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Lung Cancer: Acurracy of CT Staging

Ji Eun Kim, M.D., Hyun Ae Park, M.D., Duk Lim M.D., Kie Hwan Kim, M.D.,
Soo Yil Chin, M.D., Young Mog Shim, M.D.", Jae Il Zo, M.D.",
Young Whan Kim, M.D.™

Department of Diagnostic Radiology, Korea Cancer Center Hospital

Authors compared the preoperative CT staging of lung cancer with postoperative staging on

the base of pathologic diagnosis.

We reviewed series of 35 patients with lung cancer who underwent CT and surgery to

evaluate accurate staging.

CT predicted the stage of lung cancer accurately in 23 patients out of 35.
10 cases were over-staged and two cases were under-staged by CT. Most frequent site of the

misinterpretation in CT staging was the subcarinal lymph node.
Another frequent sites were mediastinal and chest wall invasion.

Index Words: Lung neoplasms, CT 60.1211
Lung neoplasms, staging 60.321
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alveolar cell carcinomaz} 27 14l 2l 3l ek(Table 1).

Large cell carcinoma®} Bronchiolo-

Table 1. Pathology of 35 Patients

Pathology

Squamous Cell Carcinoma
Adenocarcinoma

Large Cell Carcinoma
Bronchiolo-Alevolar Cell Carcinoma
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Table 2. Causes of Over-staging

Lymph Node metastasis
—Subcarinal
—Hilar

Chest wall invasion’

Mediastinal pleura invasion

— W N = O

Malignant effusion

* Positive on CT, but negative on operation &
pathology

b
Fig. 1. a. Primary mass in right lower lobe. b. Ipsi-
lateral hilar and subcarinal lymph node enlargement on
CT. But only reactive change on pathology.



Fig. 2. Irregular shaped mass with invasion of medias-
tinal pleura on CT. But no invasion by
pathology.

tumor

Fig. 3. Huge mass at right upper lobe with posterior
chest wall invasion on CT. Pathologically no tumor
infiltration to chest wall.

tH(Table 3, Fig. 5, 6).
oAt 24 % A W7 AAd dej4 CTY A=

Table 3. Causes of Under-staging on CT

Subcarinal lymph node 1
Malignant effusion 2

* Negative on CT, but positive on pathology
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Fig. 4. Large mass with lots of pleural effusion, right
side. Cytologically no malignant cells found.
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Fig. 5. a. Primary mass in right lower lobe. b. Calcify-
ing subcarinal lymph node enlargement. But malignant
cells found on pathologic examination.
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