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ABSTRACT

BACKGROUND

Lung carcinoma is one of the commonest malignancies with high mortality and morbidity. Recent epidemiological studies indicate
increasing incidence of lung carcinoma in India. The objectives of the study were to evaluate the clinico-pathological profile of
patients of lung carcinoma in a tertiary care hospital and to correlate between cytological and histological diagnoses of the
tumours.

MATERIALS AND METHODS

A study of patients presenting with lung mass between March 2016 and February 2017 (one year) was performed. Guided fine
needle aspiration cytology (FNAC) was performed in each case and core needle biopsy was done whenever feasible.

Statistical Analysis Used- The data was compiled using Microsoft Word Excel 2007. Kappa statistic test and percentage agreement
was done and Kappa coefficient was derived.

Study Settings and Design- It was a descriptive type of study.

RESULTS

A total of 72 patients were included. The ratio of male-to-female patients was 6: 1. The age of the patients ranged between 41 and
82 years with preponderance in age group of 61 - 70 years (44.4%). Computed tomography (CT) guided FNAC was done in all
cases. Non-neoplastic lesions were found in 8 (11.11%) and neoplastic lesions in 64 (88.88%) cases. Among the neoplastic lesions,
adenocarcinoma was diagnosed in 34 cases (62.96%), squamous cell carcinoma in 14 (25.92%), metastatic lesion in 5 (9.26%) and
neuroendocrine carcinoma in 1 case (1.85%). Fifty (78.1%) patients of lung carcinoma were smokers. The right lung was involved
in 38 (60%), the left in 19 (30%) and both lungs in 7 (10%) cases. Core needle biopsy was undertaken in 43 cases. Consistent
histopathologic findings were obtained in 40 cases.

CONCLUSION

Smoking constitutes an important, yet avoidable cause of lung carcinoma. The delineation of clinico-pathologic profile of patients
of a particular area is essential for determination of preventive and therapeutic strategies. FNAC can be considered as a highly
useful tool for diagnosis of lung mass.
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BACKGROUND documented from West Bengal compared to other regions of

Lung cancer is one of the leading causes of death of millions
of people in today’s world. According to an epidemiological
study, the prevalence of lung cancer is rising in Indian
population compared to the western countries.[ll The inciting
factor is smoking in most cases.[23] Histopathologically, cell
types may vary with the changes of social and other
environmental factors.[4l

According to the first population-based cancer registry
(PBCR) from eastern part of India published in 2002, highest
number of lung cancer cases among males has been
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India. Lung cancer is the most common cancer in males
(16.3%) and the fifth common in females (3.9%) in West
Bengal.l5]

The objectives of the study were to evaluate the
clinicopathological profile of patients of lung carcinoma in a
tertiary care hospital and to correlate between cytological
and histological diagnoses of the tumours.

MATERIALS AND METHODS

A study of patients presenting with lung mass between March
2016 and February 2017 (one year) was performed. Guided
fine needle aspiration cytology (FNAC) was performed in
each case and core needle biopsy was done whenever
feasible. The clinical records of the patients were reviewed in
relation with age, sex, smoking habits, radiographic findings
and cytologic diagnoses. Core needle biopsy findings were
also recorded when available. It was a descriptive type of
study.
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A total of 72 cases were studied. A detailed clinical history
with investigations was collected from each patient using a
proper data collection form. Approval from ethics committee
was taken, consent from all the patients or guardian of the
patient was taken, confidentiality of the findings of the
patients was ensured and data was utilised purely for
academic purpose.

After step-wise tissue processing, embedding, blocking
and microtomy of the available core needle biopsy specimens,
haematoxylin and eosin (H and E) stained sections were
prepared for light microscopic examination in each case. The
cytology smears prepared from the lung SOL were stained
with both Leishman Giemsa stain and Papanicolaou stain
followed by careful examination under light microscope.

The data was compiled using Microsoft Word Excel 2007.
Kappa statistic test and percentage agreement was done and
Kappa coefficient was derived. Kappa coefficient value > 0.75
denotes excellent agreement, value between 0.4 and 0.75
denotes good agreement and value < 0.4 denotes poor
agreement.

RESULTS

A total of 72 patients were included. The ratio of male-to-
female patients was 6: 1. The age of the patients ranged
between 41 and 82 years with preponderance in age group of
61 - 70 years (44.4%) (see Table 1). Non-neoplastic lesions
were found in 8 (11.11%) and neoplastic lesions in 64
(88.88%) cases. The distribution of neoplastic lesions is being
illustrated by pie diagram (Figure 1).

