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—Abstract —
Surgical Evaluation of Bronchogenic Carcinoma in Patients under Age 40

Jae Kil Park, M.D.", Jin Yong Jeong, M.D.", Young Pil Wang, M.D.",
Se Wha Kim, M.D.’, and Hong Kyun Lee, M.D."

Thirty-three patients less than 40 years of age were diagnosed at CS Dept. of Catholic
University Medical College between 1979 and 1988 as having primary lung cancer. There
were 22 men and 11 women : the average age was 36.3 years. The youngest patients was 23
years old. Eighteen male patients were only habitual smokers more than 1 pack per day. In
the 33 cases, the distribution by tumor type was as follows : squamous cell carcinoma 36.
4%(13 cases) ; adenocarcinoma 33.3%(11 cases) : small cell carcinoma 24.2% (8 cases) : and
large cell carcinoma 3.0%(1 case). At the time of diagnosis, 2 patients(6,.1%) had stage 1
disease, 2(6.1%%) had stage @I disease, 5(15.6%) had stage Il A disease, 10(30.3%) had sta-
ge IIB disease, and 14(42.4%) had stage IV disease. Thirteen patients(36.4%) underwent
an exploratory thoracotomy. Of these patients, 9(27.3%) had surgical resection(six lob-
ectomnies, two pneumonectomies, and one wedge resection). Thirty-one patients were tre-
ated with palliative radiation therapy, chemotherapy, or combinations of each. The sur-
vival rate at 1 year, 3 year, and 5 year were 48.2%, 14.5%, and 8.3% respectively. But in
the resectable § patients, they were 78.1%, 43.6%, and 33.3% respectively.
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Table 1. Age and sex distribution of young can-cer

patients,
age(yr)
sex 20—25 26—30 31—35 36—40 total
male 1 2 2 17 22
female 0 2 3 6 11
total 1 4 5 23 33

¥sex ratio, male : female=2 : 1(control, 3.4 :1)

Table 2. Symptoms and signs of young cancer pat-

ients.

symptom & sign No. (%)
wt, loss(2—10kg) 18(55%)
cough 14(42%)
chest /should pain 13(39%)
hemosputum 8(24%)
dyspnea 7(21%)
headache 5(15%)
hoarseness 4(12%)
fever 4(12%)
SVC syndrome 2( 6%)
others 5(15%)
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Table 3. Distribution of histologic types.

young(%) control(%)
squamous cell ca. 13(39.4) 138(47.1)
adeno ca. 11(33.3) 84(28.7)
small cell ca. 8(24.2) 45(15.4)
large cell ca, - 1( 3.0) 15( 5.1).
others - 11( 3.8)
total 33 293

Table 4. Carrelation of smoking and histologic type.

smoking
type

male female

smoker nonsmoker smoker nosmoker

squamous cell ca. 10 0 0 3
adeno 3 1 0 7
small cell ca, 4 3 0 1
large cell ca. 1 0 0 0

total 18 4 0 11

- 882 —



WA sigte] 719 22 %Y Yo VAE =2
|, &y FA 7 e 7] BAels s 33203 93]
(27.3%) e, AL 455%, H¥H AAAE o]
231% 2313 2M X Yol 12.5%2 717 2FAtH(Tab-
le 5).

Az iz ¢ 7tsed EA 588 4
Zulasdey, da7yd ¢ 715es A ts&
& 39.4%59} 27.3%2, W= 43.7%S} 32.8%° ¥
ste] R % BE% 28 g9 AU HTable 6).

3 33 g (82 A 133 e B2 DA
ol3t2 BuHo YAH OB £ AEIINFLH, of
Z 43 M A AT, gAdMT 22X
HA7 7Hsstd e (Table 7). 1338 %F 118l &% &
¢k BEta S AAlstg e, 133 F 1039 A& WAt

Table 5. Correlation of can-cer stage and histologic

type.

stage
type I I mA OB N
éQuamous cellca, 1 1 1 5 5
adeno ca. 1 1 3 0 6
small cell ca. 0 0 1 4 3
large cell ca. 0 0 0 1 0
total 2 2 5 10 14

Table 6. The rates of operability and rese-ctab-ility
bet-ween young and control groups.

young controj
operability 13/33(39.4%) 128/293(43.7)
resectability 9/33(27.3%)  96/293(32.8)
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Fig. 1. Comparison of the survivorship between the
young and control groups according to resection.
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Table 7. Follow up of nine resectable lung cancer patients.

age  sex histology stage operation adjuvant Tx. survival(month)
37 M adeno ca. T3INIMO lobectomy 7th KUR, RT** 36+
39 F adeno ca. T3NIMO pneumonectomy 3rd KUR, RT 26
30 M adeno ca. T3NIMO lobectomy 4th KUR, RT 35
- 36 F adeno ca, T2NIMO bi-lobectomy 3rd KUR, RT 67+
40 M adeno ca. . T2NCMo wedge 3rd KUR 62+
37 M squa*, cell ca. T2N2MO pneumonectomy 4th KUR 27+
40 M squa*, cell ca. T2N1IMO lobectomy 2nd KUR, RT 9
34 F squa®. cell ca. T2NOMO lobectomy RT 11
34 M SCLC* T3N1IMO lobectomy 7th KUR, RT 22+

% squamous ¥ % radiation therapy # small cell ac. + alive
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