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— Abstract—

Clinical Evaluation of Lung Cancer

Hae Moon Park, M.D.", Won Sang Chung, M.D.", Young Hak Kim, M.D."
Jung Ho Kang, M.D.", Heng Ok Jee, M.D."

From May 1978 to Sep. 1990, 106 patients who had been diagnosed as primary lung cacer
and operated on at the Department of Thoracic & Cardiovascular Surgery, HanYang Uni-
versity, were clinically evaluated.

1. The peak incidence of age was 5th decade of life(37.7%) and 6th decade(29.2%). Male
to female ratio was 3.8 : 1.

2. Most of symptoms were respiratory, which were cough, chest pain, hemoptysis, and
asymptomatic cases were 2.9%.

3. Histopathologic classifcations were squamous cell carcinoma(53.7%), adenocarcinoma
(23.8%), bronchioalveoler carcinoma(6.6%), undifferentiated large cell carcinoma(6.6%),
small cell carcinoma(3.8%), adenosquamous carcinoma(3.8%) and others(1.8%).

4. Methods of operation were pneumonectomy 49.1%(52cases), lobectomy 21% (22cases)
bilobectomy(6cases), lobectomy with wedge resection(3cases), exploration 21.9% (23cases),
and resectability was 78.3%.

5. Staging classifications were Stage I (22.6%), Stage I1 (11.3%), Stagela(42.5%), Sta-
gellb(21.7%) and StagelV(1.9%). Resectability by Stage : Stage I was 100%, 0 100%,
Ma 84.4% and b 30.4%.

6. Causes of most of inoperable cases were invasion of mediastinal steuctures and diffuse
chest wall, and others were contralateral lymph node invasion and malignant pleural ef-
fusion.

7. Operative mortality was 6.7% which caused by arrhythmia, sepsis, pulmonary edema,
and radiation pneumonitis,

8. On the long term follow up of the resectable cases, overall 1 year survival rate was
58.5 %, 2 year 39%, and 5 year 19.5%. Five year survival rate was 40% in Stage I, 25% in
Stage Il and 11.7% in Stage lla. As for the method of operation, the higher 5 year survival
rate was observed in lobectomies(33.3%) than in pneumonectomies(10.3%).
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Table 1. Age & Sex Distribution(n=106).

Age(yrs) Male Female No(%)
20—29 1 1 2(1.9%)
30—39 2 6(5.7%)
40—49 17 6 23(21.7%)
50—59 35 5 40(37.7%)
60—69 23 8 31(29.2%)
70—79 4 0 4(3.8%)
Total 84(97%) 22(21%) 106(100%)

Table 2. Clinical Manifestations(n=105)

Symptoms & Signs No(%)
Cough 58(55.2%)
Chest pain 48(45.7%)
Hemoptysis 38(36.2%)
Weight loss 24(22.9%)
Dyspnea 15(14.3%)
Bone pain 5(4.8%)
General Weakness 4(3.8%)
Hoarseness 5(4.8%)
Paraneoplastic syndrome 1(0.9%)
Anorexia 2(2.9%)
No symptom 3(2.9%)
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Table 3. Radiologic Findings (n=105)

Table 5. Tumor Marker Study

Location No(%) CEA No
Tumor in periphery 54(51.4%) Normal (0-4.4ug /L) 27
Hilar tumor 18(17.1%) Abnormal()4.5ug /L) 26

Atelectasis only 6(5.7%)
atelectasis with peripheral tumor 5(4.8%)
Atelectasis with hilar tumor 3(2.9%)
Pleural effusion 6(5.7%)
cavitary lesion 4(3.8%)
Hilar invasion 5(4.8%)
Infiltrative shadow 3(2.9%)
Normal 1(0.9%)

Table 4. Methods of Positive Tissue Diagnosis)
Methods No(%)

24 /105(22.9%)
20 /79(25.3%)

Sputum Cytology
Bronchscopic washing cytology

Bronchscopic biopsy 24 /65(36.9%)
Need!le aspiration biopsy 29 /31(93.5%)
Open lung biopsy 7 /7(100%)

Mediastinoscopic biopsy 1/7(14.3%
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Table 7. Tumor Location,

Positive rate 26 /27(49%)

Table 6. Pathologic Classification(n=106).

