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— Abstract —

Clinical Evaluation of primary Lung Cancer
~ Analysis of 138 Cases —

B.Y.Kim,M.D.* BH. Yoo, M.D.* W.S. Ahn,M.D.,* Y. Hur, M.D.*
U.H. Chang, M.D.,* ).H. Lee, M.D.,* HS. Yu, M.D.*

As of today, the frequency of primary lung cancer is one of the improved problems in modern medi-
cine and is increasing rapidly year by year. This study dealed with 138 cases of primary lung cancer
proved by histopathologic examination in Thoracic & Cardiovascular Surgery Dept. of N.M.C. from Sept.
1966 through June 1981.

The majority of patients belong to 5th and 6th decade.

Ratio between male and female was 3.7 : 1.

Initial symptoms were cough, blood tinged sputum, hemoptysis, chest pain, dyspnea and duration of
symptoms before admission was within 6 months (60%) and 12 months (78%).

Histopathologically, 64 cases (61%) of them were the squamous cell carcinoma, 21 cases (15%) were
the adeno-Carcinoma, 20 cases (14.8%) were the anaplastic carcinoma.

Fifty-six cases were resectable : 43 cases were subjected to pneumonectomy and 13 cases were to
lobectomy.

The remaining 82 cases were nonresectable, but exploratory thoracotomy was performed in 22 cases
of them.

Among 56 resected cases, 33 cases were radically operated and 17 cases were subjected to palliative
operation and 6 cases were subjected to extended operation. (Concomitant pericardium resection in 1
case and concomitant chest wall resection in 5 cases).

Surgical mortality was 10.7% and causes of death were aspiration of contralateral lung, respiratory
insufficiency , postop, empyema with B.P.F, cardiogenic failure.

This study analysed the cancer stage between preop clinical T.N.M. stage and postop. T.N.M. stage
in 78 cases; resectable 56 cases and non-resectable 22 cases.
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Table L Age & Sex Distribution (1959. Jan. — 1981. Jun.)

Age 20--29 30-39 40-49 50-59 60—-69 70-79
Sex Total

Year M F M F M F M F M F M F
1959.1.-1966.8 1 4 9 2 23 8 29 7 s 1 1 100
1966.9.-1966.12 1 1 2
1967 1971 1 1 1 3 29 25 6 9 5 2 1 85
1972 -1976 2 8 22 3 11 3 1 63
1977 -1981.6 4 8 1 16 S 26 6 22 3 1 95
Total 3 5 13 6 53 10 74 16 42 12 8 3 245

* M:F =193:52. (3.7:1)
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Table IL. Pathologic Classifications.

Sex
M F Total(%)
Type
Epidermoid CA 75 9 84 (61)
Adeno CA 13 8 21 (15)
Small cell CA 12 4 16 (12)
Large cell CA 2 4(2.8)
Mucoepidermoid CA 3 2 5(3.6)
Combined CA
(Epidermoid + Adeno) 1 1 (0.6)
Unclassified 5 2 7(C5)
Total 138 (100)
Table 1. Resectability of 138 Patients.
. No. of
Operation cases(%)
Resection Pneumonectomy 43 (31)
56 cases (41%) Lobectomy 13 (10)
Non-Resection Explo. T Bipsy 22 (16)
82 cases (59%) Nor-operation 60 (43)

Table IV, Operative Methods of 56 Resected Cases.

Radical Resection *Pneumonectomy  (26)
33 cases (59%) Lobectomy (@)
Palliative Resection Pneumonectomy (13)
17 cases (30%) Lobectomy (4
**Extended Operation Pneumonectomy ( 4)
6 cases (11%) Lobectomy (2)

* Rt. Pneumonectomy + Bronchoplasty : 1 case
** Pericardium resection : 1 case
Chest wall resection : 5 cases
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Table V. Causes of Inoperability in 82 Cases.

Causes No. of cases(%)
Distant metastasis 28 (34)
Direct invasion of
mediastinal structures 2429
Involvement of main bronchus 7(8.5)
(Less than 1.0 cm from carina) :
Pleural effusion 7(8.5)
Involvement of chest wall 203
Poor general conditions 5(6)
Refused operation 9(11)
Total 82 (100)
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Table IV, Causes of Surgical Mortality.

Cases Cases
Aspiration of contralateral lung 1
Postop. empyema < B.P.F. 1
Cardiogenic failure 1
Respiratory insufficiency 3
Total 6 (10.7%)
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Table VII. Comparison of TNM stage (clinical and postsurgical) in resected cases

clinical stage postsurgical stage.
stage I Stage II Stage 111 Stage I Stage 11 Stagelll
T,NOM0 (1) T, NOM0 )
T, NOMO Q) T, NOM0 1) T,N, No (1)
T, NoMo (5)
T,N,M(2) T,N, Mo 2)
T,N, M0 (26) T, NOM0 9 T,N, Mo ) T, N,Mo 9
T,N, Mo (3]
T3N1Mo 5)
T,N, M0 ) T,N, M0 2
T,N,M, (1) T,N, M, (1)
T,NOM0 1) T, NOM0 )
T,N, M0 ) T,N, M0 (1) T,N, MO 1)
T,NOM0 )}
T,N, Mo 1)
T,N, M0 “) TIN,MO 1) T,N,M, (1)
T,N,M, (1)
T,N,M, (1) T,N,M, (1)
10 26 16 16 4 32

* Combined 4 cases
1) Bronchiectasis
2) Pul. tuberculosis

X 0o o

Table VIHI. Comparison of TNM stage in Non-resected
cases.

Clinical stage Surgical stage
Stage I Stage 11 Stage 111 Stage II1
TIMIM0 1) T,N1Mo(1)
T,N,Mo 3) T,N,,M0 1)
T,N, Mo 2)
T,N, Mo 3) T,N, M0 40
T,N, M0 )
T,N, M, (14) T,N, MO 5)
T,N, M0 9
T,N, M, (1) T,N,M1(1)
1 3 18 22

(2)---T_ N M_(2)
(2)--- T,N; Mo 1), TSN,M0 1)
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Table IX, Follow up check

No Age Sex Cell type TNM stage Survival mopths
1. 62 M sq. cell. CA stage I 12 month
2. 49 M sq. cell. CA stage II 18 month
3. 61 M sq. cell. CA stage IIl 21 month
4. 55 F sq. cell. CA stage I 24 month
5. 49 M Adeno CA stage | 27 month
6. 53 M sq. cell. CA stage 1II 27 month
7. 36 F sq. cell. CA stage I 29 month
8. 54 M sq. cell. CA stage 1 42 month
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