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— Abstract —

Clinical Evaluation of Primary Lung Cancer (II)"
— Analysis of 129 Cases —

Y. Hur, M.D.”, H.K. Yu, M.D.”, W.S. Ahn, M.D.”,
B.Y. Kim, M.D.”, J.H. Lee, M.D.”, H.S. Yu, M.D.”™

A total of 129 patients with a confirmed diagnosis of primary lung cancer were treated at
Dep. of Thoracic & Cardiovascular Surgery, National Medical Center, Seoul, Korea, between
July, 1981 and Dec., 1988. Particular emphasis was given in this review to the 72 patients that
underwent surgical resection of their primary lung lesion. Factors such as histology, type of
resection, sex, age, staging, and degree of dissemination were considered possible influences
on survival.

The age group of fifty & sixty decade occupied 55.8 %, and the youngest being 24 years and
oldest 78 years.

The incidence ratio of male to female was 3.2:1.

The subjective symptoms of the patients were coughing (72.6 %), chest pain (48.2 %) and
hemoptysis (35.6 %), which were due to primary local influence.

The confirmed diagnostic procedures were bronchoscopic biopsy, sputum cytology needle
aspiration biopsy, open lung biopsy, anterior mediastinotomy & lymph node biopsy. By
pathologic classifications, the squamous cell carcinoma was the most prevalent, 67 cases (51.9
%), and the adenocarcinoma in 36 cases (27.9 %), undifferentiated small cell carcinoma in 13
cases (10.1 %), undifferentiated large cell carcinoma in 9 cases (6.9 %), bronchioalveolar carci-
noma was 4 cases (3.1 %).

The lymphnode dissection with pneumonectomy (42 cases). lobectomy (14 cases) and
pneumonectomy (6 cases), lobectomy (9 cases) without lymphnode dissection were performed.

The post operative TNM Staging(AJC) in 72 cases were Stage [ in 24 cases, Stage Il in
27 cases, and Stage [ in 21 cases.

Overwhole resectable was possible in 72 cases (55.8 %), and the operation mortality was 5.6
% (4 cases).
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Table 1. Age & Sex Distribution

Age Male Female Total(%)
20—29 1 2

30—39 6 3 9

40—49 23 5 28(21.7%)
50—59 31 11 42(32.6%)
60—69 24 6 30(23.2%)
70—79 13 5 18(13.9%)
Total(%) 98(75.9%) 31(24.0%) 129
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Table 2. Clinical Manifestations

Symptoms & Signs No. of Cases(%)

Coughing 93(72.6 %)
Chest pain 62(48.2 %)
Hemoptysis 45(35.6 %)
Dyspnea 27(20.9 %)
Weight loss 23(17.8 %)
Fever & chilling 12( 9.8 %)
Lymphadenopathy 5( 3.8 %)
Pleural effusion 4( 3.1 %)
Hoarseness 3( 2.3%)
SVC Syndrome 2( 1.5 %)
WAl T a7 2k 1Y wluke] 84q] (65.5
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Table 3. Duration of Symptoms & Signs

Period (months) No. of Cases(%)

Under 1 month 84(65.5 %)
2— 5 25(20.1 %)
6 — 10 13(10.4 %)

11 —15 3( 2.5 %)

Over 16 months 2( 1.8 %)

Table 4. Methods of the Confirmed Diagnosis

Methods No. of Cases(%)
Brnochoscopic biopsy 50(38.7 %)
Sputum cytology 47(36.4 %)
Needle aspiration biopsy 16(12.4 %)
Open lung biopsy 9 6.9 %)
Lymphnode biopsy 7( 5.4 %)
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Table 5. Pathologic Classifications

Cell Type Male Female Total(%)
Squamous Ca. 56 11 67(51.9%)
Adenocarcinoma 19 17 36(27.9%)
Undiff. small cell Ca. 10 3 13(10.1%)
Undiff. large cell Ca. 4 5 9 6.9%)
Bronchioalveolar Ca. 1 3 4( 3.1%)
Total 90 39 129
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Table 6. Operative Methods of 72 Resectable Case

¢ L/N Dissection Pneumonecctomy (43)

56 cases(77.8%) Lobectomy (13)
s L/N Dissection Pneumonectomy (5)
15 cases(20.8%) Lobectomy (10)

* 1 case, chest wall reconstruction with

pneumonectomy

Table 7. Causes of Inoperable Case (57)

Causes No.of Cases(%)
Distant metastasis 21(36.8)
Direct invasion of

mediastinal structures 19(33.3%)
Poor general condition 6(10.5%)
Involvement of main bronchus 3

(Less than 1.0 cm.from carina)

Pleural effusion 2
Involvement of chest wall

Refused to operation 4

6) TNM 2F(AJC, 1974)
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Table 8, TNM Staging (post operative in 72 cases)

Stage No. of Cases
1
TINOMO 4
TINIMO 9
T2NOMO 11
I
T2N1IMO 27
m
T3NM 11
N2TM 8
MITN 2

Table 9. Causes of Surgical Mortality

Cause No. of Cases
Pericardium invasion 1
Brain metastasis 1
Radiation pneumonitis 1
Hypovolemic shock 1
Total 4(5.6%)
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Table 10. Over 6 Years Survivors: Cell type & Node

involvement
NO N1 N2 Total
Squamous 3 3 0 6
Adenocarcinoma 2 0 0 2
Bronchioalveolar 0 1 0 1
Total 5 4 9
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