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ABSTRACT 

The aim of this work is devoted to assess the value and 

accuracy of transthoracic C.T. guided biopsy in different chest 

lesions. Meanwhile the best practicable technique for C.T. 

guidance would be identified; seeking an optimum efficient 

diagnosis and treatment. 

This study was conducted on 75 patients referred to the 

radiodiagnosis department from various departments, chest 

hospital, and outpatients clinics. 

Two modalities of biopsy were used in this; aspiration and 

true cut needle biopsy. 

The age of the patient ranges from 4 to 80 years old. Male 

patients constitute the larger percentage of all cases (60%). 

Our study included 75 patients having pleural, 

pulmonary, mediastinal or chest wall lesions. 28 patients 

(34.4%) has performed bronchoscopic biopsy prior to C.T. 

guided needle biopsy. Bronchoscopic biopsy was negative in 25 

patients. Those patients gave positive results employing CT 

guided percutaneous needle biopsy technique. 

Our study showed high accuracy (98.7%) of the CT guided 

percutaneous cutting needle biopsy and 100% employing the 

CT guided percutaneous Aspiration needle biopsy. 

The cytopathologic results in 63 patients (84%) was 

matched with the initial CT diagnosis, and in 12 patients (16%) 

was unmatched. 
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The primary .step in the evaluation of patient suspected of 

heving a focal lesion is through review of the diagnostic biopsy 

material. (Tepler eta/., 1900). 

Several techniques are available for obtaining a sample of 

lung or mediastinal tissue for histologic, cytologic or bacterio­

logic examination. The most common methods include an 

open lung or thoracosopic biopsy, a transbronchial broncho­

scopic biopsy, and a percutaneous needle biopsy (Armstrong et 
a/., 1995). 

Despite recent advances in endoscopic techniques, small 

peripheral pulmonary nodules may not be amenable to 

thoracoscopic localization and biopsy (Plunkett et a/., 1992). 

In the past several years, improved imaging modalities 

and biopsy techniques have made it possible to obtain tissue 

samples from most lung lesions, including very small nodules 

measuring less than lcm in diameter. During the same period, 

cytopathologists have developed remarkable accuracy in their 

interpretation of cytological preparations and small tissue 

fragments, making it possible to use smaller and safer needles 

without sacrificing diagnostic accuracy (Westcott, 1988). 

Several authors have demonstrated that carefully 

performed transthoractc needle biopsy can provide extremely 

high accuracy (90%-98% sensitivity) for the diagnosis of cancer 

(Khori eta/., 1985). 

The aim of this work is devoted to assess the value and 

accuracy of transthoracic C.T. guided biopsy in different chest 

lesions. Meanwhile the best practicable technique for C.T. 

guidance would be identified; seeking an optimum efficient 

diagnosis and treatment. 
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