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Abstract

Background: Fine needle aspiration cytology of enlarged lymph nodes has evolved as a first line of
investigation in diagnosis of spectrum of lesions. Supraclavicular Lymphadenopathy can be due to many
pathological conditions such as tuberculosis, primary malignancy and also due to metastasis from various
primary malignancies. The aim of the study was to analyze spectrum of diseases in cases with
supraclavicular lymphadenopathy using Fine needle aspiration cytology and its utility in diagnosis.

Material & Methods: Present study is a prospective study carried over a period of three years from June
2012 to May 2015. Fine needle aspiration was performed on 54 cases presenting as supraclavicular
lymphadenopathy, referred to Department of Pathology.

Results: Out of 54 cases of supraclavicular lymphadenopathy from different clinicians were studied. Out of
54 cases 30 (55.55%) cases were of Right sided lymphadenopathy and 24(44.44%) were of left with no
bilaterally in even single case. The study showed female predilection with 36(66.66%) cases & 18 (33.33%)
were male patients. The age ranged from 3 months to 78 years with different pathological diagnosis.
Cytological diagnosis were categorized as Metastatic malignancy in 24 cases Reactive lymphadenitis
(11/54), Acute suppurative lymphadenitis (11/54), and Granulomatous lymphadenitis in 8 cases with single
case having tubercular bacilli on 20% ZN staining . Out of 24 cases of metastasis major types found were
adenocarcinoma, squamous cell carcinoma, anaplastic carcinoma of thyroid, carcinoma of breast.
Adenocarcinoma had tendency to metastasis to Left side.

Conclusion: Supraclavicular lymphadenopathy suggests some underlying pathology in young as well as old
patients. The study emphasizes on importance, utility, simplicity of fine needle aspiration in diagnosis of such
cases.

minimally invasive, tolerable, safe and cost

Introduction effective procedure is investigation of choice for
In recent times, Fine Needle Aspiration Cytology evaluating the cause of the disease.® Many studies
(FNAC) has evolved as an important tool in the have shown the utility of FNAC in diagnosing the
diagnosis of various diseases. FNAC being cause of lymphadenopathy with high sensitivity
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and specificity.” Supraclavicular lymph node
being easily palpable, and favorable site for
metastasis is known as “Sentinel Node”.° Left
supraclavicular lymph node also known as
Virchow’s node, also known as “Virchow’s
Node” is common site of distant metastasis from
malignancies from abdomino-pelvic organs such
as gastric  malignancy etc.”  Enlarged
Supraclavicular being easily palpable, hence
FNAC can yield the diagnosis. The present study
IS undertaken to know the disease pattern
encountered in cases of supraclavicular
lymphadenopathy using FNAC. The study further
emphasizes the utility of FNAC as the first line of
investigation for the evaluation of palpable
supraclavicular lymphadenopathy.

Material & Methods

This is a prospective, observational & analytical
study carried out in Department of Pathology over
a period of 3 years (June 2012 to May 2015). All
the cases with supraclavicular lymphadenopathy
subjected to FNAC examination were studied.
Cases in which aspiration was inadequate were
excluded from the study.

Clinical details were recorded in predefined
proforma. Clearance from institutional ethics
committee was obtained. FNAC was performed
after taking consent from the patient and in cases
of paediatric patient consent was taken from
parents. Smears were routinely stained with
Haematoxylin & Eosin, Giemsa and special stains
applied wherever needed. Standard guidelines for
cytological diagnosis were followed.® Results
were  grouped as  nonspecific  reactive
lymphadenitis  (NSRL), acute suppurative
lymphadenitis, tuberculosis (Tbh), and metastatic
lymphadenopathy.

Their pattern of distribution was assessed
according to patient's age, sex, and side of
involvement.

Result
Total 54  patients with  supraclavicular
lymphadenopathy were subjected to fine needle

aspiration cytological examination over the period
of 3 years. The age of the patients ranged from 3
months to 78 years. Youngest patient subjected to
FNAC was 3 month old child and eldest was 78
year old male. The mean age was 48.6 years.
(Table 1) Majority of the cases were above the age
of 40 years.(Table 1)

Table No. 1: Age wise distribution of the cases.

Age in years No. of cases
<10 2
11-20 1
21-30 6
31-40 12
41-50 9
51-60 12
61-70 10
71-80 2
Total 54

Varieties of lesions were encountered in these 54
cases of supraclavicular lymphadenopathy. Most
common finding was metastatic lesion with 24 out
of 54 cases (Table 2). Metastatic lesions were
found predominantly in patients above 40 years of
age (Table 3).

Table No. 2: Different diagnosis with number of
cases with percentage in each.

Diagnosis No. of cases Percentage
Metastasis 24 44.44
Reactive lymphadenitis 11 20.37
Suppurative 11 20.37
lymphadenitis

Granulomatous 08 14.82
Total 54 100

Table No. 3: Age wise distribution of cases on the
basis of diagnosis

Age Mets | Granulo | Reactive Acute Total
matous suppurative
<=10 0 1 0 1 2
11-20 0 1 0 0 1
21-30 0 1 4 1 6
31-40 4 2 3 3 12
41-50 6 1 0 2 9
51-60 9 0 2 1 12
61-70 4 2 1 3 10
71-80 1 0 1 0 2
24 8 11 11 54

Most of the cases were noted in females with male
to female ratio being 1:2.Metastatic lesion showed
inclination towards female with 20 out of 24 cases
being female (Table 4).
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Table No. 4: Sex wise distribution of cases on the metastasis from Gastro-intestinal tract constituting
basis of diagnosis 4 cases (Table 5). Carcinoma ovary (Figure 3) was
Diagnosis Males | Females | Total primary site in 3 cases whereas metastatic thyroid
Metastasis 4 20 24 ; ; ;

Reactive lymphadenitis 2 - 1 carC|noma (Figure 4)_ was noted in 2 cases.
Acute lymphadenitis 7 2 11 Metastatic adenocarcinoma from lungs and
Granulomatous 3 5 08 prostate was notedin one case each.

