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Endobronchial Ultrasound in the Diagnosis of Lung Cancer

Aportacion de la ecobroncoscopia al diagnostico del cancer
de pulmon

To the Editor:

We have read with interest the article by Sanz-Santos et al,'
entitled “Usefulness of a Lung Cancer Rapid Diagnosis Specialist
Clinic. Contribution of Ultrasound Bronchoscopy”, published in
Archivos de Bronconeumologia. It comments on the role of
endobronchial ultrasound in the diagnosis of lung cancer, which is
the technique used for confirmation in 20% of cases.

In patients with suspicion for lung cancer, confirmation of the
diagnosis is usually obtained by conventional bronchoscopy or
transthoracic fine-needle aspiration. However, a variable percentage
of patients remain undiagnosed after these explorations and require
either repetition of the same procedures or the use of other more
invasive procedures, such as mediastinoscopy.? Endobronchial
ultrasound, which has been shown to be highly efficient in staging
mediastinal lesions,> has recently been recommended for the
diagnosis of lung cancer when other methods have failed.* In
addition, it has been proposed as the initial technique due to its
capacity for obtaining material for diagnosis and staging, which
would allow the patients to benefit from a single procedure directed
at both objects that would make other procedures unnecessary.’

Recently, we have analyzed the lung cancer cases diagnosed in
our department by means of endobronquial ultrasound (EBUS).®
EBUS was performed with a BF-UC160F model (Olympus, Tokyo,
Japan). The pathologist was not physically present, and up to three
aspirations were taken from each lesion. In the 45 patients whose
pathological diagnosis was confirmed with this technique, we
sampled 12 lung lesions with a mean size of 3.3 cm (SD 0.6) and 71
mediastinal, hilar or interlobar lymphadenopathies with a mean size
of 1.9 cm (SD 0.9). The majority were non-microcytic carcinomas
(86.7%) with a lower percentage (13.3%) of microcytic carcinomas.

The characteristics of the cases in which EBUS was the only technique
for confirmation were variable, but they had in common the presence
of lung or mediastinal lesions adjacent to the trachea and central
bronchi, where conventional bronchoscopy was not able to make the
diagnosis. It should be noted that 7 adenopathies with a size of less
than 1 cm were malignant, a circumstance that takes on special
relevance when these small lesions are the only ones that are
accessible.

The role of endobronchial ultrasound in the diagnostic algorithm
of lung cancer has still yet to be established. However, the results of
studies such as the one by Sanz-Santos et al and our own data
indicate that it may occupy a relevant position, not only in the staging
but also in the diagnostic confirmation of lung cancer.
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