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Clinical Evaluation of Primary Lung Cancer

Yang Sam Lee, M.D., Moon Sub Kwack, M.D.,
Se Wha Kim, M.D., Hong Kyun Lee, M.D.

We observed 88 csses of primary lung cancer clinically and statistically, which had been experienced

at the dept. of thoracic surgery, St. Mary’s Hospital, Catholic Medical College, during the period of

7 years from January, 1964 to December, 1970.

The results obtained were as follows:

1) Peak incidence of age was from 5th decade to 7th decade (86.4%),

the youngest being 25 and

the oldest 76. The ratio of male to female was 4.9:1.

2) Squamous cell carcinomas showed high resectability (68.7%) and short clinical duration (188

days).

Adenocarcinoma and undifferentiated carcinoma showed low resectability (33.3%, 36.4%) in spite of

the more shorter clinical duration(120 days, 112 days, respectively) than squamous cell carcinoma.

3) Posiiivity (above class III) in brochocopic cytology was 70.3%, and 44.8% in fresh sputum

cytology.

4) Other combined pulmonary diseases (emphysema, chronic bronchitis) were noted in about one

half of bronchographied 66 cases and which were considered as factors to contribute ventilatory function

of lung.

5) Among 88 cases, twelve cases refused operation and 34 cases(44.7%) were operated. Seventeen

cases(22.3%) out of the 34 thoracotomies were resected, 7 with lobectomy and 10 with pneumonectomy

and remaining 17 cases were unresectable,

6) Histopathological findings of resected 17 cases were squamous cell carcinomas (11 cases), aden-

ocarcinomal 1 case), undifferentiated carcinomas (4 cases) and undetermined carcinoma(]l case).

7} There’s no opecative mortality.

Among resected 17 cases, 5 cases are still alive(4 years, 3 years & 2 mo., 2

respectively), 7

unable to follow up.
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cases were expired (3 of these from remote metastasis),

2 vears, 13 mo.,

and remaining 5 cuses were

& WRL o BHE] MW ZA ¥l
o] BKEEe] A4 = ve

agjelx Eelan kg Aol
g iR, ddEl el 7hA) B jkel s stebd ]
e 2Hidel AT Hsbnel A 1A AT F 9
£ Wil mEgny s1A sk ol 58 f-elgde4
€ 2AAE gl AgHe hn 8V st gl

et 4
Aol <,

ZE71S) A ol



-— Itk
e A27E 5 £59) devbA o fE 2 kR
B 2 FAE A RSk gebA o Ke o 43
e HAF AAet sl
oleAd wANES] Frhe qwie] gt gl 4
Z8A49 B33ty 28 a¥FRs FF, d9 2

9, =AY qYRFA dFPEL w9 o]
%8 A4 FREHS Tk ATE Fr FAel o

Ae G fime] 9oz olv] AHoE o3l
o EEE A MotE W SEEo] HUERSl R
BAT RS Mg, REBMEER ¥9Y %he A

T ot oA REBERl 8 T ukatel
7HE FRe et AAE S8 AREEA FoA
Z Hifelzt obd ¥ 4+ ok $Ele AEHEMAE
MB BEEEol A 1964614 19700 g7 A T3 kel
AA G Mgl 4 4500504 WEARE AAZL 88
Pl A4 2 4AHE BT BastE upol e
1.2 3 4 8
1 dda gy
HAaxbe 2541012 AT AE 764 24 50l A
439 0. 2 48.9% & AA sty Ao o] 60cH] A
21 o ® 23.8%%th AAH ez 4040+ 6947 A
76922 86.4% . @2l wlE 49:10) (A 1 £
2. MET Ha|zEy
885 ez o2 2A 4o AAE 5helof A
AR ARAZG 2ol BE dA 4 Rystd

£ ol Bk £ —

Table 1. Age & Sex
A;h 3 Mate | Female.  Total
20 — 29 1 1C 1.1%)
30 - 39 5 2 7C 8.0%)
40 — 49 10 2 | 12013.7%)
50 — 59 39 4| 43048.9%)
60 — 69 17 4 21023.8%)
70 — 79 1 3 40 4.5%)
Total | 73 | 15 | 88100%)

Table 2. Sex & Cell Type (54 cases confirmed by
cytology & biopsy)

m, Male ermal;T

Total

Squamous ca. 24 24(44. 4%)
Adeno ca. 5 | 1 6(11.1%)
Anaplastic ca. R ‘ 4 17(31.5%)
Alveolar ca. | 1 1€ 1.8%)
Undetermined ca. | 4 1 5C 9.4%)>
Missed 1 ‘ 1C 1.8%)

