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Resumo

Objetivo: Determinar a contribuigao da bidpsia per-
cutinea com agulha cortante (Trucut) no diagnéstico
das massas mediastinicas. Método: Revisdo retrospec-
tiva de 56 doentes com massas mediastinicas submeti-
dos a bidpsias com agulha cortante orientadas, mas
nao guiadas, pela tomografia computadorizada do t6-
rax, no periodo de 1999 a 2008. Resultados: A bidpsia
percutdnea com agulha cortante forneceu material ade-
quado para o diagndstico em 49/56 casos, com indice
de positividade de 88%. Em 7/56, o material colhido
foi insuficiente para definir o diagndstico (12%). Este
método foi capaz de definir o diagnéstico em 88% dos
doentes: 23/56 (41%) linfomas; 12/56 (21%) timo-

Abstract

Aim: To determine the contribution of percutaneous
biopsy with core cutting needle (Trucut) in the diag-
nosis of mediastinal tumours. Method: Retrospective
review of 56 patients with mediastinal lesions who
underwent percutaneous core cutting needle biopsy,
oriented but not guided by computer assisted tomo-
graphy of the thorax, 1999 — 2008. Results: Percuta-
neous biopsy with core cutting needle provided ade-
quate material in 49/56, with a total positive sample
rate of 88%. In 7/56 (12%) cases the material was
insufficient to define the diagnosis. Percutaneous core
cutting needle biopsy established a specific histologi-
cal diagnosis in 88% of the patients: 23/56 (41%)
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mas; 5/56 (3%) carcinomas timicos; 3/56 (2%) carci-
noma indiferenciado de pequenas células e 1/56 (0,6%)
adenocarcinoma metastdtico, carcinoma epiderméide
metastdtico, carcinoma neuroendécrino primitivo,
plasmocitoma, teratoma, bdcio. Apés a bidpsia, os
doentes foram submetidos a radiografia do térax. Nao
houve nenhum tipo de complica¢io nestes doentes.
Conclusao: A bibpsia transtorcica com agulha cor-
tante (77ucut) orientada, mas nio guiada pela tomo-
grafia computadorizada, tem alto rendimento, esclrre-
cendo o diagnéstico na maioria dos portadores de
massas mediastinicas e pode ser util, evitando a toraco-
tomia exploradora, nos casos de tumores do mediasti-
no inoperdveis ou de tratamento quimioterdpico.

Rev Port Pneumol 2009; XV (4): 589-595
Palavras-chave: Biépsia por agulha, biépsia com

agulha Trucut, neoplasias do mediastino, mediastino/
/lesoes.

Introducéio

lymphomas; 12/56 (21%) thymomas; 5/56 (3%)
thymic carcinomas; 3/56 (2%) small cell carcinoma
and 1/56 (0.6%) metastatic adenocarcinoma, metas-
tatic squamous cell carcinoma, neuroendocrine prim-
itive carcinoma, plasmocytoma, teratoma and goiter.
All patients underwent thoracic X-ray after the pro-
cedure. No complications were found in these pa-
tients. Conclusion: Percutaneous core cutting needle
biopsy (Trucut) oriented but not guided by computer
assisted tomography of the thorax is an easy and safe
procedure which can provide a precise diagnosis in
the majority of mediastinal tumours and can prevent
the need for exploratory thoracic surgery in cases
which are medically treatable or non-resectable.

Rev Port Pneumol 2009; XV (4): 589-595

Key-words: Biopsy, needle, Trucut needle biopsy,
mediastinal/lesions, mediastinal neoplasms.

Introduction
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REVISTA

A bibpsia transtoricica por agulha guiada
pela radioscopia é considerada uma técnica
aceita na avaliacdo diagndstica das massas
mediastinicas. Este método ¢ capaz de evitar
procedimentos diagndsticos mais invasivos,
como a mediastinoscopia, a mediastinoto-
mia, a toracoscopia ou a toracotomia
exploradora'?. Na maioria das vezes, a biép-
sia é realizada com agulha fina, capaz de re-
colher material suficiente para o exame cito-
patolégico e microbiolégico, mas incapaz de
retirar material para estudo histopatoldgico®.
A Dbibpsia realizada com agulha cortante
(Trucut) fornece um fragmento de tecido, no
qual, além do estudo histopatolégico, pode-

