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— Abstract —

Clinical Evaluation of Pleural Biopsy by Cope Needle

Youn-Ho, Whang, M.D.*
(Director Prof. Hwang-Kiw,Chung**)

From june 1983 to September 1984, the pleural biopsies with Cope needle were performed at department

of thoracic and cardiovascular surgery, Pusan Paik Hospital, Inje college, on 78 patients for exudative pleural

effusion caused by various conditions. These results were analyzed clinically and summarized as follows:

1.

Sopighe # & uRT oo aolel Hel o3 o

Among 85 biopsies obtained from 78 patients, 81(95.3%) were adequate for pathological diagnosis.

Repeated biopsies were performed in 5 patients, and 3 of them obtained specific diagnosis.

. The accuracy of pleural biopsy was 69.2% (54 of 78 patients). The accuracy represented by ratio for the

number of biopsy was 63.5% (54 of 85 biopsies).

. Among 61 patients of tuberculosis or malignancy, 37 (60.7%) were confirmed by pleural biopsy.

. Tuberculosis was diagnosed in 48 patients, in 26(54.2%) out of these by pleural biopsy alone, in 3(6.2%)

by pleural biopsy and isolation of AFB, in 2(4.2%) by pleural biopsy and operation, in 4(8.3%) by isolation
of AFB, in 2(4.2%) by operation, and in 11(22.9%) clinically.

. Among 13 patients of malignancy, 4(30.8%) were diagnosed by cytology alone, 4(30.8%) by pleural biopsy

and cytology alone, 4(30.8%) by pleural biopsy and cytology, 1(7.7%) by pleural biopsy alone, 1(7.7%) by
pleural biopsy and operation, and remained 3 by operation, lymph node biopsy, or bronchoscopy respectively.

. False positive of clincal diagnois was 12.5% for tuberculosis and 28.6% for malignancy. In pathological

diagnosis there was no false positive. So specificity of pleural biopsy was very high. But false negative
of pleural biopsy was 29.2% for tuberculosis and 46.2% for malignancy.

. 4 cases(5.1%) of minimal pneumothorax were in the early series.
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o] & Hv 5L T4dhe ¥ ol e X-

Ak Al dE el AgEigi el SYelo] 9)-g
o gspabd, HFeha = A2y A4 f8 9
A Heke] Subel & W EAF ok F FH4 3}, $ 2
gl shpo g 33]e HAEL Ao, 2AHe] 2
7l I~4mmg 3, Sede] Asbeka] Hsle 145
A o) &k A #jol] 4] b eko] 3 0gm% o|4to]:, LDHE
20010 | 4ke] gieh.

o X
1. Hol Hztol] cte HHEy, MY B2

dee 6AloA 724712 $x2 HF 4045k
204 7F 1742 RalF 21,8 %5 ARIdle sH g
o}, A4 Hubg 484 F 20diol 4 16 (33.3 %)
3 b3 weka, 304 ol 324 (66,7 %)%
Bhod g2 d¥Eo @ £3E wgct o 134]F 60
ool 4] 44 (30.8 %) R 7H4 watar, 404 o] %7t 11
o (84,6 %) 2 FulolFoll B PEE wgch HARE
=} 78l % d=lr} 494 (62,8 %), oixl7} 294 (372
%)°] glct(Table 1).
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Table 1. Age and distribution for each cause of pleurisy

Cause éf,f 09 1019 2929 3039 4049 5059  60-69  70- Total (%)
The Moo s ¢ % 615
Malig. 1\;{ . 2 f j 2 Z 13 (16.7)
Empyema 1;‘4 2 ‘13 ! L i 8 (10.3)
Pneumonia 1;‘4 1 2 L ! 3 5 (6.4)
Trauma I\}f 1 ! ‘2) 2 (2.5)
CHF e 1 R
CEP b ) “as
Total M ! 2 9 8 i Y 7 2 2000

