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The Correlation between Bronchoscopic Morphology and Pathologic
Type in Bronchogenic Carcinoma
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Background : The two most important purposes of fiberoptic bronchoscopy in lung cancer
patients are obtaining tissue diagnosis and staging. The direct sign of lung cancer on FOB includes
visible tumor, with smooth or nodular surface, with or without necrosis and infiltration. Variant cell
types of lung cancer have their characteristic biological behaviors respectively. For example,
squamous cell carcinoma grows slowly, invades locally and has easy necrosis resulting in
cavitation, whereas adenocarcinoma shows early metastasis, small cell carcinoma shows rapid
growth and higher early metastasis rate. Based on this, it could be hypothesized that each cell type
may have characteristic bronchoscopic finding.

Method : To answer this question, we reviewed 106 cases which were diagnosed as primary
lung cancer and had bronchoscopically visible specific cancerous lesions.

Results : The results were as follows.

1) Squamous cell carcinoma accounted for 66 cases(62.2%), adenocarcinoma 15 cases(14.2%),
large cell carcinoma 3 cases(2.8%).

2) The endobronchial tumor lesion was arbitrarily classified into 5 types according to gross
characteristics. Type A, multilobulating mass with necrosis, accounted for 24.5%, type B, multilo-
bulating mass without necrosis, 25.5%, type C, round beefy mass, 9.4%, type D, infiltration with
mucosal irregularity, 6.6%, and type E, infiltration without mucosal irregularity, 34%.

3) The analysis of cotrelation between endobronchial tumor pattern and specific cell type
revealed
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that squamous cell carcinoma had relation with the morphologic type B and small cell carcinoma

had relation with the morphologic type E, but adenocarcinoma had no preponderance in

morphologic type. The gross appearance had influence on the diagnostic yields of biopsies and the

diagnostic yields of lobulating mass types(type A, B) were higher than those of other types.

Conclusion : From the above observations, it could be concluded that squamous cell carcinoma

and small cell carcinoma have relations with specific types of bronchoscopic morphology, but not

the case in adenocarcinoma.
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Table 1. Morphologic Classification of Visible
- Bronchial Cancerous Lesion(SNUH)

Type A : multilobulating mass with necrosis
Type B : multilobulating mass without necrosis
Type C : round beefy mass

Type D : infiltration with mucosal irregularity
Type E : infiltration without mucosal irregularity

Table 2. Age and Sex Distribution

Age Male Female Total(percent)
30-39 1 2 (19)
40-49 8 4 12 (11.3)
50-59 34 2 36 (34.0)
60-69 38 2 40 (37.7)
70- 13 3 16 (15.1)
Total(percent)  94(88.7) 12(11.3) 106(100.0)
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Table 3. Distribution of Morphologic Type

Morphologic Type Number(percent)
A (multilobulating mass with necrosis) 26(24.5)
B (multilobulating mass without necrosis) 27(25.5)
C (round beefy mass) 10( 9.4)

D (infiltration with mucosal irregularity) 7( 6.6)
E (infiltration without mucosal irregularity) — 36(34.0)

Total 106(100.0)

Table 4. Distribution of Pathologic Type

Type Number(percent)
Squamous cell carcinoma 66(62.2)
Small cell carcinoma 22(20.8)
Adenocarcinoma 15(14.2)
Large cell carcinoma 3(2.8)

Total 106(100.0)
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Fig. 1. Relation between morphologic type “A” and
squamous cell carcinoma.
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Fig. 2. Relation between morphologic type “B™ and
squamous cell carcinoma.
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Fig. 3. Relation between morphologic type “E” and
small cell carcinoma.

