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Diagnosis of Lung cancer by Percutaneous Transtracheal Catheterization

Kenzo Suzuki, Yoshio Katsube, Hirosuke Ishikawa,
Makoto Shimada, and Yasuro Anno
Department of Radiclogy (Director: Prof. Y. Anno), Tottori University School
of Medicine, Yonago, Japan

The authors described a new technic of diagnostic approach to lung cancer. Insertion of the Kifa
gray catheter into the selected bronchus through the cricothyroid membrane by Seldinger’s technic needs
less practice for an inexperienced examiner and gives less complaints to the patients than transglottic
catheterization.

By inserting the inner catheter into Kifa gray catheter, bronchial secretion which is never contam-
inated by nasal or oral bacteria is obtained. ~Although the aspirated secretion through the inner catheter
may scarcely contain any cells, but by changing this inner catheter with Tsuboi’s instrument, examiner
never fails in obtaining a mass of cells.

Catheterizations were performed in 23 patients with suspected malignancy, and 15 cases of the pa-
tients were finally diagnosed as lung cancer. Cytologic diagnosis by aspiration method was correct in
only 3 cases in 7 patients with lung cancer. But, by brushing method with Tsuboi’s instrument (curret),
among 8 patients, 7 cases were favourably diagnosed.

Bacteriological and cytological investigation followed by selective bronchography by only single cat-
heterization may save the time from the diagnosis to the treatment.
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Fig. 1. Instruments of catheterization
A: Seldinger’s PE 205 needle. B: Seldinger’s
PE 205 guide wire. C: Preshaped Kifa gray
catheter.  D: Polyethylene inner catheter. E:
Tsuboi’s fexible wire with biopsy curret.
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Fig. 2. Scheme of catheterization
A: Puncture of trachea at the cricothyroid me-
mbrane. B-C: Insertion of guide wire.  D:
Introduction of the catheter with guide wire.
E-F: Catheter is guided into the selected bronchus.
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Fig. 3. Case A-1, a 44 year old male complai-

ned of persistent cough was admitted to our

clinic. His roentgenogram shows a massive
shadow in the left hilum.
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Fig. 4. Bronchography in cases A-1 revealed
obstruction (1) of the left inferior superior
bronchus (B,).
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Fig. 5. Cytological findings of case A-1
Grouping atypical cells are seen in the aspirated
preparations. Marked hyperchromasia, mitosis,
and irregularity of cell-type are also observed.
By surgical operation anaplastic carcinoma was
demonstiated.
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Fig. 6. Cases B-1, a 72 year old male surffering
from cough with sporadic bloody sputa was
referred to our clinic for investigation of mali-
gnancy. X-ray picture shows massive shadow
in the right upper lobe (1) and Tsuboi’s
curret inserted through Seldinger’s catheter.

el

Fig. 7. Preparation of case B-1 shows double-
nucleated differentiated malignant cells, show-
ing marked abnormality of nuclear structure,
irregular particles of chromatin distributed
evenly in the nucleus, and increased nucleoli.

HAESFRESRES MR B20% B35
GECCHRMERE & W ih T e, 4348 1 A g S
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FRELCHRREOSHH T & Mﬁbfﬁﬁh?w
PRIAL, HHFTESA L CRRICRE SR TT
feote. Ml TR B Z £ BEED
(Fig. 9), 5E x{‘_Li'C'iaJ] THREMCIEEIIR L
By, By DPfigEX Rtz (Fig.10) .1 HITfif 1 &
ﬁ%xWﬁﬂkﬂLM%ﬁéW%A&E&ﬂhb
#= . scalere node biopsy *{%, oat cell cancerT
Holz.
Fig. 8. Case B-5, a 61 year old male complai-
ned of cough and dyspnea was admitted for

investigation of lung cancer. X-ray film shows
diffuse fibrotic shadow in the left lower lobe,
pleural effusion and left hilar mass.
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Fig. 9. The preparation was obtained |by scrapi-
ng the bronchus through the same catheter co-
ntaining Tsuboi’s curret. It showed many undi-

fferentiated cells with large abnormal nucleoli,
scanty cytoplasm like lymphocytes, and irregu-
lar cellshape. This casesubsequently diagnosed
as oat cell cancer by scalene node biopsy.

a

Fig. 10. Bronchography in case B-5 revealed
obstruction of the left inferior main bronchus
and irregular margin of its bronchial wall.

FERRL, ERHIEEIL currel [T X Uil
faw BHREA T B, —BcLTHhLr~<Y v
BEL, #0UHFO~=FFv ) ved o vy
wiTleote oA, B EFEORMKE FEDHh
#- (Fig.12).
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Fig. 11. Case B-6, a 56 year old male complai-
ned of violent cough and chest pain was sent

for our clinic. X-ray picture shows very large
tumor shadow in the right superior lobe.

Fig. 12, Preparation of case B-6 is a section ot
the blood clot obtained by curretage. Irre-
gularity of cell-shapes, mitosis, increased and
large nucleoli, and hyperchromasia are obser-
ved, and it was diagnosed as epidermoid car-
(.11‘10ma.
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Table 2. Comparison with transglottic
catheterization
Transglottic Transtracheal
Technic relative difficalt| easy
be adequate e ¢
. elspel:ial]y ﬂ)r minimurn o )
Anesthesia local anaesthetic

upper
respiratory tract

agents

Requisite time

dependent on

A examiner, in not lon,
for examination L St
general, longer
Contamination
by oral or nasal | usual never
bacteria
Patient discomfortable | almost
acceptance | in some cases comfortable

This method have such a advantage that bron-
chography, cytological and bacteriological inve-
stigation are performed by single catheterization,
and consequently one may save the time from
the diagnosis to the treatment,

i & transglottic 7z JjEE0 BT RICE Lot

(Table 2),
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