F 7 8 6 2 1 5 29

The.: Tuberculosis. Malig.: Malignancy. M: Male. F: Female

CHF: Congestive Heart Failure
CEP: Chronic Eosphilic Pneumonia

-~ 375 —



2. SUEE RolE 25

AI

HAdgtat 7845 Ao| 484 (61.5%) =% 7H3 w
skou, shol 13l (16,7 %), sFo] 8« (10,3 %) &
Tolgl, Hd 54 (6.4 %), A4 24 (2.5 %), ¥
2 Y AFASTH v 344 sidel A 14
(1.3%) ol 23=o] glgle(Table 1).

3. M7 51+ U St X MBE

784)9] subed ghabF AW WA A v Bo)4] o=
AL Wsl 3edell4 23], 244 329 b4 4 A
At & 8539 SohyAe sk, o] ¥ 8
5 (95.3 %)l 24 %A kol Wagh S 24w
2 adgleh, doix delol 4t xA st A 3G
(inadequate Yo & A5 g a, o] = 3hxle] AHE ut
% A 3kx Fabgch(Table 2).

Boge P

Table 2. Number of pleural biopsy and the results.

Number of Number of Pathologic diagnosis

patients blopsies of Tbc. or Malig.
73 73 34
(1 each)
3 6 2
(2 each)
2 6 1
(3 each)
Total 78 85 37
Thc.: Tuberculosis. Malig.: Malignancy.
4. He| TAEHE ol at2 Xict
Ao A 4Gt dAY wE e ok
ol §5 Ao, ot A X gol gt AL
shew, aedu ntAES, 94 o kS sl A
2k % Solgk WHe] glae 5 232 u]Sel4 o
zow systgel. S 240 wolx thow A3
(inadequate ) 0.2 Al cf,
5. 2E T WY

Azt 480 F 2600 (54,2 %)+ St A S
2 3% Austd o, 36 (6.2%) = S Aa A
of AEE, 20(4.2%) = SHAAT} £50] A =
A AR, 44(8.3 %)+ A¥ AEuko 7, 24 (4.2

7o) w0l o3t A AAPEe 2, gelm 114(22,9
%) Ao AF zgtdtgch sk Subg A
o] oF4gal At 314(64.6%), AT AFo] 7a
(14,6 %), 28] <zo] 44(8 3 %)olglt} (Table
3).

Table 3. Methods of determining final diagnosis for tuber-
culous pleurisy (48 cases).

Method No. of patients

Pleural biopsy 26
Pleural biopsy and AFB*

Pleural biopsy and operation

AFB*
Operation 2
Clinical 11

Total 48

*AFB: Acid-Fast Bacilli.

oF 13od 8] HFAI vk, Sutede] A xaba] Aol o
g Aol 44(30.8%), S At Al 23 Al 9
3 Aol 44](30.8%), S A Eo 2 gk Aol
141(7.7 %), St A3t ol o3k Aol 1o (7.7
%)dod, £ 7A@ WA 2 sl Al o
Aol zbzt Ml(? 7%)4 dslch ke S A
o] akdal 7= 601(46.2 %), Al X ek Aol ek4
Al A= 89(61.5 L)L, of F7HA| AHAE T4l
Al 4] 104](76,9 %)l 4 A& Hef, Brp FE 2
w&& Jehlgict(Table 4).

Table 4. Methods of determining final diagnosis for malig-
nant pleural effusion (13 cases).

Method No. of patients
Pleural biopsy 1
Pleural biopsy and cytology 4
Pleural biopsy and operation 1
Cytology 4
Operation 1
Lymph node biopsy 1
bronchoscopy 1

Total 13
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Ak Ado] 484(61,5%), ool 144(17.9
I 8]S4 d30] 164 (20,5 %)oldct o
Aleto] AE<l 48alF 4241 (87.5 %) 7t 3 F A wholl
A Ao Aysio] J4baleke] sho4 (false pos-

$E& 63.5%9c 2T v Sl £ AL B
dul 3745 14(37,8%)+ AY o=, 64(16,2%)
v e, a2 7o (46,0 %)= 4] ¥ Feld o
o8 A5t (Table 6 and 7).

