
Asian Journal of Medical Sciences |  Sep 2021 | Vol 12 | Issue 9	 55

INTRODUCTION

Cancer is called after the location where it first appeared. 
It might be cells lining the bronchi or cells in any area of  
the lung, including the bronchioles and alveoli. It is well 
recognized that a cell is a fundamental unit of  life, and 

cancer’s fundamental unit of  life is likewise a cell. Cellular 
breakdown in the lungs is perhaps the riskiest clinical 
perils of  the world due to its increasing occurrence and 
high death rate in both creating and created nations.1 The 
pathologist typically makes the underlying analysis of  
cellular breakdown in the lungs, frequently by cytological 
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Background: Lung disease is viewed as perhaps the most far reaching and deadly malignancies 
all throughout the planet. The most seasoned and most crucial technique is based on sputum 
cytology. The last outskirts for getting sufficient material are fine needle yearning cytology 
(FNAC) of bronchial development.

Aims and Objective: To relate the meaning of sputum cytology and fine needle goal cytology 
of bronchial tissue under CT rules for diagnosing cellular breakdown in the lungs.

Materials and Methods: This potential observational investigation was completed by the 
division of medication in Chattogram Medical College Hospital, Chattogram, Bangladesh. 
Where data was collected from January 2019 to June 2020. A total of 50 patients with a 
suspected history, symptoms, and risk profile of having primary lung cancer, as demonstrated 
by chest radiography and CT scan, were chosen for the research population. Fifty patients 
with clinical and biochemical verification of suspected. All collected data were coding and 
input in SPSS-25 for further analysis. Both descriptive and inferential statistics were tested.

Results: Among the 50 patients the vast majority of the patients were 51-60 years of age 
and the biggest number of the (94 %) patients were male. Sputum cytology is 8% touchy 
which isn’t steady with different examinations and CT guided FNAC is 94% sensitive.

Conclusion: A definitive point of picture guided histological or cytological examination is to 
stay away from unnecessary thoracotomy and accomplish a particular determination with 
sensible exactness and least results. So, in this examination we found that sputum cytology 
is 8% delicate which isn’t steady with different investigations and CT guided FNAC is 94% 
touchy to last histological analysis of lung cancer. The discoveries recommended that CT 
guided FNAC discovered to be protected, feasible and viable.
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procedures alone. These strategies get cell material 
reasonable for an unequivocal determination. The utilization 
of  lung cytology has advanced over the most recent couple 
of  years.2 The most seasoned and most basic technique 
depends on sputum cytology, which depends on the 
unconstrained shedding of  malignancy cells. A basic, useful 
method which has demonstrated helpful in recommending, 
developing or affirming the conclusion of  carcinoma of  the 
lung is sputum cytology. Rapid breakthroughs in molecular 
biology, pathology, bronchology, and radiology have offered 
a reasonable basis for improving outcomes during the 
previous few decades. These developments resulted in more 
accurate documenting of  morphological alterations in the 
bronchial epithelium prior to the emergence of  clinically 
visible invasive lesions.3 The cytologic examination of  
sputum is a valuable expansion to the systems for the analysis 
of  carcinoma of  the lung. Sputum assessment for malignant 
growth cells remained the sheet anchor of  conclusion for 
over 60  years. It keeps on being utilized in light of  the 
simplicity of  test buy.4 There are a few papers that show a 
progression of  three adequate examples will give sufficient 
proof  for a conclusion of  bronchogenic carcinoma in 
about 80% of  focal injuries and half  of  fringe sores.5 
However, the fundamental issue is powerlessness to gather 
adequate sputum in a large portion of  the patients. After 
bronchoscopy, most patients will sniffle and expectorate 
some sputum and there are a couple of  papers showing 
the symptomatic yield of  post bronchoscopy sputum in 
fringe cellular breakdown in the lungs, especially the quick 
post bronchoscopy sputum yet these results were variable.6,7 
Since this technique is straightforward, practical and non-
obtrusive it is likely prompt post bronchoscopy sputum 
will be useful in the finding of  fringe lung carcinoma.1 The 
last wilderness for getting adequate material is fine needle 
goal cytology (FNAC) of  bronchial development. This is 
an obtrusive cycle and ought to subsequently be dependent 
upon normal audit. FNAC is the solitary methods for 
determination of  danger and it tends to be used with 
certainty to choose treatment modalities and to keep away 
from superfluous medical procedures in patients with lung 
malignancies8 to neighborhood factors or the patient’s 
overall condition, FNAC confirms the determination 
and clarifies the tumor type. This is valuable in choosing 
the remedial strategy in patients in whom consequences 
of  bronchoscopy and sputum cytologic investigation are 
not indicative,9 from the institute of  general and thoracic 
pulmonary surgery.10 In patients for medical procedure 
with uncertain lone pneumonic knob (SPN), i.e., without 
clear radiologic indications of  danger or benevolence,11 for 
whom consequences of  routine cytologic investigations are 
typical, revelations from FNAC might be symptomatic.12 
It is explicitly in these cases that the successful value of  
FNAC is addressed, additionally on the grounds that new 

