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oAzt 284(17.6%) W 2, 9% B EE 304 ©l3
7} 290 (1.3%), 3141904 404 ©]1&7} 69(3.8%),
414904 504 o] 87t 2490(15.0%), 51614
604 ©]13}7} 574(358%) & A% ZF7t3ltrl 61
Aol A 704 ©o]& 7} 5340(33.3%), 714904 80
A o)sbrt 1541(9.5%), 814014 241(1.3%) =
it 50, 60t fA7E HMA S 692%F A
3 i gith(Table 1).

Table 1. Age and Sex distribution of lung
cancer
Age(y) Male Female Total Percentage
below 30 2 0 2 13
~ 40 4 2 6 38
~ 50 21 3 24 150
~ 60 47 10 57 358
~ 70 42 11 53 333
~ 80 14 15 95
over 80 1 1 2 1.3
Total 131 28 159 100.0

o] MEH(cell type)ol wet HESH B
Ad 2 e Fatol Al squamouse cell type®} small
cell type7t B3 <z M+ adenocarcinoma”t
228 A £ AN ole FAAAN FE
7 Bue AdT f@EieEistn AzEyg
(Figure 1).

AXYe] o} d8 X E ®9 squamous
cell typeol F2tell A 60thell A 714 ®Ud o
2}o| M= adenocarcinomat 70th ol M 7hA @t
}(Figure 3,4).

Z2RA] FA(chief complain)&+ 3§ &,
F50l 47 450(254%) 2 7HF #% 2 713 38
o, 24y 199 MFHA 54d%0] Udden N2
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73 Aboll
(Table 2).
OJ—‘]—‘H %‘T X'*‘]/}}’J
VARG Aoz Fo
X4 Wi R
%), #HEWH HYrt 559(36.2%) R chEA
(multiple) HA7F gl Hov] 5 A Hotrst
3341 (21.7%) & 71 adsle FAdd. 44
NHA RS FAEAE $E5HANA 620 (48.8%)
5] dddlAd 2992 vt Ztar S
0 911(39.4%), trachea®t carinaf %= 9ol
71%) 275 (Table 3).
ZAgH ¥F5 29 15993 8790(54.7%) 7t
squamous cell type¥® 713 @
type 3191(195%), adenocarcinoma 15%(9.4%),
large cell type 1094(6.4%), undetermined 84l (5.

S48l wHA" Ax 3447 AW

AT FHA 7
AESHC &5
-5 22171 894(58.6
= 50
(

small cell

Table 2. Chief complain of lung cancer.

dyspnea 45
cough 38
chest pain 45
hemoptysis 19
weight loss 5
back pain 4
sputum 5
hoarseness 4
palpable mass 6
routine check 3
ascites, fever, anorexia 3
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Table 3. Distribution of lesion
chest x-ray and bronchoscopy

located by

ihf:; Bronchoscopy

right lung

upper 33 29

middie 24 7

lower 25 17

hemithorax 7

main bronchus 9
left lung

upper 19 23

lower 27 20

hemithorax 9

main bronchus 7
carina and trachea 9
multiple 6
peripheral lesion 4
normal findings 2 2

Total 152 127

Table 5. Duration of symptomes before admission

203

Table 4. Cell type of lung cancer

Type Male Female Total Percent
squamous 76 11 87 54.7
adeno. 6 9 15 94
small cell 28 3 31 19.5
large cell 9 1 10 6.4
undiff. ca. 2 25
metast. ca. 1 2.5
undetermined 7 1 5.0

Total 131 28 159 1000

0%), metastatic 49(2.5%), undifferentiated 4
(25%) TRk FHF X448 HA7F ALWA
dotAd AW Hol metastatic cancer® R EH UG
49 = EFA metastatic® 2 3l tH(Table 4).
7| Ao WE 7171e zAE) B 30 Y
ol i 7k 900)(56.6%) AL 87H Y o]4bel 37+(23.
3%)E A s AL} &8 22 ERrERZ 2
M3 B squamous cell typed 171¥ ©]gro]
2390 (264%), 378 viste] 25¢1(28.7%), 57 ¥
vl gho] 1341(14.9%), 77849 wwto] 6 (6.9%) A

Duration(mon.)  Squamous Adeno Small Large Meta. Undif. Undet. Total Percent
below 1 23 6 14 3 1 1 2 50 314
~ 3 25 1 7 4 2 0 1 40 25.2
~5 13 5 0 1 0 1 22 13.8
~ 7 6 0 0 0 ] 0 10 6.3
over 8 20 3 3 0 2 4 37 233
Total 87 15 31 10 4 4 8 159 100.0
Table 6. Diagnostic modalities
Method Squamous Adeno Small Large Undif. Metastatic U?rﬁizgr' Total Seerl;;
Bronchoscopy 31 15 26 8 3 2 4 139 76.8
cytology
brush 10 5 7 2 0 0 0 24 13.3
sputum 0 0 0 0 0 0 2 1.1
lymph node 5 1 4 2 1 1 2 16 8.8
Total 97 21 37 12 4 3 7 181 100.0

* (If bronchoscopy and lymph node were both positive, authors counted both result)
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Table 7. Pulmonary fuction test result on
admission days
(n=87)
retrictive pattern 42
obstructive pattern 17
normal PFT 5
small airway dysfuction 8