PDRTUGUESA

Percutaneous core cutting needle biopsy
(Trucut) oriented but not guided by com-
puter assisted tomography of the thorax is
an acceptable procedure which can provide
a precise diagnosis in the majority of me-
diastinal tumours. It can cut out need for
more invasive procedures such as mediasti-
noscopy, mediastinotomy, thoracoscopy or
exploratory thoracic surgery'>. In the ma-
jority of cases, biopsy is performed with a
fine needle, able to collect a large enough
sample for cytopathology and microbiology
exams, but unable to collect enough mate-
rial for histopathology study*. Percutaneous
core cutting needle biopsy (Trucut) provides
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mos realizar outros, como a microscopia ele-
trénica, a imunoistoquimica e a andlise dos
marcadores tumorais de superficie, os quais
aumentam a especificidade diagnéstica, além
de ser de extrema utilidade no diagndstico
das massas mediastinicas.>”

Neste estudo, relatamos a nossa experiéncia
com a bidpsia percutinea com agulha cortante
(Trucu) como procedimento diagnnéstico ini-
cial nos doentes com tumores mediastinicas.

Objectivo

Este estudo teve por objectivo avaliar a contri-
buigio da bidpsia transtordcica com agulha cor-
tante no diagndstico das massas mediastinicas.
Utilizamos em todos os casos a agulha cor-
tante 77u Core (Med Tech Tru-Core, Gains-
ville, Fl, EUA) como procedimento diag-
néstico invasivo inicial para os doentes
portadores de massas mediastinicas.

Material e métodos

Realizamos a andlise retrospectiva das bi6psias
transtordcicas com agulha cortante (Zrucuz),
orientadas, mas nao guiadas pela tomografia
computadorizada do térax, em 56 doentes, no
periodo de Maio de 1999 a Junho de 2008.
Um procedimento ¢ guiado pela tomografia
computadorizada quando ele é realizado
concomitantemente a bidpsia, guiando e
orientando o posicionamento da agulha. A
bidpsia transtordcica com agulha cortante é
orientada pela tomografia computadorizada
quando utilizamos a tomografia computa-
dorizada do térax ja realizada para orientar
o posicionamento da agulha.

Foram 29 homens e 27 mulheres. A idade
dos doentes variou de 8 a 79 anos, e a idade
mediana foi de 40 anos.

REVISTA PDRTUGUESA DE

a tissue sample which can be used for histo-
pathology study and others, such as electron
microscope study, immunohistochemical
and analysis of superficial tumoural mar-
kers. These increase diagnostic specificity
and are useful in the diagnosis of mediasti-
nal tumours>”.

This study describes our experience of per-
cutaneous biopsy with core cutting needle
(Trucut) in the initial diagnosis of mediasti-
nal tumours.

Aim

To determine the contribution of percuta-
neous biopsy with core cutting needle
(Trucut) in the diagnosis of mediastinal tu-
mours. We used Tru Core (Med Tech Tru-
Core, Gainsville, FI, USA) core cutting
needles as initial invasive diagnostic proce-
dure in mediastinal tumour patients.

Material and methods

This was a retrospective review of 56 patients
with mediastinal lesions who underwent per-
cutaneous core cutting needle biopsy, oriented
but not guided by computer assisted tomogra-
phy of the thorax, May 1999 — June 2008.

A procedure is oriented by computer assis-
ted tomography of the thorax when it is car-
ried out in tandem with biopsy, guiding and
orientating placement of the needle. Trans-
thoracic biopsy with core cutting needle is
oriented by computer assisted tomography
of the thorax when already performed com-
puter assisted tomography of the thorax is
used to orientate placement of the needle.
There were 29 males and 27 females, with
ages ranging from eight to 79 years old, me-
dian age 40 years in our sample.
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As lesoes apresentavam-se radiologicamente
como massas sélidas e homogéneas em to-
dos os casos. O didmetro das lesoes variou
de 32 10 cm e em 80% dos casos o tumor
tinha didmetro superior a 4 cm. Todas as le-
soes estavam localizadas a menos de 2 cm da
pele. O tumor estava localizado no medias-
tino anterior em 52 doentes (93%) e no me-
diastino posterior em quatro (7%).

Todas as bidpsias foram realizadas na sala de
procedimentos do ambulatério do servigo
de cirurgia toricica, sem sedagio e com
anestesia da pele e do trajecto da agulha com
5 mL de lidocaina a 2%, sem vasoconstritor
e em regime ambulatorial, sem necessidade
de internacao do doente.

As bidépsias foram realizadas com a agulha
Trucut, com didmetro de 18 gauge. Esta
agulha foi desenvolvida para a retirada de
tecido da lesio para estudo histolégico
através de um mecanismo que dispara
uma pequena cinula cortante, capaz de
retirar fragmentos adequados para o exa-
me histopatolégico dentro de um estilete
de 1,7 cm8.

