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The role of respiratory cytology is to detect and classify pumonary
disease, with an emphasis of neoplastic disease, so that proper thera-
py can be instituted, As in many branches of cytology, the recognition
of malignancy in the cells obtained from the respiratory tract is more
straightforward than identifying the type of tumor cell, It is important to
accurately determine the true cytopathological cell type in cases of pri-
mary lung cancer and to know the accuracy of the diagnosis achieved
by the cytological procedures, The well differentiated tumors have
characteristic cytoplasmic and nuclear abnormalities that enable physi-
clans to firmly categorize these lesions, as in squamous cell or adeno-
carcinoma, but some moderately and most poorly differentiated
tumors show few distinctive features, This article reviews the malignant
and reactive pulmonary cytologic findings and we also report on some
of their pitfalls and the cytologic criteria,

(Korean J Cytopathol 2008;19(1):1-8)

Key Words : Lung neoplasms, Biopsy, Fine needle, Diagnostic errors

&4, 71BAANE, 71 BAAZ AN 2L G E
g3 Ao 71AAGF e R AR

7h vk, A3 22 EEAZE tdo R she
5 ol

rE o
N
N,
1
I

Ao dAoe] HeEAT 8 Fske Aol T ZF WAL o 80~ 95%R BEAEE o8k Ae-rt
SAIL ok, F2 o= 7)ol Aol MESA Mg = w2 Ao Hol Yrb& AFAT ARE 4 T
o slol Tudt o} AA|, 283 wgsh oM ez o =AM VIFo SR 2 ol A S QT
dolshe 248 AT IR TS opfe) % the 719 Ax e v R dapA o g o
Fshofw A4 & Aol Mo st ghlo] FastAt 718A] 7194 AY T

AYL AGs}r] Y ATt AAZE A J|Bx] 2 2o HANEGEo|L MLEAY AT x=

The Korean Journal of Cytopathology Vol 19 No 1 /2008

1



d2ty - HY M=

T geizet 3

Sl ALE Agke] 5 272 B0k 2 a7t

A e 5 ek, HIAYAE A Hore) A7 e
A 2N ELEF W AATELEL T Lol R o] T
;\(lg-u]- LR o])\wﬂ__g _6__,_6]. _gr 0 _r;]]

mlo
-l)
i&
N -ﬂ

ool A AL Foluois opAdsl o Wule] 7ol
7V Faste] adng ugige] glo] @

A E diste] AL glofof 3t B )
o] A REE AAFH: 7|8A 7194 4F, AFAE
g, ALE, DMELE, YMESEF] Ay A4d
sto] 1 Qe mol Fofsjjof T A tiste] Yolrm

2 gkt

2 =

2tM| ZXITH (Exfoliative cytology)

|'|]|T|

o e AGHE AF SHAEAANRE A,
718X, 71BAMH 0] glon ojEL M2 A% ug
Holch, g g o]§F Fd N UEE o
] 7hA| 8ol oJsto] A ET 3112 A Y FH o] HHH
AL, AR AR 3, $% 2719 94, FF KBS
o] 3iFgct. Cho 5-& A NG| Wz Eel Solx
2 747} 83%, 8200% RI1atYr} S ol5 9] Ao ojshd
At A EZT] DI7FET} HolAe Fog i ZAA 2ok

O ALHFAIA Z9F 900, WeHEL ok (304), E9}o] =)
7t & 7356 24 cm), A AF 357 2453380
78, el AGPAEEES] B9t st 3439 #
A3t AR = R A A o] A, AA Q] o] Y- A
7t Bt T A = B9, %ol d weko) ¢x)8lA
Y =277 U 22 35, 718A7F F%el 28] 943
HA =] = B-foltt. GEAEIDNAM FAHES &
ARgE o] @A M7} o Fi-ol thFs WhS-A N E 52
M #FE 5 Qo 53] Aol HAN, wiA A=A
Agof X ull-9- =EAT g0 g 2 A = Ql} 13

