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ROLE OF TRANSBRONCHIAL NEEDLE ASPIRA-
TION IN DIAGNOSIS OF EXTRABRONCHIAL
AND MEDIASTINAL LESIONS

By

Abo Bakr H. Al Asmar*, SMagd M. Galal*, Ahmed A. Abo Nagla*,
Abdelmonem A. Metwally*, Ibrahim H. Mohammad**, Kamel
Abdelghafar Hasan*, Ahmed T. Khalil* and Esam Shawki*

From

Chest diseases™ and Pathology** Departments,

Al-Azhar Faculty of Medicine (cairo)

ABSTRACT
The present study was designed
to evaluate the diagnostic yield of
TBNA in the diagnosis of extrabron-
chial and mediastinal lesions in order
to avoid unnecessary mediastinosco-
pies or other surgical procedures.

This study included thirty pa-
tients. Twenty patients with clinical
and radiological evidence of medias-
tinal lymph node enlargement, and
ten patients with extrabronchial
mass lesion causing an extraluminal
compression who were admitted to
Al Hussien university hospital and
Bab EI-Shariah university hospital,
chest department in the period be-
tween May 2010 and May 2012. All
patients wersubjected to the follow-

207

ing: history taking, clinical examina-
tion, plain chest X- ray postero-
anterior and lateral views, computer-
ized tomography of the chest with
contrast, routine laboratory investiga-
tions, fiberoptic bronchoscopy for in-
spection of the tracheobronchial tree
and biopsy using TBNA, histopatho-
logical and cytological examination
of the specimens. Some patients
needed other investigations to con-
firm or reach the diagnosis such as
mediastinoscopy, C.T guided biopsy
and limited thoracotomy.

The diagnostic yeild TBNA in di-
agnosis of non-malignant lesions
was 75%, 33% in sarcoidosis, 100%
in TB and non-specific inflammation,
and 77.7% in malignant lesions, 75%
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208 ROLE OF TRANSBRONCHIAL NEEDLE ASPIRATION etc...

in lymphoma and 80% in metastasis,
and overall diagnostic yeild for medi-
astinal lesions was 76.47%, sensitivi-
ty for small cell carcinoma was
100.0% and for non-small cell carci-
noma was 62.5%, 80.0% for adeno-
carcinoma, 0 for squamous cell car-
cinoma and 100.0% for large cell
carcinoma. The overall sensitivity for
extrabronchial lesions was 70.0%.

Conclusion: transbronchial needle
aspiration provide a reasonable
and accurate method in diagnosis
of extrabronchial and mediastinal
lesions.

INTRODUCTION

Lymph node enlargement can re-
sult from metastases, lymphomas,
sarcoidosis, and tuberculosis (1) The
diagnosis and staging of intrathorac-
ic disease often requires a tissue di-
agnosis from lymph nodes adjacent
to the tracheobronchial tree (2) The
gold standard for histologic diagno-
sis is mediastinoscopy, mediastinot-
omy or an open lung biopsy however
these procedures are invasive and
complications can be serious (3).

Although mediastinoscopy is re-
garded as the accepted standard in
the diagnosis of pathologic mediasti-

Vol. 42, No. 1 & 2 Jan. & April, 2013

nal lymph nodes, the reported sensi-
tivity is 78% with a range of 40 to
92% (4). Transbronchial needle aspi-
ration (TBNA) was first introduced by
Wang et al. in late 1970s (3). Trans
Bronchial Needle Aspiration (TBNA)
is a valuable technique for sampling
mediastinal lymph node and pulmo-
nary parenchymal lesion (6). It is a
safe, cheap and minimally invasive
procedure, performed via a flexible
bronchoscope with various sizes of
retractable needles which are intro-
duced through the suction port of the
bronchoscope (3).

