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A Clinical Study on Primary Lung Cancer
Jung-Cheul Lee,* Jong-Tae Lee* and Kyu-Tae Kim*

A clinical study was made on 72 cases of primary lung cancer operated in the department of thoracic
& cardiovascular surgery, Kyungpook national university hospital from January 1975 to May 1985.

The ratio of male to female was 13.4:1 and mean age was 53.

Histologically, squamous cell carcinoma comprised 72.2% of 72 operated cases.

Before admission to our hospital, the erroneous diagnoses were made at local clinics on the 43 cases(59.7%)
and a large percentage of them was diagnosed as pulmonary tuberculosis. And then, total of 56 cases reciev-
ed inadequate treatment or delayed the operation.

For the location of the tumor, right to left ratio is 1.2:1 and the right upper lobe was most often involved
(23.6%).

Operation was performed on the 72 cases and resection on the 59 cases(8.2%).

Postsurgical staging showed that stage Ill was found most frequently (59.4%) and T,N,M, was 28% of total
cases.

Two common surgical complications were bleeding in 7 and acute respiratory failure in 6 cases, and these
6 cases of acute respiratory failure were all died.

On the basis of these experiences, we conclude that aggressive effort is needed for the early accurate
diagnosis and adequate treatment of lung cancer.
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Table 1. Age and sex distribution

Age Male Female Total
20 — 29 1 — 1
30 — 39 4 2 6
40 — 49 13 1 14
50 — 59 36 1 37
60 — 69 13 1 14

Total 67 5 72

(2) Ha|=%sd 2A

A Asid o] 72,2 %E A=A FHAL A%l 5.6
%, ©listaAEst, v E3ANA 2ok el ade-
nosquamous cell carcinomaz} Z7Z 4.2 %2 *}A]

(R 2).

Table 2. Histologic diagnosis

Cell type Cases %
Squamous cell ca. 52 72.2
Adeno-ca. 4 5.6
Small cell ca. 3 4.2
Large cell ca. 3 4.2
Adenosquamous cell ca. 3 4.2
Carcinoid tumor 1 1.4
Mucoepidermoid ca. 1 14
Blastoma 1 1.4
Unclassified 4 5.6

Total 72 100

3 sHH

gl zgkl 4 885 %2 ¥ Fdd T Vet g,
Foddo] Ut Adlell 4 HF ol 1204 30zt
o Fd7ddol gl

4 8 4

47t 82%2 o Folglm, olojd A, At
24, §% 9 ¥z 28l SEER wold
on], E3] M=o g W F4st 50 %ol 4 aAs
gdeh. 283 AE T4 T4 YL =it 24 A
H(&E3).

Table 3. Clinical symptoms

Symptom Cases Yo
Local symptom
Coughing 59 82
Sputum 40 56
Blood tinged Sputum 39 54
or hemoptysis
Chest pain .
or discomfort 4 47
Dyspnea 24 33
Paraneoplastic syndrome
Wt. loss 36 50
Easy fatigability 24 33
or general weakness
Fever and/or chill 11 15
Clubbing 10 14
Asymptomatic 2 3

(5) 2XIEXL| A

234 oAl AHelgdeolyt el el 4 223
whgtel @At 43¢l 2 AlA =t} 59.7 %5 2|54
oo, oxuke WrjEE unl sAYe| 28«2, A
B=ate] 38,9 %vh Ax|shglom olo] A Hok, uk4grl
HA 52 Folsieh  olg 13elel4 Ao ¢EA|
95 AYsle, & 56 FAH(77.8%)0l4 HF 5.8
MYEakes YA 28 =+ #8F ¥ ¥ A4
et (R 4).
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Table 4. Analysis of the misdiagnosed cases

Table 6. Location of the tumor

Disease Cases %o Location No. of cases %
Pulmonary Tb. 28 38.9 Right 39 54.2
Lung absess 5 6.9 Main bronchus 1
Chronic bronchitis 4 5.5 Intermediate bronchus 8
Bronchopneumonia 3 4.2 Upper lobe 17
Bronchiectasis 1 1.4 Middle lobe
Benign tumor 1 1.4 Lower lobe
Missed case 1 1.4 Left 33 45.8
Total 43 5.7 Main bronchus 9