AL 713 G4A 85 & s A2 AAlo)a 2d
gk oFE-2 A (induced sputum) 58 % Qit}. o}
AR Ao AFHALZA] v SujH] gof 3 Hrle=
=4 Foll YA Agel] GMEI}F S = A Z}Zﬂ“}o
2% 829 o Fof] FEE v 5 9tk Z1#AUA) A
AbellA] Al 7)1 3R MELDAIR H ek ¢35t

o[-N 1:1

CHEHM Z e 2|Ets|X| X193 H[15 /2008

F& 9T sk Qloh 1 Kim 59 Bate] o3td 78]
AF(63%) 0] 2 (52%) K} 174 HellA] thi 9-¥3}9]
ch1s

AR 2AERE A 714 WgErt Eu
HESES Ash=d| 9lo] Eo|xrt 717 953 A
A It 7| BAEE AEAE AN ELES

g
ek 7hE W7 AAtolm AAEUET e ek
oE Sol7} Er}o AARAAH LR NFEE of

E“’:}"ﬂiﬁ/\} ARt E2E GAY FY9 oi-E%%
T 9S4 kAR 7| AAAZE AH LS F
A2 %“’““‘ , 2+ AAS, Solgd 959 4
< sk 255 @A = A9 Bl o 2/3
9] FAoA] AAEE HAT = 3L A BolmE oF
80%¢ell o2& Z o B ¥ et

At 71#AER e 71RAAH Aloldle F4Y
FAloltizt AJolgt XA L8e B
71BAEA T 7| HAANH L Aeual g}—L—
A& AAEE Fgolng A2 23514 23 °“ﬂ£e
o] #2 getx]o] moEn) upeta] ¢AE JNE Y M2}
A 7% o 8 APNESETH AUFE TEs] Y= A4
$7F RS = et 7 o]/ - AETH G FolA] HY
AEREH AT 2R T4 Zol|Po s AT
Art HYAEGFANE B B R =8 EE A2}
A F& ol FHA 29T AAI JE= Av BRI
(microbiopsy)olgt & &= = o] EehE| At MekE
< TR ARG F2E AT 5 Ut AgelXE 7]
HAEdo G 71RANAH G| F oA LA E7} Eo
A UL T HAS Jog|n o] AA A GAEI B3
3HA E=dl HAAELEL ¥F = (nuclear pyknosis) o]
HAABHA et AgFodrMes FHAA7 FRAZ
q_18,19

1 HEAHEAS
£8] A0 JAAYEFO R T FguT
o HAE Faksm : e N8 7194 FERy M

4 e A/ SHET AYATUFE YA 4
330) WAap] AEA AZAGAA BAZ HolA e
obd BHAE7} AekHolt, YAEE LS MR BEAL
2719 mope BFHSE oeld 2L wED ALL
F= QYSA e, B3 T BHAZREA AT 9
839 725 2 5 9 P22 FGHolAY FEHR



WS Kim : Diagnostic Accuracy and Pitfalls in Lung Cancer Cytology

A A JaA Zsla MEDE 7H 29 /o]
A E(tadpole cel)E B 5 It} (Fig. 1). E-37} e vzt
38 AFAELTL FaA o) A FEA AL 717 A
EZfol Vi 3 FHola] @il2 maE AN
7h Blnt, v|sld FUMEEL AL Al ERPdo T
3] 29 & QU NEESFEA &3] FAr}F U
U ZHd B2 248 08 AgAErt 2383
3T} 3111819

AP E53517) 41 o

A (squamous metaplasia), HPA}T

ed
oflt

X,
o
o
©

Fig. 1. Sputum cytology of squamous cell carcinoma, There
are atypical pleomorphic cells including fiber and tadpole cells
with densely keratinized cytoplasm and pyknotic nuclei
(Papanicolaou stain),
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Fig. 2. Sputum cytology of sguamous dysplasia resembles
squamous metaplasia with nuclear atypia(Papanicolaou stain).

