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A Clinical Evaluation of the Surgical Treatment
of Primary Bronchogenic Carcinoma

Kun Ho Kim,** M.D., Dong Jun Lee,** M.D., Yung Sik Moon,** M.D.,
Soo Won Eo,** M.D., Yoon Ho Yoon,** M.D., Young Whan Jung, ** M.D.

A clinical evaluation was done on a total of 41 cases of primary bronchogenic carcinoma, which came

to the department of thoracic surgery,

Chonnam University Hospital for the period of 5 years from

May 1964, and the various factors led the patients to an inoperable stage were searched.

The incidence ratio of male to female was 5.8:1 and the age group of fifty and sixty decade occupied

78% of the total.

The subjective symptoms of the patients were cough with or without sputum (83%),

chest pain or

chest discomfort (76%), and a few incidence of bloody sputum and hemoptysis.
The histological findings were 40% of squamous cell carcinoma, 35% of adenocarcinoma and 25% of

anaplastic carcinoma,

including 5 cases of unclassified bronchogenic carcinoma in scalene biopsy.

12 cases (29%) of a total of 4] cases received thoracotomy, but 8 cases among them were operable

and 4 cases inoperable.

various contraindication.

The rest of 29 cases (71%) could not receive thoracotomy because of the

23 cases (70%) out of inoperable 33 cases had wasted time over 2 months duration for an operation

owing to physicians misdiagnosis of bronchogenic carcinoma as pulmonary tuberculosis, chronic lung

abscess, asthma, pleurisy, pneumonia,

common cold, neuralgia in order.

The delaying factors led the patients to an inoperable stage were physicians misdiagnosis of bronchogenic

carcinoma due to non-specific symptoms and signs of the pat1ents old aged patients dependance on herb
medicine, and poor economical condition of the patients.
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Fig. 1. Age & Sex
Age Male { Female Totals
30—39 1 1(2.4%)
40—49 4 1 5(12.1%)
50—59 14 5 19(46.3%)
60—69 13 13(31.7%)
70—79 3 3(7.3%)
Totals 35 6 41
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Fig- 2. Symptoms

Cases

Discomfort or Pain of the Chest 31(75.6%)

Cough with or without Sputum 34(82.6%)
Bloody Sputam 15(36.5%)
Hemoptysis 6(14.6%)
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Fig. 3. Case analysis of the operated and not
operated patients

Per cent of
Cases total cases
curative
resection 8 19.5%
Thoracotomy 29.2%
Inoperable4 9.7%
Not operated more than two
Patients inoperable signs 29 1 70.7%

Totals 41 1
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Fig. 4. Histological findings
Ly -
Postop-
) node Total
erative biopsy
Squamous cell Ca. 5 3 | 8(40%)
Adenocarcinoma 4 3 | 7(35%)
Anaplastic Ca. 3 2 | 5(25%)
Bronchiolar Ca.
Bronchogenic 5 |5
metastatic Ca.
Total 12 13 25
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Fig. 5. Peoperatively suspected diagnosis and recei-
ved some treatments in the history

Cases
Lung tuberculosis 6
Lung abscess 4
Asthma 4
Pleurisy 3
Pneumonia 2
Common cold (Influenza) 2
Rheumatic polyarthritis 1
Neuralgia 1

Total 23
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Comparative view of the case analysis of Thoracotomy patients

Total cases Thoracotomy I‘ O&eorf:laclgt Qfé,oym i opp:ljri(éietcsl
Ochsner, and 1
De Bakey (1947 ‘ 360 210(58%) ( 129(61%) 150(42%)
Rienhoff (1947) 3 ? 327 | 112(34%) - ?
Jones (1947) : 196 66(31%) 39(59%) 130(69%)
Gibbon Q947 ‘ 56 31(55%) } 21(68%) 25(45%)
Salzer 1951 930 414(49%) 205(5075) 516(61%)
28 (196D 84 29(35% ] 14(48%) 55(65%
£ s (1985, €6 50(58%) | 39(78%> 36(42%)
£ 4 (1968 100 43043%) | 36(84%) 57(57%)
Author (1905\ 41 12(29%) / 8(67%) 23(71%)
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