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The Usefulness of FNAB for the Diagnosis of Thoracic Surgical Disease

Jeong Hoon Yoo, M.D.’, Won Sang Chung, M.D.",Young Hak Kim, M.D.",
Jung Ho Kang, M.D.", Haeng Ok Jee, M.D.’

From March 1986 to June 1990, the percutaneous Fine Needle Aspiration Biopsy(FNAB)
fo 102 thoracic lesions were performed with Westcott needle (slotted 20G or 22G thin nee-
die), for the purpose of identifing and diagnosing thoracic lesions. There were 94 lung les-
ions (67 malignant tumors, 27 benign lesions) and 8 mediastinal and chest wall lesions,

The results of FNAB were compared with sputum cytology and bronchoscopic exa-

minations,

The sputum cytologic examinations were performed in 54 cases of malignant lung tumor
and the malignant cell was found at the 18 cases (33%). The bronchoscopic examinations
were performed in 24 cases and the malignant cell was found at the 12 cases(55%).

The positive diagnostic rate of malignancy was 100% by FNAB. Among them, 55 cases
(82%) were diagnosed by cytologic examinations and 43 cases(64%) by both. The specific
diagnoses for benign lung lesions in 15 cases(55%) and for mediastinal and chest well les-

ions in 5 cases(62%).

The 7 patients(6.9%) developed the pneumothorax and 5 of them requirded the tre-

atment.

Therefore, the FNAB of thoracic lesions may be a preferred diagnostic method because

of its safety, simplicity and accuracy.
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olol At 1986 3¥ X H 1990'd 64 7HA] Forh
g Freldd JHdstd, @& F¥ PA AR
2 EFE AFH &3 FE, F59 HAavr 4y
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gnost C)& A3l F FAlstel] W] AXE
AEN #F FHR o HRE £EF T 2% lidocaine
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Type : Westcott(Top)inner solid stylet (Bottom)
slotted aspiration cutting needle

Gauges : 20, 22

Lengths : 9, 14, 16cm

Manufacturers : Tech, Becton-Dickinson

1\

Fig. 1. The westcott Type Needle
¥ 2902 2HAGP.
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(Table 1).

Table 1. Results of FNAB in the lung lesions

Final Diagnosis FNAB
Malignant 67 67
Benign 27 Specific Diagnosis 15
No malignancy 4
Failure* 8
Total 94

*ZEY BEo] Y EFE A

zo] AHE FANME €F 24 FAR IF
< gAen F£&o] AYHA g BRAME o
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o, ML ¢4 glou 4o BHIE o7t 24
2, 679 2FolA FNABA 24 Agez =S
t}(Table 2).

o2 W An A X (squamous cell carcino-
majel 7H¥ Bwten A E(small cell carcino-
ma), A¢H{adenocarcinoma), WA X(large cell

carcinoma) & &l
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Table 2. Malignant lung lesions

Sputum cytology Bronchoscopy Operation
Bronchogenic cancer 61
Squamous 22 10/17 5/9 9
Small cell 17 2/15 4/4 1
Adeno 13 3/13 1/7 2
Large cell 9 3/ 7 2/4 2
18 /54(33%) 12 /24(50%) 19
Metastatic 4 0/ 2
Type undetermined 2
Total 67

A A X HAHE 54ef0l M AgE L o]F 184
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defd F&& ABEF UNLH F ¥E &9
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A R

oty HEY ¥AF FNABY AX & HAet =
A%y ZA mRolA 4 FFe JGE de 43
o (64%) Atk AEEA HAIe 2 Ao 7
d e 559(82%)Hem YA 124 F 249 M e
o}y Fgdol EFsAoG AXEE FEESF AN
4ol HF ASH & Fe g M2V BE
g2 6ol e AxEA FAz g AEH ¢
A=A st

Wi z At Al Age] 7HedRd BE 47
4(70%) Ao, 2A%3 FAZ W8S YA 20
d F 154l ME 2Hel AAHA AR 1dME
ohgd A7 BETA gten 4ddMe e A
Aot i 2oz o 24L& 29

g AE BAME A A2V 2EE 1891 F 349
X 2249 dxyol FNAB ¥ A% g 23 2%
t}(Table 3).

Table 3. Mismatched cell type between sputum
cytology and final Diagnosis

Final diagnosis

Case No. Sputum cytology

Small cell carcinoma
Adenocarcinoma
Large cell carcinoma

1 Squamous cell carcinoma
2 Squamous cell carcinoma
3 Adenocarcinoma

7o) ot FFolA FNABS AMEHH ALY Al
¥ Agr} FA6 A8 HAE 2AEH FAe 2
oo} g5td d7t 2dolA ARen, AT PAHS
2 AT AREF Yo 2ARA FA2 AE
He RYF AN <7k 2ol A AR} (Table 4).

