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INDICACIONES

Estadiaje del cancer de pulmon
Diagnostico de tumores intrapulmonares
Diagnostico de adenopatias hiliares y mediastinicas

Diagnostico de tumores mediastinicos



MUESTRA ADECUADA

Bien Preservada Clinicos

Material Suficiente Radiolégicos
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ESPECIFICIDAD

FALSOS POSITIVOS

Cropp Al.

1 O O 0/0 Chest 1984; 85: 696-697.
Carlin BW.

Am Rev Respir Dis 1989; 140: 1800-1802.




SENSIBILIDAD

Shure D.
Chest 1984; 86: 693-696. 15%

Schenk DA.

Am Rev Respir Dis 1986; 134: 146-148. >85%



SENSIBILIDAD

Tamano

Localizacion : !

Tivo de aguja Experiencia del
NO de aspirados Broncoscopista

Valoracion in situ
Naturaleza de la lesion



21.4 al 47.6 %

10.5—2 %
Insatisfactorios

HAPONIK

Care Med 1998;151:1998-2002

FORMACION

32 al 78 %

50 Técnicas.

CASTRO

Chest. 1997;111:103-105

25 Técnicas
10 por ano

ERNST

Chest 2003;123:1693-1717.



COMPLICACIONES

Neumotorax
Neumomediastino
Hemomediastino
Bacteriemia
Pericarditis

Shin H.J.

Cancer 2002; 96: 174-180 OO/O = 20/0



INCONVENIENTES

Dificultad Técnica Falsos Negativos
Localizacion Tumor Muestras Pequenas
Peligrosidad-Grandes Vasos Secado
Manipulacion Bloque Celular
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Vardn de 63 anos.
Fumador importante.
RX. torax : lesion en LSI.






LESIONES
EXOFITICAS

Necrosis .
Muestra Inadecuada.

Artefacto de
Aplastamiento.




CARCINOMA de C. GRANDES

Mujer 65 anos
Masa en LSI
Infiltracidon Submucosa
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MASAS MEDIASTINICAS

Tumores Primarios

Metastasis Ganglionares

Enfermedad no Neoplasica
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SARCOIDOSIS

Kelly SJ. Trisolini R.

J Thorac Imaging 1987 2: 33-40. Chest 2003; 124: 2126-2130.
Morales MCF. Bilaceroglu S
Chest 1994; 106: 709-711. J Bronchol 2004; 11: 54-61.
-Bilaceroglu S Annema JT

Monaldi Arch Chest Dis 1999; 54: Eur Respir J 2005; 25: 405-9

217-213.
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TBC

Baran R.
Thorax 1996; 51: 87-89.

Cetinkaya E.
Respiration 2002; 69: 335-338.

Bilaceroglu S.
Chest 2004: 126: 259-267 i



MELANOMA

Varon 56 anos
Masa Pulmonar

Adenopatias Mediastinicas
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HODGKIN

Mujer de 31 anos
Ensanchamiento Hiliar Bilateral
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E. HODGKIN

Células similares en:

Infecciones (Mononucleosis infecciosa)
Postvacunales
Hipersensibilidad a Far
infomas T Anaplasicos.
infomas T Periféricos. = |
_infomas B ricos en célujis e ¥
Carcinomas (cavum) S
Melanomas. 8
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ESTADIAJE
C. PULMON

ESCASEZ MUESTRA

NECROSIS

DEGENERACION QUISTICA
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C. ANAPLASICO
C. PEQUENA

Varon 63 anos
Masa LSI
Adenopatias
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C. ANAPLASICO DE C. PEQUENAS
LINFOMA

Algun acumulo con moldeamiento
Algun nucleo agrandado
Fondo necrotico

Ausencia cuerpos linfoglandulares
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C. NEUROENDOCRINO
de C. GRANDES

Mujer 41 anos
Masa Pulmonar
Adenopatias Mediastinicas
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C. NEUROENDOCRINO C. GRANDE
C. ANAPLASICO C. PEQUENA

Nucleo mas pequeno
Nucleolo incospicuo
Escaso citoplasma

Moldeamiento nuclear mas acusado
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C. NEUROENDOCRINO C. GRANDE
CARCINOIDE ATIPICO

Pleomorfismo Celular
Nucleo Vesicular

Nucléolo Prominente
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C. NEUROENDOCRINO C. GRANDE
ADENOCARCINOMA

Papilas

ACINOS
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CARCINOMA ESCAMOSO C. NEUROENDOCRINO
CELULAS GRANDES

K 5/6 +

K 13 +

< 14/15 +

K 16 + -
+
n
n

O O O O

Ck 17

D 16

Desmocolina
Cromogronina A -
Sinaptofisina -
CD 56 -
TTF-1 -
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METASTASIS

