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New Prognostic Significance of Malignant Pleural Effusion in Patients
with Non-Small Cell Lung Cancer
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Several studies showed that the survival rate of stage IlIB disease with malignant pleural effusion is worse than
stage 1IB disease without malignant effusion. But, malignant pleural effusion was considered T4. To analyze changes
the survival time for malignant pleural effusion, in the seventh revision of TNM classification for lung cancer. The
records of all patients had to have either a histological or cytological diagnosis of non-small cell lung cancer (NSCLC),
who were admitted to Wonkwang university hospital between January 2004 and December 2006 were reviewed
retrospectively. We evaluated the survival time of 187 patients with advanced lung cancer with and without malignant
pleural effusion. This included the pleural effusion or nodule M1a (pleural dissemination, currently classified as T4),
nodule(s) in the other lung M1a (contralateral lung nodule, currently classified as M1), nodule(s) with the same lobe
as the primary tumor T3 (currently classified as T4), other T4 factors T4 (T4 MO anyN), and extrathoracic sites of
disease M1b (distant metastasis, currently classified M1). Among the 187 patients, T4anyNMO was 57 patients in the
current TNM classification. In the next edition of the TNM classification, T4AMOanyN-T4 (excluding same lobe nodules)
was 12 patients, pleural dissemiantion-M1a was 45 patients, contralateral lung nodule(s)-M1a was 7 patients, and
metastatic disease-M1b was 55 patients. We compared the survival time for these groups. Survival time was 11
months, 8 months, 11 months, and 4 months. The survival time of malignant pleural effusion was shorter than other
T4 factors without pleural effusion. But, there was no remarkable difference in statistics due to small cases (p=0.23).
We strongly suggest that malignant pleural effusion in advanced NSCLC will be categorized with metastatic disease.
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Fig. 1. Chest CT shows
pleural nodules.

Fig. 2. Chest CT reveals a Iung cancer (A black arrow) with
additional nodules in the contralateral lung (B, white arrows).



Table 1. Baseline Characteristics of Patients

Total  T4MO  MPE Contralateral Distant Mets
Mean age of diagnosis 665+90% 66593 685433 67979 66792

Gender M 85 11 37 0 37
F A 1 8 7 18
ADC 32 1 13 0 18
Histology SQC 83 9 23 7 24
LCC 5 1 4 0 0
Undifferentiated 19 1 5 0 13

Values are expressed as mean + standard deviation. MPE = maignant sleural effusion,

Contralateral = contralateral lung nodules, Mets = metastasis. ADC =

adenocarcinoma, SQC = squamous cell carcinoma, LAC = large cel
carcinoma

Table 2. Number of Cases in Analysis

Category N

T4 anyN MO at current staging s7
T4 MO 12

Malignant pleural effusion Histology/cytology EO
CcT 20

Contralateral lung nodules 7

Distant metastasis
Total
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Table 3. Survival Characteristics of Patients with T4MO,
Contralateral Lung Nodules, Malignant Pleural Effusion, Distant
Metastasis

Category 1-yr survival (%) Median survival (M)
T4MO 53 11
Contralateral lung nodules 45 11
Malignant pleural effusion 3 8
Distant metastasis 270 4
p =023
T ﬁﬁ; e Crpiitraiateral
e Diztant
4 ' — AT

EE 34 824;;;‘ iya}fiﬁz ath ;ﬂ L] S i1 8%
Fig. 3. Kaplan-Meier survival rate by the proposed TNM staging

revision.
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Fig. 4. Comparison between this study and IASLC.
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