FNABolM 914 slE oz B350 £&°] A%
HAY 194 % 2¢cl N ThE AERY FYo= I3
S AcH(Table 5)

¥4 HAPee HF G dE F 274E °F

Table 4. Mismatched cell type between cytology
and biopsy in FNAB

Cytology

Case No. Biopsy

1 Large cell carcinoma Adenocarcinoma

2 Adenocarcinoma Large cell carcionoma

3 Undifferentiated malignancy Large cell carcinoma

4 Undetermined malignancy ~ Squamous cell carcinoma

Table 5. Mismatched cell type between FNAB and operative biopsy

Case No. FNAB Operative biopsy
cytolgy bipsy
1 Small cell carcinoma - Squamous cell carcinoma
Adenocarcinoma Non made Small cell carcinoma
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2 1561(56%) 1A B4 34 APo g Aol 7heE
gon o] MHed L FFo] 7d= JHF ¥nT o
A o] 4o, A FF Fol 3iQc}(Table 6).

Table 6. Benign lung lesions

Final Diagnosis Specific Diagnosis at FNAB
Lung abscess & empyema 11 7
Tuberculosis(Tuberculoma) 8 4
Aspergillosis ) 3 3

Harmatoma 1 1
Bronchogenic cyst 1 Fail
Echinococeal cyst 1 Not tried
Pulmonary sequestration 1 benign atypsia
Beheet's syndrome 1 carcinoma
Total /)

FA HAES HZRF BRI Foldt FL, A
T AFB % FNAB’} AFB Q4dM 2% S40je
o] d&A FAKCaseous necrosis) @ =3 Tho] A&
Hith 3 1#A ¢FEY F e A2E @AV
g Bz agon dxE dFAMe ¥
o #AAY g PAALH Ide 2 FNABE A%
% 29359k Behcet FF 29 Zele AxY A
Ab4t carcinoma® AGE U

HEF 8234F 14 dMe g 24AFE 599
9% M X 9 Charcot Leyden Crystal 0] B 1)
2 Rol3 ¥4 Aoz Ade WA R3¢
R wg AA 2 HEFFA Y sFeE IS
g4 AATk

FNABY 574 44 Aoz AdL YA %
Y 1261 %F SedeiMe o AEV BEHA @
3 3o e A Age] R{Y SR

24% 2 FH9 dHide F 842 o|F 59
(62%)°1A FNABZ &3 A#o g 9| o] 7153t
A3 3l M= FArE Dol 2 HF QT (Table
7).

Nez A% gHFosE 71§l 74(6.9%), ¥
o] 1o z28lx FFo] 1+ AN

FNAB ¥ 24% 749 71F 82F qeddiMe 7
7] AR AFEHJLed 24 O: FAFH iR
S REH ggez HEAHJo 1M e 37
HAAE Y F3 AT 282 Yo

EF L feds /1A A @A FNA-

Table 7. Mediastinum & Chest wall lesions

Final Diagnosis FNAB
Thymoma 2 2
Neurilemmoma 1 1
Teratoma 1 1
Ganglioneuroma 1 Non-made
Pericardial cyst 1 No malignant cell
Multiple myeloma 1 1
Cold abscess 1 Insufficient for diagnosis
Total 8
Table 8. Complications
Pneumothorax 7
Air tapping 4
Conservative Tx 2
Closed thoracostomy 1
Hemoptysis v 1
Empyema 1

B¥ F¥ol s ¢ R ¢F F7I%9 GAA
F4E dd A9x 14 AA

il )

FE4E AP-L 1Y Bxpe AT lojA o]
A} HA R dE F5 AN AALE A Ad
AAIgE WS AT AAle ok g A"
At 2% vl R MEIH PARE P44 (sen-
sitivity) @ E-o] 4 (specificity) ol A A7} Ho], 73
71% &< (transtracheal aspiration)$ el F¢ 3
HAHQ wHog FHR/TdA A3 gy AR
502 A o] o x| Fheie

Ay FAl @ e dHES £do ot
20% M 93% 7t A ©}Fsei® M eH(adenocarcinoma)
o g gutxgoe AY|7 Aa 2R F2 HX
alol, BlWE MEEc] B3 o slol ¥H A4
AEgel} vl s HEge] vls) Ad-go] Bolth
I sPen B AFdME Ay A HA] % W
B An MESS AL 59% Hoth M A
23% ¥roll rsiict,