Upper lobe 14
Lower lobe 10
Table 5. Methods of the preoperative diagnosis
Total 72 100

Performed Positive

Method (%)
cases cases
Sputum cytology 39 14 (35.9)
Bronchoscopic biopsy 45 35 (77.8)
Bronchoscopic washing 29 7 (24.1)
cytology
Bronchoscopic brushing 23 8 (34.8)
cytology
TBLB 2 1 (50.0)
Transthorgac.fme peedle 4 4 (100)
needle aspiration biopsy
Transthoracic fine needle 4 3 (75)

aspiration cytology

*TBLB: Transbronchial lung biopsy

14 Aol 4 22 100% 9 75 %] b8 vebel
ABAR S YA 45elol 4 Aol 77.8% &

& el gt (R 5).

do R
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od, FZ7|1HA 8, A= 204, FH WA 16

$Zo] 54.2%, HFo] 458%% D, HHonL &
Aredoll AAe] 23.6%7F RE o] A wskon, s of
Wat Aslolrl 3ldle AAle) 43%E A
£6).

Table 7. Preoperative pulmonary function test (mean)

Cases Actual value Pred. %
PVC 56 3140 (ml) 9
REV 1.0 47 2294 (ml) 86
FEF 25-75% 53 1920 (ml/sec) 59
MBC 39 100.5 (L) 78

*FVC: Forced vital capacity
FEV1.0: Forced expiratory volume at one second
FEF: Forced expiratory flow
MBC: Maximal breathing capacity

9) =™ "HIIsHA

A= "ek(FVC), 2378k 122 (FEVy), =
by o) g7 8 (MBC), £7+37|% 5 (FEF 25~ 75
%)X = FHYAH Y 59%2 Adlso] vebygct (B
7).
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2ol 4 Al S, o] F 594 (82 B)ol A A
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A=z A FHE o] ARSI (E8). 283,
AA 7} Brlgdlgdwl 13de] gloj4 He Adnw
FTAFAY] Td R 13 wgieb(R9).

(11) =% Staging
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aging 2, 24 .6 %, stagell 7} 16%, st-
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7b 20¢] 2 7p3F wskel(E10).
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Table 8. Surgical treatment

No. of cases %o
Resectable 59 81.9
Pneumonectomy 36
Bilobectomy 4
Lobectomy 18
En-bloc resection 1
with lobectomy
Unresectable 13 18.1
Total 72 100

Table 9. Causes of unresectability

Cause No. of cases %
Mediastinal involvement 7 53.8
Aorta 5
Pulmonary vessels 3
SVC 2
Heart 1
Frozen hilum 4 30.8
Pleural seeding 2 15.4
Total 13 100

i &
s oke] Hbf-go] gofo] FpdBol Qebe AL A
defal Apdlolct.

1983 vl Foll 4, ko] Al W} oraate] 22

Table 10. Postoperative TNM staging

Stage No. of cases Y%

[ 17 24.6
T.N.M, 2
T.N.M, 1
T:NeMo 14

11 11 16.0
T.N,M, 11

M1 41 59.4
T:NoMo 2
T.N,M, 5
TN, M, 12
T.N.M, 20
T,N.M, 2

Total 69 100

Table 11. Postoperative complications (22 cases: 30.6%)

Complication Cases %
Bleeding 7 31.8
Acute respiratory failure 6 27.3
Empyema 3 13.6
Wound infection 3 13.6
Persistent air leakage 2 9.1
Nerve injury 2 9.1
BPF 1 4.5
Septic shock 1 4.5

Table 12. Operative mortality and death causes

Cause Deaths Mortality
Acute respiratory failure 6 8.3 %
Bleeding 1 1.4 %
Septic shock 1 14 %
Total 8 11.1 %
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