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[ Abstract ] Background and objective Mediastinal lymphoma or right upper lung cancer is a common cause of
superior vena cava obstruction syndrome (SVCOS). Endobronchial ultrasound-guided needle aspiration (EBUS-TBNA)
biopsy is applied for the diagnosis of mediastinal mass disease. The aim of this study is to explore the safety and feasibility of
EBUS-TBNA biopsy under general anesthesia for the clinical diagnosis of SVCOS. Methods Twenty-five cases of SVCOS re-
ceived EBUS-TBNA under general anesthesia between June 2012 and June 2013. The group consisted of 16 male and 9 female
patients aged 33 years to 76 years, with a median age of 62.5. Results Twenty-four cases were confirmed to be of malignant
pathology, and one case failed to yield a clear pathological diagnosis. No patient experienced any complications related to the
operation, such as heavy bleeding and pneumothorax. Conclusion For patients presenting with SVCOS, EBUS-TBNA under
general anesthesia is a safe and reliable inspection method of high diagnostic yield. This method can be used for routine exami-
nation when other means cannot obtain clear pathological diagnosis.

[ Key words ] Endobronchial ultrasound-guided transbronchial needle aspiration; Superior vena cava obstruction
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Fig 1 The imaging, ultrasonic and pathological data of the patient with small cell lung cancer (SCLC). A: CT showed the severe crushing
superior vena cava was caused by the mediastinal lesion; B: Detected the boundary of tumor by Ultrasound, and showed the blood supply
of tumor by Doppler; C: The small cells with less pulp and nuclear stain growed diffusely, and large areas of necrosis emerged (HE, X400); D:

Immunohistochemistry showed: SCLC(+)(2/HRP X200). CT: computer tomography.

B 2 FHARERENF G BERFRERR. AICTRARKEER LIEBINITEEE B FREETABFBLANZREEFZNAT C BAMITIER
MNBRHEE. TR, MEREE, EZKNER—2 (HE, X400) ;D: ®&EHALER:Syn(+) (2/HRP X200) ,

Fig 2 The imaging, ultrasonic and pathological data of the patient with atypical carcinoid. A: CT showed nearly completely blockage of the
superior vena cava was caused by the mediastinal lymph nodes; B: The hyperechoic needle shadow in the lesion could be seen during puncture;

C: Cancer cells with abundant cytoplasm arranged in irregular adenoid and cords , and the nucleus sizes were more consistent (HE, X400); D:

Immunohistochemistry showed: Syn(+) (2/HRP X200).
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Tab 1 The clinical date of 25 patients undergoing EBUS-TBNA

Clinical features

Statistical results

Gender (M:F)

Age (Mean=SD)

Size of target lesion on CT scan
Right paratracheal region, cm (Mean®SD)
Subcarinal region, cm (Mean=£SD)

Diameter of target lesion under utrasound scan
Right paratracheal region, cm (Mean=®SD)
Subcarinal region, cm (Mmean=®SD)

Number of patients with fine needle
Only right paratracheal region puncture
Only subcarinal region puncture
Both right paratracheal and subcarinal regions puncture

Needle aspirated per station (median [range])

Final diagnosis (total 25)

Small cell lung cancer

Lung adenocarcinoma

Squamous cell carcinoma

Atypical carcinoid

Diffuse large B-cell ymphoma

Non-small cell lung cancer, poorly differentiated

No diagnosis [n (%)]

Complications
Transient desaturation during procedure [n (%)]

Severe bleeding or death

16:9
60+13

3.15%1.18
2.28+1.06

2.17%1.62
1.85+1.43

20
3[1-5]

13

2

5

1

1

2
1(4.0%)

3(12.0%)
0

CT: computer tomography; EBUS-TBNA: endobronchial ultrasound-guided transbronchial needle aspiration
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