Total A { ' 54( 100%)

J

Table 3. Comparison of Clinical Duration & Cell Type (54 cases confirmed by cytology & biopsy)

Duration ; Wf:A‘ . RA#T - Mean

Cell By ﬂ\ﬁ[ ~2Mo | 3Mo—4Mo | 5Mo—6Mo | 7Mo— z?Mi 9Mo | quean B
l Resection 2 4 4 1 188days
Squamo. ca. (24) Unresect. 1 1 1 2 228days
‘ Inoperab 1 2 | 1 3 233days
Resection 1 120days
Adeno ca. (6) Unresect. 1 ! 1 210days
Inoperab 2 1 200days
Resectlon 1 2 “ 1 112days
Anapla. ca. (17)| Unresect. 1 2 2 ‘ 2 137days
Inoperab ( 2 2 ‘ 1 1 195days
Alveol. ca. (1) Unresect, i ‘ 1 ‘ 120days
Resection 1 30days
Undeter. ca. (5) Unresect. 150days
lnoperab 1 1 170days
Missed (1) " 1 | 150days

Unresect. |
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Table 4. Symptom & Cell Type
:i T T T T et T
——___ Cell type Squamo. Adeno. | Anapla. | Alveol. Undete. Others
Symptom e ® | an <) G | (@ | Total B9
Cough 20 2 13 4 28 67(76.1%)
Chest pain & discomfort. 12 5 8 i 4 20 50(56. 8%)
Dyspnea 9 2 7 1 3 17 39(44.3%)
Hemoptysis 10 1 8 16 35(39. 8%)
Hoarseness 3 4 1 4 12(13.6%)
Fever 4 1 1 4 10(11.4%)
Arthralgia 1 1 2 1 5( 5.7%)
S.V.C. syndrome 1 1 1 3 6( 6.8%)
Anemia (Hb<{10.0) 7 1 4 2 8 22(25.0%)
AL gldek. ALE 665 FAAA 5ol m A A9 Table 5. Diagnostic Methods ) )
w =E] Al 1ol Al A y_\:} HAHA 2 3. Diagnostic methods No. of dlagnosed cases
3. W77 He|=xAnh &
ez gl wtae gy sz ’5}"‘]'-4 AR5 Open thoracotomy 3
A, AR A o5 vizds 2 AAAAE ¢ Biopsy 24
ol A dgivh. HRAQzgde HAEE T 9y Neck node biopsy 13
Zhol ZolA Wi 188Ul o™ AAEFEd A& 228 Bronchoscopic 7
o, TEETEAL 2BYR YA FEFE ﬁ*ﬂ
Other biopsy 4
7hege] EolAE o4 slgdrh oldl WAL TE A 52
T4 5 WS ARE ARG mY g, = Ciolowy
#A 2 9 sﬂm}owr AR 2t e 9 Sputum 20
717bg FHR gl E AA #5 WAL TEETE ¥ Bronchoscopic 26
stek. (A 3 ) Pleural aspiration 6
4 SYI Yo |ENY Radiology 74
FRAP o sl HPAEAE 71Fe] A
. ) ) Plain film only 3
B3 FE, deSe] thgoz ge el sldado
2aWshe AdeldE wo $5, AREF £z Bronchography 60
gleow) 7l e g4 A AAH e 2E 7)H 76 1%, Tomogram 11
E% 56.8%, TEF29 44.3%, €9 39.8%x v - T
€ »alAel 25%9 v} (A 4 B). Table 6. Bronchoscopic biopsy (11 cases) & Cell
5. Fich upy type (@ng bronchoscopied 37 cases)
AFE Al 713 FA8 Axkwbgo] | Aot} ’ Positive Negative ‘ Total
¥ a9 3] < Stofl 4 # o) 8- z <
E Z|BA G eE AP 660 5ol A kg A Visible biopsy 6 0 6
T £7& BaAe 60dden], JAANzgeL A ) )
o £o Aehdolst st Blind Plopsi’ i 1 4 5
Jackson«] ARAZA AL =29t AgHAE
_ Total 7 4 11
1 Slev 7] dxel FAYo.2 utsle 9y Al

5‘.‘%}01 145 3ot ARAA &
S 71 @A AR o] A A ZAAE & 3701101]/‘1
class o} A& Bl Ho| 26612 70. 3% o] F& HAE
2okenl ol AFAAQ Axhwbylolae} d4glch (A

