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Prognostic Value of TNM Staging in Small Cell Lung Cancer
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Background : Accurate staging is important to determine treatment modalities and to predict prognosis for
the patients with lung cancer. The simple two-stage system of the Veteran’s Administration Lung Cancer
study Group has been used for staging of small cell lung cancer(SCLC) because treatment usually consists of
chemotherapy with or without radiotherapy. However, this system does not accurately reflect segregation of
patients into homogenous prognostic groups. Therefore, a variety of new staging system have been proposed as
more intensive treatments including either intensive radiotherapy or surgery enter clinical trials. We evaluate
the prognostic importance of TNM staging, which has the advantage of providing a uniform detailed classifica-
tion of tumor spread, in patients with SCLC.

Methods : The medical records of 166 patients diagnosed with SCLC between January 1989 and December
1996 were reviewed retrospectively. The influence of TNM stage on survival was analyzed in 147 patients,
among 166 patients, who had complete TNM staging data.

Results . Three patients were classified in stage 1 /1, 15 in stage Ma, 78 in stage b and 48 in stage V.
Survival rate at 1 and 2 years for these patients were as follows : stage 1/1, 75% and 37.5% ; stage lia,
46.7% and 25.0% ; stage b, 34.3% and 11.3% ; and stage IV, 2.6% and 0%. The 2-year survival rates for
84 patients who received chemotherapy(more than 2 cycles) with or without radiotherapy were as fol-
lows ! stage 1/1,37.5% ; stage lla, 31.3% ; stage Wb 13.5% ; and stage IV 0%. Overall outcome according
to TNM staging was significantly different whether or not received treatment. However, there was no signifi-
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cant difference between stage IIa and stage Mb though median survival and 2-year survial rate were higher

in stage I a than stage I b.

Conclusion : These results suggest that the TNM staging system may be helpful for predicting the prognosis of

patients with SCLC.
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Table 1. Clinical characteristics of overall
patients(n=145)

Table 2. Clinical characteristics of patients
with treatment(n=284)

Age(yr) 61+10.0

Sex(M/F) 123/22

TNM Stage 1 + 1 4( 3%)

Ma 15(10%)

mb 78(54%)

v 48(33%)
Performance Status

ECOG 0-1 79(54%)

I 35(24%)

i 18(14%)

Unknown 12( 8%)

). #@zb¢] BEEE= ECOG7|&oZ grade 0-1
809, grade T 359, grade I 18¢j4ion =T
£ %+ fls A7 12490 (Table 1).

gzt 1459 7he-tl X885 A¥e 234, A
F 09l AFgE 11, 8557} ECOG grade
mold} 114, EPE A 449 13 Fdsistay
T YUY 1298 AlQsta 23049 gtalst
SRS e A= 844 %) o8 AHe HA
579, GAZF 694, oz7b 15¢]9.0 TNM
WA BESA Wr] 1-1 49, Ma 124, Ib 424,
gl v 26440 8FxE ECOG 7|ZEo.
grade 0-1 61¢], grade T 229, Z2]i grade
m7} 2¢fAek(Table 2).

2. HAEXI2 TNM ool W YEIRH N YES

TNM ®7id] g FFAE7-e 1/17] 1857
4, mar] 11.37§€, mbr] 94709, 281 v 717}
S.470dolglen, 1d & 2d AESE /179
A 5% 37.5%, Marle 46.7% < 25.0%
Ib7le 34.3%9} 11.3%, 18] V7]e 2.6% %}
0% =2 H71el whe} f-o3 x}ol7} JATH(p<0.001)
(Fig. 1). 9 ¥7] Mas} mbsl A3 vjwgt

Age(yr) 57+9.4
Sex(M/F) 69/15

TNM Stage 1+ 1 4( 5%)

Ma 12(14%)

mb 42(50%)

I\ 26(31%)

Performance Status

ECOG 0-1 61(72%)

I 22(26%)

m 2(2%)

Aeole SATEHoZ Rt zloli= gidey(p=
0.11), maz} mbejl sl FPBE71Zka 1d & 2
W AEgo] w3t

W7l 1 -MoA THrd & & s7he Tl
-29] 2% 10.1/0Y, T3 5.8/04, 28w T4 9.77)
doll, AEEE Ti-2% T3 2L T4o njg) §2
Al Tk (p<0.05), T39} T4 foJg 2jolzb
it (Fig. 2).
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-1¢] 79 1157019, N2= 1149, Zelz N3=
8.1/ €ge)gler, HEELE NO-13 N2&= fo]3) =
o7} glglovt N2& N3sgp #9f3 2bolr} UvH(p
<0.05)(Fig. 3).
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9] 7% 434%9 14.0% 2 TanyN3o| 23.0% %}
7.6% W morou} dA Fo3t 2ol it
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Fig. 1. Survival rates of 147 patients according to clinical TNM stage. Overall comparison : p<0.001.
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Fig. 2. Survival rates of 97 patients in stage 1-1Ib, according to T classification. Difference between
groups : T1-2 vs T3 or T4, p<0.05.
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Fig. 3. Survival rates of 97 patients in stage I -~
groups : N2 vs N3, p<<0.05.
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Fig. 4. Survival rates of 84 patients with treatment, according to clinical TNM stage. Overall

comparison, p<0.001.
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Fig. 5. Survival rates of patients with treatment in stage 1 -1lb, according to T classification.
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Fig. 6. Survival rates of patients with treatment in stage 1 -1 b, according to N classification.
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