Table 5. Morphologic Type vs Pathologic Type

Type SQ SC AD LA Total(percent)
A 20 2 3 1 26 (24.5)
B 22 3 1 1 27 (25.5)
C 5 2 3 0 10 ( 94)
D 2 3 2 0 7 ( 6.6)
E 17 12 6 1 36 (34.0
Total 66 22 15 3 106(100.0)

(percent) (62.2) (208) (142) (28)

* SQ : squamous cell carcinoma
SC : small cell carcinoma
AD : adenocarcinoma
LA : large cell carcinoma
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Table 6. Morphologic Type vs Diagnostic Yields

Type Biopsy(%) Washing(%) Brushing(%)
A 19/19(100) 9/22(40.9)
B 19/21(90.5) 9/26(34.6)
C 8/11(72.7) 4/11(36.4) 1/2(50.0)
D 2/6 (33.3) 1/7 (14.3)
E 2129(724)  1031(32.3) 02( 0)

Total 69/86(80.2) 33/97(34.0) 1/4(25.0)
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Table 7. Findings in Lung Cancer Cases

1. The bronchial wall
1) Tumour

a. nodular

b. multinodular

c. smooth surface
d. irregular surface
e. granular surface
f. necrosis
g. vascular engorgement
2) Infiltration
. mucosal irregularity
. vascular engorgement

&0

. loss of lustre
. Necrosis
. pallor of mucosa
. swelling
redness
. indistinct bronchial cartilage
thickened mucosal folds
j- indistinct mucosal folds
2. Changes in the bronchial lumen
1) Stenosis

- T th 0o o

a. due to tumour

b. due to infiltration

c. due to external compression
2) Obstruction

a. due to tumour

b. due to infiltration

c. due to external compression

3 elx 2 oI 75 A 3P3 Buccheris2 lkedatic} ot
3}A FeKtumor), FAHnecrosis), H-(infiltration),
ﬁ}(compressmn), H|Eo]&] A7(aspecific finding) 2.
BRae] naehgn”.
1111'—*— Z(mass)E EH &
kU Botom AEsigon vz
A3} v Eo)a AL A9ty 57 538t

2 M Mr

SEERERER

7]**"]‘“’\17“‘—4 ok AL, AeS deowA
Aule] BFEAL 9l type EZ} 36%(34.0%) 2.2 7}
A wgkan, oo At 47de] gAY 3l lobula-
ting mass?] type B2} A2} 279(25.5%), 2678(24.5%)

—393 —



olck 2 571%) typed F(mass)9t A-8(in-
filtration) .2 cdsld 37} 63%(59.4%) 02 A&
2] 437(40.6%) ¥t} ke

sigke] 2282 B 6678(62.2%), AT
227(20.8%), A 157(14,2%), HAT 39(2.8%)
o8 wgAudst Age) ulgo] Fue) AF?, A%
B 5 0)8e)(55~60.2%) B (6~11%)2H= 2
Aol 7} glok (¥ o} efzke] HAES} A5 AL B
el 2ol £ A& Aldeme &
oJu)7} gl& Aoleh. Fr)e) Z$-+= Percy”} Rosen-
ows Vo] Hudu]ta} Agke] wle-g 27H32~34%)
2} 26% AEE Bugh vlelzlo] Agke} nlgo] T3,
FUe] S % 1966~1977\ o= B k) okzh A
gke] H)&of 53.1%, 17.7% A o] 1978~19881d 9|
= 47.7%, 31.1% 2 4] vlgo] Folxitin By3}
of AA}E] Ao xlo)E Bylth 2y £ d75)
7182 WA A Seke] oz s Hol gl 9wl 2
FAFemR 2ale] & vEE o)y} gAx, ¥
o)zt 2L FAH (central) o] w3 Aot
2 w2 peripheral) o] Wep's AL Abrlsh,
2 Aol gk AAEC) 2 A 2ge Aoz Y7
5o Ftulelg} zho] HgzAF e Ho)7} Yeh}x
U ML 3, wHge] 22Ye] E¥ ) A5 )
9] F& Bl HE glo] ole d FF A daA
o] gic}s Bojzlet

7192 A3 Sk 273 23S dBAA
£ Az} #1949 gL At gAY 3 lobulating
mass?] type B2} A, 18]35 A}t Bwrede] fis Ae
ol type B¢ Ry, AMEg2 At B4
Aol gl &4 type E7} F2 gdon, AdS 7
typeo] Hl23 32A) EE3igle}

