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INTRODUCTION

FNASs of salivary gland is a cost effective method of evaluation of salivary gland lesions as it s low risk compared t
biopsy| 1]. There is considerable variation in reporting salivary gland lesions as there is lack of architectural features in some
cases and also cytomorphological overlap amongst the ditferent salivary gland umours[2]. ATl this led to low sensitivity of
salivary gland FNA especially in some ncoplasms of salivary eland .Till recently there was no uniform classification system for
reporting salivary gland FNA though there was a need for a standard cytology reporting method of salivary gland lesions. A new
classification sysiem was proposed by Authors like Griffith ef al and Wang et al bascd on risk stratification scheme, similar o
the Bethesda system in Thyroid cytology[3]. Risk suratification is an infentional, planned and pro active process carricd out in
practice level (o effectively (arget elinic service to paticnts. 1 he aim of classification was that the classification should be user
friendly and internationally accepted. The aim of the proposed classification system was also 10 help the pathologist o avoid the
pit Lalls due (© overlapping Features of different wmours. The reporting calegories were proposed 1o be evidence bused and
targeted (o optimal patient care. The standardization effort of salivary gland cylology started in September 2015 at the European

Congress of Cytology held in MilanJtaly. The Milan Study Group .an jonal panel of

histopatholgists, molecular pathologists and ENT surgeons formulated a uniform cytological reporting system called “The

Milan System for reporting salivary gland v based on risk This was introduced by the
of experienced health care profc sponsored by American Society of Cytopathology and

International academy of cytologists. The Milan system is (MSRSGC) is a uniform international standardized reporting system.
Tt is a 6 ticred evidence based classification system associated with average risk of malignancy providing likelihood of
malignaney for cach category and elinical management strategics[4]. Risk evaluation is patentially useful for patient
management as it determines the extent of surgery and avoids surgery in non neaplastic eystic cass.

OBJECTIVE

1. o classify sulivary gland FNA according Lo the 6 calegories of Milan system of reporting. = - .
2. To compare with final Histopathology diagmosis, the old stmdard, whenever it is availuble. S HP follow up of | Concordant/Di ant Risk of
3. o calculate the risk of malignancy for each category.

This is a retrospective study of FNAC of salivary gland lesions. All the FNA slides of salivary gland lesions in a period of 2 _ 107/56 7 i3 33%

available cases d osis on HP Malignancy

years were retrieved and studied and placed in six diagnostic categories as per MSRSGC as Non diagnostic. Non neoplastic
Lesions, Atypia of Lindetermined Significance(ALS), Benign, Salivary gland neoplasm of uncertain malignant potential (SUMP),

Suspicious for malignancy and Malignant. Histopathology follow up slides were reviewed for all available cases. 526 () 100%

10 82 18.1%
RESULTS o o : e
« Oursiudy included 191 cases of salivary gland TNAC s over a period of 2 years which comprised 97 male and 83 female . .
patients. Men in the age group of 50 to 60 years were commanly affected 1 10 100%

« Parotid lesions were the followed by . Tingual and other minor salivary glands were
not seen in our study. FNA smears of all 191 cases were reviewed and re classified using the MIT.AN reporting systeni. Non - 00 e

ncoplastic lesions(Milan Group-11) were the commonest with 107 (56%)cases.

The neoplastic lesions included 50(27.2%) benigm, 6(3.29%) Salivary gland neop
(SLMP) 2 suspicious (1%)and 19 (10%)malignant cases. Histologi
diagnosis was

s of uncertzin malignant potential
lable for the 191 cuses.(14.6:

ategory and mucocpidermoid
tegory on histology. Parotid had the highest number of malignancies with 9 cases and

subrmandibular gland had 4 cases. There was $5.7% histocytological concordance in our study cohort, OF these 28 cases, 5
Ve discordant DISCUSSION
The cases that were discordant on ical were 3 in non neoplasti category(Milan Group-11) and 2 in the

classical henign category.(Milan Group-1). We had histopathology follow up in total of § cases in Suspicious for « FNA of salivary gland has been documented to be an eftective diagnostic tool in optimizing surgical intervention and follow

malignancy and Malignant group(V&VT).All were malignant in TTP. up in patient care.Our study had 191 salivary gland aspirates of which 54% were that of male patients population.In our study
malignant category, we had 2 metastatic deposits. | Mucospidermoid Carcinoma, 1 Squamous 58.2% were parotid lesions and the rest were submandibular lesions. There were no minor salivary gland lesions in our study.

