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(JE RSO
P af F—3 ZAOBMICBT 285 ERS NS
A4 FIRAREZE R (EBUS-TBNA) of T

JUHI ESRY, M AP Y, KRR REELY, B vES Y, EHR RV,
IR se, D SR D, MG HEY, N B, W =E5Y

1) IR ARSI 25 R,
2) WHZY =y 7,
3) PR K2 Sl

82 MR- B NNHREICH T I2ETRINEXIAGRKEI AN TRAEXHER
(endobronchial ultrasound-guided transbronchial needle aspiration : 2l F EBUS-TBNA) (4,
MEECPHBOGMERICENERETHS. MEDY > /NEHEZOZEICX T 5 EBUS-TBNA
DERAMEHILIIIhTHY, BHERBICHT3FAMPRARARICOVWTOHREEFI DLV,
VAL K= RICx T 5 EBUS-TBNA DFAM RIS ZRF L 2. JIIIGER KZFREAT
(220045 B 1 B 52016FE11A30HIC, YILaAA K=Y ZDEWVWTARL 726781 (834, %
33) xR EL . EBUS-TBNA THILOAA N—2 X EBMLERIE, ThESTRWL E
BlEBARICEF LU YO =2 XEBML =D1339/67%] (58%), ZD > 5 TBLB +
EBUS-TBNA T2 ; 13/21%1 (62%), EBUS-TBNA D& Ti2HT ; 2/2%), TBLB (transbronchial
lung biopsy) D& TEHWr; 22/416] (53%), MMEHETZW; 16, EMERTZH,; 16T
Hotl. TRORBRIEEZSHOBEL v 7 AFRETHEMEEFIY > /VEHIERR (bilateral hilar
lymphadenopathy : BI'F BHL) E0OMERERZOEHICEZHOPHFH (31/676]) 255 T
Wiz, BRIU D NEIL #4R & #7H°% <, FRIFEREIE 27.9+44.5 mm, 2D > 5196113 20 mm XL
ETH-7. EBUS-TBNA PHEITTE R L > /-158ID > 6 SHIIRHAM, 2F1EKE I, 36T
REAO, 1 BIIIMAD /=8, 1TV CNEHPRERRT TH -7/, £/, EBUS-TBNA IZBHEL /-
BEEREEERII LD o/ it - WPV NNEHPEAXL VIV =2 XTI, ERIE#ELRE

B & Th(E, EBUS-TBNA ICKZ2MIIEATH 5.
doi:10.11482/KMJ-J201945095 (A AIILHTH29H &#E)
F—U—FiHas F—Y A, RURE, @EEAREXNEEET A F IR SEHER,
WY > iR

woa 559 %o TNETY YREIHREDOYS

MERRE LM ) > ” i O MR, WS CT Wi, 4B RREE T C o B 8 i 28 <0 B i 12
(computed tomography) %° PET (positron emission X BB AR e AR RV Y WA AT
tomography)-CT DB E AT FMESHh  bhTwizl. BFEMNHEE (endobronchial

BRIGS SR 2
A WIS TG 086 (462) 1111
T7010192 EHOHRES77 T77 v A 086 (464) 8041
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ultrasonography:EBUS) % Jil \» 72 EBUS-TBNA

(transbronchial needle aspiration) 1%, A& - &

EIHMY) YO EER ) TV F A4 AWITBIEE
L D5 RS ISR T 2720, 18RO
BifE & NGO RBRTH LY. MR-
B9 ) > 8 EifRZE ISR 3 A EBUS-TBNA 2,
fehRs L AR I ERIKR B TH L. oh
F CHEMR B ORI > SRR Of T
BHM oA ML STV B A, B
B 2 B MEOHE PR, 40, K4
Y34 F— 212x 9 % EBUS-TBNA O
HHYEE BES B L TRGET L 72,

MR L Jiik

200445 H 1 HA 52016411 H30H F TIZ,
NG BERF R ZIF R IR NS VI F—2 R
D FEN T TR XN BB % T L 726711

(934, %33) 2RI L FxofiikT
1320104E 9 H & ) EBUS-TBNA % & A L 7-.
Z0 95 B 3PNIRFETMIEM  (transbronchial
lung biopsy: TBLB) 35 & UN EBUS-TBNA O &'
5 b KMifTTdHh o 72, TBLB HAlEE (n=41) &
TBLB+EBUS-TBNA # (n=21) 125\F TRERIRMY

#1 BEER

JiT B % 14 7 B SRAT L 7.

