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Primary Cancer of the lung: Report of 160 Cases

Soon Myung Chang, M.D¥*., Joon Rhyang Rho, M.D*,, Chong Whan Kim, M.D¥.,
" Kyung Phill Suh, M.D.*, Yong Chul Han, M.D.** and Yung Kyooun Lee, M.D*.

The clinical observations on the bronchogenic cancer of one hundred sixty cases treated in the
Department of Thoracic Surgery, Seoul National University Hospital are as follows:

1) Most of them, 90 percent of the cases were over 40 years of age and male was predominated
over female with sex ratio of 6 to 1.

2) The average duration of symptoms before the first examination was about §months and the

most common complaints were cough, chest pain, breathing difficulty and blood-tinged sputum.
3) In ninety-four cases(59%) thoracotomy was undertaken with resection of the lesion in 52
cases(33%).
4) Histopathological diagnoses made in 141 cases were squamous cell carcinoma in 47. 5%,

undifferentiated cell carcinoma in 33.3%, adenocarcinoma in 9.2% and alveolar cell carcinoma in

a single case.
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Table 1. Agc Distribution
Age No of Cases %

15~30 3 1.8
31~40 12 7.5
41~50 38 23.8
51~60 58 36.3
61~70 48 30.0
71~80 1 0.6
Total 160 100

Male: Female 134 26
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Table 3.

Table 2 Smokmg Hlstory in 140 Cases

Smokmg Habbit No. of Cases %

Heavy Smokers(more than 20

cig. /day for more than 10 ycars) 67 47.9
Moderate Smokers (10~20cig. /day

for more than 1Qyears) 41 20.3
Light Smokers(less than 10cig. /day

for less than 10years) 9 6.4
Non-Smokers 23 19.4
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Smokmg Hlstory in Various Pathologlc Types of Lung Cancer

Pathologic Type

Heavy Smokers Moderate Smokers Light Smokers Non-Smokers

Squamous Cell Ca. 39
Undifferentiated Cell Ca. 25
Squamous & Undifferentiated, combined type
Adenoca. 1
Alveolar Cell Ca. 2
Others

13 3 15
13 5
1
6 1
1 1
4




Table 4. Incidence of Symptoms in 160 Cases at

Presentation

Symptoms No. of cases %
Cough 109 69
Chest pain 79 49
Dyspnea 69 43
Hemoptysis or Blood-tinged sputum 63 39
Weight loss 37 23
Dyspepsia 20 17
Fever 16 10
Hoarseness 15 5
General weakness, Anorexia 16 10
Shoulder pain 10 6
S.V.C. syndrome 9 5
Pleural effusion 6 4
Dysphagia 2 1

Table 5. Duration between date of first sympton

and that of presentation in 160 cases.

Onset No. of cases %
Under 3 months 70 43.7
3~6 months 41 25.6
6~12 months 30 18.8
12~18 months 8 5.0
Over 18 months 11 6.9
Table 6. Location of Tumor in 140 Cases.
Location of Tumor No. of cases %

Central type

Right
Main bronchus 10 7.1
Upper lobe bronchus 35 24.7
Middle lobe bronchus 6 4.6
Lower lobe bronchus 13 9.2

Left
Main bronchus 18 12.9
Upper lobe bronchus 27 19.4
Lower lobe bronchus 14 10.0
Total 123 87.9.

Intermediate
Right
Ant. branch of upper lobe 3 2.2
Apical branch of upper lobe 2 1.4
Post. branch of upper lobe 2 1.4
Post. branch of lower lobe 1 0.7
Left
Apicopost. branch of upper lobe 2 1.4
Lingular bronchus 3 2.2
Basal segmental bronchus 1 0.7
Total 14 10.0
Peripheral
Rt. upper lobe 2 1.4
0.7

Lt. upper lobe 1

Table 7. Histological Type in 141 Cases

Histological Type No. of cases %

Squamous Cell Carcinoma 67 47.5
Undieffentiated Cell Carcinoma 47 33.3
Adeno Caricorma 13 9.2
Sq. & Undiff. Combined 2 1.4
Alveolar Cell Carcinoma 1 0.7
Others 11 7.9

Total 141 100

Table 8. Operability and Resectability in 160 Cases

Operation Ncg'segf %

Resection 52 cases Pneumonetomy 24 15.0

(32.5%) Lobectomy 28 17.5

Exploration Thoracotomy 42 26.2
Non-operable
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Table 9. Causes of Inoperablhty in 66 Cases

e e
Cervical lymphnode Metastasis 20 30.3
Supraclavicular lymphnode Metastasis 24 36.4
Axillary lymphnode Metastasis 4 6.0
Liver Metastsis 3 4.5
Bone Metastasis 6 9.0
Brain Metastasis 1 1.5
Spinal Cord Metastasis 1 15
Brachial Plexus Metastasis 3 4.5
Hoarseness 3 4.5
Wide Involement of Parietal Pleura 5 7.5
S.V.C. Obstruction 7 10.6
Neighboring large vessel Invasion 1 1.5
Pleural Effusion 4 6.0
Pericardial Effusion 3 4.5
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