Tuberculosis and Respiratory Disease A g IE7|AY, Vol. 41, No. 4, August, 1994
O [

siste] 71 A 2z AZHe) Ay B A7

Agot et gtz 3 AT
O|H{¥E - SH7 - U ST - UL HHY' - 51242

= Abstract =

The Correlation between Bronchoscopic Morphology and Pathologic
Type in Bronchogenic Carcinoma

Hyuk Pyo Lee, MD., Chul Gyu Yoo, M.D., Young Whan Kim, M.D., Sung Koo Han, M.D.,
Young-Soo Shim, M.D., Keun Youl Kim, M.D'. and Yong Chol Han, M.D.?

Department of Internal Medicine and Tuberculosis Research Institute, Seoul National University,
College of Medicine, Seoul, Korea

Background : The two most important purposes of fiberoptic bronchoscopy in lung cancer
patients are obtaining tissue diagnosis and staging. The direct sign of lung cancer on FOB includes
visible tumor, with smooth or nodular surface, with or without necrosis and infiltration. Variant cell
types of lung cancer have their characteristic biological behaviors respectively. For example,
squamous cell carcinoma grows slowly, invades locally and has easy necrosis resulting in
cavitation, whereas adenocarcinoma shows early metastasis, small cell carcinoma shows rapid
growth and higher early metastasis rate. Based on this, it could be hypothesized that each cell type
may have characteristic bronchoscopic finding.

Method : To answer this question, we reviewed 106 cases which were diagnosed as primary
lung cancer and had bronchoscopically visible specific cancerous lesions.

Results : The results were as follows.

1) Squamous cell carcinoma accounted for 66 cases(62.2%), adenocarcinoma 15 cases(14.2%),
large cell carcinoma 3 cases(2.8%).

2) The endobronchial tumor lesion was arbitrarily classified into 5 types according to gross
characteristics. Type A, multilobulating mass with necrosis, accounted for 24.5%, type B, multilo-
bulating mass without necrosis, 25.5%, type C, round beefy mass, 9.4%, type D, infiltration with
mucosal irregularity, 6.6%, and type E, infiltration without mucosal irregularity, 34%.

3) The analysis of correlation between endobronchial tumor pattern and specific cell type
revealed
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that squamous cell carcinoma had relation with the morphologic type B and small cell carcinoma

had relation with the morphologic type E, but adenocarcinoma had no preponderance in

morphologic type. The gross appearance had influence on the diagnostic yields of biopsies and the

diagnostic yields of lobulating mass types(type A, B) were higher than those of other types.

Conclusion : From the above observations, it could be concluded that squamous cell carcinoma

and small cell carcinoma have relations with specific types of bronchoscopic morphology, but not

the case in adenocarcinoma.
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Table 1. Morphologic Classification of Visible
- Bronchial Cancerous Lesion(SNUH)

Type A : multilobulating mass with necrosis
Type B : multilobulating mass without necrosis
Type C : round beefy mass

Type D : infiltration with mucosal irregularity
Type E : infiltration without mucosal irregularity

Table 2. Age and Sex Distribution

Age Male Female Total(percent)
30-39 1 1 2(19
40-49 8 4 12 (11.3)
50-59 34 2 36 (34.0)
60-69 38 2 40 (37.7)
70- 13 3 16 (15.1)
Total(percent) 94(88.7) 12(11.3) 106(100.0)
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Table 3. Distribution of Morphologic Type

Morphologic Type Number(percent)
A (multilobulating mass with necrosis) 26(24.5)
B (multilobulating mass without necrosis) 27(25.5)
C (round beefy mass) 10( 9.4)

D (infiltration with mucosal irregularity) 7( 6.6)
E (infiltration without mucosal irregularity) 36(34.0)

Total 106(100.0)

Table 4. Distribution of Pathologic Type

Type Number(percent)
Squamous cell carcinoma 66(62.2)
Small cell carcinoma 22(20.8)
Adenocarcinoma 15(14.2)
Large cell carcinoma 3( 2.8)

Total 106(100.0)
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Fig. 1. Relation between morphologic type “A” and
squamous cell carcinoma.
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Fig. 2. Relation between morphologic type “B” and
squamous cell carcinoma.
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Fig. 3. Relation between morphologic type “E” and
small cell carcinoma.

Table 5. Morphologic Type vs Pathologic Type

Type SQ SC AD LA Total(percent)
A 20 2 3 1 26 (24.5)
B 22 3 1 1 27 (25.5)
C 5 2 3 0 10 ( 9.4)
b 2 3 2 0 7 (66
E 17 12 6 1 36 (34.0)
Total 66 22 15 3 106(100.0)

(percent) (622) (20.8) (142) (2.8)

* SQ : squamous cell carcinoma
SC : small cell carcinoma
AD : adenocarcinoma
LA : large cell carcinoma

predictive value=0.81, Fig. 2). type E$} AAl|¥¢ke] o
TE B, Aule] E4540) g Fder B A
$7} 294 @ Aguc 2AT] FelshA Bt
tHp<0.05, predictive value=0.33, Fig. 3).
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Table 6. Morphologic Type vs Diagnostic Yields

Type Biopsy(%)  Washing(%)  Brushing(%)
A 19/19(100) 9/22(40.9)
B 19/21(90.5) 9/26(34.6)
C 8/11(72.7) 4/11(36.4) 1/2(50.0)
D 2/6 (33.3) 1/7 (14.3)
E 212972.4)  1031(32.3) 02(0)

Total 69/86(80.2) 33/97(34.0) 1/4(25.0)
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Table 7. Findings in Lung Cancer Cases

1. The bronchial wail
1) Tumour
a. nodular
b. multinodular
c. smooth surface
d. irregular surface
e. granular surface
f. necrosis
g. vascular engorgement
2) Infiltration
mucosal irregularity
vascular engorgement
loss of lustre
necrosis
pallor of mucosa
swelling
redness
. indistinct bronchial cartilage
thickened mucosal folds
j- indistinct mucosal folds
2. Changes in the bronchial lumen
1) Stenosis

S N

a. due to tumour

b. due to infiltration

c. due to external compression
2) Obstruction

a. due to tumour

b. due to infiltration

c. due to external compression
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