Uma média de duas bidpsias foi realizada
em cada doente e material adicional foi co-
lhido quando necessdrio. Apds a bidpsia, o
doente era submetido a radiografia do térax,
e nio observamos nenhum caso de pneu-
motdrax, de sangramento intratoracico ou
escarros com sangue.

Os resultados das bi6psias foram classifica-
dos como suficientes e insuficientes, basea-
dos na presenga ou na auséncia de células
neopldsicas nas amostras colhidas através
da biépsia transtordcica com a agulha Tru-
cut. O material da biépsia foi considerado
insuficiente quando nio tinha representa-
cao patolédgica da lesao — e foi analisado
separadamente.

Radiology presentation of the lesions was
solid, homogenous masses in all cases. Le-
sion diameter ranged from 3 — 10 cm with
the tumour over 4 cm in 80% of the cases.
All lesions were located at least 2 cm from
the skin. The tumour had an anterior me-
diastinal location in 52 patients (93%) and
a mediastinal location in four (7%).

All biopsies were performed in the outpa-
tients procedures room of the Thoracic
Surgery Unit with no patient sedation and
skin and needle trajectory anaesthetic of 5
mL lidocaine at 2% with no vasoconstric-
tor. They were carried out on an outpatient
basis with no need for hospital admission.
The biopsies were performed using an 18
gauge Trucut needle. This needle is designed
to collect lesion tissue for histology study
through a mechanism which shoots a small
core cutting cannual able to take samples
suitable for histopathology exam inside a
1.7 cm throw length®.

An average of two biopsies was performed
for each patient and additional material was
obtained when needed. Patients underwent
thoracic X-ray after the biopsy and there
were no cases of pneumothorax, intratho-
raic bleeding or haemoptysis.

The results of the biopsies were classified as
sufficient if there were neoplasm cells in the
samples obtained via transthoracic needle
biopsy (Trucut) and insufficient if not. The
biopsy material was considered insufficient
when there was no pathological representation
of the lesion and was analysed separately.

Results
Fifty-six patients with mediastinal lesions
underwent percutaneous core cutting needle

biopsy (Trucut) during the study period.
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Resultados

Cinquenta e seis doentes submeteram-se a
biépsia transtordcica com agulha cortante
(Trucut) de massas mediastinicas durante o
periodo do estudo.

O diagnéstico foi definido através desse proce-
dimento em 49 (88%) dos doentes: 23(41%)
linfomas; 12 (21%) timomas; 5 (3%) carcino-
mas timicos; 3 (2%) carcinomas indiferencia-
dos de pequenas células; e 1 (0,6%) adenocar-
cinoma metastdtico, carcinoma epidermdide
metastitico, carcinoma neuroenddcrino pri-
mitivo, plasmocitoma, teratoma e bécio.

Nos sete (13%) doentes nos quais o material
colhido foi insuficiente para o diagnéstico,
este foi definido através da bidpsia cirtrgica:
3 (43%) linfomas; 1 (14%) timomas;
1 (14%) linfangioma cistico; 1 (14%) carci-
noma; e 1 (14%) disgerminoma.

Discusséo

Os tumores mediastinicos tradicionalmente
sao diagnosticados através da mediastinos-
copia, da toracoscopia ou da toracotomia
exploradora. Estes procedimentos necessi-
tam, para sua realizagdo, de anestesia geral e
internagao hospitalar. A proposta do pre-
sente estudo foi avaliar a utilidade clinica da
biépsia transtordcica com agulha cortante
(Trucut) no diagndstico destes tumores e de-
terminar se ela deveria ser o procedimento
diagnéstico inicial nestes casos.

A maioria dos tumores localizava-se no me-
diastino anterior. As entidades patoldgicas
mais comuns foram as neoplasias linfoproli-
ferativas, as neoplasias epiteliais e os timo-
mas. Estes achados sao semelhantes aos des-
critos na literatura mundial®>7!3.

O conhecimento da natureza do tumor me-
diastinico é fundamental para o correcto plane-

REVISTA PDRTUGUESA DE

Percutaneous core cutting needle biopsy es-
tablished a specific histological diagnosis in
49 (88%) of the patients: 23 (41%) lym-
phomas; 12 (21%) thymomas; 5 (3%) thy-
mic carcinomas; 3 (2%) small cell carcino-
maand 1(0.6%) metastaticadenocarcinoma,
metastatic squamous cell carcinoma, neu-
roendocrine primitive carcinoma, plasmo-
cytoma, teratoma and goiter.

In the seven (13%) patients in whom the
material obtained was insuficient for diag-
nosis, diagnosis was made through surgical
biopsy: 3 (43%) lymphomas; 1 (14%) thy-
moma; 1 (14%) cystic lymphangioma; 1
(14%) carcinoma and 1 (14%) dysgermi-

noma.

