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=Abstract=
Surgical Evaluation of Squamous Cell Carcinoma of the Lung

Byoung Hee Ahn, M.D.*, Hyeong Sun Moon, M.D.*, Kook Joo Na, M.D.*, Sang Hyung Kim, M.D.*

The frequency of primary lung cancer is increasing compared to other cancer. Complete surgical resec-
tion is the most effective method of treatment, but it is limited to only 25 to 30 percent of patients after
initial clinical presentation. The survival rate is different by the subtypes of carcinoma, stages, and general
condition of patients. The author investigated the survival rate of 87 patients with squamous cell carci-
noma of the lung after surgery.

Age ranged from 31 to 73 years, with mean 57.13 % 7.15 and 80.5% (70 cases) was initially diagnosed at
sixth and seventh decades. Male to female ratio was 8.9: 1. Initial complaints were cough with sputum in
78.1%, weight loss in 31.0%, chest pain and discomfort in 29.9%, and hemoptysis in 24.1%. The location
of the tumor was right side in 44.8% and left side in 55.2%; LUL in 39.1%, RLL in 20.7%, LLL in 16.
1%, RUL in 14.9% and RML in 9.2%. Stage I was 19.5%, stage II 25.3%, stage IITa 54.1% and stage
IIIb 1 1%. Operative procedures werc as follow : pneumonectomy in 52.9%, lobectomy in 47.1%, sleeve
upper lobectomy in 4 cases. Single mediastinal lymph node involvement was observed in 17 cases, and
multi-level mediastinal lymph node involvement in 23 cases. Lower paratrachcal lymph node and
subcarinal lymph node were more frequently involved in right side lung cancer, with 8 and 10 cases, re-
spectively and subaortic lymph node was most frequently involved in left side lung cancer with 9 cases.
Operative complications were hoarseness, wound infection and chylothorax in 7,5 and 4 cases, respect-
ively. The operative mortality was 2.2% and the cause of death was pulmonary edema. Postoperative fol-
low-up period ranged from 1 month to 99 months with a mean of 29.95 & 17.21 months. Overall one-year
survival rate was 75.1% and five-year survival rate was 29.8%. One-year and five-year survival rates were
93.7% and 52.4% for stage I, 92.2% and 30.5% for stage I, and 61.2% and 17.4% for stage I11a, respect-
ively. These findings correlate survival rate with tumor size, mediastinal lymph node metastasis and surgi-
cal resactability, and long-term survival can be expected with small sized tumor, absent mediastinal lymph
node metastasis and complete surgical resection.

(Korean J Thorac Cardiovasc Surg 1997;30: 179-86)

Key words: lung neoplasm
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W& 7 sl oIk, #AA] kA AA7) 7p5g Ao
© 25%~30%¢<l Ex}3slaY, A ARl yete H ot
AZH, Wi APHE, FAle] WA g wre} 2
7] E-go] Fe} %A S F ke A P
F83)c)

A2z dhE 7w Er) T At A Xt
gate] A AAE F YA D Aoy g2 =8
TSt FF At A8 N xAER At TAl B o

£ 3lalt)

cHAt U uhy

19861 39U F-E] 19953 6 Atololl A7}, 7] w=A] o
AZAZAL B MR 274 S o7 Fgke 2 Bxs 6] )
AAEE BN H2E £F 22 A9 T
she2 #lfl 8785 ko 2 ).

A AR E 8 2 a3}, A5 FERA
StkFaed, W71 53 4) ABFAD, AATAN, 7] B
WA A AL B8 A8l o, 8o 24% Py
T 719 AW ARLE 5y 93 2AF WA A
Abe A 883)A] e¥ghot.

S E] 3-8 1981 LED WHO B3 =
gtdon, Wrjo BREL 1986:d 5ol Mountain?e] ®.31
& “New International Staging System”sl] w2} B34
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dot @ FAE PTG A A A Ax AL =
A 713wl et rl 2e) Ae)7) 9, oA Fut
AEol gl A 7153 2 AR 2R %
% FEVie] 0.8¢ o]atal #xlo A Alshstejom an
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Ao, FA%E WA AAlE 191 79 o) "ol
FAEH s F4F z s Xﬂﬂ?‘ﬂ"ﬁ ‘4 o] Fof| = A o)
Aol FA glo] BF AA = AS L2 3hgir).

