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Table 1. Numbers of Confirmed Benign Thoracic Lesions

Diagnosis No. of patients
Tuberuclosis 170
Abscess 46
Fungal infection 40
Paragonimiasis 5
Hamartoma 13
Pneumocystis carinii 10
Sclerosing hemangioma 1
Adenomatous tumor 1
Benign mediastinal tumor 22
Thymoma 5
Teratoma 4
Bronchogenic cyst 3
Pericardial cyst 5
Neurilemmoma 4
Ganglioneuroma 1
Mesothelioma 1
Specific benign Disease 331
Nonspecific bening Disease 4
Total 372
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Table 2. Results of FNAB

FNAB Results

Final DX Total Sensitivity
Malignancy Benignancy Unknow
Malignancy 530 2 21 553  95.8%
Benignancy 1 326 45 372 87.6%
Total 531 328 66 925

FNAB:fine needle aspiration biopsy.
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Table 3. Changes of Cell Type in Lung Cancers after Resec-
tion

FNAB

Final diagnosis No.

Squamous cell ca. Large cell ca. 2

(undifferenciated) (undifferenciated)
Adenocarcinoma Large cell ca. 3
(undifferenciated)

Large cell ca Adenocarcinoma 2

Adenocarcinoma Bronchioloalveolar

cell ca.
Malignant teratoma Malignant lymphoma 1
Malignant undetermined Invasive thymoma 1
Total ' 12

FNAB :fine needle aspiration biopsy
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Transthoracic Fine Needle Aspiration Biopsy: Diagnostic
Rate and Complications in 1000 Cases’

Sun Mi Kim, M.D., Seok Chol Jeon, M.D., Oh Keun Bae, M.D., Yo Won Choi, M.D.,
Chang Kok Hahm, M.D., Chang Ho Kim, M.D.2, Won Don You, M.D.3

" Department of Diagnostic Radiology, School of Medicine, Hanyang University Hospital
2Department of Thoracic Surgery, InJe University
3 Armed Forces General Hospital

l Purpose: Transthoracic fine needle aspiration biopsy is a widely practiced technique in the investigation of
. the lung and mediastinal masses because of its safety, reliability and accuracy. We report the diagnostic accu-
| racy of the transthoracic fine needle aspiration biopsy and the frequency of its complications which required
treatment.

Materials and Methods: We analyzed 1000 transthoracic needle aspiration biopsies whcih were performed
in 986 patients with 993 chest lesions. Aspiration biopsies were obtained with Westcott needles (20G or 22G)
under the fluoroscopic guidance. Final diagnosis was made with operation, bronchoscopy, sputum study, biopsy
of other sites and the clinical course of the patient. We analyzed diagnostic yields of aspiration biopsy and the
frequency of the complication requiring treatment.

Results: The sensitivity was 87.6% in benign diseases and 95.8% in malignant diseases. Pneumothorax was
the most frequent complication, which required pig-tail catheter insertion in 36 cases or thoracostomy in six
cases. In 36 cases, minimal hemoptysis developed which did not require treatments.

Conclusion: We obtained relatively high sensitivities of malignant and benign lesions using transthoracic
fine needle aspiration biopsy and the frequency of the complications requiring treatment was very low.
Transthoracic fine needle aspiration biopsy is a valuable diagnostic method in the thoracic lesions.

Index Words : Biopsies, complications
Lung, aspiration
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