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The pathology of bronchial and pleural biopsies of patients presenting to a
tertiary chest clinic in Sri Lanka
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Abstract
Introduction : Respiratory diseases are the second leading cause of hospitalization and is a significant cause of morbidity

and mortality in Sri Lanka.
Objective: To describe the pathology of bronchial and pleural biopsies in patients referred to a tertiary chest clinic in

Sri Lanka. .
Method: This retrospective study included 127 patients subjected to bronchial or pleural biopsy at the Chest Clinic

Kalutara, from January 1998 to April 2000. Histology slides were reviewed at a conference microscope. The clinical

details were obtained from the clinic files.
Results: There were 101 bronchial and 26 pleural biopsies. Twenty five (19.7 %) had neoplasms, all seen in bronchial

biopsies. These comprised 11 squamous, 8 adeno, 5 poorly differentiated non-small cell and one adenoidcystic carcinoma.

Of the non-neoplastic group 20 (15.7 %)had pneumonia and its complications. Eighteen (14.2 %) had biopsy confirmed

tuberculosis, of these 14 were in pleural biopsies and 4 in bronchial biopsies. Other lesions included fibrosis with

chronic inflammation 4 (3.1%), interstitial fibrosis 4 (3.1 Ufo), fungal infections 3 (2.4%) and chronic inflammation 16

(12.6%). Twenty (15.7 %) had non-diagnostic biopsies and normal lung was seen in 17 (13.4%) cases.

Conclusion: Neoplasms were the most commonly encountered lesion in our study. However non-neoplastic conditions

were also an important cause of morbidity in this group of patients.

Introduction Method
Respiratory diseases are the second leading cause This retrospective study included 127 patients

of hospitalization in Sri Lanka and are a significant subjected to bronchial biopsy using the flexible

cause of morbidity in the community due to loss fibreoptic bronchoscope or needle biopsy of the

of working hours and the impact of chronic pleura at the chest clinic and ward of the General

respiratory disease on the quality of life. It is the Hospital Kalutara from January 1998 to April

seventh leading cause of hospital deaths (9 per 2000. Histopathology and cytology slides were

100,000) among adults and the third leading cause reviewed at a conference microscope and the

of deaths among children of 1-4 year age group pathology was categorized as neoplastic,

(13 per 100,000) (1). pneumonia and its complication, tuberculosis,

chronic inflammation, fibrosis with chronic

The aim of this study is to determine disease inflammation fun gal infections interstitial, ,
patterns encountered in bronchial and pleural fibrosis, normal histology and non diagnostic.
biopsies of patients presenting to a tertiary chest Details of other investigations done were obtained
clinic in Sri Lanka. from the clinic files.

.I. General Hospital Kalutar
2. Faculty 0/ Medicine. University o/Colombo
3. Caneer .Institute. Maharagama.
Correspondance: Dr:M.M.A. Jayawickrama, 220 Park Road. Colombo 5, Tel; 508091

22

!
j






