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A Review of 33 Cases of Primary Carcinoma of the Lung in Women

Joo Chul Park*, M,D., Kyung Phill Suh*, M.D., Yung-Kycon Lee*, M.D.
and Yong Chul Han**, M.D.

There has been an alarming rise in the incidence of carcinoma of the lung in the world. The
increase of the discase has been greater in men than in women, but even in women the rate has
doubled in the last 20 years.

During the 20 year period 1957 through 1976, 33 women with proven primary carcinoma of the
lung were treated at Department of Thoracic Surgery, Scoul National University Hospital.

During the period of survey, 170 consecutive cases of primary bronchogenic carcinoma were en-
countered in men, a male to female ratio of 5.2 : 1. Ages of patients with bronchogenic carcinoma
in women ranged from twenty-seven to sixty-cight years and most of them were over 40 years
of age.

The duration between the onset of symptoms and admission was about 9 months and the most
common complaints were cough (66.6%), chest pain (60.6%), hemoptysis (48.4%) and dyspnea
(45.4%).

Bronchogenic carcinoma developed most frequently in the upper lobes, and twelve (36.3%) of
cases were squamous cell type, nine (27.2%) were anaplastic cell type, six (18.2%) were adeno-
carcinoma, one was alveolar cell type and five were unclassified type, in contrast to the usual
predominence of adenocarcinoma among women in other reports,

One half of the patients were inoperable and resection was feasible in only 24.2 per cent of
the patients. There was no operative mortality but one case had bronchopleural fistula after
pheumonectomy.

Most patients with bronchogenic carcinoma in women were from large cities. Cigarctte smoking
appeared to be related to the occurence of the squamous ccll and anaplastic cell carcinoma bec-

ause all heavy smokers had squamous cell or anaplastic cell carcinoma.
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Table 1. Distribution of lung cancer according to age, sex, and histological type

Epidermoid Anaplastic Adeno- Alveolar

Age carcinoma carcinoma carcinoma carcinoma Unclassified Total
Year M. F. M. F M. T. M. F. M F. M. F
Under 30 1 2 1 2 2
31~40 7 1 6 1 1 1 2 16 3
41~50 25 3 7 2 3 2 1 7 43 7
51~60 27 5 18 2 4 2 1 10 3 59 13
61~70 25 3 12 2 2 1 8 : 47 8
Over 71 1 1 1 3

Total 85 12 45 9 10 6 1 1 29 5 170 33

Table 2. Incidence of symptoms and signs in 33

proved cases of bronchogenic carcinoma | i3
in women
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Table 3. Delay in hospitalization according to tissue type in 33 cases of lung cancer in women

Length of delay

" Under 3 months 6 months "1 year ~ Over Total
3 months to 6 months to 1 year to 2 years 2 years
Epidermoid 4 2 3 1 2 12
Anaplastic 2 2 2 2 9
Adenocarcinoma 3 2 6
Alveolar cell 1 1
Unclassified 1 1 3 5
Total 7 6 11 6 3 33

Table 4. Location of tumors in 33 cases

Location No. of cases

Right 20

Upper lobe
Middle lobe
Lower lobe
Left 13
Hilus
Upper lobe
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Lower lobe

Table 5. Site of tissue specimen among 33 proved

cases of lung cancer in women

Number

Source of tissue specimen
Lung
Resected specimen
Biopsy 7
Bronchus
Biopsy 10
Secretions 5

Extrapulmonary tissue
Lymph node biopsy
Pleural fluid

HEY 29

333 & s 204 (60.6%), o) 137 (39.4
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Table §. Treatment of 33 cases of lung cancer

in women
Number Per cent

Resection 8 24.2

Pneumonectomy 3

Lobectomy

Segmentectomy 2
Thoracotomy and

Biopsy only 8 24.2
No operation 17

Table 7. Causes of inoperability

Causes Number
Carina involvement on bronchoscopy 3
Distant metastasis 8
Bone
Cervical lymph node
Liver
Pleural effusion 3
SVC syndrome
Refuse operation 2
Total 17
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Symptom

"l‘able‘ 8. 'Smoking history in 5 cases of female bronchogenic cancer

listological Tumor

N Smoking
Case Age duration history type location Treatment
1 53 yrs 5 months 20 vr pack EDldOImOId Ca. Rt. upper Inoperable
2 59 yrs 3 years 20 yr pack Epidermoid Ca. Rt. upper Thoracotomy only
3. 64 yrs 5 months 15 yr pack Anaplastic Ca. Rt. lower Pneumonectomy
4 63 yrs 4 months 20 yr pack Anaplastic Ca. Rt. hilus Thoracotomy only
5 60 yrs 1 year 1 yr pack Adenocarcinoma  Rt. lower Inoperable
Table 9. Disiribution of cascs according to residence
Rural Town Small city Large city Unknown
Epidermoid Ca. 1 1 8
Anaplastic Ca. 1 6
Adenocarcinoma 1 1 3 1
Alveolar cell 1
Unclassified 1
Total 3 3 4 22 1
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Table 10. Carcinoma of the lung in women
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g A xohe iy god b L wAldA A AP

- . Boucot & L Deaner & Hermane & Wynder &
Type This study Helenpercy® Christiansen® Trummer®  Crittenden® Br};)ss Cét al”>
Epidermoid, Ca. 12(36. 3) 26(26) 9(22.5) 9(13) 27(18.8) 62(36. 3)
Anaplastic Ca. 9(27.2) 32(31) 6(15.5) 40(60) 27(18.8) 35(18.0)
Adenocarcinoma 6(18.2) 31(30) 21(52.5) 19(27)* 67 (46. 8) 82(42.0)*
Alveolar cell 1(3.0) 4( 4 1( 2.5) 12( 8.4)
Unclassified 5(15. 1) 9(9) 3(7.5) 10( 6.9) 16( 8.0)
Total 33(100%) 102(100%) 40(100%) 68(100%)  143(100%) 196 (100%)
* including alveolar cell carcinoma
Table 11. Symptomes of bronchogenic carcinoma*
This study I(‘:Iggse:ing‘z) Le Roux'®  Reinhoff Ochsner'® g;’g:g)&
Patient number 33 417 4000 502 502 400
Cough 66.6 78 75 71 87 73
Chest pain 60. 6 46 35 50 46 49
Hemoptysis 48.4 37 57 63 37 27
Dyspnea 45. 4 22 45 23 22 58
Weight loss 27.2 40 8 39 40 69
Hoarseness 3.0 — 6
SVC syndrome 3.0 7 5 — —
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