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Transthoracic Fine Needle Aspiration Biopsy in Localized Pulmonary Lesions:
Diagnostic Accuracy and Complications
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Kyung Sang Lee, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D., Sung Soo Park, M.D.
Jung Hee Lee, M.D.,, Seok Chol Jeon, M.D.* and Jung Dal Lee, M.D.**

Department of Internal Medicine, Diagnostic Radiology* and Pathology,”™*
College of Medicine, Hanyang University, Seoul, Korea

Introduction: Transthoracic fine needle aspiration biopsy(TNAB) has shown to be a resonably
safe, simple, and accurate procedure in diagnosis of intrathoracic lung lesions. We reviewed the
results of 1,005 TNAB of chest lesions performed on 930 patients with 20 or 22-gauze needles
over a period of 10 years.

Methods: From November 1983 to June 1995, 1,005 cases in 930 patients with an undiagnosed
lung lesion underwent TNAB at the Hanyang University Hospital: 66% were men and 34% were
women. Most of the patients were 40~60 years old and the youngest patient was 3 years of age.

Result: 540 patients had various malignant chest lesions and 322 patients had benign pulmonary
lesions. The diagnostic accuracy of TNAB was 96.1 percent in malignant diseases with one false
positive result and 90.1% in benign diseases. A definitive diagnosis was not obtained in the
remaining 68 patients. The most common diagnoses among 519 malignancy chest lesions with
TNAB were the following: squamous cell lung carcinoma, 31.7%; adenocarcinoma, 24.7%; small
cell lung carcinoma, 16.7%; metastatic cancer, 14.2%; large cell lung carcinoma, 6.2% and so on.
Complications included pneumothorax in 12.3% necessitating chest tube drainage in 0.6%. Minor
hemoptysis occurred in 3.6%. There was no death directly attributable to the procedure.

Conclusion: We concluded that TNAB permits a direct approach to all kinds of localized lung

lesions with a high degree of accuracy and without major complications.
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Fig. 1. No. of cases according to size of pulmonary lesions in 930

patients with TNAB,
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Fig. 2. Topographical distribution of pulmonary lesions in 930

patients with TNAB.
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Fig. 3. Final diagnosis in 930 patients with TNAB.

AlF Aslo] 160%H(63.0%), HE} 369(14.2%), A
7493 409(15.7%), 71El oA ok 18%(7.1%) o|gs
ZzZgPH o2 o AT AR Y
AlEgho] Z&xlo] B4 A Aol ke Brlss)
o} oy Aslo 2 7=t 79 36¢(11.2%)
o o= A difE 3% A4 ARSE 2y
31399 3iRlel|A] 21 o) 524 adslg) o, Al
oflE ol 3/Hgvlc} g F2 ARlo Zo| w7
FE A g #od S Alslglar Exllglols w4

~ )

squamous cell ca.
31.7%

adenoca
24.7%

others
6.5%

large cell ca.

6.2%
small cell ca.
16.7% metastatic ca.

14.2%
\_ W,

Fig. 4. Confirmed diagnosis of pulmonary lesions
in 519 patients with malignancy.
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Fig. 5. Accuracy of TNAB on diagnosing malignancy
in 540 malignant patients.
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Fig. 6. Accuracy of TNAB on diagnosing benign disea-

se in 322 benign patients.
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Table 1. Mismatching between TNAB and Hi-
stologic DX* in 12 Confirmed Cases

TNAB DX Final Histologic DX  Cases

Squamous cell ca. Large cell ca.

Adenoca. Large cell ca.
Large cell ca. Adenoca.
Adenoca. Bronchioloalveolar ca.

Malignant teratoma Malignant lymphoma

— = ) N W

Malignant undetermined Invasive thymoma

* Dx: Diagnosis
Ca: Carcinoma

Table 2. Complications of Transthoracic Fine
Needle Aspiration Biopsy in 1,005

Cases
Complications No. of Cases
Pneumothorax:
No treatment 82
Aspiration 36
Chest tube 6
Total 124
Mild, transient hemoptysis 36
Transient pleuritic chest pain 54
Total 214
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