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Aharract - Fine o peedle aspiragion (FNA) aviology of ovary is
o simply methos! for evalyation of evartan masses. Mot theve Is
controversy alved 05 peliability in differentiating between bewicn
ot pweligaiant peoplpsms, Voo evelupte e efficecy of FNA
extedogy Ta e distfaction Between Feripn and malignand misses
af ovary, we expmined 55 fine meelle aspieations from 55
wortent J4-74 yeaes of ape. The aspirafions wers pecfarmed on
Sresh reseeted ovarian ssses, which were send to e pathology
depnriment for  fetroaperafive comadiation. AN smears were
Papanivelyon-sained and wwdivd dn twea steges. Tnothe fiest
sfape S smenrs were sfudlicd withosd aee clinical and gross
peetheolngic Tnfornation and (G the second stogpe offwiond el
spens pathotegic fnformation was availalle, T the Jiesd stage e
resndty were efasified ay Fenipn, melignant and inconclusive. In
e seeond stage there was me irconclusive oase se e resnlls
were divided inte Fenien and salignant,. By comparing e
cptelopie peslis with Tistologle dingroses (gold standand ), the
senitivily el specifTy of PNA cyialogy war determined fn te
fuve fages. de the fiest stage, TD cases were considered
feeceenteliaive and e senstioviy and speelfity of e petfisd wis
N7.5% HIT%, In the

sensitivity and specility wirs J87% and 9275, respectively with

el respectively. second  slage (e
mer freoveneluaive evise

We conclude that FNA ovtedogy of evary ia g oreliakle method
foor distinction betwesn Benipn and malignand oviries messes.
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INTRODUCTION

Despite controversics, ne-nesdle aspiration (FNA)
cytelogy of ovarian masses and coysis s oa simiple and
refiable method for Qiagnosis of different lesions, FNA
aytology of ovary is especally valuable in young females
in wham the funetion of ovary is important (1,23, Even
during pregoancy this method can be used safely for
differentiating  between  funclional  cysts and bBenign
lesions fromm malignant temaors. [ s also @ safe method
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for the evaluation of adnexal masses in the old women
whir are ut high risk for sorgical procedures (330 To
gvaluate the diagnostic efficacy of FNA oviology of
cwvarian masses, we decided 1o perform FNA oytology
department

ey lor
[TTElEELE

cn [resh specimens  senl o
intragperative consullation. Pebvic win he
aspirated  wsing  several  different approaches: (1)
through the wall of the vagina; (2] theough the wall of
the  reclums; (3] transabdominally; amd {43 during
laparoscopy (8). In our hospital the clincians do nol
roatinely  peclorm FNA ol ovaria S
performed the fine needle aspirations on the resected

TTIERSES, Wit

frosh OVETIAN MAsses.

MATERIALS AND METHODS

Aller delivery of a fresh resected ovarian mass o
pathology department, i1s sice was recorded, Then with
o 22-pauge needle and a U ml syringe, different sites of
the muss was asprrated, Inoovstic cases aboual 10 ml of
Muid was collected. The fheid and particles wers spreacd
on 4 plass shdes and immediately fmed by 93% ethanol.
Clingeal ael gross pathologic information was collected

in special forms. Al the shdes were Papanicelaou

st the smears wers evaluated withoul gy clinial
anid gross pathelogie information. Hased on the number
uf cellular sheets per low posser Deld, characleristics of
cellelar sheets, characteristiies of buckground epithelal
cells amd presence of lemor diathesis, the “primary
cytodogie impressions” were divaded into three groups:
henign, malignant and inconclusive, In the seeond slage
thie slides were re-cvaluated bul this tme, clinical and
sross pathologic Gndings were available. The "sceondary
evlologie dingnoses” were categorioed a8 benign and
malignant,  The  primary sccondary  oytologic
diagnoses were compared with histologic diagnoses as
pold standard.

and



RESULTS

Aboul 2200 smears belonging 1o 55 women with
avilrian masses, 14-74 wvears of age were evaluated in
this study, The Onal histologic diagnoses consisted of 51
henign lesions and 14 malignant tamors {Table 1)

Table L. Final histopathologic diagnoses

Final histologic diagnosis Mo ()
Serous cyvstadenoma 10 L&
Bucineus cvsladensma 1 138
Hemorrhagic corpus luteal st 3 )
Fallicular cvst 2 A
Himple oyst 2 30
Endometriod oyst 5 9
Massive edema 1 2
Mature teratoma 1 2
Fikroma 1 2
Infanumatory process 1 2
Letomyoma I 2
Cirmmueiosa coll tamor El v
Cierm cell tumer 5 4
Clear el carcinoma 1 2
Serous cystadenocareinoma 4 7
Horderfine scrons ovstadenacarcinoma 1 2
Frofiferating endometrivid 1 2
eyvsladenaoarcinoma

