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Resumo Abstract

Avaliagao retrospectiva das bipsias percutaneas trans-
toracicas (BPTT) guiadas por TC de lesGes pulmona-
res indeterminadas, realizadas no Servico de Radiolo-
gia do Hospital Garcia de Orta entre 2002 e 2004.
Realizaram-se 89 bidpsias aspirativas (BA) e 13 bidpsias
core (BC) a 92 doentes (67 homens, idade média 64,4
anos). Oitenta e duas lesoes (89%) corresponderam a
lesoes nodulares (diametro médio: 3,8+1,7cm, 65 peri-
téricas). Nao obtivemos complicacdes nas BC. Ocor-
reram complicagbes #znorem 11 BA e um caso de pneu-
motorax com necessidade de drenagem. Setenta e duas
BA foram adequadas para diagnéstico citologico, posi-
tivo para células neoplasicas em 72% dos casos. Em
todas as BC a amostra foi adequada e conclusiva. Das 7

CT-guided Percutaneous Transthoracic Biopsies (PTB)
performed in the Radiology Department of Garcia
de Orta Hospital between 2002 and 2004 to evaluate
undetermined pulmonary lesions were retrospective-
ly analysed. 89 fine needle aspiration biopsies (FNAB)
and 13 core needle biopsies (CNB) were performed
on 92 patients (67 men, mean age: 64.4 years). 82
lesions (89%) were nodular lesions (mean diameter:
3.8%1.7 cm, 65 peripheral). We did not observe com-
plications among patients who underwent CNB; mi-
nor complications and pneumothorax requiring
drainage occurred in 11 FNAB. 72 FNAB were con-
sidered adequate for cytology diagnosis; 72% of them
positive for malignancy. All CNB were adequate and
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BIOPSIA PERCUTANEA TRANSTORACICA GUIADA POR TC
NA AVALIACAO DE LESOES PULMONARES DE NATUREZA INDETERMINADA
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BC realizadas a doentes com BA, 3 permitiram uma
melhor caracterizagao histologica e, em 3, a BC per-
mitiu o diagnostico histolégico. Todos os diagnosti-
cos malignos corresponderam a lesdes nodulares: ade-
nocarcinoma (n=20), carcinoma de nio pequenas
células pouco diferenciado (n=13), epidermoide
(n=10), de pequenas células (n=>5), tumor carcindide
(n=2), carcinoma bronquiolo-alveolar (n=1), mesote-
lioma maligno (n=1) e metastases (n=8). As altera-
¢oes inflamatodrias/inespecificas (n=>5) foram as lesdes
benignas mais frequentes. A idade (p=0,007) e o dia-
metro da lesio (p=0,0006) foram superiores nos nédu-
los malignos. Os contornos espiculados e lobulados
(p=0,05) foram mais prevalentes nas lesdes malignas
e os contornos regulares nas benignas (p=0,0001). Nao
se verificou diferenca estatisticamente significativa re-
lativamente ao sexo, tabagismo, localiza¢ao, cauda pleu-
ral, atenuacao homogénea, cavitacio, calcificacoes, ne-
crose e broncograma aéreo.

Concluiu-se que a BPTT guiada por TC é uma técnica
segura e eficaz na avaliagao de lesoes pulmonares in-
determinadas.

Palavras-chave: Biopsia percutianea transtoracica,
tomografia computorizada, lesdes pulmonares inde-

conclusive. From the 7 CNB performed on patients
with previous FNAB, 3 allowed a better histological
characterization and in 3 cases of inadequate FNAB,
CNB was conclusive. All malignant lesions were no-
dules: 20 adenocarcinoma, 13 non-small cell lung can-
cer (SCLC), 10 epidermoid tumours, 5 small-cell lung
cancer, 2 carcinoids, 1 bronchiolo alveolar carcino-
ma, 1 malignant mesothelioma and 8 metastasis. Un-
specific/inflammatory lesions (n=5) were the most
frequent benign lesions. Malignant lesions were more
prevalent in older patients (p=0.007) and were larg-
er (p=0.000). Spiculated and lobulated contour
(p=0.05) were more prevalent in malignant lesions
while regular contour was more frequent among be-
nign lesions (p=0.0001). Gender, smoking, location,
pleural tag, homogenous attenuation, cavitation, cal-
cification, necrosis and air bronchogram did not dif-
fer significantly between benign and malignant nod-
ules.

This study shows that CT-guided PTB is a safe and
effective procedure in the evaluation of undetermined
pulmonary lesions.

Key-words: Percutaneous transthoracic biopsy, com-
puted tomography, undetermined pulmonary lesions.

Introdution
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Introducéio
A principal indicagdo A biopsia percutanea transtoracica (BPTT)
para a realizagao de guiada por tomografia computorizada (TC) é
BPTTéa uma técnica relativamente segura e eficaz na

caracterizagcéo de
nddulos solitérios

avaliacdo de lesdes pulmonares e mediastini-
cas de etiologia indeterminada'”. A principal

do pulméo néo indicagio para a realizagio de BPTT ¢ a ca-
acessiveis por racterizacdo de nodulos solitarios do pulmao
broncoscopia (NSP), de novo ou evolutivos, ndo acessiveis
por broncoscopia. Outras indicacdes sao a
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CT-guided Percutaneous Transthoracic Bio-
psy (PTB) is a relatively risk-free and effec-
tive technique for evaluating undetermined
pulmonary and mediastinal lesions'”. The
main consideration for performing PTB is
the characterisation of new or growing soli-
tary pulmonary nodules (SPN) which are not
accessible by bronchoscopy. Other indica-
tions for PTB are the evaluation of multi-
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