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Fine needle aspiration cytology (FNAC) of orbital tumors
as a rapid and minimally invasive diagnostic technique
backs to 1975[1] and since then it was widely used as a
primary investigative procedure for the diagnosis and
management of various orbital and eyelid lesions. [2]
This technique when performed in experienced hands is
safe and of great value in the diagnosis of new primary,
recurrent, and metastatic orbital tumors.[2‑4] Moreover, it
provides the considerable advantages to both patient and
orbital surgeon in terms of shortening the hospitalization
period, reduction of health care costs, and proper
management of orbital lesions.[3] The reported diagnostic
accuracy of this technique for orbital and adnexal lesions
ranged from 47% to 100% and its diagnostic value
has been increased with the help of various ancillary
methods.[2,3,5‑10] In a series by Nag et al,[11] the sensitivity
and specificity of FNAC in the diagnosis of orbital lesions
was 86.6% and 100%, respectively. Although no major
surgical intervention should be planned only based
on FNAC results, this technique can be beneficial for
planning further medical or limited surgical management
of the orbital and adnexal lesions.[2,3] Moreover, if FNAC
results are interpreted in the light of clinical history,
clinical features, and imaging appearances of the lesion,
they may eliminate the subsequent need for incisional
or excisional biopsy.[12]
Effective FNAC results will be obtained by a
proper teamwork between an orbital surgeon expert
in the procedure technique and a cytopathologist
experienced in orbital pathology. [2,10,13] Potential
pitfalls of FNAC of orbital lesions include (i) lack
of enthusiasm for performing FNAC due to orbital
structural complexity and fear of globe and optic nerve
injuries; (ii) absence of an experienced cytopathologist
as well as challenges faced with in the diagnosis of
extreme heterogeneity of lesions occurring in the orbit
and ocular adnexa; and (iii) challenges in sampling
deep‑seated retrobulbar lesions, lymphoid lesions,
and highly fibrotic tumors which affects the accuracy
of FNAC.[7,10,13‑15] Comprehensive awareness from such
issues ahead appears required to minimize the risks and
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complications of FNAC. For instance, imaging guidance
such as computed tomography or ultrasonography in
localizing deep‑seated retrobulbar lesions is a safe and
feasible method which reduces the risk of orbital contents
injuries and increases the effectiveness of FNAC.[16‑20]
Moreover, implementation of ancillary techniques such
as immunocytochemistry in FNAC were of great help
in definitive diagnosis of orbital and ocular adnexal
lesions.[3,15,19] In a paper by Khan et al on the role of
fine needle aspiration cytology as a diagnostic tool in
orbital and adnexal lesions, the importance of these
ancillary techniques was not clearly demonstrated.[21]
In their study, it was uncertain how the authors could
distinguish an amelanotic malignant melanoma from a
schwannoma or an inflammatory pseudotumor from a
lymphoma on cytopathology without performing special
immunocytochemical studies.
The authors investigated the role of FNAC in the
diagnosis of palpable orbital and ocular adnexal
masses and comparable to the most recent studies[12,15]
showed a concordance rate of 90% between the FNAC
and histopathological results. [21] In their series, it
was not indicated whether the size, location, and the
radiologic appearance of the lesions in terms of being
focal or diffuse might have any effect on the rate of
insufficient aspirates or the diagnostic accuracy of FNAC.
Furthermore, similar to other FNAC‑based studies, this
study had limitations regarding being non‑randomized
and retrospective. Hence, validating FNAC as a harmless
and effective diagnostic method needs a large‑scale,
randomized, prospective, and multicenter study.
Nonetheless, the high success rates of FNAC of orbital
and adnexal lesions in the series reported by Khan et al[21]
and prior studies[11,12,14,15] are certainly of value to both
orbital surgeons and patients. Via implementation of
this safe technique, orbitotomies may be avoided in the
lesions which can be managed with medical therapies,
as in infectious, lympho‑proliferative, and non‑resectable
lesions. FNAC can also be of diagnostic value in
benign resectable lesions requiring a minimal surgery.
Moreover, short time hospitalization and rapid recovery
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of patients reduces the financial burden on the healthcare
system when FNAB is performed instead of orbitotomy.
To achieve a highly successful and uncomplicated
FNAC, appropriate patient selection, involvement of
experienced surgeons and cytopathologists, use of
ancillary tests, and implementation of imaging guidance
are necessitated.
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