Conventional transbronchial nee-
dle aspiration (TBNA) avoided medi-
astinoscopy in 25% of the cases.
TBNA can achieve a high diagnostic
sensitivity for cancer in high probabil-
ity patients and stage the majority
appropriately, thereby avoiding un-
necessary media-stinoscopies and
reducing costs. It may also down-
stage a minority to have surgery (7).
The major indications for TBNA in-
clude diagnosis of mediastinal or hi-
lar adenopathy, extrinsic compres-
sion of the airway by a peribronchial
process, submucosal disease, and
peripheral nodule. Available studies
have shown a high yield for diagnos-
tic means, especially in malignant
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mediastinal and hilar lesions. The
yield for TBNA varies widely in the
literature (i.e., 20 to 89%), and
seems to be related to the size and
location of the lesions, as well as to
the operator’s experience. However,
the method is still underutilized (5).

AIM OF THE WORK
The aim of this study is to evalu-
ate the diagnostic yield of TBNA in
the diagnosis of extrabronchial and
mediastinal lesions in order to avoid
unnecessary mediastinoscopies or
other surgical procedures.

MATERIALS AND METHODS

This study included thirty (30) pa-
tients. (20) patients with clinical and
radiological evidence of mediastinal
lymph node enlargement and (10)
patients with extrabronchial mass le-
sion causing an extraluminal com-
pression who were admitted to Al
Hussien university hospital and Bab
El-Shariah university hospital, chest
department in the period between
May 2010 and May 2012. Patient se-
lection was based on:

Inclusion criteria: patients with en-
larged subcarinal, paratracheal and
hilar lymph nodes on CT. Mediasti-
nal lymph nodes were regarded as

enlarged if it was more than one cm
in short-axis (as a CT finding) (5.8)
and patients with bronchoscopic pic-
ture of subcarinal widening or extra-
luminal compression with or without
endobronchial lesions or masses
were included in the present study.

Exclusion criteria included un-
cooperative patients, the presence of
a  coagulation  disorder, life-
threatening arrhythmias or refractory
hypoxemia, and inaccessible group
of lymph node as prevascular lymph
nodes (para-aortic or retrocaval) for
fear of major complications.

The study aim and protocol was
explained for each patient and an in-
formed consent was obtained, then
all patients were subjected to the fol-
lowing: history taking, clinical exami-
nation, plain chest X- ray postero-
anterior and lateral views, computer-
ized tomographgy of the chest with
contrast, routine laboratory investiga-
tions, fiberoptic bronchoscopy for in-
spection of the tracheobronchial tree
and biopsy using TBNA, histopatho-
logical and cytological examination
of the specimens. Some patients
needed other investigations to con-
firm or reach the diagnosis such as
mediastinoscopy, C.T guided biopsy.

MANSOURA MEDICAL JOURNAL
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Conventional fiberoptic bronchos-
copy was done to all patients accord-
ing to method described by Azam
Khan, et al, 2008 (9), and TBNA was
done according to method described
byKraft M 2007( 3).

Criteria for pathological diagno-
sis,included adequate lymph node
specimens were defined as those
demonstrating lymphoid tissue on
cytological and/or histological speci-
mens (10), TBNA was accepted to be
diagnostic for mycobacterial disease
if the specimens revealed character-
istic caseating granulomata, TBNA
was also accepted as diagnostic of
sarcoidosis if characteristic non-
caseating granulomata were found
on histologic examination, the diag-
nosis of malignancy was defined as
the presence of malignant cells in
the cytological specimens and/ or bi-
opsy specimens. And nonspecific
lymphadenitis was diagnosed by ex-
cluding other etiologies. After bron-
choscopy, the vital signs (heart rate,
blood pressure, and breathing) were
monitored. Sometimes patients have
an abnormal reaction to anesthesia,
food or drink was not allowed for two
hours after the procedure to avoid
choking.

Vol. 42, No. 1 & 2 Jan. & April, 2013

Statistical analysis: The collected
data were organized, tabulated and
statistically analyzed using statistical
package for social science (SPSS)
version (16), running on IBM® com-
patible computer. Data were present-
ed as frequency and percent distri-
bution. Sensitivity was calculated
from the quation (sensitivity = true
positive (TP)/ true positive + false
negative (FN)) (11).