EE 2 29 T2 34 249 NYAL F
oFol wlste] Fgo] WA RolrW, HattoridVe
A ME A 718A HAI A o Axey 3
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Al Zatg vt A7 3cm ol THER FU
AL Hg AX FAM 4% Eshy 7l3A g
A7 A 66%v Bota sisich aez Ag A
T FAe 2% Eoe 4R Pudd ¢ ue
g s,

19641390 Tkeda'?el] o8 A& eE 2HA 718
] WAl 7 (flexible bronchoscopy)& Hattoris® o]
brushing biopsy& &3 g AFHeoz Aad
ol¥ de] AMg-S o] gton ol F AME3tY 60-98%9]
Mot Zigge] B Ho] Ign-¥ 23] o] Wy
FNABE AN#@e 24 71%9] 74l e 7134
5] (emphysematous lung) & 7} #ah} 289
HES LY 5 e BANA FE3Y T obH
Aol 27 wkg-o] AAAY 7 Jxof ojiel sle &
g Agsta AdAHQ F7) 2@0] . YA
A A HA AR 18R WA BAVL 385 E
Z5E B2¥ F4A4 1#XW ZFY(central end-
obronchial cancer)o] 24 ¥, Tty o Falo|d
A 2 2717} 2cm ©]3d R (A o] 2cm U] AL
e A4 AR Z2Fel 87HY FA 2 AF ¥
g o] REW), TE¥] 133 consolidation)
7} e B, AR o Hde) e AS oA AL
48 F U9,

Bronchial brushing 4 SA4cldd #8212 25%09)
A g X FAr FAdoz vgtend FennessyS
me A AA7E EA4CIUA A5 75%01 A 718 =
WAIZ AR AAR A5 X HADE ez A
BEUGE B, 49 AX FAle 718A WA
73 Fo= AAH oo} & @4 Ut

Z18A WA Bl A% sete] el slolA 7lgx)

A3 73 9] ¥ (brush vs forceps)-& 7] F(instruments)
o] FEF HA A vistd AGEd e 4
o] oo sigtolele] MEA, ATA, vlolmute
glol 223 violaix Fol 9% RE RFY FIEx
7182 YA)173o] 2§ bronchial brushing 2.2 4 A
FEYS Y2s),

FH Ao A FMH YHE& Leydeno] 18833
W AE et Mg AL sH e, 18861d ol
Ménétriere ¥ ge) 1ag e o|§ AHe8sg
26)

Aol o} F<14Y (aspiration)< 1930\ dtho) S
SA AR MG Aol FHH ) AHEE 7] AlaEy

o, dge Adde FL FAo) AHEEo Y
Z(air embolism), 4% 28, 1Z4E 71F, Alg59
A4 e B Fo] FsEATPD),

Aot 2 FA FAY] sl BHH AF F)
Aol 2HAARL 19663 Dahlgrems Norden-
strom$ol oHM® o]f TEAT e FA717] A
B AEEA A Wy $hoz HIde A
I A FEY A wges da JgHD 3l
o,

del 481zl el osd FNABo 2% sigte]
AGEgL 78—-95%7tA) B adn onji-B® ¥
FFAME B Axgeze] AL 91% 9oy
ot FYLE A NEEL 100%A T

FNABe] 9% s <¢e] AagL $4 27, 91X,
Axyel oe} g Mgl B¢ Idge, Uy
43 Axtelut ml st A Ege] vla] Bojx=d o]
€ otulxz Ate] viwAd wok Yo ARm 4 ¥
Ztoll A 24 (cohesiveness) o] Q171 HEY Rolp®,

AL vt AEgolvt WY A AXYge ¢
A Z o) B&o] & Qs o] FA(identify) steH T
ojzigo] e AERA duvte FY 27 A4
€ e doz2M IDES oS 59 Ao,

FNABZ 84L& 2% AXY £71 AAY ¢
Z o] JAE Z 9o l&F Jorg old AL F
F ool B HAME Dojot ¥}, a3} 713
EF A4 €902 BAY 94X Mo BRY A
Solm2 HAbHe] HEY PAIATA ] HALe} g
o]’de] ©dg ¥l&$ e FA71(fluoroscopy) 8
AL-go] 85,

