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Table 1. Summary Data of Confirmed Malignant Thoracic Lesions:Results of Fine Needle and Large Needle Cutting Biopsy

Fine Needle Biopsy

Large Cutting Needle Biopsy

Confirmed Maligant Diagnosis(No) Matched Determ Dectection Matched  Determ Dectection
-ination -ination
Squamous cell carcinoma (23) 18 18 19 20 20 21
Adenocarcinoma (24) 20* 21 22 21 21 22
Small cell carcinoma (8) 7 7 7 7 7 7
Malignant thymoma (2) 2 2 2 2 2 2
Thymic carcinoid (2) 1 1 2 1 1 2
Giant cell carcinoma (2) 2 2 2 en 2 2
Adenoid cystic carcinoma (1) 1 1 1 1 1 1
Pulmonary blastoma (1) 1 1 1 1 1 1
Unknown subtype (1) 0 0 0 0 0 0
Metastatic renal cell carcinoma (1) 1 1 1 1 1 1
Total 65 53 54 57 55 56 59

* Adenocarcinoma confirmed by operation was misdiagnosed as malignant epithelial tumor by fine needle biopsy.
** Giant cell carcinoma confirmed by operation was misdiagnosed as squamous cell carcinoma by large cutting needle biopsy
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Table 2. Summary Data of Confirmed Benign Thoracic Lesions:Results of Fine Needle and Large Needle Cutting Biopsy

S 2 WA FA| RS B HA M

T WA A R4 EF o o
o3 e =79} SetezrEe] Aol

A we] Aol

Eb}—ﬁﬂ zogx= 71—
sk Z+&de] 134 (10.7%
glo] = Al 4l 94044 71f

N
o

o o rr fo o

Rl 2 op i

s

N
[o rly
ku o

Al

TN
2 2 P%ii
e e &

al

M X (B o2
o
— o o
o
2

e

£
)

Zii

)

8 5~
—{.1

rlo

(o3
fan}

r-‘-4 @
r‘_l_,

N

—

ok, E
24
_Q b

@

_L4

i

= A B 2
2
o
o
o

Lo oo

1
-z

i

Ko

N
v
=

e

Ly
RO}

2
oX

o o
o,

iy

2

t}(Table 3).

, 718 28l A Hsle
0)2 7P BgkA|qr 54
7011 (5 7/)7P

AHEE L gleh(13-14). &

G 52 19Gx} 7H= A e i B

A= AA A2 A AFS-A]
]9] Al A 2o
AshA Alsgen o Al W,

%779 B2 A%=

o‘;l_?_z}.__.g A A&l 7o) gk}
B 3Eo] At A el 2le)
5] ool A ghal

Specific Benign Diagnosis (38) Fine Needle Biopsy Large Cutting Needle Biopsy
Tuberculosis (20) 12 20
Organizing pneumonia ( 6) 4 6
Aspergilloma (4) 4 3

Lung abscess (3) 2 3
Thyoma (1) 1 1
Interstitial pneumonitis (2 2 1
Fibroma (1) 0 0
Hamartoma (1) 1 1

Non specific benign inflammation (16) 20 13

Total 54 46 (85.1 %) 48 (88.9%)

( ):No. of confirmed lesion
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Table 3. Size and Depth of the Malignant and Benign Lesions
Diagnosis Biopsy method Size(om] Depthicm)
4> 4—6 6< 1> 1-3 3<
(22) (22) (10) (28) (21) (5)
Benign lesion Fine needle biopsy 17 20 9 25 17 4
Large cutting needle biopsy 20 18 10 25 19 4
(24) (26) (15) (36) (17) (12)
Malignant lesion Fine needle biopsy 21 24 12 32 14 11
Large cutting needle biopsy 22 24 13 32 16 11
(' ):No. of confirmed lesion.
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Fluoroscopic Guided Biopsy of Pulmonary Lesions: A Comparison of
Fine Needle Aspiration with Large Needle Cutting Biopsy’

Lee Heon, M.D., Han Young-Min, M.D., Jeong Tae-Gon, M.D., Chung Gyung-Ho, M.D.,
Sohn Myung-Hee, M.D., Kim Chong-Soo, M.D., Choi Ki-Chul, M.D.,
Lee Dong-Keun, M.D.?, Rhee Yang-Keun, M.D.2

" Department of Diagnostic Radiology, Chonbuk National University Medical School
2Department of Pathology, Chonbuk National University Medical School
3Department of Internal medicine, Chonbuk National University Medical School

Purpose: To compare the diagnostic accuracy between fine needle and large cutting needle biopies.

Methods & Materials: Chest lesion was biopsied consecutively by 19 G or 22 G fine needle and 14 G large
cutting needle with interval of 10—20 min. 119 patients confirmed by operation or clinical follow-up were ev-
aluated.

Results: There were 65 patient confirmed as malignant lesion and 54 confirmed as benign lesions. Diagnos-
tic accuracy was 87.7%(57/65) for malignancy and 85.2%(46/54) for benign lesion with fine needle. With large
cutting needle, it was 90.8%(59/65) for malignancy and 88.9%(48/54) for benign lesion. In the benign lesion,
specific diagnostic accuray was 48.1%(26/54) with fine needle, and 64.8%(35/54) with large cutting needle bi-
opsy, respectively.

Complications were hemoptysis(n=13, 10.9%), pneumothorax(n=7, 5.9%) and mild to moderate chest pain.
Although, it is impossible to compare the complications by the two types of biopsy on same lesion, 10 cases of
immediate hemopytsis and more severe chest pain occurred when large cutting needle biopsy was done.

Conclusion: No significant difference in diagnostic accuracy between fine needle and large cutting needle
biopsies was observed in malignant lesion. In benign lesions, larger sample volume may increase the chance
of obtaining a specific diagnosis but has no influence on overall diagnostic accuracy of benignity. Thus, we be-
lieve that fine needle aspiration biopsy is an accurate, safe, and more tolerable means to be performed as first

step for diagnosis of chest lesions.

Index Words: Lung, Aspiration
Lung, Biopsy
Lung neoplasms, Diagnosis
Fluoroscopy
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