online© ML Comm
Korean J Otorhinolaryngol-Head Neck Surg 2016;59(4):293-9 / pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2016.59.4.293

Head and Neck

Diagnostic Utility of Ultrasound-Guided Core-Needle
Biopsy Performed by a Head and Neck Surgeon

for Mass Lesions with Inconclusive Result

in Fine-Needle Aspiration Cytology
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Background and Objectives To evaluate the diagnostic utility of ultrasound (US)-guided
core-needle biopsy (CNB) (US-CNB) performed by a head and neck surgeon for mass lesions
with inconclusive result in previous fine-needle aspiration cytology (FNAC).
Subjects and Method Forty six patients who had previously inconclusive results of non-
diagnostic specimen, undetermined significance, and malignancy/suspicious malignancy with
undetermined subtype were included in the study. They were divided into the repeating
FNAC (rFNAC) group and CNB groups. Procedure time, success of targeting, and complica-
tions were evaluated in the CNB group. In addition, the diagnostic utility of CNB was com-
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without any major complications. The US-CNB group showed significantly lower rates of re-
peated non-diagnostic/undetermined results than in the rTFNAC group (0% vs. 40.9%, p=0.001).
In addition, CNB provided specific pathological diagnoses that permitted the surgeon to estab-
lish an appropriate treatment plan in 95.7% (22/23) of the CNB group, while fFNAC provided
specific pathological diagnoses in 56.5% (13/23) of the tTFNAC group (p=0.002).

Conclusion US-CNB can be performed safely by head and neck surgeons, providing
better diagnostic results compared with those of tFNAC for mass lesions with inconclusive
results in previous FNAC. Korean J Otorhinolaryngol-Head Neck Surg 2016;59(4):293-9
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Table 1. Basic clinicopathological characteristics of the repeat fine-needle aspiration cytology (rFNAC) and core-needle biopsy (CNB)

groups
Variables rFNAC (n=23) CNB (n=23) p-value
Age (years) 53.3+£14.0 55.0+16.3 0.700
Sex 0.376
Men 10 (43.5%) 3 (56.5%)
Women 13 (56.5%) 0 (43.5%)
Location 0.546
Thyroid gland 15 (65.2%) 3 (56.5%)
Lymph nodes 8 (34.8%) 0 (43.5%)
Previous FNAC results
Non-diagnostic 10 (43.5%) 7 (30.5%) 0.359
Undetermined significance 12 (52.2%) 3 (56.5%) 0.767
Malignancy or suspicious malignancy 1(4.3%) 3(13.0%) 0.608
with undetermined subtype
Mass size (cm) 1.3+£0.8 1.5+£0.8 0.419
Mass nature on ultrasound
Predominant solid 20 (87.0%) 22 (95.7%) 0.608
Presence of calcification 7 (30.4%) 9 (39.1%) 0.536
Micro-calcification 1(4.3%) 3(13.0%)
Macro-calcification 2 (8.7%) 2 (8.7%)
Rim-calcification 4(17.4%) 4(17.4%)

FNAC: fine-needle aspiration cytology
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Fig. 1. Core-needle biopsy was performed using a disposable 18-gauge, double-action spring-activated needle with a 1.1-cm excursion
length (TSK Ace-cut) (A). At the first firing, the stylet cannula of the needle advances with 1.1-cm excursion length (B). At the second fir-
ing, the cutting cannula advances over the specimen notch and tissue is harvested automatically (C).

Philips Hea

Ithcare Philips

Healthcare

Fig. 2. The core needle (arrows) was inserted in the skin and advanced into the lesion (A). After confirming the biopsy route, the stylet
was fired first exposing specimen notch (asterisk) (B), followed by the cutting cannula (C).
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Table 2. Feasibility and complication of ultrasound-guided core-
needle biopsy performed by head and neck surgeon
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thyroid carcinoma.
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Table 3. Comparison of diagnostic results between the repeated fine-needle aspiration cytology (rFNAC) and core-needle biopsy (CNB)

groups
rFNAC CNB p-value

Overall incidence of repeated non-diagnostic/undetermined 43.5% (10/23) 4.3% (1/23) 0.002
results/malignancy with undetermined subtype

Repeated non-diagnostic/undetermined results from previous 40.9% (9/22) 0% (0/20) 0.001
non-diagnostic/undetermined results

Repeated non-diagnostic results from previous non-diagnostic results 30% (3/10) 0% (0/7) 0.228

Repeated undetermined results from previous undetermined results 25% (3/12) 0% (0/13) 0.096

Specific pathological diagnoses that permitted the surgeon 56.5% (13/23) 95.7% (22/23) 0.002

to establish an appropriate tfreatment plan
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