18 ARAAA

Cell type —lSquam.’Adeno. |Anap]. IUndef. lNegative

No. of cases
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5.6,78) AgtA 2 o4& 59ele] 4l Class Holel  AgE FA slidee] £dstn Ao 2447+ A
70e1(83.9%)4 vt &3 $E= Fdgten AEAA A A 2.7 A (fresh sputum cytology)-2 Epf73ku} o]

WHes AEEE 4.8%2 w944 Y9 (A8 2.
Table 7. Cytology by Bronchial Washing & Swab- Eutazol e Fxbale] X A2 &8 class [ o} Aol
bing (37 cases)

S ——— Fresh Sputum Cytology(29 cases)

Class ’ No. of cases
I Class 1 No. of cases
0—1 1 e S -
I l 18\ 0—1 ‘ 16
v 5 26(70.3%) : 1 L
y 3/ v | 5 //?13(44. 8%)
v ‘ 37
Table 8. Sputtm Cytology (59 cases) Table 9. Cytology with Pleural Effusion(10 cases)
Class ‘ No. of cases Class I No. of cases
|
0—1 \ 39 0—1 ; 4
\
I 9 ! ; 3.
N 0 ? AN 0
I 8 /20(33.9/0) I} ; 2 /6(60.0A)
37 y 17
Table 10. Bronchography & Tumor Location

(bronchographied 38 cases among pathologically confirmed 54 cases)

T Cell type Squamo. ca. l Adeno ca. Anapla. ca. Alveol. ca. | Undete. ca. Total

Location e (19 t’ 5) an @) @ (38)

Rt. Main Bronchus 1 ) ‘ 1 ‘
Lob. Bronchus 5 3 1 \

RUL | Seg. Bronchus 1 10
Periphery ‘
Lob. Bronchus 1 - 23

RML | Seg. Bronchus 1 2
Periphery ‘
Lob. Bronchus 3 1 1 i

RLL | Seg. Bronchus 1 1 1 10 ;
Periphery 1 1 : ‘

Lt. Main Bronchus 1 1 . 2
Lob. Bronchus 2 2

LUL | Seg. Bronchus 1 1 7
Periphery 1 15
Lob. Bronchus 2 2

LLL | Seg. Bronchus 2 1 6
Periphery

*<28__.
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60%3=. (A 9 1) Table 12.
6. JIMx|zFE B9 2

e 2% A5k $AY 5aelol A

Total visited chest surg. dept. 88cases
NBRAxDE

~ ) Refusal of operation 12cases
£ AP 3Bolo] YA FF AAE AEg, £ .
5 . - Operation expected 76cases
Foel 23¢], #AFoe) 15e]0] 2 $F A A2 10 .
dols BEANGL o ol GoAhOH S Ealel Operable 34cases(44.7%)
B Inoperable 42cases(55. 3%)

B A L2 19eﬂ~cr d7 B o]
ZF& 5ol T

o Zasigch =
] FAR P21A0] 15 A

No. of cases

Inoperab]e findings

X olghe] A7l Hol delqdon u]ﬂ% 1% o
AA2A ol ol ARRo) Solol 2 FoA|BA] Bofols] DNt mefastasis %
v 38 F217) A o) o] BuEE wed R (A10 Cancer effusion 6
)] Hoarseness 11
7. JIA| ZYED CEEE X-MANAM & HE S.V.C. syndrome 6
Hals Impaired pulmonary fune, 3
ABAzGEE & 66lcl4 & BFAARL AAF
2 9P A0l 22elgom AR RALAA LEAe] Cachexia 2
38011% ARE AGUANA AL BN £ Azygos vein obstruction 1
Jolels B4 ek (A118) Phrenic N. paralysis 2
8. ~aeo e .
FEe 88 Fol FEL ARG 1245 AT Y
v A 76eloll 4] AWt h. FEFFEE AL Ml (447
Table 11. Combined Pulmonary Diseases shown by %) i o] F BAEE AL 174(22.3%)% . AA
Bronchography (66 cases) A A Welel A BARFE FaolFEAE A,

Combmed diseases No. of cases

N ‘ o ARG FYG AL W FAFYA WAL

‘" T Hrtel ol AelE wel el 2z 10614 ek 7
Bronchitis only | 16 359 BA7F o2 4o} 4 azygography & Al st
Emphysema only : 15 agygos vein & ©AAL §2E BEgul 1A o
Bronchitis & emphysema | 7 E iy 468 APA gk or} azygography 47 0]
Bronchiectasis | 10 A9 2ol AR PSR e £EE A

e J (A12, 138),

Table 13. Causes of Nonresectability
Operation 34 cases(operability 44.7%)
Nonresection 17 cases
Resection 17 cases(resectability 22.3%)

