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Visceral Pleural Invasion as a Prognostic Factor for Recurrence in
Resected IB Non-small Cell Lung Cancer

Seok Kim, M.D.*, Ki-sung Park, M.D.*, Yoon-seup Kum, M.D.**,
Sub Lee, M.D.*, Chi-hoon Bae, M.D.*, Dae-sung Hyun, M.D.***

Background: Several frials have reported on whether adjuvant chemotherapy for resected stage. 1B .non-small cell
lung cancer is needed. The aim of our study was to investigate prognostic factors for recurrence to help: identify
patients who should receive adjuvant chemotherapy. Material and Method: We reviewed the cases of 48 stage 1B
non-small cell lung cancer patients between 1997 and 2006. Disease-free survival and overall survival rates were
caiculated by the Kaplan-Meier method. Univariate analysis was performed with the log rank test and multivariate
analysis was done using Cox’s proportional hazard model. Result: The median follow-up time was 48 months. The
overall survival rate was 55.9%, and the disease-free survival rate was 48.6%. Of 8 variables, two factors, visceral
pleural invasion and lymphovascular invasion, were prognostic factors of disease-free survival (univariate analysis).
Visceral pleural invasion was a significant prognostic factor in multivariate analysis, and overall survival in com-
pared one or more variable such as visceral pleural invasion or, and lymphovascular invasion - with the other
variables. Conclusion: Visceral pleural invasion was identified as a poor prognostic factor and it may help select
which patients will benefit from adjuvant chemotherapy in addition to more comprehensive follow-up.

(Korean J Thorac Cardiovasc Surg 2009;42:610-614)
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Table 1. Characteristics of patients

Table 3. Multivariate analysis for of 5-year free survival rates

Characteristics n=48 (%) Variables Hazard ratio 95% CI p-value
Gender Male 37 (77.0) Pleural invasion 272 1.19~6.28  0.018
Female 11 (23.0) Lymphovascular invasion 2.05 0.88~4.80  0.097
Age <65 26 (54.2)
=65 22 (45.8)
Extent of resection Lobectomy 37 (77.0) 1.0 q -
Other than lobectomy 11 (23.0) 3 e
Tumor size (cm) <45 27 (56.3) 208 b
=45 21 (43.7) % i Cow ek
Cellular grade Well 12 (25.0) 3 06- -
Mod.-poor 36 (75.0) = S
Histological subtype Squamous 30 (62.5) § e
3 0.4 !
Non-squamous 18 (37.5) o i'l_léf_\ P
Lymphovascular invasion  Positive 31 (64.6) kS
Negative 17 (35.4) Fh
Pleural invasion Positive 33 (68.8) a3 p=0.021
Negative 15 (31.2) 007 . l . , . .
0 24 48 72 96 120 144

Table 2. Univariate analysis for of 5-year free survival rates

Characteristics 5-DFS (%) p-value
Gender Male 48.1 0.933
Female . 509
Age <65 45.3 0.770
=65 539
Extent of resection Lobectomy 52.5 0.306
Other than 40.8
lobectomy
Tumor size (cm) <4.5 54.7 0.307
=45 40.9
Cellular grade Well 583 0.558
Mod.-poor 455
Histological subtype Squamous 48.9 0.663
Non-squamous 48.6
Lymphovascular invasion  Positive 33.1 0.025
Negative 57.6
Pleural invasion Positive 320 0.014
Negative 56.6
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Fig. 1. Overall survival in patient with one or both high risk vari-
ables (visceral pleural invasion and lymphovascular invasion), com-
pared with patient without high risk variables.
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