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Interventional Bronchoscopy for the Treatment of Pulmonary Sarcoma
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[ Abstract ] Background and objective Pulmonary sarcoma is a rare malignant tumor in soft tissues. Resection is
the preferred option to treat this tumor. The aim of this study is to explore the effect of interventional bronchoscopies in the
treatment of pulmonary sarcoma if the patient is inoperable. Methods Sixteen cases with pulmonary sarcoma were retrospec-
tively reviewed in our hospital from November 2008 to July 2014. The mean age was (53.1£5.4) years old. Rigid bronchoscopy
was applied for the first procedure with general anesthesia, and electronic bronchoscopy was used for the second procedure
or slight patients. Results Sixteen cases, which include 10 sarcomatoid carcinoma, 2 fibrosarcoma, 2 sarcoma, 1 fibromucoid
sarcoma, and 1 spindle cell synovial sarcoma, were collected in this study. Eleven cases (68.8%) were peripheral and mainly
located in the right upper lobe and left lower lobe. Five cases (31.2%) were central. Of these cases, 82% (9/11) were mixed and
primary tumors in pulmonary tumor. Meanwhile, 56% (9/16) were intraluminal and 69% (11/16) were metastatic in central
airway. All of the four cases with whole atelectasis were completely relieved through postbronchoscopic interventions. Three
of the seven cases with segment atelectasis were completely reopened; two of them were partially relieved; and the remaining
two had no response. The obstructive degree, Karnofsky performance status (KPS), and shortness of breathless score improved
significantly after the treatment. Conclusion Interventional bronchoscopy could rapidly and efficiently remove endobronchial
tumor, relieve airway obstruction, and improve clinical symptoms.
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Tab 1 Distribution of 16 cases with tumor in chest CT scan
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Distribution of tumor Tumor type Tumor origin Total
Intra-luminal Mixted Extrinsic compression Primary Metastasis

2 0 0 1 0 1 1

3 2 0 2 1 3 4

5 2 2 1 2 3 5

7 0 0 1 0 1 1

8 5 0 0 2 3 5
RUL 1 5 0 5 1 6
LL lower 0 4 1 4 1 5
Total 10 1 6 14 13 27

The number in the left column represents the tumor region located in the airway. One patient may have several tumors existed in different

regions of airway.RUL: right upper lobe; LLL: left lower lobe; CT: computed tomography.
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Tab 2 Physical situations of patients after interventional bronchoscopy

Location Cases Before After
Trachea 1 7218 21k7%*
Bronchus 5 51%10 16t£6**
Segment bronchus 7 1000 37+16%*
KPS 16 675 80+4*
Shortness of breath score 16 2.5+0.3 1.3%+0.2**

Comparison between before and after treatment, *P<0.05, **P<0.01. KPS: Karnofsky performance status.
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Fig 1 Left lower atelectasis in patient with sarcoma. A: Left whole atelectasis without tumor showed in chest CT scan; B: Bronchoscopy found that
left main bronchus was comletely obstructed by a tumor; C: The tumor origined from left outer basal segment when the tumor was removed by
bronchoscope; D: Chest CT scan discovered that left lung reopened accompanied by left hilar tumor and pleural effusion after bronchoscopy.
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Fig 2 Right whole atelectasis in patient with right upper bronchus fibrosarcoma. A: Class round tumor (Introluminal) was found in lower part of
trachea with 90% of obstruction. Carina and bilateral bronchial orifaces were not showed in bronchoscopy; B: Bronchoscopy found that tumor

was removed in lower part of trachea with normal lumen; C: The tumor was occupied in right upper bronchus showed in chest CT scan; D: Partial

tumor was removed through bronchoscopy in right upper bronchial oriface.
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