Fifty (78.1%) patients of lung carcinoma were smokers.
The right lung was involved in 38 cases (60%), the left in 19
cases (30%) and both lungs were involved in 7 cases (10%).
Core needle biopsy was undertaken in 43 cases. Consistent
histopathologic findings were obtained in 40 cases and did
not match in 3 cases. Kappa statistic test and percentage
agreement was done using Table 2 and Kappa coefficient was
derived. Overall percentage agreement observed between
FNAC and core needle biopsy was 93%. Agreement expected
by chance for presence of disease diagnosed by both of these
two modalities was 40. Agreement expected by chance for
absence of disease diagnosed by both of these two modalities
was 0. Total percentage agreement by chance between these
two modalities was 40%. Kappa coefficient was found to be
0.8, which is consistent with excellent agreement (as > 0.75).

Relevant findings of this study are also being depicted
with images (Figure 2).

Agein Years Frequency Percent
41-50 8 111
51-60 19 26.4
61-70 32 444
71-80 10 13.9
81-90 3 4.2
Total 72 100.0

Table 1. Frequency Distribution Table showing
Distribution of Lung SOL among Different Age Groups
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FNAC

. Could not Kappa

Dla.gnosed Diagnose Total Coefficient
Disease .
Disease
Diagnosed
Core | disease 40 3 43 0.8
Needle| Could not (excellent
Biopsy| diagnose 0 0 0 agreement
disease as>0.75)
Total 40 3 43

Table 2. Table for Kappa Statistics and Percentage
Agreement between FNAC and Core Needle Biopsy in Cases

of Lung SOL where both the Modalities were Done

NEOPLASTICLUNG LESIONS

W Adenocarcinoma-62.96%

| Squamouscell carcinoma-
25.92%
metastatic lesion-9.26%

W neuroendocrine tumour-
1.85%

Figure 1. Pie Diagram showing Distribution of
various Neoplastic Lung SOL in this Study

Figure 2- A- Case of Squamous Cell Carcinoma Lung
(Cytology). B- Corresponding Histopathology (H and E
Stain, 100X). C- Case of Adenocarcinoma Carcinoma Lung
(Cytology). D- Corresponding Histopathology (H and E
Stain, 100X). E- CT Scan Chest showing a Lung SOL Marked
by a Core Biopsy Needle shown by Red Arrow

DISCUSSION

In this study, the male-to-female ratio was 6: 1. Reddy et al
found a male-to-female ratio of 4: 1 in their study.l6] Kashyap
et al reported a ratio of 6.1: 1.[71 Age range in our study was
41 to 82 years. Thippanna et al noticed a comparable age
distribution.l8]l Commonest radiological lesion according to
this study was a space occupying lesion. In this study, right
lung is found to be more frequently involved than left lung.
Khan et al observed 63% lesions in the right lung.[9 FNAC
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done under CT is the investigation of choice for peripherally
situated lesions.

Out of the 43 cases in whom core needle biopsy was done,
the histologic and cytologic findings match in 40 cases. It did
not match in 3 Cytology was reported as
inflammatory/ haemorrhagic. CT scan revealed the mass was
almost entirely necrotic. Core needle biopsy of these cases
showed areas of adenocarcinoma. So, FNAC was found to be
highly useful in diagnosis of lung mass as shown by previous
studies also.[1011] Bgcking et al compared fine needle
aspiration cytology (FNAC) and punch biopsy (PB), and found
that the overall sensitivities of the biopsy methods were
equal.l12]l They concluded that FNAC should be the method of
choice in pulmonary and hilar lesions, because of the similar
diagnostic accuracy. Mondal et al found FNAC to be superior
in categorising lung neoplasms.[13l

The pattern of lung cancer has been changing in the West.
Lung cancer is being increasingly diagnosed in women and
adenocarcinoma has overtaken SCC as the most common
histological cell type.['Y In this study also, among the
neoplastic lesions adenocarcinoma was diagnosed in 34 cases
(62.96%) and squamous cell carcinoma in 14 cases (25.92%).

Smoking was the most common predisposing factor
which included cigarettes, beedis, hookah, etc. Similar
observation has been reported by other Indian studies
also.[15-19] According to this study, 50 (78.1%) patients of lung
carcinoma were smokers. Thus, smoking constitutes an
important yet avoidable cause of lung carcinoma.

Thus, although squamous cell carcinoma and small cell
lung cancer were more common histologic subtypes of lung
cancer in the beginning of the smoking-related cancer
epidemic, latest studies have constantly reported the
preponderance of adenocarcinoma, which is now considered
as the most common histologic type of lung cancer.[20-24] The
findings of our study was also concordant.

cases.

CONCLUSION

Smoking constitutes an important, yet avoidable cause of lung
carcinoma. The delineation of clinicopathologic profile of
patients of a particular area is essential for determination of
preventive and therapeutic strategies. FNAC can be
considered as a highly useful tool for diagnosis of lung mass.
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