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Diagnostic Efficacy and Complications by Transthoracic Fine Needle
Aspiration Biopsy of Localized Lung Lesions

Nak Cheon Seong, M.D., Ki Joong Kim, M.D.,
Ki Heon Yoon, M.D., Jee Hong Yoo, M.D., Hong Mo Kang, M.D.

Department of Internal Medicine, Kyung Hee University, College of Medicine, Seoul, Korea

Background : Transthoracic fine needle aspiration and biopsy(TNAB) has become a
frequently used technique in the investigation of the intrathoracic lesions because of its safety,
reliability, and accuracy.

Method : Data on 125 patients who underwent TNAB from 1990 through 1994 were studied
to determine the diagnostic sensitivity, accuracy and complications of this procedure as related to
lesion type and location.

Results :

1. The over-all diagnostic sensitivity of TNAB was 61.6%(77 of 125 patients).

2. The diagnostic yields were as high as 89.9% for malignant lesions, but a specific diagnosis
of benign lesions were obtained only in 30% of benign lung lesions.

3. The correlation between results of TNAB cytology and of final histology was as high as
88.2%.

4. Lung lesions that were greater than 3cm in size had a higher proportion of correct
diagnosis(73.3%) as compared with lesions 3cm or less in size(38.1%). But there was no
significant difference between the central and peripheral lung lesions.

5. There were no serious complications to TNAB. In 12.8% of the procedures a pneumothorax
developed, indicating a chest tube in 1.6% of the procedures. In 2 cases, minimal hemoptysis
developed which did not require treatment. '

Conclusion : In our experience, TNAB represents a minor and safe procedure, which
permits a direct approach to localized malignant lung lesions with a high degree of accuracy.
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Table 1. Diagnostic Criteria of Final Diagnosis*

Malignancy

1) Proved by cytology or histology

2) Progressive enlargement of the
lung mass

3) Metastatic disease

4) A progressive downhill course
leading to death

Benign

1) Proved by bacteriology or
histology

2) Disappeared lesion

3) Decreased in size

4) Showed no increase in size for

at least one year following the
needle biopsy

* By Jack L. Westcott, M.D.: Radiology 137:32, 1980
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Table 2. Final Outcome of 125 Patients with Localized Lung Lesions

Lesions No.(%%) Diagnosed by TNAB
Malignandt lesions
Squamous cell carcinoma 28(40.6) 28
Adenocarcinoma 27(39.1) 24
Small cell carcinoma 5(7.2) 5
Large cell carcinoma 11.4) 1
Undifferentiated carcinoma 1(1.4) 1
Malignant mesothelioma 1(1.4) 0
Metastatic carcinoma 6(8.7) 3
Total 69(100) 62
Benign lesions
Tuberculosis 33(66.0) 11
Abscess/organizing pneumonia 9(18.0) 1
Aspergillosis 4(8.0) 1
Paragonimiasis 2(4.0) 1
Thymoma 12.0) 1
Foreign body granuloma 1(2.0) 0
Total 50(100) 15
Not cddonfirmed 6 0
Total 125 77
Table 3. Diagnostic Efficacy of TNAB
) ) . ) i Diagnostic
Final diagnosis No. TNAB diagnosis No. sensitivity(%)
Malignancy TNAB positive 62 89.9
TNAB negative 7
Benign TNAB positive 15 30.0
TNAB negative 35
Not confirmed 6 TNAB negative 6
Total 125 TNAB positive 77 61.6

Table 4. Diagnostic Cormrelation Between Cytologic and
Histologic Diagnoses in 17 Patients Whose FNAB Was
Followed by Resection of Lung Tissue

Histologic diagnosis

TNAB dagnosis Ceﬁq;ig}ﬁg;a Adenocarcinoma e%mgzﬂrl:;
Squamous cell 8 )
carcinoma
Adenocarcinoma 6 g
Undifferenciated 1
carcinoma

Table 5. Correlation of Diagnostic Sensitivity with Size
and Location of Lesions

No. of positive
No. diagnosis (%) P value
Size <3cm 21 8(38.1) p<0.005

>3cm 86 63(73.3)
Location Central 22 12(45.5) p>0.05
Peripheral 103 64(62.1)

HAR e Fuste] 2 3EFHtHTable
6).
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Table 6. Complications of TNAB

Complication No.(%)
Pneumothorax 14(11.2)
Hemoptysis 2(1.6)

Total 16(12.8)
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