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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 %), 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. How ever non-neoplastic conditions
were also an important cause of morbidity in this group of patients. '

Introduction
Respiratory diseases are the second leading cause
of hospitalization in Sri Lanka and are a significant
cause of morbidity in the community due to loss
of working hours and the impact of chronic
respiratory disease on the quality of life. It is the
seventh leading cause of hospital deaths (9 per
100,000) among adults and the third leading cause
of deaths among children of 1-4 year age group
(13 per 100,000) (1).

The aim of this study is to determine disease
patterns encountered in bronchial and pleural
biopsies of patients presenting to a tertiary chest
clinic in Sri Lanka.

1. General Hospital Kalutar
2. Faculty of Medicine, University of Colombo
3. Cancer Institute, Maharagama.

Method

This retrospective study included 127 patients
subjected to bronchial biopsy using the flexible
fibreoptic bronchoscope or needle biopsy of the
pleura at the chest clinic and ward of the General
Hospital Kalutara from January 1998 to April
2000. Histopathology and cytology slides were
reviewed at a conference microscope and the
pathology was categorized as neoplastic,
pneumonia and its complication, tuberculosis,
chronic inflammation, fibrosis with chronic
inflammation, fungal infections, interstitial
fibrosis, normal histology and non diagnostic.
Details of other’ investigations done were obtained
from the clinic files.
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Resnlis

There were 11 bronchial biopsies and 26 pleural
biopsies of 127 paticnts. Neoplasms were seen in
25 patients (19.7%),
complications were seen m 20 patients (15,7%),
Tuberculosis 18 (11.2%), chronic inflammation in
16 12.6%). Mbrosis with chronie mDammation in

Pneumonia amd 1s

4 (5 1%, fungal infection in 3 (2.4%), interstitial
fibrosis in 4 (3.1%). The biopsy was non-diagnostic
in 20 {15.7%) and normal lung histology was seen
17 (134%) biopsies Neoplasms were
encountercd only in bronchial bopsies. The

n

histelogy type, age ranpe, sex distribution and
cvtolagy of bronchial wash and brush in biopsics
of this group are shown in Table 1.0Of the 158
patients (141.8%) with tuberculosis 14 were in
pleural biopsies. The chest X rays of these patients
showed s unilateral pleural effusion with equal
distribotion on the el and feht side. Four cases
of tuberculosis was diagnosed on bronchial hiopsy
and the X rays of all these patients showed bilateral
milliary mottling.

It the patients with pncumonia 43% had resolving
peumonia. 0% had uoresolved poeamnia with
abscess formation. 20% had interstitial preumonia
and 5% had lung abscess tormation.

Of Lthe three cases of fungal infections,
Aspergilloma wis seen in two cases showing
branched hyphac atacute angles (Mgure 1) staining
positive with periodic acid shiff (PAS) stain. The
other case showed rounded spores staining positive
with Grocotts stain,

FHE PATHOLOGY OF BROMNCHIAL AND PLEURAL BIOPHES

I'he biopsy material was non-diagnostic in T4
{ £4.35%) of pattents. O these the tissua sampled was
insufficient for diagnosis in 72.3%., thure was
absence of tissue after processing in 11, 1%, anly a
blood clot was seenin 1 1. 1% and degenerated tissue
was scen in 3.5%,

Discussion

Neoplasms were the most commonly diagnosed
usions in the bronchial biopsy of patienls
presenting to this tertiary chest elinie. These paticnts
were relerred from medical wanls and ather nearhy
hospitals. Eighty percent of these paticnls were maly
and they all gave a history of cigarette smoking (2).
AL the time of bronchoscopy bronchial wash and
brish samples were taken for evtology and showed
malignant cells in 80 % ol patients.

Of the non-neoplastic lesions, the common
pathological entities included tuberculosis and
chraopte inflammation. Mosgt paticnls wilh
tuberculosis had a pleural effusion and pleural
biopsy was helplul in confinming the diagnosis.

With the emergence of new organisms and
development of drug resistance by bacteria and
mveohacterin showing adaplation ta theenvironment
(3, 4) ane inereased susceptibility o inlictioms in
the acquired immune deficient (AlLXS) populaticon
berculosis imposes a major problem m respiratory
diseases (3, 6) with global dissemination of
mycobacterium tuberculosis (7). There were 8000
new cases of tuberenlesis diagnosed in S Lanka
in the year 2000 of which 80% were pulmonary
tuberculosis (8).

Table 1- The histology tvpe .age range distribution and evtopathology of bronchial wash and
brush samples of neoplastic lesions (n=25)

Histology No % Age Range Sex Malignant cells
M T + =
Sguamous Ca 1 434 - TR yrs 9 2 9 2
Adeno Ca 3 32% | 29 - T2yrs 5 3 G 2
|
Poorly differentiated Ca| 5 20% - T6.vrs 3 4 1
Adeneid cvstic Ca | 4% 44 s l - I -
(Figure 2}
1

Ca —carcinmma, Cyvto — eviology, M — male | T- female
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Partial treatment of pneumonia either due to
inadequate dose, duration ol msensitive antihiotics
results in unresolved pnewmonia with resultant
complications like Tung abseess and empyema.
Apprenamaltely siteen percen! of patients m ol
study showed pneumama and 1ts resuliant
complications. The biopsy material was non-
diagnostic n 13.4% of paticms, The biopsy sizZ¢
being too small for conclusive diagnosis and the

abscence of issue after processing 1s a common

problem i bronchoscopie mopsics.

Figure 1 - Aspergilloma of lung showing
hranched hyphae ( H & E 400 )

Figure 2 - Adenoid cystic carciitomil
of the lung (1 & E 200)
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