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Figure 6 | Diagnosis of lung cancer. Chest X-ray (part a), CT scan (part b) and positron emission tomography (PET) scan
(part c) showing the lung tumour (arrows). Schematic representations of different techniques (parts d-) that are used to
obtain a tumour specimen. EBUS, endobronchial ultrasonography; TBNA, transbronchial needle aspiration.
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[1] Nature Reviews Disease Primers, 2015, 1:150009.
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