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an exhaustive recent review,5 not even in an extensive series6 of 

surgical treatment of MAI cases was there mention of a similar case. 

What we find striking is the good therapeutic response obtained with 

completely conservative management, conditioned by the baseline 

situation of the patient, while the favorable evolution could be 

explained by the spontaneous drainage of the cavitated lesion of the 

LUL.
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What is the Technique of Choice for Diagnosing Mediastinal 

Lesions?

¿Cuál es la técnica de elección para diagnosticar lesiones 
mediastínicas?

To the Editor:

The objective of the useful article by Pérez Dueñas et al.,1 recently 

published in your journal, is to “evaluate the diagnostic accuracy of 

CT-guided percutaneous fine needle aspiration cytology (FNAC) for 

detecting malignant mediastinal lesions”. The study raises interest 

and demonstrates, in a series of 126 patients with no control group, 

that this technique is viable, quite safe and diagnostically efficient 

(sensitivity 95%). The authors conclude that the technique “should be 

considered the diagnostic procedure of choice when there is suspicion 

of malignancy of a mediastinal lesion; more aggressive techniques 

such as endoscopic procedures should be left for difficult cases”. We 

believe, however, that the results of the study are not sufficient in 

order to reach such a conclusion.

First of all, it is a series of selected patients, with no comparative 

control group using other techniques, constituting a population that 

is different from the studies carried out with endoscopy;2,3 thus, the 

results cannot be compared. In order to do so, it would be necessary 

to design a clinical assay, with a control group, including variables 

such as the type and location of the mediastinal lesion, risk factors 

(emphysema, etc.), radiological exposure and cost-efficiency. With 

these data, patient groups could be established, as could the order of 

choice for the most adequate procedure for each case.

Second of all, we would like to give consideration to the aggressive 

nature of these tests. Applying proper methodology, flexible 

bronchoscopy allows for the bronchial tree to be examined and to 

obtain samples from proximal mediastinal lesions both efficiently 

and safely, with hardly any contraindications. Recent studies using 

scales with variables for pain and discomfort demonstrate that it is a 

test that is very well tolerated by most patients.4 Therefore, 

bronchoscopy can currently be considered a minimally invasive 

technique. The study at hand does not analyze this aspect, nor does 

it use any variables that evaluate or compare the aggressiveness of 

the procedures. Therefore, it cannot be concluded that one or the 

other procedure is better depending on this criterion.

In short, we believe that the data provided are very interesting 

and useful, but, as we have explained, they are not sufficient to 

establish the diagnostic procedure of choice for studying mediastinal 

lesions. The choice should probably be based on which is most 

adequate (bronchoscopy, mediastinoscopy or CT-guided aspiration) 

depending on the location of the lesion, etiological suspicion and 

patient characteristics.

References

1. Pérez Dueñas V, Torres Sánchez I, García Río F, Valbuena Durán E, Vicandi Plaza B, 
Viguer García-Moreno JM. Utilidad de la PAAF guiada por TC en el diagnóstico de 
lesiones mediastínicas. Arch Bronconeumol. 2010;46:223-9.

2. Sánchez-Font A, Curull V, Vollmer I, Pijuan L, Gayete A, Gea J. Utilidad de la punción 
aspirativa transbronquial guiada con ultrasonografría endobronquial (USEB) radial 
para el diagnóstico de adenopatías mediastínicas. Arch Bronconeumol. 2009;45:212-
7.

3. García-Olivé I, Valverde Forcada EX, Andreo García F, Sanz-Santos J, Castella E, 
Llatjós M, et al. La ultrasonografía endobronquial lineal como instrumento de 
diagnóstico inicial en el paciente con ocupación mediastínica. Arch Bronconeumol. 
2009;45:266-70.

4. Cases Viedma E, Pérez Pallarés J, Martínez García MA, López Reyes R, Sanchís Moret 
F, Sanchís Aldás JL. Eficacia del midazolam para la sedación en la broncoscopia 
flexible. Un estudio aleatorizado. Arch Bronconeumol. 2010;46:302-29.

 

Diego Castillo,* Virginia Pajares, Alfons Torrego

Servicio de Neumología, Hospital de la Santa Creu i Sant Pau, 

Barcelona, Spain

* Corresponding author.

E-mail address: dcastillo@santpau.es (D. Castillo).