RESULTS

This study include thirty patients,
19 males (63.3%) and 11 females
(36.6%). The range of ages in males
was from 33-73 years with a mean
age of 55.05 years. In females the
range of ages was from45-63 years
with a mean age of 52-72 years.

As regard diagnosis, mediastinal
lesions were presented in 20 cases,
8 cases were non malignant (sarcoi-
dosis in 3 cases (figure 1), tuberculo-
sis in 1 case (figure 2) and non-
specific inflammation in 4 cases) and
malignant in 9 cases (lymphoma in 4
cases (figures 3 and 4) and metasta-
sis in 5 cases), and 3 cases were un-
diagnosed. On the other hand, sub-
mucosal and/or extrabronchial
lesions were reported in 10 cases (2
were small cell carcinoma (figure 5)
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and 8 were non-small cell carcino-
ma). Non-small cell carcinoma was
adenocarcinoma in 5 cases, squa-
mous cell carcinoma in 2 cases and
large cell carcinoma (figure 6) in 1
case (table 1). In the present study,
it was noticed that 8 patients (26.6%)
had radiological evidence of en-
larged all mediastinal lymph nodes
and 26 (86.6%) patients had radio-
logical evidence of enlarged specific
mediastinal lymph node. There were
mass lesions in 15 patients and as-
sociated parenchymal lesions in 17
patients (table 2). In the present
work, it was noticed that 13 patients
(43.3%) had subcarinal widening, 18
patients (60%) had extraluminal
compression and only 6 patients
(20.0%) had endobronchial lesions.
Some patients had more than one
finding (table 3). In the present
study, the benign cases were 8
(40%), 6 cases were diagnosed by
TBNA and 2 cases was negative by
TBNA and was diagnosed by medi-
astinoscopy. Also the same table
shows that the malignant cases were
9 (45%), 7 cases were diagnosed by

TBNA and 2 cases were negative by
TBNA but diagnosed by mediastinos-
copy. The last three cases were not
diagnosed neither by TBNA nor by
other methods and still undiagnosed
because patients refused to do any
other interventions. In addition, 7
cases (70%) out of 10 had been di-
agnosed to have bronchial carcino-
ma by TBNA where 3 cases (30%)
were negative by TBNA but diag-
nosed by endobronchial biopsy in 2
cases and CT guided biopsy in 1
case (table 4). In the present work,
the diagnostic yeild of TBNA in diag-
nosis of non-malignant lesions was
75%, 33% in sarcoidosis, 100% in
TB and non-specific inflammation,
and 77% in malignant lesions, 75%
in lymphoma and 80% in metastasis,
and total diagnostic yeild for medias-
tinal lesions was 76.47%, for small
cell carcinoma was 100.0% and for
non small cell carcinoma was 62.5%,
80.0% for adenocarcinoma, 0 for
squamous cell carcinoma and
100.0% for large cell carcinoma. The
overall diagnostic yeild for extrabron-
chial lesions was 70.0% (table 5)

MANSOURA MEDICAL JOURNAL
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Table (1): Diagnosis of studied cases

ROLE OF TRANSBRONCHIAL NEEDLE ASPIRATION etc...