T C?” type Squamo. Adeno Anapla. Alveol. 1 Undete. ‘ Missed. Total

Site of metastasis ™~ (5) @ (7) ) V)] (1) an

Percardium, pear |y s | Lo

Cancer pleurisy 1 1 1 3

Hilar & mediastinal
lymph nodes & 3 2 4 1 10
pleura

Cardiac arrest 1 1
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Table 14. Operation for Rescctable 17 Cases
~ Cell type I -
\ Squamo. Adeno. Anapla. Undeter. Total
Op. Location - R
RUL 1 9
RLL 1
Lomectomy : e 7
LUL 2 2 5
LLL 1
Penumo- Rt. Lung 5 ’ 1 } 1 l 7 0
nectomy Lt. Lung. 1 1 ‘ I \ 3
Total T 1| ¢ T 17
Table 15. Pathologic Findings & Resectabmty (in thoracotomied 34 cases)
\ Squamo. l Adeno. [ Anapla ’ Alveol. Undeter Mlssed ‘ Total
Nonresectable 5(31.3%)| 2(66.7%) 7(63.6%) 1 1 1 17
Resectable 11(68.7%)| 1(33.3%)| 4(36. 4%) 1 17
Total ‘ 16(47 1%) 3( 8. 8%) 11(32. 49%) 102.9%) 205.9%) 102.9%) 34(100%>
Table 16. The result of lung function study (13 cases among resected 17 cases)
v | RI \ MBC ‘ Ve (1 sec. ) N MMF
%< 1 0%> 5 §0%< 10 60%< 2| 3—dLiscc &
40-59% 2 40—50% 2 60% > 3 60%> 2 3L/sec> 8
40% > 0 | 50% < 6
9. HHEI He|xXY e dgdot o8] s adAdd 4 gl (17D
AAEE ARG 1705 Tl A SIAAAER 5
z @AAAEE AT Aol 105 AFED 3 oﬂ Table 17. . Combined Therapy
o AAE Bz 4e vlmshd @ ALe] 16e] Treatment I'No. of cases
% 1100(68.7%)e1 4 AAZbsatged wed A5 :
365 101(33.3%)0041, vl¥SHAELE 1105 4e]  Anticancer drug only 10
(36.4%)° e AAEL ngth E A2y wFo Radiation only 1
Foll 3 ARt (A4, 158 Anticancer drug & radiation 1
10. HEMED HIISHA Operation & anticancer drug 13
AAEE ARE 1754F 13404 €4 #7572 AE Operation, antic q & radiat;
, icancer dru a
AAG T AR, A&, ANYAL, EAARY & & radiation 2
A7 3o 2tk oF ubgolstalA AR Total ]l o7
AR E E4 ddoy el Al dE2A P
Al 4 AQitden Sl FEF 385 12. HAHMH
3 e PRATHALEE). AAEe ART A AAYHe ww e
1. £&3 YEXE ek EF AEAE pon A7) 44, 33 2708
e 72 AAFEF ¥4 Febal 29, 1304, 609 WEhn Az ke 7dolw
(Endoxan, Toyomycin §) #3= Co®xa} a4 (2} 5000r FA R g o) 5edole}, FeAae ¢l w)
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Table 18. Follow Up Study
Case No. Post op. Tx ‘ Survival time Cause of death
1| Tosomyen 0# | 712 M0  Coperl g et
2. Thiotepa, Endoxan Alive for 4 yr. .
3. Endoxan 4 Mo. Cardiac failure
4. Endoxan, Co®® Alive for 2 yr.
5. Endoxan 10 1/2 Mo. Endoxan hepatitis
6. Endoxan, Co®® Alive for 13 Mo.
7. — Alive for 6 Mo.
8. Thiotepa 14 Mo. Contralateral lung metastasis
9. — Alive for 3yr. & 2 Mo.
10. — Unknown
11. — Unknown
12. Toyomycin, Endoxan 2Mo Brain metastasis
13. Toyomycin Unknown
14. — 3yr. Unknown
15. — Unknown |
16. Endoxan 7 1/2 Mo. ; Unknown
17. — Unknown |

29l ZHo] 3elol
Endoxan hepatitis 2|
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