Sex-related Clinicopathologic Differences in Patients with Adeno-
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Background: The incidence of adenocarcinoma of the lung has been increasing worldwide, and it has been generally
been accepted to be relatively unrelated to smoking with a female preponderance. The aim of this study was to examine
the gender-related pathological and survival differences in patients with an adenocarcinoma of the lung.

Material and Method: A retrospective review of the clinical information of patients diagnosed with an adenocarcinoma
of the lung at Kosin Medical Center from January 1999 to September 2005 was performed. The patient’s demographics
(age, gender), smoking history, stage, serum tumor marker, pathology classification, EGFR mutation, K-ras mutation,

treatment methods, and survival time were analyzed.

Result: Of the 438 patients, 179 (40.9%) were female. The median age at the diagnosis was 58 years for females and
59 years for males. However, 25.8% of women and only 17.7% of men were under 50 years of age (p=0.02). The
distribution of the disease stage was similar in both men and women. The bronchioloalveolar carcinoma component was
diagnosed more often in women (11.2%) than in men (5.0%). The overall survival rate was higher in women than in
men (p=0.01), and women had a superior therapeutic response to a combined treatment of surgery and chemotherapy.
Conclusion: This study showed significant genders differences in terms of the smoking history, bronchioloalveolar
carcinoma component, overall survival, and survival after combined treatment of surgery and chemotherapy. Therefore,
gender differences should be considered when diagnosing and treating adenocarcinomas of the lung.

(Tuberc Respir Dis 2007: 62: 203-210)
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Table 1. Baseline Characteristics

Patient Characteristics (Einglg) (n’\£3|5€9) p value
Gender (%) 40.9 59.1 0.7
Mean age(years) 58(30~85) 59(32~81) 0.2
Smoking(%) 18 86 0.000
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Table 2. The prevalence of adenocarcinoma according to the age

age Female Male o value
Number Frequency(%) Number Frequency(%)

< 30 1 0.6 0 0

31-40 10 6.2 18 6.9

41-50 35 25.8 28 17.7 0.02*

51-60 60 59.3 88 51.7

61-70 47 85.6 93 87.6

> 71 26 100 32 100

Total 179 259

*Based on the patients with under 50 years old.
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Table 3. Mean values and standard deviation of laboratory results of patients

Female Male p value
WBC* (10%/L) 8.1+3.7 9.0+4.1 0.264
Hb" (g/dlI) 11.9+1.3 12.7£1.6 0.03
PLT" (10%/L) 30692 288+110 0.054
ALPS(U/L) 178.6+71.4 197.6+127.2 0.113
LDH™(U/L) 342.1+178.8 360.4+141.0 0.766
CEA"(ng/ml) 222.3+858.6 168.8+530.7 0.084
NSE** (hg/ml) 13.3+17.4 12.8+10.2 0.692
:White blood cell
Hemoglobin
¥ Platelet
SAlkaline phosphatase
"Lactate dehydrogenase
'”Carcinoembryonic antigen
**Neuron-specific enolase
Table 4. Gender difference
Patient Characteristicw Female Male p value
BAC* (%) 11.2 5.0 0.035
CEA ) 5 ng/ml(%) 68.1 32.1 0.000
Hb ¢ 12 g/dI(%) 64.6 32.4 0.001
EGFR" mutation(%) 20.2 27.2 0.58

*Bronchioloalveolar carcinoma, mixed nonmucinous and mucinous or indeterminate in the 2004 WHO classification

" Epidermal growth factor receptor

Table 5. Difference in the grade of differentiation of
pathology

Sex
———— Total p value
Male  Female
Well-moderate 104 87 191
Poorly 30 15 45 0.09

Total 134 102 236
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Figure 1. Kaplan-Meier curve of overall survival of patients according to the treatment modality between the
gender
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