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One stop neck lump clinic 



The three Qs

Quantity
 enough sample to make a diagnosis!

Quality
 preventing poorly spread or crushed cells

Questions!
 What clinical question is being asked?

Is FNA the right test for this clinical question?
Ask your pathologist what preparations they prefer



Air-dried slide preparation technique

add an air-filled syringe to the needle (containing sample in barrel and hub)



aspirate the sample with the needle touching the slide to prevent spatter, a cm 
or so away from the frosted end of the slide

Air-dry slide preparation technique



"float" one slide onto the other and gently glide to produce an evenly spread, 
egg-shaped monolayer

See the first two techniques on youtube here or http://www.papsociety.org

Air-dry slide preparation technique
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Quantity - don't put all the material on 
slides if you have a lot of sample



In a histology slide, architecture of the original 3d lesion is retained

Quality -  an analogy



In cytology cells are removed from the lesion but in a well prepared 
sample the cells retain some architecture

Quality -  an analogy



Quality

When the sample is crushed the cytologist may not be able to determine 
the cell type



Quality
The aim is to produce a smooth, egg-shaped monolayer



Quality - what not to do

poorly spread thick clumps crushed and overspread

NB. if in doubt, the whole sample can be placed into saline or transport medium and cytology 
staff can prepare slides and/or cell pellets



Quantity AND quality

Cell pellet preparations enable histological sections and additional studies 
such as immunohistochemistry



Quantity AND quality

Metastatic prostate adenocarcinoma to a posterior triangle neck node



Question!

• What is the clinical question being asked?
• Please provide clinical site and history 
eg. “abnormal level 1 lymph node with tongue tumour” not “neck lump”

• Are you trying to confirm recurrence?
• or confirming metastasis from a known primary? 

(carcinoma, MM, sarc, lymphoma)
• Are you making a primary diagnosis or metastatic node 

with unknown primary site?
• Do you need to provide genetic material for predictive 

tests (eg. EGFR, HER2) ? flow? micro?
• consider whether core biopsy may be better for a given 

case





Poor man's cell block technique





Conclusions

• Quality - sampling technique is important but useless 
unless the sample is dealt with correctly

• Quantity - if more material than to cover 2 slides 
consider providing additional material in needle washing 
solution, foam or poor man’s pellet

• Don’t prepare numerous slides (2 slides enough except 
occasionally for blood-stained thyroid samples)

• Think about the clinical question and provide clinical 
details! No details may = inadequate sample

• Talk to your pathologist!



Any Questions?

tim.bracey@nhs.net
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