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ABSTRACT 
 

Background: FNAC is a cost effective, quick, reliable and helpful method in diagnosing salivary glandular 

entities. 
Aim: To find out cytohistopathological spectrum of lesions in salivary glands in Urban and Rural areas Multan. 
Methodology: The study was conducted in the Pathology Department of Bakhtawar Amin Medical & Dental 

Hospital, Multan. A total number of 100 patients between age 10 to 70 years with swelling in salivary glands were 
included in this cross-sectional study. In all patients FNAC was done and clot taken and processed for histological 
correlation. Few cases are also later confirmed by biopsy (excision/incision) specimen. 
Results: The study reveals 65% (65/100) non cancerous lesions, followed by 20% (20/100) benign tumors and 

15% (15/100) malignant tumors. Parotid gland effected in 50 % (50/100), followed by submandibular gland 40% 
(40/100) and minor salivary glands 10% (10/100).  
Conclusion: There is high prevalence of Nonneoplastic lesions in salivary glands that accounted for 65% 

(65/100). The elevated precision of FNAC confirms that pre operative cytology is a valuable, rapid, trustworthy 
analytic method for quick analysis and appropriate for developing countries. 
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INTRODUCTION 
 

Salivary glands are exocrine organs responsible for 
production and secretion of saliva and consist of parotid, 
sublingual, submandibular and the minor glands that are 
plentiful and broadly distributed throughout the mouth and 
oropharynx1. Salivary gland neoplasms account for 6% of 
all head and neck tumors1. FNAC is a useful method for 
assessing doubtful salivary glands lesions due to its cost 
effectiveness and high sensitivity2. On FNAC, lesions can 
be divided into inflammatory, reactive, benign, or malignant 
and for planning the management of the lesion3.  
 

 
 

 

 
 



 

P J M H S  Vol. 13, NO. 3, JUL – SEP   2019   992 

 
 
 FNAC is an effective technique for assessing doubtful 
salivary glands lesions due to its cost effective and cost 
beneficial analysis, with low morbidity, quick analysis time, 
high specificity, and sensitivity. 
 

METHODOLOGY 
 

The study was conducted in the Pathology Department of 
Bakhtawar Amin Medical & Dental College & Hospital, 
Multan. A total number of 100 patients between ages 10 
years to 70 years with lesion in salivary glands were 
included in this cross-sectional study. In all patients FNAC 
was done and blood clot collected in the syringe and 
processed for histological correlation. IN few cases biopsy 
specimens were also taken where clot study was not up to 
the mark or suspicious. 
 In present study 100 cases were included FNA was 
performed by using a 23/24-gauge needle without local 
anaesthesia.  
 

RESULTS 
 

In present study, nonneoplastic lesions in salivary glands 
accounted for 65% (65/100), followed by 20% (20/100) 
benign tumours and 15% (15/100) malignant tumours. 
Commonest gland involved was parotid 50 %, (50/100), 
followed by submandibular gland (40%, 40/100) and minor 
salivary glands (10%, 10/100) where as sublingual salivary 
gland lesions observed in the present study were nil. The 
most common benign tumor was Pleomorhic adenoma 
followed by Warthins tumor 
 In non neoplastic lesions, FNAC specific diagnosis of 
all cases were correlated with histo pathological findings as 
in Figures 1-8 
 

 
Figure 1: Chronic sialadenitis 
 

 
Figure 2 : Warthin tumor: 
 

 
Figure 3: Cytological smear shows case of pleomorphic adenoma 

 
Figure 4: Smear shows case of pleomorphic adenoma 
 

 
Figure 5 : Smear shows case of Warthins tumor 
 

 
Figure 6: Cytological smear case of adenoid cystic carcinoma 
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Figure 7: Cytological smears show case of mucoepidermoid 
carcinoma, 
 

 
Figure 8: Smear shows epithelioid cell granuloma in case of 
tuberculosis of submandibular gland 

DISCUSSION 
 

FNAC is a precise technique in the diagnosis of salivary 
gland lesions. It is cost effective and cost beneficial method 
having least risks4. It also helps the health care providers 
for managing the salivary gland lesions. Unsatisfactory 
results ranges from 2-11 %5-13  

 This may be due to sampling faults and human errors. 
 

CONCLUSION 
 

FNAC high accuracy confirms that pre operative cytology is 
a valuable, rapid, trustworthy analytic method for quick 
analysis and appropriate method of diagnosis for 
developing countries. 
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