video thoracoscopic techniques are accessible with which 
finding can be made and treatment acted in a solitary 
negligibly obtrusive careful strategy.13,14 We along these 
lines played out an imminent report to analyze the worth 
of  sputum cytology and FNAC of  bronchial improvement 
in recognizing cellular breakdown in the lungs.

The diagnostic and therapeutic efficacy of  a process 
depends on its competence, accessibility, and patient 
compliance. The primary use of  these methods is in 
the detection of  lung cancer, followed by infective 
pathology. These approaches cause the least amount of  
pain and consequences for the patient. Laryngospasm, 
bronchospasm, hypoxia, infection, bleeding, aspiration, and 
cardiac arrhythmias are common consequences. The study 
by Vijay et al. revealed around 0.5 percent serious problems 
and 0.8 percent mild problems.15 Sputum cytology is 
employed since it is cost effective to have it tested on a 
regular basis. Sputum samples are easily obtained since 
people cough. In contrast to other procedures, some 
people may be allergic to the fluid injected into the body 
during a CT scan. Additionally, some people may find it 
difficult to be in the tube-like structure utilized for Magnetic 
Resonance Imaging (MRI).16

AIMS AND OBJECTIVE

To compare the value of  sputum cytology and FNAC of  
bronchial growth in diagnosing lung cancer infection.

MATERIALS AND METHODS

The current study was a prospective observational study, 
conducted in the department of  Medicine, Chattogram 
Medical College Hospital (CMCH), Chattogram, Bangladesh 
for a period between January 2019 to June 2020. A total 
number of  50 patients whose suspected history, symptoms 
and risk profile of  having primary lung cancer which is 
evidenced by chest radiography and CT scan, suggestive 
of  malignancy considered for the study population. 
Sample were collected through purposive sampling as 
per inclusion and exclusion criteria. Prior to the study 
the ethical clearance was obtained from the Institutional 
Ethical Committee, Chattogram Medical College Hospital 
(CMCH), Chattogram, Bangladesh.

Inclusion Criteria: All the patients’ age more than 18 years 
old and having no prior confirmed diagnosis for current 
suspicious lung tumor and FEV1 at least 40% predicted 
to be included in the study.

Exclusion criteria: But the patients who are unwilling to 
give consent, seriously ill patient with co-morbid conditions 
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like LVF, COPD with respiratory failure, severe SVC 
obstruction etc. distant metastasis, previously diagnosed 
bronchial carcinoma is excluded from the study.

Statistical Analysis and Data Visualization: Both of  
qualitative and quantitative data were collected by using 
a pre designed questionnaire. The questionnaire was 
prepared reviewing literature and consulting with medical 
research experts. After acceptance of  research proposal 
by ethical review committee CMCH all procedures were 
started. All collected data were coding and input in SPSS-
25 for further analysis. Both descriptive and inferential 
statistics were tested. Descriptive statistics included 
frequency distribution, percent, mean, standard deviation; 
graph, tables, figures and inferential statistics included 
correlation, regression, ANOVA etc. as well.

RESULTS

Figure 1 shows the age distribution of  the patients, where 
most of  the patients belong to 51 to 60 years age group.

Figure 2 shows the sex appropriation of  the patients, where 
the majority of  patients 94% were male.

