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Uvod:Kod endoskopskih indirektnih ili nedostupnih promjena uobicajeni
materijali za citolosku 1 histolosku analizu su uglavnom negativni.

Cilj istrazivanja:Potvrditi pretpostavku da materijal aspiriran kroz"fleksibilnu
iglu"omoguduje definitivnu citolosku dijagnozu malignog oboljenja.

Materijal: Fiberbronhoskopom kod 50 bolesnika je uziman materijal za citolosku
analizu. U poredjenju sa endoskopskim nalazom, analizirani su rezultati citoloske analize
materijala dobijenog kateter aspiracijom i aspiracijom kroz fleksibilnu iglu proizvodjaca
Olympus sa oznakom Na-1C-1

Rezultati:Od ukupnog broja,u 40 slucajeva endoskopski nalaz je govorio u prilog
malignog oboljenja.Od ovog broja u 2 slu¢aja je bakterioloski i histoloski dokazano da se
radi o tuberkulozi.Kod preostalih 38 sluajeva materijal dobijen kroz iglu dao je
citolosku potvdu bolesti u 32 slucaja (84%).Materijal dobijen kateterom u 13
slucajeva(34%)dao je potvrdu bolesti.Prema endoskopskom nalazu koji je oznacen kao
indirektni znaci malignosti u 28 slucajeva,citoloska potvrda bolesti u materijalu
dobijenog iglom je bila u 22 slucaja(78,5%).Kateter aspirat je bio pozitivan u 9
slucajeva(32,1%)Kod endoskopskog perifernog nalaza u 6 slucajeva materijal dobijen
iglom je u svih 6 slucajeva bio pozitivan(100%).Kateter aspirat nije bio pozitivan.Kod
endoskopskog direktno vidjenog tumora u 4 sluc¢aja materijal dobijen iglom i kateterom
bio jepozitivan.

Zakljucéak:Punkcijom fleksibilnom iglom aspirirani sadrzZaj u visokom postotku
daje sigurnu citolosku potvrdu bolesti kod endoskopskih indirektninih znakova
malignosti i perifernog nalaza.
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Introduktion: With lung malignancies localized paracentrally in the
chest, the routine sampling for a cytologic and histologic analysis
usually provides negative findings.



Objective: To confirm a hypotesis that transbronchial fine-needdle
aspiration sampling can provide a definite cytologic confirmation of a
malignancy with such a localization in the chest.

Material: In the course of fiberbronchoscopy of 20 patients with a
paracentral tumor mass, besides sputum and catheter aspiration samples,
the sample obtained by fine-needle (Olympus Na-1C-1) aspiration biopsy
was submitted to a cytologic analysis as well.

Results: In 20 examined patients with a paracentral lung malignancy, the
following tumor types were diagnosed: 3 squamous, 7 small-cell, 2
adenocarcinomas, 3 Hodgkin's tumors, 3 non-Hodgkin's lymphomas and 2
metastatic carcinomas. The cytologic analysis of a fine-needle biopsy
sample provided a definite diagnosis in 11/20 patients (55.0%),
estabilishing the following tumor types: 2/3 squamous carcinomas, 3/4
small-cell cancers, 2/3 Hodgkin's diseases, 2/3 malignant non-Hodgkin's
lymphomas, 1/2 metastatic tumors, 0/2 adenocarcinomas. The cytologic
analysis of neither the sputumnor the catheter aspiration sample
provided a positive finding.

Conclusion: The fine-needle aspiration biopy of paracentral tumor masses
in the lungs provides a representative material for a definite cytologic
confirmation of a malignancy in 55% of the examined patients, thus
significantly reducing the necessity for a diagnostic surgery.
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