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Clinical Studies about diagnostic Yields according to Variable
Diagnostic Methods in Lung Cancer

. Dae Song Kang, M.D.. Jin Ung Cho, M.D., Sang Gyun Kim, M.D., Mi Ae Kim, M.D.,
Sung Uk Yang. M.D., Tae Quan Lee, M.D., Tae Hun Lee, M.D. and Kwi Wan Kim, M.D.

Department of Internal Medicine, Presbyterian Medical Center, Chonih, Korea

Background: Lung cancer has become one of the most common cancers in Korea. It is important
to determine the accurate histologic types and stages because of different therapeutic modlaity,
especially in small cell carcinoma. This study was designed to evaluate diagnostic yields according
to variable diagnostic methods in lung cancer.

Methods: The records of 683 patients with a confirmed diagnosis of primary lung cancer during the
period of 7 years, from January, 1986 until December, 1992 at Presbyterian Medical Center were
analyzed retrospectively.

Results:

1} Age and sex distributions

Male: female sex ratio was 5.57 © 1 and age distributions were 7th decade 41.4%, 6th decade 30.2%,
8th decade 17.0%, 5th decade 7.9%, 4th decade 2.5%, 9th decade 1.3%, and 3rd decade 0.2% in
decreasiﬁg order. ,

2) The frequencies according to histologic cell types were squamous cell carcinoma 44.7%, small
cell carcinoma 23.9%, adenocarcinoma. 22.8%, alveolar cell carcinoma 2.5%, large cell carcinoma 1.
29%. mixed forms 1.2%, undifferenciated cell carcinoma 0.6% and malignant fibrous histiocytoma 0.
2%(1 case) in decreasing order.

3) The most common locations of lung cancer were in left upper lobe and right lower lobe, and no
differences of diagnostic methods according to locations were noted.

4) In central lesions, bronchoscopic examination was very accurate and frequently used diagnostic
method, and in peripheral lesions, transthoracic lung biopsy (T TLB) was apparently accurate method.

5) The diagnostic yields of bronchoscopic biopsy, bronchial brushing, sputum cytology, transthor-
acic lung biopsy and transbronchial lung biopsy (TBLB) were 81.3%, 57.5%, 31.1%, 69.6% and 61.6%,
respectively. -

6} The concordance rates betweerr the histologic diagnosis with bronchial brushing and sputum-
cytology were 91.3% and 98.4%, respectively.

7} It was appropriate in lung cancer to repeat sputum cytology 3 to 5 times.

Conclusion: Bronchoscopic examination is important to determine the histologic cell types in lung

cancer. In addition, we should be interrested in improving diagnostic yields of sputum cytology as
an easy method.
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1. iy ExIe| A N YEEX

% 68339 AR F FA7} 5799, 7 104492
2 diule 5.57: 1ol9x, dREZE 20007 19
(0.2%), 30cH7} 147 (2.5%), 407K~} 5474 (7.9%), 50
oi7} 2069 (30.2%), 60~} 3839 (41.4%), 70907}
116(17.0%), 8007} 9% (1.3%) 2.2, FHiAAE 27419
onf FoigA: 83450 =& 5000 Y 60cHolA 7}
Biokm, 400 W 70tHol A= vlmA Fukalgich(Table
D.

2. =N ool o Hiote] Uiyl

225 Jeol} wel A e 1, #HGPAS]
3F(squamous cell carcinoma) o] 326] (47.7%)& 7}
A wolm 44 Z9}(small cell carcinoma)-& 1634
(23.9%), A < (adenocarcinoma)-& 1569 (22.8%),
# £ 4] £} (alveolar cell carcinoma)-2 171 (2.5%),
o 4] £ ¢ (large cell carcinoma)2 84(1.2%), %
ol 8all(1.2%) 2A Ad—AHY AL o] 4
of, HHY—LAZg ZTFFPe] 30, AU—AHAHA S
b—d T A Zote] 1algG o, u]E3HA] £t (undiffer-
enciated carcinoma) o] 4¢ll, 28] o} =% okl A
#A: Z2 4 % (malignant fibrous histiocytoma) o}
1ofl o] giek, , ,

=3 Rl M A3 A qte] 30341 (52.3%) = 714
Wty ofzlell A& Adoto] 4508 (43.3%) 2 7R wok
t}(Table 2).

