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Clinical Evaluation on Transbronchial Needle Aspiration (TBNA) of
Subcarinal Lymph Node in Lung Cancer
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Shin Seok Lee, M.D., Min Su Lee, M.D., Young Cheol Kim, M.D.
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Department of Internal Medicine and Department of Pathology*,
Chonnam University Medical School, Kwangju, Korea

Background: Accurate staging of bronchogenic carcinoma is important in determining
resectability and metastasis of tumor to the subcarinal nodes is generally believed to indicate poor
prognosis. The technique of Transbronchial needle aspiration {TBNA) has offered a safe & effective
way to asscess mediastinal lymph node involvement in the staging of lung cancer. We performed
TBNA in patients who were suspected lung cancer to evaluate the clinical usefulness of the TBNA.

Method: TBNA of the subcarinal lymph node was performed at the time of initial diagnostic
bronchoscopy in 60 patients with suspected lung cancer, and 42 cases of histologically proved
bronchogenic cancer were analized.

Results: The frequency of adequate samples by transbronchial needle aspiration (TBNA) was 81%
and the positive rate of malignant cells by TBNA was 14.7%. There were no differences in positive
rates by tumor cell types. In patients with thickened carina on bronchoscopy, the TBNA was positive
in 33.3% as compared to 5.3% of normal carina on bronchoscopy, and the difference was statistically
significant (p<0.05). In patients with enlarged subcarinal lymph node on chest CT, the positive rate
of malignant cells (50.0%) was higher than that of normal sized subcarinal lymph node on chest CT
(4.8%) (p<0.01). There were no specific complications in the TBNA procedure.

Conclusion: TBNA is a relatively safe procedure and it offers the possibility of avoiding the cost
and morbidity of surgical staging in patients especially whose carina is thickened on bronchoscopy
and whose subcarinal LN was enlarged on chest CT.
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Table 1. Clinical Characteristics and Frequency of Adequate Samples in 42 Patients with Lung Cancer

Total Adequate samples Frequency of
(N=42) (N=34) adequate samples
Age (years) 58.1%9.8 58.2%1.0
Sex (M / F) 38/4 31/3
Cell type
Small cell carcinoma 14 (33.3%) 13 (38.2%) 92.9%
Non-small cell carcinoma 28 {66.7%) 21 (61.8%) 75.0%

Squamous cell carcinoma 25
Adenoccarcinoma 2
Undifferentiated 1

19
1
1

Table 2. TBNA Results from Biopsy—Proved Lung Can-

cer Patients

Table 3. Positive Rate of Malignant Cells by TBNA Acc-
ording to Pathologic Types of Lung Cancer

Lung cancer

Number of TBNA* Cases 42

Yielding rate of adequate samplings  34/42 (81.0%)

Positive rate of malignant cells in
adequate samples

5/34 (14.7%)

* TBNA {Transbronchial needle aspiration).
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Matignant cell

No, of Positive*
Cases N :
0.0 o
Cases %
Small cell carcinoma 13 2 15.4
Norn-small cell carcinoma 21 3 14.3
Squamous cell carcinoma 19 2
Adenocarcinoma 1 0
Undifferentiated 1 1

*P=0,10

Table 4. Positiverate of Malignant Cells by TBNA A-
cccording to Bronchoscopic Appearances of

Carina
Malignant celt
No. of positive*
Cases
No. of %
Cases
Sharp 19 1 5.3
Slightly thickened 6 1 16.7 *
Thickened 9 3 33.3
*P < 0.05
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Table 5. Positive Rate of Malignant Cells by TBNA According to Subcarinal LN Enlargement in Chest CT Scan

Total No. SLAP (+) MC (+) SLAP (—) MC (+)
of cases No. of No. of % No. of No. of %
cases cases cases cases
- Small cell Ca. 10 5 40.0 5 0 0
Non-small cell Ca. 19 3 65.7 16 1 . 6.3
Total 29 . 8 50.0% 21 1 4.8
SLAP : Subcarinal lymphadenopathy, =~ MC : Malignant cell, * P <0.01.
Table 6. Positive Rate of Malignant Celis by TBNA Acc-
8. gtyE

ording to Anatomic Location of anary Lung

Cancer
No. of Malignant cell positive*
Type Cases No. of Cases %
Central 29 5 17.2
Peripheral 5 0 0
*P =031

Table 7. Positive Rate of Malignant Cells by TBNA Acc-
ording to Cytologic Examinations of Bronchial

Brushing
No. of MC (+) by TBNA*
Cases  No. of Cases %
Brushing cytology .
MC (+) 21 4 19.0
MC (=) 13 1 7.7
MC : Malignant cell, *P=0.36
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