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— Abstract —

An Analysis of the 154 Cases of Lung Cancer

Kwang Hyun Sohn, M.D.*, Dong Soon Kim, M.D.**, Chang Yul Han, M.D.***, lll Hyang Ko, M.D.****

During the period of 10 years from July, 1976 to July, 1986, 154 cases of primary carcinoma of the lung
- by the cell type, stage, operability, and survival rate in the resectable cases - are analyzed at the Dept. of
Thoracic Surgery, Paik Hospital in Seoul.

The results are as follows:

1) Histopathological types are squamous cell carcinoma 49% (76 cases), adenocarcinoma 25% (39 cases),
undifferentiated large cell carcinoma 9% (14 cases), undifferentiated small cell carcinoma 6% (9 cases), bron-
chioloalveolar carcinoma 4% (6 cases) and adenosquamous carcinoma 3% (4 cases).

2) Peak incidence is observed in the 4th decade of life (33%), then 5th (29%) and 3rd (21%) respecitvely.
Male to female ratio is 4 to 1.

3) Evidence of inoperability is observed in 64% (99 cases) by clinical staging workup.

Thirty six percent (55 cases) were operated. Of these, post-surgical stage | was 5% (3 cases), stage ll, 64%
(35 cases) and stage li, 31% (17 cases). Among total 17 cases of stage Ill, 14 cases were unresectable with
evidence of T2N2MO, while 3 cases were resectable.

Resectability is 27% (41 cases) from the total number of 154 cases. And the resectability for che explorable
55 cases is 75% (41 cases).

4) By cell type, highest resectability is the squamous cell carcinoma, 49% (20 cases). Adenocarcinoma is 32%
(13 cases) and bronchioloalveolar, 12% (5 cases).

5) Survival rate is evaluated for 38 cases of 41 resectable stage I, It and Ili. Overall 5 year survival rate is
24%, 3 year 32% and 10 year 8%.

Survival rate in stage Il for 5 year is 25%. In squamous cell type for, 5 year is 42%.

Authors believe when surgeons continous effort of early detection is met with patients early visit, 5 year
survival rate for the stage | & Il resectable patients will improve more effectively.

As well, When the efforts are added to combined modality with radiotheraphy and chemotherapy for the

stage lll selected cases of non-small cell carcinoma patients, the enhancement in survival rate is expected.
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Table 1. Patients. Analysed

From July 1976 to june 1986 10 yrs

Datas, reviewed:

254 Cases, Malignant tumors of the lung

Excluded:
62 Cases, Metastatic carcinoma to the lung from
other primary
37 cases, Clinically primary carcinoma, lung

Studies, Analysed:

154 Cases, Pathologically proved carcinoma, lung
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Table 2. Diagnostic & Staging Work up

(n=154)
Diagnostic Work up or Procedures : No. Exam.
History taking all pts

Chest X-ray (P—A. & Lateral) -------ssssoseeeeeeee all pts
Tomogram

Bronchogram

Angiography
C—T Scan 42
Whole body bone scan 12
Sputum cytology 102
Pleural effusion cytology ----ceeeeemeoocessameeeces 41

Bronchofiberscopy: direct. indirect evidences--- 176
Brush or washing cytology
Biopsy
Transbhronchial fine needle ABC

Lung biopsy 12

Fine needle, Fluoroscopic

Pleural biopsy - 9
Scalene (Supraclavicular) node bionsy ---------- 12
Subcutaneous nodule hiopsy ------------ereasameaes 6
Mediastinoscopy or Mediastinotomy biopsy - 3
Open lung biopsy (Limitted thoracotomy) ---- 1
Exploratory thoracotomy & Biopsy --------eeee- 14
Resected specimen pathologic examination -.. 41

A AAEglos KBN BRAMTH, Carina o HE)
PE ol ¥, RS sl e AREEC o8 HA 4
/3t ol Eo] Brushing 9 %e#f ML, e, BE
FH OMEMRTIER M2 Sol HEsidel A A m
v Baakell ol gk MEMIZo] A tHik SR S
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6alloll 4 W BRPEge] gl g, C-T Scan(42
o)) 2 2HF Scango] G ==t KEIEE Hik
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AJCCSERR (American Joint Committee for Ca-
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%% 2 Stage Groupingol| #3tadet

