BMEREEL B18E EIR
J. Vet. Sci. CNU (2011) 18(1): 511

A FQ

Cytological Evaluation of Lymph Node Swelling by Fine Needle
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Abstract : Fine needle aspiration (FNA) cytology is considered as the diagnostic technique of choice in
the assessment of swellen lymph nodes. The aim of this study is to determine the indication and
diagnostic method of FNA of lymph node lesions performed at Veterinary Medicine Teaching Hospital of
Chungnam National University. The records of 16 patients which had undergone FNA during the study
period were retrieved. The cytological results were classified as lymphadenitis, lymphoid hyperplasia and
lymphoma. Lymphoma cases were classified as B-cell origin and T-cell origin by immunophenotyping.
The result of the FNA cytological diagnosis showed that nine (36%) of the patients were lymphoma,
five (31%) of the patients were lymphoid hyperplasia and two (13%) of the patients were lymphadenitis.
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Fig 1. Radiography of cervical that submandibular
region was observed as soft-tissue opacity with
mild swelling.
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Fig 2. Lymph node aspirates. (A) Many lymphocyte were observed which seems homogenous(Diff-Quik
stain, X 40). (B) Inflammatory cells such as macrophages, neutrophils were found among small lymphocytes

(Diff-Quik stain, X 1000).
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Fig 3. Radiograph of cervical that submandibular
region was observed as soft-tissue opacity with
swelling.
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Fig 4. Lymph node aspirates. (A) Small lymphocytes were prominent with medium to large size of
lymphocytes(Diff-Quik stain, X 100). (B) Ratio of medium to large lymphocyte was observed as 19%

(Diff-Quik stain, X 1000).
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Fig 5. Radiograph of thorax that submandibular region

was observed as soft-tissue opacity with swelling.

Fig 6. Lvmph node aspirates. (A) Lymphoblasts were observed as 79% of lymphoid cells (Diff-Quik stain,
X 400). (B) Lymphoblast have prominent nucleoli with fine, diffuse chromatin(Diff-Quik stain, X 1000).

Fig 7. Lymph node immunophenotyping (A. CD3 negative, B. CD79 positive).



Fig 8. Lymph nodes aspirates. (A) Lymphoblasts with prominent nucleoli were major portion of lymphoid
cells(Diff-Quik stain, X 400). (B) Some lymphoblasts present in the center of field(Diff-Quik stain, X 1000).

Fig 9. Lymph node immunophenotyping (A. CD3 positive, B. CD79 negative).
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