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Figure 2. Progressive loss of autofluorescence with submucosal diseases (primarily green to red/brown appearance).

Table 1. Reasons for decrease in autofluorescence in preinvasive and invasive lung cancer

Decrease in fluorophore amount or quantum yield, e.g., decrease in extracellular matrix from metalloproteinases
Changes in tissue architecture, e.g. increased thickness of epithelial layer
Increased blood volume from increase on microvascular density
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