W N %
Type of lesion
|
Non malignant: 8 40.0%
Sarcoidosis 3 15.0%
Mediastrinal lesions Tuberculosis 1 5.0%
(n=20) Non specific inflammation 4 20.0%
Malignant 9 45.0%
Lymphoma 4 20.0%
Metastasis 5 25.0%
Undiagnosed 3 15.0%
Small cell carcinoma 2 20.0%
Submucosal and/or Non small cell carcinoma 8 80.0%
Extrabronchial lesions Adenocarcinoma 5 50.0%
(n=10) Squamous cell carcinoma 2 20.0%
Large cell carcinoma 1 10.0%
Table (2): CT findings in studied cases
< Parameters || All mediastinal LN Specific mediastinal LN enlargement Mass lesion Associated
Type%\l enlargement (- subcarinal Hilar Paratracheal parenchyml
N lesion
Non Sarcoidosis 2/8 (25.0%) 3/8(37.5%) 3/8(37 5%) 3/8(37.5%) 0(0.0%) 3/8(37.5%)
malignant [ 7B 0[0.0%) TB25%) | 18(125%) | 1/8(125%) | 1/8(125%) | 18(125%)
Non specific 118(12.5%) 1/8(12.5%) 2/8(25.0%) 4/8(50.0%) 0(0.0%) 2/8(25.0%)
Lymphorma 319(15.7%) [ 3190157%) | 319(15.7%) | 3/19(15.7%) (o 0%) | 218(105%)
Malignant | Metastasis 2/19(10.5%) | 419(21.05%) | 3119(15.7%) | 5/19(26.3%) /19(15.7%) | 4/19(21.05%)
Bronchial 0 0 119 319 10/19 319
carcinoma (0.0%) (0.0%) (5.26%) (15.7%) (52.6%) (15.7%)
Undiagnosed cases 0(0.0%) 1/3(33.3%) | 3/3(100.0%) | 3/3(100.0%) 1/3(33.3%) | 213(66.7%)

Table (3): Bronchoscopic findings in studied cases
—

Parameters | Widen main carina | extraluminal compression | Endobronchial lesions

Type of lesion n % n % n %
Sarcoidosis 38 31.5% 0 0.0% 0 0.0%
Non malignant | T8B 1/8 12.5% 0 0.0% 0 0.0%
lesions Non specific 118 12.5% 318 37.5% 0 0.0%
Lymphoma 419 | 21.05% | 219 10.5% 0 0.0%
Malignant | Metastasis 319 15.7% | 319 15.7% 319 15.7%
Cases Bronchial carcinoma 0 0.0% 79 36.8% 3/19 15.7%
Undiagnosed cases 113 33.3% 33 100.0% 0 0.0%

Vol. 42, No. 1 & 2 Jan. & April, 2013
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Table (4): Results of transbronchial needle aspiration (TBNA) in studied cases

Types of studied cases Pathological type N (%)
Non-Malignant cases: 8 (40%)
No (%) of TBNAs positive 6 (30%)
(A) Mediastinal No (%) of TBNAs negative 2 (10%)
Lesions =
Malignant cases: 9 (45%)
No (%) of TBNAs positive 7(35%)
No (%) of TBNAs negative 2(10%)
Undiagnosed cases 3 (15%)
Total mediastinal lesions 20(100%)
(B) Submucosal Bronchogenic carcinoma
andjor No (%) of TBNAS positive 7 (70%)
extrabronchial lesions No (%) of TBNAS negative 3 (30%)
Total submucosal and extrabronchial lesions 10 (100%)

Table (5): Sensitivity of TBNA in the diagnosis of different Pathologies of studied cases with
mediastinal lesions:

Diagnosis Diagnostic yield
n %
Non-malignant: 618 5%
+ Sarcoidosis 13 33.3%
+ Tuberculosis 11 100%
* Non-specific inflammation 4/4 100%
Malignant. 719 1.7%
* Lymphoma 3/4 75%
+ Metastasis 4/5 80%
[ Tofal diagnostic yield 13120 65.%
["Small cell carcinoma Vi 700%
Non small cell carcinoma 518 62.5%
+ Adenocarcinoma 4/5 80%
+ Squamous cell carcinoma 012 0.0%
+ Large cell carcinoma 1 100%
[ Tofal diagnostic yield 7110 70%

213
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Figure (1): Sarcoid granuloma (low Figure (2): TB granuloma, high power.
power). Multinucleated giant cells
(Langhans cells), sur-
rounded by epithelioid
cells, T cell lymphocytes
and few fibroblasts.

Figure (3) : NHL (low power). Figure (4) : Hodgkin lymphoma with
Reed Sternberg cells and
mature lymphocytes.

Vol. 42, No. 1 &2 Jan. & April, 2013
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Figure (5): Small cell carcinoma,
Low power.

