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Results of Sputum Cytology in Diagnosis of Lung Cancer
- Based on the Results Obtained for 16 months in
Presbyterian Medical Center -

Hye Kyung Lee, M.D., Kwang Min Lee, M.D., Dong Kyu Chung, MD.,
Dae Song Kang, M.D.*, and Kwi Wan Kim, M.D.*

Departments of Anatomical Pathology and Internal Medicine*,
Presbyterian Medical Center, Chonju

A prospective survey of sputum cytologic specimen was performed for 16 months from
Jan. 1993 to Apr. 1994 in Presbyterian Medical Center. The purpose of this study is to find
the positive rate of sputum cytology in the diagnosis of lung cancer and to correlate
these results with tumor location and stage. Sputum cytologic specimen were received
from 104 patients among 168 patients diagnosed as lung malignancy by histologic exami-
nation. Cytologic diagnosis of “suggestive of malignancy” was made in 61 patients (59%)
and dysplasia in 9 patients(9%), atypia in 14 patients(13%), benign in 15 patients(14%)
and inadequate specimen in 5 patients{5% ), respectively. Among 84 patients beyond
the cytologic diagnosis of atypia, 51 patients (61% ) disclosed a central location, while 33
patients (39% ) showed peripheral lesions. All 54 patients diagnosed as suggestive of
non-small cell carcinoma were stage lll or over, and all 7 patients diagnosed as sugges-
tive of small cell carcinoma were in advanced stage.
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These results suggest that the cytologic examination of sputum seems to be an impor-
tant tool in diagnosis of lung cancer.

Key words: Sputum cytology, Lung cancer, Location, Stage
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Table 2. Positivity ratio of sputum cytology according to the sites of lung cancer

Results No. of cases with central lesion No. of cases with peripheral lesion
Atypism 7(14 %) 721 %)
Dysplasia 8(16%) 1( 3%)
Suggestive of malignancy 36(70%) 25(76 %)
Total (100 %) 51(61%) 33(39%)
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