Male Female No(%)

Squamous cell Ca 49 8  57(53.7%)
Adenocarcinoma 19 6 25(23.8%)
Bronchioalveolar CA 4 3 7(6.6%)
Small cell Ca 2 2 4(3.8%)
Undifferentiated large cellCa 5 2 7(6.6%)
adenosquamous Ca 3 1 4(3.8%)
Mucoepidermoid Ca 1 0 1(0.9%)
Malignant fibrous histiocytoma 1 0 1(0.9%)

Total 84 22 106(100%)
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Rt stem. RUL RML RLL Bilobe | Lt stem. LUL LLI. Bilobe | Total
Squa.cell 4 14 1 11 5 4 12 5 1 57
Adenoca. 6 2 6 2 1 4 3 1 25
Br-alveol. 1 1 1 1 1 7
Small cell 1 2 1 4
Undiff.L 4 1 1 1 7
Aden-squ 2 1 1 4
Mucoepid 1 1
MFH 1 1
Total 4 27 4 19 10 6 21 10 5 106
64 42
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Table 8. Resectability by Histologic Type & Type of Operation

Ex.Pn. Pn. Lob. Lob+Wd. Bilob. Explo. Total Resect.Rate
Squa. cell 7 24 7 2 4 13 57 77.2%
Adenoca., 2 7 9 1 6 25 76.0%
Br-alveol. 4 1 1 1 7 85.7%
Small cell 1 1 2 4 50.0%
Undiff.L. 1 4 1 1 7 85.7%
Aden-wqu. 1 2 1 4 100.0%
Mucoepid. 1 1 100.0%
MFH 1 1 100.0%
Total 10 42 22 3 6 23 106
Ex.Pn. ; Extended pneumonectomy, Pn. ; Pneumonectomy, Lob : Lobectomy, Lob+Wd. ; Lobectomy &

wedge resection, Bilob. ; Bilobectomy, Explo.
: adenocarcinoma. Br-alveol.

inoma, : Adenoca.
erentiated large cell carcinoma, Aden-squ.

; explothoracotomy. squa.cell ; squamous cell carc-
; Bronchioalveolar carcinoma, Undiff. L. ; Undiff-

: Adenosquamous carcinoma, Mucoepid. ; Mucoep-ide-

rmoid carcinoma, MFH ; Malignant fibrous histiocytoma.

Table 9. Resectability by Postopertive Stage

Ex.Pn. Pn. Lob. Lob+Wd. Bilob. Explo. Total Resect.Rate
I 10 9 2 3 24 100%
I 9 3 12 100%
Ha 8 19 7 1 3 7 45 84.4%
b 2 2 16 23 30.4%
I\ 1 1 2
Total 10 42 22 3 6 23 106 78.3%




Table 10. Comparison between Preop- & Postoperat-

ive Stage
Preop. Postop. No(%)
I (53) I 22(41.4%)
it 9
Ma 15
b 7
I (12) 1 2
il 2(13.3%)
Ma 10
b 0
v 1
Ma(32) I 0
il 1
a 18(56.3%)
b 12
1 1
Mb(2) b 2(100%)
TzNx(4) Ma 2
b 2
Total (105) 44(41.9%)

Table 11. Causes of Unresectable Cases(n=23)

Causes No

Heart invasion

Great vessel (Aorta, SVC) invasion
Esophagus invasion

Carina invasion

Diffuse chest wall invasion

Spine invasion

Contralateral lymph node invasion
Malignant pleural effusion 3

23(21.9%)
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Table 12. Postoperative Complication

Complication No
Arrythmia 6
Empyema 2
Recurrent laryngeal nerve injury 5
Transient pulmonary edema 1
Total 14(13.3%)

Table 13. Postoperative Mortality

Causes No
Arrhythmia 2
Sepsis 2
Pulmonary edema 2
Radiation pneumonitis 1
Total 7(6.7%)

Table 14. Mortality by Methods of Resection

Mortality No,
Ex.Pn.(10)

Pn.  (41) 3
Lob. (22) 1
Lob+Wd(3)

Bilob. (6) 1
Explo. (23)
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Fig. 1. Survival Curve in Resectable Cases
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Fig. 2. Survival Curves by Postoperative Stage in
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Table 15. Survivals over 6 years

Stage Biopsy OP method  Survivals
1 Squamous cell carcinoma Lobectomy 11 years
I Squamous cell carcinoma Lobectomy 8 years
I Adenocarcinoma Pneumonectomy 6 years

la  Adenocaricinoma Preumonectomy 13 years
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