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Abstract

Aim and Objectives: To study the clinical and radiological profile of endobronchial lesions detected during
bronchoscopy.

Materials and Methods: A cross-sectional retrospective observational study done in 48 patientsat Government
hospital for chest and communicable diseases, Visakhapatnam. Demographic, clinical, and radiological profile
was prepared for all patients above 18 years of age, and relevant blood and radiological investigations were
conducted. Patients detected to have endobronchial lesion during fiberoptic bronchoscopy were selected for the
study. Bronchial washings, bronchial biopsy, and bronchial brushing were done and sent for examination.
Results: Male patients were more in number ( 66.67% ) with most of patients among 40 -60 years of age with
mean age of the population 50.27 years. Most common symptom was cough (70.83%).Central mass lesion was
most common radiological presentation(54.17%) .Endobronchial growth was most common endobronchial
lesion (50%) with carcinoma lung most common diagnosis (70.83%). Squamous cell carcinoma was most
common histopathological finding (37.15%).

Conclusion: Clinical, radiological and bronchoscopic profile of endobronchial lesion is an important
information which helps clinician and pathologist to reach final diagnosis. Carcinoma lung is most common
diagnosis made in our study as most common endobronchial lesions at age of our patients are malignant as
reported in literature.
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I.  Introduction
FOB has now become a very important tool in diagnosis and treatment of endobronchial lesions.
Endobronchial lesion is any lesion, benign or malignant, arising from bronchial wall. Fiberoptic bronchoscopy
informs us about types and number of lesions, involvement of bronchial segments, and may help in staging and
mode of therapy for carcinoma. The present study was undertaken to study clinical, radiological, and
histopathological profile of endobronchial lesions detected during bronchoscopy.

Il.  Materials And Methods

This is a cross sectional retrospective observational study done in 48 patients. All patients scheduled for
fiberoptic bronchoscopy were evaluated with case history and detailed clinical examination. Following
investigations were carried out: Hemoglobin, CT,BT, international normalized ratio if bleeding and clotting
times are elevated or patients on anti-coagulants, sputum for AFB (acid fast bacillus) and CBNAAT (Cartridge-
Based Nucleic Acid Amplification Test), and HIV (human immunodeficiency virus) test, HBsAg ( Hepatitis B
surface antigen). Patients were explained the procedure of FOB and consent was taken.All patients detected to
have endobronchial lesions were included in the study.

Inclusion criteria:
All patients above 18 years of age undergoing fiberoptic bronchoscopy and detected to have endobronchial
lesion at a tertiary carecenter.

Exclusion criteria:

Q) Lack of patient’s consent for the study.
2 HIV and HBsAg positive cases

3) Deranged coagulation profile

4 Compromised cardiovascular status
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(5) Sputum for acid fast bacilli/CBNAAT positive cases

Study design

1) A cross-sectional retrospective observational study to determine the clinical and radiological profile of
endobronchial lesions and their pathological correlation.

2 The sample size was 48 patients

Patients underwent bronchial washings, bronchial biopsy, and bronchial brushing. Bronchial washings were
sent for ZiehINeelsen stain and Mycobacterium tuberculosis culture sensitivity in Lowenstein Jensen medium,
Gram’s stain, culture sensitivity, fungal stain, and malignant cells. Bronchial brushing was sent for cytology.
Bronchial biopsy specimens were sent for histopathological examination

I11.  Results
Age and sex distribution:
A total of 48 patients were included in the study. Of 48 patients, majority were males constituting about
66.67%(n=32) , females constituting about 33.33% (n=16) .Most of the patients. Most of the patients belonged
to the age group 40-60 years with mean age of 50.27 years.

Symptomatology:

The predominant symptom in the study was cough in  70.8%(n=34) followed by breathlessness in
58.33%(n=28), chest pain in 41.66%(n=20), fever in 20.83%(n=10) , hemoptysis in 10.41%(n=5) and
hoarseness of voice in 6.25%(n=3).

Table 1:SYMPTOMATOLOGY

Symptom No. of patients percentage
Cough 34 70.83%
Breathlessness 28 58.33%
Chest pain 20 41.66%
Hemoptysis 5 10.41%
Fever 10 20.83%
Hoarseness of voice 3 6.25%

Radiological presentation

In the study, the most common radiological presentation was central mass lesion in 54.17%(n=26) , followed by
collapse in 27.08%(n=13) ,Pneumonia in 18.75%(n=9) .

Table 2: RADIOLOGICAL PRESENTATION

Type of lesion No. of patients percentage
Central Mass 26 54.17%
Collapse 13 27.08%
Pneumonia 9 18.75%

Bronchoscopic findings:

Flexible Fiberoptic bronchoscopy was done in all 48 patients in the present study. Of thesepatients, most
commonfinding was endobronchial growth in 50% (n=24) followed by inflammatory changes in 29.17%
(n=14) followed by atrophic mucosa, bronchostenosis, distorted anatomy in 20.83%(n=10).

