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Table 1. Histopathologic tumor types and cytologic
accuracy in 30 central nervous tissue lesions

Diagnosis ';‘Ege‘;f Accuracy® (%)
Infectious lesion _
Brain abscess ] 4/ 4 (100%)
Benign neoplasms
Meningioma 6 20/24 [ 83%)
Neurilemmoma 6 22/24  92%)
Pituitary adenoma 5 17/20 [ B5%)
Malignant neoplasms
Astrocytoma 2 6/ B( 75%)
Oligodendroglioma 1 3/ 4 T5%)
Glioblastoma multiforme 1 3f 4 75%)
Malignant ependymoma 1 O/ 4( 0%)
Germinoma 2 4/ 8 50%)
Medulloblastoma 2 7/ 81 87%)
Hemangioblasotma 1 aof 4( 0%)
Metastatic carcinoma 1 34l T5%)
Giant cell tumor (spine) 1 4f 4 (100%)
Total 30 931120 (78%)

Abbreviation :
. t;arr:ct diagnosis No.,

" Case No. x 4 {Pathologist No,)

olell Wil frfelA L, obd Aol EFa dgo}
HEZE5e MEESH Fgloze Agle] o] e}
(Table 1, 2),
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Al sl MERLE e 4 22 dYe e d
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ob Al Sl al ol s o A5 Aoz Ak
(Fig. 1), ze{v} dabe] g4 24 (hemangiopericytic)
THFe] A5 At 294 v fa2] A 2 Eale)
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2.2 vephtm, dg| Qiujgle] Pa=E AEE gol
FAst=rh wata, ubde] i oldl ol o] 2o
7 uh3Eal oz FEE 5 U8 A A} Fig. 2).
Shral A F2 w3 23] A 2] e Aol ghal § 2oke] 4
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2 el 2gE JAnAEE 26 25 253 A
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A% ARl AAAE 23 e, 3 Flucsl,

Table 2. Discrepancies between cytologic & histologic diagnoses

Accuracy

Histologic Diagnosis

Cytologic Diagnosis

High Meningioma
Meurilemmona

Pituitary adenoma
Medulloblastoma:

Brain abscess
Ghant cell tumor

Intermediate

Astrocyloma

Oligodendroglioma

Glioblastoma multiforme

metastatc carcimoma

Liow Germinoma

Malignant ependymoma

Hemangioblastoma

Meurogenic tumor

Fibroblastic meningioma
Fibrillary astrocytoma
Ependymoma, oligodendroglioma
Astrocytoma grade 111

Gliosis

Pitutary adenoma

Suspicious malignaney
Glioblastoma multiforme
Astrocytoma

Glioblastoma multiforme, abscess
Cystic astrocytoma

e
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Fig. 1. Meningotheliomatous me
ningioma : Typically cohesive cell
clusters with whorling structure
containing regular nuclei (Papani-
calaou stain, x400).

Fig. 2. Neurilemmoma : Sheets
of elongated cells oriented in a
somewhat parallel fashion with
fibrillar  pattern  (Papanicolaou
stlain, x630),

Aed g Hols AEFFE A=A YA, b4 A
o] alEate] #tule] oY ch(Fig. 5), o4 4|4 2F
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Wl o] g ch
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Fig. 3. Astrocyvtoma grade |1l
Fragment of astrocytic tumor
cells with fibrillary cytoplasmic
extension and enlarged, slightly
irregular  nuclel  (Papanicolaou
stain, x1000].

Fig. 4. Migodendroglioma © Dis-
persed neoplastic cells with mon-
omorphic, round nuclei in a thin
granular backeground [(Papanicolaou
stain, x630),
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Fig. 5. Glioblastoma multiforme:
A few cells showing conspicuous
nuclear pleomorphism and hyp-
erchromasia are scattered in a
necrotic background (Papanicolaou
stain, x 1000).

Fig. 6. Medulloblastoma @ Small,
round, anmd anaplastic tumaor cells
with scanty cytoplasm are noted
with necrotic debris (Papanicolaou
stain, x630),
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== Ahstract —

Needle Aspiration Cytology in the
Lesions of Central Nervous System
— An Experience on the Accuracy of
Cytologic Diagnosis —

Hye Rim Park, M.D., Yang Seok Chae, M.L.
Kap No Lee, M.D,, Seung Yong Paik, M.D.
Hung Seob Chung*, M.D. and Ki Chan Lee®, M.D.

Department of Pathology and Newvosurgery®,
Korvea University Hospital

The evto-histologic correlation and cytologic accu-
racy are reported in thirty cases of consecutive aspirat-

ed cells and their biopsied tissues of patients with clini-
cal and neuroradiologic evidences of central nervous

gystem tumors and other lesions investigated at the
Pathology and Neurosurgery Department, Korea Uni-
versity Hospital, from Apr. 1987 to Apr. 1088

The series comprizsed of 17 benign and 12 malignant
histopathologically verified brain neoplasms and 1 infec-
tious lesion. In T8% of the cases, the cytologic diagnosis
was concordant with the histologic diagnosis provided
adequate sample was obtained. In 17 benign tumors, the
diagnostic rate was 87%; the diagnostic accuracy for 12
malignant CNS tumors was 63% cytologically. In
almost all cases, differentiation of non-neoplastic lesion
from neoplastic one and that of benign tumors from
malignant ones were possible. Most discordance stem-
med from failure to distinguish different types of malig-
nant tumors. In meningioma, neurilemmoma, pituitary
adenoma, and medulloblastoma, cytologic diagnostic
accuracy was high, but germinoma, malignant epen-
dymoma, and hemangioblastoma were difficult to diag-
nose by cytology alone.

Key Words: Aspiration cytology, CNS lesion
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