TE F A EE 33} 75-1}*}1 EH 7} <zl
Tl TFLI Fo) gomA B Ahpe g
ZA7EA] Aol FAI(No)ollA] Alhate AL 9Ho
stalct. sbet e e wel 23 24 E YA A o)
AR g 9], @A Ay 2 SegyEer =9
aste] WA o2 Aastgdc).

A7) &8 Kaplan-Meieryhy & 2 F-3}91.7, Wil-
coxon testell 4 P gto] 0.05 o)aldu] EA 2 ql -2 Ao)
U Ao shqr)

2 =

WG4 A E dgte 2 AAA S-S uigrd 874 o) A1)
=+ 31A A T3AZA 2 HF 5713 + 7.154) 90 2 50y
2} 607} 402 (50.0%)2} 3090 (34.5%) 2t H22 )]
SHAT FAb7} 782 A7 98 2 ded o} )k 8.9:10]9)
t}(Table 1). F54H-8 713 1} Acto] 682 (78.2%)% 7}#
st o A F3ka0) 278 (31.0%), FEo] 268 (29.
9%), Z+d = Akl FE 219 (24.1%) Solglth(Table
2).

HBHZA AL s gte) o] dE VAN EE F2o)
487 (55.2%) $-Z-0) 392 (44.8%)2A] FZo0] oz} Y ¥
skovd, #d AN EE ko] 349 (39.1%), S5}
ol 189 (20.7%), FHaksdo) 142 (16.1%), $-AFsd 139
(14.9%)2 22} o) 4] 713 39kc} (Table 3).

=F W70 ae} Bgsbd A 1477} 172 (19.5%), A
29 7] 7} 229 (25.3%), A)3a* 7] 7} 479) (54.1%), #)3b 7)
7} 18 0) it} (Table 4).

TET7] 25 467 (52.9%)l 2] Ao WA %8 A8 5he]
o, 414 (47.1%) A M e d A% A Pstd 1, 49
dre dddAE 9 713 8% (sleeve upper lobec-
tomy)-& X] &) 8}1 ¢} (Table 5).

TEF 287 H R ¥ ZFRA OB Apale] 5
SAPEEL 22%0)19l o, S5 ’o‘-‘l <= ) Ae] 74,
7ol sHl, ol 49 12t} (Table 6).

THE HEZA A= B Pz AAe)s) 178, 22 o)A}
A FAF HETAA 7} 3AQoH, = Foko A 5}
713 ¥ 324 (lower paratracheal lymph node) @ 7] 73
714 " Z A (subcarinal lymph node)# o]7} g&l e} 108 =
7H Bk, 25 Fokoll Al St A Z A (subaortic
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Table 1. Age and sex distribution Table 4. Stage
~ Age  Make Female Total (%) Stage Number of Cases %
< 40 3 1 4( 4.6) 1 17 19.5
41~350 10 0 10( 11.5) T2NoMo 17
51~60 34 6 40( 46.0)
61~70 28 2 30( 34.5) 1T 22 25.3
7l~80 3 0 3( 3.4) TiNiMo 1
Tota] (%) 78(89.6) 9 (10 4) - 87(100.0) T:NiMo 2
*Mean Age : 57.13 = 7.15 years Mia 47 54.1
TiN2Mo 1
Table 2. Clinical manifestations T:NaMo 22
TsNoMo
Symptomﬁaﬁnd sign No. of cases % i TsN' Mo 5
Coughing w:th sputum 68 78.2 T3N:2Mo 12
Weight loss 27 31.0
Chest pain and discomfort 26 29.9 I1b 1 1.1
Hemoptysis 21 24.1 TaNoMao !
General weakness 18 20.7 T B Totél ) T )100 047
Dyspnea 15 17.2 e -
Fever and chills 13 14.9
7Ngnc S 4) . ‘};6,,, Table 5. Operative procedures (Total 87 cases)
Pneumonectomy 46(52.9%)
Right 15
Table 3. Prirary sites Left 31
Lobe No. of cases % Lobectomy 41(47.1%)
" T ight bil 11
Right side 39 448 E'th bilobectomy g
RUL 13 14.9
RML g 9.2 RUL sleeve lobectomy 4
’ LUL 1
20.7
— )_*,RLI“/ ,,,,r_,ls I LLL 7
cht sndc 48 55.2 - — : _
391 RLL: Right Lower Lobe, RUL: Right Upper Lobe
LUL 34 ) RML: Right Middie Lobe, LUL: Left Upper Lobe
o LL}; |4 16.1 LLL: Left Lower Lobe
RUL: nght Upper Lobe, RML: nght Middle Lobe
RLL: Right L Lob LUL: Left U Lob
LLL: Lelﬁ Lo»(;;:eliot;)e e et Ubper Lobe Table 6. Postoperative complications
Complication Numbers %
lymph node)x 0|7} 93 2 7}4F gt} (Table 7). Hoarseness ! 80
5 2 e o ofl 2 o)l x Wound infections 5 5.7
TE‘T‘ T ‘4 2 7] ™y 17H€ oﬂ ‘:' 997H"é7]}' ]E S%—E_ Chylothorax 4 4.6
29.95 + 17217090l o FA 33 7| 7H5 3697} Abg Acute respiratory failure 3 3.4
ot AT E FHot FRle) 45 1d 2 A AE Persistent air leak 2 2.3
Postpneumonectomy empyema 1 1.1
1

