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Table 2. Correlation of Cytologic and Histopathologic Diagnosis in

malignancy, n=2])

FNAB diagnosis Histopathologic Diagnosis
21 9 , 9 3
Mucoepidermoid carcinoma Mucoepidermoid carcinoma
( ) _ _
(n=2) (n=2)

Acinic cell carcinoma (n=1)

(carcinoma ex pleomorphic adenoma) 2 , Melanoma (n= 1)

(basal cell carcinoma) 1 (Table 1). Suspicious for malignancy (n=2)
6
, 4
(Table 2). Pleomorphic adenoma (n = 3)
66.7%,
100%, 100%, 87.5%, 90%

Acinic cell carcinoma (n= 1)
Melanoma (n=1)
Adenosquamous carcinoma
(n=1)

Mucoepidermoid carcinoma
(n=1)

Carcinoma ex pleomorphic
adenoma (n=2)

Basal cell carcinoma (n=1)

Table 1. Comparison of Cytologic and Histopathologic Diagnosis in 30 Aspirates

FNAB diagnosis Final Histopathologic Diagnosis

Pleomorphic adenoma ~ Warthin’ s tumor Other benign lesion Malignant
Pleomorphic adenoma 12 1 0 3 (carcinoma ex pleomorphic adenoma
(n=16) (n=2), basal cell carcinoma (n = 1))
Warthin’ s tumor (n=7) 0 6 1 (tuberculosis) 0
Other benign lesion (n=1) 0 0 1 (lymphoepithe-lial cyst) 0
Malignancy (n=6) 0 0 0 6
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Table 3. Overall Results of FANB

FNAB diagnosis Histopathological diagnosis
Benign Malignant
Benign (24) 21 3
Malignant (6) 0 6
Total (30) 21 9

Sensitivity = 66.7%, Specificity = 100%, Positive predictive value =

100%, Negative predictive value = 87.5%, Accuracy = 90%
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Ultrasound-guided Fine-needle Aspiration Biopsy in
Salivary Gland Mass

Young-Jin Kim, M.D.*, Eun-Kyung Kim, M.D.*,
Cheong Soo Park, M.D.**, Woong Youn Chung, M.D.**

Department of Diagnostic Radiology* and General Surgery**,
Yonsei University College of Medicine, Seoul, South Korea

PURPOSE : To evaluate the usefulness of ultrasound-guided fine-needle aspiration biopsy (FNAB) for salivary gland

MATERIALS and METHODS : Medical records of thirty patients who underwent both ultrasound-guided fine-needle as-
piration biopsy and subsequent surgical removal of salivary gland tumors between 2000 and 2002 were retro-
spectively reviewed. The results of FNABs were compared to the histopathological diagnosis obtained from the

RESULTS : The results of FNAB were concordant with the histopathologic diagnosis in all patients. FNAB showed a
high specificity (100%) and positive predictive value (100%) for malignancy whereas it showed a low sensitivity

CONCLUSION : Overall, ultrasound-guided FNAB for salivary gland masses was highly useful. However, the low
sensitivity of FNAB for malignancy should be taken into consideration, and when pleomorphic adenoma was
diagnosed by FNAB, the possibility of malignancy can not be excluded.
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