DISCUSSION

TBNA dates back to 1949. An Ar-
gentinean surgeon named Eduardo
Schieppati published his findings on
subcarinal puncture in a review of
the Argentine Medical Association
(12). The technique of transbronchial
needle aspiration has been available
to bronchoscopists since 1958. lis
modification for the fibreoptic instru-

ment has considerably expanded its
use (13).

The fifty six-year old TBNA has
proved its efficacy, safety and cost-
effectiveness particularly in diagnos-
ing and staging lung cancer as well
as in diagnosing benign granuloma-
tous disease: sarcoidosis and tuber-
culous lymphadenitis. Although high-

J
Figure (6): Undifferentiated large cell
carcinoma, low power

ly specific, the sensitivity and accura-
cy of TBNA may vary depending on
the study methods, patient popula-
tion, and severity of disease and
prevalence of mediastinal metasta-
sis. Cost of the transbronchial aspi-
ration needle might have an impor-
tant impact on underused of TBNA
particularly in developing countries
and therefore cost of the needles
should be either adapted to the in-
come of the countries or should be
manufactured locally (14).

This study aims to evaluate the
role of TBNA in the diagnosis of
mediastinal lymphadenopathy or any
mass lesion causing extraluminal
compression in a trial to reduce the
use of more invasive techniques for

MANSOURA MEDICAL JOURNAL
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diagnosis such as mediastinoscopies
or other surgical procedures. It was
conducted in chest department, Al
Hussein university hospital and Bab
El-Shariah university hospital in the
period between May 2010 and May
2012. Thirty hospitalized patients
were included with clinical and radio-
logical evidences of mediastinal
lymph nodes enlargement or mass
lesion causing extraluminal compres-
sion.

The yield for TBNA varies widely
in the literature (i.e., 20 to 89%), and
seems to be related to the size and
location of the lesions, as well as to
the operator’s experience. However,
the method is still underutilized (5).
In the study conducted by Boon-
sarngsuk et al 2009 (19), adequate
lymph node samples were obtained
in 33 out of 38 stations (86.8%) and
TBNA revealed definite diagnosis for
28 nodes (73.7%) using a 21-guage
TBNA. In three patients, a definite di-
agnosis was established by other
means- one by transbronchial needle
biopsy (TBNB) using a 19-guage
TBNB that revealed a tuberculous
granuloma and two by VATS(Video
Assisted Thoracoscopy) diagnosed
as Castleman’s disease and silicotic
lymph node. These results are more

Vol. 42, No. 1 & 2 Jan. & April, 2013

or less matched with the current re-
sults.

The results obtained by the cur-
rent study were in agreement with
the results obtained by (16), who
concluded that TBNA was diagnostic
in 28 patients (70%) and was not
conclusive in 12 patients (30%) with
mediastinal lymphadenopathy. The
results of the present study did not
match with the results of the study
conducted byAzam Khan et al 2008
(), in which adequate lymph node
samples were obtained in 23 out of
30 patients (76.6 %) and a definite
diagnosis was made in 9 out of 30
patients (30 %). The higher results of
the current study may be attributed
to the different types and the sizes of
the needles. The needle which was
used in the present study was 19
gauge histology needle while the
needle which was used in previous
study was 21 gauge cytology needle
and it was concluded from the previ-
ous studies (10), that the use of 19
gauge histology needle resulted in
high diagnostic yield.

In the present study the diagnosis
of mediastinal lesions by TBNA was
reached in 13 patients out of twenty
(65%). The diagnostic yield was pos-
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itive in 76.47% as the adequate
specimens obtained by TBNA were
13 out of 17 cases who were finally
diagnosed. These results were bet-
ter than the results obtained byAliyali
et al 2008 (%), who were able to
make a diagnosis in 7 out of 16 pa-
tients (43.7%) whose adequate
lymph node samples were obtained
by TBNA and had an overall TBNA
yield 31.8%. Also our results were
better than the results obtained by
Fernandes et al 2001 (17), who con-
ducted a study upon 59 patients, in
whom TBNA was performed to madi-
astinal LN. They found that adequate
specimens were obtained in 45 pa-
tients (76%of cases) which were di-
agnostic in 35 patients (59% of cas-
es).