Table 6. Comparison of pathologic diagnosis with final

di is.
itive ) §¢ 12,5 %l ek, JAAIRke] 23l0] 3R 6ol aamos
% 3elv= bgFeke g, Ymx] 3dlv ¥ Sol4 HF Clinical Final diagnosis Total
ota
ez AT Ausglch Yol Aol 1elF 109 diagnosis  Toe  Malg.  NSI
(71,4 %)7F HEALE o2 BA Hol shoky &2
28,6 %33, 2419 4ot AMoz 3F 2ke ot The. 31 31
(Table 5). Malig. 6 6
NSI 14 6 17 37
. . . . . . Inadequate 3 1 4
Talbe 5. Comparison of clinical diagnosis with final
diagnosis. Total 48 13 17 78
Clinical Final diagnosis Total Thbe.: Tuberculosis. Malig.: Malignancy.
) ] ota NSI: Non-Specific Inflammation.
diagnosis The. Malig. NSI
The. 42 3 3 48 Table 7. Percentage of specific diagnosis, false negative
Malig. 4 10 14 and technical failure of pleural biopsy.
NSI % 14 16 Specific diagnosis False negative Failure
Total 48 13 17 78 14 3
Tuberculosis __ (64.6) —_(29.2) __ (6.2)
Thc.: Tubercu]p§is. Malig:: Malignancy. 48 48 48
NSI: Non-Specific Inflammation. p 5 )
Malignancy . (46.2) __ 462y __ (7.6)
7. ZA|EN ZSHD 2 SECke) Bln 13 13 13
NSI 17 (100.0) 0 ( 0.0 0 0.0)
2A%a] Al Ado] 314](39,8%), ol 64 : o ' o - :
7
(7.7 %), 22l v]5ol4 dFo] 374(47,4 %) o|H
i, 4ol (5.1 %)w FAYelsds. AFAldel AHal Total e Pesn e
484l % 31<(64.6 %) 7t HY Aol ofs) ks g 78 78 78
b 134|F 64(46.2 %) 7t SHA o2 EAIEg] Tuberelosi - 20
o aEAlsel WSl Welgd 1alel aelo0 o won @z 65
%)t 28 Aepol] w5014 A% 44 ¢ Bygeh,  +Malignancy 61 61 61

Aada oko] 784 (false negative )82 7zF 292
%, 46.2 %3 th, ol A&} 784]F St o s A
olu} ohg #R g A= 374 (47,4 )P o, AEo]
k=l 6lala] 3 S A #xal-&(specific
diagnosis )= 60,7 %gich, of 37«9 d|7t 3HF
Aetol] 4 FUEE A B, ZA A 2] sho4
S 0%4ch & 7841F A XAvky YAF 2Ag
A Aeke de AP 5442 Subg A HEE (ac-
curacy )+ 69.2 %gith 853 4 3ol 3k A

NSI: NonSpecific Inflammation.
Figures in blanckets represent percent (%).

