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Clinical application of CT-guided core needle biopsy of mediastinal nodule/ mass via extrapleural approach WANG Ye,PENG
Zhen-jun, LI Peng-cheng,et al. Department of Radiotherapy, Union Hospital Affiliated to Huazhong University of Science
and Technology, Wuhan 430023,P. R. China

[Abstract] Objective: To study the clinical value of CT guided core needle biopsy of mediastinal nodule/mass via ex-
trapleural approach. Methods: Using a co-axial positioning system and 18G cutting type biopsy device, totally 80 patients un-
dertaken CT guided biopsy of mediastinal nodule/mass via extrapleural approach. The location of mediastinal nodule/mass,
pathology and the puncture pathway were analyzed. Results: All of the 80 patients had the biopsy technically successfully
completed. There were malignant tumor (72 cases) , thymoma (5 cases), pulmonary tuberculosis (1 case) and chronic in-
flammation lesion (2 cases). The sensitivity, specificity, positive predictive value,negative predictive value and false negative
rate was 98.6%,100%,100% ,87.5% and 12. 5% respectively. As for complications, there were mild pneumo-mediastinum
(1 case,1. 25%) and mild mediastinal hemorrhage (1 case, 1. 23%). No evidence of pneumothorax, obvious mediastinal

hemorrhage or other lethal complications happened. Conclusions: CT guided core needle cutting biopsy of mediastinal nodule/

mass via extrapleural approach is a safe and efficient diagnostic technique.
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