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[ Abstract ] Background and objective By analyzing morpholoy and edge of endobronchial ultrasound (EBUS)
images in 47 patients with pulmonary malignant lesions. The aim of this study is to explore the role of EBUS in the diagnosis
of pulmonary malignant lesions. Methods From June 1, 2005 to June 30, 2006, EBUS analysis was performed in a propor-
tion of patients with malignant or benign lesions. Results In total 78 patients of confirmed diagnosis, 47 cases were confirmed
malignant lesions, and 31 were benign lesions, male 56 cases, female 22 cases, age span from 21-80 years (58.01+13.20). The
statistics of the lesion edge imaging in 78 patients showed that different position and angle did not affect the morphous of the
edge; analysis of the relationship between the size of the lesion and the morphous of the edge shows that the size of the lesion
does not affect the morphous of the edge; the comparison between lesions of benign and malignant shows that a clear edge is
the major feature of malignant lesions, indicating certain value in diagnosis; comparison between the shape of the lesion and
the property of the lesion shows no relationship between them; compared to conventional bronchoscopy operations, the EBUS
operation consumes approximately 10 min, and no related complication was found. Conclusion Clear morphous of the edge
in EBUS is a feature of the malignant lesion, and EBUS has certain value in the diagnosis of the malignant lesions.
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Tab 1 Final diagnosis of the lesions and No. of cases

Malignant lesions Benign Lesions
Final diagnosis n Morphous of the Edge Final diagnosis n Morphous of the edge
Clear Unclear Clear Unclar
Small cell carcinoma 3 3 Pneumonia 15 4 1
Adenocarcinoma 29 18 1 Pulmonary aspergillosis 2 2
Squamous cell Bronchiectasis complicated
. 5 3 2 s e 1 1
carcinoma with infetion
Adeposquamous 1 1 Pulmonary abscess 1 1
carcinoma
Large cell carcinoma 1 1 Pulmonary tuberculosis 6 6
Non.-smallcell 5 3 2 Wegener granulomatosis 1 1
carcinoma
Metastatic carcinoma 1 1 Chondroma hamartoma 1 1
of endometrium
Neuroendocrine 1 1 Penicillium marneffei 1 1
carcinoma pneumonia
Un-specified 1 1 Pulmonary interstitial Fibrosis 1 1
malignant lesions complicated with infection
Seborrheic pneumonia 1 1
Inflammatory pseudotumor 1 1
Total 47 30 17 Total 31 8 23
xR 2 R A SEBUMNXR
Tab 2 Relationship between edge and position of the lesion JEGY k) 2 R TE R S S S BT S R
Edge Position Total SAE AN S FERE R WL ZE G L M I TA) R AL
RUL _RML RLL LUL L b, FYEALALIF IR, Rtk 2 R il
Clear 1 3 10 5 6 35 8 .
o R M RE , FEYT R R A ep, il T R
Unclear 15 4 n 8 5 43 145 AT 5 .
H = A I5] SR HES
ool e 7 a1 s 6145 0 20 T O REL I AR IR S0 S R 1
X test, P=0.942. AN—, R BREPIRIRT . TBERE . “BEiA

R REREES (B2) AR R
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WRERI NN FEAN . RIEBIEZ 8RRl

Tab 3 Relationship between edge and lesion size of dia.<3 cm and >3 cm

Size (Diameter) Lesion Total P FURIEMWT, Bz . a5 A RN AR £ R
Clear Unclear il SR . ISR B TR UE SE ] LA AT i
All lesion LU, N5 ERE M
<3cm 16 14 30 I kb R/INFIER A X i BBy 52w, FR3 AT
>3cm 19 29 48 0.235 W, S5 R RIE M AS SZ e kRN R
o » ® 78 TS R0 R RS B 74730 B
<32m 15 9 24 FELLEAHOG, YR AL Tk PR SRR B i
S3cm 15 8 3 0.846 AN R A ekt R R AN SE R, AR
Total 30 17 47 5520 MHz /) S Ak 288 1A FRA G, #5544
Benign R TE DR B RIRE S em, [HH FH R 5=
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x4 WHERSHRXRE (Bl/a5Htk)
Tab 4 Relationship between lesion property and edge (n/%)

Final diagnosis of lesions Edge Total
Clear Unclear

Benign 5(6.4) 26 (33.3) 31

Malignant 30 (38.5) 17 (21.8) 47

Total 42 (44.9) 36 (55.1) 78

X? test, P<0.001. The sensitivity of diagnosis by clear lesion edge was

71.4% (30/42). Specificity was 72.2% (26/36).

x5 WIEERSMEXER (BI/ESEE)
Tab 5 Relationship between lesion property and shape (n/%)

B 1 B, 74%, AB3&{L, /NHBaAhifE, ARiEH
Fig 1 Male, 74Y, Right B3 lesion, small cell lung cancer, edge was clear

Final diagnosis of lesions Shape

Quasi-circular Non-quasi-circular

Total

Benign 14 (17.9) 17 (21.8)
Malignant 23(29.5) 24 (30.8)
Total 37 (47.4) 41 (52.6)

31
47
78

X2 test, P=0.746.
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