&2 75.1%2} 29.8% %t (Fig. 1). #&4 AA&F 1
Y 5 YEES 69.2%2} 28.7%0]1 QT 5 AA <3
o] A R 5] YEEL 79.9%9} 32.5% A S A
Az gl A Ad7] AEFo] Fohot BAHA #9f

A& ok (Fig. 2). A1 7], 42w 7] R )32 ¥ 7] 22}
o] & 1d AEES 93.7%, 92.2%, 61.2%°]% L 513

Bleeding 1.1

A EE-L 52.4%, 30.5%, 17.4% 24 A1H7] L A2y 7|
oA Ay AEFo] BAHoR FosA ¥} (Fig.
3. A AAE D AgAAEF 1 YEFS 56.4%9}
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Table 7. Mediastinal lymph node metastases

Lymph node Rt Lt Total
Highest mediastinal 1 1 2
Upper paratracheal 2 1 3
Pretracheal 3 1 4
Lower paratracheal 8 5 13
Subaortic 0 9 9
Paraaorttic 0 3 3
Subcarinal 10 5 15
Paraesophageal 0 0 0
Pulmonary ligament 1 1 2
Single level involvement : 17 patients
Multi-level involvement : 23 patients
100 oo
4,
90 | by,
. 751%
80 -,
70 ._7‘:—0
he B
g 60 e,
S 50 RN .
w |
40 !
* 29.8%
30 (207,
20
10
0
0 12 24 36 48 50 72
Months
Fig. 1. Overall actuarial survival rate of squamous cell car-

cinoma of lung.

100 M~
.1‘114_ 4 Lt lung cancer
90 ["a oo -
A:i‘:i:‘i.v 9.9% Rt lung cancer
80 Lo
~ A,
70 A — “7:
IS 60 89.2%
2
g 50
%] .
40 I
30 oo
20 24 7%
10 p=U 541
0 - — A
0 12 24 35 48 50 T2

Months

Fig. 2. Actuarial survival rate according to lesion sites of
squamous cell carcinoma of lung.

92.1%, 51 AE§2 158%9} 384% = sgAA=F
7] AEgo) 28kl Etrh(Fig. 4). No, Ni % N: &
kel 4% 13 AEEL 95.0%, 88.1%, 61.2%°] 3 51
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« Stage |
go - I3.7%_ 5 . © Stage It
« Stage lla
- R
=5
. 4 o2 4
61.2%* % v A
¢ ——e i
. e G—=g *
. . -
30 59
PRE—— B
£=0002 17.4%
0 12 24 35 48 50 Tz
Months

Fig. 3. Actuarial survival rate according to TNM stage of
squamous cell carcinoma of lung.

