fREGBRGEE - Al 16 A 1997
J. OF KLIMA : Vol. 16, 1997

Hge] ezl x5

Agelo) Wizt

4 9 3=

Diagnosis and Treatment of Lung Cancer

Young Chul Kim, M. D.

Department of Internal Medicine Chonnam University Medical School Kwangju, Korea

#1988 o] FHE] w|SpellA shd E4 ¢
A 999 Atez, fehvelalld e 19921] o]
F2E dalol 9lold Al 2919 A 2Qle] =
A3 G EFollA o o] FFES FviER
oA ZAubAR] GFAE] ZHaFAlol] A3Psio]
AAFES dFA Z3HA sk 2ol vk
2 ei 7 uhek o] Falo] wigkel shak Fo.4h 9
el =it el 71 AF71E aejshd Syt
Zroll4] Azie] F7HE FAUYTZ QA HIghaaye]
7 2000t 27HAE AlGE Aoz o4
c}.

e} Hge $eldellde M sl ot
AA F7kgAlel ke Ao, A &AL E
< AA4Y §9-8 wiFol =Ntel] iyt A=} o}
2 A §L ol T2Z A7] AAY Ado] AA

T 7370l dck wehbA EaellA e =qhe] &
T, HEE A sl JdEEe Aday
2l2 xjgol uigle] 29 ABETE EdE 3}
3] elslazl gt

Hgte| BF
sl el £ 71Ese] o 15%9 NES

Hole n&AE st o 20%E AAsHE 44
E Ages A ERde HEAE HgE

WHO7|#%0)| 2Jslo] 22| oll wl2} Table 13} Zbo]
s, BA| ZAFFolA Age]l HrA Yo
Ao 7 =2 HEE 2k fehvels opF7t
A HWRATAIES o] 7H) T3 Yot FHITEo)
Qe WA FA] SRR g Bl A
e DAY vIsho] FEE ALY WE
o ARGA] BAA) Hol2 AP Fe
2 WHYUS A K Bolkd FoF a3 wal
ALF 1025%F A= 7]38A| | E(bron-
choalveolar cell carcinoma)-& HIAFA 4o H|EH
3Halveolar consolidation) A7 o]olA] HHozZ Q.
A=171 4ict

Table 1. Pathologic Classifications of Non-Small Cell
Lung Carcinoma

squamous cell (epidermoid) carcinoma

spindle cell variant
adenocarcinoma

acinar

papillary

bronchoalveolar

solid tumor with mucin
large cell carcinoma

giant cell

clear cell
adenosquamous carcinoma
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Table 2. TNM definitions for Non-Small cell lung cancer

Primary tumor (T)

TX:

TO:
Tis:;
T1;

T2:

T3:

T4:

Primary tumor cannot be assessed, or tumor proven by the presence of malignant cells in sputum or

bronchial washings but not visualized by imaging or bronchoscopy

No evidence of primary tumor

Carcinoma in situ

A tumor that is 3.0 cm or less in greatest diameter, surrounded by lung or visceral pleura, and

without evidence of invasion more proximal than the lobar bronchus (i.e., not in the main bronchus)*

A tumor with any of the following features of size or extent:

More than 3.0 cm in greatest dimension

Involving the main bronchus, 2.0 cm or more distal to the carina

Invading the visceral pleura

Associated with atelectasis or obstructive pneumonitis that extends to the hilar region but does not
involve the entire lung

A tumor of any size with direct extension to the chest wall (including superior sulcus tumors),

diaphragm, mediastinal pleura, parietal pericardium; a tumor in the main bronchus less than 2 cm

distal to the carina but without involvement of the carina; associated atelectasis or obstructive

pneumonitis of the entire lung

A tumor of any size that invades any of the following: mediastinum, heart, great vessels, trachea,
esophagus, vertebral body, carina; or tumor with a malignant pleural effusion **

*Note: The uncommon superficial tumor of any size with its invasive component limited to the bronchial wall,
which may extend proximal to the main bronchus, is also classified as T1.

**Note: In the few patients for whom multiple cytopathologic examinations of pleural fluid are negative for
tumor, i.e., fluid is non-bloody and is not an exudate, and clinical judgment dictates that the effusion is not
related to the tumor, the effusion should be excluded as a staging element and the patient should be staged as
T1, T2, or T3.

Nodal involvement (N)

NX: Regional lymph nodes cannot be assessed

NO:
NI:
N2:
N3:

No regional lymph node metastasis

Metastasis in ipsilateral peribronchial and/or ipsilateral hilar lymph nodes, including direct extension
Metastasis in ipsilateral mediastinal and/or subcarinal lymph node(s)

Metastasis in contralateral mediastinal, contralateral hilar, ipsilateral or contralateral scalene, or
supraclavicular lymph node(s)

Distant metastasis (M)

MX: Presence of distant metastasis cannot be assessed
MO: No distant metastasis

M1: Distant metastasis (beyond the ipsilateral supraclavicular nodes)
Occult stage : TX, NO, MO alignment O : Tis, NO, MO
Stage 1 : T1-2, NO, MO alignment II : T1-2, N1, MO
Stage Illa : T3 or N2, MO alignment IIIb : T4 or N3, MO
Stage IV : Ml
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