8. BEE
Pezezt ardl 4al(5.1%)e Hviet 740l
o, A FAaER 2 240 A3k

— 377 —



ot

—

Kl

S Az e 454 A 59 Aspd =
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1=3  ulafo] qlz|s=w 24 o Fof (transudates ) 3}
4Heod (exudates )2 #sbabeql A4b2 zhddd gl
oub, AbdeRol AL ol A% ol @2 ol
ol Yet®. o] Abzelg e o EAQl d]le=
A, o Fop 4 sMdEE S AR, H4ref 7t
d AubS fste] AbEoie] Aslabr AHal, oS4 29
SH Az A4 9 sl AARE ARt
vt A sutedel A, Addal Selel e} Ay
o] ok 2} okd go| Zzt 16,7 %P9} 30 %' 24
Aetgs $u AU wioks|zte] Hgstel  AREY
o Aslelr] AHabe Soldo) glir, d5H £ Ffol
A Al Aol qlubge] oot Mol o] Ffelol] 2
B oadgoluk okl i AHES WE JepdoBY M2
ey abs Bzl el 33~ 72 %2 X ukES Mo
a2 zte|zb 2w, okl 2rb W] B AF Hal A
gho] zho] of mep!. Hub Alghe) «1&3lm et
#al FFdeol g bl =gl 1953 Lloyd ¥ &= A&+
stoll FAA R Sut 22& a5t 2A A A4
- b o, 1 oube] EFAbsha A AlvkH G2 el
19554 De Francis $%¢] Vim-Silverman
| o= sohide M3 A3slgla, 21 ol % Y5
of A, gk 243 °é° 4 9l+= Cope %] %3} Ab-

rams % ¥ 2 '0] 1958l ol] 7Huksgivh Abrams 4|

ke s
sl

o

hl
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o
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o Coped| e} ¥ AYME A & 24
@y 4+ oo S sl ¥4olol FRy eI 4
2wk el el wbael ek’ Copes e
A e zhou} s Folu 44 £4el Ha4lel A

flol 2% e o i, AEdol gAY AL w5
obalsHAl Ala + 'DP“ S A Al 4 A3 St
SHrA s delzAdtder S9d + gde 2R
HH Agex wazled =zt 70 ~100 %2 skl
vebiko o B Axl= 95 3 %ol 4FET ¥Pvh o
Apof = *“7471 T AHggE Ao el =etdd 5

Lh st eb!® Ak Abo] x SpAlgbe] Aol s

A= 9|e| Mel)4) Scerbo 50| olo] 40 %, A #o)
19 %_rn, Von Hoff 5-'¥0] 77t 36,7 %, 21.2 %= B
asteeh, FW el 4 Al 52 gko] 286 %, A
dlo] 63.5 %%, o] 51V A2 29.6%, 63%% B

st} Aats 22 16,7 %, 61,5 %2 2 Fl) wls) A
o] M wgkon o] opAl® Ade] Subalzle] st
z 2 Yele] Ha gvhe A YeM T v Aol
Axy gl gk WEE vl Bul] 2] glo]
A4 e Addol, 2 ¥ I g ¥XE
Bo|u]!®) Azale} 795 AaL 30 Aol 324(667
%), & 400 °|5F°ﬂ 114 (84,6 %)& el g,
by e Ak AA, S 43 HEH £,
AL A7 e *Mi A, A2l w3l A,
AA7E 9 Susd 4 ¥4y et %Wa =+
Ak A, AR Aol 4 22 Aol CopeX
g Adeste] FAlol YEHL J)5H . Levined?

