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Value of ultrasound—guided fine—needle aspiration cell blocks
immunohistochemistry and gene detection in diagnosis of
metastatic supraclavicular lymph nodes in lung cancer

TIAN Haiying, XU Haimiao, YANG Chen,ZHAO Huicheng, WANG Liping, XU Dong
Department of Ultrasound, the Second Clinical Medical College , Zhejiang Chinese Medical University , Hangzhou 310053, China

ABSTRACT Objective To investigate the clinical value of ultrasound —guided fine —needle aspiration combined
with cell block immunohistochemical and gene testing in the elderly patients with supraclavicular lymph node metastasis of
lung cancer. Methods Eight—five patients with supraclavicular lymph node metastasis of lung cancer were collected (95 lymph
nodes ). Using ultrasound—guided fine-needle aspiration, the specimens were obtained cytological smears, and also made into cell
block for immunohistochemical and genetic testing. Combined with follow—up results, the diagnosis of cytological smears and cell
block immunohistochemical were retrospectively analyzed and compared. Results A total of 95 lymph nodes were punctured in
85 patients, the positive rate of lymph nodes diagnosis was 44.8% (30/67) by ultrasound —guided fine —heedle aspiration,
histological correct classification rate was 37.3% (25/67), the negative rate of lymph nodes was 55.2%(37/67), and the success
rate of puncture was 70.5% (67/95). Combined with immunohistochemistry, the positive rate of lymph nodes diagnosis was 77.4%
(72/93), the histological correct classification rate was 59.1%(55/93), the negative rate of lymph nodes was 22.6%(21/93),
and the success rate of puncture was 97.9%(93/95). The difference between the two methods was statistically significant(P<0.05).
37 cases of lung adenocarcinoma cell block samples in 22 cases of EGFR gene mutation detection, 16 cases of mutation—positive,
mutation rate was 72.7%. Conclusion The diagnosis of supraclavicular lymph node metastasis in lung cancer is simple and
practical under the ultrasound—guided fine—needle aspiration combined with cell block immunohistochemical. It also can improve
the clinical diagnosis rate.
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