Anssslspuziss

THAI CANCER JOURNAL “‘7

Un 40 auun 3 MCI
AUYIYU-SUINAY 2563 Ation

v w d o d Aaa o ia 1
ﬂ’J'INETN‘WHﬁﬁ%?‘i’h\‘l%"ﬁﬂﬂﬁﬂﬂﬂ!lﬂ%ﬂﬂﬂ”li’J‘I»!"ﬂﬂﬂ!"lfﬂﬂ’JTIEH‘II'FN%@T!!ﬁ@Q@ﬂ

Tunsrsenlaamsimizgamienduan

o A d
nanga AIUNI

o Y < < I an 2 A Ja Y o [ aa @
unange n13lAIzgAnIgLvNLan (FNA)L‘]J‘L!'J‘ﬁﬂ'l'iﬂ‘l!\i“l/ll,!,‘W‘V]ﬂuﬂﬂi%ﬁ’lﬂﬁﬂ@]ﬁ'ﬁ]?u%ﬂfJ
dal 9 A A 9 dy 1 1 1 g’; o 1 A o Y
mamuclummaﬂaumaclumumﬂ 9 ﬂlﬁ]ﬁi?ﬁﬂ'lﬂi')ll‘ﬂ\?@f]ﬂf]gSl,u(’]f'i]\?‘ﬂi'N'Oﬂ Lu’i)ﬂﬁ]’lﬂ‘ﬂ’]llﬂ

oYy A v o 0 o v g 2 X o gy v
N8 IZJIL]J'JfJiJE]'lﬂ'lfiLL‘l/]fiﬂclf@uﬂ’lﬂ'ﬂﬁﬁﬂ’lﬁﬂ’lﬂﬁﬂﬂ’liu@ﬂ ﬂ'lfl'l,ﬂllG]fulu@‘]/l’lvlﬂiﬂﬂﬂ'lﬁchﬂﬂlﬂ

& < y A & o 1y < ¢ A s A
“]Jfl"lﬁﬁ]'lﬂl‘]fﬂ"llu'lﬂmﬂlﬂ/]\?]’lﬂENT!"E]EJI??]ﬂﬂﬂ@°Ii\1't3'li]‘l!']5@\iﬂ')ﬂﬂ1§£’i]ﬂ“lfliﬂﬂﬂﬂwjlﬁﬂiﬂﬁﬂ

A = 9 Y < Y ] s A ' aa @ Ia

AfUIFIITENOU umtmz@m%aau1ﬂ1ﬂuutlwuﬁllamwammamui}ﬂﬂmawaa’mm

' < 1 s A o oo H ' =< LNl = a
ﬂt’JNul‘iﬂGanWU’H’c’fulaﬂ FNA M%Wuﬂullulluuflu FINLLAL 1 DN 16 ﬁllaﬂ@ai’]ﬂ G]f\‘iﬂilﬂm

o

I 1 o v ' aa o a 4 =2 dald = s A =
’(,’fulﬁﬂ‘I/W]Nﬂu@ﬁ]’(?f\‘]Nﬁ@@ﬂ1i’)u%ﬂﬂﬂl@dWﬂ1‘ﬁL!W%8 ANITANHIUIIN @Qﬂi$ﬁ\iﬂLWﬂﬁﬂ‘H1
¥

@ v d 1 o 4 aa [ Ia
ﬂ’NiJ’diJW‘l!‘ﬁ‘i$1’i'ﬂQﬁ]1u'Juﬁulﬁﬂ FNA ngNﬁfﬂi’J‘L!i]ﬂfll;“]fﬁﬁ’)‘i/]ﬂ?ﬂl@ﬂﬁ}ﬂulﬁﬂﬁflﬂiu
= ) o 9 91 @ ° =
NINWON Tﬂﬂﬁﬂyﬂmﬂﬂ@uﬁﬁﬂiﬂﬂéllﬂlluﬁQ‘ﬂ’lﬂﬂl@x‘]ﬁﬂ”lllujiﬂ‘lﬂﬁ’lﬁﬂﬂ T1UIU 3782 318 NUN

