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Table 1. Clinical findings

e s i

Case (n=105)
Mean age 58.5 vears
Male : Female 3511
Mean size of tumor B.3 cm
Location of tumaor

(central : peripheral) 1:3
Right : Left 1:2

Solitarity B69%
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Table 2. Sensitivity of diagnostic modalities

. _ S
Diagnostic mode Pasitive MNegative Total Mo, of case Sensitivity
Histology 93 12 105 0,88
FNAC 98 7 105 0.93
Sputum 17 6 B 0.2
Bronchial washing -9 56

63 0.14

FMAC : fine needle aspiration cytology
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Table 3. Comparison of cell typing between by histology and by fine needle aspiration cytology [n=79)*

FMA cytologic type

Epid. Adeno,
Epid. 25 (92%) 2
Adeno, 1] 25 (83%)
Large cell 0 1
Small cell 0 0
Miers. 0 0
M.1. 2 2
Positivity (%) 93 94

* : Cases with available aspiration cytology smear
FMA : Fine needle aspiration

Epid. : Epidermoid carcinoma

Adeno, @ Adenocarcinoma

Large cell : Large cell undifferentiated carcinoma
Small cell : Small cell undifferentiated carcinoma
Mers. @ Metastasis

Misc. : Miscellaneous

B s Material insufficiency

Final histologic type

Large cell Small cell Mets Misc,

1 0 0 3
1 ] 1 2
4 (66%) 0 0 1
0 5 (100%) 0 0
0 0 1 {50%) 1]
2 0 0 1

94

75

(%) 1 Means coincidence rate of cytopathologic diagnosis with histologic diagnosis
Positivity (%) : Means detection rate of malignancy with fine needle aspiration cytology

Table 4. Background and cellular pattern of fine needle aspiration cytology according to the cell typing (n=70]

i ——
Cell type
Background (%) : -
Epid. Epid. P. Adena, Adeno, P. Large. Small.

Clean 8 17 75 50 0 1]
Dirty 92 a3 25 50 100 100
Cellular Large Large Ball-like Single Large Indian

pattern sheet sheet gland cluster sheet file
Epid. : Epidermaoid carcimoma

Epid, P. : Poorly differentiated epidermoid carcinoma
Adeno, : Adenocarcinoma

Adeno, P, @ Poorly differentiated adenocarcinoma
Large, : Large cell undifferentiated carcinoma

Small. : Small cell undifferentiated carcinoma
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Taole 5, Maclear findings of fine needle aspiration cyiology according Lo the cell Lyping [n=70)
Cell type
Mucleus R . I -_-?p . . e
Epid. Epid. P. Adeno. Adeno. P, Large Small.

Hyperchromasia ++ ++ + ++ + +++
Size 4 ++ ++ 4 4 +
Shape irregular irregular ovoid ovoid irregular round
Lobulation - — — ++ 4+ —
Chromatin clumped clumped fine coarse coarse fine

pattern granular granular COArse fine fine COAarse
Plegmorphism +4 4k + + + +
Location C c p p cfp C
= . absent + : mild ++ © moderate +++ . marked

Epid. : Epidermaoid carcinoma

Epid. P, : Poorly differentiated epidermaoid carcinoma
Adeno, : Adenocarcinoma

Adeno. P, @ Poorly differentiated adenocarcinoma
Large. : Large cell undifferentiated carcinoma

Small. ¢ Small cell undifferentiated carcinoma

C & Central

P o Peripneral

Table 6. Cytoplasmic findings of fine needle aspiration cytology accarding Lo Ine cell typing (n=70)

Cell type

Cytoplasm B . R

Epid. Epid. P. Adeno. Adeno, P, Large. Small,
Keratin 4+ ++ — — — —
Shape irregular irregular round awoid round fovoid irregular
Stainability BOsing 205IN0 BOSING BOSING EOSING baso
Vacuole o occ frequent COm o O I absent
Amount ++ +t ++ ++ ++ -
— & absent + 2 mild ++ 1 moderate +++ . marked
Epid. : Epidermoid carcinoma

Epid. P. : Poorly differentiated epidermoid carcinoma
Adeno. @ Adenocarcinoma
Adeno. P, : Poorly differentiated adenocarcinoma

Large, : Large cell undifferentiated carcinoma
Small. : Small cell undifferentiated carcinoma
eosine : Eosinopnilic

baso : Basophilic
occ @ COccasional

I & haks]a] ggskoh(Fig. 1B),
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Table 7. Mucleoli of fine needle aspiration cyvtology according to the cell typing (n=70)