W N ORER] b WA (WEB v 7 A
BE - JEB CT #AT) THERE - TPy > ol
MR, Mhi¥FsRaBeig 2 72 L, EBUS-TBNA and/
or TBLB % Jifi47 L 72. EBUS-TBNA ®Jifif7 i 1Z
TR ) oSO M OAF I, K& X0
i, BEEME O Z R L7z, TBLBD T ~
5 L AR 6TEI 62602 AT o F2. v a4
K=Y R LBWT 5HEHEE, [HPrasf F—23
ABWDOTH1&2016] OMBEZWTEOERIZH
IbDE L7 REXHEIE) XA ED
BF-1T260, BF-260% fii F§ L, EBUS-TBNA &
F ) VS A O UC-260FW % Fl vy, 223 &
A VS 221G S THRARRILE 17 -
720 AILEELT2%Y Fh A4 VICXBMA -
BRI Z T o728, 35T AL A8ET
THAZ IR L7, M, AWFgeE, JIFEFRK
FHEREmE RS OKEEF T 1 2620) 12T
KAENTWD,

L
P4 & L7267H O I ERE53. 70, Ytk 34
B, etk 338 T o 72, 6761 3 61 TBLB

TBLB (41) TBLB+EBUS-TBNA (21)
diagnosis/not diagnosis diagnosis not diagnosis diagnosis not diagnosis
Number 22 19 13 8
Age (mean) 48.9 55.3 58.1 60.8
Sex (M/F) 8/14 712 10/3 5/3
Chest X-ray

BHL 10 (45%) 6 (32%) 9 (69%) 4 (50%)
Non-BHL 12 (55%) 13 (68%) 4 (31%) 4 (40%)
Chest CT
LN swelling 12 (55%) 9 (47%) 13 (100%) 8 (100%)
Non LN swelling 10 (45%) 10 (53%) 0 0
ACE (mean) = SD 24+12 17+9 18+8 17+6
TST negative 8 (44%) 5 (28%) 4 (22%) 1 (6%)
Stage
0 2 (9%) 5 (26%) 4 (31%) 2 (25%)
I 4 (18%) 4 (21%) 5 (38%) 4 (50%)
I 6 (27%) 2 (11%) 4 (31%) 0
I 10 (45%) 8 (42%) 0 1 (13%)
v 0 0 0 1 (13%)

TBLB: transbronchial lung biopsy, EBUS: endobronchial ultrasound, EBUS-TBNA:
endobronchial ultrasound-guided transbronchial needle aspiration, BHL: bilateral hilar
lymphadenopathy, CT: computed tomography, LN: lymph nodule, ACE: angiotensin-converting

enzyme, SD: standard deviation, TST: tuberculin skin test
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(EBUS EAHI) »KRMITTHo72. 2055
1Nk BFEEATE 2 ) Hk & 7 5 T 7225,
B 24 HEMAWTH 7. TBLBDO AR
fToTWBETILEOEENEL L (63%),
TBLB-+EBUS-TBNA # T3 B0 EEH % 5o
72 (74%) (£1). ZRHOBEFTHLIA F—
YAEBWAO VDL, 6761F3961 (B
0 58%, FILERE 51.9m%, B0, &E19
Bl) THotz. EDHH, [KELHEREDIT
DML 26 (HEFFEE 1B, KM AER 1 #)
T, 281N TH o 72, EBUS-TBNA JifT
Bl (2361) DR ) ¥ E O FRAT I #4R AT 3
Bl (13%), #72518%1 (78%) TH b, LI
HE1Z27.9+45 mm, 20 mm DL E12196) (83%)
TH o7z FEREEIZTFIH2.0£090TH - 7.
EBUS-TBNA %# A 7:b DOERTE Loz
DIFBPIT7HITHY, FOMEE L CTHERE
A (181+232 mm), YV ¥ /3EiN DL
DAL, BEIMEOBEEY A7, V) Y XE O
EVREER ETH - 7.

