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Bronchofiberscopy in the Diagnosis of the Lung Cancer
— Clinical Evaluation —

Kihl Rho Lee, M.D.

Department of Thoracic and Cardiovascular Surgery
Keimyung University Medical College Taegu, Korea

Seventy eight patients underwent bronchofiberscopy for the diagnosis of lung cancer at the Depart-
ment of Thoracic and Cardiovascular Surgery of the Keimyung University Hospital during recent two

years.

Bronchial biopsy was performed in all patients and histopathological diagnosis of the lung cancer was

made in 56 patients (71.8%).

Patient of lung cancer varied in age from 27 to 78 years, with the highest concentration lying in the

fifth decade (42.7%). The sex ratio of male to female was 7:1.
Histopathologically, 36 patients (64.3%) were epidermoid carcinoma, 14 patients (25.0%) of small
cell undifferentiated carcinoma, one patient of large cell undifferentiated carcinoma, and one patient

was adenocarcinoma.

Operability of 56 patients of the lung cancer was 57.1%, but only 14 patients underwent operation.

Resection was possible in 8 patients (25.0%).

Twelve patients of inoperable case were treated with irradiation and combined chemotherapy.
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g3 shAch. 2l A%l Wt Rigid Bronch-
oscope £ At % AEAl FAdAH HAxE & K&
Yt .

Axe BHEEA WEARBKEAA AT 2dFd
ARA YR AAE AL BAEFTA Nt A4S
of 2AYAE U 7BHAE AAoR FARH.
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‘Table 1. Result of Microscopic Diagnosis in
78 Cases of Bronchoscopic Biopsy.

Table 2. Relationship between Bronchoscopic
Locations of Lesion and Positive
Diagnosis in 78 Cases.

No. of No. of

Microscopic diagnosis I::;egf %

Lung cancer 56 71.8
Squamous metaplasia 3 3.8
Dysplasia 3 3.8
Chronic inflamation 2 2.6
None made 10 12.8
Inadequate specimen 4 5.2
Total 78 100.0

# & 48435

AR H4{ALAAY o e Aoz J4gxgal
R} 78N AR Ao 2 Yo AYA LW &
v (Table 1), 56W 7t qatez Base] 71.8 %
A€ vehigla el oe gy ofydE A
F7b 1090 (12.8%) 24 49 vl&& AN 2
o 44(5.2%)0 M AAHEY ofo] 33U Sq-
uamous metaplasia 2} dysplasia 9| £3e¢] 474 3
#(3.8%), Z1¥AP %45 V4d544LALE 89 A
o] 29(2.6%)7 A=t

Locations
cases cancer
Trachea 1 1 100.0
Carina 1 100.0
Right main bronchus 9 6 66.7
upper lobe » 16 9 56.3
intermediate » 11 8 72.7
middle lobe » 1 50.0
lower lobe » 6 5 83.3
Left main bronchus 19 15 78.9
upper lobe » 8 5 62.5
lower lobe # 7 5 71.4
Total 78 56 71.8
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Table 3. Age and Sex Distribution in 56 Cases
of Lung Cancer.

Age Male Female Total(%)
20 ~ 29 1 2( 3.6)
30 ~ 39 0 2( 3.6)
40 ~ 49 3 10( 17.8)
50 ~ 59 24 0 24( 42.9)
60 ~ 69 8 3 11( 19.6)
70~79 7 0 7( 12.5)
Total(%) 49(87.5) 7(12.5) 56 (100.0)

Table 4. Histopathologic Classification of 56
Cases of Lung Cancer(WHO Classi-

fication).
Cell types No. (oqi)cases
Epidermoid(squamous cell) carci- 36(64.3)
noma
well differentiated 14
moderately ” 10
poorly " 12
Small cell undifferentiated carci- 14(25.0)
noma
oat cell 13
intermediate cell 1
Adenocarcinoma 1( 1.8)
Large cell undifferentiated carci- 1( 1.8)
noma
Combined epidermoid and adenoc- 1{ 1.8)
arcinoma
Adenoid cystic carcinoma 1{ 1.8)
Metastatic lung tumor* 2( 3.6)
Total 56(100.0)

*Primary unknown

o BAE t leighel WASA Wstow AR
A Al 29 W#ol FE(mixed tumor)dhe A
7t 19 Ald. 2 Y9 &AL F 49 A
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daAdE Bole 18§ AMgstne e (98.2%) 44

Table 5. Bronchoscopic Findings of 56 Cases
of Lung Cancer.

Findings No. of cases %
Vocal cord 5 8.9
left side paralysis 3 5.4
right 7 ” 1 1.8
both # 4 1 1.8
Trachea 4 7.1
cancer invasion 1 1.8
extrinsic compression 3 5.4
Carina 17 30.4
widening 14 25.0
deviation 2 3.6
cancer invasion 1 1.8
Bronchus 56 100.0
endobronchial mass 55 98.2
extrinsic compression 1 1.8

Table 6. Operability and Treatment

Operability and treatment Ij:?a.seosf %

Operable cases 32 57.1
pneumonectomy 5
pneumonectomy-+ irradiation 1
lobectomy 2
exploratory thoracotomy 6
irradiation+ chemotherapy 2
treatment refused 16

Inoperable cases 24 42.9
irradiation 7
chemotherapy 3
treatment refused 14

Total 56 100.0
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