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Introduction: Lung cancer is one of the commonest malignant neoplasm all over the world. It accounts for more cancer 
deaths in both men and women worldwide than any other cancer and is increasingly being recognized in India. For early 
diagnosis different diagnostic modalities are available which include; sputum cytology, imageology with guided 
procedures such as FNAC or biopsy, bronchoscopic sampling methods such as washings, brushings, and biopsy. It is not 
possible to perform all techniques in each patient because each has specific advantages and disadvantages and also not 
feasible in all patients. However, their combined use yields the best results To evaluate the  Aims And Objectives: 
individual and combined diagnostic yield of bronchial washings, brushings and biopsy from the lesions with clinical 
and/ or radiological evidence suggestive of lung malignancy.  An institution based  Materials And Methods:
prospective observational study was conducted over a period of 2yrs on 37 patients with clinical and/or radiological 
evidence suggestive of lung cancer. All the patients were subjected to bronchoscopic procedures such as washings, 
brushings and biopsy.  Out of 37 cases selected for study,32 patients were subsequently shown to have lung  Results:
malignancy. Of them 30 cases were diagnosed by bronchoscopic procedures. Males were 23 (71.88%) and females were 
09(28.12%).25 patients were smokers (78.13%) and 7 patients were non-smokers (21.87%). Most common radiological 
presentation was collapse pleural effusion (34.37%), followed by collapse (28.12%), mass lesion only (12.50%), hilar 
mass with collapse (12.50%). Yield of bronchial washings was 43.75%, brushings was 90.63%, biopsy was 86.96% and 
the total yield of procedures was 93.75%. Total yield of procedures in visible lesions was 100% and in peripheral lesions 
was 77.77%. Most common histological type of lung cancer was adenocarcinoma (36.36%), followed by squamous cell 
carcinoma (33.33%)
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INTRODUCTION
Lung cancer is a significant public health concern, causing a 
considerable number of deaths globally. GLOBOCAN 2020 
estimates of cancer incidence and mortality produced by the 
International Agency for Research on Cancer (IARC) show as 
lung cancer remains the leading cause of cancer death, with 
an estimated 1.8 million deaths (18%) in 2020.

Most patients are found to have advanced disease at the time 
of diagnosis and thus treatment of this population is 
disappointing, very often only palliative. Several studies 
however, have demonstrated that early detection, localization, 
and aggressive treatment of lung cancer results in five year 
survival rate of 70 to 80%.

To combat the disease successfully, it should be diagnosed at 
earliest possible stage. For early diagnosis different 
diagnostic modalities are available which include; sputum 
cytology, imageology with guided procedures such as FNAC 
or biopsy, bronchoscopic sampling methods such as 
washings, brushings, and biopsy. However their combined 
use yields the best results.

Fibreoptic bronchoscope helps in early detection of lung 
cancer by providing an avenue for inspection of peripheral 
airways including those of the upper lobes. Fibreoptic 
bronchoscopy has an excellent result in diagnosis of lung 
cancer when combined with brushing cytology & biopsy.

MATERIALS AND METHODS:
An institution based prospective observational study was 
conducted over a period of 2yrs on 37 patients with clinical 
and/or radiological evidence suggestive of lung cancer. 

A f t e r  o b t a i n i n g  we l l - i n f o r m e d  w r i t t e n  c o n s e n t ,  
bronchoscopies were performed as an elective procedure. 
Pre-bronchoscopy screening was done after taking history, 
physical examination, BT, CT, PT, platelet count, fresh X-ray 

chest PA and lateral views and ECG, sputum smear for AFB on 
two consecutive days, xylocaine sensi t ivi ty  test . 
bronchoscopies were performed with the patient lying 
supine with the operator standing at the head end. Trans-
nasal passage was used. The brush and biopsy instrument are 
withdrawn through internal channel. The same fibreoptic 
bronchoscope was used throughout the study.

OBSERVATION AND RESULTS:
In the present study, out of 37 patients with clinical and/or 
radiological evidence suggestive of lung cancer 32 patients 
were confirmed to have lung cancer. 5 out of 37 patients were 
shown to have inflammatory changes, so they were started on 
ATT and responded well.

Table 1: Age distribution 
                               Age distribution in years Number of patients
31-40 3
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The age of the patients being studied was between 34 to 75 
years. Mean age was 57.24 years. In present study among 32 
patients who were confirmed to have lung cancer, 23 were 
males and 09 were females. Male to female ratio is 2.55:1.

Table 2 Clinical Presentation

out of 23 male patients who were confirmed to have 
malignancy, all were smokers. In females, out of 9 patients 2 
were smokers and 7 were non-smokers. clubbing was present 
in 19 patients

Table 3 Smoking Status

Table 4 Radiological Presentation

Table 5 :Yield of bronchoscopic procedures in confirmed 
cases(n=32)

Table 6: Yield of bronchoscopic procedures in visible and 
peripheral lesions:

Table 7: Nature of the lesion and yield of bronchoscopy:

Table 8 Types of cancers diagnosed by FOB(n=30)

DISCUSSION:
Lung cancer is the most common cause of cancer related 
deaths in males, and is now emerging as an important cause of 
neoplastic mortality in females. In the present study a total of 
37 patients of clinically and/or radiologically suggestive of 
lung cancer were included, among them 32 patients were 
found to have lung cancer. 5 out of 37 patients were shown to 
have inflammatory changes and started on ATT and 
responded well.