EBUS AT O TBLBIZ & % 5 ¥ ¥ A AWK
DB W 1348 % (14/2961) TH - 72. EBUS-
TBNA 3 A # OHERIT TBLB & 1l ) % 17 - 729
BITHETT 5 &, 7RO TBLB IZ & 5 JiiBF 5
Y LERTOBK#E50% (10/206]), EBUS-
TBNA T O # Wi %1350 % (10/20%1), EBUS-
TBNA Z B L 722 & THME1270% (14/20
#l) & LA%RO (£2). 72, TBLBOD
HTH Wi, EBUS-TBNA O A TZ W, TBLB &
EBUS-TBNA L1230 L 72961 2 i iz A %
IR, I TBLB OB EiEEA90% & B -
72 (33). 73 EBUS-TBNA (ZB L /- H
LAERRZIIRD Lo 7.

% %

PN aIf F—=Y ZAOMEHT v 7 AFPTRIC X
LHEMEu, O~ L, 1H:BHL ®#&,
I : BHL + Bl¥pis2s, 10 : BEFRZE oo A,
VI i L c s B Y. ZhETHL
T4 F=Y 2ADBM D% < IXTBLBIZ X 2/
R COWFEDOFAE LIRS 52 L THII LT

#2 BWik

TBLB
Positive Negative*  Total
Positive 6 4 10
EBUS.TBNA (B(iA)) <2%A)> (5;);)
Negative  (o0v)  (33.3%)  (50%)

10 10 20
(50%) (50%) (100%)
TBLB: transbronchial lung biopsy, EBUS-TBNA:
endobronchial ultrasound-guided transbronchial needle
aspiration
*TBLB K Hif7 2 & T

Total

3 B e

Positive only Positive only Positive
TBLB EBUS-TBNA TBLB+EBUS-TBNA

Total 37 27 4 6
Stage 0 7 4 2 1
Stage I 9 5 1 3
Stage T 10 8 0 2
Stage I 10 10 0 0
Stage V. 1 0 1 0

TBLB: transbronchial lung biopsy, EBUS: endobronchial
ultrasonography, EBUS-TBNA: endobronchial ultrasound-
guided transbronchial needle aspiration

&727%, R30% DIEFITHWIHENTE T, F
IR T OHEBITIEAI50 % O B Wi LK >
729 2ol FNaL F—3 2ADH90%
HERE D L MY oo SHIEIRE 2 R Twv B
Z & H 5, EBUS-TBNA X B BWi A & %
25N Tn5Y.

Z N F TEBUS-TBNA I&, BB ¥
NEERR OB R R A LI S
TV B A, MRS X 29 R BRI,
EBUS-TBNA [FXZ B CTHMABE S FMETH 5
Zlnn, V) YNETRE DOBBNIIZLA DR
FEehoTwd, L2 DHEHZTH20104E9 A X
) EBUS-TBNA % & A L Cllifg e i) v o8
JEOEMIRBZT TR, raf F—T AR
PR TN EYHE 72 L O BB LTH Y v
B ZE 120} L EBUS-TBNA Tzl 247> T & 72,

TAx DA TH IV a AL K= 2AD5Eb
BIEBIOZHHEIL, WLy 7 AMB IO
BHL ([X1A) OEfRIREICT7 Fy %% 3%
W S TR E N LB DL 22> 72. BHL D
HERTHNIL F—3 20 T T, EEY
> X ORI 2 RIS 5 T 255 W s % 1h) |
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1 Wi

(A) WERT > 7 ZEGH 5 P > /)il 2 3850 5.
(B) Mol CT BeAt (WEbadeft) : Mtk Y > 3 MiliR (#4R) 280 5.

2 BT

s
o

(A) TBLB (X 100: HE ¥ft) & (B) TBNA (X200 HE 4ft). (A) BXU (B) FICIEGZMEIER 1 3

JiE % G 7.

SEBEEZONL. N, Yvagf F—3
ADEED N B IEG TR - MR 3o
HA, #7, #11) VSEAEICEAL TV (1M
1B). T ®7:% EBUS-TBNA T#4, #7%HK
VUREIE LA, BRERIRIEREICE <,
KRETHD L EZ SN 5. EBUS-TBNA IZ &
DS N -HLRkE, TBLB T & 7=k & Id]
FRICEESE & b 20 W B R I D 855 % 3800,
PNV IAf F=Y ZAOBMICHEHATH-72 (K
2). ZoZEpoitko1ficomETirb
N T2 G HREE T CTOMRBHFEMAIILTD

EBUS-TBNA {FMKAZHR T, 1) > /35 DAL RRBRAL
WCHHEEZBNS.

