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Abstract
It is a prospective observation study that evaluates use of bronchoalveolar lavage (BAL) for the diagnosis
of infective and malignant pulmonary pathologies. We studied BAL samples in 52 consecutive patients
from period of January 2017 to June 2018. We had 7 patients with pulmonary malignancy, proven on
biopsy. Whereas BAL yielded only 4 positive cases. Sensitivity, specificity, positive predictive value and
negative predictive value of BAL for diagnosis of malignancy were 57.14%, 95.55%, 66.66% and 93.47%
respectively.
Keywords: Bronchoalveolar lavage, lung cancer, pulmonary infection.
Introduction
It is sampling beyond tertiary bronchioles till
alveolar spaces. It is a diagnostic procedure in
which bronchoscope is passed through the mouth
or nose into the lungs and fluid is squirted into a
small part of the lung and then collected for
examination.[1] It provides information on the
status of respiratory tract in small bronchi beyond
reach of bronchoscopic brush. It is very sensitive
and specific to pick up bronchoalveolar
carcinoma. Bronchoalveolar lavage is used for
diagnosis of interstitial lung disease, broad
spectrum of inflammatory and infectious lung
diseases, opportunistic infections and malignant
pathologies.[2]

Aims and Objective
We tried to evaluate the role of BAL in diagnosis
of respiratory diseases and its role in diagnosis of
lung carcinoma.
Material and Methods
It is a prospective observational study of
bronchoalveolar lavage (BAL) in patients
presenting with pulmonary symptoms. BAL
sample in lung cancer patient was correlated with
biopsy or brush cytology.
Inclusion criteria
All patients above who underwent bronchoscopic
lavage for complaints of cough, hemoptysis,
dyspnoea on exertion or X ray/computed
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tomography picture of lung mass/ infiltrate were
included in the study.
Exclusion criteria
Patients previously treated for any malignancy or
under treatment for the same.
Methodology
We studied serial BAL finding of 52 cases,
fulfilling inclusion criteria, from period of January
2017 to June 2018. Study was conducted in
tertiary care hospital. Lavage was taken from the
affected segment and was sent for malignant
cytology, bacterial, tuberculosis and fungal
culture. At the same time patients underwent
brush cytology or computed tomography guided
biopsy if any visible lesion. We compared the
result of BAL with brush cytology and biopsy.
Observation and Result
The present study included 52patients between the
periodJanuary 2017 to June 2018. The maximum
number of patients were in age group of 31 to 40
years, (28%). Male to female ratio was 58:42.
On BAL cytology we found 6 malignant cases,
out of which 4 were true positive and 2 were false
positive
when
compared
with
brush
cytology/biopsy. Out of two false positive on
BAL one patient turned out to be squamous
metaplasia
whereas
another
had
type
2pneumocyte hyperplasia. We had 3 false
negative on BAL, biopsy of two patients was
adenocarcinoma and one was poorly differentiated
carcinoma. Sensitivity of BAL for diagnosing
malignancy was 57.14%, specificity was 95.55%,
positive predictive value and negative predictive
value were 66.66%, 93.47% respectively. Similar
results have been seen in other articles also.[3,4]
BAL
Sensitivity
Specificity
Positive predictive value
Negative predictive value

Values
57.14%
95.55%
66.66%
93.47%

Figure 1: Cytological smear showing scattered
polygonal
cells,
lymphocytes
and
few
macrophages (MGG x10) and Clusters of tumour
cells (MGG x40).

Figure 2- Shows AFS Positivity
Discussion and Conclusion
BAL cytology is an integral part of work up of a
patient presenting with respiratory symptoms.[5] It
provides us sample for diagnosis of infection,
malignancy and also help in determining
antimicrobial sensitivity for organism grown. It is
a complementary test in diagnosis of malignancy.
[6]
Biopsy is any time better than BAL cytology
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for malignancy because of utilization of biopsy
sample for typing and immunohistochemistry. But
BAL cytology is helpful in ruling out malignancy
because of its high specificity and negative
predictive value. FNAC and histopathology are
complementary to each other, in yielding an
accurate diagnosis of various broncheoalvealor
lesions.
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