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The Role of Bronchoscopy for the Staging in Patient with
Peripheral Lung Cancer
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Background : Bronchoscopy has been widely used for a histologic diagnosis through a transbronchial lung bi-
opsy or for staging of patients with peripheral lung cancer. However a transthoracic needle aspiration (TTNA)
has been used more widely for a histologic diagnosis in patient with a small size nodule or a nodule located in
the outer portion of the lung because of the low diagnostic yield of bronchoscopy in these cases. The role of
bronchoscopy for staging is not well established in patients with peripheral lung cancer diagnosed by a TTNA
or patients who are undergoing surgery without a histologic diagnosis.

Method : To evaluate the role of bronchoscopy for the staging in patients with peripheral lung cancer, who
were diagnosed by TTNA, the medical records of 86 patients with peripheral lung cancer who underwent bron-
choscopy at Kyungpook National University Hospital between January 1995 and May 1997 were reviewed.
Results : While 53 cases had normal bronchoscopic findings, 33 cases had abnormal bronchoscopic findings
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comprising 9 cases of tumor, 10 cases of infiltration and 14 cases of compression of which there were 25 cases

of T1 and 8 T2 endoscopically. The bronchoscopic staging did not influence the changes of the clinical stage of

lung cancer. The frequencies of bronchial involvement tended to increase as the sizes of the nodule increased.

Among the 42 patients who underwent surgery, 9 patients staged higher after operation because of lymph

node involvement in 8 patients and the involvement of the pulmonary artery in 1 patient. No case staged above

after operation due to a bronchial invasion.

Conclusion : These findings suggests that bronchoscopy is not useful for staging in patients with peripheral

lung cancer diagnosed by a TTNA. (Tubercuosis and Respiratory Diseases 2001, 51 : 147-154)
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N B

¢ shajol M) Wyl BEL ote] APFEE HH3]
Hrleld X848 FPH X5k B A
I5AY Bopz} B9 | FFgdE Fash
Fqte] 58 Wrls v A Ege] B9 i
Zke] A (tumor, T), T4 AP AHF-F(node,
N) z8]3 92" 0)-H-%F (metastasis, M)l w2t &
Aapm s, i A Fgo) el g IARIARK
T FRAssigeaey Gub 2 Ay AL
o} NBA WARAAEA Fkg & ¢ JdeH 4
SRS} e BEF Wrjsg el 383 A
= Aee,

8A WAZBAARE 48 AS8AA 718 £
£ 7180 %o AUNAE J8] BAFFOEA
gote] Mgk 9 THz e 242 BHE ATE
4 ek, ngA HA2dn 2L U2y AHHe A
7182 AAAE, a2 AHAED & A A9
slod 40-80% <) ThYE DS Vepdd . 24
o] =77} AL Ag- B& AHo] Hope] o4& 4 F
B 91218 A9l A7) A8H 59 7]1HA
WAL o] 43 degoe] Wl wid 23 1
9L 9JeiA 78R WAZAA R A 315
AAol & Fo| Az n.

T2y HYBAAN 78] JAA AR A9
g oz} 7|E o] FhkE FEE RARPAY ¢

Z 2 $4% dude] dold) o7 7|89 oAy
AEE AAgto N HrIEAE S NFETE @
o a2y 28 2xd @A Agerlde

Fho] olem, 53] A9 AAFIEHAE Tk
Uxy Agoz AddE A9 £ ool 43| 9
Ao 2HeE Adglel & AT 4 B
28 AHWE 7 Exjd SloiM Wr1EEe HE
7182 WA RAL] Harel diaiAs 2AE a7
7} 5ol A e

AAEE A71HA A8 B9 AHFAA
Aol 93l Uz ddoz AdH 8648 FHH
o2 ARSI A0A ARZFAA sl LxF
Aoz Mg FAxjelA H719Y 39 7)13A Y
A7 7AAke] e thsle] HESHH.