A AFAZ ol xREE B4t 0@ A2t mm
MBS 813 gtk YAARE BXA U= Flo] F
o} F a3t}

2, YLE

ol v E-A7bell ol Ak A2 i Wiert 34
3] S7kete] HLF Y B WISE AR 7 F OIE‘r
¥ FHF oA A 757t Esto] AR EYF R &
FE= AlEe 71 AR At AE AEE AGAXE
4T Bt FUAZE FF o] o] A3l el F2 A
a1 ke AR ERYH R =, vud Bt 2o
AT W, 349 A, FFREG e AR
ool =adthFig, 3). AN FEE il
ﬂliéﬂr S3Ade] Acket 8, Seig 9249 o
e}, SHAEAA NN FA} ERf=
B ARG TS B 5 gloh b2 4
to g Ajokzo) o] g2 LRG| AL < o]
2 A/ BAAELEY 34 vlobweF 3344)

30 | $SAE Mol B9t glet.
2 L}\]./q /\ﬁo] ] OL&_,] /\ﬂ ix]u]-_
& % 5 Qo2 R} EM 3
= ATk 9 AEE] o}y
| £ A TS 3 Adsit) 8l o u}sﬂ}a q])\,i

il u
Nﬂ

=

)
ok
B

r(r m) r-?‘-" rEI

iqn
1]
k)

B
B
)
rt!

ox lo
to #d
o2 mY
o NIO '
_°.

.
<

o

Ol
Fl'r‘
o)

H‘l t

N
l

X v rm B A 8 o i
e w©

[
] s

§2 O%N

NS g B K o B ok oo
8

=

D

gk

2

SR EEEEEEEERERES SR IS DR
Py FPAL 2202 nel HIE?‘HH o a%el BE
2 7HAT Qe 9ot Bk obTd TAF HolA g
A3eke SolstAt ARy %Lu} ‘EM Yz 47 B

The Korean Journal of Cytopathology Vol 19 No 1 /2008

3



4

Fig. 3. Bronchial washing cytology of adenocarcinoma, Three—
dimensional cell clusters of malignant cells and microacinar
structures are characteristic architectural features of adenocar—

cinoma(Papanicolaou stain).
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Fig. 4. Bronchial washing cytology of Creola body. An exfoli—
ation of tightly cohesive, three—dimensional aggregates of
reactive glandular cells is present, Note the presence of cilig,
the best clue to a benign diagnosis (Papanicolaou stain).

Fig. 5. Aspiration cytology of reactive type |l pneumocytes
proliferation, These cells show marked atypia, including lower
cellular cluster with scalloped borders, pleomorphism, .irregular
nuclear membranes, chromatin clumping and macronucleoli
(Papanicolaou stain),
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Fig. 6. Small cell carcinoma, The tumor cells have scanty
cytoplasm leading to nuclear molding, relatively fine but very

hyperchromatic chromatin and inconspicuous nucleoli
(Papanicolaou stain).

Fig. 8. Bronchial washing cytology of carcinoid tumor cells
have uniform round nuclei, coarsely granular chromatin,
prominent nucleoli and pink cytoplasm (H&E),
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Fig. 7. Bronchial washing cytology of malignant lymphoma
shows large discohesive cells with irregular nuclear membrane
(H&E).

Fig. 9. Bronchial washing cytology of basal cell hyperplasia,
A tightly cohesive group of small, uniform cells with high N/C
ratios is smeared. Significant molding, crush artifact and
necrosis are not seen (Papanicolaou stain).
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Fig. 10, Bronchial washing cytology of large cell carcinoma
shows large pleomorphic obvious malignant cells with vesic—
ular chromatin and prominent nucleoli, No evidence of squa—
mous or glandular differentiation is present (H&E).
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Fig. 11. Aspiration cytology of bronchioloalveolar carcinoma,
mucinous type. Abundant mucinous cytoplasm and relatively
uniform pale nuclei are evident (Papanicolacu stain).
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