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Percutaneous Fine Needle Aspiration Biopsy of Lung Masses

Eun Chul Chung, M.D.

Department of Radiology, College of Medicine, Ewha Womans University

Percutaneous fine needle aspiration biopsy of lung masses is a simple and the most frequently

used interventional procedure in radiologic department. Its use is progressively increased,

relating to the improvemt of fluoroscopy and types of aspiration needle, and the advances

in cyto-pathology.

Over a period of recent 2 years, 21 cases of lung mass underwent percutaneous aspiration

biopsy were analysed. 14 cases were proven as malignancy. 3 cases were benign lesions. Open

lung biopsy and operation permit the exact pathology of the remaining 4 cases as malignancy.

The overall diagnostic accuracy was 81% (17/21).

Author recommmended that the percutaneous fine needle aspiration biopsy must be inital

procedure in diagnostic work-up of pulmonary masses.
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Table 1. Age and sex distribution

Age Male Female

Below 20 1

21—-30 2

31—40 1

4150

51—-60

61—70 5

Above 70 1

Total 14 7

Table 2. Lobar and topographic distribution
Lobe No.of cases Lobe

No.of cases  Total

RUL 6 LUL 5 21
RML 3 LLL 3

RLL 4

Central 8 Peripheral 13 21
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Table 3. Results of aspiration biopsy

Cytopathology No. of cases

Malignant lesions
Squamous cell cancer
Adenocarcinoma
Undifferentiated large cell cancer
Adenocystic carcinoma
Extraosseous chondrosarcoma

e W Ol

Adenocarcinoma of thyroid

Benign lisions
Tuberculous granuloma

NN

Negative
Inadequate specime
Total 21

Fig. 1. I11-defined mass is noted in the left hilum,
with obliteration of the cardiac border. Cardio-
megaly is also seen. The mass diagnosed ade-
nocystic carcinoma invading the pericaridium.
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Fig. 2. Lobulated mass at the right infrahilar area,
turned out to be squamous cell cancer.
Pneumothorax is noted in the right upper
lateral thorax, due to complication of the
aspiration biopsy.

Fig. 3. Soft tissue mass near the thoracic vertebra
with adjacent pleural fluid. The fine needle
15 introduced to the mass through the poste-
rior chest wall in prone position. Diagnosis
is not made, because of improper insertion
of the needle.

sarcoma), TR A S @EBIES] & 1514100
(Table 3).
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