EBUS-TBNA D%V I F—3 AT 5%
Wr DOREEIELT79%, JEEI1Z84%, FFEE100% &
BWZERHEShTwAE Y. ThE TR
1 TBLB O & TiE#35% TdH % A%, EBUS-
TBNA EPEHIT 252 TO% U EFZTTHEL
VI HENRD LY. S oBRETIE,
TBLB XN F THEENTWEBWELY B
BB kiE (50%) THo7z. i, TBLB
Z 4T L 7EB R0 & 1 0B & H33% &K
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{, WPIEMARPEEDTVRDLbEEZ
5N % (£3). 4k, EBUS-TBNA HliC#
WSO W EB D GbED &, BWIERDIND6% D
567% 1210 L5 2 4512 5 1, EBUS-TBNA
PS5 2 & TRIEOM LR b7z,
LA»L, ThF TOHE TIL EBUS-TBNA O
B O LR HEI1ER50% TH D, SROBET
WO LR IZH10% &KV FERTH -
72. KK & LCIE, EBUS-TBNA % JififT L 724E
BIOHMAEE 0, M, IV (43%) &%z
HH TV L (£1), TBLB TOZRIED
56% L EWV T EA LSRR LML LAER
&EEZ 5N A, EBUS-TBNA (X EPHE H1.23%
LA RERBA T H 5. SUHREOHE
ELTE, WImoBEE» RS FE. LaL,
W28 % b B I E AT & e o T B,
L2 L h3 54 OFEER L 729 B Tl A DHE X
1B Do 7.

SR OBENL, HkERE THEBE D DS,
JiliF - HERE D > oS EE R & AR 9 R e B
WHETHLYI VA F— 225 L, EBUS-
TBNA I HAZZENLEEEZ 2 5N

W

HERS - W) o xE iR L7z v a g F—
VAT, BRI F A% U, EBUS-
TBNA X Wi - BV BN AT 3T

HBIEDLBIATHD L EL DR,
ARSI BV THRT N & FISA R BIFRIC B 5 423

R FS AN

B8

ARIEBI O AMMEZ W2 LT w2 & L, I
BER R 20 BLEA B R O i D e B R L i £ 5
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(Regular Article)
Clinical usefulness of endobronchial ultrasound-guided
transbronchial needle aspiration in sarcoidosis diagnosis

Naoya YASOKAWA '’, Masaki IKEDA?’, Yoshihiro OHUE"’, Koji KUROSE"’,
Daisuke YOSHIOKA "', Ryo SHIRAI'’, Shigeki KATO"’, Yoshihiro KOBASHI'’,
Toru OGA "', Mikio OKA*’

1) Department of Respiratory Medicine, Kawasaki Medical School,
2) Ikeda clinic,
3) Department of Immuno-Oncology, Kawasaki Medical School

ABSTRACT Evaluation of lymphadenopathy of the mediastinum and hilum using
endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) is
comparatively less invasive than mediastinoscopy and surgical biopsy. Its usefulness for lymph
node metastasis of lung cancer has been established; however, there are only a few reports
regarding its usefulness for benign diseases. We aimed to investigate the clinical usefulness
and potential problems of EBUS-TBNA for sarcoidosis. We retrospectively analyzed 67 patients
with suspected sarcoidosis in our hospital between May 2004 and November 2016 and
evaluated their diagnoses with EBUS-TBNA and other diagnostic methods (transbronchial lung
biopsy(TBLB) or mediastinoscope). In all, 10 of 20 patients diagnosed sarcoidosis using EBUS-
TBNA exhibited bilateral hilar lymphadenopathy (BHL) on their chest X-rays. Targeted lymph
nodes were #4 and/or #7. On average, the puncture distance was 27.9 £ 4.5 mm, with 19
cases having a puncture distance of >20 mm. We could not examine 15 cases, 8 of which were
stage lll, 2 were stage I , 1 case failed to identify the lymph node, 1 case for blood flow and
3 were stage 0. No adverse events were associated with EBUS-TBNA. Thus, EBUS-TBNA is a
useful and safe procedure for diagnosing sarcoidosis with lymphadenopathy of the mediastinum
and hilum. (Accepted on July 29, 2019)
Key words : Sarcoidosis, Benign disease,

Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA),

Bilateral hilar lymphadenopathy (BHL)
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