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How. to use this presentation

At anytime you may: click anywhere with the left
mouse butten te advance to the next slide.

This presentation contains NO!video or Audio.
Tihis presentation can be viewed FULL SCREEN

Py right clicking on the slide and selecting Full
Screen on the menu bar.

1o exit Full Screen, press the ESCAPE key.



This presentation is part of a
comprehensive curriculum for
Flexible Bronchoscopy. Our goals
are to help health care Workers
become better at what they do, and
to decrease the burden of
proceadure-related training on
patients.



Classification of LLung Tumors

Ithe most recent classification: of the \World'Health
Organization has gained wide acceptance. Several
histelogical variant of:eachi type oflung cancer: are
described. Major categories include :

Squamous cell carcinoma 25% to 40%
Adenocarcinoma 25% to 40%
Small cell carcinoma 20% to 25%
Large cell carcinoma 10% to 15%

- Theincidence ofiadenocarcinoma has increased significantly.
In the last two decade; It 1s now the most common formioeflung
cancer i women and, In'many. studies, men as well.



Small Cell Carcinoma

Epithelial cells are small withi scant cytoplasm,
[lI-defined cell'borders, finely granular nuclear
chromatin (salt and pepper: pattern), and absent
Or InconspIcueus nucleolr.

Tihe cells are round, oval, and spindle-shaped
with nuclear molding, high mIteses &
NECIOSIS.

Basophilic staming of:vascular walls due to
encrustation by DINA from RECrOLIC tUMOor
cells Is frequently present .



Small cell carcinoma

Electron microscopy. SNowWs dense-core
NEUroSEecretory. granules.

Immunohistochemical stains for neuroendocrine
markers such as chromogranin, synaptophysin:,and
leu-7- are posItive In most Cases.

Commonly associated With ectopic hermoene
production.

Strong relationship with cigarette smoking.

IMlost aggressive of lung tumors, metastasize widely,
and are virtually incurable by surgical means.



Bronc inJCOIJlf‘ LpPUALLOTS o
small Cell Carcinema




Bronchoscopic appearances ofi
small celll carcinema

Thickened membranous
portion of posterior membrane
with prominent mucosal folds




Bronchoscopic appearances of Small Cell
Carcinoma

Segmental Subcarinal Nodular
infiltration appearance involvement



Small Cell Carcinoma with nuclear molding

High nucleus to cytoplasm ratio & nuclear moulding
Hematoxylin- Eosin stain



Small Cell Carcinoma

Dark blue cells with minimal cytoplasm are packed together in sheets
Hemotoxylin- Eosin stain



The Essential Bronchoscopist

Assured competency and proficiency

MODULE 1

Web-based Self-learning study guide.

2, Computer-based simulations, didactic lectures,
and image encyclopedia.

3. Bronchoscopy step-by-step©: Practical exercises,
skills and tasks, competency testing.

4. Guided apprenticeship.
5. Learning the art of Bronchoscopy.

The Art Of ' 1. The bronchoscope wants
Bronchoscop f0.do the bronahoscopy

o Gl e DEMOCRATIZATION AND "
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