9y
FUNITNTIVTLHINY WA, 2554 B9 2562 HANITANEINDI Msada ladsiuIuuInI U

] Yy 9
= a v A o

Y 9 aa [ zg o’g’/ 1 ] tg A o 9
mzuﬂuuslumﬁ"lﬂNmmnmwmu mummuﬁ‘laﬂmuﬁ 4 uwuw‘lﬂ llf’)ﬂiWﬂ”liUlﬂNaﬂﬁ

Aaa [ 1 1 Aaa [Y] { o 1 1 o 1
Atdeganiims luldwanisiteds (P <0.001) vz AT IwaumMsdInInna1 6 d'lad luny

% =

1 aa [ aa o v v = o
AITUUANANUDINANITIUINGY Iﬂﬂﬁ?ﬂﬂaﬂﬁ?uﬁ]ﬂﬂ FNA ﬂJﬂ’JUJﬁﬂJWU‘ﬁﬂ‘]J‘]J'iiﬂmﬁllaﬂ

& 9

=) ~ & ] J g % = o J 1 14
F5uunnIsaI e 0799gITHNIN 4-6 ﬁllaﬂ@’t’)ﬂiﬁ VULIAYINUNITAININNIN 6 Z‘Tllaﬂ

De

vu'l1 ewdedwduanusuilu 1515 Tsaueis 2563;40:131-141)

o o

@ Y < < J aa o 2 X Y A A
AFINY: NITLRITHAAIYLUNLAN ﬁllaﬂ FNA 715a52031neFule nouilenlen

NANIUNEITINGINIYINIA A01TU 13ANTIION UUNYT

@

UNTUUNANY 11/8/2563,TuMud 1y 21/9/2563 ,TunaousuUNANY 4/11/2563

131



oA 4
Nanga A1TUNT 132

I3 J aa o Ia Y 4
mmuﬁ"lamm:wami’Jui]ammam‘wmmmﬂamﬁmaﬂiumawﬂ

Abstract

Correlation between Number of Slides and Cytological Diagnosis of Intrathoracic
Tumor by Fine-needle Aspiration
by Ponlakrit Khamrin

Anatomical Pathology Department, Central Chest Institute, Nonthaburi

Fine-needle aspiration (FNA) is the most widely used method of screening
and diagnosing lesions in several organs, including intra-thoracic lesions. Overall,
it is safe, fast, and minimally invasive. The FNA technique uses a sterile fine needle
attached to an empty syringe. The needle is inserted into the intrathoracic lesion
by ultrasound- or CT-guidance. Then the syringe is drawn in and out to create
suction. The cells or fluid are aspirated from the lesion into the needle and syringe.
The contents of the syringe are smeared onto a clean glass slide for processing and
evaluation. However, the number of FNA slides may vary from 1 to 16, which
could affect cytological findings. This study aimed to evaluate the correlation
between the number of FNA slides and the cytological diagnosis of intra-thoracic
tumor. A retrospective review of intra-thoracic FNA was performed for 3782
patients at the Central Chest Institute of Thailand between 2011 and 2019. The
number of slides correlated significantly with cytological diagnoses (P<0.001).
The higher number of slides submitted tends to increase the vulnerable diagnosis.
Four to six slides is an appropriate number for cytological evaluation. In
conclusion, the success of FNA diagnosis correlates with the number of slides
submitted. The desirable number of slides ranges between 4 to 6 per case. More
than 6 is considered unnecessary. (Thai Cancer J 2020;40:131-141)

Keywords: fine needle aspiration, FNA slides, cytologic examination, lung tumor
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“ o 55(38.46) 13 (9.09) 29 (20.28) 46 (32.17) 143 (100)
7 Slides thgunNU 8 >10 Slides 0.030
58(27.23) 21(9.85) 34 (15.96) 100 (46.94) 213 (100)
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8 Slides tMyUNY 9->10 Slides 0.067
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" o 7(21.21) 3(9.09) 3(9.09) 20 (60.61) 33 (100)
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