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Transthoracic Fine Needle Aspiration Cytology of the Lung

Min Suk Kim, M.D., in Ae Park, M.D., Sun Hoo Park, M.D., Sung Shin Park, M.D,,
Hwal Wong Kim, M.D., Kyung Chul Moon, M.D., Young Ah Kim, M.D., Hye Seung Lee, M.D,,
Ki Wha Park, C.T., Jeong-wook Seo, M.D., Hyun Soon Lee, M.D., and Eui Keun Ham, M.D.

Department of Pathology, Seoul National College of Medicine

The authors analysed 2,653 cases of transthoracic fine needle aspiration cytology
of the lung to evaluate the diagnostic accuracy and its limitation. A comparison was
made between the original cytologic and the final histologic diagnoses on 1,149
cases from 1,074 patients. A diagnosis of malignancy was established in 38.3%
benign in 48.1%, atypical lesion in 2.3%, and inadeguate one in 11.9% of the cases.
Statistical data on cytologic diagnoses were as follows; specificity 98.9%: sensitivity
of procedure, 76.8%: sensitivity of diagnosis, 95.5%: false positive 5 cases: false
negative 18 cases: predictive value for malignancy, 98.8%: predictive value for
benign lesion, 72.5%: overall diagnostic efficiency, 87.5%: typing accuracy in malig-
nant tumor, 80%.
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Table 1. Results of repeated FNAC

initial FNAC Repeated FNAC diagnosis Total
diagnosis Inadequate Benign Atypical Malignant No. of cases
Inadequate 12 30 2 17 61
Benign 0 84 5 44 133
Atypical 0 0 0 6 6
Malignant 0 0 0 10 10
Total 12 114 7 77 210
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Table 2. Correlation of cytologic and histologic diagnoses

Histologic

Cytologic diagnosis

h ) Total
diagnosis Malignant Benign Atypical inadequate
Malignant 385 116 12 36 549
Benign 45 451 28 76 600
Total 430 567 . 40 112 1149

Table 3. Correlation
tation error

of cytologic and histologic diagnoses of 18 false negative FNAC cases by interpre-

Cytologic diagnosis

Histologic diagnosis No. of cases

Benign mesothelioma
Chronic inflammation
Chronic inflammation
Benign
Benign
Benign
Chondroid hamartoma

Malignant mesothelioma
Malignant lymphoma
Plasmacytoma

Squamous cell carcinoma
Metastatic renal cell carcinoma
Metastatic mucinous carcinoma
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Metastatic chondrosarcoma

Table 4. Correlation
error

of cytologic and histologic diagnoses of 5 false positive FNAC cases by interpretation

Cytologic diagnosis Histologic diagnosis No. of cases
Malignant tumor Benign mesothelioma 2
Adenocarcinoma Sclerosing hemangioma 2
Malignant tumor Hemangiopericytoma
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Specificity of FNAC method = 451/(451+5) X 100 = 98.9% S - .
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98.8% WA AL} Ao EE Ho] st
Predictive value for benign diagnosis = 451/567 X100 = Hgdoex Agk e I 3ot WAA
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Table 6. Cytohistologic correlation of cell type of transthoracic FNAC ofv lung
Cytologic diagnoiéis .
Histologic diagnosis 5 * 5 -
SCC Adenoca Smalt Large AS Nonsmal® Chond Malig” Benign Total
scc! 111 4 - 1 - 17 - - 3 136
Adenocaz 21 105 - - - 35 - 2 - 163
Small® 1 0 17 - - 2 - - - 20
Large' 4 2 2 2 - 4 - 1 - 15
AS® 2 3 - - 2 - - - - 7
P/D carcinoma 9 5 1 - - 10 - 3 - 28
Mal. lymphoma® - - 1 - - - - 4 3 8
Plasmacytoma - - - - - - - - 3 3
Malignant mesothelioma - - - - - - - 2 4 6
Carcinoid - 1 - - - - - 1 3 5
Chond’ - - - - - - 31 - 4 35
Sclerosing hemangioma - 2 - - - - - 3 5
Hemangiopericytoma - - - - - - - 2 3
Benign mesothelioma - - - - - - - 2 3 5
Total 148 122 21 3 2 68 31 16 28 439
1 : squamous cell carcinoma 2 : adenocarcinoma : small cell carcinoma
4 : large cell carcinoma 5 : adenosquamous carcinoma 6 : malignant lymphoma
7 : chondroid hamartoma 8 : non-small cell carcinoma 9 : malignant tumor
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