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[Abstract]  Objective  To determine the value of endobronchial ultrasound-guided transbronchial needle
aspiration (EBUS-TBNA) in diagnosing lung or mediastinal lymph node cancer and tuberculosis. Methods Clinical
and pathological data of 553 patients who underwent EBUS-TBNA from January 2013 to September 2016 in West
China Hospital of Sichuan University were reviewed. The sensitivity, specificity and accuracy of EBUS-TBNA for
diagnosing lymph node tumor and tuberculosis of hilar and mediastinal lymph nodes were calculated. Results The
sensitivity, specificity and accuracy of EBUS-TBNA in diagnosing hilar and mediastinal lymph node cancer were
89.2% (263/295), 100% (247/247) and 94.1% (510/542), respectively, compared with 70% (76/117), 97.2%
(385/396) and 89. 9% (461/513), respectively, for diagnosing tuberculosis identified though granulomatous
biopsy. In the 102 cases with acid fast staining and TB-PCR, 63. 7% accuracy (58/91), 90. 9% (10/11) sensitivity
and 66.7% (68/102) specificity were found for any positive findings from acid fast bacilli or TB-DNA. Conclusion
EBUS-TBNA has high sensitivity and specificity for diagnosing hilar and mediastinal tumor, which can be used in
combination with acid fast staining and TB-PCR for diagnosing tuberculosis.
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Table 1 Diagnostic accuracy of EBUS-TBNA for malignancy

Reference standard

EBUS.TBNA Tamor () Nontumor Tco;:el/ Sensluzlhty/ SpeClUf;CIty/ P}:/D// N}U’/DV/ Prec;lon/
case (—)/case

Tumor (+) 263 0 263 89.2 100 100 88.5 94.1

Nontumor (—) 32 247 279

Total 295 247 542

EBUS-TBNA: Endobronchial ultrasound-guided transbronchial needle aspiration; PPV. Positive predictive value; NPV.: Negative

predictive value
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Table 2 Diagnostic accuracy of EBUS-TBNA for hilar and mediastinal lymph node tuberculosis

Reference standard

EBUS- TBNA TB (5)/ NTB(—)/ Tg}lj!/ SeI’ISIUzlllly/ Spemozcny/ PT:/?// NIU)/UV/ Prec;lon/
case case

GRA 70.0 97.2 87. 4 90. 4 89.9
+ 76 11 87
— 41 385 426

Total 117 396 513

AFB staining 41.9 100. 0 100. 0 20. 6 49.5
+ 39 0 39
— 54 14 68

Total 93 14 107

TB-PCR 58.4 90. 9 98.1 21.3 62.0
+ 52 1 53
— 37 10 47

Total 89 11 100

GRA or AFB or TB-PCR 95.1 35.3 89. 8 54.5 86. 6
+ 97 11 108
— 5 6 11

Total 102 17 119

AFB or TB-PCR 63.7 90.9 98.3 23.4 66.7
+ 58 1 59
— 33 10 43

Total 91 11 102

EBUS-TBNA: Endobronchial ultrasound-guided transbronchial needle aspiration; PPV. Positive predictive value; NPV. Negative

predictive value. AFB: Acid-fast bacilli; PCR: Polymerase chain reaction; GRA: Granuloma; TB: Tuberculosis; NTB: Non tuberculosis
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