Also our results were better than
the results obtained byHanan HA et
al 2010 (18) who conducted a study
upon 20 patients with mediastinal
lymphadenopathy. They found that
TBNA were diagnostic in 10 patients
(50 % of cases. The study conducted
by Khatab AM et al 1986 (19), includ-
ed 13 patients with mediastinal lym-
phadenopathy and revealed a posi-
tive yield of TBNA in 46.15% of
cases as it gives positive results in 6
patients out of 13 patients. These re-

sults may be attributed, in part, to
the size of the needle, number and
types of patients. Harrow EM et al.
(1989) (20), had performed TBNA to
633 patients with mediastinal lymph
nodes enlargement. They obtained
results which were different with the
results of the current study as he
had a positive yield in 127 patients
(23%) only.

The results of the current study
were higher than the results of the
study conducted by Croket JA et al
1999 (21), which included 96 patients
and revealed a positive yield of
TBNA in 42 patients (44%). The re-
sults of the present study were also
better than the results obtained by
Harrow EM et al 1985 (13), who con-
ducted a prospective multi-
institutional clinical study involving
community hospitals and academic
medical centers. TBNA was per-
formed in 607 individual LN locations
and 263 (43%) were positive.

On the other hand the present re-
sults were lower than the results ob-
tained by Prasad R et al 1993 (22),
who examined 59 patients with medi-
astinal lymphadenopathy and
reached a diagnostic yield of 91%
(54 out of 59) which is higher than

MANSOURA MEDICAL JOURNAL
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the results achieved in the current
study.

The differences between this
study and other studies may be due
to the different selection criteria of
patients, stage of disease, severity
of granulomatous inflammation, de-
gree of infiltration with malignant
cells and experience of bronchosco-
pist and cytopatholgist.

Regarding to the diagnosed cas-
es of mediastinal lesions, eight pa-
tients (40%) had benign lesions and
nine patients (45%) had malignant
lesions .but in diagnosed cases of
extrabronchial lesions, two patients
(20%) had small cell carcinoma and
eight patients (80%) had non-small
cell carcinoma. Among benign le-
sions, sarcoidosis has the lowest
TBNA vyield (1/3, 33.3%) of diagno-
sis. Tuberculin skin test gave no re-
action in both cases. These results
were greatly lower than the results
obtained by Wang KP et al 1989
(23), who reported a 90% diagnostic
TBNA yield with an 18-gauge needle
in 20 patients with sarcoidosis (18
out of 20). The results obtained by
Trisolini R et al 2003 ( 24), were bet-
ter than the results obtained in the
present study as he confirmed the di-

Vol. 42, No. 1 & 2 Jan. & April, 2013

agnostic value of flexible TBNA in
stage ? sarcoidosis by showing an
overall rate of 72% diagnostic yeild,
using 19-gauge histologic needle.
Also the results obtained by Trisolini
R et al 2008 (25), were better than
the results of the present study. He
examined 53 patients with sarcoido-
sis and non-necrotizing epithelioid
granulomas were observed in 42 out
of 53 patients (79%).

In tuberculous patients, TBNA
yield was positive in only one patient
and was diagnosed by TBNA and
was confirmed by limited thoracoto-
my. Tuberculin skin test was highly
positive in this case. These results
were in agreement with the results
obtained by Cetinkaya E et al 2002
(10), who diagnosed all tuberculous
cases with intrathoracic lymphade-
nopathies by using TBNA and TBNA
was the only diagnostic procedure in
80% of the tuberculous patients.

The study conducted by Baran R
et al 1996 (26), reported that 5 of 11
patients with intrathoracic lymphade-
nopathies diagnosed by TBNA with a
rigid bronchoscope. Harkin TJ et al.
(1998) (27), reported that TBNA pro-
vided the diagnosis of mycobacterial
disease in 20 of 23 HIV-infected pa-
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tients (87%), who had intrathoracic
lymphadenopathies. The high TBNA
yield in tuberculosis than in sarcoido-
sis in this study may be due to the
size of lymph nodes as tuberculous
case had larger lymph nodes about
(8 cm short axis). In the study con-
ducted by Azam Khan et al 2008 (3),
the diagnosis of tuberculosis was
made in 2 out of 3 patients using
TBNA (66.7%) This difference may
be attributed, in part, to the number
of patients and size of lymph nodes
enlargement.