Table 1 shows the sputum status provided by the patients, 
where 38  (79.17%) examples had been acknowledged 
as acceptable for cytological evaluation, as alveolar 
macrophages or bronchial epithelial cells were available in 
the sputum. Then again, 25% examples had been dismissed 
as actually unacceptable.

In Table 2 shows the sputum sensitivity of  the patients, 
where only 8% specimens had been diagnosed.

Table 3 shows the Histological type of  Ca-Lung done by 
CT-guided FNAC of  the patients.

DISCUSSION

The most widely recognized age bunch influenced by Ca-
lung in this investigation was in the middle 51 to 60 years 

(29.17%). Next normal age bunch in the middle of  41-
50  years (22.92%) and 61-70  years (22.92%). Le Roux 
inspected 4000 patients and found 15% of  patients below 
the age of  50 years and 10% over the age of  70 years. 
A total of  75% of  the patients were in the 60-70 years.17 
In this specific examination 47  patients were male and 
just 3 patients were female giving male-female proportion 
15:1. In Bignal J R et al., study male-female proportion was 
10:118 Silverberg E and Lubera UJ et al., 1989, showed that 
male-female proportion in 1960 was 7:1 yet in 1988 it had 
tumbled to 2:1.19 Fifty patients under went for cytological 
assessment of  sputum for harmful cell, an eventual 
outcomes of  essential bronchial carcinoma had been made 
just 4  (8%) patients, there were 3 patients with positive 
cytology and 1 patient with dubious cytology. Every one 
of  the patients presented a sufficient and agreeable sputum 
tests. All the above examinations show the expanding rate.

The male female proportion in our investigation isn’t 
steady with any of  the above examinations. This might be 
because of  the way that this investigation was little and 
specific, high smoking rate in men and low in ladies in our 
country and general propensity of  our female patients to 
keep away from emergency clinic affirmation. In another 
Study from the Department of  Respiratory Medicine, 
Kings Cross Hospital, Dundee, an eventual outcome of  
bronchial carcinoma had been made in 377 patients. There 
were 225 patients (59.7%) in the positive gathering also 
208 patients with positive cytology and 17 dubious with 
cytology.7 Transthoracic FNAC under CT direction and 
obsessive assessment of  suctioned materials was done in 
this examination. In just 6% cases CT guided FNAC flopped 
because of  profound situated and midway positioned lung 
injury which is low. Forty four percent of  squamous cell 
carcinoma, 28% adenocarcinoma, 16% little cell carcinoma 
and 6% inadequately separated carcinoma were found 
in this examination too. In this investigation conclusive 
cytodiagnosis was made in 50 patients bringing about a 

Figure 1: Age distribution of the patients
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symptomatic exactness of  94%. Transthoracic FNAC of  
the lung was 93.4% positive for danger in a research by 
K.B. Than et al. This examination was additionally showed 
49.4% adenocarcinoma, 16% squamous cell carcinoma, 
22.5% metastatic and others.20 Sputum cytology indicated a 
sensitivity of  3.60 percent for neoplastic lesions and an 8.99 
percent sensitivity for nonneoplastic lesions. In their study, 
Jamal A et al., emphasized proper sampling, a fundamental 
flaw in sputum diagnosis that was likewise the most relevant 
component in the current study.21 A definitive objective of  
picture guided histological or cytological investigation is to 
stay away from pointless thoracotomy and accomplish a 
clear conclusion with sensible precision and an extremely 
low result. So, in this investigation we found that sputum 
cytology is 8% delicate which isn’t reliable with different 
examinations and CT guided FNAC is 94% touchy to last 
histological finding of  Ca-lung which is predictable. The 
outcomes proposed that CT guided FNAC discovered to 
be protected, possible and successful.

CONCLUSION

This examination was done on little, chosen conceded 
patients in branch of  medication, Chittagong Medical 
College Hospital. A definitive objective of  picture guided 
histological or cytological exploration is to stay away from 
pointless thoracotomy and accomplish an unequivocal 
finding with sensible precision and extremely low results. 
So, in this investigation we found that sputum cytology 

is 8% touchy which isn’t predictable with different 
examinations and CT guided FNAC is 94% delicate 
to last histological analysis of  Ca-lung. The outcomes 
recommended that CT guided FNAC discovered to be 
protected, plausible and compelling.
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