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Abstract :
Background: Lung cancer is the leading cause of cancer deaths in the world. Flexible
fiber-optic bronchoscopy is the most useful invasive technique for diagnosing lung
cancer. Bronchoscopy also useful in staging of cancer. It is also useful in palliative care
surgery. Objective: The objective of this study was To study the role of fiber-optic
bronchoscopy in diagnosis of lung cancer. Material and Methods : The prospective
study was carried out on 50 patients at Department of Pulmonary Medicine, Medical
College Baroda, Vadodara. Results: In this syudy total 50 patients were enrolled.
Various anatomical types of Endobronchial mass lesion found during bronchoscopy, 22 patients 944%) had a
exophytic mass lesion, 19 patients(38%) had a submucosal lesion and 9 patients(18%) had a peribronchial lesion.
We got confirmatory diagnosis in 30 patients so inour study diagnostic yield of bronchoscopy was 60%. Out of
30 diagnosed cases , 15 patients (30%) had an adenocarcinoma, 9 patients (30%) had a squamous cell carcinoma
and 6 patients (20%) had a small cell carcinoma, adenocarcinoma more comoon in our study. 25 patients were
male and 5 patients were female so lung cancer more common in male than female. Conclusion: In our study we
diagnosed 30 patients out of 50 patients for confirm lung malignancy so diagnostic yield of bronchoscopy was
60%. Adenocarcinoma of lung is more common type of lung malignancy in our study and male having a more
lung cancer than female.
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INTRODUCTION
The first bronchoscopy was performed by
Gustav Killian of Freiburg in Germany in 1887.1
In initial time bronchoscopy mostly used for
therapeutic purpose but after some years in 1960
Fiber-optic bronchoscopy developed by S.
lkeda.2 Now a day fiber- optic bronchoscopy is a
routine procedure in department of Respiratory
Medicine but underutilized in rural and remote
area in India and in such areas patients still
managed without confirmation of diagnosis.
Bronchoscopy is considered an useful tool in the
diagnosis and therapy of various pulmonary
disease like lung cancer, tuberculosis,
pneumonia.3-6 Many times in rural areas due to
lack of availability of bronchoscopy or absence
of specialist, any radiological opacity related to
lung cancer not resolved with antibiotics
considered because of tuberculosis and put on
empirical anti TB drug so proper diagnosis is
delayed. The flexibility of the bronchoscope
allows to inspect the majority of fourth order and
often up to sixth order bronchi. Fiber-optic
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bronchoscopy is safe with a complication rate of
0.12% and a mortality rate of 0.04%.7 Lung
malignancy is the main cause of cancer related
mortality in world.8 For lung cancer overall 5
year survival is low, as many patients diagnosed
at late stage. Patients diagnosed in early stage
have a 5 year survival rate more than 70%, so
screening and detection of early lung cancer is
important to improve in survival rate.9
Bronchoscopy is useful tool in early diagnosis
and confirmation of diagnosis so with help of
fiber-optic bronchoscopy we can diagnose lung
cancer early and improve 5 year survival rate.
The objective of present work to study the role of
bronchoscopy in diagnosis of lung cancer and
study the various histological type of lung cancer
MATERIALS AND METHODS
This prospective study carried out at SSG
hospital Vadodara attached to Medical college
Baroda. In this study total 50 patients were
involved. Those patients who had a clinical
symptom and radiological finding suggestive of
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suspected lung malignancy, all of them
underwent contrast enhanced CT scan for
confirmation of diagnosis and site location of
lesion. Those patients involved in study, Who
had a central lesion or Endobronchial lesion in
CT scan. Inclusion Criteria: On clinical and
radiological findings suggest a suspicious lung
malignancy and contrast enhanced CT scan
suggestive of central lesion or Endobronchial
lesion. Exclusion criteria: 1.Patient having
pulmonary and cardiovascular risk factor 2.
Patient at high risk of bleeding 3. Unwilling for
bronchoscopy.
RESULTS
In this study total 50 patients were enrolled, all
of them underwent for bronchoscopy. Various
types anatomical types of Endobronchial mass
lesion found during bronchoscopy as shown in
table no. 1. 22 patients (44%) had a Exophytic
mass lesion, 19 patients (38%) had a submucosal
lesion and 9 patients (18%) had a peribronchial
lesion. We done a bronchoscopy in 50 patients
and taken forceps biopsy in all patients but we
got confirmatory histopathological diagnosis of
lung malignamcy in 30 patients, so in our study
yield of bronchoscopy in diagnosis of lung
cancer was 60%. As shown in Table No. 2, we
found 22 patients had an exophytic mass lesion
during bronchoscopy, out of them 15 patients
(68.2%) diagnosed for lung malignancy, we
found 19 patients had a submucosal lesion during
bronchoscopy, out of them 9 patients (47.3%)
diagnosed for lung malignancy, we found 9
patients had a peribronchial lesion, out of them 6
patients (66.6%) diagnosed for lung malignancy.
We got confirmatory diagnosis in 30 patients,
Out of them 15 patients (50%) had a
Adenocarcinoma, 9 patients (30%) had a
Squamous cell carcinoma and 6 patients (20%)
had a small cell carcinoma, as shown in Table
No.3. So in our study most common diagnosed
lung malignancy was adenocarcinoma. Total 15
patients of exophytic mass lesions were
diagnosed, out of them 10 patients had a
adenocarcinoma, 2 patients had squamous cell
carcinoma and 3 patients had a small cell
carcinoma. Total 9 patients of submucosal mass
lesion were diagnosed, out of them 4 patients had
a adenocarcinoma, 4 patients had a squamous
cell carcinoma and 1 patients had a small cell
carcinoma. Total 6 patients of peribronchial mass
lesion were diagnosed out of them, 1 patient had
a adenocarcinoma, 3 patients had squamous cell
carcinoma, 2 patients had a small cell carcinoma.
Total 30 cases were diagnosed out of them 25
patients were male and 5 patients were female.
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Table 1: Anatomical type of Endobronchial mass lesion.
Types of Endobronchial
mass lesion

