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Histologic Accuracy of Diagnostic Methods in Lung Cancer
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Background : Identification of the histologic cell type of lung cancer is important because it is related to the
treatment modality and prognosis. Currently, many diagnostic methods are used to determine the cell type. We
have studied to evaluate the histologic accuracy of each diagnostic methods in lung cancer.

Method : 168 cases were analysed retrospectively, who underwent curative thoracotomy for lung cancer in
Seoul National University Hospital from January, 1994 to Feburary, 1997. Sputum cytology, percutaneocus nee-
dle aspiration(PCNA), percutaneous needle biopsy(PCNB), bronchial washing cytology and flexible broncho-
scopic biopsy were evaluated respectively. The « coefficient was applied to evaluate the degree of concordance
between the histologic diagnosis obtained by each methods and the one derived from thoracotomy.

Results : The « value in sputum cytology was 0.86. In the 34 cases with squamous cell carcinoma(SQ), 32
cases were finally diagnosed as having such by thoracotomy. 7 of the 8 cases with adenocarcinoma(AD)
turned out to have the same. The x value in PCNA was 0.51. In the 31 cases with SQ, only 14 cases were fi-
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— Histologic accuracy of diagnostic methods in lung cancer —

nally diagnosed as having such. All of the 3 cases with small cell carcinoma(SC) turned out to have the
same. The ¢ value in PCNB was 0.77. The diagnosis was correct in 13 of the 16 patients with SQ and in 30 of
the 32 cases with AD. The & value in bronchial washing cytology was 1.0. In all of the 29 cases with SQ and
all of the 7 cases with AD, the diagnosis was correct. The « value in flexible bronchoscopic biopsy was 0.77.

The diagnosis was correct in 51 of the 52 cases with SQ and in 1 of the 2 cases with SC.

Conclusion : The concordance rate with the final histologic diagnosis in sputum cytology, PCNB, bronchial
washing cytology and flexible bronchoscopic biopsy were excellent (¢#20.75), while that in PCNA was fair (¢
=0.53). Because PCNA showed lower concordance rate than other diagnostic methods, PCNA is recommend-
ed to perform with PCNB. ( Tuberculosis and Respiratory Diseases 1999, 47 : 488-497)
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Table 1. Comparison between sputum specimen and final surgical specimen

SURGICAL SPECIMEN

SQ AD LA NSC uD AS Total

sSQ 32 34

S AD 1 8
P LA 0
v SC 0
T NSC 1 1
v ubD . . 1 1
M AS 0
Total 33 9 1 0 0 1 44

SQ : squamous cell carcinoma
SC : small cell carcinoma

AD : adenocarcinoma
NSC : non small cell carcinoma

LA : large cell carcinoma

UD : undifferentiated carcinoma AS : adenosquamous carcinoma
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Table 2. Comparison between percutaneous needle aspiration specimen and final surgical speci-

men

SURGICAL SPECIMEN

sQ AD LA SC NSC UD AS | Total

sQ 14 13 1 1 2 31

p| AD 2 28 31
ol LA 0
| SC 3 3
NSC 1 10 1 12
Al w . 1 1 1 3
AS . 2 2
Total 17 54 3 5 0 0 3 82

PCNA : percutaneous needle aspiration.

Table 3. Comparison between percutaneous needle biopsy specimen and final surgical specimen
SURGICAL SPECIMEN

5Q AD LA SC NSC uD AS Total

SQ 13 2 2 1 16

p AD 2 30 30 32
C LA 0
N SC 0
NSC 1 1 1 2

B ub 1 1 2
AS 0

Total 17 33 33 1 0 0 0 52

PCNB : percutaneous needle biopsy.
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Table 4. Comparison between bronchoscopic washing specimen and final surgical specimen

SURGICAL SPECIMEN

SQ AD LA NSC UD AS Total

Wi SQ 29 29
A, AD . 7 7
S LA 0
H SC 0
I'[ NSC 0

N{ UD 0
G| AS 0
Total 29 7 0 0 0 0 36

Table 5. Comparison between flexible bronchoscopic biopsy specimen and final surgical speci-

men

SURGICAL SPECIMEN

SQ AD LA NSC UD AS Total

F 5Q 51 . 1 52
O| AD . 2 2
B| LA 0
SC . . 1 2

NSC 0

B| UD 0
X| AS 0
Total 51 2 2 0 0 0 56

FOB Bx : flexible bronchoscopic biopsy.

4) 71X MMES MEZXIY(Table 4)

7182 AAES] AEFEL 132444 Al@=HUD
o]F 36904 SdAAIEI) BFE AGE-L 27.3
% Ack. 36¢] AF & F gy £He o
Akl kgre 1.0(Z=5.83)0|qct. BN TLL
294, A 749}

5) 284 713XIF ==M2(Table 5)

54 718AAE 2ARAL T199A Al o]
Z 56col X AT Aol Ad&e 78.9% K
o. 569 F 5deolA e F Rz ey LR

Usted kgh 0.77(Z2=8.01) o]}t HHA o]
2t JGEUY 529 F 5ldold ¢ F Hez
A BRel XS UeA 1ds daEge
2 WAY. A9 29 BT A3k 478 HY
FAch. 2MEgo 2 AFEYW 29] F 1oE &
F Bz ERe gxsioy yna 1de
Ao ga A

2. =3[EH ZEHO| MAE ol (Table 6)

T A BBHEGNN 5 F Aoz vl A9

- 492 —



— Histologic accuracy of diagnostic methods in lung cancer —

Table 6. The cases of inaccurate diagnosis which were changed after thoracotomy*

Pre-OP Post-OP Sputum PCNA PCNB FOB Bx Total
5Q - AD 2 13 2 17
SQ - LA 1 1 1 3
SQ - SC 1
AD — SQ 2 2 . 4
SC — LA 1 1
UD - SQ . 1 1
uD - AD 1 1
uD — LA 1 1 2
UD - SC 1 1 2

Total 3 20 7 2 32

*mixed form such as adenosquamous carcinoma was excluded.
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