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Value of transbronchial lung biopsy and brush biopsy in the diagnosis of peripheral

pulmonary nodules
WANG Xing-sheng, CUI She-huai, LIN Hai-long, CAO Guo-giang, HONG Xin, LIANG Xian-wan, ZHOU Meng-li,

LEI Wen-hui ( Department of Respiratory Diseases, Institute of Surgery Research, Daping Hospital, Third Military Medical University,
Chongging 400042, China)

Abstract; Objective To evaluate the diagnostic value of transbronchial lung biopsy (TBLB) and brush bi-
opsy( BB) via fiberoptic bronchoscope for peripheral pulmonary nodules. Methods A total of 186 patients who
presented with peripheral pulmonary nodules in chest radiography were proven with pulmonary carcinoma (n =
128) , pulmonary tuberculosis (n =31), and nonspecific inflammation or others (n =27) according to the exami-
nation of cytology, histology, and clinical evidence. Each patient received TBLB and BB via fiberoptic broncho-
scope without fluoroscopic guidance. The clinical data and pathologic diagnosis were analyzed. Results The
positive diagnosis rate of TBLB, BB and TBLB + BB for pulmonary carcinoma was 44. 5% , 21. 1% , and 49. 2% ,
for pulmonary tuberculosis was 41. 9% , 22. 6% and 48. 4% respectively. Conclusion TBLB and BB in diagno-

sis of peripheral pulmonary nodules is a reliable, safe, handy and cheap, repeatable operation method.
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Tab 1 Results of TBLB and brush biopsy in 186 patients

Positive diagnosis

Final diagnosis n {)p'cmliun
tnes TBLB(% ) BB(%) TBLB+BB (%)
Cancer 128 161 57(44.5)*  27(21.1) 63(49.2) *
Tuberculosis 31 40 13(41.9) 7(22.6) 15(48.4)
Inflammation or others 27 43 27‘( 100) 27(100) 27(100)
Total 186 24 97(52.2) 61(32.8) 105(56.5)
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