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premalignant lesions.

(Tuberc Respir Dis 2006: 60: 645-652)

Objective: Patients with lung cancer have a relative high risk of developing secondary primary lung cancers. This study
examined the additional value of autofluorescence bronchoscopy (AFB) for diagnosing synchronous lung cancers and

Methods: Patients diagnosed with lung cancer from January 2005 to December 2005 were enrolled in this study. The
patients underwent a lung cancer evaluation, which included white light bronchoscopy (WLB), followed by AFB. In
addition to the primary lesions, any abnormal or suspicious lesions detected during WLB and AFB were biopsied.
Results: Seventy-six patients had non-small cell lung cancer (NSCLC) and 23 had small cell lung cancer (SCLC). In
addition to the primary lesions, 84 endobronchial biopsies were performed in 46 patients. Five definite synchronous
cancerous lesions were detected in three patients with initial unresectable NSCLC and in one with SCLC. The secondary
malignant lesions found in two patients were considered metastatic because of the presence of mediastinal nodes or
systemic involvement. One patient with an unresectable NSCLC, two with a resectable NSCLC, and one with SCLC
had severe dysplasia. The detection rate for cancerous lesions by the clinician was 6.0% (6/99) including AFB compared
with 3.0% (399) with WLB alone. The prevalence of definite synchronized cancer was 4.0% (4/99) after using AFB
compared with 2.0% (2/99) before, and the staging-up effect was 1.0% (1/99) after AFB. Since the majority of patients
were diagnosed with advanced disease, the subjects with newly detected cancerous lesions did not have their treatment
plans altered, except for one patient with a stage-up IV NSCLC who did not undergo radiotherapy.

Conclusions: Additional AFB is effective in detecting early secondary cancerous lesions and is a more precise tool in
the staging workup of patients with primary lung cancer than with WLB alone.
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Table 1. Clinical features of patients (n=67)

Sex  Male 88
Female 1

Age  Range (vears) 39-82
Median (years) 67

Central  Peripheral

Localization of primary lesion (n=49) (n=50)

Rt main bronchus 3 0
RUL 9 12
RML 5 6
RLL 1 10
Lt main bronchus 4 0
Lt upper division 9 8
Lt lingular 1 6
LLL 7 8

Histology of primary lesion

Sauamous cell carcinoma 38
Adenocarcinoma 35
Small cell carcinoma 23
Others 3
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Table 2. Clinical stages & treatment plans of patients before autofluorescence bronchosocpy

Resectable group

Induction therapy group

Inoperable group

(n=16) (n=24) (n=59)
Stage la 1
Stage Ib 10
Stage lla
Stage Ilb
Stage llla 3 19
Stage Illb 5 8
Stage IV 28
SCLC-Ls 12
SCLC-ES 1"
ghatel A, A, 2 BU1e] RS TSl S A spebAbd aW) AR o] 249 (A 1993
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Table 3. Pathologic findings of biopsied endobronchial lesions (n=84) in relation to WLB and AFB

findings in 46 patients

WLB+ AFB + WLB + & AFB +
Inflammation 4 39 3
Hyperplasia/Squamous metaplasia 13 2
Mild dysplasia 4
Severe dysplasia 4
Carcinoma in situ 1 1
Microinvasive carcinoma 1
Invasive carcinoma 2 2
Unsatisfactory 8
Total 4 72 8

647



SJ Kwon et al.

* Primary synchronized lung cancer detected by autofluorescence bronchoscopy

Table 4. Clinical manifestations of patients with secondary severe dysplasia

Age Sex Clinical stage Primary mass BRAA WBF
60 M T2N2M1 (ES) RML - SCC LMB - severe dysplasia NSM
46 F T2N2M1 (IV) LUL - Ade LLL - severe dysplasia NSM
73 M T3NTMO (llla) RUL - Sau LUL - severe dysplasia NSM
68 M T2NOMO (IB) RUL - Squ RML - severe dysplasia NSM
Ade = adenocarcinoma, BRAA = biopsy result of abnormal autofluorescence, ES = extensive stage, LLL = left lower

lobe, LMB =

RML =

left main bronchus, LUL =

= white light bronchoscopic finding.

left upper lobe, NSM =

non-suspicious malignancy, RLL =
right middle lobe, RUL = right upper lobe, SCC = small cell carcinoma, Squ = squamous cell carcinoma, \WBF

right lower lobe,

Table 5. Clinical manifestations of patients with secondary cancerous lesions

Clinical significance

Metastatic lesion due to same histologic type.
There was no effect on staging and treatment
decision because of the primary extensive
staged SCC

Staging up effect due to considering lung to
lung metastasis. She was inable to receive local
treatment

Two synchronized cancers due to nodal
metastasis below N2 stage. He was treated
locally neither primary lesion nor synchronized
lesions because of poor lung function, but had
only chemotherapy.

Synchronized cancer because of having the
localizing component. There was no difference
of treatment decision making due to the
primary stage IV lesion..

Synchronized cancer because of having the
localizing component, planned to chemotherapy
only, but he rejected any treatment.

Synchronized cancer due to different histologic

type. He was received chemoradiation treatment

on primary cancer, and planned to follow up on
CIS lesion

Age  Sex CSBA PM BRAA WBF
68 M T2N3M1 (ES) RLL - SCC LMB-SCC SM
69 F T4N3MO (111B) RML - Ade LMB - Ade NSM
72 M T4NTMO (llIB) LUL - Squ LMB - Squ NSM

RLL - Squ SM
72 M TAN3M1 (IV) LLL - Squ LMB - CIS SM
66 M T4AN2MO (11IB) RLL - Squ LMB - NSM

microinvasive
cancer
49 M T4NOMO (LS) RUL - SCC LUL - CIS NSM
SM

= suspicious malignancy, Ade = adenocarcinoma, BRAA = biopsy result of abnormal autofluorescence, CIS =

carcinoma in situ, CSBA = clinical staging before autofluorescence bronchoscpy, ES = extensive stage, LLL = left lower

lobe, LMB =

left main bronchus, LS =

limited stage, LUL = left upper lobe, NSM =

non-suspicious malignancy, PM =

primary mass, RLL = right lower lobe, RML = right middle lobe, RUL = right upper lobe, SCC = small cell carcinoma,
Squ = squamous cell carcinoma, WBF = white light bronchoscopic finding.
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