‘Table 1. Age and Sex Distributions

Age (years) Male Female No.(%)
_20~29 r 0 1(0.2)
30~39 10 4 14( 275)
40~49 46 8 54( 7.9)
50~59 179 27 206(30.2)
60~69 247 36 283(41.4)
70~79 89 27 116(17.0)
80~89 7 2 9(1.3)
Total  579(84.8%) 104(15.2%) 683(100%)
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Ak7d 2454 iz & Table 49 7o, 7|3
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Table 2. Histologic Cell Types(n=683 =
= i 2olol 7124 WARAA FAo) A Aok
Male Female No.(%) 2¥o] Qe A92 e, Aol A 4510l
squamous CA 303 . 23 326(47.7) (69.5%) FolAl 443clloliA] sHokoz Auislo] 98.2%
small cell CA 138 25 163(23.9) o AGgL vt =3 Vryud s 1984
adenocarcinoma 111 45 156(22.8) (30.5%) ZollA] 850ilol 4 sotoll A Achslo] 42.9%2]
alveolar cell CA 11 6 17( 2.5) Achee volch
large cell CA 6 2 8(1.2) Id 3lch )
mixed 6 ) 8(1.2) ABAZHNE HAZAHE 40d4 AP ste] 230
undifferenciated CA 3 1 4( 0.6) (57.5%)% Azlslgln, FAWw dxwud] e}
"}l?litgn;tnt fibrous 1 0 1(0.2) A8t 196 o 4oz Age 77 82 6% o
isticytoma -
: ' 23.5%3ch ARAZAEE £ 196004 AFsHD
Total My w6 610l YAZE Bdsiod 31.1% AeE gl
Table 3. Diagnostic Methods According to Tumor Locations
RUL RML RLL RML+RLL Rt.Lung LUL LLL Lt Lung
Total (683) 123 26 165 31 31 177 8t 49
Broncho Bx. 90 21 119 28 21 145 63 4
(528 : 77.3%) )
TBLB(16) 4 3 5 3 1
TTLB(32) 9 1 10 1 1 5 4
Pleural Bx. 2 4 9 1 8 5 5 2
/Cell block (36) , ‘
Neck N Bx.(33) 10 11 1 1 6 1 3
Axilla N Bx.(2) ' 1 1
Op./Open 2 7 7 3
Lung Ei.(l!))
Brain Op.(4) 1 2 1
Mediastino 1
scopic Bx.(4)
Bone Bx.(2) ‘ 1 1
Sputum cytology 1 4 1 1
only(7)
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Table 4. Compared Positive Results of Diagnostic Methods

*SCCa. SmCCa. Adenoca. ACCa. LCCa. Mix. UCCa. Total

Bronch. Bx.
central type 259 118 64 6 3 5 : 455
periph. type 34 19 13 5 1 1 73
Bronchial
Brushing ‘
central type 14 4 1 . ‘ 15
periph. type 1 2 1 4
Sputum 38 7 13 2 61
Cytology
TTLB 13 6 8 2 2 1 32
Neck N. Bx. 6 7 21 1 1 36
Pleural Bx./ 5 4 41 1 1 : 1 53
Cell block
Lung Op. 25 2 6 2 35

*SCCa.-squamous cell carcinoma, SmCCa.-small cell carcinoma.
ACCa.-alveolar cell carcinoma, LCCa.-large cell carcinoma,
UCCa.-undifferenciated cell carcinoma

Table 5. Diagnostic Yields of Each Method

Diagnostic Methods Examined Malignant (+) %
Bronchoscopic Bx. 649 528 81.4%
central type 451 443 98.2%
periph. type 198 85 42.9%
Bronchial Brushing 40 23 57.5%
central type 23 19 82.6%
periph. type 17 4 23.5%
Sputum cytolgy 196 61 ; 31.1%
central type 118 37 31‘4%_
periph. type 65 17 26.2%
no bronchoscopy 13 , 7 - 53.9%
TTLB ) 46 32 69.6%
central type 2 1 50.0%
periph. type 44(*3) 31 70.5%
TBLB 26 16 61.5%
central type 0
periph. type 26 16 61.5%

*bronchoscopy was not done
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Table 6. Positive Rate of Sputum Cytology According to Test-No

Test No. 1 2 3 4 5 6
each test 42.6% 34.4% 14.8% 4.9% 3.3% 0%
accumulated 42.6% 77.0% 91.8% 96.7% 100%
=g 7192 WAAAALE Adskal ke A 134
(6.6%) 2 TollolAl AL E 29 53.9%9 Acig-e 2 #
dgjoni wbxuiwiol] 4] 440 A|#eled 318 Axis}
o] 69.6%2 AL dgen, wrxuoA] 440 4] Hoke 20417] 27 A ut Sl x =i =F HFos
#sled 3105 Axtsted 69.6%9 AHEL dgjon, 1912 Adler 5] AAAEZHES n@sto] 3740 E B
olF 3ed& Z1RA WAAAAE AYA gsted, T g u oy, A2 o, AGFHS F48 F

AHE 2004 1005 Adsigich 4718 H47
<+ 25 dagdelglor, 26004 Al 1605
Axhste 61.6%2 A2 dUch(Table 5),
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t}(Table 6), ‘
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