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Usefulness of CT-guided Aspiration Biopsy in
Combination with Rapid Cytology for
Diagnosis of Benign Pulmonary Lesions

Fumiko Kodama, Toshihide Ogawa
and Yoshio Tanabe

[Purpose] To evaluate the diagnostic accuracy of computed
tomography (CT)-guided aspiration biopsy in combination
with rapid cytology for benign pulmonary lesions.

[Materials and Methods] We performed percutaneous aspi-
ration biopsy under CT guidance in combination with a rapid
| cytologic examination in 91 patients with pulmonary lesions.
A 21-gauge modified Menghini needle coaxially placed
through an 18-gauge needle was used in this procedure. Thirty-
one lesions that were confirmed as a benign pulmonary le-

clinically were evaluated in this study.

cytologic diagnosis was obtained from the aspiration biopsy.
Specific benign diagnosis for benign disease was obtained
in 13 lesions (41.9% ), while nonspecific diagnosis for be-
nign disease was obtained in 15 lesions (48.4%). The over-
all accuracy of the rapid cytological examination was 90.3
%. Pneumothorax developed in 17 patients (54.8% ), with
7 patients (22.6% ) requiring chest tube drainage. Only one
patient complained of mild hemoptysis, which subsided with
hemostatic agents.

[Conclusion] Percutaneous aspiration biopsy combined with
a rapid cytologic diagnosis provides a high degree of accu-
racy in the diagnosis of benign pulmonary lesions.
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sion histologically. serologically, bacteriologically and/or

[Results]In 28(90.3% )of 31 lesions, sufficient material for
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Photomicrographs of the aspirated specimens (Papanicolaou stain; x 400)

A: Sufficient cytologic specimen obtained by aspiration biopsy consists of numerous lymphocytes, macrophages,

neutrocytes and necrotic debris consistent with a benign lesion.

B: Although cytologic specimen consists of small amount of cells

consistent with a benign inflammatory lesion.

C: Insufficient cytologic specimen consists of small amount of lympho

diagnosis.
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31 lesions sampled at CT guided biopsy

Sufficient material 24

Adequate material for
benign diagnosis 24
i

| 11

Inadequate material for
benign diagnosis 0

Insufficient material 7

Adequate material for
benign diagnosis 4

-1

Inadequate material for
benign diagnosis 3

13‘

.
i +

Specific benign diagnosis 13

I operation: tubercloma 3
hamrtoma 2
‘ aspergilloma 1
| inflammatory pseudotumor 1
| other: aspergilloma 2
| diagnostic sarcoidosis 1
| procedure pulmonary abscess 2
! tubercloma 1

Non specific benign diagnosis 15

operation: BOOP 1
intrapulmonary lymph node 1
bronchial cyst 1
observation: disappearance 2
decrease 5
no change on radiograph 5

Wrong diagnosis 3
observation: disappearance
no change on radicgraph 2

Fig.2 Results of CT guided needle aspiration biopsy
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Fig.3 Photomicrographs of the aspirated specimens obtained specific w:iiagno'éis for benign disease (Papanicolaou

stain; x 400)

A: Aspergilloma is confirmed by the many clusters of fungi in the aspirated specimen.
B: Aspirated specimen shows bronchial columnar cells and fibrous cells and cartilage consistent with hamartoma.
C, D: Aspirated specimens show caseating necrosis (C) and clusters of multinucleated giant cell (D), indicative of

tuberculosis.
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