FNAB7 371%1 Z%& (1) #Adgzez 23
o] #3] AFely S0l XAFH H2, (2) gAY
AAY 2% 270 e B4, (3) HE s ny
el AE AF, (4) N FohEg 2% A=Y A
¢ HAEA AR(65) F2HoEs Jx4 HAH(bul-
lous Jung disease)}©] S1-&d, (6) & FZof o]A}o]
AAY HXZ FF o 2J4o] e, (7) ATEE7)
2 SUZ&F(positive-pressure mechanical ventila-
tion) & GApFolp,

Hd FNAB4 ZA7 4301089 4229
WARI A X WAL Tt A PALE AAE
< Zlo] vig3 3o FNABA 29 %3 o] A&HzA
FADD HAH 7HeAE iGN E g ol



Bt gl A e ASH® Massac-
husetts General Hospitalsll A 0.2%2] <7} 231 &
o] A, ~

44 F9 A9 FNABE & AdgS Jel
v dd 8L B AREH g 4R god &
A 3 FPoze PIEEL 57%0, 79%? Fo=,
FA3F APAME 79.7%VE RnHo] 1 B AT
ANZ 44 MABL FAF AVAM A7 5%6%,
62% k. .

E2F43 79 F¥5= FNABE ARl g €
A AFE obdF o old Wwge E3] Wy 7)
ol AstE Ao AX HFgsigR,

FNABS] A2 A AlF &L A glon 9=
Qo 21k o 0.02%c°18te] ZA3olA 37 4AF
olv tEel 2¥=2 ARl Re 2 BaEo oS
33-37)

EFo2 M 2 ol 7jFeEA, AMEE A
39 F719 AleRed o b2y Edole 15-57%
7t B glons g 15% Wz gAA
AE, o] F RS 4 R 44 FY5 2E&2F
ARZ &G AMHAT 10% WM e F7) A3
2 AHE F7 ABeTY NBE 9P,

2 99 PEFoR v AYo] 1-10%01M B
250l Jen F7) Arolt A FYFE BAH o
Ao F3] =g

FNABE AA& BAE FoM A #99 53
< 348 x50 1R BREY ol ¥ &FF
Y olEFdE Ad ~4EHGes AXAE 7 93
=i

+5 Wi FNABE v¥aZ 1dsin A&Eq
AR A wge 2, FAF WAACY A¥H
AEeH 2 &AL A Py ¥iEE 245
UL ¥ otet g FAUA A 2 AT Lol
w2 AP N5 AYE AeF A B =
Adont AFAH 2, MY L FHFFY G4 A
BE, BR 34 A¥eze AL s EA i,
gAY aygol FAA X852 wE Aol A3}
g+ UA s g2 9 Al E 228 F
F e F8 dalelo,

4 =

19863 3¥ R H 19909 6¥ /IR @i ¢
oloe] Qe B F5 WA AR R FH FF
H @3 #4944, FA59 5 H40 4=
FNABE A 3% 102¢o) thated 2 A& g A4
2 71HR WA HA de) vla BAEte g
Ze HEg dudh

1. FNABE A9 102903 39 27} 940,
ZA% % ] WA} 8o Fon e A F o
A FRFE 674, F3 F¥ 27

294 AEF 8AF A AX Ak sefelA
AgERey olF 184(33%) Al te] FF AXE
A3 EF A

3. 7182 WA 3 FALe 24914 AR o]
2 124 (50%) 01X &% AX7 AEHAT

4. 34 HE YA FNABY t4doz9 Agge
100%9.2.5 ©1F 194X &g AlgTs AU
% HE FE9 23 HAs 248 AT 1790M
FNAB Z=s} 94X stch

5 944 d2Y 823 FNABA Axstd HAlst
ZAH BA 2R Y FFoz L d=
434 (64%) o0 AESH HARoz AW JH5E
Ad & 5541 (82%) QT 2ATA AAR A 7
AR 39E 479 (70%) Ak

6. ¥4 HABA 2% 2 FFET 53 I
oz o) WL 154(55%) At

7. 2A% B FHe HAZE 54 (62%) 04 FAS
5 EA Ago2 o ko] st

8. FNABS @ Z o2& 7l¥o] 74(6.9%) 29
o]F 4ol ME F7 HA &g, 1ddMe 71 H
AE HSH 7 ATES YAz 9o

waba Frata Al Ade] glolM Al
A G4 A otk Ag AAMY NF@X) HAIE HAke
g7 FNABE A#s&le 39 94 {29 AXY
2 49 FFE 270 23 o2 B A&
8o 28& FF Ue TUsm FAHH, via
H A B RS I AU
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