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Diagnosis value of ultrasound and CT in guidance of
transthoracic lung biopsy of peripheral pulmonary lesions
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Objective: To compare the diagnosis value between ultrasound and CT in guidance of percutaneous
biopsy of peripheral pulmonary lesions. Methods: A total of 139 patients with peripheral pulmonary
lesions, including 55 cases in the ultrasound group, 84 cases in the CT group, were performed with
percutaneous biopsy. The success rate and the incidence of complications between the two groups were
compared. Results: By pathological diagnosis, 101 cases were malignant tumors, 38 cases were benign lesions.
The success rates of puncture in the ultrasound-guided group and the CT-guided group were 94.5% and
96.4%, respectively. There was 1 case of pneumothorax, 3 cases of hemoptysis and 1 case of chest pain in the
ultrasound group; 12 cases of pneumothorax, 4 cases of hemoptysis, 3 cases of cough, 3 cases of chest pain and
2 cases of tumor bleeding in the CT group, the difference was statistically significant (P<0.05). Conclusion:
Ultrasound-guided percutaneous lung puncture is safe, convenient and easy to operate. It is the preferred
method for diagnosing peripheral pulmonary nodules.
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Figure 1 Images of 2D ultrasound pulmonary nodule. A
42-year-old male, with a hypoechoic and homogeneous lesion of

1.2 cm X 1.0 cm in the upper lobe of left lung
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Figure 2 CT guided percutaneous biopsy of pulmonary nodule
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(A) CT image of a 66-year-old male showed a lobulated and spiculated nodule with 1.9 cm X 1.5cm in right upper lobe; (B) CT guided

percutaneous biopsy of lung squamous carcinoma.
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