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Table 1. Results of Transthoracic Biopsy in 102 Patients
FNA AGB FNA+AGB
Malignant lesions
(diagnostic tissue) (non—diagnostic tissue) Squamous cell carcinoma (n=23) 17 18 22
Adenocarcinoma (n=16) 14 14 16
. . L Small cell carcinoma (n=7) 5 5 6
(specific—diagnostic tissue) Large cell carcinoma (n=2| 0 1 1
Metastatic carcinoma (n=2) 2 2 2
(suggestive tissue) . Benign lesions
Tuberculosis (n=17) 9 12 14
. Lung abscess (n=4) 4 1 4
(necrosis), Organizing pneumonia (n=11) 10 8 11
Aspergillosis (n=2) 2 2 2
Sclerosing hemangioma (n=1) 1 1 1
Other benign tumor (n= 4)* 0 4 4
Nonspecific inflammation (n=13) 9 9 11

* : other benign tumor - teratoma (1), harmatoma (1),
neurilemmoma (2)
FNA : Fine needle aspiration, AGB : Automated gun biopsy.
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Table 2. Results of Transthoracic Biopsy in 102 Patients

FNA AGB FNA + AGB
Malignant Benign Malignant Benign Malignant Benign
(n=50) (n=>52) (n=>50) (n="52) (n=>50) (n=>52)
Specific diagnosis 38 26 40 28 47 36
Suggestive diagnosis 6 16 4 15 0 12
Nondiagnostic tissue 6 10 6 9 3 4
Sensitivity 88% 81% 88% 83% 94% 92%*
Accuracy 76% 50% 80% 54% 94%* 69%*
FNA: Fine needle aspiration, AGB : Automated gun biopsy.
*: significant difference with FNAB or AGB (p < .05)
88%, 88%, 94% 88% 80% ,
(p = .05), 80%, 76%, 94% 83%, 54%
(p < .05) (Table 2). . 13
43 (25%) CT
: 28 ,
15 , 3 47
94%
9 . 94%
42 , 26 92% 69%
16 , 10 . (p < 0.05).
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8 , 5 0] 6 10
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Fluoroscopically Guided Biopsy of Intrathoracic Lesions: Diagnostic
Accuracy of Combined Method Including Automated Gun
Biopsy and Fine Needle Aspiration'

Young-Kon Kim, M.D., Young-Min Han, M.D., Jeong-Min Lee, M.D.,
Seong-Hee Ym, M.D.2, Myoung-Ja Choung, M.D.?

'Department of Diagnostic Radiology, Chonbuk National University Hospital
“Department of Internal Medicine, Namwon Medical Center
*Department of Surgical Pathology, Chonbuk National University Medical School

Purpose: The purpose of this study was to evaluate the usefulness of combined automated gun biopsy (AGB)
and fine needle aspiration (FNA) in the diagnosis of lung lesions.

Materials and Methods: Lung lesions in 102 patients were aspirated consecutively using a 21-gauge fine needle
and biopsied with an 18-gauge automated gun at intervals of 3—5 minutes. Final diagnosis was based on the
findings of surgery or clinical follow-up.

Results: In 50 patients with malignant lesions, diagnostic accuracy was 80% with AGB and 76% with FNA,
but using the combined modality, the figure was 94%. In 52 patients with benign lesions, diagnostic accuracy
was 54% with AGB and 50% with FNA; using the combined modality, 69 percent accuracy was achieved. For
all lesions, the diagnostic accuracy of the combined modality was thus significantly higher than that of a single
method (p<.05). The complications which occurred were pneumothorax in six cases (5.9%), chest tubing in
two (0.2%) and minor hemoptysis in nine (8.8%).

Conclusion: In the diagnosis of lung lesions, the combined use of AGB and FNA is safe and can increase diag-
nostic accuracy.
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