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ABSTRACT 
 

BACKGROU#D:  

                     Hepatocellular carcinoma is currently considered the leading cause of 

death amongst cirrhotic patients. Needle core biopsy (NCB) has been the standard 

procedure for histopathological diagnosis of focal hepatic lesions. In recent years, 

fine needle aspiration cytology (FNAC) has emerged as a minimally invasive and 

relatively inexpensive method of pathological evaluation of primary or metastatic 

hepatic masses. It can also provide rapid on-site diagnosis. 

  

OBJECTIVE: 
           The aim of this study was to compare the accuracy of FNAC of focal hepatic 

lesions using rapid and routine cytological stains versus routine histopathology. 

 

METHODS: 

          The study included 30 patients, who had focal hepatic lesions detected by 

Ultrasound and/or triphasic CT, in non cirrhotic or in child A or B cirrhotic 

patients. Biopsy together with FNAC were taken from each case. Some FNAC 

smears were used for bed site cytological examination with rapid stain equivalent 

to Rapi-Diff II stain. Others were used for routine cytology with papanicolaou 

stain, while core biopsies were preserved in 10% formaldehyde and sent for 

histopathological examination.  

 

RESULTS: 

         The specificity, sensitivity, positive and negative predictive value of FNAC 

with routine stains when compared to histopathological examination were 100%,  

85.7%,  100%, and 33.3% respectively , while  the specificity, sensitivity, positive 

and negative predictive value of rapid cytology when compared to 

histopathological examination were  100%, 82.1 %,  100%, and  28.6% 

respectively,  and  specificity, sensitivity, positive and negative predictive value of 

rapid cytology when compared to routine cytological examination  were  100%, 

95.8%,   100%, and    85.7%  respectively 
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