As regards to the four cases who
were shown to have nonspecific
lymph nodes enlargement, one of
them had been diagnosed to have
bronchiectasis, one had been diag-
nosed to have bronchial asthma, one
had been diagnosed to have retro-
sternal goiter with anthracosis and
the last one had been diagnosed to
have COPD, hypertension and con-
gestive heart failure. Non-specific
lymph nodes enlargement was diag-
nosed by exclusion of other etiolo-
gies. It must be correlated with the
clinical picture. It is reported that hy-
pertrophy of mediastinal lymph
nodes is not a usual sign of conges-
tive heart failure. The enlarged
lymph node localizations involved

various mediastinal lymphatic chains
with higher frequency in the subcari-
nal, paratracheal, and hilar nodes.
The mechanisms underlying the
pathogenesis of lymphadenopathy in
congestive heart failure are unclear.
It may be due to diffuse intrathoracic
edema affecting the pulmonary pa-
renchyma and neighbouring struc-
tures, including the mediastinum and
associated lymph nodes (28), Reac-
tive Follicular Hyperplasia (RFH) is a
common abnormality seen on lymph
node biopsy specimens, and in many
instances the underlying cause is not
known (idiopathic RFH) (29). In this
study, the patient with bronchiectasis
was diagnosed clinically and CT of
the chest was used to confirm a clini-
cal diagnosis of bronchiectasis. In
the absence of other recognized
causes of lymphadenopathy in this
patient, this finding confirm "reactive"
mediastinal lymph node enlargement
in bronchiectasis (30).,

The overall diagnostic yield of
TBNA in all malignant cases of medi-
astinal lymphadenopathy was posi-
tive in 7 out of 9 patients (77.7%). In
lymphomas the diagnostic TBNA
yield was positive in 3 out of 4 pa-
tients (75%) and in metastasis was
positive in 4 out of 5 patients (80%).

MANSOURA MEDICAL JOURNAL
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These results were higher than the
results obtained by Aliyali M et al
2008 (3), who conducted a study
upon 22 patients. In patients with
malignancy (9 patients), TBNA pro-
vided diagnostic results in 5 patients
(55.5%). This difference may be due
to the TBNA size which was 22
gauge cytology needles, as the re-
sults differed in different studies ac-
cording to the size of the needle, in
this study 19 gauge histology needle
was used. In the study conducted by
Azam Khan et al 2008 (3), Nineteen
(63.3 %) of the whole 30 cases had
lymphadenopathy amongest which
adequate samples were obtained in
12 cases (63 %). Two cases (10.5%)
had carcinoma, 2 (10.5%) had chron-
ic granulomatous inflammation. Eight
cases (42.1%) were reported normal
and in 7 cases (36.8%) the samples
obtained were inadequate. This dif-
ference may be related to the size of
the lymph nodes and number of cas-
es.

The overall diagnostic yield of
TBNA in cases of submucosa and/or
extrabronchial lesions was positive
in 7 out of 10 patients (70%). In
small cell carcinoma (SCC) the diag-
nostic TBNA yield was positive in the
2 cases (100%) and in non-small cell
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carcinoma (NSCC) was positive in 5
out of 8 cases (62.5%). Of NSCC
one patient (100%) had larg cell car-
cinoma and 4 out of 5 patients (80%)
had adenocarcinoma. The 2 cases of
squamous cell carcinoma reveal
negative yield by TBNA. In the study
conducted bySharafkhaneh A et al
2003 (31), (60%) of cases had ade-
quate or diagnostic result by TBNA,
(69%) with malignancy and (37%)
with benign disease had a diagnostic
TBNA . among primary pulmonary
malignancies 26 out of 30 patients
(87%) with small cell carcinoma had
a positive TBNA, while only 55 out of
86 patients (64%) with non-small cell
carcinoma had a positive aspirate.
14 out of 24 patients (58) had large
cell carcinoma, 28 out of 40 patients
(70%) had adenocarcinoma and 13
out of 22 patients (59%) had squa-
mous cell carcinoma.

