o i e 2 5201 54FE s H 185 55 s il Chin J Lung Cancer, May 2015, Vol.18, No.5 + 295 -

DOI: 10.3779/j.issn.1009-3419.2015.05.07 R II/EE J)T{ E}IZ % R
SERNEESSTEX[EFTHRER
FERH SN BRTE Y MRS R RIS BT E

R 3 RFER APEKR HEOE KRR HER

[HZE] 2588 SNBSS TR AT IGH: (endobronchial ultrasound-guided transbronchial
needle aspiration, EBUS-TBNA) &) IZ i T T34 RGN L2 il Jibk L 251 12 8, ABFSE B 7E E— 25 PE A EBUS-TBNA X}
IS B IR N N RS IS W (B AN 2 . Fas BTGP AHIRTE IS W/ B R I A I . S5 A 2 SRR A
o A5 1/ S P I EEL 235 OB Ay It 1 P e iy N 6% T, A TEBUS-TBNAMUS i EZ I IK i . 45 3R k4141
BFEALL, FFHIYNBE /IS5 6741, MipY e, EBUS-TBNAWIGHIZ KA M 567 14051, Ik Ph i 10
], SRR 2S5O, ZREE TR N4, ZER ] (EREATE3) . EBUS-TBNAXT AR g I 4% #4512 W i U
FIHER 5350487509 F195.129% . 18I PRl I RUAW] Rk gg v, 255 S 2HAL ARSI, WAL IR i & 1 e g oy
R 1201 FN st K MRt sER 67 . 4518 EBUS-TBNAJEZIMIIMAMNIRE M 56 —Fhic & . ARk, Syl uriiss
Y Ay S 0 i & o e P2 R AR D P i A AR A

[ K881 ] WfiSNMRE STAAEHEAS ; MGG fee UL

Endobronchial Ultrasound-guided Transbronchial Needle Aspiration
in the Diagnosis of Intrathoracic Metastasis from Extrapulmonary Malignancy
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[ Abstract ] Background and objective Endobronchial ultrasound guided transbronchial needle aspiration (EBUS-
TBNA) has been widely applied in diagnosing mediastinal and hilar adenopathy. This study is further to evaluate value and safety
of EBUS-TBNA in diagnosing intrathoracic metastasis from extrapulmonary malignancy. Methods Prospectively analysis of 41
patients suspected intrathoracic metastasis from previous diagnosed/concurrent extrapulmonary malignancies in Shanghai Chest
Hospital, with radiologic findings showing mediastinal/hilar lymph node enlargement or intrapulmonary lesion requiring EBUS-
TBNA examination for pathological diagnosis. Results 41 candidate patients enrolled, and 67 mediastinal/hilar lymph nodes and
S intrapulmonary lesions were aspirated. 14 intrathoracic metastasis, 10 primary lung cancer, 9 reactive lymphadenitis, 4 sarcoid-
like reactions, and 1 tuberculosis was diagnosed by EBUS-TBNA. Sensitivity and accuracy of EBUS-TBNA in diagnosing intra-
thoracic metastasis was 87.50% and 95.12%, respectively. Inmunohistochemistry (IHC) was performed in 18 malignant tumors
to obtain definite type or origin, twelve intrathoracic metastasis and 6 primary lung cancer were further confirmed. Conclusion
EBUS-TBNA is a safe, effective method for the diagnosis of intrathoracic metastasis from extrapulmonary malignancy. IHC can
provide additional evidence for distinguishing extrapulmonary malignancy from primary lung cancer.

[ Keywords ] Extrapulmonary neoplasm; Endobronchial ultrasound; Needle aspiration; Immunohistochemistry
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EBUS-TBNA in diagnosing intrathorocic
leisions of extrapulmonary malignancy
(n=41)

Positive (n=24)

Extrapulmonary malignancy (hn=14)  Primary lung cancer (n=10)

Breast cancer (n=5) Adenocarcinoma (n=>5)
Intestinal cancer (n=3) Squamous carcinoma (n=1)
Esophagus cancer (n=1) Small cell carcinoma (n=3)
Gastric cancer (n=1) Sarcomatoid carcinoma (n=1)
Liver cancer (n=1)

Renal cancer (n=1)

Thyroid cancer (n=1)

Penis cancer (n=1)

Negative (n=17)

Benignancy (n=5) Undiagnosis (n=12)

Sarcoid-like reaction (n=4) Primary lung adenocarcinoma (n=1?)
Tuberculosis (n=1) Nasopharyngeal carcinoma (n=1?)
Reactive lymphaditis (n=1?)
Breast cancer (n=1b)

Reactive lymphaditis (n=8)

1 4161 B EEBUS-TBNAZ T 742, EBUS-TBNA: SERBES IS THEX SEFTRIER  a: FFMFAIESE ) b KB EEEIESE ) c IGKRBEIAIESE.
Fig 1 Flowchart of 41 patients undergoing EBUS-TBNA. EBUS-TBNA: endobronchial ultrasound-guided transbronchial needle aspiration; a:

confirmed by thoracotomy; b: confirmed by lymph node biopsy; c: confirmed by clinical follow-up.
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Fig 2 Breast cancer lung metastasis diagnosed by EBUS-TBNA in a 60-year-old female patient with breast cancer for 8 years. A: Chest computed
tomography (CT) shows the right side of the breast postoperative change, left pleural effusion and the left pulmonary hilar and subcarinal lymph
node enlarged; B: Measurement of 7 LN by EBUS; C: EBUS-TBNA 7 LN; D: TBNA thin layer cytology test (TCT) indicated adenocarcinoma (HE, X40);
E: TBNA cytological smear indicated adenocarcinoma (HE, X20); F: TBNA tissue specimens pathology indicated adenocarcinoma (HE, a: X10, b:
X40) ; G: TBNA biopsy immunohistochemical staining TTF-1 negative (-); H: TBNA biopsy immunohistochemical staining ER positive (+); I: TBNA
biopsy immunohistochemical staining PR positive (+). LN: lymph node.

% 1 EBUS-TBNAXIFlisMNE MBI MR TS &
Tab 1 The diagnostic yield of EBUS-TBNA in the intrathoracic metastasis from extrapulmonary malignancy

Sensitivity Specificity Positive predictive value Negative predictive value Accuracy
Metastatic carcinoma 87.50% (14/16) 100% (25/25) 100% (14/14) 92.59% (25/27) 95.12% (39/41)
Malignancy 88.89% (24/27) 100% (14/14) 100% (24/24) 82.35% (14/17) 92.68% (38/41)
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