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Clinical Study of 45 Cases of Primary Carcinoma of the Lung

Byung-Sun Han, M.D.*, Dong-Chul Jang, M.D.*, Duk-Yong Chong, M.D.*,
Seung-Pyung Lim, M.D.*, Jang-Soo Hong, M.D.* and Young Lee, M.D.*

The results of the clinical observations on the bronchogenic carcinoma of forty-five cases treated in the
Department of Thoracic and Cardiovascular Surgery, Chungnam National University Hospital, during the period
of 6 years from June.1978 to Aug. 1984, are as follows:

1. Of 45 cases, 44 cases were over 40 years of age and the sex ratio was 4.6:1 in male’s favor.

2. The average duration of symptoms before admission was about 20 weeks and the symptoms were
cough, sputum production, blood-tinged sputum, and chest pain, in orders of frequency.

3. Among 50 cases, 45 cases were confirmed histopathologically. Of these, 30 cases (66.7%) were
squamous cell carcinoma, 8 cases (17.8%) adenocarcinoma, and 7 cases (15.6%) undifferentiated

cell carcinoma.

4. The thoracotomy was performed in 31 cases (68.9%) of 45 cases and the resection of the lesion
in 16 cases (51.6%). The empyema and bronchopleural fistula developed in 2 cases.
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Table 1, Sex and age distribution

Age/Sex Male Female Total
3140 - 1 1
41.50 11 2 13
51-60 16 3 19
61-70 9 2 11
71-80 1 - 1
37 8 45

M:F ratio = 4.6:1
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Table 2. Sympoms and signs in 36 cases

Symptom and sign Number  Percent
Cough 30 83.3
Sputum production 19 52.8
Hemoptysis or blood- 19 528
tinged sputum

Chest discomfort or chest pain 17 47.2
Dyspnea 14 38.9
Fever 9 25
Weight loss 8 22.2
Lymphadenopathy 5 13.9
Pleural effusion 4 11.1
Clubbing 4 11.1
Bone pain or Joint pain 4 11.1
Hoarseness 3 8.3
Shoulder pain 1 2.8
Headache 1 28
Ascites 1 2.8
Paresthesia on lower extremities 1 28
extremities

*Empyema in a case

Table 3. Duration of symptom before admission in

36 cases
Duration (montha) Number of case
3 below 14
36 10
6-12 9
12.18 3

36

Table 4. Sex and histopathological type

Type Male Female Total (%)
Squamous cell ca. 25 5 30 (66.7)
Adenocarcinoma 6 2 8(17.8)
Undifferentiated cell ca, 6 1 7 (15.6)

Large cell ca, 3 -

Small cell ca, 1

Unditermined 2 -

37 8 45
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Table 5, Location of tumor
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Right 34, B2 ARE 2:4 g0l EotEsdm, 2
Main bronchus -
Upper lobe bronchus 3 Table 7. Methods of diagnosis
Middle lobe bronchus 2
Lower lobe bronchus 1 Method Performed No.  Positive No.
Intermediate bronchus 4 Sputum cy1§logy 18 4
Bilobe 3 Bronchoscopic biopsy 23 14
Left Bronchoscopic washing 4 2
Main bronchus 3 cytology :
Upper lobe bronchus 2 Pleural biopsy 5 1
Lower lobe bronchus - Pleural effusion cytology 3 2
' ' 18 Scalene lymph node biopsy 7 1
Peripheral Axillary lymph node biopsy 1 -
Right Rib biopsy 3
Upper lobe 5 Thoracotony 37 37
Middle lobe 2 - -
Lower lobe 5 .
Bilobe 2 Ltl:h’& TNM staging (postsurgical) in 37 cases
Left
Upper lobe 8 Stage " Number
Lower lobe s 1 10
45 T, N, M, -
T, N, M, -
Table 6. Correlation of location of tumor and cell type T,N, M, 10
Central Peripheral I 4
€.
Type (No. of case) (No.pof case) TN, My 4
11 23
Squamous cell ca. 15 15 T,No M, 1
(30 cases) T,N, M,
Adenocarcinoma 1 7 T,N,M, 1
(8 cases) T,N, M, 7
Undifferentiated cell ca. 2 5 TyNo M, 11
(7 cases) T,N, M, 1
18 217 37
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Table 9. Surgical treatment and resectability

Type of operation Number Percent
Resection 16 51.6

Pneumonectomy 8

Lobectomy** 4

Bilobectomy 4 ‘
Exploratory thoracotomy 15 48.4
without resection

31 100

*Pleuropneumonectomy in a case.
*2] obectomy and segmentectomy in a case.

Table 10, Method of resection according to stage

Method of resection I )4 I Total
Pneumonectomy 6 . 2F - 8
Lobectomy 1 1 2%* 4
Bilobectomy 3 1 - 4
10 4 2 16

*Pleuropneumonectomy in a case,
**Lobectomy and segmentectomy in a case.
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