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Summary

The study is aimed at classifying liver discases diagnosed
by fine needle aspiration cytology (FNAC) in our
environment and to cmphasize the importance of the
procedure for management of our patients. Forty-two
patients were referred by the physicians for fine needle
aspiration cytology diagnosis in Histopathology Depart-
ment, University of Maiduguri Teaching Hospital between
January 2001 and December 2003. There were 30 males and
12 females (2.5:1) with mean age of 44.7 years. The peak
age is in the 5" decade of life. The commonest hepatic
disease is primary hepatic malignancy, which accounted
for 78.6% (33 patients); 3 suspicious of malignancy, one
case each of metastatic carcinoma, amoebic liver abscess;
liver storage disease and large cell dysplasia. The
technique has gained popularity in our center because it is
cheap, convenient, minimally invasive, quick and has high
precision in obtaining samples. We therefore recommend
this procedure in centers where liver diseases are common
as a means of initial investigation.
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Résumé

Le but de cette étude était de classifier les maladies de foie
diagnostiquées par la technique aspiration cytologique a
I'aide d’une aiguille mince dans notre environement et
I'importance de cette technique dans le menagement de
nos patients. Quarante-deux patients etaient referes by les
médecins pour cette procédure de diagnostie dans le dé-
partement d *histopathologie du Centre Universitaire Hos-
pitalier de Maiduguri de Juin 2001 a Décembre 2003. Iy
avait 30 males et 12 femeles(2.5:1) avec la moyenne d’age
de 447 ans. Le sommet de I’age est a la
cinquantaine.L’hépatique du foie le plus commun est I’hé-
patite primaire maligne estimé a 78.6% (33 patients); 3 cas
suspicieux, un cas chacunne de carcinome métastique , de
I'abeess améobique de foie, accumulation au foie et large
cellule de dysplasie. Cette technique de diagnostie a ga-
%per la popularité de notre centre a cause du cout réduit,
Pinvasion minimale, sa rapidité et la précision de cette
technique pour obtenir 1’échantillon. Nous avons
recommende cettc technique aux centres ou ces maladies
sont currente.

§°”csmndcncc: Dr. H.A. Nggada, P.O.Box 316, Maiduguri, Borno
tate, Nigeria. E-mail: hanaggada@yahoo.com
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Introduction

The Liver is one of the largest organs in the body that is
assqullc_d by a wide range of systemic disorders. Hepatitis
Q virus is the commonest cause of chronic hepatitis, liver
cmhosns and hepatocellular carcinoma in Nigeria [1]. The
diagnosis and classification of some of the liver lesions
especially tumours can be made by Fine Needle Aspirati-
on Cytology (FNAC), which is now gaining popularity
among both the Clinicians and Pathologists in our hospital
and other hospitals in Nigeria [2,3]. The spectrum of liver
cell tumours would include benign, primary malignant
tumours of the liver and metastases to the liver, which are
epithelial or non-epithelial. In Africa, hepatocellular
carcinoma is the most common malignancy in men [5].
Ultrasound guided FNAC (USSG-FNAC) gives good
precision in obtaining adequate samples for diagnosis and
classification of liver diseases.

This study aims at classifying some of the liver
diseases in our environment and at emphasizing the
importance of FNAC procedure for quick diagnosis and
proper management of our patients.

Materials and methods

This was a 3-year prospective study of 42 cases with liver
diseases between January 2001 and December 2003, at the
University of Maiduguri Teaching Hospital. During the
first year of the study, all the patients were referred by the
Physicians to histopathology department for
cytopathological diagnosis. The Pathologist examined the
patients and performed the blind percutancous FNA. Af-
ter the first year of the study, USSG-FNAC was introduced
and the Pathologists and Radiologists examined the
patients and explained the procedure to them and a verbal
consent was obtained. The procedure was performed in
supine position. The right hypochondrium was cleaned
with 70% alcohol. No local anaesthetic was required. The
Radiologist scanned the liver using Ultramark 9 fl\TL
Doppler ultrasound machine fitted with 3.5SMHz curvilinear
transducer to localize the mass. The vascularity of the
masses was assessed using the Doppler color flow. A fine-
needle was then introduced under ultrasound guidance
by the pathologists to take the liver aspirate. Each of the
paticnts had one or two aspirates obmm‘cd using a 10 ml
plastic syringe fitted with a 21-guag.c disposable n?cdlc.
The procedure took fraction of a minute. The aspirated

