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Fine Needle Aspiration Cytology(FNAC) and Excisional Biopsy Results
in Seropositive Toxoplasmic Lymphadenitis

Jun Ho Park, MD, Kyoung Kyu Lee, MD, Young Min Lee, MD and Hun Po Cho, MD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

— ABSTRACT —

Backgrounds and Objectives : Toxoplasmosis is a common cause of cervical lymphadenopathy and histopath-
ological specimens needed for establishing diagnosis, the diagnosis of toxoplasmic lymphadenopathy should
always be confirmed by isolation of the parasite or by serologic test. The use of fine needle aspiration cytology
(FNAC) in the investigation of lymphadenopathy is minimally invasive and has become an worldwide accept-
able technique. We compare the results of FNAC and excisional biopsy in seropositive toxoplasmic lymphadenitis,
to determine the importance of excisional biopsy and serologic test for toxoplasmosis. Materials and Methods :

A retrospective chart review of 12 patients (7 underwent only FNAC, 4 underwent both FNAC and excisional
biopsy, remaining 1 was only excisional biopsy case) was carried out. Results : Only 36.3% of FNAC group
match toxoplasmic lymphadenitis, but excisional biopsy group is reliable to toxoplasmic lymphadenitis. Conclu-
sions : When FNAC result of solitary cervical lymphadenitis is obscure, the excisional biopsy and serologic test for
toxoplasma is always helpful for establishing diagnosis of toxoplasmosis. (J Clinical Otolaryngol 2012;23:237-242)

KEY WORDS : Toxoplasmosis - Biopsy - Lymphadenitis.
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Table 1. Clinical and histopathological data of FNAC and excisional biopsy results with seropositive (ELISA) toxoplas-
ma lymphadenitis

No Sex Age Location Number Size (largest) FNA Excisional biopsy ELISA
1 M 47 Right (levellll, V) 3 3cm  Necrosis MBH +
2 F 58 Left (level V) 2 1.5cm RH Microgranuloma +
3 F 45 Right (level l, II, V) 6 1.8cm RH None +
4 F 40 Right (level V, 3 1cm None Non-caseating granuloma +

postauricular)
5 F 39 Left (level V) 1 2cm RH None +
6 F 52 Submental 1 1cm RH None +
7 F 33 Left (level lll) 2 1.8cm  Necrosis MBH +
8 F 41 Right (level I, IIl) 2 2cm Granulomatous  Microgranuloma +
lymphadenitis
9 F 39 Submental 1 1.8cm Necrosis None +

10 F 59 Right (level V) 2 lcm RH None +

11 F 34 Submental 1 1.5cm RH None +

12 F 32 Right (level V) 1 1.7cm RH None +

+ : all cases are Toxoplasma specific ELISA positive. MBH : Monocytoid B-cell hyperplasia, RH : Reactive hyperplasia

Table 2. Analysis of the FNAC results for Toxoplasma specific ELISA positive cases

FNAC* No. of positive for toxoplasma ELISA No. of negative for toxoplasma ELISA Total
+ 4 0 4
- 7 0 7

Total 11 0 11

% . The fine needle aspiration cytology of positive in necrosis or granulomatous lymphadenitis and negative in re-
active hyperplasia. + : positive, — : negative

Table 3. Analysis of FNAC results for consecutive positive excisional biopsy cases

FNAC* No. of positive for excisional biopsy No. of negative for excisional biopsy Total
+ 3 0 3
- 1 0 1

Total 4 0 4

% . The fine needle aspiration cytology of positive in necrosis and negative in reactive hyperplasia ; + : positive .
— ! negative, T : the excisional biopsy results was positive in monocytoid B-cell hyperplasia or micrograluloma, neg-
ative in others

36.3%(4/11), FA 2T = 100%(4/4) = eI THTable
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Fig. 1. Pathologic results of Fine needle aspiration cytol-
ogy (FNAC) and excisional biopsy in seropositive toxo-
plasmic lymphadenitis.
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