0. |E A&
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+ 2n7izk 10 gl ARl 15449 by
ok SRE MR S8 e HEe K344 ¥+
whe} zreh RA‘F E B fEMfeR% (Squamous or Epidermo
id cell carcinoma)o] 764 % =2} 49%-F A}
AP, 2A o w MRobEs Kokl A, %
M=l A g A el A= fMadte] M s
of, T wls2 Jehd R4 (Adenocarcinoma )
o 39el 2 25%, & AAY 1740 sk glel A5
LN - RIS 144 (9 %) g, /s Sm-
all cell carcinoma or Oat cell carcinoma)-&- 154
ol T 9ol 24 B2 6%l o gelw ¥l EE Bk
A2 WiRMKE £+ SN Mt (Alveolar or
6 ] (4 %),
Adenosquamous #5202 253 F 7} 44 (3%) %} 7]
AW A 7 o7 o 2 Halxlgoll 4 MR Bitto e 3
A5 24 oF by s Foke] wpapdshA 4 o o &
of MtEB Kb el 2bxle] Baok A el <f 2fgoll A #R
RS vebd 4slol] sl A =AY RSN
o Az el dTel 4 E o ubell 4 ALERE vpe} 3
of A% Az ML A shAl 2 BEfle 25 A

o 2 @

Bronchiolo-alveolar cell carcinoma)-2

Az oh SRERES A Y+ s MRE 26
T OHBR S FhR) lodso 2 Bl q  RA
= gl

Table 3. Pathologic Classification

No. Pts. (%)
Squamous cell carcinoma 76 (49)
{well to poorly different.)
Undifferentiated carcinoma
large cell carcinoma 14 (9
small cell carcinoma 9 (6
Adenocarcinoma 39 (25)
(well to poorly different.)
Bronchiolo-alveolar carcinoma 6 ( 4)
Adenosquamous carcinoma 4 (3
Type undetermined 6 (4)
Total 154 (100%)
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Table 4. Age & Sex Distribution

Sex No.

Age M F Patients (%)

20—29 3 3 (2
30—39 8 3 11 ( 7))
40—49 27 6 33 (21 )
50—59 40 11 51 (33 )
60—69 37 7 44 (29 )
70—79 7 3 10 (7))
80—89 1 1 2 (1)
Total 123 31 154 (100%)

(80%) (20%)

3) EepRey ER X R

BE/ EHshe ERN UE 9 BTRS ST Mtk
fEWR, stk EAiEs, BBk 2 FRRES SN
fEBESo] EHEo] Jelton, RS54 B upsh 3
o] a4 W Wgko] Aol wskx (85%), HayE (61 %), 18
R (44 %), "ERER(40%), m%k (34%),5% 9 &
THE(27 %), BREAR(25%) 5o T = velyutor,
BERERBY A EZ Scalene node®@® 7t 25%0l4
Ebyta, EZRFPIREGSE S Horner’s SERH -2 44 5%
ol 4 723 K Neuropathy & 2| &, 1%
A el

4) BURRFTR E R

1548 22| 0 g iyl Wk slokghal] of
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B (s, A, ) 2y RS 7E2R 3l 2
BEe Avun R63 2 4450 Eoe wv
A A vebdhg £ 4 glgleh MfIER =& Parahil-
ar B 470 444(29%), EEM £l FE

Tabi5. Symptoms & Signs

(N=154)
Symptom & Sign Indicence (%)
Cough c.s. Sputum 131 (8 )
Chest pain 94 (61 )
Dyspnea 61 (40 )
Hemoptysis 52 (34 )
Pneumonia 43 (28 )
Hoarseness 11 7))
Superior vena cava syndrome 7 (5)
Pancoast tumor ¢ 7 ( 5)

Horner's syndrome
Dysphagia 5 ( 3)
Lymphadenopathy 39 (25 )
supraclavicular.