In the present study, the mean age of the patients was 57.24 
years. Most of the patients  belongs to 5th or 6th decade. Out of 
Patients with confirmed malignancy 23(71.87%) were males, 
and 09(28.12%) were females with male to female ratio of 
2.56:1.And 25(78.12%) patients are smokers and 07(21.87%) 
patients are non-smokers. Smokers to non-smokers ratio was 
3.57:1.

Most common clinical presentation in the present study was 
cough (100%) followed by breathlessness (78.12%). This is 
similar to a previous study done by Dr Srividya et al in which 
cough was the most common symptom (100%) and 
haemoptysis was present in 32.50% and chest pain in 53.12% 
which is also similar to a study done by Ehsan ullah et al in 
which haemoptysis present in 39% and chest pain in 52.1% of 
patients.

In the present study, lung cancer was predominantly involved 
the right lung in 68.25% of patients. In a study done by Dr 
Srividya et al right lung was involved in 60% and left lung was 
involved in 40% of patients.

The most common radiological presentation was collapse 
with pleural effusion (34.37%) and collapse(28.12%). In other 
previous studies done by Dr Srividya et al and Jindal et al most 
common radiological presentation was mass lesion that was 
55% and 64% respectively followed by pleural effusion.

41-50 6
51-60 16
61-70 11
71-80 1
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In the present study out of 32 patients who were confirmed to 
have lung malignancy, bronchial washings were positive in 
43.75% and bronchial brushings was positive in 84.37% of 
patients, and biopsy shown malignancy in 82.61% of patient. 
Yield of bronchial washings in visible lesions and peripheral 
lesions was 47.82% and 33.33 respectively. In a study done by 
Jones et al yield of bronchial washings from visible lesions 
was 48% which is similar to the present study.

In the present study in one case only bronchial washing was 
positive for malignant cells, brushings and biopsy were 
negative for malignant cells, which may suggest that addition 
of bronchial washings is beneficial in all suspected cases of 
malignancy. J Rawat et al also found in their study that only 
bronchial washings were diagnostic in 2 cases (1.86%)

In the present study the overall yield of bronchial washings in 
suspected lung malignancy was 43.75%. Where as in other 
study done by AB Fuladi et al reported that the overall yield of 
bronchial washings from suspected lung cancer was 70.76%, 
which is higher than the present study. The low diagnostic 
results in washing might be due to the following reasons as 
explained above1.)Tumours just confined to bronchial wall 
not infiltrating into lumen. 2) Tumour necrosis 3) Lack of 
exfoliation due to poor communication of tumour with 
bronchus secondary to bronchial stenosis. 4) Improper 
interpretation of wash cytology

In the present study bronchial brushing yield for 
endobronchial visible lesions was 95.65%. In a study done by 
Kotadia et al yield of bronchial brushings was 83.3%.The 
higher diagnostic yield of brushing might be due to 
increased likelihood of collecting malignant cells from the 
lesion by back and forth strokes made during the collection of 
brushing material as it covers larger area and also due to 
better cellular yield with minimal cell degeneration in 
brushings rather than in washings and other cytological 
specimen.

In the present study yield of bronchial biopsy was 86.96%. In a 
previous study conducted by Gaber et al showed that yield of 
bronchial biopsy was 79% which is close to the present study. 
And the overall yield of bronchoscopy from visible lesions 
was 100%.

In the present study most common histological type of lung 
cancer was adenocarcinoma. In a previous study done by 
Prabhat Singh Malik et al and Vivekanand N et al have 
reported that Adenocarcinoma was the most common 
histological type in their study.

In the present study 3 patients had developed mild bleeding 
and 2 patients developed fever after bronchoscopy which 
were subsequently treated. No serious complications had 
occurred during or after bronchoscopic procedure.

Limitations Of The Present Study:
1.  Small sample size
2.  Less number of samples(2 to 3) taken by biopsy in the 

present study due to risk of bleeding.
3.  EBUS and EMN were not done.

CONCLUSIONS:
It can be inferred that bronchoscopy safe and important 
diagnostic modality in the early diagnosis of bronchogenic 
carcinoma. In investigating suspected cases of lung 
malignancy, a bronchoscopist should adopt all the three 
diagnostic procedures such as biopsy, brushing, and washing 
to increase the yield of diagnosis. Even though in the present 
study yield of brushing is more than biopsy (due to less 
number of samples taken in the present study because of risk 
of bleeding), we suggest that biopsy should be done in all 
cases wherever possible for better yield and accurate cell 
typing.
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