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Incidence of Malignancy and Its Predictive Factors in Intrapulmonary
Nodules Associated with ¢T1-2NoMy Non Small Cell Lung Cancer

Ho Il Yoon, M.D., Jae=Jun Yim, M.D., Choon-Taek Lee, M.D.,
Young Whan Kim, M.D., Sung Koo Han, M.D,,
Young-Soo Shim, M.D., Chul-Gyu Yoo, M.D.

Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine,
Seoul National University College of Medicine, Clinical Research Institute,
Seoul National University Hospital, Lung Institute, Medical Research Center, Seoul National University

Background : When a non small cell lung caner patient at the cTi2NoMy stage is diagnosed with
intrapulmonary nodule(s), the treatment plan and prognosis of the patient largely depend on whether the
nodule is benign or malignant. In most cases, however, it is hard to conduct a biopsy on such a nodule,
due to its small size. Furthermore, the predictive factors that may imply benignancy or malignancy of the
nodules remain unknown. As such, the purpose of our study was to validate the incidence of malignant
nodules in such cases, and find if there are any predictive factors.

Methods : Chest computed tomography(CT) scans and the medical records of 444 patients, who had
undergone non small cell lung cancer surgery, between July, 2001 and September, 2003, at Seoul
National University Hospital, were retrospectively reviewed. Among c¢T1-2NoMoy non small cell lung
cancer patients, with intrapulmonary nodule(s), only those cases where a CT scan or a biopsy of the
nodules had been conducted, and had been followed up at intervals of more than 6 months were
included. However, patients who had received chemotherapy or radiation therapy, pre- or

post-operatively, or with calcified nodules, were excluded.
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Results : Our study group consisted of 39 patients, divided into two groups. The first group, 33

patients, had benign nodules, and the second group, 6 patients, had malignant nodules. The two groups

were compared with regard to gender, age, cell type, pathologic stage, shape, size, location and number

of nodules and presence of calcification around the nodules. There was no statistically significant

difference between the two groups.

Conclusion : The intrapulmonary nodules in non small cell lung cancer patients at the cTi1-2NoMy

stage were mostly benign. Therefore, surgical treatment for such patients can be considered. Moreover,

without predictive factors, pathological confirmation of the diagnosed nodules should be sought in all

patients. (Tuberculosis and Respiratory Diseases 2004, 56:151-158)

Key words : Non small cell lung cancer, Intrapulmonary nodule, Predictive factor.
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Table 1. Clinical characteristics

Benign Malignant
Sex ratio (M:F) 21 251
Median age 63(42-75) 68(55-78)
Adenocarcinoma 19 Adenocarcinoma 3
Histologic type Squamous” 9 Squamous cell ca. 3
of main masses BAC' 4
Others 1

* Squamous” : Squamous cell carcinoma, BAC™ : Bronchioloalveolar cell carcinoma

Table 2. Clinical and pathologic stage

Benign Malignant
Clinical stage :IF“;EZ }2 %ﬁz Z
No 21 No 3
Pathologic stage Ni 10 N 1
Ny 2 N, 2
Table 3. Radiologic features
Benign Malignant
Shape Round 30 Round 6
Not round 3 Not round 0
Median size(mm) 79 96
Location Same lobe 6 Same lobe 2
Different lobe 27 Different lobe 4
Calcification of surrounding nodule 2 0
ToNo7F 4ell AAT thdeat 5ol A 4 W of HokS wf AT T A5 04, A5
71 NofA W At & WElsha B717F Niel ol 7497k 3o ot 64 BT Gt BEYo
A o7} 104 AR, 2005 NoXal A 214] Aok BAarle Tl T9mm, P tol
Hedhs W7le Noftth obgarel wWeEshs 96mmtoH, Fdwe Ae F T 22 Aol
715 No, Ny, No7b Zb2} 1) 24, 104 A1 EA A- AL 6 d, 2 doll A 4
ue A 26= 2A A FEo] o] FolA A ot Ao A7 271k Y] A= F FH%
284 H71E & 4 glsith (Table 2) 2e ol EA 2-Q AUt 24, vE el
EA AA9 ATt 44t e Asst A
ARSI A Mol EAste Ag-v AT 24 A o
AAatolE It (Table 3) A4 A AT
AA RS T RN A5 RYoR Y o] Af ddAddelAd g7t 234, Eold A
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Table 4. Numbers of the nodules

Benign Malignant
1 23
2 3 1 4
Numbers 3-5 5 2 1
6-10 1 3-5 1
>10 1
Table 5. Pathologic diagnosis of benign nodules
No diagnostic abnormality 6
Fibrosis 4
Anthracosilicotic nodule 3
Chondroid hamartoma 3
Intrapulmonary lymph node 3
Benign ossifying nodule 1
Fresh and old hemorrhage 1
Eosinophilic microgranuloma 1
Focal smooth muscle proliferation with lymphangiectasia 1
7k 3o, 3-5/MA™ A-5-7F 5el, 6 ool Ad A 6. SHXMEN 4y
$7F 2 o QA WA o] Hg-= 47 @
A-ela YA 1ol M= Z-e 471 271, Y sl A, A, W7 5o d4A a4y 4
WA 1ol Ade] 7} 499tk (Table 4) el w1 A7), A, 9A, FHe] A3g o
WARASHA a4 agal 2A4Y 5o gl
5. HE|EH A7 84F F o= A detdr T Tt
of BAX R oul & Aol T|EEF A ot
FgAde] A AL BT KR o]idh
AL AT = JJd A7) 64, dFsaro] & o E
A AE A7t 44, 2R3 2 A (anthracosili-
cotic nodule)e] 3¢, ¥2.Fo] 3 o HuULu}do] 19873 UICCelA #3sk TNM W 7] 854 Al (49h)
3¢, A =314 H(benign ossifying fibroma)o] 1 of waw # o YAAH] EAste A=
o, &do] 1 o, 7]e}7} 24 AU} (Table 5) 1F a YA FEeA Mes BERdc ey
H Ao gy oy 5d F 4dde= F F 1993 HEdoll A whek g d-o] e ol
Z e} Ao zAFo] Fgkow oM F F oo TH7|7t sh) A%sla, AAo] th2 o
= Aol AHE FFAEF ZZE(mantle e A TuE BRSA. dA4 /bg 2y
cell lymphoma)Z F@s o] thgddetoes wut otz 3 gl 1997l ale TNM W7 25F
it AA G w2H fdZA-e] 2 o JJow
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