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Papillary Clusters in an Aspiration Biopsy
of a Cervical Lymph Node
Figure 1: Hyperchromatic cohesive
groups showing branched pattern
(Smear, Diff Quik, 4X)
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Disclosure: We do not have any affiliations or financial interests in any of the corporate
organizations involved with the products to which my case study will refer.
The American Society of Cytopathology is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

Figure 2: Higher magnification of
a cluster of cells showing nuclear
inclusions and grooves (Smear, Diff
Quik, 40X)

Figure 3: Higher magnification of
a cluster of cells showing nuclear
inclusions and grooves (Smear, H&E
staining, 40X)

Figure 4: Higher magnification of
isolated single cells showing nuclear
inclusions. Note that some of the
cells have plasmacytoid appearance
(ThinPrep, Papanicolaou staining, 40X)

Disclosure for Education Planners
AMA Physician’s Recognition Award
The American Society of Cytopathology designates this educational activity for a maximum of 1
AMA PRA Category 1 credit(s).TM Physicians should only claim credit commensurate with the extent
of their participation in the activity.
The ASC designates these activities for the indicated number of Continuing Medical Laboratory
Education (CMLE) credit hours. The CMLE credit hours meet the continuing education
requirements for the ASCP Board of Registry Certification Maintenance Program.
This program is approved for continuing education credits in the State of Florida for one credit
and the State of California for ½ credit.
Review the Case Study and visit the ASC Web site to take the test for Continuing Education Credits.

Clinical History
A 44-year old male presented with severe diarrhea for four years with weight loss of 60 lbs.
over 1 ½ years. The patient was diagnosed at an outside institution with irritable bowel disorder/
syndrome after a GI work-up. He underwent additional studies, which revealed thyroid and lung
nodules. An ultrasound of the thyroid gland showed a suspicious nodule measuring 5.2 x 2 x 2.3
cm in the right lobe and suspicious right level 2, level 3, and level 4 cervical lymph nodes. A CT
scan of the chest showed multiple irregular bilateral pulmonary nodules, which were consistent with
metastases. Mediastinal and right hilar lymphadenopathy was also present. A fine needle aspiration
biopsy (FNA) of the right neck lymph node was performed for a diagnostic work-up.
Cytopathology Features
The FNA specimen revealed many cohesive groups with branched arrangement (Figure 1). The
cells were relatively small with round to ovoid shape. The cells had scant to moderate cytoplasm with
high nuclear to cytoplasmic (N/C) ratio. Additionally, nuclear inclusions and grooves were noted in
many cells (Figures 2 to 5).

Figure 5: Higher magnification of
isolated single cells showing nuclear
inclusions. Nogte that some of the
cells have plasmacytoid appearance
(ThinPrep, Papanicolaou staining, 40X)
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