2 Cope#| & olg3l A3} obe] zA|%h 3
ek 46.7 %ol 4 4 glar, Scerbo 52 Abrams 4|

A& ol &3l 37 4 %ol 4 A AkE Al EH,
&2 g2k A" =} zfolsb o 4 Qe A2
o] 7399} zol, Al Al H A HpAE kAo
A a2 =gk dald wWele B Ay 4d &
Sub As 22 qke] zAwhy £4% Relw A9,
f&"}—a— Aeste] A A ot A o2 Hox|A §
o}, nbef v Sold A 4£7AE ol AlNAl AEA
b7, A4 s, sqAdS, A F 3, 4 Y o
d44 Ay sxE Shza YA Ao, 2y
3} ool wigh 2A A Y¥x gL Fviskl 9 Aol
Levine 'Y 2 o)} 7+ o g %7 12 %oll4 ¥
7l 68 %7k A AdEE ¥ T sk A=Y A
+ & 8 F 374 AMe|t 4 2ATYA £
4 odo] 47,4 %2 A EE B o o) F dAkRIRte]
ol 5ol 5l 16<]5 A3kl AL 59.6 %2
wolzic), W[ Holy dFe] S 4L wodd o
Ay o3 44 walnh ol#d FA4AL dabd o
2 Slql Ao zlvkel] #AA 2 opx|ul Tgo] Hu
=3 5ubi 44 zkAle] Y& (accuracy ) o ARl
FAa% BAA Aol E depdct, & Al A4 5
AAe| zAA 423 Wl Agtale] 45 B @
HEx= A=k A9 78dF b54d 2 69.2 %oln
Mestitz S'P =zl Von Hoff S'¥2 zzt 63.8 %<} 49
%2 Bastgo, aslu 7 b Abelle ubE Al
T gleong, HuxE M7 Ao dFt xk4d (true
positive ) 2 H3¥ % vt Azpe] ZAl4 =
853 4A% 5432 xkde ngomnz 4o 3
5= 63.5%0|th, Levine 5! 3 zto}, A Y
A2 chs 5 D Ao gt za| AAbe) Ak o
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w Subolol 4 Ao AEnbe A dheb '™, 2=k
48alloll 4 ol ARivE 11 & AjLj3t 3747 3 EA
ol sl3, o|F Al o3t xl2 3lalE 2 A
© 83,9 %7} ®lch z22|v), Scerbo 52 FHA Ao
S gh b3S wolv AR sl de Ful2gd
ok ol & of4bdq) #AYAIcke] s|Fo 2 Abgteh Azt
5 A7 71Ee Sutelod oabre 1P 47
Zholl A A Aus]= 59 AbFel| dAYAY Fo2
F 116l & d4bd el FyAtoR shgvh olw ¥
Il w4 a2l Aol dAYA Foirt dyYsu,
a7t HEA W93k A4S e 47t ol Tk
Ao Az chs+ di7b A7 WFeolch, 28y o
T ool 4be SRRk W A7) Ao, 25t HY
ol she HE4E ook 2® Yulal4 =zt 72,
o2 A4 Ak 5 A £ 2 XA Ak &
Adolad st Ad4 S g2 134 Sy A
of % FHalrto] Hgivhe A ot Aet
), 473 3o wtebd Arbgel debd + gleh
atAde] A e or s4da Hart A4
o 2 shakEm SubEl Haerh S0 R A e Ay
Aol Zuke s|FH odsbdel4 o] SANHE H
2ol W& St WS Y os)A) sn], ookt A
59 AbElo] ApolAl "ok, ke Ay Subel] AR
AV, slutag vtobsd AFEolg nbEch  ojE9 7
4 De Francis 592, wulo] S| whal4boz &
A 7] wl ol S Al v Hel4d dF £HE wy
4 glvkn stglch, & 50 e zAdHow

AF &4 ual o F FFAskt Fdolgid A+
35.3%, ol At 59%2 wwnslgn, 2
ztzt 37 8 %2t 16,2 %5 B3tk ol Huhd el 4
U] Eol4 % £AE A} dojzts Aot e
A WA ¢ glom ubE Ysle{of & Hg
Ao| ke AL Bl ZHolch Scerbo & ®
3 YA A 29 %2 AL ug o ubg HHo e
37.4 %7t2] A bEe R, AAT A G4 v
Eol4 4% 4£4¢ ugul 3dldl4 23, 2414 3
3]9) Wb A8 A|W3le, & 5T 3o (60 %)l 4]
stolu} Aele] gxl2 gt wiA, 47 7€ 4 4A
Kol Aol o3t A kg Aol & Folr) Hkd 2=
£ A%e AlgR) ol wio] A% ¥4 & Al A gk
sy ol St Ao ol A Y F 9w ol
&, S A Aud #8382 A¥e| 7Z-f, Von Ho-
ff 51906] 57 %, Levine 'Po} 8 %, &t 50| 806