contents of the needle were blownontoa glass slidc?. Fo;xr
(wo were immediately fixed in 95%


mailto:hanaggada@yahoo.com

256 114 Negada, NA Ajayi, A Ahidjo, Ul Pingda, A Talur,

cthyl alcohol for about 30 minutes and the remaining lwo
were air-dried and then fixed. The patients were observed
for any complications such as hacmorrhage and closcely
monitored on the ward for three hours. The slides were
stained with Hacmatoxylin and Eosin (H&E), and Giemsa
stains respectively and examined with light microscope
power of X400. Peroidic Acid Schifl'(PAS) stain was used
to demonstrate Glycogen in the patient with glycogen
storage discase. The microscopic diagnostic interpretation
includes:- Benign, malignant, suspicious of malignancy,
inflammatory (amocbic abscess).

Results

FNAC of the liver accounted for 6.1% of all FNAC within
the study period. Table-1 shows the age and sex
distribution of paticnts that had FNAC diagnosis. There
were 30 males and 12 females, giving a ratio of 2.5:1
respectively. The mean age was 44.7 ycars. The peak age
incidence was the 5" decade of life, although hepatic
discase is predominantly from the 4" to 7" decades of life.

Table 1:  Age and sex distribution of 42 patients with liver
discase diagnosed by FNAC at the UMTII from January 2001
o December 2003

Age group (yrs) Sex Total (%)
Male Female

0-9 0 | 1(2.4)
10-19 ] | 2(4.8)
20-29 2 1 3(7.1)
30-39 6 2 8(19.0)
40-49 8 3 11(26.2)
50-59 7 ! 8(19.0)
>60 6 3 9(21.4)
Total 30 12 42 (100)
MF=25:1

Table 2: Classification of” hepatic discases diagnosed by FNAC
at the UMTII from January 2001 to December 2003,

Diagnosis Frequency Yo
Malignancy (11CC) 33 78.6
Suspicious of malignancy 3 7.|
Metastatic carcinoma ] > 4
Large cell dysplasia | 273
Amocbic liver discase ] : 2’4
Liver storage discase ] 2 4
Inadequate samples 2 . b‘i 8
Total 42 100

' Table 2 shows the classification of hepatic discase
Primary hepatic malignancy was the commoncsl'
accpuming for 78.6 % (33 paticents). There were lhrcc:
patients with suspicion of malignancies and one paticnt
cach with metastatic carcinoma, amocbic liver abscess, liver
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storage discase and large ccll dysplasia. Two of the patents
had inadequate aspirated samples despite two attempts of
aspiration. There was no case of any complicatjon such as
hacmorrhage or sepsis.

Cytopathological features of hepatic diseases
Hepatocellular carcinoma.

The smear is cellular and composed of monotonous picture
of polygonal or polyhedral to plecomorphic cells. There is
moderate to scanty amount of granular cosinophilic
cytoplasm and nuclei are ovoid to bizarre with centrally
located prominent cosinophilic macronucleoli. There is a
background of tumour necrosis.

Large cell dysplasia.

The smear is composcd of hepatoeytes with ccllular
enlargement, nuclear plecomorphism and multinucleation,
but the nucleo-cytoplasmic ratio remains normal.

Liver storage discase.

Smecar is composed of hepatocytes with abundant
acidophilic, vacuolated and granular. The nucleo-
cytoplasmic ratio is normal. Periodic Acid Schiff (PAS) 1s
strongly positive for glycogen.

Amoebic liver disease

The smear shows trophozoites and cysts of Entamocba
histolytica which are identified by May-Grunwald-Giemsa
(MGG) stain.

