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The Role of the Narrow Band Imaging for Lung Cancer

Jinkyeong Park and Chang Min Choi

Departments of Pulmonary and Critical Care Medicine University of Ulsan, College of Medicine, Asan Medical Center, Seoul, Korea

The proliferation of new technologies has significantly enhanced the diagnostic capabilities of flexible bronchoscopy compared
with traditional methods. Narrow band imaging (NBI), an optical technique in which filtered light enhances superficial neo-
plasms based on their neoangiogenic patterns, was developed to screen for central intraepithelial moderate or severe dyspla-
sia, carcinoma in situ (CIS), and microinvasive neoplasia in patients at risk for lung cancer. Because angiogenesis occurs pref-
erentially in dysplastic and neoplastic lesions, NBI may identify early dysplastic lesions better than white light bronchoscopy
(WLB) currently in use. NBI bronchoscopy can be used not only to detect precancerous lesions, but also to screen for cancer-
ous lesions. We prospectively evaluated 101 patients with suspected lung cancer between July 2009 and June 2010. All were
previously scheduled for flexible bronchoscopy CT scans. Abnormal NBI was defined by Shibuya’s descriptors (tortuous, dot-
ted, or spiral and screw patterns). Biopsies of 132 lesions in 92 patients showed that 78 lesions (59.1%) were malignant and 54
(40.9%) were benign. The diagnostic sensitivity of bronchoscopy in detecting malignancy was 96.2% (75/78). When assorted
by lesion pattern, the sensitivity and specificity of NBI bronchoscopy in detecting malignancies were 69.2% (54/78) and 96.3%
(52/54), respectively, for the spiral and screw pattern and 14.1% (11/78) and 96.3% (52/54), respectively, for the dotted pattern.
Unexpectedly, additional cancerous lesions were detected in five patients (2 dotted and 3 spiral and screw). As a screening tool
for malignant lesions, NBI bronchoscopy should assess combinations of all three lesion. The dotted and spiral and screw pat-
terns may be helpful in determining which lesions should be biopsied. NBI bronchoscopy may be useful not only for the diag-
nosis of early-stage lung cancer but also for more accurate local staging of lung cancer.
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Fig. 1. High-resolution bronchoscopy with narrow band images were shown according to Shibuya's descriptors-(A) tortuous pattern,

(B) dotted pattern, (C) spiral and screw pattern.
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Fig. 2. Multiple elevated nodular lesions in
frachea were seen under white light (A) and
" narrow band imaging (B), more clearly visi-
ble with dotted vascularity in the narrow ba-
nd imaging. Fungating mass without inva-
sion in right upper lobe bronchus was seen
under white light (C) and narrow band im-
.| aging (D). Peripheral margins of the abnor-
mal neoangiogenetic vascularization are
.| clearly visible and located well beyond the
4 limits of the lesion as identified by white light
¢ bronchoscopy. It was easy to distinguish blee-
| ding to neoangiogenetic vascularization un-
der narrow band image (E).

Table 1. Results of biopsied lesions according fo Shibuya's descriptors

Pattern Result No.
Shibuya's positive lesion (n=113) Spiral and screw (n=56) Malignant 54
Benign 2
Dotted (n=13) Malignant 11
Benign 2
Tortuous (nN=44) Malignant 10
Benign 34
Shibuya's negative lesion Hypovascular (n=11) Malignant 3
Benign 8
No abnormality (n=8*) EBUS 3
PCNA 2
TBLB 1

x. 2 of 8 lesions were shown fransient abnormal finding just at CT scan. EBUS: endobronchial ultrasound, PCNA: percutaneaous
needle aspiration, TBLB: transbroncheal lung biopsy
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