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FNA Core Excision
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FNA Core Excision
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Agenda

Literature Identified Pitfalls

Clinical Cases

Can we make any recommendations?
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Quick Lit Review
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Over your practice, have you seen a trend 
in the frequency of core needle biopsy vs 
surgical excision of lymph nodes? 
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Trends in Specimen Procurement

ÅCore needle biopsy 
becoming more common

Å25% to 40% in French 
Study

Å28% to 61% in a US study 
2003 - 2009
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Syrykh et al 2022, PMID: 35797472
PMID: 21411774
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How good are FNA/CNB? 
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Triaging between 
benign, solid tumor, and 
lymphoma 

Make a diagnosis of 
lymphoma with all 
relevant 
prognostic/ theranostic
assessments
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How good are FNA/CNB? 
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ÅCNB allowed for full diagnosis and characterization of a process in 
56.8-92.3% of cases 

» Adequate for treatment to begin
» Adequate to give a specific WHO classification diagnosis
» Diagnoses covered Ƣincluding benign entities

PMID: 35797472, 33080089, 21411774, 34003078, 36395467, Ye et al 2020 
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What are the trickiest diagnoses? 
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ÅTrend across studies where CNB were inadequate or discrepant from 
subsequent excisional biopsy

» T-cell lymphomas
» Classic Hodgkin Lymphoma 
» B-cell lymphoma
ÁFollicular lymphoma grading and transformation to diffuse large B-cell lymphoma 
ÁLow-grade B-cell lymphomas versus reactive processes 

PMID: 35797472, 33080089, 21411774, 34003078, 36395467
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What are the trickiest diagnoses? 
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ÅTrend across studies where CNB were inadequate or discrepant from 
subsequent excisional biopsy

» Cases where the neoplastic cells are rare compared to the background
» Cases where architecture is essential for classification
» Cases with heterogeneity within the lymph node 

PMID: 35797472, 33080089, 21411774, 34003078, 36395467
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Case 1
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Case 1

27-year-old male 
with left 
supraclavicular 
lymphadenopathy 
for a month 

No other symptoms
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Case 1, FNA, Diff-Quik, 40x
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Case 1, CNB, H+E, 20x

50x
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Case 1, H+E

CD3

CD20 EBV ISH

CD30
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Case 1
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ÅDiagnosis: EBV Lymphadenitis
ÅƩOkd`rd bnqqdk`sd bkhmhb`kkx `mc vhsg rdqnknfhb sdrshmf enq DAU- He sgdrd 

findings are not consistent with the clinical impression, consider 
dwbhrhnm`k ahnorx ne sghr kxlog mncd enq etqsgdq du`kt`shnm-ƪ 
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H+E, 20x CD3, 20x

CD20, 20x MIB1, 20x
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H+E, 20x CD30, 20x

EBV ISH, 20x
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Case 1: EBV lymphadenitis: 
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ÅClusters to sheets of mitotically active immunoblasts
ÅPleomorphic Reed-Sternberg like cells 
ÅLarger biopsies can help to show other areas of preserved architecture 
ÅImmunohistochemistry can help: 

» Immunoblasts may be mix of CD20 and CD3+ cells
» Retained B-cell expression (CD20, OCT-2, BOB-1) 
» CD30 should be variable and in spectrum of cell sizes 

PMID: 22627742



Private Information

Case 1: EBV lymphadenitis: 

20

ÅClusters to sheets of mitotically active immunoblasts
ÅPleomorphic Reed-Sternberg like cells 
ÅLarger biopsies can help to show other areas of preserved architecture 
ÅImmunohistochemistry can help: 

» Immunoblasts may be mix of CD20 and CD3+ cells
» Retained B-cell expression (CD20, OCT-2, BOB-1) 
» CD30 should be variable and in spectrum of cell sizes 

Clinical correlation is essential to avoid over-calling this

PMID: 22627742
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Case 1
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Clinical and radiologic assessments considered essential for diagnosis is 
significantly more core needle biopsy assessments than excisional 
biopsies 

PMID: 36395467
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Case 2
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Case 2
28-year-old male 
patient with  a 
history of 
widespread intra-
abdominal and 
pelvic 
lymphadenopathy 
with rapid growth
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Case 2, FNA, Diff-Quik, 20x
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20x

40x

Case 2, CNB,  H+E, 2x
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CD3, 40x
CD20, 20x

CD30, 20x
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Case 2:
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ÅDifferential for Hodgkin-Like Cells: 
» EBV Lymphadenitis 
» Classical Hodgkin Lymphoma
» Nodular Lymphocyte Predominant Hodgkin Lymphoma
» T-cell Lymphomas 
ÁNodal T-follicular Helper Cell Lymphomas (include angioimmunoblastic-type, follicular 

type, NOS)
ÁAnaplastic Large Cell Lymphoma

» Large B-cell Lymphomas
ÁImmune Deficiency/Dysregulation- Associated or EBV+ Diffuse Large B-cell Lymphoma
ÁT-cell/Histiocyte -Rich Large B-cell Lymphoma
ÁMediastinal Grey Zone Lymphoma 
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Case 2, Excision, H+E, 4x

10x


