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Neuron-specific Enolase (NSE) in 
Bronchial Washings: a Better 

Diagnostic Marker for Small Cell Lung 
Cancer 

pyruvate. There are three dimeric isoenzymes, one of which is 
found in neurones and cells of neural origin; this has been called 
neuron-specific enolase (NSE) [ 1, 21. 

SCLC shows neuroendocrine properties and a positive corre- 
lation between serum NSE and extent of disease has been shown 
[2-4]. Serum NSE concentration was raised (>12.5 ng/ml) in 
60-77.5% of patients with SCLC. The 80-91% of patients with 
extensive disease and the 37-50% of patients with limited disease 
were serum NSE positive [2-71. 

The diagnostic significance of NSE, in both serum (S-NSE) 
and bronchial washings (BW-NSE) aspirated during fiberoptic 
bronchoscopy after addition of 10 ml normal saline was exam- 
ined in 14 patients with SCLC (6 of them with extensive disease 
and 8 of them with limited disease), as well in 20 patients with 
extensive inoperable non-small cell lung cancer (NSCLC). We 
examined also a group of 9 individuals who underwent fiberoptic 
bronchoscopy for other reasons (persistent cough, undiagnosed 
pleural effusion, haemoptysis with normal chest X-ray) in 
order to obtain the normal concentration of NSE in bronchial 
washings. The results of the control group showed that the 
range of BW-NSE values in non-malignant lung disease was 
2.2-13.7 ng/ml (mean [S.D.] = 8.3 [6.2] &ml) and the S-NSE 
was within normal values ( -=z 12.5 ngiml) in all of them. 

The 25% of patients with LTD-SCLC had increased levels of 
S-NSE (19.3 [6.3] ng/ml), while the other 75% showed a 
significant rise of BS-NSE (49.8 [ 171 r&ml). 

The 35% of patients with NSCLC presented a moderate rise 
of S-NSE (16.8 [8.3] ng/ml) and BW-NSE (20.6 [12.2] ng/ml), 
while the rest showed levels of S-NSE and BW-NSE similar to 
those of the control group. 

These results are preliminary, so we are not yet able to support 
them by a reliable quantitative statistical analysis. It has become 
obvious using the initial results that the sensitivity of BW-NSE 
in SCLC (85.7%), especially in limited disease, was greater then 
the sensitivity of S-NSE (57%), while the specificity of both was 
equal (76%). 
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SMALL CELL lung carcinoma (SCLC), which accounts for about 
20% of lung cancers, is the most sensitive to chemotherapy and 
radiation. This has emphasised the importance of an accurate 
diagnosis of this cell type. Enolases are glycolytic enzymes 
catalysing the conversion of 2-phosphoglycerate to phosphoenol- 
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