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Fig. 1 An 84-year-old woman with an endobronchial
adenocarcinoma in the left B3 bronchus. (A) Bron-
choscopic examination shows an endobronchial polyp-
oid tumor in the left B3 bronchus. (B) The endobron-
chial polypoid tumor is approached with the hot
biopsy forceps. (C) The endobronchial polypoid tu-
mor is partially removed without bleeding after the
procedure. (D) A pathological diagnosis of adenocar-
cinoma was subsequently proven with the tissue sam-
ple attached to the hot biopsy forceps.
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Table 1 Patient characteristics and location of lesions

N 53

35-88 (69 years)

Gender 36 (67.9%)
Male 36 (67.9%)

Age (median)

Female 17 (32.1%)
Location of lesions
Trachea 2 (38%)
Right main bronchus 2 (38%)
Right upper lobe bronchus 7 (132%)
Intermediate bronchus 5 (94%)
Right middle lobe bronchus 7 (132%)
Right lower lobe bronchus 6 (11.3%)
Left main bronchus 2 (38%)
Left upper lobe bronchus 15 (283%)
Left lower lobe bronchus 7 (132%)

Table 2 Bleeding grade

Grade 1 20 (37.7%)
Grade 2 28 (52.8%)
Grade 3 5(95%)
Grade 4 0(0%)
Total 53 (100%)

Grade 1, no bleeding; grade 2, minimal bleeding requiring
no intervention; grade 3, mild-to-moderate bleeding re-
quiring intervention, such as topical adrenaline or electro-
coagulation; grade 4, moderate-to-severe bleeding requir-
ing termination of procedure or other invasive treatment.
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Fig. 2 Histologic findings obtained from the hot biopsy specimen (hematoxylin-eosin staining,
% 400). The majority of the tumor consisted of a large cell neuroendocrine carcinoma (white
arrow). The remainder was the degenerative coagulation site due to electrocoagulation dam-

age (black arrow).
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Table 3 Diagnosis and accuracy of hot biopsy

Diagnosis Accuracy of hot biopsy

10/11 (90.9%)

21/21 (100%)
1/1 (100%)
8/9 (88.9%)
1/1 (100%)
0/1 (0%)
1/1 (100%)
1/1 (100%)
2/2 (100% )

Nonspecific inflammatory response 5/5 (100%)

Total 50/53 (94.3%)

Adenocarcinoma

Squamous cell carcinoma

NSCLC (NOS)

Small cell carcinoma

Large cell neuroendocrine carcinoma
Lung metastasis of colon cancer
Papilloma

Hyperplasia

Eosinophilic bronchitis

NSCLC, non-small cell lung cancer; NOS, not otherwise specified.
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Abstract
The usefulness of hot biopsy forceps for diagnosing endobronchial lesions

Kenta Yamamura®*, Yoshiki Demura? Koichi Nishi® Hiroki Matsuoka? Tomoyuki Araya?,
Masaru Nishitsuji?, Kazuo Kasahara® and Masaki Fujimura®
*Department of Pulmonary Medicine, Ishikawa Prefectural Hospital
"Department of Respiratory Medicine, Kanazawa University Graduate School of Medical Sciences
“Department of Respiratory Medicine, National Hospital Organization Nanao Hospital
“Present address: Department of Respiratory Medicine, Kanazawa University Graduate School of Medical Sciences

Traditionally, cold biopsy forceps have been used for endobronchial biopsies, but bronchoscopic biopsy for-
ceps with an electrocautery action (hot biopsy) were recently introduced. It is hypothesized that hot biopsy for-
ceps may reduce procedure-related hemorrhaging following biopsies. However, there are no published data on
the use of this device in Japan. Therefore we retrospectively investigated the usefulness of hot biopsy for diag-
nosing endobronchial lesions. Although bleeding was observed in 33 of 53 cases (62.3%), it was easily stopped
easily in all, and a diagnosis was achieved in 50 (94.3%). We conclude that hot biopsy forceps may reduce proce-
dure-related hemorrhaging following biopsies of endobronchial lesions.



