5/20/2011

CYTOLOGY AND LUNG
CANCER:

Role in Diagnosis and

Therapeutic Guidance

Prof. Fernando Schmitt
Medical Faculty of Porto University, Porto, Portugal
IPATIMUP
GeneralSecretary of the International Academy of Cytology

PORTO

> Lung cancer igthe most common cause of
cancer death worldwide

>Survival is poor and no effective
screening is available

>In mosi populalions, tobacco smoking
accounts for 80% or more lung cancers

Non-Hodgkin lymphoma|

>Other causes of lung cancer include
occupational (e.g. asbestos, heavy
metals) and environmental exposures
(e.g. secondhand smoke, radon decay
products)
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The main histological types of lung cancer
are squamous-cell carcinoma, small cell
carcinoma,adenocarcinoma, and large cell

>Genetic susceptibility factors that might
interact with tobacco smoking have been

carcinoma. Over the last few decades, the
proportion of SCC, which used to be
the predominant type, has decreased and
an increase of adenocarcinomas has taken
place in both genders. This is probably due
to changes in the composition of tobacco
products and in smoking behaviour.
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>Tobacco control is the main tool in the
fight against lung cancer
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Methods for Cytologic Sampling of the Lung

ASputum
U Spontaneously expectorated
U Induced

ABronchoscopic procedures
U Bronchial brushing
U Bronchial washing
U BAL
APuImonary artery catheter sampling

AFine needle aspiration, including EBUS/EUS-FNA
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Esophagus

( Biopsy
Endoscope with '~ needle
ultrasound probe
b Lymph nodes|
with cancer
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LUNG CYTOLOGY
Primary tumours

WHO of of the lung
Souamous el carcnons ooy « S i
Cuseeas sta e
e = =
w3 s
Snatcen i
e s =
A .
nua @
“Riwvocarcnams s it a0 w03
Acour sdracucnoms g Pt
Puplary steocarcooms o 4
Broechonaveoi carcions o
[rovsro e
Mucis. s
a5 w0
Sod sdenacicinamo wih mucin coducon 2w Eroc o
el = rverad oy
ucoous o) arcioms s . 0
Mucoous eyadesceacoons g et squmous colardgndula poploms a0
Sanatong stacocucoom s
lnt ot siencarcooms o0 o sinocms wsn
sdenoms w0
e co corcmms @ Adoaoss of e sy gond e
Lirgecol aurosndoc e carnoma @i a0
 Conbined g collurounduciecocnans 12 o oo
Bussod crcmons s o
Sp— w63 Mocinous csadaoom om0
Clar cotcaceama 0
g cel carcnoms ih habdd pancype o s
Margns o .coll ympboma b MALT o0 600
[re—— s Difse arge B collymgtomns pey
b guandonsoss i
Sucomusid cacinama o Uiapohos ot ety el
Pecectpic eacons w2
‘Sonsece cucms 2 Misceasens s
Somesncrons oo Harmsom
2 B Scuose hemngams s
Punooarylastoma o Gl celumous o
; Gom cnmiars
Curcinitomons au Tertoms, matse 00
Tipat a1 iators -
Apica arand s 004 grm e umaces 3
s
Sutary g s e
Mocoupdarmoid owy
A ey carcaums T e s
& -
Precwasns pons
‘oo corcoona i st ez
Ao s

Cyto-histologic correlation in Lung Cytology

Histologic Type |Sputum/bronchoscopy |[FNA
cytological material

Squamous cell 85%
carcinoma
Adenocarcinoma 79%

Large-cell 30%
carcinoma

Small-cell 93%
carcinoma
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LUNG CYTOLOGY
Sensitivity

U SAMPLING

ASputum: 27-41%

ABronchiaI washing: 61-76%

ABronchiaI brushing: 70-77%
BAL: 37.5%

AFNA: 89%

U LOCALIZATION OF THE TUMOUR

U EXPERIENCE OF THE CYTOPATHOLOGIST
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LUNG CYTOLOGY
Morphological Aspects
A Normal Bronchial .’t‘gég.-'

Cells 3 Q{ ‘

| May be hypercellular

i
i Often elongated
T Round nuclei

i Fine chromatin
i Cilia
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LUNG CYTOLOGY
Bronchial cell atypia
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LUNG CYTOLOGY
Bronchial cell atypia

W
¢ I N
o ..“ u"‘. .
| T
N ‘ { N o \
Squamous metaplasia Vegetable cells
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LUNG CYTOLOGY
Bronchial cell atypia

Basal cell hyperplasia of '
Bronchial epithelium Hyperplasia of type Il pneumocytes
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LUNG CYTOLOGY
Morphological Aspects

A Squamous cell
carcinoma
T hypercellular
Single cells

Sharp cell outlines

Dark smudgy
chromatin

T karyopyknosis

i
i
T Keratin pearls
i
i
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