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Clinical application of cerebrospinal fluid cytology in neurological diseases
GUAN Hong-zhi
Department of Neurology, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences and
Peking Union Medical College, Beijing 100730, China (Email: guanhz@263.net)

[ Abstract]

nervous system (CNS) diseases in neurological practice in mainland China. Some significant findings of

Cerebrospinal fluid (CSF) cytology is a fundamental test for the diagnosis of central

CSF cytology will always be expected in the cases who are suspected of CNS infectious or noninfectious
diseases or CNS neoplastic lesions. The immunocytochemistry and flow cytometry make the CSF cytological
diagnosis more sensitive and specific. The CSF cytological diagnosis should be considered at clinical

background and reevaluated bedside. Traditional CSF cytology still has its horizon in neurology and should

be recommended as a routine test for CSF analysis.
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Central nervous system neoplasms;
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Figure 1 CSF cytology findings of Cryptococcus neoformans.
growing in clusters (Panel la).
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x 200  Method of settling pond revealed Cryptococcus neoformans

MGG staining India ink staining showed the same cluster of Crytococcus neoformans (Panel 1b).
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Figure 2 CSF cytology findings of primary CNS lymphoma. X200 Lymphoma cells showed obvious atypia (Panel 2a). MGG staining
Lymphoma cells were positive for CD20 (Panel 2b). Immunocytochemical staining The Ki-67 index was about 70% (Panel 2c).

Immunocytochemical staining
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