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FINE NEEDLE ASPIRATION (CYTOLOGY)

FNA(C)



Various sizes

21g

23g

25g

27g White hub, grey markings on packet





• My preference:

oNo local

oVerbal consent

oThyroid- 27g first

oNon thyroid- 23g first

• My cytologists:

• 4 –6 slides

• Wet and Dry prep

oCytofixx spray

• No routine washings

oNo cytospin

oCan use saline
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CORE BIOPSY (HISTOLOGY)

Tissue biopsy

TruCut





• My preference:

o1% lidocaine

oWritten consent

o20mm 18g 6cm

o10mm if small

• Formalin pot

• Saline for micro/ TB

• Aim for 3 samples min

• DO NOT CRUSH



•Patient factors:

• Consent

• Bloods

oThyroid/ high risk

oAnticoagulants

• Observation period?



When to CORE ?

THYROID

SUSPECTED LYMPHOMA#

MEDULLARY (usually 2nd line)

REIDEL'S THYROIDITIS

METASTASIS??

FNA FAILURE??



When to CORE?

THYROID SALIVARY TUMOUR

MDT PRACTICE

SUSPECTED LYMPHOMA

FNA FAILURE/PATH REQ
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When to CORE?

THYROID SALIVARY TUMOURNODES
EVERYTHING!



• High adequacy rate (high 90s)

• Well tolerated

• More accurate diagnosis

• p16

• PD-L1 CPS

• Lung

• Breast

• lymphoma

• Can avoid biopsy of the 

primary

o Speed to diagnosis

o Risks of GA

o Risk of tracheostomy
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• LIQUID MEDIUM

oNeedle washings from FNA

oAdditional cytology yield

oCell block     histology

o Flow cytometry (Leukaemia/ lymphoma)

oMicrobiology (AFB)- DO NOT USE FORMALIN!
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• OUTPATIENT vs INPATIENT

• ENT CLOSE BY

• LOCAL POLICY

oNo nurse, no core (local policy)

• DO PATIENTS GET TIME TO CONSENT 

PROPERLY?
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• Bleeding

oPress on it

oThyroid- throat 

irritation

oSMG- blood in mouth

• Infection

oRare!

• Pain

o Local

o Referred- ear ache

• Nerve damage

o Parotid- Facial

o SMG/ Ib- lingual/ mylohyoid

SCM- Greater auricular nerve
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LUMPS

BIOPSY MAYBE

BIOPSY

DON'T 

TOUCH



WHEN TO BIOPSY

When you want to know what the lump is and can’t tell from the 

imaging.

When you know, but need to prove it (contralateral nodes on MR 

etc)

Sometimes we need the clever stuff (p16, PDL1 etc)



CASTLEMAN’S DISEASE





• Warthin’s tumour

• Arising from lymphoid tissue

• Can look VERY like a node





• Few months history

• Not improving

• Toxoplasmosis





• Not very big but persistent

• Not responding to antibiotics

• Well (can be sore)

• Punjabi…

•     or could be Japanese

KIKUCHI 

SYNDROME

Autoimmune

Self-limiting





• Nasty looking nodes

• FNA or core?

• 2012, I did FNA.

• Histiocytes



Massive LN

Sinus/NP mass

Histiocytes

ROSAI-DORFMAN 

DISEASE!



LYMPHOHISTIOCYTIC 

LYMPHOMA\

LANGERHANS CELL 

SARCOMA





Looks like TB. Acts like TB

Good story

Not responding to 

empirical treatment

CORE

Small lymphocytic / 

chronic lymphocytic lymphoma



BIOPSY TO SAVE THE PATIENT TIME/ HELP 

STAGING





• Left hypopharyngeal mass

• Looks T4

• Prove it and save a GA biopsy





Known orbital sarcoid

Palpable lymph nodes

MR confirms

`Do we need to biopsy?

If so, what test?



• HODGKINS LYMPHOMA

• Never assume

• If it doesn’t feel right then check.









REIDELS THYROIDITIS- Low IgG4 yield

Inflammation of carotid  ???IgG4

 THEY DID NOT TEST FOR IgG4! 

 Despite me asking twice

Treated presumptively and got better.



DO NOT BIOPSY … 

UNLESS ASKED





ASKED TO BIOPSY…

PAINFUL +++

SAMPLE DISSOLVED IN 

FORMALIN

ASKED AGAIN

SCHWANNOMA

 BX of QUESTIONABLE BENEFIT





• LARGE NODE ?LYMPHOMA

• FNA or CORE?



CORE BIOPSY 

TAKEN

EASY

COUGHING

FEELING OF LUMP IN 

THROAT

HOARSE VOICE

FAINT





VAGAL 

SCHWANNOMA



CAROTID BODY TUMOUR/ 

PARAGANGLIOMA











FACIAL NERVE 

SCHWANNOMA





• Epidermal/epidermoid (sebaceous) cyst

• Avascular

• May be heterogeneous

• Posterior acoustic enhancement

• Punctum

• No need to FNA



LIPOMA

Well-circumscribed

Horizontal stritations

Soft

Limited vascularity

No fluid

<5cm

If in doubt-> MRI

Core? Only on instruction of 

sarcoma MDT



• In summary…

• Core should be 1st line except thyroid  (and possibly 

salivary gland)

• BE SAFE

• You can prevent GA/ tracheostomy/ delay with US guided 

biopsy

• If the pathology is likely nerve sheath or paraganglioma, 

discuss with surgeons/MDT before bx.

















• Ideas slide

• PDL1 CPS

• P16

• Breast/lung immuno etc

• Avoid primary biopsy

• Bilateral nodal  disease

• Toxo/ kikuchis/castlemans
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