
FNAC findings are in broad agreement with previous studies
investigating scrape cytology and the rapid diagnosis of basal cell
carcinoma [11]. Cytopathologycal aspects are extremely solid clumps of
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strongly cohesive cells. Only small numbers of peripheral cells appeared
in  monolayer form and these displayed slightly irregular,
hyperchromatic nuclei with a high nuclear cytoplasmic ratio and
frequent cellular overlap (Figures 1 & 2). In some cases clumps of cells
were present.

Figure 1: Basal cell carcinoma. Clinical aspect.

Figure 2: Basal cell carcinoma. Solid clumps of strongly cohesive cells.
Only small numbers of peripheral cells appeared in monolayer form,
sometimes overlapped (Original x100).
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Figure 3: Squamous cell carcinoma. Clinical presentation.

All cases of squamous cell carcinoma (6 patients) were diagnosed
accurately by FNAC (Figures 3-5) but as no architectural criteria are
available at FNAC, differential diagnosis with keratoacanthoma
becomes impossible, as well as in cases of pseudoepitheliomatous
hyperplasia [7]. Two cases in our series were diagnosed as
keratoacanthoma and due to the clinical correlation with cytopathology
the report addressed this compatibility in a note; without the clinic it
would be impossible to infer this diagnosis. One case of
pseudoepitheliomatous hyperplasia, due atypia presented, had a false
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positive diagnosis of squamous cell carcinoma in FNAC and
histopathology report diagnosed pseudoepitheliomatous hyperplasia.

Figure 4: Squamous cell carcinoma. Two characteristic cytodiagnostic
features of squamous cell carcinoma are the absence of cluster formation
by cells and pleomorphism (Original x 40).

Figure 5: Squamous cell carcinoma. With higher magnification,
abnormal nuclear changes (hypertrophic, hyperchromatic or
multilobated nuclei) and bizarre changes in cytoplasm staining
(basophilic in some, eosinophilic in others) are seen. (Original x 400).

Figure 6: Molluscum contagiosum. Clinical aspect without central
umbilication, which can generate diagnostic doubt.

All four cases of molluscum contagiosum showed characteristic
cytopathological aspects (Figures 6-8) and also had 100% of agreement
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with histopathology. One of the patients with disseminated lesions was
HIV positive, so lesions did not present centrally umbilication
generating clinical doubt.

Figure 7: Molluscum contagiosum. Large, intracytoplasmic, basophilic
bodies that pushed the host cell nucleus to the periphery, giving a signet-
ring appearance in some cells.

Figure 8: Molluscum contagiosum. Histopathological aspect with
classic Henderson-Paterson bodies.

Discussion

In each case, cytological diagnosis was compared with clinical
hypothesis by pathologist, and the same correlation was made by another
pathologist who issues the histopathologic report. So, both pathologists
had acess to clinical information, but not to report of another pathologist;
these comparative analysis of patterns was made only when all cases was
finished and reports were completed. This clinical correlation could have
a positive impact in the results of correct diagnosis in FNAC when
compared with the histopathological report. All cases of insufficient
material in FNAC were of superficial variant of basal cell carcinoma, so
we consider that superficial lesions have technical limitation because of
the difficulty to maintain adequate negative pressure in syringe. The
main potential use appears to be fastest results and confirmation of
clinical diagnosis of basal cell carcinoma and squamous cell carcinoma
to allow immediate referral for surgery. FNAC could also prove itself
useful when the clinical diagnosis of molluscum contagiosum is among
the clinical hypotheses, allowing to confirm it by viewing the
characteristic intracytoplasmic inclusion bodies (molluscum bodies, or
Henderson-Paterson bodies). The number of repeat out-patient clinic
attendances could thus be reduced and valuable time saved on biopsy
lists.
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However, there were limitations in achieving an accurate diagnosis in
superficial lesions as superficial basal cell carcinoma and also to
differentiate between keratoacanthoma, well-differentiated squamous
cell carcinoma and pseudoepitheliomatous hyperplasia. Consequently,
FNAC may not be regarded as a substitute for histological diagnosis. We
believe that FNAC may be a useful method in streamlining clinical
management and surgical indication for exeresis, but histopathology
should not be missed.
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