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Clinical Evaluation of Primary Lung Cancer

Kong Soo Kim, M.D_,* Ja Hong Kuh, M.D.* and Soo Sung Kim, M.D.*

This is a clinical evaluation of 43 primary lung cancer partients who were admitted at Chest Surgery
department of jeonbug National University Hospital from january 1975 to June 1980,

The ratio of male to female was 13:1 and the age at the time of diagnosis is peak during fourth and
fifth decade.

The major symptoms were cough, chest pain or discomfort, bloody sputum, and dyspnea.

Histological diagnosis was squamous cell carcinoma in 30%, undifferentiate cell carcinoma in 23%,
adenocarcinoma in 7%, alveolar cell carcinoma in 9% and undetermined histologic type in 30%.

The most frequently involved lobe of primary lung cancer was both upper lobe bronchus and the
next was stem bronchus,

Only six among the 43 cases who had sputum cytology were positive for malignant cell and eleven
among the 16 cases who had bronchoscopy perform were histologically malignancy.

Among 43 cases, 15 cases were inoperable, 5 cases refused to operation and the operation was per-
formed in 23 cases.

Seventeen of the 23 cases with operation had resection, 6 with pneumonectomy, 9 with lobectomy

and 2 with partial resection, and the others were unresectable.

M B2
T " T 2ok Al A Addi o Hqt
o A=t A8 FohH L olal g Aol A
A okghat Ao 20~30%V% A oy 9%
3 o} 2] 7}x] Carcinogeno] W3z L™ 7 99l ofn
ulabolct. 2R Aae wale 2] Ada AAl=k
ot FA4Fe BolAe] glonz gaty WAA A
tkob] k0 Al kbl glo} AR v o]
toz Axkg kg dl& AA E5E AEE H
*AEAGw ool o FRoalema

*Department of Thoracic and Cardiovascular Surgery,

<
s

College of Medicine, Jeonbug University.

AYAY AR e AegAdE 2 o Fot EFE B4
7t wnt. zela AAEASE AT widE odE
A gubdel 9ol AAe] GFE FAY bdel= A
g4 BEFYE Aol 2L oS AT EACL obd
T Rk

Are A5od 597l 1975914 Y-8 19804 6
Yr7bA QJUAZE Wk 43409 Hgdgtatal A 9
Ao AR AAE GIU o Fo] gHA 2R
<+ st

UEYYH W UH

19754 194 1980 6Y 7= F4-< e oJdsq
o a2} Fol A 7] Bl AT 4340 A YA B

-~ 324 —



4 shaloh.
Ay, 4% W g2z ; ek 845 4P
AN EE 4009 500 7F A7 144 (33%), 154 (34

%)2 AA g4 2/38 T dd 9 Fxv @2t
407 it 3o watdl WEe @on oate 40
o 2} 50e] #ol gl

Wl zA g Fxe dy sl A zete] 134,
3} M ot 100, AA =zt 30, 2o} 4elelw] A3
A FR7} g 2ol 13¢olw] it A e WAk
A 2ot3) o) 13} Alzote] A 134), 1042 453
gzt A Al xotat o zabalo] 77 14 4}
30d] 0] 8} Aol Al & n] B3t Al mobs} A A =Eghube] o
et wbed 409 ol Aol A& HH A A zata M=
qto] 453 wWek(Table 1).

B A M4 296, F5 2000 B} 194], BF-Eo
1342 gx, AAF4ez wd 9 o, 4847,
A2zt gl A Fast 274 8d4elnl 9 sl A
o] L& A¥og Hdnh], FEo| 747 34, daT
gho] 2¢je]n] A Fo] lelglslcl(Table 2). o]4 Y
AL et 2EAAY ok Agolu odubAal A
ARG FA4o2 Sol4ge] glonz awte] Fojxint
A B

Tletury 9 F@a; ¥R X-4daty, J3A 29

al &

Aol & Ha¥AE $3 204 F Tl g
ZoFo] 5a, A 94, 3¢ 1o, < Sefeln ok~
Aol ke o7t 2606, #HE 22413 F7]RA 7L 60l
o] 4kode] 94 lingular¥-4 1el, g el 6ol n] kS

Table 2. Symptoms

Symptom Number of Case
Cough 29
Chest pain or discomfort 20
Bloody sputum 19
Dyspnea 13
Fever and Chill 8
Anorexia and Malaise 8
Productive sputum 5
Hoarseness 3
Headache 3
Dysphagia 2
Arthralgia 1

Table 3. Chest X-Ray Finding

Chest X-Ray Finding Number of Case

Mass onl 16
&, Agd Axd A4 ARG A4E F2 90 ass ony .
w1 s - Mass with Atelectasis 4
don Fide #94 Fd 442 TH(ESY 4 . .
Mass with Pneumonia 3
AL 37 242 A YT o] Fell A 44 E T '
Mass with Effusion 1
# sk, 3ol sighsk S AE 1ol FF3F Fubs o .
Qoiom sAERe 4] 8 %55 7b 59 o] o Atelectasis only 5
N s = > ’ Atelectasis with Effusion 3
F71d 9k o] Eo] FFY A F5Y 4A] 443 Pueumonic infiltrati 8
nic infiltration
ol o] t}(Table 3). Covitary Los ratio
vi
BH XM 223722 294 2 ARAR A4 4 avitary Tesion }
Table 1. Age, Sex, and Type of tumor
Age Sex and Type of Tumor
M. Squam. Anapl. Adeno. Alveo. Undet. F. Adeno. Alveo. Undet.
—-30 2 1 1
31—40 1 1
41—-50 12 5 3 2 2 2 1 1
51—60 14 5 4 1 4 1 1
61-—-70 1 1 3
71— 6 2 1 3
TOTAL 40 13 10 2 3 12 3 1 1 i
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Table 4. Lesion sites

Central Peripheral Total

Stem bronchus 5 £
Uppen lobe 5 4 9
Right Middle lobe 1 1
Lower lobe 3 3
Bilobe 2 2
Stem bronchus 6 6
Left Upper lobe 5 4 9
Lingular segment 1 1
Lower lobe 3 3 6
Both lung 1 1
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Table 5. Diagnosis

Kinds Positive No  Total Nou
Sputm Cytology 6 43
Cytology from pleural fluid 2 4
Bronchoscopy 11 16
Mediastinoscopy 1 3
Scalenus node biopsy 4 6
Exploratory' thoracotomy 10 25
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Table 6. Resectability and type of operation

Resection
Pneumonectomy 4
Lobectomy
Wedge or Segmental 2
Exploratory thoracotomy 10
Resectable
Pneumonectomy 2
Lobectomy
Unresectable
Inoperable 15
Rejection 5
i ot
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