In our study and in the study con-
ducted by Sharafkhaneh A et al 2003
(31), TBNA vyield is higher for SCC,
this was attributed to the biological
aggressiveness of SCC, or to lower
cellular adherence of these tumor
cells

The current study showed that
the overall diagnostic yeild of TBNA
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in diagnosis of all cases with medias-
tinal lymphadenopathy was 65.47%
(18/20). It was noticed that the over-
all sensitivity of TBNA in non-
malignant group was 75% (6/8). The
diagnostic yeild in sarcoidosis was
33.3% (1/3), in tuberculosis was
100% (1/1), and in non-specific in-
flammation 100% (4/4). In malignant
group the overall diagnostic yeild of
TBNA was 77.7% (7/9). The diag-
nostic yeild in lymphoma was 75%
(8/4) and in metastasis were 80%. In
addition, this study showed that the
overall diagnostic yeild of TBNA in
diagnosis of all cases with submuco-
sa and/or extrabronchial lesions was
70% (7/10). It was noticed that the
overall diagnostic yeild of TBNA in
SCC was 100% (2/2), the diagnostic
yeild of TBNA in NSCC was 62.5%
(5/8). The diagnostic yeild in adeno-
carcinoma was 80% (4/5) and in
large cell carcinoma 100% (1/1).
These results were more or less
matching with the results obtained
byHsu LH et al 2004 (32). His study
included 90 patients, 66 patients with
hilar-mediastinal lymphoadenopa-
thies and 24 patients for submucosal
and/or peribronchial lesions. TBNAs
were done to all those patient using
21-gauge cytology needles or 19-
gauge histology needles connected

to a flexible bronchovideoscope. The
results showed that the diagnostic
yield was 68.2% (45 of 66 patients)
for hilar-mediastinal lesions and
70.8% (17 of 24 patients) for submu-
cosal and peribronchial lesions. The
diagnostic yeild was 75% (45 of 60
patients) for hilar-mediastinal le-
sions, and 80.9% (17 of 21 patients)
for submucosal and peribronchial le-
sions. The overall accuracy of the
procedure for returning a correct di-
agnosis was 75.9% (66 of 87 pa-
tients). Also the current results were
better than the results obtained by
Khoo KL (33), as he carried out a
study of forty-five consecutive pa-
tients who underwent TBNA as part
of diagnostic bronchoscopy during a
2-year study period. TBNA gave a
yield of 65% for evaluation of medi-
astinal disease, both benign and ma-
lignant. The overall diagnostic utility
for all indications was 71% and there
were no complications.

TBNA using 19-gauge histologic
needles through a flexible broncho-
scope is a valuable tool in the diffe-
rential diagnosis of intrathoracic ade-
nopathies. This method seems to be
rapid, safe and effective in the diag-
nosis not only of malignant disease,
but also of benign intrathoracic ade-
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nopathies, particularly tuberculosis
and sarcoidosis(10). Histologic mate-
rial can reveal additional diagnostic
information compared with sole cyto-
logic examination in 14% of repre-
sentative TBNA samples in patients
with mediastinal lymph node en-
largement(34). Conventional trans-
bronchial needle aspiration (TBNA)
is a cheap, minimally invasive tool
for lung cancer staging and diagno-
sis. TBNA avoided mediastinoscopy
in 25% of the cases. TBNA can
achieve a high diagnostic sensitivity
for cancer in high probability patients
and stage the majority appropriately,
thereby avoiding unnecessary medi-
astinoscopies and reducing costs. It
may also down-stage a minority to
have surgery (7).

In short, transbronchial needle
aspiration provide a reasonable and
accurate method in diagnosis of ex-
trabronchial and mediastinal lesions.
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