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The Role of Bronchoscopy for the Staging in Patient with
Peripheral Lung Cancer

Seung Min Baek, M.D., Hyang Eun Seo, M.D., Se Hwan Kim, M.D.,
Seong Kyu Kim, M.D., Yeon Jae Kim, M.D., Byung Ki Lee, M.D.,
Won Ho Kim, M.D., Jae Yong Park, M.D.*, and Tae Hoon Jung, M.D.*
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*Department of Internal Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

Background : Bronchoscopy has been widely used for a histologic diagnosis through a transbronchial lung bi-
opsy or for staging of patients with peripheral lung cancer. However a transthoracic needle aspiration (TTNA)
has been used more widely for a histologic diagnosis in patient with a small size nodule or a nodule located in
the outer portion of the lung because of the low diagnostic yield of bronchoscopy in these cases. The role of
bronchoscopy for staging is not well established in patients with peripheral lung cancer diagnosed by a TTNA
or patients who are undergoing surgery without a histologic diagnosis.

Method : To evaluate the role of bronchoscopy for the staging in patients with peripheral lung cancer, who
were diagnosed by TTNA, the medical records of 86 patients with peripheral lung cancer who underwent bron-
choscopy at Kyungpook National University Hospital between January 1995 and May 1997 were reviewed.
Results : While 53 cases had normal bronchoscopic findings, 33 cases had abnormal bronchoscopic findings
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comprising 9 cases of tumor, 10 cases of infiltration and 14 cases of compression of which there were 25 cases
of T1 and 8 T2 endoscopically. The bronchoscopic staging did not influence the changes of the clinical stage of

lung cancer. The freguencies of bronchial involvement tended to increase as the sizes of the nodule increased.

Among the 42 patients who underwent surgery, 9 patients staged higher after operation because of lymph

node involverment in 8 patients and the involvement of the pulmonary artery in 1 patient. No case staged above

after operation due to a bronchial invasion.

Conclusion : These findings suggests that bronchoscopy is not useful for staging in patients with peripheral
lung cancer diagnosed by a TTNA. (Tuberculosis and Respiratory Diseases 2001, 51 : 147-154)

Key words : Bronchoscopy, Staging, Peripheral lung cancer.
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Table 1. Pathologic diagnosis of peripheral lung

Table 3. Bronchoscopic findings of patients (N

cancers(N=286) =86)

Cellular Types Number( % ) Finding Number (%)
Squamous cell carcinoma 40 (46.5) Normal 53 (61.6)
Adenocarcinoma 33 (38.4) Abnormal 33 (38.4)
Bronchioloalveolar carcinoma 5 (5.8) Compression 14 (16.3)
Large cell carcinoma 4 (4.7) Infiltration 10 (11.6)
Small cell carcinoma 3(3.5) Tumor 9 (10.5)
Mucoepidermoid carcinoma 1(1.2)

Table 2. Size distribution of peripheral lung can-

Table 4. Frequencies of the bronchial involve-
ment according to the size of malig-

cers (N=286) nant nodules (N=286)

Size (cm) Number (%) Size (cm) Frequency (%)
<2 4 (4.7) <2 0/4 ( 0.0)
2-3 8(9.3) 2-3 1/8 (12.5)
3-4 23 (26.7) 3-4 8/23 (34.8)
4-6 51 (59.3) 4-6 24/51 (47.1)
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Bronchosc|0py (n=86)
I |
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These bronchoscopic stages
didn’t influence the changes
of the clinical stage of lung
cancer.

Fig. 1. The significance of bronchoscopy for staging in patients with malignant peripheral nodule.

Table 5. Comparison between clinical and pathologic stagings in 42 operated patients

Pathologic Staging
1 I Ia b

Clinical 1 18 2% 3* 23 (54.8)
Staging 1 1 1 3* 5 (11.9)
Ma 2 0 11 1* 14 (33.3)

21 (50.0) 3 (7.1 17 (40.5) 1 (2.4) 42 (100.0)

*9 patients were staged above after operation because of lymph node involvement in
8 patients and involvement of pulmonary artery in 1 patients.
Values in parentheses are percentages.
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