Table 8. Complication after procedures

Fever 9
Pneumothorax 1
Hemoptysis 3

Table 9. Associated Diseases on admission

day

Pulmonary tuberculosis 36
Diabetes mellitus

Hypertension 7
Cervical cancer 1
Total 48

Table 10. Cell type of Tuberculosis Associa-

tion
Type Tuberculosis Total (%)

No. (%) 159
Squamous 17 47.3 54.7
Small 7 19.3 19.5
Adeno. 5 139 94
Large 3 8.3 6.4
Undet. 3 83 5.0
Undif. 1 28 25

e ELEE LR LT R EERIE T

i 87iY ol“del 2041(23.0%) Ak %3 small
cell type= 170E v|vto] 1494(452%), 374 ¥ ©]
7t 76l(22.6%) 012 87K o1/do] 54 (16.1%)
Qe & A XL squamous cell typed Hl=
& A tH(Table 5).

A #7128 234 N@AA0 oz 43
o} 13991(768%) 2 74 wsken i 44
] 16 (8.8%) A tt(Table 6).

#2715 ArAe F2 F£&o] A He &1
g dyoez Agstglon F 874 F 424 (483
%) 7} restrictive pattern©l i, 179 (19.5%) 7}
obstructive patternc]le.® A4 #HV]FL 59
(5.7%) 7t YA Table 7).

234 71BAEE AlYE 13945 Ry¥Le
HA 134 2 94% AT I 2 LA oo, 4¥
34, pneumothorax 19 ol AtHTable 8). #<F
& 55 24A 7 olyel A& gle]l AdEYSe
# ARG Baa e 49(29%) o FA

AYFA B HAY A= 4891(30.2%)
oA HARYr=H olF BFHE £ vEFA
H Aol 369 (75.0%) 2 714 BUhI ¥t 7
o B 4o cervical cancer 192 o]t}
(Table 9).

AAYgoz ARHYY &xte] A& £
= A4 gAoM Hols EX 9 FAEQAY F
squamouse cell type 1791(47.3%), small cell
type 7991(19.4%), adenocarcinoma 5°(13.9%),
large cell type 31(8.3%) & adenocarinoma”’} °F
7+ ¥ 39y squmouse cell typeol Al 7+
B3k th(Table 10).

dorol Aol Hely A ERFE 60 (37.7%) o)
A A=A dad Holzt 244(40.0%) &
7bg gstn & #Hel7t 19¢(31.6%), 1+ Heol7t
9 (15.0%), =& 71et 7]@ol 2Fzt 490(6.7%)

Table 11. Evidance of metastasis during admission days

Lesion Squamous Adeno. Small Large Undif. Meta. Undet. Total Percent
Bone 14 0 1 2 0 2 0 19 31.6
Liver 3 0 6 0 0 0 0 9 15.0
Brain 1 0 2 0 0 1 0 4 6.7
Lymph node 9 3 11 1 0 0 0 24 40.0
(OS‘CZ‘I‘;r w3 0 1 0 0 0 0 4 6.7
~ Total 30 3 21 3 0 3 0 60 100.0
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Table 12. Treatment modalities of diagnosed lung cancer by cell type.
Modality Squam. Adeno. Small Large Meta. Undif Undet. Total Percent
conservative
treatment 64 12 12 7 3 1 7 106 66.6
operation 8 1 1 2 0 | 0 13 83
chemotherapy 7 1 17 1 1 2 0 29 182
radiation 8 1 1 0 0 0 1 11 6.9
Total 87 15 31 10 4 4 8 159 100.0
4 o] t}(Table 11). Aol Qv

ArPPo e disayvez AEH 47
10691 (66.6%) 0l = W48 2049 (182%), F&
g 134(83%), FAAAHE 114(6.9%) At
small cell type? #AFolME AUYANR 7} 54.8%

2 713 ol AexH Atk (Table 12), (Figure 2).
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—Abstract—

Clinical Study of Lung Cancer

Pill Young Kim, Jung Gyu Choi, Myong Su Hyun
Young Hyun Lee, Jae Chun Chung, and Chong Suhl Kim

Department of Internal Medicine
School of Medicine, Yeungnam University
Taegu, Korea

159 histologically proved cases of lung cancer have been reviewed at the Department of Internal
Medicine, Yeungnam University Medical School for the past two years and six months from January,
1984 to July 1986.

1. The age distribution ranged from 27 to 87 years and 69.2% of the patient were distributed
between the ages of 51 and 70.

2. The ratio of male and female was 4.6 : 1(131 males, 28 females)

3. Chief complains were in order of dyspnea, chest pain, cough, hemoptysis and weight loss.

4. Localization on chest film, right was more than left(right 58.6%, left 36.2%) and the most fre-
quent site is right upper lung field (33 case, 21.7%)

5. Histologically squamous cell type(54.7%) was most common and next was small cell type(19.5
%), adenocarcinoma(9.4%) large cell(6.4%).

6. 76.8% of case was diagnosed histologically under the bronchoscopic biopsy.

7. Pulmonary tuberculosis was the most common associated disease on admission time.

8. The most common treatment was conservative therapy In general. However chemotherapy was

most common treatment of the small cell type carcinoma.





