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Fine needle aspiration has been used increasingly as a diagnostic procedure to evaluate neoplastic and non 
neoplastic lesions in various tissues. It is a safe, cost effective and well tolerated method with few 
complications. In a small number of cases fine nedle aspiration has been followed by varying degrees of 
necrosis in some organs. We report a case of 44 year-old female with a two years history of a parotid mass. The 
histological examination revealed a large central infarction of pleomorphic adenoma. 
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Introduction 
Fine needle aspiration (FNA) is a rapid, safe and well-
tolerated method for the diagnosis of neoplastic and 
non neoplastic lesions in various tissues. A variety of 
complications, including bleeding, infection and 
inflammatory reactions, result from FNA. In the 
literature there are few reports associated with necrosis 
in pleomorphic adenoma of the parotid gland 
following FNA.1–5 In this article, we report a case of 
pleomorphic adenoma with large infarction after FNA. 

Case report 
A 44–year-old female presented with a painless parotid 
mass. The FNA procedure was performed by 
pathologist. After three punctures and FNA, the slides 
were wet fixed and stained with Papanicolaou method.  
Cytological evaluation of FNA demonstrated spindle 
and round cells that formed small clusters. The cells 
were uniform in size and had round or oval, eccentric 
nuclei and well-defined cell borders with a background 
of myxoid matrix (Figure 1). The cytological findings 
were diagnostic for  pleomorphic adenoma.  

The mass was resected surgically. The duration 
between FNA and surgical resection was two weeks. 

The resected specimen consisted of a 3x2x2 cm mass 
with a large necrotic area. Histological examination 
revealed a well-circumscribed pleomorphic adenoma 
with a large central infarction. Residual neoplastic 
tissue was identified as a thin rim at the periphery of 
the tumor (Figure 2 and 3). We reexamined the 
cytological slides and no necrosis was noticed. This 
finding is supporting the idea that the necrosis has 
been developed after FNA. 

Discussion 
Pleomorphic adenoma is the most common neoplasm 
of the salivary glands. The majority of pleomorphic 
adenomas are located in the parotid gland (2).  

FNA is a safe and well tolerated diagnostic tool 
for the diagnosis of palpable lesions in a variety of 
tissues. Although it is a relatively atraumatic 
procedure, a few clinically important complications, 
including bleeding, infection and inflammatory 
reactions, result from FNA. In a small number of 
cases, FNA has been followed by varying degrees of 
necrosis in some organs. The reported incidence ranges 
from 1.4 to 85%.6,7 
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Published cases of infarction after FNA have 
occured mostly in the thyroid gland including Hurthle 
cell neoplasms and papillary carcinoma. Infarction 
following FNA was also reported in fibroadenoma of 

breast, Warthin tumor of parotid gland, renal cell 
carcinoma  and intramammary lymph node.5, 8–11 

There are a few reports on cases similar to ours. 
Five cases associated with infarction occured in a 

Figure 1: Epithelial and spindle shaped cells with myxoid background (Papanicolaou x100).

Figure 2. Neoplastic tissue as a thin rim at the periphery of the tumor (hematoxylin and eosin, 
x100) 
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pleomorphic adenoma of the parotid gland following 
FNA, reported by Gottschalk-Sabag in 1995, Pinto in 
1996, Li in 2000, Papuccuoglu in 2001 and 
Bayramoglu in 2001.1–5 

Depending on the presence or absence of the 
diagnostic features, Batsakis et al classified the FNA-
associated tissue effects into 3 categories: 1) 
micronecrosis and hemorrhage with retention of 
diagnostic features, 2) macronecrosis (infarction) with 
deletion of diagnostic features, 3) macronecrosis and 
micronecrosis with reactive proliferation of cells of the 
lesion and stromal cells.12 In our case, although the 
type of the necrosis was a large infarction, we could 
make the diagnosis with the features observed as a thin 
rim at the periphery of the tumor. 

Extensive necrosis should be alerting to evaluate 
the specimens more carefully, especially if it is 
associated with proliferation of atypical squamous and 
fibroblastic cells. In addition, necrosis should not be 
taken alone as a sign of malignant transformation. 
However, necrosis can occur spontaneously in 
pleomorphic adenoma.13 

Interruption of the microvascular supply, 
traumatic venous thrombosis, vigorous aspiration and 
compromised vascular supply from extraction of large 

amounts of tissue were considered the responsible 
factors in tissue damage following FNA.8,11,14 
 As the subsequent effects of FNA on tissue 
histology are infrequent, we do not discourage the use 
of FNA in patients with palpable salivary gland 
lesions. The aim of this paper is to emphasize the 
importance of recognizing the necrosis induced by 
preoperative FNA. 
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