1
Mucleoli R Cell type S R
Epid. Epid. P, Adeno, Adeno, P. Large. Small.
Number 0—1 1 —2 1 I 2—4 0-=1
Irregularity ++ + ++ +H -
Prominancy - . +4 + + —
Eosinophilia — — ++ ++ +4 —
- ¢ absent + @ mild ++ : moderate
Epid. : Epidermoid carcinoma
Epid. P, : Poorly differentiated epidermoid carcinoma
Adeno, @ Adenocarcinoma
Adena. P,  Poorly differentiated adenocarcinoma
Large. : Large cell undifferentiated carcinema
Small. @ Small cell undifferentiated carcinoma
Table 8, Other findings of fine needle aspiration cytology according to the cell typing (n=70)
Other findings B o Clwee
Epid. Epid. P, Adeno, Adena, P, Large, Small,
Gihant cell - — 1 + ++ _
Cannibalism - - - - 4 _
Molding — + — + — +4
: absent + 5 omild ++ i moderate

Epid, ¢ Epidermoid carcinoma

Epid. P. : Poorly differentiated eppidermoid carcinoma
Adeno, : Adenocarcinoma

Adeno, P. @ Poorly differentiated adenocarcinoma
Large. : Large cell undifferentiated carcinoma

Small. : Small cell undifferentiated carcinoma

1. Epidermoid carcinoma. A. Large cellular sheets are present in the necrotic background (Papanicelaou, = 100).
BE. The nuclei are hyperchromatic, irregular, and centrally located. There is no identifiable nucleoli, The
cvtoplasm is eosinophilic and moderate in amount (Papanicolaou, = 404).
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Fig. 2. Adenocarcinoma. A. Background is relatively clean. Cellular arrangements are papillary or glandular
{Papanicolaou, x100). B. The nuclei show fine granular chromatin and have a prominent and eosinophilic

nucleolus (Papanicolaou, = 400).

ground (Papanicolaou, = 100). B, Multinucleated giant cells and phagocytic cells containing neutophils are
present, The fine granular large nucleus has multiple ecsinophilic nucleoli (Papanicolaou, = 400).
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Fig. 4. Undifferentiated small cell carcinoma. A. Small dark lymphocyte-like cellz are scattered in the bloody

background (Papanicolaou, = 100). B. The cellular arrangement is

nuclei show molding (Papanicolaou, = 1,004},
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= Ahbstract =

A Cytopathologic Study of Fine Needle
Aspiration Biopsy of Lung Cancer

Soon Won Hong, M.I). and Kwang Gil Lee, M.

Department of Fathology, Yonsei University
College of Medicine

Available conventional pathologic diagnostic tools
for lung cancer include sputum cytology, lung biopsy
using bronchoscopy, and washing and brushing
cytology. In addition, fine needle aspiration (FNA)
cyvtology is now available and has become popular.

In this study, an attempt was made to compare the
relative sensitivity between conventional cytopath-
ologic methods and FNA cytology, to study the clinical
characteristics of lung cancer in which the diagnosis
was established by FNA cytology, and to study the
cellular findings and diagnostic criteria of lung cencers.

Caszes included in this study were selected from 105
patients who had been diagnosed as lung cancer at
Yonsei University Medical Center during the 5-vear
period from January 1984 to December 1988, These 105
cases were reviewed with respect to medical records and
pathologic slides and then the following conclusions
were made.

The mean age of cases was 58.5 vears, and the sex
ratio of males to females was 3 5:1. Tumors were
maostly solitary in number and were mainly located at
the periphery of the lung. The sensitivity of FNA
cytology, sputum, and bronchial washing was as fol-
lows: FNA cytology was 0.93, sputum, 0,2, and bron-
chial washing, 0.14, The coincidence rate of cytopath-
ologic diagnosis with histologic diagnosis was as fol-
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lows: epidermoid carcinoma was 92%;, aderoarcinoma
83%, undifferentiated large cell carcinoma 66%, and
undifferentiated small cell carcinoma 100%. The false
negativity of FNA cvtology was 7%, which was mainly
due to material insufficiency. For the differential
diagnosis of histologic type, some brief criteria could be
summarized. Differential diagnostic points of each his-
tologic type were as follows: epidermoid carcinma
showed a large cellular group with keratinized cyto-
plasms and hyperchromatic and pyknotic nuclei,
adenccarcinoma showed a glandular or ball-like arran-
gement by monotonous round cells, undifferentiated

o) 7 soke] ARFA QAL AR e A7

large cell carinoma was mainly composed of irregular
large cellz and showed emperipolesis, and undifferentiat-
ed small cell carcinoma showed an Indian file appearan-
ce with molding by small, round hyperchromatic cells.

In conclusion, FNA cytology is a more efficient,
definite, and sensitive method for diagnosing lung can-
cer than other cvtopathologic studies, o that careful
selection of patients and experienced technique will
improve the diagnostic accuracy of FNA cytology in
diagnosing lung cancer.

Key Words: Lung, Lung cancer, Fine needle aspiration,
Aszpiration cytology
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