Endometriodd carcinama 1 A
Mucinous ovsladenocarcinoma 1 2
Toaral s Jany

In the first stage, there were 11 inconclusive, 32
Benirn and 12 malignant primary oytelogic diagnoses.
Adter exclusion of the inconclusive case, the primary
evlalogic divgnoses were compared with fnal histologe
diagneoses (Table 27,

Tahle 2. Comparison of primary cviologie disgnoses snd linal

lstologic diagnoses

Huenign Malignant  Inconclusive Talal

Primary 32 12 (0 55
cytalogic
g L
Fimal 4] 1d 55
lasledogic
diagnosts

Sensilivity = 833%

specificity = 87.5%%

Positive predictive value = 71.4%

Megalive predictive value = 93.3%

ln the second stage of the study there were no
inconclusive  cases;  Lhe summarized in

resulis  arc
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Table 3.

We could not Iind any correlation between degree
of cellularity and malignancy (P = 013 In cur stody,
the most important marker for malignancy was cellular
alypia.

Table 3. Comparizan of secondary oviologie diagnoses and
[l histologe diagnoses

— Bemgn  Nalignant  Total
Secomdary 41 1% 53
histologic
diagnosis
Final histologic 4] 14 55
diagnesis

Sensitivity = 78.6%

Specificity = 92.7%%

Positive predictive value = TRG%

Megative predictive value = 92.7%

DISCUSSION

Litcrature review shows Imited studies concerning
the efficacy of FNA wolology for the evaluation of
ovarian tumors and most of the studies have bBeen
performed on cystic lesions, In this study we evaluated
the effivacny of FNA oytelogy in correct categorization of
ovarian masses, both cystic and salid. In real practice,
aspiration  ovtology can be  performed through o
Laparoseope, transvaginally, transrectally, or
transabdomunally, Smoee we perlormed the aspirations
on resected ovarian masses, thers was no contamyinanion
with the "en route" structores and on the elther hand in
cases of scant cellularity we were almost sure hat

ILwis
not duc to technical crrors; by having elinical and gross
finclings ar hand we could divide cases inlo benign and
mizlignant with relatbeely good resolts,

In the scoond stage of the study despice having
clinical and gross Ondings al haned while inferpretng the
results, the senattivity of the procedure was reduced a
ftle, But the  specilicity  was  increased  amd  the
inconclusive  eases  were completely  amitted. CThe
reduced seositivity in the second stage of the study was
partly  caused by the  borderline  {lose malignant
potentialy cases, which contained scant cellularity while
wiowere committed o classity them, Ewven oin the
hstologic scotions sometimes we had  difbicoley
classifving some of the epithelial tumors as henign or
low malignunt potential, This stody shows that cliniesl
information  such age of the patient, mensiroal
slatus, imaging’ lapuroscope Indings and serem tomor
marker levels can bhe very valoable in correct dingnosis
of cvarian fine necdle aspirations,

Although having clinicalimagngduaparoscop
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Aspiration cytology of ovarian masses

findings at hand, most of the cases with scant cellularity
can be categorized correctly, 3 few borderline epithelial
tumors may  he  falsely  categorized  as  henign,  as
mentioned previously. I avoilance of such a mistake i3
desirable, the cascs of  scant cellolarny muost be
categorized  as inconclusive or unsatisfactory (as has
been proposed in other studies) but i this case a
significant number of benign lesions will be categorzed
as inconclusitve, S0 the  importance of o close
communicition  between  the  pathologst  and the
clinician cannot be overemphasized.

Severul studies from 1979 ull 1999 showed a
sensitiviy of 30%-83% and a specificity of $0- 1007
(477 Although b was our [Orst experience in the
cvaluation of ovarian FNA smears, our results sere
reasonably pood (sensitivity of 833% and TEO% and
specificity of 87.5% and Y2.7% in the fisst and second
stages of our study, respectively).

We conclude thar FNA is a simple and reliable
methad for evaluation of ovarian masses, both solid and
evstic, It s especially valuable when accompanied by
clhinicil and mmaginglaparoscopic findings. So it seems
reasonable to persuade the clinicians i our hospial to
perform FNA on ovarian masses, Thes procedure can
bz porformed transabdonunally, transrectally,
tramsvaginally, and during laparoscopy, And in the next
study the efficacy of in-vivo ovarian FNA can b
determimned.
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