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Transbronchial Needle Aspiration in the Diagnosis of Submucosal
and Peribronchial Bronchogenic Carcinoma
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Although exophytic endobronchial lesions can readily be diagnosed by routine forceps biopsy through

the fiberoptic bronchoscope, submucosal or peribronchial tumor can be difficult to diagnose. So we
evaluated the diagnostic utility of transbronchial needle aspiration (TBNA) through the fiberoptic

bronchoscope in patients presenting with endoscopic abnormalities suggestive of submucosal or

peribronchial tumor.

Patients and Methods : Retrospective review of 120 lung cancer patients who were found to have

the lesions suggestive of peribronchial and submucosal tumor during fiberoptic bronchoscopy was

performed from Jan. 1994 to Dec. 2002 at Severance Hospital, Yonsei University College of

Medicine.

Results : Forcep biopsy was positive in 63 cases (52.5%) and TBNA in 91 (75.8%), which was
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significantly better than forcep biopsy (p=0.001). The combination of forceps biopsy and TBNA

was positive in 106 cases (833%), which was significantly better than forceps biopsy alone

(p=0.0001). The difference of TBNA vyield according to cell type or bronchoscopic appearance of

lesion was not significant, but it showed the relatively better result in small cell carcinoma.

Conclusions : We concluded that TBNA significantly increase the yield over forcep biopsy alone in

the detection of submucosal or peribronchial bronchogenic carcinoma. (Tuberculosis and Respiratory

Diseases 2004, 56:374-380)

Key words : Transbronchial needle aspiration, Lung cancer, Peribronchial, Submucosal.
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Table 1. Clinical characteristics
Total (n= 120)

Age (years) 609 £ 106

Sex (M/F) 9% /24

Cell type

Small cell carcinoma 45 (375)
Non-small cell carcinoma 75 (625)
Adenocarcinoma 32
Squamous cell carcinoma 27
Nonsmall cell carcinoma 14
Large cell carcinoma 2

R

A5 A AR 61401 e, FAkE 96,
olz2b= Aol oldth. AAEYO] 459(37.5%), Aok
320, AR FH A ESF 274 o] ATHTable 1).
12045 A2 63(525%)ll 4 FAgelen,
TBNATE 9141(758%) 14 o= TBNAS %

ggo] Aol Ml frolahl

TENAL 4R W 8 oA 9018

9 A9t 10650(833%)% A7 wel wa) v

s A9 Awgol folshl = Uthp=0000D)

(Table 2). ‘ﬁ@oﬂ/ﬂ S0l E 574l 43¢ A

TBNA® %7403, TBNAY APz Xt
L

o1 (p=0.001),

HA e 149 AYAREAE0), 454
AAHEA), ME=2e = S H ALY,

AERe] wE Aege] vus AGII A 2t
o] A9 279 F 1990(704%)7F TBNAZ, 154
(565%)7F Aoz gxlEon Holw F AL
T SR Wy olAelA FxlE A= 234

(852%) oItk Ak 32%F  234(71.9%)7F
TBNAZ, 15°1(469%)7F o= &zl wlown
28¢1(875%)7F 7 7HA Mo R ERIHrh &4
I 45dF 3740(82.2%)7F TBNAZ, 254
(556%)7F Aoz A= en 414(91.1%) %

Table 2. Result of TBNA and bronchoscopic biopsy in 120 patients

Procedure No. Positive (%)
Biopsy 63 (52.5)"
TBNA 91 (758)
TBNA or Biopsy 106 (883)"

p=0.001 in comparison of positive rates between TBNA and biopsy.
Tp:O.OOOI in comparison of positive rates between biopsy alone and the combination of

biopsy and TBNA.

Table 3. Cell types and positive rates of bronchoscopic procedures

Cell type No. of Cases  Positive TBNA Positive Biopsy  Either Positive
0, [0} :F
(%) (/ )
Squamous cell ca 27 19 (70.4) 15 (555) 3 (85.2)
Adenocarcinoma 32 23 (71.9) 15 (46.9) ] (875)
Small cell carcinoma 45 37 (82.2) 25 (55.6) 1 (91.1)
Others’ 16 12 (75.0) 8 (50.0) 4 (875)

“p<0.05 in comparison of positive rates between TBNA and biopsy in small cell type.
Tp>0.05 in comparison of TBNA positive rates among each cell types.
p<0.05 in comparison of positive rates between biopsy alone and the combination of

biopsy and TBNA.

S:nonsmall cell carcinoma (14), large cell carcinoma (2).
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Table 4. Bronchoscopic appearance and positive rates of procedure

A No. of Positive TBNA Positive Biopsy Either Positive
ppearance Cases (%)" (%) %)"

Submucosal 70 51 (72.9) 42 (60.0) 62 (886)

Peribronchial 50 40 (80.0) 21 (42.0) 44 (83.0)

p<0.05 in comparison of positive rates between TBNA and biopsy in peribronchial

bronchoscopic finding.

Tp<0.05 in comparison of positive rates between biopsy alone and the combination of
biopsy and TBNA in peribronchial bronchoscopic finding.

Table 5. Locations and Positive Rates of TBNA

Location No. of Patients (%) Positive TBNA (%)
Trachea 9 4 (444)
Main carina 1 6 (54.6)
Right bronchus 63 50 (79.4)
Main bronchus 10 7
Intermediate bronchus 10 8
Upper lobe 30 24
Middle lobe 7 6
Lower lobe 6 5
Left bronchus 37 31 (83.8)
Main bronchus 11 10
Upper lobe 16 14
Lower lobe 10 7
F7EA oz S99ty TBNAY Hwh&2 (42%)7} Aoz FRHom 444(88%)7F F
AEZZ sk Aozt gl ot Ak R 5 Sk o el A S QI tH(Table 4)
3% TBNAZ} Aol vlal] zdgo] fFolalA = TBNAZ} Alejd F9ld & A& 95 7
ATHP=0019). A7 o] H]s] TBNA H-EA| A Wae 794%, F5 713AE 88%NA A
AGgS BE AEFAA o3t A &3t Table tEo] o i3 TBNAS Ae&e #93 21
3). °o]7} glAtH(Table 5).
ZNBANA B AR e Fdgge] HuE TBNA A8 $ 7]§o] #Ag 49+ glglom,
13#AF9 Wy A 504ds 4049(80%)7F ot 289 22 Py dFHA Lot
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