A i =

%2 wasigdoh A2ke 64,6 %P, olv AYT
% 14.6%, 5ol 23 2A 24 83%, o
o] 22 9%3) Aol vla] ¥lwA -2 ¥A-FE RAvH
oke] 79 Von Hoff ' 48 %, Levine £' 2
75 %, i 50| 86,7 %ol gttt A2z 46,2 %5
Jepdle] AR 2 AAES 8 on, 4HEdd
Al 23k kg 61.5%2c 23 e kS w3
o, Wk HFAeky dr) A o ARivbe] 3 Al
w3l dAF dle Al 5ol AYYL 80.4 %,
80,0 %% BT H=e 87.5%2 714 %% H
%3 Asbs Bk 2t =i AS ARG
7hokd g2 Aol 125 %, ol 28,6 %gich Hbd
of 2218H zwto] sfelvt Ade|gind Aw Adlzt
2 FA ol = T, 223 2k ok 0
%gch ol & 5™ Al 5l Y=k Von
Hoff &2 3%=% ruslgct wets, zA3ty 3]
thZ o9 Bol4o| 2 zluhibtiolel HS MAF
= Aejch,  Salyer 5'V-2 Sutalo] sjzukx H4jr)
S ARy 52 A Jepigivie shgloH,
FAlol o] kx| AARE AlAlehd 90 %7k AlwkgE
od =+ dvbn seh A2 s b FE ok -go] 61,5
%2, P47 F4E 46,2 %8 wUx, o] FIAF
FAlell 3 769 % ok £& Byt

Sehdde] Y FE S es 2, dF, v F, 94
Ao 4 9 ze] 47 So] Basle] gloyr® un
= wov, Azke] 78dlF 2712 44](5,1 %) A
g 2l Eedw glgdeh =3 AA 7] Sddl =gt
Zeloll A= obF P EE gdleka gt

Aom

xol-xj‘ 2

i

& 2

a2z 1983w 69U-%p] 1984 9¥7kx] 13 A
W 7E A2 s 3F F-5-0 glol] W’k SR Rk g 78

L & 78449 sxlolAl 855 4H & Awsled 81
5191(95.3 %)l 4 zAshal Aol Adhah &
R Agieh A ARl ¥ Fold AF AT
o #2F 3olol4 23], 2ellol 4 35)9] Wb 4
Aerdn, 2% 3elol4 24w #2e As,
2. oldbsbah 78a)% 2SR Alnel 3F Asmst
Folshglnl A9t 542, S de] AU L 692
%eict, 855 4ol dlgk vl g2t 63,5 %%t
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3. oAt=ka} 78allF Aol oko g 2F3 rkwl
2+ 6ldlda 2F 374 (60.7%)7F S Ac =
2215 9

4. APz 8F 269 (54.2%) v SHUA
Fo2 3F el n, 34 (6.2 %) sHYHA=aA
o] AE2, 21 (4.2%)+= EHAI %5 o
3 2R Ao R, g8 116)(22.9 %) U4 o
= HExwskd o

5. o 1349 #HF Awhe, Sutoe] A zsby| A4}
ol 23k 2] 44(30,8%), S Axdty FHab
o 23k o] 44(30,8%), SHYAH whSo R Auk3t
Aol 1d](7,7 %), SHAAF 5o 23 o] 14
(7.7%)F00, 5, 7AW 2 odsbd A
gk Zo] A7 14 (7.7 %)4 Ak

6. olAbzcre] rslokA &-(false positive )2 549
A AStw 12,5%, o2 28,6 %o, zA A
A4k shepd 2 0 %2 S o] 5ol (specif-
icity )o] =% woteh, el A {x} 484 F 14
o ¥ okl 136F 6dd|H= A A4} u] 5ol 4
Ao aSse] zA A A4 7HE4A & (false
negative o] 22} 29 2% W 46,2 %2 wlad £
o},

7. i For oAbzl 784F A7 44i(51%)
ol 4 Znlgk 7)Fute] it
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