Discussion
The FNAC technique in the diagnosis of hepatic discase
began 3 years ago in our center, although FNAC of tumours
has been in existence for the past 9 years. The demand lor
this technique has gained popularity especially among the
Clinicians and Pathologists who found it very usclul in the
management ol patients. Since the introduction ol this
procedure, the demand has increased because of its low
cost [FNAC is N450.00 (US $3.00) whilst the cost of biopsy 1s
more than N5, 000.00 (US $38)], convenience, quick, little or
no complication and high sensitivity. Hepatic lesions
especially hepatocellular carcinoma are commeonly seen from
the 4" decade of life with male predominance. The findings of
this study agree with a previous study in lle-1fe, Nigena 2],
The commonest indication for FNAC of the liver
is primary hepatic malignancy, which accounted for 78.6%
ol all patients with liver discases in our study. Other
workers documented a higher percentage in their studies
[2,6]. Three patients were diagnosed by cytology as
§uspicious of malignancy, which may require further
mvestigation. One of the paticnts later had FNAC under
ultrasound guide and adequate aspirate was obtained and
diagnosed malignant. Another case of 18-month-old girl
was finally diagnosed with hepatoblastoma, which s the
commonest primary hepatic malignancey in children, but it
18 a rare condition.



Creology of liver diseases

JHepatic metastasis Irom olhcr. sites is the
commonest malignant tumour nnm.ng‘ the ( uuc;lsm.ns [4].
iy o ACTICS WE rcgordc«} only one such case and this may
Lotbeatrue reflection of mcm:x'(;mc c:ux"mmnu o (.hc liver,
nce Most patients present with the primary nmhgnuncy
qather than .\ccm.ukn.‘y and do not have to undergo FNAC
s part of investigation. o
The only case of amocebic liver abscess was clinically

nssed as hepatocellular c;lrcinol.m. However, USSG-FNAC
revealed ~anchovy sauce™ fluid macroscopically, which
microscopically confirmed presence of Entamoceba
pistolytica trophozoites. The definitive studies for
dentifying amocbie liver abscesses are hemagglutinin or
el diffusion studics [7]. A suspected case of liver storage
disease. which was diagnosed by cytology in an | l-year
old girl was a difficult case. The patient had two episodes
of USSG-FNAC of the liver: a special stain (Periodic Acid
Schiff) was used to demonstrate glycogen and was strongly
positive. This patient also had some musculoskeletal
abnormalities and therefore needs further investigation.

The diagnosis of large cell dysplasia was made in
a29-year old woman by FNAC. This lesion can cither be
hepatocellular adenoma or focal nodular hyperplasia, both
are benign focal lesions. The two lesions cannot be
differentiated by FNAC but by tissuc histology [8]. Thesc
lesions usually occur in women of reproductive years and
particularly hepatocellular adenoma that is thought to be
associated with long-term use of steroid contraceptives
(9.10]. However the patient had a medical history of oral
contraceptive pills for more than two years.

Two of the patients had dried aspirate after two
attempts of FNA by blind percutancous procedure. In such
group of patients, liver cirrhosis could have been ruled
outby USSG-FNA technique, which was not done. Liver
cirhosis may present with inadequate or no aspirate by
ENAC due to fibrosis as documented by Olasodc eralf [2]..

The two major arcas of difficultics in classifying hepatic
discases by FNAC are differentiation of benign hepatic
nodules from well differentiated hepatocellular carcinoma
and identification of'malignant cells as cholangiocarcinoma,
l}cpzilocclllllzlr carcinoma or metastasis [11,12]. Therefore
l‘unhcr investigations such as tissue biopsy arc nceded
lO.r further assessment. FNAC should be employed as the
imtial method ofinvestigation in the developing world due
0 nadequate medical facilitics for diagnosis and
Management of patients with hepatic discases.

In conclusion, FNAC technique in the diagnosis
andclassification of liver discasc has gained popularity in
our center because of its low cost, convenience, quick,
"””L‘ Orno complications and good precision in obtaining
;‘\ll‘;‘:“:::‘csi?ln‘plcs. We therefore enjoin ho.s.'pita'ls whcn"c

ases are common to embrace this diagnostic
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wocedure, This wi { ini
l,“ ; ¢ This wil goalong way in mproving the qualig
ol managing our patients. ) =
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