Bone pain 10 (7))
Subcutaneous nodule 4 ( 3)
Weight loss 67 (44 )
Weakness &/or Headache 41 (27 )
Anorexia 38 (25 )
Cachexia 9 ( 6)
Clubbing 5 (3
Peripheral neuropathy 2 (1)

el A9t 324 (21%), Bak Y e 28 (18
%), SR FE 104 (5%), Pancoast == Super-
ior Sulcus FfE A4 7AI(5%)H3, AP FhE
fES) FTgEHo] 2 T, T, Lesion =& MEFFREIKRE ;
Isolated pulmonary nodule (&% Coin lesion )2
354l 2 AAS 23%el EI3HF . 5 HHREBH K
WES #TES 47o) ¥ X E Nelvw HES W
ERfaL gleh

Table 6. Predominant Roentgenological Findings

(n=154)
Predominant Findings No.
Hilar or Perihilar mass 44
Atelectasis &/or Consolidation 32
Pleural effusion €.s. mass lesion 28

[solated pulmonary nodule or Peripheral lesion 35

SVC syndrome &/or Mediastinal abnormalities 9
Cavitary lesions 10
Pancoast tumor 7
Scattered or Miliary nodules 4
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F BgAY, F45dsbdaiel (N el FAE
2 AY, mtkK W RERZEBES Sud i EE
(Ty) 59 $A=Z FHATEM Sghek. T4
248 4 o] Al HE-& Scalene no-
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5 JEo = Jeptot Mtk Fab T Y Al®aA
ol Al obd| 27} BQlEl Felr 22+ S 2 pge
TEE7bs FA9H, FA YA A B 7R
4]/(]73,734/‘} fixed, widened carina 7} 22 74, 14
o9 912 by, gxp Aol 7040l A B
WE Aelo]d 4 Alw7] 544k 7t F55 ol4b Aljrsl
29, AHFHYFFF(64]), PancoastFF (5
o), 31H 54 Anke|(5a) o}, HERREE £ b
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Table 7. Evidences of Inoperabillty

(n= 99)
Distant Metastasis (M1) 58
Supraclavicular nodes 41
Axillary nodes 1
Subcutaneous nodules 2
Brain 2
Liver 3
Bone (spine 6, femur 2) 8
Adrenal 1
Metastases to mediastinal nodes
(N2) or Contralateral hilum «oeeoccooiomiaaces 7
Bloody pleural effusion ¢ positive
malignant cell & T3,¢.5. M1 22
Superior vena cava syndrome 6
Superior sulcus syndrome 5
Recurrent laryngeal nerve paralysis ..-..ococccocceeeeee. 5
Bronchoscopically, fixed & widened carina ........... 14
Oat cell carcinoma, ¢.5. M1 7
Inadequate cardiopulmonary
function &/or cachexia 9

Inoperable

£l A4Sk Wik ReTERRE #Abst 1441(13%)
gdeoe, AMZ Gk TEHD d2b-(Resectability)
© ApE A 15481 e A 2 27%E fEe
2 ARz 2AR #2b9] of 14l Ask TR
= &R7 e (@ -1). BER(S5eDd T PIBRE -
75,6 (41l S Fh-Z Aiv2YIERM 2 BFTE #E
Bads 21d), —EGBA 10, MHEDREG 9, i
&< 23rgt Enbloc i EKRA 119 MEelgich

(100%) I 154 Cases

(64%)4] 99 Cases
Explored (36%) 55 Cases

Total No. l

Exploration-Biopsy ................... 14
Resectable 27%) 41 Cases Pneumonectomy .........ccociinenn 21
Bilobectomy ............cooceviviin 10

Lobectomy

En-bloc Resection ............c.c..c.. 1

Fig. 1. Operability & Resectability
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2o Bl S5541E 100% 2 3-S 7% YIRFTEEEL
75 %, AnfgEZ (Unresectability)-2 25% gt}
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A wtom 20M(49%)2 Lol ML=t BB
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VBRFTAESIGl o &9 /MEMME (Small or Oat cell
carcinoma) 2l pilc 2 MEHEZsglor AT



Table 8. Post-Surgical Staging by Cell Type

(n= 55)
Stage 1 II 111
TINIMO T2N1MO T3NIMO Total (%)
Cell Type T2NOMO T2N2MO
Squamous cell carcinoma 2 17 7 26 (47 )
Undifferentiated
Large cell carcinoma 1 3 ( )
Small cell carcinoma 2 ( )
Adenocarcinoma 1 11 3 15 (28 )
Bronchioloalevolar 5 5 ( )
Adeno-squamous 2 3 ( 5)
No. 3 35 17 55
(%) (5) (64) 31) (100%)