GANGLIONARES
Carcinoide tipiCo...........ccceeeeevvvrrerrrnnnnee. 10%
Carcinoide atipiCo..............evvvveeeeeeeeeeeeess 50%
C. Anaplasico C. peguena......Muy frecuentes
C. Anaplasico C. grande................ Frecuentes
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T. NEUROENDOCRINOS

Moldeamiento nuclear
Artefacto de aplastamiento
Mitosis

Necrosis

Nucléolo variable
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Ki-67

Carcinoide tipico

Carcinoide atipico

C. Anaplasico C. pequena

C. Neuroendocrino C. grandes

<2%
<20%
60-100%
+20%
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C. BASALIOIDE

Mujer 45 anos
Lesion Pulmonar
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C. BASALIOIDE C. NEUROENDOCRINO C. ANAPLASICO
C.GRANDE C. PEQUENA

| CD-56 + +

Cromogranina + +

i B R B




Disposicion

Nucleo

Nucleolo

Citoplasma

Fondo

TUMORES NEUROENDOCRINOS / SEMEJANTES

Linfocitos
Linfomas

AN EGES
A veces acumulos

Pequerios, redondos
cromatina grumosa

Prominente en algunos

linfomas

Escaso, ausente y
baséfilo

Cuerpos lifogranulados

Carcinoide

Aisladas, y grupos
lasos Rosetas y
asociadas con vasos
sanguineos

Pequefios, redondos,
monomorficos
cromatina libre

No moldeamiento

Incospicuo

Mas abundante
granular
plasmocitoide

Capilares ramificados.

Oat-cell

Grupos Ailadas

Pequefios,
moldeados,
pleomorficos,
cromatina libre

Inconspicuo

Escaso/ Ausente

Necrosis ocasional (C. Apoptotico y

atipico)

Necrotico

C Neuroendocrino
Células grandes

Cohesivos

Grande,
ocasionalmente
moldeamiento

Prominente

Mas abundante
granular

Apoptotico y
Necrotico

C. Basalioide

Grupos con
empalizada en los
bordes

Nuclos oval o
fusiforme,
cromatima grumosa

Ausente

Abundante y denso

A veces Necrosis
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TBNA/ ULTRASONOGRAFIA
ENDOBRONQUIAL

Originalien

Endobronchiale Sonographie zur Diagnostik
pulmonaler und mediastinaler Tumoren

1 nddoder wire hilal w e
dlagnosia of pulsiumaty asd
mrdies Linal L um o)
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Real-time Endobronchial Ultrasound-
Guided Transbronchial Needle
Aspiration of Mediastinal and Hilar
Lymph Nodes*
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PUNCION TRANSBRONQUIAL/
ULTRASONOGRAFIA ENDOBRONQUIAL

S. LINEAL TIEMPO REAL
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http://thorax.bmjjournals.com/content/vol57/issue2/images/large/01088.f4.jpeg

SENSIBILIDAD

Krasnik M
Thorax 2003; 58: 1083-6.

Rintoul RC

Eur Respir J 2005; 25: 416-21. 88 — 95 94
Herth FJ

Eur Respir J 2006; 28: 910-4.

Yasufuku K
Chest 2006; 130: 710-8.
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SENSIBILIDAD | ASPIRACIONES

18 Aspiracion ----------------- 68.9%

28 Aspiracion ----------------- 83.7%

3@ Aspiracion ----------------- 95.3% 1 hora
Lee HS et al

Chest 2008; 134: 368-37/4.
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RE - ESTADIAJE

Especificidad 100%
Sensibilidad /6%

J Clin Oncol 2008; 36: 3346-3350.
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GANGLIOS MEDIASTINICOS GANGLIOS INTRAPULMONARES

G. M. ALTOS 10 Hiliar (10 Ry 10 L)
1 M. mas altos (1R y 1L) 11 Interlobar (11 Ry 11 L)
2 Paratraqueales superiores (2 Ry 2 L) 12 Lobar (12Ry 12 L)
3 Prevasculares (3a) y retrotraqueales (3p) 13 Segmentarios (13 Ry 13 L)
4 Paratraqueales inferiores (4R y 4 L) 14 Subsegmentarios (14 Ry 14 L)

Regional Lymph Node Classification for
Lung Cancer Staging*

G. AORTICOS
5 Subadrticos (ventana aortopulmonar)
6 Para-adrticos (aorta ascendente)

G. M. INFERIORES
7 Subcarinico
8 Paraesofagico
9 Del ligamento pulmonar

Mountain y Dresler
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Gastrointest Endosc. 1994 Nov-Dec;40(6).700-7