Cell Carcinoma, 1 pamlv differentiated tumour and 1 case of Malignant Oncocyloma. Paratid gland was most commonly involved in most other studics with involvement of 61% o 930 9].

+ Our original Cytology diagnosis of these 191 cases were inflammatory and eystie, Benign Neoplasms Suggestive of

prlasm{could not be defined uspicious for and Malignan cases .

The 191 cases were re- elassificd according 1o he recently introduced MSRSGC into 6 diagnostic eategories - Non

diagnostic. non neaplastic, atypia of undetermined significance, neoplasm benign or salivary glind neoplasm of uncertain

malignant potential. suspicious for mlignincy and malignan.

In the current study, we

Classification of cases based on Milan Reporting System with estimated Risk Of Malignancy

Distribution of cases Age wise

30

(Milan Group I1) Other studies|2] have also
ble in 7 cases in this §

25 stated high number of ategory. FNA of non-
neoplastic cystic conditions significantly limits surgery in non neoplastic lesions which has been highlighted in literature with
surgery being reduced in around 63% cases in parotid lesions.3 of the 7 cases reparted as infected cystic lesion on cytology

20 were confirmed to he monomorphic adenoma. basal cell adenoma and low grade mucoepidermoid carcinoma on histology.
Maonomorphic adenoma and low grade mucoepidermaid carcinoma were one of the most discordant salivary gland lesions in

15 =MALE ather studics. The eystic lesions can be classified as non diagnostic or as Atypia of undetermined significance in the Milan

= FEMALT Classification Sysiem than as non-ncoplastic so hat group 1T has fewer cases 101,

- + Alypia of undetermined significance in a newly introduecd entity in reporting of salivary gland lesions. Our study had 2.6%(S

cases) in Alypia of undetermined significance group.One case had Hp follow up and was diagnosed (0 be Acinie cell
‘ I l Carcinoma FNA and histology concordunce of Acinic Cell Carcinonta s 83-91%. in our studies. ROM was 100% for this

wroup in our study.The ROM for this group according to MSRGC should be around 20%. As we had HP correlation in only
one case out of 5 cases .our ROM was high. The ROM for this category in other studies were also 100% and 53% in other
studies(2.5].

The neoplastic lesions in cytology included 50 benign (27.2%), 6 Salivary gland neoplasm of uncertain malignant potential
(3.2%) .2 suspicious for malignancy (1%)and 19 (10%)malignant cases. 2 cases reported as PA on cytology turned out to be

carcinoma ex pleomorphic adenoma and low grade mucaepidermoid carcinoma on histology. This is a known pitfall in
Dingrammatic Representation of Sites Lnvolved salivary gland cytology.
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+ The Scasitivity and Specificity was 79% and 100% in our study. Various other studics show varying Sensitivity between
62% 10 97.6% and specificity from 94.3% to 100%, in salivary gland cytology[11-14]

Parotid
Submandiular NCLUS

Assessment of salivary gland cytology by Milan system will bring a universally standardised method of reporting like Bethesda
system of thyroid cytology. The newly introduced categories of Atypia of unknown significance and salivary gland neoplasm of
unknown malignant potential in MSRSGC would potentially help to bring down the rate of false negative cases. The ofher

0 categorics of Suspicious for malignancy and Malignant, alrcady has high sensitivity and is highly cordant in most studies,
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