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Clinical Evaluation of Flexible Fiberoptic Bronchoscopy
in the Diagnosis of the Lung cancer

Jong Tae Lee, M.D.,* Jong Wook Chae, M.D . *
Sung Sae Han, M.D_,* Kyu Tae Kim, M.D_* and Sung Haing Lee, M.D.*

One hundred and thirteen patients underwent diagnostic fiberoptic bronchoscopy to exclude the
presence of the lung cancer at the Department of Thoracic and Cardiovascular Surgery, Kyungpook
National University Hospital from January 1979, to July 1980. Sixty five cases of these patients were
studied for possible lung cancer by bronchoscopic examination. Patients varied in age from 24 to 75
years, with the highest concentration lying in the sixth decade (49%).

sex ratio of 6.3:1.

Male was predominated with
Forth three(75.4%) of 57 cases impressed as definitive, and 8{14.5%) of 55 cases
impressed as negative lung cancer were subsequently proved to have had lung cancer. Positive bronchos-
copic biopsy was found in 10 of 14 {ung cancers which were situated in the left main bronchus and in
11 of 13 neoplasms involving the right upper lobe bronchus. Epidermoid cell carcinomas were most
frequent(82.4%). Bronchial biopsy detected 34(79%) of 43 hilar cancers and 1.3{59%) 22 peripheral
neoplasms, in those patiants who had fiberoptic bronchoscopic examinations. In the present series of 65

cases, the lesion was so far advanced when first seen that it was considered inoperable in 31{(47.7%) and

operable 34(52.3%), 19{55.9%) of these refusing surgery.

were resectable.
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Fifteen were explored of whom 12(80%)
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Table 1. Age and sex distribution in 51 lung
cancers,
Age Male Female

21 ~ 30 3 -

31 ~ 40 2 -

41 ~ 50 10 1

51 ~ 60 20 5

61 ~ 70 8 1

71 ~ 80 1 -

Total 44 7
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Table 2. Results of fiberoptic bronchoscopic examination and microscopic final diagnosis(113

Cases).

Tota! No. of bronchos-
copic examination

Gross bronchoscopic findings

Microscopic final diagnosis

43 Cases; Confirmed positive cancer
57 Cases; Definitive lung cancer (75.4 %)
(50.4 %)  findings 14 Cases; Not confirmed positive
Total 113 Cases (24.6 %) cancer

4 Cases; Probable lung cancer 4 Cases; Confirmed positive cancer
(3.5 %) findings (100 %)

4 Cases; Confirmed positive cancer
51 Cases; Negative lung cancer (7.8 %)
(45.1 %) 47 Cases; Negative cancer

(92.2 %)
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Table 3. Relation between bronchoscopic loca.
tion of lesions and positive diagnosis

(57 Cases).
No. of
Site of lesion Cases ;irslfteitre
diagnosis
Right main bronchus 8 5
Right upper lobe bronchus 13 11
Right middle lobe bronchus 4 3
Right lower lobe bronchus 7 5
Left main bronchus 14 10
Left upper lobe bronchus 6 6
Left lower lobe bronchus 3 2
Trachea 1
Carina 1 0
Total 57 43
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Table 4. Gross bronchoscopic findings of voc-
al cord and carina(65 Cases).

Sex Vocal cord Carina
Intact Abnormal* Intact Abnormal™*
Male 50 4 45 9
Female 10 1 8 3
Total 60 5 53 i2

Abnormal*; Paralysis
Abnormal**; Blunting or destruction
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Table 5. Histologic findings of lung cancer(51 Cases)

Cell tye Sex Location Total No. %
yp Male Female Main and/or Segmental of cases
lobar bronchus bronchus
Epidermoid cell carcinoma 37 5 25 13 42 82.4
Undifferenciated cell carcinoma 3 - 2 1 3 5.9
Adenocarcinoma - - - - - 0.0
Alveolar cell carcinoma 1 - 1 - 1 1.9
Cell type undetermined 3 2 2 3 5 9.8
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Table 6. Bronchoscopic results by hilar and
peripheral locations in chest X-ray
findings(65 Cases)

Radiologic Gross bronc- Microscopic
location of Cases hoscopic fin- final diagno-
lesion dings sis
l:’osxtlveN.ega POSltIVeNega
tive tive
Hilum 43 38 5 34 9
Periphery 22 19 3 13 9

Table 7. Status of operability and surgery in
lung cancer(65 Cases)

Cases %

Operability and surgery

Operable cases 34 52.3
Surgery performed 15
Resectable 12
Unresectable 3
Surgery refused 19

Inoperable cases 31
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