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Fig. 1. There are flexible bronchoscopic biopsy forcep(a) and steerable guiding catheter which is used in percutaneous removal

of intrahepatic stones(b).

(arrowhead : guiding catheter taken by multiexposure technique)

z}# 2] Fv]8lA F (postnasal drip) S A|A R} FA3dE
B QlF £ 9] = ¥ (coating)7} 7153 o, WA} A
ZHAEA 545 A 5 itk AF e} S FA7) s
gk Ao A}E oFe}l9) 2 53], guiding catheterS- 3}
Bl =5 53}e] Wao) SAHAIZ . olw) WA A wt
2} guiding catheter2] v}Z+ZE: Lo 2=l 75 FA, k&
Eo] Wk WA A 2%315cH(Fig. 2a). AAA
A= guiding cathetert] 22 E3}o] At oS # 49
At A 3g 7hsle] AFAZAE AAEHATH(Fig. 2b).
A7 Fd= AAZAAS] E (jaw) S EA] RS Aol A, A
77242 guiding catheter WA Wl =5/ 2 37 vl 78}

Fig. 2. Fluoroscopy-guided transnasal bi-
opsy of nasopharyngeal carcinoma using
a bronchoscopic biopsy forcep.

a. The guiding catheter was introduced
into nasal cavity on the fluoroscopic table
in supine position and could be steered to
the lesion.

b. Bronchoscopic biopsy forcep was in-
serted into guiding catheter. After localiz-
ation, forceful push biopsy could be done.

o2 Aue] 24L& Atk AL 2ol APHoR
A4ksh sk edolalA S o] AWt (Fig. 3).
Aol W]FA AAEE A5, A A we}
abe] 7 abel chat WS-8 w]Tahedeh,

R

XA FAIske] 1 BAWAI A S o] §8F n] Q1T 20) A
HolA, AASL At 11e]% 10914 15]9) Alm 2
zA) 3 Akl Bag 27 5mmol4k 27)¢] FEA =
g 4L 5 AAoH (Fig. 4), 97 1o A= 23] 9]
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Fig. 3. CT guided biopsy could confirm exact location of bi-
opsy tip and some distance from internal carotid artery.

Fig. 4. 49-year-old male with nonkeratinizing carcinoma of
nasopharynx.

a. Coronal image of Gd-DTPA enhanced MR showed huge het-
erogeneous enhancing mass in right nasopharynx with direct
invasion into ipsilateral cavernous sinus.

b. Sagital MR image showed diffuse submucosal infiltrative
pattern of tumor at posterior wall of nasopharynx.

c. Forceful deep biopsy could be performed and sufficient
amount of specimen was obtained

(arrowhead : posterior wall of nasopharynx, arrow :tip of bi-
opsy forcep).

d. Tumor cells with well defined cell margins are found
interdigitating in a pavement-stone pattern without keratini-
| zation(x 200, H&E).
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Fluoroscopy-Guided Transnasal Biopsy of Nasopharyngeal Carcinoma
Using a Flexible Bronchoscopic Biopsy Forcep'’

Jai Keun Kim, M.D., Tae-Sub Chung, M.D., Jung Ho Suh, M.D.2, Dong Ik Kim, M.D.

7Departmem‘ of Diagnostic Radiology, Yonsei University College of Medicine
2Department of Diagnostic Radiology, College of Medicine, Ajou University

Purpose: Otolaryngoscopic biopsy of nasopharyngeal carcinoma is a generalized method which may be
associated with inadequate sampling of tissue and patient discomfort So, we tried fluoroscopy-guided
transnasal biopsy using bronchoscopic biopsy forcep and evaluated its safety and efficacy.

Materials and Methods: Prospectively we performed fluoroscopy-guided transnasal biopsy in 11 patients
who were radiographically suspected of nasopharyngeal carcinoma. The posterior wall of the nasopharynx was
coated with barium sulfate under fluoroscopy. A flexible bronchoscopic biopsy forcep with a steerable guiding
catheter which was used in removal of intrahepatic duct stones was inserted through the nare. After
localization of the tip of the biopsy forcep at tumor site with fluoroscopy, a tissue specimen was obtained. We
also tried CT guided biopsy in initial 2cases. Each patient had otolaryngoscopic biopsy to compare the biopsy
result and patient discomfort.

Results: We could have sufficient amount of tissue for pathological evaluation in 10 of 11 patients by the first
pass with the fluoroscopic technique. Contrarily, otolaryngoscopic biopsy was successful in 7 of 11 patients on
single passage. Additionally, 2 patients had complaint in our method comparing with 9 patients in
otolaryngoscopic biopsy.

Conclusion: Fluoroscopy-guided transnasal biopsy of nasopharyngeal carcinoma using the bronchoscopic
biopsy forcep is safe and accurate. It can be a appropriate method competing otolaryngoscopic biopsy.
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