Procedure and results:

Out of 48 patients, bronchial washings were done in all the patients with a positive yield of 16.66%(n=8) .
Bronchial brushings were taken in 20 patients with a positive yield of 30%(n=6) and biopsy was done in 24
patients with a positive yield of 83.33%(n=20).
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Table 3:PROCEDURE AND RESULTS

Procedure Positive Percentage
Bronchial washings 8/48 16.66%
Brushings 6/20 30%
Biopsy 20/24 83.33%

Histopathology and cytology
Among the 48 patients, most common cell type was squamous cell carcinoma in 37.5%(n= 18) followed by
adenocarcinoma in 20.83%(n= 10) and small cell carcinoma in 6.25%(n=3) and NSCLC in 6.25%(n=3)

Etiology

Among the 48 patients in this study, malignancy was the most common etiology in 70.83%(n=34) and
benign conditions were present in 29.16%(n=14).1n patients with malignancy, squamous cell carcinoma was the
most common type.Tuberculosis was observed in  6.25%(n= 3 ) , non-specific inflammatory changes in
14.5%(n=7) and inconclusive in 8.33%(n=4)

Table 4.ETIOLOGY

Malignancy 34 70.83%
Squamous cell carcinoma 18 37.5%
Adenocarcinoma 10 20.83%
Small cell carcinoma 3 6.25%
Non small cell carcinoma 3 6.25%
Benign 14 29.16%
Tuberculosis 3 6.25%
Non-specific inflammatory changes 7 14.5%
Inconclusive 4 8.33%

IV.  Discussion
Endobronchial lesions are seen commonly during bronchoscopy. Bronchoscopy and the techniques
used in bronchoscopy help in the diagnosis of the endobronchial lesions. Most of these lesions are malignant,
but benign conditions can also be presented as endobronchial lesions. In the present study, the diagnostic yield
of bronchoscopy is 77.08%. In a study done by Kondal Rao Kola et al , the diagnostic yield of bronchoscopy
was 56.25. This may be due to the large study population in that study.

Table 5: COMPARISON OF DIAGNOSTIC YIELD OF FOB

STUDY DIAGNOSTIC YIELD
Present study 77.08%
Kondal Rao kola et al study 56.25%

In the present study, there is a male preponderance of 66.67%. The mean age of the patients in the
present study was 50.27 years. Most of them belonged to the age group of 41-60 years. This is similar to most of
the previous studies.

In the present study, cough was the predominant symptom in 70.83% followed by breathlessness in
58.33%, chest pain in 41.66%, fever in 20.83% , hemoptysis in 10.41% and hoarseness of voice in 6.25%. In
Sandeep Rana et al study,Most common complaint was cough in 48%, followed by breathlessness on exertion in
44%, chest pain in 34%. In Kondala Rao Kola et al study, cough is the most common symptom occurring in
81.25%, followed by shortness of breath in 56.25%. in majority of the studies, cough and breathlessness were
the most common symptoms which is similar to the present study.

In the present study, the most common radiological presentation was central mass lesion in 54.17% ,
followed by collapse in 27.08% , pneumonia in 18.75%. In Sandeep Rana et al study the most common
radiological finding was mass lesion which was detected in 52% patients, and collapse consolidation was found
in 26% patients. In Kondal Rao Kola et al study, pneumonia was the most common radiological presentation
46.8% followed by mass in 37.5% and collapse in 15.6%.
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In the present study, all the 48 patients underwent bronchoscopy. Among them most commonfinding
was endobronchial growth in50%  followed by inflammatory changes in 29.17% followed by
bronchostenosis, atrophic mucosa, distorted anatomy in 20.83%. This was similar to the study done by Kondal
Rao Kola et al in which endobronchial growth was the most common finding in 40% followed by inflammatory
changes of the endobronchial lumen in 35%, and bronchostenosis, atrophic mucosa, distorted anatomy were
found in 25%.

In the present study, during bronchoscopy, bronchial washings, brushings and biopsy were the
procedures done. The positive yield of bronchial washings was 16.66% , for bronchial brushings it was 30% and
for biopsy the positive yield was 83.33%.In Mak VH et al study biopsy gave a positive result in 76%, washings
in 49.6%, brushing in 52%. Lam et al., reported the diagnostic yield of biopsy in 82% ofendobronchial lesions.
In kondalrao kola et al study, Bronchial washings had a positive yield in 20%, endobronchial biopsy had a
positive yield of 88.23% and bronchial brushings showed positive yield in 28% Of the patients. Endobronchial
biopsy had a highest yield in the present study which was similar to most of the previous studies.

In the present study most common pathology was malignancy in 70.83% followed by benign
conditions in 29.16%. This was similar to a study done by srikanti Raghu et al on FOB as a diagnostic tool in
endobronchial lesions. The most common histopathological finding in the present study was squamous cell
carcinoma followed by adenocarcinoma. This was similar to study done by Sandeep Rana et al in which most
common histopathological type of carcinoma was squamous cell carcinoma.

V.  Conclusion
FOB was extremely useful in the diagnosis of endbronchial lesions. This study shows the worth of
bronchoscopy to arrive at a diagnosis of endobronchial lesions. It is the mainstay of investigation for lung
cancer. It also has a role in disease staging and for therapeutic interventions. Bronchoscopy had a positive yield
in 77.08%. Endobronchial biopsy is the procedure with highest yield. Malignancy was the most common
pathology. Among the histopathological variants, squamous cell carcinoma was the most common.
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