Endosonography-guided real-time fine-needle
aspiration biopsy.
Wiersema MJ, Kochman ML, Cramer HM, Tao LC, Wiersema LM

Department of Medicine, St Vincent Hospitals and Health Care Center, Indianapolis
Indiana

Abstract

Twenty-six patients were prospectively evaluated with endosonography-guided real-time
fine-needle-aspiration biopsy. This cohort comprised 14 patients with a pancreatic mass
revealed by CT or a stricture of the main pancreatic duct seen at ERCP, 7 patients with
mediastinal lymphadenopathy, 3 patients with extrapancreatic abdominal masses, and 2
patients with subepithelial or infiltrative lesions. Endosonography-guided real-time fine-
needie-aspiration biopsy was diagnostic in 18 of 20 patients in whom surgical confirmation
was avallable or in whom malignancy was found and confirmed by clinical follow-up
(accuracy of 90%). In the subgroup of patients with pancreatic lesions, 3 had previously
undergone nondiagnostic CT-guided fine-needle-aspiration biopsy and 2 did not have
evidence of a mass by CT. Real-time fine-needie-aspiration biopsy was diagnostic for
malignancy in 4 of these individuals. In the 7 patients with mediastinal lymph nodes, 2 had
nondiagnostic transbronchial biopsy and 2 had no evidence of mediastinal lymphadenopathy
by CT scan. Endosonography-guided real-time fine-needle-aspiration biopsy diagnosed
malignancy in both individuals with nondiagnostic transbronchial studies and was able to
identify mediastinal lymphadenopathy in the 2 patients with negative CT scans (malignancy
confirmed with real-time fine-needie-aspiration biopsy in 1). Overall, in 9 of 10 lesions in
which visualization by CT was not possible (5), CT-guided fine-needle aspiration was
unsuccessful (3), or prior nonsurgical biopsy techniques were unsuccessful (2), real-time
fine-needle-aspiration biopsy was diagnostic (ABSTRACT TRUNCATED AT 250 WORDS)

PMID: 7859968 [PubMed - indexed for MEDLINE]
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MEDIASTINOSCOPIA

Sensibilidad 80 % Falsos negativos 10%
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MEDIASTINOSCOPIA

Menos Estaciones Ganglionares

Anestesia General ----- Internamiento

Extirpacion Parcial del Ganglio

Complicaciones ( 2% )
Sangrado
N. Recurrente
Conducto
Toracico




MEDIASTINOSCOPIA EBUS | EUS

‘ (EBUS-TBNA)
‘ (EUS-FNA)

" EBUS-
TBNA)(EUS-FNA)
" CONTROVERTIDO
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DIAGNOTICO DIFERENCIAL. FONDO

Granulomas

Tumores de alto
grado

Contaminacion

Contaminacion
(Linfocitos)

Adenocarcinoma
Mucinoso

Tumor quistico
Mucinoso

Tumor maligno con
contaminacion
mucinosa

Disgrminoma
/Seminoma

Tumores con
glucégeno

C. Epidermoide
S. Ewing’s

T. Células claras
Otros

Adecuado
Linfocitos

Linfoma

Semejando tumores
de células
pequenas azules
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CELULAS ANILLO DE SELLO

Plasmocitomas
Melanomas
Mesoteliomas
Seminomas

Schwanomas
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T. EWING

Mujer 22 anos
Nodulo Pulmonar
Adenopatias










FONDO TIGROIDE

Seminoma / Disgerminoma
Sarcoma de Ewing
Tumores de Celulas Claras
Carcinoma Epidermoide
Rabdomiosarcoma :
Sarcoma Sinovial




INMIUNOHISTOQUIMICA

Seminoma
Disgerminoma C. Escamoso S. Ewing
Citogueratina +
CK 5/6 +
P63 +
Plap +
C-Kit +
Oct 24 +

CD 99 +
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C.
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TUMORES | REACCION
GRANULOMATOSA

EPIDERMOIDE

HODGKIN

DIFUSO de C. GRANDES
ANAPLASICO de TIROIDES
LINFOEPITELIAL

ZONA MARGINAL




C. ESCAMOSO ADENOCARCINOMA

K 5/6 + -

K / . +
K 13 +

K 16 + -
K 17 +

TTF-1 - +
Napsina - +
Desmocolina CDSC-3 + -

D 63 + -

O O O 0O O
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RECEPTOR FACTOR
EPIDEMICO DE
CRECIMIENTO

ADENOCARCINOMA 40 %



ADENOCARCINOMA

Pemetrexed Si

Bevacizumab Si

C. ESCAMOSO

NoO

Hemorragias
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