7t S9ba] 2 typed} 233 FAA frelde &
H1e type B} HFAAT 9L type ES} LAE Qo]
olgh dgto] lgich WA=k A <AL ©7) W
Fll type B HHA}u|tel o3t AlFH|(predictive
value)= 0.812 Egron}, 2AlEHe AA2] 20%AE
E AR5k #AZ type E7F A9 At cllEA|
7} 03322 o} type Eg}slol & 323 o] AMZ o]
U Al psAe] Eoats 8 5 J2dA s

oX

'

FAvigtl B B8 AR 2 TRE typee] %
2¢ 1Y wucke 2AEge) F54o] Eh
ok ek

Q7] Ashe 1B AeAe] PR 247
g dAE 4 Qe AL Aoz ohiA 7 2A3e

re
A e
By

3
5

Ut

e

53 FA o] 7187 Fode] £ 27l 9
&g Feldchs Ao Frzd Zoea st

B

Aot AT AAE B AHee T2
A$7} ¥, E3) lobulationo] = F3YE 7
AR AN 0%l BAF o, P&

S AR Abgol Wst £ dvobds AT
Ao} Ze7t Ay APLE Gdgro}, dukdoz I
FANEAL HAAF A2 SF2 1~2cm FF0)2R
M Yo deoene 2ug ANE & A2, A
o) BE Ayl Ton, el 9130 o g

o} zpoj7} glehe A, B3] gy daE A 71X
7} P E ARo] glu BE s AE AHA
73} Agkgol] nlgsicky musw glof?, W49 A

S AHATA A FAANEAE AT F§3E Ao
2 Aoz Agg)

X

(-]

o

rr

2 o

A ¢ RS MEY | ule} 7| A2} BES}
A opito] et 7 2R3 EEF FAHYo| 7]HA]
WA Foke] Sebd A 98E n|E FFsAdo)
83 ek SR e AlEH ] wE 53
AESH FAKET Fode] S 479 A=Y, F
Azl 7192 WA 27 Aol Az el aiA
= A9 4=iA v} glch

iy . iddegleoz Zchik A2 A 7)Y
A7 otdFepe] Solio] s 1064E gL
2 718 UAIAY] e AT 23] dAlE
ZApste] o) e ZeE dgich

a9

1) sigre] 223 HgA}u|¢e] 6675622 %), &
A Egto] 22(20.8%), Age] 159(14.2%), HAEY
o] 39(2.8%)°|ich

2) Z1BA WAL Feba 273L FA4h 27d0) gl

tlo

~— 394 —



£ lobulating mass(type A)7} 26%(24.5%), 3A} 274
o] gl+= lobulating mass(type B)7} 279(25.5%), round
beefy mass(type C)7} 10%8(9.4%), Azte] B-#54e]
Q= Wd(type Dyol TH(6.6%), Hute) BFSHo) ¢
£ HAd(type E)o] 36%(34.0%)°]3ich

3) A A 47e] §l lobulating mass
(type B)} dgto] 919l A FE ke AMufe] Bgsa
o] ¢l A&(type B3} dvho] glgiond, ote
x—l /\7:]3] olz-)s]_ dEHyl_ %io_h;}

4) \AA WA 7 AF] Sobd Ao KAL) A
ol 98L& v}3 2 lobulating mass(type A, By2dj) 2l
Dol AuHog Fokd

FE ¢ opge) A2 BRIt 2AELE 7}

ol

fO
Jéo
S ok

Sol@ B kadshe] A% RS B8
F Qger Ags S94e) fekatio] B
A stk

REFERENCES

1) Minna ID: Neoplasms of the lung In: Wilson JD,
Braunwald E, Isselbacher KJ, Petersdorf RG,
Martin JB, Fauci AS, Root RK: Harrison’s prin-
ciples of internal medicine. 12th ed. p 1102, New
York, Mc Graw-Hill Inc, 1991

2) Haskell CM, Holmes EC: Non-small cell lung
cancer. Current Problems in Cancer 11:5, 1987

3) Tkeda S, Yanai N, Ishigawa S: Flexible broncho-
fiberscope. Keio J Med 17:1, 1968

4) lkeda S: Flexible bronchofiberscope. Ann Otol
Rhinol Laryngol 17:916, 1970

5) Joyner LR, Scheinhorn DIJ: Transbronchial for-
ceps lung biopsy through the fiberoptic broncho-
scope. Chest 67:532, 1975

