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[ Abstract] Objective: To retrospectively analyze the relationship between endoscopic and histological type of lung cancer, and ex-
plore the diagnostic value of fiberoptic bronchoscopy in lung cancer. Methods: We retrospectively analyzed the clinical data of 158 pa-
tients with pulmonary diseases who underwent fiberoptic bronchoscopy from June 2017 to October 2018 in the Department of Respiratory
Medicine in our hospital. Pathology, cytology or immunohistochemistry was regarded as the gold standard, and the positive rate of
transbronchial biopsy (TBB), bronchial brushing (BB), bronchoalveolar lavage (BAL) or combined diagnosis were calculated. Re-
sults: A total of 94 cases of lung cancer were classified as proliferative (47.9% , 45/94 ), infiltrating (21.3% , 20/94 ), mixed

(20.2% , 19/94), normal (9.6% , 9/94) and extraductally

compressed ( 1.1% , 1/94 ), respectively. Squamous cell
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carcinoma were mainly proliferative ( 57.8% ), infiltrating
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(35.0% ) or mixed (47.4% ). The constituent ratio of squamous cell carcinoma to the 3 types were significantly higher (P <0.05)
than those of adenocarcinoma to them and those of small cell carcinoma to them, respectively. The normal type was more common in
unclassified carcinoma (44.4% ) and squamous cell carcinoma (33.3% ). The overall positive rate of TBB was 78.8% (63/80)
which was significantly higher than that of BB biopsy (56.3% , 45/80, XZ =9.231, P=0.002) and that of BAL biopsy (0.0% ,
0/2, x* =9.804, P=0.002). The positive rate of TBB in squamous cell carcinoma patients was significantly higher than that in those
by BB biopsy (84.1% vs 63.6% , y° =4.768, P =0.029). The positive rate of TBB in adenocarcinoma patients was significantly
higher than that in those by BB biopsy (57.1% vs 7.1% , x* = 8.023, P =0.005). There was no statistically significant difference
between the positive rates of TBB and BB biopsy in small cell carcinoma patients (81.8% wvs 72.7% , x* =0.518, P =0.472). The
positive rates of TBB + BB biopsy in patients with squamous cell carcinoma, adenocarcinoma or small cell carcinoma were significantly
higher (P <0.05) than those in patients by TBB or BB alone, respectively. Conclusion: Fiberoptic bronchoscopy is the main diagnos-

tic method for lung cancer. In order to improve the diagnostic rate of early lung cancer, it is necessary to select biopsy techniques rea-

sonably and apply multiple diagnostic techniques jointly when necessary.
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Table 1. Relationship between Endoscopic Classification and Histopathological Type of Lung Cancer

Endoscopic typing

Pathological type

Proliferative type  Infiltrating type Normal type  mixed type External pressure type Total
Squamous cell carcinoma 26 7 3 9 1 46
Adenocarcinoma 5 3 1 3 0 12
Small cell carcinoma 11 5 1 5 0 22
Undifferentiated carcinoma 3 5 4 2 0 14
Total 45 20 19 1 9 94
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Table 2. Diagnostic Value of Fiberoptic Bronchoscopy in Lung Cancer

Fiberoptic bronchoscopy

Pathological type

TBB BB BAL TBB + BB TBB + BB + BAL
(84.1) (63.6) (97.7)
Squamous cell carcinoma (0.0)0/1 (0.0)0/0
37/44 28/44 43/44
(57.1) (7.1) (85.7)
Adenocarcinoma (0.0)0/1 (100.0)1/1
8/14 1/14 12/14
(81.8) (72.7) (95.5)
Small cell carcinoma (0.0)0/1 (0.0)0/0
18/22 16/22 21/22

TBB: transbronchial biopsy; BB: bronchial brushing; BAL: bronchoalveolar lavage
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