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[BE] a4 LEIXKEBAESEH WK AR (endobronchial ultrasound guided transbronchial needle aspiration,
EBUS-TBNA) # i, F & 3 Wi 2 W15/ X LT B ALK Z BUR (positron-emission tomography and computed tomography, PET/CT)
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BEBERT R E 2010 4F 12 H % 2011 4 8 A R EBUS-TBNA 2 Wiai € R PET/CT K2t 1Y 45 51 A4S B J50 B 90 B8 bk 4 45 b K
BAEWIGIRTER, A B 7E7E1T EBUS-TBNA KA A4 2 538 AL X SR AE R R AL E WKL, X T EBUS
TBNA KAEWHHIS WY R HE AT FRUIBR L 2D 6 AR ERIGIR R, 4R EBUS-TBNA W%
I Ik B 2 A AR D 81, 48%6(22/27) R SPE 100%6(18/18) BHHE M 100 % (22/22) M TMIAE 78. 26 % (18/23) T
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Application of EBUS-TBNA and PET/CT in diagnosing enlarged mediastinal lymph nodes caused by unknown

reasons
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[Abstract] Objective To compare the values of endobronchial ultrasound guided transbronchial needle aspiration (EBUS-
TBNA) and positron-emission tomography and computed tomography (PET/CT) in diagnosis of enlarged mediastinal lymph
nodes caused by unknown reasons, and to study the diagnostic value of the combination of EBUS-TBNA and PET/CT.
Methods A retrospective study was carried out in our hospital. From December 2010 to August 2011, a total of 45 patients
with enlarged mediastinal lymph nodes received EBUS-TBNA following PET/CT examination. Conventional bronchoscopy was
performed before EBUS-TBNA. The patients with endobronchial lesions were excluded from this study. Patients with negative

> clinical and radiological follow-up.

EBUS-TBNA results underwent surgical biopsies or a minimum of 6 months
Results Sensitivities of EBUS-TBNA and PET/CT in diagnosis of enlarged mediastinal lymph nodes were 81. 48% (22/27) and
92.59% (25/27), the specificities were 100% (18/18) and 55.56% (10/18), the positive predictive values (PPV) were 100 %
(22/22) and 75. 76% (25/33), the negative predictive values (NPV) were 78. 26% (18/23) and 83. 33% (10/12), the
accuracies were 88.89% (40/45) and 77.78% (34/45), respectively. EBUS-TBNA had a significantly better specificity (P =
0.003) and PPV (P=0. 016) than PET/CT for diagnosis of enlarge mediastinal lymph nodes. Conclusion EBUS-TBNA is
valuable for diagnosing enlarged mediastinal lymph nodes caused by unknown reasons. EBUS-TBNA combined with PET/CT
can reduce the false negative results in diagnosis of malignant mediastinal lymph nodes.

[Key words] mediastinal diseases; lymphadenopathy; endobronchial ultrasound guided transbronchial needle aspiration;
positron-emission tomography and computed tomography; diagnosis
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GNB i ) 25 A R IR L 51 2 R A S A E A
A0, 2 2T A PRI, A1 St 2\ B o 722 9 12 2 T IR A
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2.1 EBUSTBNA # PET/CT #9# W 25 %  A4]
45 BB FH JPET/CT 2 WG gms 33 1, B M5 N
12 ], PET/CT #4512 Wr oh % 1 %2 9 19 33 1] 2
#H .24 EBUS-TBNA 2 Wr . ifi Ji# 4 (lung adenocarci-
noma., ADE) 8 # , fifi %% (lung squamous cell carci-
noma,SCC)2 ] , /]N4ff g fifi %% (small cell lung canc-
er, SCLC)7 4], & & B4 fifi % Cunclassified lung canc-
er, ULC)3 ] , 55K (sarcoidosis) 3 Bl , &5 #% (tuber-
culosis) 2 B, I F¢ 5 P Ik L 45 & (non-specific lym-
phadenitis,NSL) 6 ] ,EBUS-TBNA #4141 #1 & />
(inadequate specimen) 2 ffil, EBUS-TBNA 2 Wi
NSL [ 6 i i35, J5 28 M s 55212 W by Jili JR 6% 988 (lung
adenocarcinoma sqnamous cell carcinoma, ASC) 2
] .SCC 1 7l [NSL 1 1, Ho4x 2 (5 28 i IR K 545 2
B2 6 ™ALL L, Im K2 W B2 . EBUS-TBNA
YLLVBURE 12 2 9], 43 S0 20 A B 45 R G I %32 I8
NI . PET/CT kK 5 o R RS0 12
Bl &, & EBUS-TBNA £ Wi. ADE 1 i, SCC 1
i, 457159 4 1), 45 4% 3 1l L NSL 3 #iil, EBUS-TBNA
L NSL 1 3 Bl i3 26 K X 1R 24 RE12 6 1 H
PLE LG RIZW JE e As , 25 RN %R 1,

