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Clinical Characteristies of Synchronous Multiple Primary Lung Cancers

Hyuk-Pyo Lee, M.D., Tae-Son Shim, M.D., Ho-Jung Kim, M.D., Hyung-Seok Choi, M.D.
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This article reviews the clinical characteristics of seven synchronous multiple primary lung cancer
cases seen at the Seoul National University Hospital between the July of 1986 and the December of
1989. All seven patients were male with the mean age of 64. All were smokers, most of them were
heavy smokers with the mean of 66.7 pack-years of smoking history. The tumors were of the same
histologic type in five cases (all were squamous cell carcinoma), different in one case (squamous cell

* carcinoma and small cell carcinoma), and undetermined in one case (squamous cell carcinoma and
non-small cell carcinoma). Fiberoptic bronchoscopy was a very useful tool in diagnosing multiple

primary lung cancer. Surgical resection could bz done in only one case.
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Table 1. Criteria for Diagnosis of Muitiple Primary Lung

Cancers?

Metachronous Tumors

A. Histology different
B. Histology the same, if :
1.

2. Origin from carcinoma in situ or

Free interval between cancers at least 2 years or

3. Second cancer in different lobe or lung, but :

a. No carcinoma in lymphatics common to
both -
b. No extrapulmonary metastasis at the time

of diagnosis

Synchronous Tumors

A. Tumor physically distinct and separate
B. Histology
1. Different
2. Same, but in different lobe or lung if

a. Origin from carcinoma in situ

b. No carcinoma in lymphatics common to
both

¢. No extrapulmonary metastasis at the time

of diagnosis

# After Martini and Melamed 12

Table 2. Demographic Data of Seven Patients with Multiple Primary Lung Cancers

1st tumor

2nd tumor

Case No. Age Sex Smoking U/B TX F/U
Locat. Histol. FOB* Locat. Histol. = FOB¥*
1# 57y M 60 PY RML Sm cell + RUL SQ + U C+R 10 mon
2 68Y M 100 PY LUL SQ + RLL NSC — B R 2 mon
3 60Y M 40 PY RUL SQ + LUL SQ + B C 1 mon
4 61Y M 120 PY Lt. main SQ + RLL SQ + B non 0 mon
5 74Y M 40 PY RUL SQ + LLL SQ + B R 11 mon
6 63Y M (+)% RUL sQ + LUL sQ — B S+R 15 mon
7 65Y M 40 PY RUL SQ + RLL SQ +- U R 2 mon

* FOB : mass found at fiberoptic bronchoscopy (+) or (—)
# the patient had SVC syndrome

$ smoker, but quantitation is unknown

PY : pack-year

SQ : squamous cell carcinoma

Sm cell : small cell carcinoma

NSC : non-small.celt carcinoma

Lt. main : Left main bronchus

U/B : unilateral (U) vs bilateral (B)

Tx : treatment

C : chemotherapy

R : radiation therapy
S : surgery

F/U : follow-up
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Table 3. Locations of Tumor Masses

Rt. Lung L.t. Lung
Upper Lobe 5(35.7%) 3 (21.4%)
Middie Lobe 1{ 7.1%)
Lower Lobe 3{21.4%) 1{ 7.1%)
Other* - 1( 7.1%)
Total 9 {64.3%) 5(35.7%)

* located at left main bronchus

Table 4. Histological Types of Tumor Masses

Histological Type No.
Same Type
. Squamous cell carcinoma 5

Different Type
: Squamous cell carcinoma + Small cell carcinoma 1
Undetermined

: Squamous cell carcinoma + Non-small cell 1
carcinoma
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