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Clinical Value of Bronchoscopic Examination

in the Diagnosis of Cancer of the Lung
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Two-hundred and eighteen patients were taken bronchoscopy to evaluate the value of bronchoscop
ic diagnosis in the lung cancer patient at the Department of Thoracic Surgery of the Kyung-pook
University Hospital.

Ninety~eight cases of these patients were studied for possible lung cancer by bronchoscopic-
examination, biopsy and bronchial cytology.

The results were obtained as follows:

1) Forty-five (55.5%) of 81 cases impressed as definitive, and six (35.3%) of 17 cases impressed
as probable lung cancer were subsequently proved to have lung cancer. This represents a total of
51 cases (52.0%) of 98 patients.

2) Twenty-six (51.0%) of 51 patients were proved by bronchoscopic biopsy and eytology.

3) The positive rates of bronchoscopic biopsy were higher in the lesions on the intermediate
bronchus, carina and main stem bronchi by bronchoseopy, and also in the hilar than in peripheral
lesions by X-ray finding and in histologically undiffereuntiated cell carcinoma than in adenocarcinoma.

4) The positive diagnosis rates of bronchoscopic aspirate were not correlated to the locations of
cancer lesions.

5) Thirty- nine percent of 51 cases were visualized definitive tumor mass and obstructive lesions
under bronchoscopy.

6) Patient of lung cancer varied in age from 27 to 77 years, with highest concentration lying in
the 5¢h decade (43.0%). Forty-seven patients were men and 4 were women giving a proportion of
men to women, 12:1

7) Sixty-five percent of proved lung cancer patients were diagnosed as operable cases. Fifty-three
percent of explored patients were resected.

These results conclude that bronchoscopy is of a considerable value as a diagnostic procedure in

these lung cancer patients.
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Result of microscopie final diagnosis in 98 cases which impressed lung cancer under

Gross bronchoscopic findings No of cases %
Definitive lung cancer findings 81 82.6
1. confirmed cancer 45
2. negative cancer 5
3. non-made 31
Probable lung cancer findings 17 17. 4
1. confirmed cancer 6
2. negative cancer 7
3 no furthe1 study 4
98 100
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Table 2. Relationship between bronchoscopic location
of lesions and positive diagnosis in 98 cases,

No. of

No. of

Lacations cases cancer %
Left main bronchus 23 10 43.5
upper lobe 7 2 2 100.0
lower lobe 7 7 3 42.9
Right main bronchus 7 3 42.9
upper lobe 7 11 3 27.3
intermediate # 8 6 75.0
middle lobe # 15 4 26.7
lower lobe 7 10 6 60.0
Trachea 3 2 66.7
Carina 3 3 100.0
Others
Rt. lung 5 4 80.0
Lt. lung 10 8 80.0

Table 3. Age and sex distribution in 51 cases of lung

cancer.
Age Cases Male Female
20—29 2 0 2
30—39 8 8 0
40—49 9 9 0
50—59 22 20 2
60—69 9 9 0
70— 1 1 0
Total 51 47 4
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Table 4. Incidences of the positive diagnosis by
various diagnostic procedures in 51 cases

of lung Cancer.

Cases of positive 9%

Diagnostic procedures results

Bronchial biopsy 18* 35.3
Bronchial eytology 8*x* 15.7
Scalene node biopsy 6 11.8
Cervical 1. n. biopsy 6 11.8
Pleural biopsy 6 11.8
Axillary l.n. biopsy 1 © 2.0
Lung needle biopsy 1 2.0
Exploratory thoracotomy 14 27.5

* Of 32 cases, 18 cases were positivel 56.3% positive
rate.

** (Of 22 cases, 8 cases were positive: 36.4% positive
rate,

Table 5. Types of cancer cell of 51 cases.

Cases %

Epidermoid carcinoma 28 55
Anaplastic carcinoma 11 22
Adenocarcinoma 3 6
Alveolar cell carcinoma 0 0
Cell type undetermined 9 17

(eytology included)

Total 51 100
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Table 6. Bronchoscopic findings in 51 cases of

lung cancer.

No. of

Findings cases %
Voeal cord
Left side paralized 7 13.7
Right 7 y 0
Carina
Sharp and midline 32 62.7
Blunt and widening 1 21.6
Shifting 7 13.7
Mass 3 5.9
Bronchus
Intraluminal mass 20 39.2
Abnormal mucous membrane 18 35.3
Narrowing due to compression 6 11.8
Others 7 13.7

Table 7. Relation ship between bronchoscopic

location and bronchial biopsy and cytology.

" Bronehi~  Bronchial
Location C:;S al biopsy ?yts‘?lll‘fy -

Pos. Neg Pos.p_ Neg.

Trachea 2 1 1
Carina 3 2 0 1 0
Main bronchi 3 7 4 0 1 2
Upper lobe bronchi 5 1 2 1 1 2
Rt. Middle lobe bronchus 4 2 2 0 1
Lower lobe bronehi 9 4 4 1 1 5
Intermediate bronchus 6 5 0 1 1 3
Others 12 0 2 2 1 3
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Table 8. Histological and cytological results and

location of lesions on chest films.

Bronchial
. Bronchnl cytology
Location Cases - DIOPSY. - N
Pos. Neg. Pos. Susp. Neg.
Hilar 37 18 12 1 4 11

Peripheral 14 0 2 2 1 3

Table 9. Histologyical and cytological results and
cell type of 51 cases of lung cancer.

Bronehi- 1 Bronchial
Ca— al biopsy cytology

Pm Neg Pos. ;us Neﬂ

Cell type

Epidermoid carcinoma 28 12 6 1 2 6
Anaplastic earcinoma 11 5 4 0 1 3
Adencearcinoma 3 01 0 0 2
Cell type undetermined 9 1 3 2 2 3
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Table 10. Operability and types of surgery for

51 cases of lung cancer.

Operability and surgery Cases %
Operable cases 33 64.7
Surgery performed 17
Resectable 9
Inresectable ‘ 8
Surgery refused 16
Inoperable cases 18 35.3
Total 51 100.0
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