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Pathology analysis of cervical lymph nodes cells in 314 cases of adult patients examined by fine needle aspiration”
Huang Zuoliang ,Li Xiaomin
(Shaoyang Medical College , Shaoyang Hu'nan 422000,China)

Abstract; Objective To explore the clinical value of fine needle aspiration cytology examination for the diagnosis of adult’s cer-
vical lymph nodes disease. Methods Cytopathology analysis of cervical lymph nodes was performed among 314 adult patients,ac-
cepting fine needle aspiration examination during January 2006 and December 2010 in this hospital. Results Among all enrolled
subjects, 112 cases of lymph node reactive hyperplasia, 14 cases of suppurative lymphadenitis,51 cases of crewels,37 cases of lym-
phoma and 87 cases of metastatic cancer were diagnosed, 9 cases were with uncertain diagnosis and 4 cases were with misdiagnosis.
The compliance of fine needle aspiration cytology diagnosis was 95. 9%. Conclusion Fine needle aspiration cytology could be used

as one effective method for detection of cervical lymph nodes diseases, with advantages of high accuracy, quick, easy, and securi-

ty, and be worthy for wide spread application in various levels of hospital.
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