Discussion

Mediastinal tumours are traditionally diag-
nosed through mediastinoscopy, thoracos-
copy or exploratory thoracic surgery. These
procedures are carried out using general an-
aesthetic and need hospital admission. Our
study determined the contribution of per-
cutaneous biopsy with core cutting needle
(Trucut) in the diagnosis of mediastinal tu-
mours and if it should be the initial diag-
nostic procedure used in these cases.

The majority of tumours were located in
the anterior mediastinum. The most com-
mon pathological entities were lymphopro-
liferative neoplasms epithelial neoplasm and
thymomas, findings similar to those de-
scribed in the literature®713.

Knowledge of the nature of the mediastinal
tumour is fundamental for correct treat-
ment. For example, thymomas are firstly
treated surgically, while lymphomas are
treated with chemotherapy associated or
not to radiotherapy. Patients with metastatic
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jamento terapéutico. Por exemplo, os timomas
sdo primariamente tratados cirurgicamente,
enquanto os linfomas s3o tratados com qui-
mioterapia, associada ou nao a radioterapia. Os
doentes com doenga metastitica necessitam
dessa definigdo, pois disso depende o seu trata-
mento posterior.

A biépsia transtordcica com agulha cortante
(Trucur) mostrou alta especificidade do gru-
po de doentes, ji que foi positiva em 88%
deles'?.

O pneumotérax ¢ a complicagao mais co-
mum resultante da bidpsia trasntordcica
com agulha cortante relatada na literatura;
entretanto, nao tivemos nenhum caso nes-
te grupo de doentes®!*!1213, A auséncia de
pneumotdrax nestes doentes possivelmen-
te pode ser explicada pela localizac¢io su-
perficial das lesdes biopsiadas — todas loca-
lizadas a menos de 2 cm da parede tordcica.
Outras complicagoes relatadas na literatu-
ra, como a hemoptise (1,6%) e a dor
(3,2%), nao foram observadas neste gru-
po'121 Um grande nimero de doengas
mediastinicas é tratado clinicamente, como
os linfomas, ou é claramente nao resseci-
vel, como, por exemplo, as neoplasias me-
tastdticas; portanto, estd claro que o diag-
néstico histopatoldgico é essencial para
esses doentes.

Com base na nossa experiéncia, acreditamos
que a bidpsia transtordcica com agulha cor-
tante é um procedimento de fcil realizacio
e seguro, capaz de definir o diagnéstico na
maioria dos tumores malignos do mediasti-
no. Ela pode, em muitos casos, substituir
procedimentos cirtrgicos extensos, como a
toracoscopia ou a toracotomia, que necessi-
tam de anestesia geral e internagao hospita-
lar e estao associadas a maior morbidade e a
alto custo'>'4.

disease need this definition on which their
subsequent treatment rests.

Percutaneous biopsy with core cutting nee-
dle showed high specificity in our patient
sample, with a total positive sample rate of
88%12.

While pneumothorax is the most common
complication in percutaneous biopsy with
core cutting needle described in the litera-
ture, we had no such case in our patient
group®!®1213 This could be explained by the
superficial location of the lesions to be biop-
sied; they were all located at least 2 cm from
the thoracic wall. Other complications seen
in the literature, such as haemoptysis (1.6%)
and pain (3.2%) were not found in our
group'"1214 A large number of mediastinal
diseases are treated clinically, such as lym-
phomas, or are clearly not resectable, such
as metastatic tumours for instance, meaning
histopathological diagnosis is essential for
these patients.

Our experience leads us to believe that per-
cutaneous core cutting needle biopsy an
easy and safe procedure which can provide a
precise diagnosis in the majority of me-
diastinal tumours. It can largely prevent the
need for exploratory thoracic surgery such
as thoracoscopy or thorachotomy which
need general anaesthetic and hospital ad-
mission and are associated with high mor-

bidity and high costs'>!4.

Conclusion

Percutaneous core cutting needle biopsy is
an easy and safe procedure with minimum
complications and high diagnostic yield
which can serve as the initial diagnostic
method in the majority of mediastinal tu-
mours, especially those which computer as-
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Concluséo

Por ser um procedimento fécil de realizar e
seguro, com minimas complica¢des e alto
rendimento diagndstico, recomendamos
que a bidpsia transtordcica com agulha cor-
tante deva ser o método diagndstico inicial
na avaliacio dos doentes com tumores me-
diastinicos, especialmente naqueles tumores
que a tomografia computadorizada do térax
se mostram irressecaveis.
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