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Application of fine needle aspiration cytoloqy in outpatient diagnosis of chilren neck masses. LV Min,
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Wenzhou 325027 , China

[ Abstract] Objetive To investigate the value of FNAC (fine needle aspiration cytology ,FNAC) in out-
patient diagnosis of chilren neck masses. Methods Totally children with neck masses were using the FNAC.
Results Among cases,268 cases were successfully diagnosised,the proportion were 88.2% . Reactive lymphoid
hyperplasia were 248 cases, malignant lymphoma were 6 cases, spindle cell tumors were 5 cases, tumor origin
from salivary gland were 2 cases, infectious mononucleosis syndrome 1 case, lymph node tuberculosis 1 cases,
remaining 33 cases could not be a accuratly diagnosised, recommend surgical biopsy, finally 11 cases accept
surgery ,were lymphadenitis, others were follow-up. Conclusion FNAC has a higher value in outpatient diag-

nosis of chilren neck masses,has the features of fast, convenient, economical, safe and accurate , especially for
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the unknown nature of the tumor.
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