< YIBRTRATEER STk=lo] AT AME ol NERAE
o2 #ZEHR THe e & 961 /MRS
25 FERRATEE Y cs FHEe] H o,

55 Bloll Ek MWth 30 HLAAN FHFETHIS 1R F
WEI(100%) ol BWI 1.8%c|odc}.  ol= [ el A
EE} WMESEZYBR 10060 A SBEE 461(4%)
el ok 1729 FErodke]gl vt

P MRR 9 EKE BEs westd B Rk
#Ele mEE #5~129 el

8) UIRFIKIM Ll i L£FE

FWH 55k 1461 Bl T,N,Mywite s

Wkl sl == FiRak A %ﬂﬁﬁ_ﬁi yton, o
BESY Mtk R HSHRER : 34, RSk w
Bt:26l, AcB#: 36, BEE Y KEH 56, ° %
NI 260 2ol BB 1 H, A 4B

PERTEEs ® A6l A= =LA $ 3EA7R I
Tl RBEHkol BEmE I ARSI 3fE BRAE
3840l ol Hul Folie- BES AFHBBRST B
M 744 ZE-8 (Actuarial Method )& HE3IS +
shgich, ael® AR HEHERS Fertel By Hel o
A7) SRA 3 Y AT BRI £ RERE
= 2| F YA R 2 SAA e gl

WE YIBROTHE 38 ol WaF AR B -29 Afri

Table 9. Resectability by Stage & Cell Type

(n= 41)

I1

[T

Stage [ :
N Total (%)
Cell Type TINIMO T2NOMO T2N1MO T3NIMO
Squamous Cell 1 1 17 1 20 (49 )
Undifferentiated
Large cell 1 1 2)
Small cell
Adenocarcinoma 1 11 1 13 (32 )
Bronchioloalveolar 5 5 (12
Adeno-squamous 1 1 2 ( 5)
No. 1 2 35 3 41
(%) 2 (5) (86) ) (100%)
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Fig. 2 Total Survival in Resectable.
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Fig. 3. Survival Curves by Post-Surgical Stage
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Fig. 4. Survival Curves by Histology
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s k2 :,
Fig. 5. 17 year old male, a right upper lobe bronchus tumor (
Chest P-A x-ray & gross specimen is shown. Living at 6 years with good quality of life.

6. 56 year old male, stage Il squamous cell carcinoma in the left-upper lobe received pneumonectomy on April 6,
1983. Lateral film, cut surface of the tumor is presented. Living at the moment.

Aged 57 male, has had pneumenectomy for stage II (T2N1MO) endobronchial tumor on Feb. 1979, Undifferen-
tiated large cell carcinoma. Living at 8 years with good quality of life .

Fig. 8. 46 year old HW. P-A Chest x-ray showing a pneumonia in the LLL. Pneumonectomy was carried out. Alveolar
cell carcinoma stage Il was grouped. Second primary carcinoma RUL at 18 months postoperatively.
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Fig. 9. Upper left showing a part of left pneumonectomlzed lung A thumb tip swed mass (carcmoma) surrounded by
scattered nodular lesions (tuberculosis). Microscopic examination elicites squamous cell carcinoma nests (upper
center) and caseogranuloma ¢ Langhans giant cell (upper right). Lung cancer assoc. with tuberculosis.

Fig. 10. Aged 50, male. A huge Pancoast tumor of left lung. Left pneumonetomy was done. Undifferentiated large cell
carcinoma of T2N1MO, Gross specimen showing a well discrate lobulated mass.

‘ L g Y ae i
Flg 11. Aged 46. H. W has had a right mlddle lobectomy for a cav1tary lesion, in May. 1980. Squamous cell carcinoma
of T2NOMO is classified post-operatively. 12 mos later, a recurrent carcinoma in the right lower lobe bronchus
was developed. Pneumonectomy was done. 6 year follow up, living with good quality of life.

Fig. 12. Aged 53, male, squamous cell carcinoma in the right lung assoc. with empyema received pneumonectomy in 1978.
Living for 9 years with good physical condition.
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