chd S Wy

19959 14958 19973 59471x AU dugd 5
Fr ] yeE gapie w2y Hger Id
2 86412 oz . rMdEkE o2 6emm]
oho] wEA HAAE ¥e RE T2Y FH 52
Z7E 71 @RelA A718A H8E 2 AEF 9
HENG A o3f etdoz Adkd HLE Atz
2 Ux3 godoz gz, 4xy AAAAA 7]
FA] YA AZEAPE ol dao] SlH o 7k AlH
AERAAAL B oA ez AGHAD 64

— 148 —



— The role of bronchoscopy for the staging in patient —

Table 1. Pathologic diagnosis of peripheral lung
cancers(N=286)

Cellular Types Number( % )
Squamous cell carcinoma 40 (46.5)
Adenocarcinoma 33 (38.4)
Bronchioloalveolar carcinoma 5 (5.8)
Large cell carcinoma 4 (4.7)
Small cell carcinoma 3 (3.5)
Mucoepidermoid carcinoma 1(1.2)

Table 2. Size distribution of peripheral lung can-

cers (N=86)

Size (cm) Number (%)
<2 4 (4.7)
2-3 8(9.3)
34 23 (26.7)
4-6 51 (59.3)
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Table 3. Bronchoscopic findings of patients (N

=86)

Finding Number (%)
Normal 53 (61.6)
Abnormal 33 (38.4)

Compression 14 (16.3)
Infiltration 10 (11.6)
Tumor 9 (10.5)

Table 4. Frequencies of the bronchial involve-
ment according to the size of malig-
nant nodules (N=86)

Size (cm) Frequency (%)
<2 0/4 ( 0.0)
2-3 1/8 (12.5)
34 8/23 (34.8)
4-6 24/51 (47.1)

o] 53 (61.6%)2 71 Bten, 334)(38.4%)
9] o] ¢ AAZRH 7| #@x| 9] ghule] 14¢](16.3%),
H]5o]H H&ao] 10¢1(11.6%), T 7]|&A
W Fgo] 990 (10.5%) o 7|32 WAIAA T
71 T1e] 259 (29.1%), T27} 84)(9.3% )01}
ol ¥ U el Wahe it (Fig. 1).

H 718A WAA AARE AHe] m7)9) wle 7]
B o] da7ie) v Table 49} Zt}, Ade] =
717} 2emm|ute] 4ejo A= F1 @AY o)A Ae]
AR gken, 2-3cme] 8q] sheHl 14(125
%)M o] gaze]l AL, 3-4ecme] 234X =
89 (34.8% )9l A] o] d4Ze] BEAE O, 4-6em
Q1 519 71eul 249 (47% )4 o] 4270 HBaE
of H@HE F77} S5 719A] Ao Nwrs) =
7rai o

86o1¢] Br/E-H 42¢)0A Fgo] Al o
3 9 £% 7|9 v]w= Table 53 2t} ¢4
H717F 1ol 23¢)7ked] 5ol &% #r]7t
ZF71ER =, 29904 11 &, 3494 Maz BAE
A, €8 W77l 12 34" 59 718t 309

- 149 —



— S. M. Beak, et al —

Bronchosclopy (n=86)

-

Abnormal
33

Tl T2
25 8
(29.1 %) 9.3 %)

Normal
53

These bronchoscopic stages
didn’t influence the changes

of the clinical stage of lung
cancer.

Fig. 1. The significance of bronchoscopy for staging in patients with malignant peripheral nodule.

Table 5. Comparison between clinical and pathologic stagings in 42 operated patients

Pathologic Staging

I II [la b
Clinical 1 18 2% 3* 23 (54.8)
Staging I 1 1 3* 5 (11.9)
llla 2 0 11 1* 14 (33.3)
21 (50.0) 3 (7.1 17 (40.5) 1 (2.4) 42 (100.0)

*9 patients were staged above after operation because of lymph node involvement in
8 patients and involvement of pulmonary artery in 1 patients.

Values in parentheses are percentages.
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