2.2 EBUS-TBNA %5 PET/CT # # ¥ # 14 1t
B TEAZOR WY 5 DR 0 R Ik 25 i K R M 2
Y B2 W 5 i, EBUS-TBNA B9 8 & P o4
81.48%(22/27) JHi 54k 100 % (18/18) | BH 1 il i {5
100%(22/22) WIPEFMIAE 78. 26 %6 (18/23) (HEM T
88.89% (40/45), PET/CT & Wi i i J&
92.59%(25/27) VR 5P 55. 56 %.(10/18) , BH 1 15 I
fH75.76%(25/33) WL HM{E 83.33%(10/12)
Witk 77. 780 (35/45) . TEHE % (P =0. 003) F1 [
PEWM (E (P = 0. 016) # I, EBUS-TBNA fit F
PET/CT(% 2).
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Tab 1 Results of EBUS-TBNA and PET/CT in diagnosis
of enlarged mediastinal lymph nodes
PET/CT EBUS-TBNA Sf‘;flgoevrgu‘;r
Diagnosis N Diagnosis n Diagnosis n
Malignancy 33 ADE 8
ScC 2
SCLC 7
ULC 3
Sarcoidosis 3
Tuberculosis 2
NSL 6 ASC? 2
SCC 1
NSL® 1
NSLP 2
Inadequate 2 SCLC* 2
specimen
Benign 12 ADE 1
ScC 1
Sarcoidosis 4
Tuberculosis 3
NSL 3 NSLY 3

b

@, Patients received surgical biopsy; ": Patients underwent a

minimun of 6 months” clinical and radiological follow-up. PET/CT:

Positron-emission  tomography and  computed tomography;

EBUS-TBNA: Endobronchial ultrasound guided transbronchial
needle aspiration; ADE. Lung adenocarcinoma; SCC:. Lung
squamous cell carcinoma; SCLC: Small cell lung cancer;

ULC: Unclassified lung cancer; NSL: Non-specific lymphadenitis;

ASC: Lung adenocarcinoma squamous cell carcinoma

% 2 EBUS-TBNA # PET/CT Xt &~ BA JR E 4\ F&
25 B K Y 45 RS BTN B LE R
Tab 2 Comparison of EBUS-TBNA and PET/CT
for diagnosis of enlarged mediastinal lymph

nodes caused by unknown reasons

Statistics EBUS-TBNA(%) PET/CT(%) P
Sensitivity 81.48(22/27) 92.59(25/27) 0. 420
Specificity 100(18/18) 55.56(10/18) 0.003
PPV 100(22/22) 75.76(25/33) 0.016
NPV 78.26(18/23) 83.33(10/12) 1. 000
Accuracy 88.89(40/45) 77.78(35/45) 0. 157

EBUS-TBNA: Endobronchial ultrasound guided transbronchial
needle aspiration; PET/CT. Positron-emission tomography and
computed tomography; PPV. Positive predictive value; NPV:

Negative predictive value
30 8

YRR 2 Tl R B A ) B R R A DA R i )
SERRFIR X i 4 SN AR BR AT 0 B 2 W AR
PET/CT & — MOt 2012 Wi 07 1% K5 2y e 1815 0 ik 1
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92.59%(25/27) JFESEE 55.56 % (10/18) , FH4 151
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I 9 L 45 ok K a2 W T A — AN ME