Total 18 36 54

Metastatic squamous cell carcinoma was noted in
3 cases with tonsil, cervix, and lung being the
primary site in 1 case each. Metastasis from
plasmacytoma was noted in 1 case. Left sided
supraclavicular lymph node was commonly
involved (14/24).

Most common metastatic lesion noted was
adenocarcinoma (Figure 1) (20/24), followed by 3
cases of squamous cell carcinoma (Figure 2) anda
single case of plasmacytoma. Breast was the most
common primary site with 9 cases of metastatic
lesion in supraclavicular lymphnode, followed by

Figure 1. Photomicrograph of FNAC SCLN | Figure 2. Photomicrograph of FNAC SCLN showing
showing Metastatic Adenocarcinoma (100 X, | Metastatic Squamous cell carcinoma (100 x, H&E)
H&E)

Figure 3. Photomicrograph of FNAC SCLN Left | Figure 4. Photomicrograph of FNAC SCLN
side showing Metastatic High-grade carcinoma | showing follicular cells of metastatic follicular
from Ovary (100 x, H& E) carcinoma of thyroid (100x, H&E)
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Table No. 5: Distribution of cases of metastasis Reactive lymphadenitis was predominantly noted
on the basis of primary site in 39 and 4™ decade of life with female
Site No. of Cases predominance. (Table 3 and 4)
g;esi‘f;imesﬂnal — Z Suppura}tive lymphadenitis  (Figure 5) V\{ith
Ovary 3 predominant polymorphonuclear cell population
Thyroid 2 and necrotic debris was noted commonly in male
Ic_:g?\?ix i patients, constituting 7 cases out of 11 cases.
Tonsil 1 Granulomatous inflammation (Figure 6) with
Prostate 1 epithelioid granuloma, Langhans giant cells and
?':;Tacytoma 214 necrosis were noted in 8 cases but only 1 case

showed acid fast bacilli on staining with 20%
Ziehl Neelson stain (Figure 7).

Reactive  lymphadenitis and  suppurative
lymphadenitis were noted in 11 cases each.

; ’ '.f(.‘ ) Ve

Figure 5. Photomicrograph of FNAC SCLN | Figure 6. Photomicrograph of FNAC SCLN
showing suppurative aspirate with inflammatory | showing epithelioid cells forming granuloma
cells ion necrotic background (100 x, H&E) (100x, H&E)

Figure 7. Photomicrograph showing Acid Fast Bacilli in lymph node aspirate.(1000x, 20% ZN )
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Table No. 6: Distribution of cases on the basis of
laterality

Right

Reactive

Acute Suppurative
Tuberculosis
Metastatic

Breast
Gastrointestinal tract
Ovary

Thyroid

Lungs

Tonsil

Cervix
Plasmacytoma
Prostate

Total

N = I
Ol ||k kr|lo|Ndjw|o N|ol|w|o
~ o ey

w =
OHOOOHNHH-POOEOEW

Discussion

Supraclavicular lymphnodes are easily palpable
when enlarged and are common site for metastasis
deposits from malignancies.’

Enlarged supraclavicular lymphnode can be the
first clinical manifestation of underlying
malignancy.’® FNAC being a simple, minimal
invasive and rapid diagnostic procedure it is
routinely used as investigation of choice for
assessing  supraclavicular  lymphadenopathy
especially in cases of metastasis.™

Importance of FNAC in diagnosis of
supraclavicular  lymphadenopathy has  been
highlighted by many authors in their study.®*#*°
Metastatic tumours were the most common cause
of supraclavicular lymphadenopathy in the present
study (24/54;44.44%), similar findings were
reported by other authors in their study.*®*
Among the metastasis lesion, adenocarcinoma was
the most common metastatic tumor which is in
concordance with the findings by Laishram.et.al in
their study.'® Primary sites noted in our study
were Breast, Gastrointestinal tract, Ovary,
Thyroid, Lung, Prostate, Tonsil, Cervix and
Plasmacytoma.

Authors have reported metastatic adenocarcinoma
in supraclavicular lymphnode from Breast™,
Gastro-intestinal Tract'™ ?°. Lungs®, Prostate %,
Ovary', Thyroid'.Metastatic ~ squamous cell
carcinoma (SCC) was noted in 3 cases with one
case each from tonsil, lung, and cervix. Similar

findings about metastatic SCC from lungs*® and
cervix®® have been reported.

Studies by other authors have shown that
lymphoid malignancy forms a small part of the
tumors in cases of supraclavicular
lymphadenopathy.® In our study we did not have
any case of lymphoid malignancy presenting as
supraclavicular lymphadenopathy.

Tuberculous lymphadenitis was cause of
supraclavicular lymphadenopathy in 14.8% of
cases which is similar to the findings by Gupta
et.al *" Nasuti JF et al® reported an incidence of
2% whereas Adhikariet al' in this study reported
incidence of 41.6%.

Conclusion

The often asked question to pathologist is whether
fine needle cytology is still useful in the era of
advanced imaging, ancillary techniques or not.
The cytological diagnosis in every case may not
be possible. FNAC can diagnose cases like
Tuberculous Lymphadenopathy. Were commend
to FNAC as an important diagnostic procedure in
patients above the age of 45 vyears with
supraclavicular lymphadenopathy which is safe,
cost effective, well tolerated, and minimally
invasive with no reported complications. This
study has tried to enlighten the importance of
FNAC in cases with  supraclavicular
lymphadenopathy.
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