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[ Abstract ] Background and objective Malignant pleural effusion (MPE) is due tumor which arises from the me-
sothelium or metastases from tumor origniating other sites. Generally, the prognosis of MPE is poor, in the premise of reduc-
ing the pain of patients, as soon as possible make clear the property of pleural effusion and cause of the disesease, rightly and
quickly, providing effective information for subsequent treatment. Methods The cell block of 103 patients by using natural
sedimentation or plasma coagulation method combined with HE staining and immunohistochemical staining method maked
clear diagnosis and compared with other methods. Results 90 patients were diagnosed by cell block section from 103 patients
who had MPE (diagnostic rate 87.4%); 32 cases were diagnosed by cell block section only, 74 cases pointed out that the patho-
logical type , 23 cases even pointed out the primary lesions; 71 cases examined other invasive methods at the same time, the di-
agnostic rate was 87.3% and 81.7%; the detection rate of cell block section and cytological smear in detecting malignant tumor
cells was 86.7%and 44.0% respectively. Conclusion Cell block can not only increase the diagnosis, in contrast to cytological
smear, and own the same diagnostic rate compared with other invasive methods, but also can confirm pathological type and
primary lesion; especially, for other invasive methods, cell block method is a preferable complementary method, and that cell
block method maybe the only way for some patients.
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Fig 1 Methods obtaining cell block specimens. A: the specimen of natural

sedimentation; B: the specimen of plasma coagulation method.
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Tab 1 90 patients diagnosed by cell block

Primary lesion Lung Ovary Breast Colon Stomach Pancreas  Kidney Liver Esophagus Pleurope- Un-certain Total
ritoneum
Adenocarcinoma 51 4 2 1 1 0 0 1 0 1 0 61
*Squamous cell 2 0 0 0 0 0 0 0 0 0 0 2
Small cell carcinoma 7 0 0 0 0 0 0 0 0 0 0 7
Mesothelioma 0 0 0 0 0 0 0 0 0 3 0 3
Sarcomatoid arcinoma 1 0 0 0 0 0 0 0 0 0 0 1
Uncertain 7 2 0 0 0 1 1 0 1 0 4 16
Total 68 6 2 1 1 1 1 1 1 4 4 90
*1 cell block diagnosed lung of adenocarcinoma, but percutaneous lung puncture biopsy diagnosed small cell carcinoma.
%2 7B BERERRLEY AESEMREREERILR
Tab2 Conventional cell block and other methods diagnostic results
Cell block The other methods Total
Positve Negtive or unclear
Positive 47# 9% 56
Negtive or inconformity 15% 0 15
Total 62 71

#: 5 cases dignosed by cell block at first and provided information to other methods, then other methods confirmed. 21 cases dignosed by

cell block and other methods at the same time. 21 cases who before dignosed by cell block had diagnosis. *: Although 6 cases dignosed by

bronchoscope at first, the results were negative. 3 cases examined PET-CT before cell block, but the results pointed out various lesions and cannot

give a definitive diagnosis, cell block pointed out the primary lesion. *: 13 cases of diagnoses were negative, 1 case of result was small cell lung

cancer by percutaneous lung puncture biopsy, but cell block was adenocarcinoma, 1 case dignosed adenocarcinoma by bronchoscope, cell block

dignosed large cell carcinoma at first submitted specimen, the second dignosed adenocarcinoma.
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Fig 2 The first dignositic method of
103 MPE patients
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Fig3 90 cases’ results of cell block

cytospin HE staining
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Fig 4 HE staining of different pathological types (X40). A:
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B : Napsin AFAT%,
Fig 5 Immuno-staining of partial expression in the cells of cell block by
immunohistochemistry (X400). A: TTF-1 positive; B: Napsin A positive.

HRERERERERE
www.lungca.org

adenocarcinoma; B: squamous cell carcinoma; C: small cell carcinoma;

D: mesothelioma.



o I i 2 520174 6 )1 452044568 Chin J Lung Cancer, June 2017, Vol.20, No.6 ©399 -

BE LA L4 LR UTE AR A, 1183k (83.7% ) WA —E WA AN, BT AN, HoREL
R ARA B E AR AL VR AT, 23 (16.3% ) 36 IEMEATAL, MR EEAG A RIVEE7E RS e T AR .
bR A L R AR TR AR AR . 0Bl ML el , 68 EEARULIEM IR AE . AN, JLRRTA
Bl (75.6% ) HHEHE - REKRIRANIL, 196 MEBBREY AT IEATY, 3F B R A 80Uk
(21.19%) BFH P WEMRATL, 36 (3.3%)  REPELIE, H I )7 4 68 235 12 S MPER 12

BF RIS I VL ERRE AL ([&6) . RO A Y 1 A S A Sk R A G AR

BEIL AT R ITIE ) o AWEFEAE LR 1, X

3 it B ICIE T MCCTE Y B K, SE R L BRE IS AR TOTE Y
R ORA] REARIBUE 2 W i (E A A FIAE B o

JLT- B 0 A T 88 2 0 1 e A B i e 19 2ot e ABFFEH 103FIMPER A, WK ILTEY) )7 ik 12 %

AR R MBS R MPES . RS AR MR N87.4%, 1 HL32BIUTITIEY WIS . M RUR DT
L M B R BRI R B IS T B, R b WA X TR AL A2 IR AR i B e A

=3 BERHIHE
Tab 3 Abstract of typical cases

Number Previous history Condition before diagnose Result by cell block
Case 1 Breast cancer Pleural effusion and lung space occupying lesion Lung cancer
Case2 Gynecologic carcinoma Pleural effusion only Mesothelioma
Case 3 None Pleural effusion only Ovarian cancer
Case 4 None Pleural effusion, ovary and pancreatic occupying lesion Ovarian cancer
Case5 None Pleural effusion, pancreatic and lung occupying lesion Pancreatic cancer
Case 6 None Pleural effusion, breast nodule minimal, lung occupying lesion obvious Breast cancer

= 4 MEBSFR AR R iR B 2 AR S T X 4 Y R 4 LA HH ER R LR 8

Tab 4 Conventional cytology smear and cell block technique diagnostic rations

Cell Block Cytology Smear Total
Postive Negative

Positive 30 35 65

Negative 3 7 10

Total 33 42 75

X?=25.29, P<0.005
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Fig 6 103 patients diagnosis rate of
submitted specimen
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