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Table 1. Mediastinal LN Metastasis ; Node to Node and Node to Person

Cell type No. of metastatic LN/ No. of total dissected LN No. of patients with metastasis
Adenocarcinoma (n=12) 8/167 3
Squamous cell (n=11) 6/182 2
Bronchioloalveolar cell (n=10) 0/112 0
Large cell (n=1) 1/17 1
Total 15/478 6

No.=number LN = lymph node

" Fig. 1. Adenocarcinoma in 67-year-
old man.

A. Enhanced conventional (10-mm
collimation) CT scan obtained at
aortic arch shows lymph node less
than 10mm in short axis diameter
(arrow) at right lower paratracheal
area. Mediastinoscopy revealed
three metastatic lymph nodes
among six small dissected nodes.

B. Thin-section (1-mm collimation)
CT scan shows 2. 5-cm sized mass
. with spiculated margin and pleural
tag in left lower lobe of lung.

Fig. 2. Squamous cell carcinoma in
67-year-old man.

A. Enhanced conventional (10-mm
collimation) CT scan obtained at
subcarinal level shows uncalcified
(arrow) and calcified (arrowhead)
lymph nodes less than 10mm in
short axis diameter at subcarinal
region. Thoracotomy revealed one
metastatic lymph nodes among
seven small dissected nodes.

B. Thin-section (1.0-mm collima-
tion) CT scan at carinal level shows
3-cm sized mass with spiculated
margin in right upper lobe of lung.
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Table 2. Mediastinoscopic, Thoracotomy and CT Findings of Mediastinal Lymph Nodes in the Patients with Positive

Lymph Nodes

No. of metastatic LN/ No. of total LN

Case No. Cell type T (+/—, ATS map)
Mediastinoscoy Thoracotomy
1 Adenocarcinoma 1/1 1/12 =]
2 Adenocarcinoma 3/10 N/A (=)
3 Adenocarcinoma 4/12 N/A (—)
4 Squamous cell 0/3 1/13 (+.7
5 Squamous cell N/A 5/17 (—)
6 Large cell N/A 1/17 (+,5)
= lymph node N/A = not available

ATS map = American Thoracic Society lymph node mapping scheme

Table 3. Sensitivity and Specificity of CT in Diagnosis of Mediastinal Lymph Node Metastasis (Node to Node)

2R 4R 5 7 10R
Sensitivity(%) 0(0/1) 0(0/3) 100(1/1) 50(1/2) 0(0/2)
Specificity(%) 100(33/33) 100(31/31) 97(32/33) 100(32/32) 100(32/32)

*number in parenthesis is correct diagnosis of CT (nodal station to nodal station)

" Fig. 3. Large cell carcinoma in

44-year-old man.

A. Enhanced conventional (10-mm
collimation) CT scan obtained at
carinal level shows 2cm-sized
lymph node (arrow) at aortop-
ulmonary window area. Thora-
cotomy revealed metastatic node in
this area.

B. Thin-section (1.0-mm collima-
tion) CT obtained at aortic arch
shows 1.7-cm sized nodule with
spiculated margin in left upper
lobe of lung.
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T1 Lung Cancer: Role of Mediastinoscopy and
CT in the Diagnosis of Mediastinal Adenopathy*
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Bokyung Kim Han, M.D., Ik Hoon Song, M.D.?, Chong H. Rhee, M.D.’, Jhingook Kim, M.D."
Young Mog Shim, M.D.*, Jungho Han, M.D.’

IDepartment of Radiology, Samsung Seoul Medical Center
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Purpose: To evaluate the role of mediastinoscopy and CT in the preoperative nodal evaluation in
patients with T1 lung cancer.

Materials and Methods: Between November 1994 and July 1996, 125 patients underwent thora-
cotomy and/or mediastinoscopy for surgical treatment of lung cancer. Among them, 35 patients had
T1 lung cancer (peripheral lung cancer less than 3cm in diameter) on CT. One patient finally
proved to have T4 lung cancer with pleural seeding at thoracotomy. In the remaining 34 patients,
pathologic evaluation of mediastinal lymph node metastasis was feasible and the results were
correlated with CT findings. On CT, nodes larger than 10mm in short-axis diameter were regarded
as abnormal.

Results: The patients had adenocarcinoma in 12, squamous cell carcinoma in 11,
bronchioloalveolar carcinoma (BAC) in 10, and large cell carcinoma in one. Fifteen among total 478
sampled lymph nodes contained malignant tumor. Six (three with adenocarcinoma, two with
squamous cell carcinoma, and one with large cell carcinoma) of 34 patients (18%) had nodal met-
astasis. With 112 sampled nodes, BAC did not show any nodal metastasis. Sensitivity and speci-
ficity of CT for nodal detection were 0% and 100% for 2R, 0% and 100% for 4R, 100% and 97%
for 5, 50% and 100% for 7 and 0% and 100% for 10R, respectively.

Conclusion:T1 lung cancer shows relatively high (18%) prevalence of mediastinal lymph node
metastasis. Because small nodes less than 10mm in diameter contain malignancy and CT is insensi-
tive in detection of metastatic nodes, mediastinoscopy is still needed for preoperative nodal evalu-
ation except BAC.

Index Words : Computed tomography (cT), preoperative
Lung neoplasms, CT
Lung neoplasm, staging
Mediastinum, CT
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