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BACKGROUND:  The Milan system for reporting salivary ¢land
cytopathology (MSRSGQ) is a cytology reporting system, published in 2018 by the
American Society of cytopathology (ASC) and the International Academy of
Cytology (IAC). The purpose is to evaluate sensitivity, specificity and accuracy of
FNA interpretation between MSRSGC and conventional descriptive interpretation.

METHODS: Thirty-five cases from 74 cases presented with salivary mass
had been performed FNA and surgical pathology diagnosis. The FNA microscopic
slides of these 35 selected cases were reviewed and re-categorized into MSRSGC
by three pathologists. MSRSGC was compared to conventional descriptive
interpretation and surgical pathology diagnosis.

REESULT: From selected 35 cases, 23 cases (65.7% ) were female, mean
age was 50.6 years (SD 17.6). Eighty-five percent had mass which was greater than
2 cm in diameter. The accuracy, sensitivity and specificity of MSRGC were 91.43%
(95% Cl, 76.94-98.20), 90.3% (95% ClI 74.2-98.0) and 100.0% (95% CI 39.8-100)
respectively while the accuracy, sensitivity and specificity of conventional
descriptive interpretation were 80.0% (95%Cl 63.06 — 91.56), 80.6% (95%Cl 62.5 -
92.5) and 75.0% (95%Cl 19.4 - 99.4), respectively.

CONCLUSIONS: The MSRSGC is a useful method that can be used in
reporting and categorizing cases preoperatively. Having a better understanding of

the indeterminate diagnoses will help further refine risk classification criteria.
KEY WORDS: fine-needle aspiration (FNA); Milan System for Reporting
Salivary Gland Cytopathology (MSRSGC)
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Accuracy of The Milan System for Reporting Salivary Gland Cytopathology

(MSRSGQC) in Fine needle aspiration of salivary gland
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Accuracy of The Milan System for Reporting Salivary Gland Cytopathology
(MSRSGQC) in Fine needle aspiration of salivary gland

Diagnostic Category by MSRSGC Definitions

. Non-diagnostic (ND) Insufficient cellular material for a cytologic diagnos

IIl. Non-neoplastic (NN) Benign entities such as chronic sialadenitis,
reactive lymph node, granuloma and infection
ll. Atypia of undetermined Containing limited atypia; indefinite for a neoplasr
significance (AUS):
IV. Neoplasm
A. Neoplasm: Benign (NB) A. Reserved for benign neoplasms diagnosed base
on established cytologic criteria
B. Neoplasm: Salivary gland B. Reserved for FNA sample that are diagnostic
neoplasm of uncertain of the neoplasm; however, diagnosis of a
malignant potential (SUMP) specific entity cannot be made
V. Suspicious of malignancy (SM)  FNA with features that are highly suggestive of, b
not unequivocal for malignancy

VI, Malignant (M) Diagnostic of malignancy
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8sruuni1TeSuneitdadonuutiu
(Descriptive Interpretation)
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e (Surgical pathology) 3Mng1udeya
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standard) Tun1sUsgiliupinugnaedly
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outcome measures)
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7537U32Udeya (Methods of data
collection)
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(MSRSGQC) in Fine needle aspiration of salivary gland
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(MSRSGQC) in Fine needle aspiration of salivary gland
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(MSRSGQC) in Fine needle aspiration of salivary gland
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