£ TBNA H B LLAT . 9005 55 L M s B A 2 02 40
B8 A8 5 A 1 R B RE AR 2R T AT TR L A
iR AETE BRI AN AR I 0 AU, 20 48 80
SRR Wang %5 HRIE TR AR 4 R B R TBNA
XoF OB A8 HEAT 15 K L 18 W T Gk 47 % ~87 %,
ZE 5 HMRHE K FL B Ll T F AR A5 L I BT X0
B B TG ¥k 31 38 1 43 ik B 45 E AT 3 A . {3 TBNA
AR AT 524502 A6 A 46 43R 1 i 3 M 8L, i A7 e 5
BFER S S 0 907 AR AE — & B9 I <O L
B ok 4 ™ EE O R RE AU . EBUS-TBNA J2 i 4 &
JE LR B B AR, i S A R TR AR M R X i A
FK B4, 5| 5 28 L kO 28 ) B A2 b i il 45, T %2
EN IR i B DO N 0 NG i i B 1 = e
G, ARBFFEH EBUS-TBNA T A B J5 3 90 B itk
ELZ5 I K A2 W L BB R 81, 48 %6 (22/27) R S 1%
100%(18/18) (FHPEFMAE 100 %6 (22/22) 1Pk T ]
{H 78. 26 % (18/23)  fE Wi P 88. 89% (40/45), 5
PET/CT # ke .EBUS-TBNA 7& 2\ F bk B2 45 ||
We SR R SR (P = 0. 003) Il BH PR TN B (P =
0. 016) J7 I A 5 3 P 3 , 76 o B 1 Jr 1t 40 6 5 v
B Y 2 EBUS-TBNA 24t 7 9% Bl 24 (1 “ 4 4
HETZ WA R

H Al EBUS-TBNA HI T 9\ & 9 42 12 W 1) bf 55
FEXF A0 B AR 23 9 5005 % B, EBUS-TBNA 2 i
O 2 o A Y BRI E AE AE R
TP e [ O skl 2 H R I R A EBUS-TB-
NA TG ME S Z — . A 25 B, 3G 28 ) R 2L
LA 2 L BURE AR it ) i bk B 485 0 47 R A 4 T 2R
] v 2 i 45 4 KT AT BE R B B R AR
5 EBUS-TBNA 12 Wi 3% 14 90 b ik £ 25 by 48 BA 14
B 5 ) # #, H EBUS-TBNA 5 2 i) % & NSL (3
1) S U AN 2 (2 ) 5 o5 i 5 EBUS-TBNA £
Wr NSL(9 i) s 21 SVHUk A 2 (2 6 B E 1 45. 5%
(5/11) , X I I R 20 3 B F90 EBUS-TBNA 12 I %
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L PET/CT % BB 1Y 8 4] £ SR 6 K2 58 6
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PEIR (100 %) , B G T 3k BE (1AM RHIG K, AR AR 9% 45 2R
$&78 EBUS-TBNA 12 Wi % 1 9\ B@ ik CL 285 47 76 1 B
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U3 EBUS-TBNA 2 Wi % 1 9\ B bk L 25 1 B4R B
PEZE IR B . I PET/CT # A % 18k 0% M
AR NGB T O A R R Z AR RN
K R PET/CT K #5 % 18k B MG A8, gk 22 ik 17
I AR 25, /7 B A 1) e 46

AR Y 32 [ I Bl %% 4 ( American Thoracic Socie-
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(World Association of Sarcoidosis and Other Gran-
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T B Al A 25 b M s I R Bkl 2 W, Acdd
BE T 7 PSSR 4 EBUS-TBNA {1 K 112 Wi B
g, Hoh (A 4 1l PET/CT % 8 &5 59, H4y 3
PET/CT % 8RB 00 . AHIF ST b 45 719 s 191 250
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W, 5 ¥ K meta 40 AT HE 9 EBUS-TBNA H]
FHETRIS W AE T AL 3 R S5 9T 9 1 12 I it
TR,

e Ty o NG DS BN SR N R LN i
I, EBUS-TBNA A & @ WM E, 5 PET/CT Bt &
N AT REAR AR BA PR %8, I Ah, EBUS-TBNA 2 45
TR IS WAL TR Rk R . T R B A A 5T A [ Ji
PEG T I8 BB T 55 /0, DR AT 58 4 O o4 5 0F — 4
Bk,

4 FEmp=R
Jr A AR 7 AR SO AT AR R 25 vh 28,
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