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=Abstract=

The Usefulness of Ultrasound-Guided Fine Needle Aspiration Cytology of
Impalpable Neck Nodes in Patients with Lung Cancer
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Background : In lung cancer patients, the presence of metastatic neck nodes is a crucial indicator of
inoperabilty. So thorough physical examination of neck is always mandatory, but sometimes those are
hardly palpable even by the skillful hand. Ultrasonography is a useful diagnostic method in detection of
small impalpable lymph nodes and in guidance of fine needle aspiration biopsy. In this study we evaluated
the clinical usefulness of ultrasonography(USG) and ultrasound-guided fine needle aspiration
cytology(US-FNA) in lung cancer patients without palpable neck nodes.

Methods and Materials : From Sep 2002 to Sep 2003, 36 non-small cell lung cancer patients (20
adenocarcinoma, 16 squamous cell cancer) and 10 small cell lung cancer patients without palpable neck
nodes on physical examiation were enrolled. patients who had contralateral mediastinal nodal
enlargement(>1cm) on chest CT were excluded. After the routine check of USG on the neck, US-FNA

was done in cases with enlarged neck nodes (=5 mm in the short axis). The presence of enlarged
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lymph node on USG, and of malignant cells on cytology were evaluated by the histological type and
the patients’ clinical stage of lung cancer.

Results : Among 36 non-small lung cell cancer patients, 14 (38.8%) had enlarged neck nodes on USG,
and 5 of 10 small cell lung carcinoma patients. The mean diameter of the neck nodes was 9.8 mm
(range, 7-12 mm). US-FNA of 14 non-small cell lung cancer patients revealed tumor cells in eight
patients (57.1%). In 5 small cell lung cancer pateints, tumor cells were found in all cases. By the result
of US-FNA, the clinical stage of 8 out of 36 (22.2%) non-small cell lung cancer patients had changed,
including two cases of shift from the operable Illa to the inoperable IIIb. In small cell lung cancer
patients their clinical stage was not changed after US-FNA, but their pathological diagnosis was easily
done in two cases, in whom endobronchial lesions were not found on bronchoscopy.

Conclusions : USG and US-FNA of neck node seem to be safe, sensitive and cost-effective diagnostic
tools in the evaluation of lung cancer patients without palpable neck nodes. (Tuberculosis and Respiratory
Diseases 2004, 56:505-513)

Key words : Lung cancer, Neck node, Fine needle aspiration, Ultrasonogram.
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Table 1. Patient characteristics

Number

Characteristics
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Table 2. TNM stage of non-small cell lung cancer patients before US-FNA (n=36).

T2 T3 T4 Overall

T1

NO

N1

22

10

10

N2

N3

16 36

13

Overall
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Table 3. Incidence of metastatic cervical nodes by tissue types and clinical TNM stages in

non-small cell lung cancer patients

Characteristics Incidence(%) p value
Histology 0.28
ADC” 6/20(30.0)
sQc’ 2/16(12.5)
T stage 0.29
T2 2/7(28.6)
T3 1/13(7.7)
T4 5/16(31.2)
N stage 0.01
NO-N1 0/14
N2 8/22(36.3)
M stage 0.008
MO 5/33
M1 3/3(100)

adenocarcinoma, 'squamous cell carcinoma
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Table 4. Chracteristics of 14 non-small cell lung cancer patients with enlarged cervical lympn
nodes by ultrasonography

Chracteristics Benign node Malignant node p value
Cases 6 8
Agel(year) 61.1%+15 51.8%=10 0.36
Mean size(mm) 95%1.8 101£1.8 051
Histology 0.73
ADC” 4 6
sQc’ 2 2
T stage 0.39
T4 2
T3 3 1
T2 1 2
N stage 0.18
NO-1 2 0
N2 4 8
M stage 0.08
MO 6 5
M1 0 3
History of tuberculosis 3 0 0.05

adenocarcinoma, quuamous cell carcinoma

Table 5. The change of clinical TNM stage in 6 non-small cell lung cancer patients who had
malignant cells on US-FNA of cervical lymph nodes

No Age Sex Histology Site Stage’ Stage®
1 60 M ADC” RUL 221 431
9 34 F ADC” LLL 421 231
3 52 M sqc’ RML 420 430
4 47 M ADC” LUL 420 430
5 67 M SQCT RLL 420 430
6 43 M ADC® RRU 421 431
7 58 M ADC® LLL 220 230
3 53 M ADC” RLL 320 330

*adenocarcinoma, quuamous cell carcinoma
TTNM stage before US-FNA, *TNM stage after US-FNA
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