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Comparison of ThinPrep Cytology and Conventional Cyto-
logy in Bronchial Washing for Lung Cancer

respectively in ThlnPrep Conclusion: ThlnPrep
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Purpose: Liquid-based cytology have been developed and currently used to
overcome the limitation of conventional cytology. This study aims to evaluate
the differences between conventional cytology and ThlnPrep
washing. Materials and Methods: Both conventional cytology and ThinPrep”
were performed in the 2,551 cases of bronchial washing, of which, 116 cases
of histologically diagnosed as lung cancer were evaluated. Results: Among
the 116 cases, 23 and 4 cases were negative in conventional cytology and
ThinPrepr, respectively The thirty eight cases in conventional cytology and
30 cases in ThlnPrep were diagnosed as “atypical.” Malignant carcmoma
was 54 cases and 82 cases in conventional cytology and ThinPrep”,

spectively. The positive predictive value, negative predictive value, sensmwty
and specificity were 98.94%, 99.06%, 80.17%, and 99.96%, respectively in
conventional cytology. Those were 99.12%, 99. 83%, 96.55% and 99.96%,
(liquid-based cytology)
revealed higher sensitivity and lower false negative rate than conventional
cytology. ThinPrep® has many advantages to diagnose the lung cancer from o1,
bronchial washing cytology. (J Lung Cancer 2012;11(2):84—88)
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Table 1. Comparison Cytological Cellularity between Cytospin
and ThinPrep®

Cellularity Conventional cytology ThinPrep®
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Table 2. Histologic and Cytological Correlation

Cytologic Diagnosis

Histologic diagnosis Total diagnosis (%)
Squamous cell carcinoma 49 47 95.9
Adenocarcinoma 41 39 95.1
Small cell carcinoma 20 20 100
Large cell carcinoma 2 2 100
Poorly differentiated carcinoma 2 2 100
LCNEC 2 2 100

LCNEC: large cell neuroendocrine carcinoma.
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Table 3. Correlation of Histology and Conventional Cytology

Histology Negative Atypical Malignant Total
Squamous cell carcinoma 9 20 20 49
Adenocarcinoma 10 11 20 41
Small cell carcinoma 3 7 10 20
Large cell carcinoma 1 0 1 2
Other* 0 0 4 4
*Poorly differentiated carcinoma and large cell neuroendocrine carcinoma.

Table 4. Correlation of Histology and ThinPrep®™ Cytology

Histology Negative Atypical Malignant Total
Squamous cell carcinoma 2 16 31 49
Adenocarcinoma 2 10 29 41
Small cell carcinoma 0 4 16 20
Large cell carcinoma 0 0 2 2
Other* 0 0 4 4
*Poorly differentiated carcinoma and large cell neuroendocrine carcinoma.

Table 5. Comparative Analysis of ThinPrep® for Conventional Cytology Diagnosed as ‘Atypical’
Cytologic diagnosis (ThinPrep™)
Histology diagnosis
Normal Atypical Malignant
Squamous cell carcinoma 1 11 8
Adenocarcinoma 0 7 5
Small cell carcinoma 0 2 3
Large cell neuroendocrine carcinoma 0 0 1
Total 1 20 17

o] PEHA ot 0~1swolsler, 2579 1ele a4

A AZEDAANAE SF 0~10] 9Tk
J;“o 111: ]/q _;_511;‘(11:]_31]_ j_r_/llz—l xﬂiﬂ/q.g]_ ThlnPrep

= Aol Alegslo] AEACHE vl Ps wfl, FFA|EG
% Akgol] 959% AetEo] 95.1% AAELET} A £
2 AEAANA 100%2] Axh&-S EtH(Table 2).

=
fd
3
)
=
el
fr
nd
o
>

% & S o] 94, vl ¥ o] 204, A o]
200019032, AFELS S o] 100], H|AF o] 114, et o] 20
oA, LA EGFNA S o] 3o, vl o] 79|, etAJ o]
109]], L] 3 A EQFFA FA 0] 14, et o] 1|2
2= 9 tH(Table 3).

2) ThinPrep®g o] &3

G

SR Y LR

SRR ED) &4 o] 20|, W14 o] 160l 4

Z 499 =
T 5Ao] 24, v]g 3] 104, et o]

o] 314, A+F 419

29¢]], A1 EAE2 HIA Yol 4o, b o] 169d], 2] AL h
¥

4
[¢]
A EQFE 26l BF Ao Z Z ksl ch(Table 4).

3 WA Zelel 247
g

A e} ThinPrep®3'«]-—9|

=

A AEEDA AN W gH oz e 3l B
AZAAZ AR vl el 16, ulgHel 206,
Aol 170l 2 AREE Gek(Table 5). WAL AL vl
ol 1he 30 YO R AH AEELAAE LA
%l A 4ol 1060, u1 o] 199, SP4e] 1eilo]

1 tH(Table 6).
A} Sl

= 80.17%2] #Z%, 9

Adetl e vl A Alz=a4
9.96% 2] Eo| =] 3L ThinPrep”™-
96.55%2] R = 99.96% 2 UEbskt) kAo
59} SAdZEE 9A1A AZEWAA A 22 98.94%9)F
99.06%©] 913, ThinPrep ol A= Z-2F 99.12% 9} 99.83%0]
At

Solxi



Cytology of Bronchial Washing in Lung Cancer 87

Table 6. Comparative Analysis of Conventional Cytology for ThinPrep® Cytology Diagnosed as ‘Atypical’

Histology diagnosis

Conventional cytologic diagnosis

Normal Atypical Malignant
Squamous cell carcinoma 10 0
Adenocarcinoma 7 0
Small cell carcinoma 2 1
Large cell neuroendocrine carcinoma 0 0
Total 19 1
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