No. of cases

Percentage

Exophytic mass lesion

22

44

Submucosal lesion

19

38

Peribronchial lesion

9

18

Total

50

100

Table 2: Diagnostic yield of forceps biopsy in
Endobronchial mass lesion
Methods
Forceps
Biopsy

EML
N=22

SML
N=19

PML
N=9

TOTAL
N=50

15
(68.2%)

9
(47.3%)

6
(66.6%)

30
(60%)

Table 3: Classification based on histological types of
Lung cancer.
Lung Malignancy

No. of cases

Percentage

Adenocarcinoma
Squamous cell carcinoma

15
9

50
30

Small cell carcinoma

6

20

Total

30

100

Table 4: Anatomical variants and histological types in
lung cancer
Type of Lung cancer

Adenocarcinoma
Squamous cell carcinoma
Small cell carcinoma

EML
N=15

SML
N=9

PBL
N=6

Total

10
2
3

4
4
1

1
3
2

15
9
6

Table 5: Gender and Lung cancer
Adenocarcinoma
Squamous cell carcinoma
Small cell carcinoma

MALE
13
7
5

FEMALE
2
2
1

Total
15
9
6

DISCUSSION
Lung cancer is leading cause of death in world
related to cancer death.9 Early diagnosis help in
improvement in 5 year survival rate in lung
cancer patients. In our study diagnostic yield of
bronchoscopy was 60% in diagnosis of lung
cancer. In our study we used only forceps
biopsy, but we can improve diagnostic yield of
bronchoscopy by using latest modalities like
endo
bronchial
ultrasound
(EBUS),
Transbronchial needle aspiration cytology
(TBNA), cryo biopsy. In our study
adenocarcinoma of lung is more common than
other type of malignancy. Male were more
affected than female. In
Kshatriya et al,
diagnostic yield of bronchoscopy was 68%
through BAL cytology, brush cytology and
bronchoscopy guided biopsy.10 Squamous cell
carcinoma (44%) more common in this study as
in our study adenocarcinoma was more common.
Male were more common affected in this study
as in our study also male were more common
affected.
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CONCLUSION

In our study total 50 patients were enrolled
out of the 30 patients were diagnosed so the
yield of fiber-optic bronchoscopy was 60%.
Adenocarcinoma was more common type of
lung cancer and male were more affected
than female
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