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Introduction slow.! FNA biopsy refers the operative
Fine needle aspiration (FNA) biopsy and FNA  procedure, whereas FNA cytology refers to the
cytology is atechnique that is gaining popularity  products which are aspirates. FNA biopsy or

in the medical field"* but its development was  cytology refer to both the arts as a whole and for
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the operative procedures and it is arelativenew  accuracy !, cost effectiveness, convenient,
discipline. Different from exfoliate cytology that  painless and accuracy:, safety and usefulness '2*
shows micro anatomical structure in additionto  have been demonstrated repeatedly for cancer

single cells and background materials.! While  of bone, thyroid, lymph node 567,

FNA cytology scrutinizes low power Qa Lhe fundamental indication for FNA biopsy
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My of clinical information'?,

could produce when (b) the needle has s V€1l as to confirm a suspected malignancy; or

consistency, a

(Figure 2)'. Unsatisfac

the lesion tangentially; (c) central cystic or toevaluate a metastasis of malignant disease !8:!!
haemorrhagic area devoid of diagnostic cells; (d)  the cytopathologist or well-trained medical
small malignant lesion adjacent to dominant officers #*!3!* the ultrasound or radiological
benign; (¢) fibrosclerotic target tissue poorincells  guidance'*' , the careful and expert of preparing
(Figure 3).! | sample. *12

FINA biopsy has gained wide acceptance in

many surgical and non surgical specialist. Its
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Case Reports focus of keratinized islands (figure 8), crowded
Case 1 of bigger nuclei and exhibit stratification, abnormal

A 28 year Malay female complained of ulceron  mitotic (figure 9). FNA biopsy was done.
right tongue four months ago and often Cytological examination showed spindle-shaped

ed and binucleated cell (Figure 10).
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Case 2
A 64 year Indian male presented a non ht
ulcer on left upper lip three months ago, painwhen ~ Case 4

eating. Medical history revealed diabetic, bete] A 43 year Chinese male presented an ulcer on
quid chewer for 15 year and social drinker. Oral ~ tongue. He 1s a non smoker and non drinker.
examination revealed reddish ulcerated lesion, ~ Clinical examination revealed ulcer 1.5x 0.5 cm,
tender on palpation. An incisional biopsy was ~ Indurate margin4 x 1.5 cm, lesion extend from

done. Histopathological findings showed focus- ~ right lateral border to ventral surface tongue.
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case # 2 Case # 4

igure 11. Cellsre
luging keratin

Figure 15. Larger nuclei, high ratio between nucleous

and cytoplasm, clumps of hyperchromatic nucleoli,
abnormal mitotic.

Figur hccloli

Indonesian Journal of Dentistry 2009; 16(2):86-93



Agoeng Tjahajani; Titiek Setyawati; Prof Rosnah Zain, Nurshaline

Tongue movement normal and no aesthesia. An Our case report of oral mass lesions
incisional biopsy was done. Histopathological —demonstrated histologic and cytologic findings
finding showed many islands of epithelial cells, between incisional biopsy and FNA biopsy
epithelial pearl (figure 13). FNA biopsy wasdone = showed similar features of Squamous cell

a on oral mucous and its metastasis to

on right submandibular lymph node. Cytologigs
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X

cases,aspirates were performed consistently and FNA biopsy has the advantage of being a
similarly by the physicians and medical officer quick technique requiring a minimum of
which are not well trained before. Because of —equipment. The biopsy specimen can easily be
that reasons, all cases were observed by taken at patient’s initial clinic visit allowing a

histological and cytological examination. more rapid diagnosis and facilitating more

efficient oral mass lesion management and fewer
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visits to hospital. Previous study reported that Traditionally, there have been worries that
FNA biopsy 1s very safe '®!!, useful'** %  FNA biopsy can cause seeding of malignant cells
accurate*>'! ; rapidity for early or preliminary  along the needle tract, ”. Besides, a literature

diagnosis," > %1, this technique can alsobe  search has revealed only 3 cases of seeding in

performed safety in children* and to obtaisligissue
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