6) Wang KP, Terry PB, Marsh BR: Bronchoscopic
needle aspiration biopsy of paratracheal tumors.
Am Rev Respir Dis 118:17, 1978

7) Wang KP, Marsh BR, Summer WR, Terry PB:

Transbronchial needle aspiration for diagnosis of

lung cancer. Chest 80:48, 1981
8) Linder J, Radio SJ, Robbins RA, Ghafouri MD,
Rennard SI: Bronchoalveolar lavage in the cytolo-
gic diagnosis of carcinoma of the fung. Acta
Cytol 31:796, 1987
9) Rudd RM, Gellert AR, Boldy DAR, Studdy PR,
Pearson MC, Geddes DM: Bronchoscopic and
percutaneous aspiration biopsy in the diagnosis of
bronchial carcinoma cell type. Thorax 37:462,
1982
10) Matsuda M, Horai T, Nakamura S, Nishio H,
Sakuma T, Tkegami H: Bronchial brushing and
bronchial biopsy: Comparison of diagnostic accu-
racy and cell type reliability in lung cancer. Tho-
rax 41:475, 1986
11} Payne CR, Hadfield JW, Storin PG, Barker V,
Heard BE, Stark JE: Diagnostic accuracy of
cytology and biopsy in primary bronchial carcino-
ma. I Clin Pathol 34:773, 1981
12) Asle, 4, A&, 71, I8 Al 24
d, B4 AdoA 2 A 7719 ks
4 A dduiFEstA] 33:3, 1987
13) AEF, 1A, A7) o)A, oju¥: 7]uA|A
of ojgt sligkel oldA Ay Bdi=tEtEA] 21
742, 1978
14) ZEE, A9, A9, e, 240, 4% 7
FAWAH S o8 2 sdFe] A A
A . ohhvistebatial 24:357, 1981
w8, BT, A3, $23, 248 A%,
o, 8 7o) BulEe] AT A A3
AT o ghul=belala] 26:183, 1983
16) 52, 74%, 7244 713?;}7(] AAZAL %. 2= 2z

15) o

ol o,

A AN, 29 3 £F7) ‘% 3234, 1986
17) &84 #HgelA 2% A 2719 Agkgo) Ha}
o. ofghl=habala] 33:1, 1987
18) Buccheri G, Barberis P, Delfino MS: Diagnostic,

morphologic and histopathologic correlates in br-

— 395 —



onchogenic carcinoma; A review of 1045 bron-
choscopic examinations. Chest 99:809, 1991
AZg: Hgtel dig 7124 A o A2l o
gheleka]s]=] 27:19, 1984

20) Kitamura S: A colour atlas of clinical application

19

v

of fiberoptic bronchoscopy. p 105, London, Wolfe

Publishing Ltd, 1990

Rosenow EC [, Carr DT: Bronchogenic car-

cinoma. CA 29:233, 1979

22) A, g, 2FY: LiAdEgke] xAjsky 2
T 9H FE 29 g 35148 252, 1978

23) Vincent RG, Pickren JW, Lane WW: The chang-
ing histopathology of lung cancer; A review of
1682 cases. Cancer 39:1647, 1977

21

N

24) Kvale PA, Bode FR, Kini $: Diagnostic accuracy
in lung cancer; Comparison of techniques used in
association with flexible fiberoptic bronchoscopy.
Chest 69:752, 1976

25) Bibbo M, Fennessy JI, Lu LT, Straus FM, Varia-
kojis D, Weid GL: Bronchial brushing technique
for cytologic diagnosis of peripheral lung lesion;
A rewiew of 693 cases. Acta Cytol 17:245, 1973

26) Kovnai DM, Rath GS, Anderson WM, Silber F,
Sneider GL: Bronchial brushing through the flexi-
ble fiberoptic bronchoscope in the diagnosis of
peripheral pulmonary lesions. Chest 67:179, 1975

27) BHT A SIS ALY, Diag-
nostic yields F4eo2 2|3 2529, 1982

— 396 —



