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— Abstract —

Cavitary Lung Cancer

Jae Kil Park, M.D.", Jae Kul Kang, M.D.", Keon Hyon Jo, M.D.",
Young Pil Wang, M.D.", Moon Sub Kwack, M.D.", Se Wha Kim, M.D.",
and Hong Kyun Lee, M.D."

The roentgenologic appearance of carcinoma of the lung may vary considerably from case to
case. And when it forms cavitary lesion, it is frequently confused with benign lesions and
treated conservatively. Twenty-seven patients with cavitary bronchogenic carcinoma were
treated in our St. Mary's Hospital during the period 1984-1989.

There were 24 males and 3 females. They ranged in age from 43 to 76 years. Symptoms of

cough, blood-streaked sputum or pleuritic chest pain were present in all patients one month to

6 months before hospital admission and 7 patients among them were delayed in recognition of
the malignancy from 3 month to 3 months. Of 27 malignancies with cavity, 22(81.5 %) were
squamous cell ca., 3(11.1 %) were large cell ca., and 2(7.4 %)were adenoca. And of 22
squamous cell carcinomas, 5 were well differenciated, 13 were moderately and 4 were poorly.

All lobes except Rt. middle lobe were involved(RUL 2 cases, RLL 13 cases, LUL 3 cases and

LLL 9 cases).

We explored 16 patients and performed 7 lobectomy, 4 bi-lobectomy, 2 pneumonectomy and
3 O0&C. Post-operative follow-up examination of the resected 13 patients indicated one and
two year survival rates of 69.1 %(9/13 cases) and 37.5 %(3/8 cases) respectively, and now 6

survivors whose post-operative periods were from 4 months to 37 months.
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Table 3. Locations of Cavitary Lung Cancers(n=27)
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Fig. 2. Thin walled cavitary adenoca. 4cmX4cmX3cm.
wall thickness: 0.3cm.lobectomized(LLL)
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Table 4. Correlation of Histologic Types and Diagnostic Methods.
Methods Broncho- Thoracotomy Percutaneous Lymph nod Total
Types scopy needle biopsy biopsy
squamous cell ca 22
well diff. 2 3 0 0 5
mod. diff. 10 2 1 0 13
poorly diff. 1 0 2 1 4
large cell ca. 1 1 0 1 3
adeno ca.
(bronchiolo- 0 1 1 0 2
alveolar cell
ca.)
total 14 7 4 2 27
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Table 6. Comparison between Cases of Cavity and

Control.
cavity(%) control(%)
operability 59.2%(16/27) 48 %(96/200)
resectability 48.1 %(13/27) 32 %(63/200)

survivality
1 year 69.1 %( 9/11)
2 year 375 %( 37 8)
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