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CT-guided cutting needle biopsy of lung isolated lesions —accuracy and safety
LU Ming, CHEN Wei, HUANG Xue-quan, ZHANG Lin, ZHU Jie-hui, CAI Ping, WANG Jian (Department of Radiology, South-
west Hospital, Third Military Medical University, Chongqing 400038 China)

Abstract: Objective To evaluate the accuracy and safety of CT-guided cutting needle biopsy of the lung isolated
lesions. Methods A total of 145 cases of CT-guided cutting needle lung biopsy using 16-gauge or 18-gauge core biop-
sy needles were studied. Results The histological examination showed malignancy in 91 biopsies and benign in 54
with 6 false-negative results (4.1%). There were 1o false-positive results. The specificity of malignant and benign le-
sions was 100%4 and 59.3%, respectively. Overall accuracy was &.8%). Pneumothorax, hemorrhages around the le-
siors, and hemoptysis occurred in 21 (14.5%), 23 (15.9%), and 8 patients (5.5% ), mspectively. Conclusion
CT-guided cutting needle biopsy of the lung isolated lesions is a wrliable and relatively safe diagnostic method .
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Fig 1 Squamous carcinoma on CT image
2 CT

Fig2 Adenocarcinoma on CT image
3 CT
Fig 3 Alveolar cell carcinoma on CT image
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Fig4 'The same patient as in Fig 1, showing pneumothorax after

cutting needle biopsy
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