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lon mobility spectrome-
try coupled to a multi capillary co-
lumn (MCC/IMS) has the potential for di-
agnosis of lung cancer. However, the origin of
specific volatile organic compounds (VOC) detected
in patients with non-small-cell lung cancer (NSCLC) still
remains unknown. We wondered whether if the spectrum
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of VOCs in bronchi close to the tumour is different to the VOCs .] “ '.
in the bronchi of the contralateral lung in lung cancer patients. T

10 Patients with histologically proven peripheral NSCLC were : w’
included in the study. During the diagnostic flexible bron- ~

Part of a IM5-Chromatogram of human breath
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1 «, : choscopy a catheter connected to an MCC/IMS was in- e e
jeaieh: troduced through the working channel of the bron- A
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e choscope. Gas samples were aspirated from the e
tumour bearing side and the contralateral |
lung before biopsies of the tumour
have been taken. |
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B wee | There were no adverse
) events. In the measured data set
i 61 common peaks could be detected.

1 R Dodacan 3 Three peak intensities were significantly high-

B o er on the tumour bearing site compared to the un-

: affected side lung. One peak had a significantly lower s

. intensity on the tumour site. Two peaks showed a diffe- el supor f e iy of G,
- rence between both lungs only for adenocarcinoma and i i S, s
one (peak 28; Retention time 3,4 sec; ion mobility K =1,54 e e Cares Sondafoschunaberk) 5B
B cm? V1 s?) particularly in patients with squamous cell and ﬁ:ﬁmﬁ::ﬁﬂif:%.‘%iﬁfﬁm;d
undifferentiated NSCLC. Analyzing gas samples aspirated hiddim_:;mm‘mm:_m'wm
WeButanol via the bronchoscope with MCC/IMS is feasible. The poyelnrrinire bkt
3 = = spectrum of VOCs is different between the tumour i i e
bearing lung and the not affected lung in lung

______ - - . _IMs| cancer patients. Therefore these VOCs may
have been produced in or nearby
the tumour.
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