Survival
w
[e)

n "4 g,,,, « Pneumonectomy
. T a-Lobectomy
i ‘rx
e g2, AT
‘e A
" 1
LW A
1 56.4%
" bk ———a 38.4%
— S
p=0.001 Lo
15.8%
I -
0 12 24 36 48 50 72

Months

Fig. 4. Actuarial survival rate according to operative pro-

cedure of squamous cell carcinoma of lung.

100 @ ———a— N
o A—:‘gii,% = NO
i A
90 1% ga gehn & + N
e0 x:’ - | «N2
‘e As - o
70 oS -
Lt |
—_ —_— = —444‘
3 60 61 2% b - 48 1%
3 |
s 50 e E——
40 : L,,,,,_,__, —
. 30 9%
30 [N Ae—oA
I
20 ~n | E
0=( 072 S
& : P - SN
10
0 — ——— ——— e —
0 12 24 36 48 50 72
Months

Fig. 5. Actuarial survival rate accoding to lymph node met-
astasis of squamous cell carcinoma of lung.

WERE 48.1%, 30.9%, 15.2% 24 No ZHzbell uls] N,
Ni Zate] #pcdy) A E&o] FosHA Fskoh(Fig. 5). $4
% gz Aol Fejo] B2 el T el FAE A=
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100 a4——-—

80 | b
| . - Single-level involvement
80 | ia 846% |
f QN - Multi-level involvement
70 La !
] 60 : by b 9
g ‘ T ! 532%
g 50 be 46 3% e
3 \ A
40 r e
3 N T T T -
0 32av bl .
20
10 :; p
[ J— —— S U N
0 12 24 36 48 C
Months

Fig. 6. Actuarial survival rate according to mediastinal lymph
node metastasis by squamous cell carcinoma of lung.

100 sa—e
» TZ
90 | aa ﬂﬁ
l 6 49 4. A T3
80 ' ":§ 4% ‘_‘.
»—e
70 A .
I A
g 60 A4 * 1.
% 50 54.8% h-——a !
%]
40 | L*“ ey 353%
w0 | b e
20] i e
10 s f=0.004 161
C L R — S
0 12 24 36 48 60
Months

Fig. 7. Actuarial survival rate accoding to tumor status of
squamous cell carcinoma of lung.

A Aol g Rel AL I AE 8o 84.6%0]aL 30 HE
£o] 53.2%0°193L 270 o) Ae] HEA HolF Bl A 1

d P EBo] 46.3%0)3 1d WEE0] 324%2A] & A
YxAd dolE Mal A7t Ady] &g %o F
Al fo AL gdslch(Fig 6). T: 2 T: #3242 &5 1
A FG-L 86.4%, 54.8% A AEE-L 353%, 19.1% 24
T: &zfoll 4] 2gtz] A& o] F-o 8 Eohch(Fig. 7). =
F 250 9] Fxjell A WA A B E wopon] 10752 3}
of| 2] 3}st @& wigtA 459 FRl= WA X 59} 5}
st u]-2 FA]of uighr}(Table 8). WA 7 ¥ 3}3ta
WS uke ghalel Moz 9 -S whR) oighdd hxte] W)
A 1 AEF0] 63.1%, 75%, 94.6%0] P2 59 A&
L 35.1%, 209%, 41.3%2A] szt FAA FoA
Aot (Fig. 8).

3 9
YoM E oot

Table 8. Postoperative adjuvant therapy

Radiotherapy 25
Chemotherapy 10
Radiotherapy + Chemotherapy 4
None 48
100 i +-None
* —4
90 [ ’uh 329 - postop RT
80 | h#——- < Postop Chemotherapy
PR £ 2N *
70 | JO
| o W B S
= ap | B3 1%M . .
g I -
= 50 ’ L S i
@ ! i 413%
40 -
| 1 —
20 i i 35 1%
20 T s
: Q4o 20 9%
10 | '
1 T
0 12 24 38 48 60 72

Menths

Fig. 8. Actuarial survival rate according to adjuvant therapy
of squamous cell carcinoma of lung.
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