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= Abstract =
Characteristics of Lung Cancer in the Elderly

Kyung Hae Jung, M.D.

Department of Internal Medicine, Seoul National University, College of Medicine &
Seoul Municipal Boramae Hospital, Seoul, Korea

Background : Lung cancer continues to increase and one half of all cases of lung cancer occur in patients age
65 years and older. However, it seems that lung cancer is less treatable in elderly pahents because of co-morbid
illness or poor tolerance of surgery and chemotherapy. The intention of this study is to seek an adequate treat-
ment approach for lung cancer in the elderly through an understanding of its characteristics.

Method : The clinical data of 207 patients who were diagnosed with histologically proven lung cancer at the
department of internal medicine in Seoul Municipal Boramae Hospital between September 1994 and August
1998 were retrospectively analyzed according to their age groups; group 1 =65 years (n=122) and group I
<65 years (n=85).

Results : The peak incidence of age was 7th decade( 36.2%) and male age 65 years and older were 42% of all
patients. Although dyspnea was mare common in group 1 (26% ) than in group 1 (11% )(p=.01), there were
no significant difference in other symptoms, stage, and histologic type between two groups. Group I significant-
ly had more patients with poor performance(ECOG 3&4) than group 1 (35.2% vs. 12.9%, p=.000). The per-
centage of patients with non-small cell carcinoma received supportive care only was significantly higher in
group I than in group 1 (74% vs. 35%, p=.000). However, survival of patients who had curative intent treat-
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ment was similar between two groups(median survival 11.3 mos vs. 23 mos, p>.05). The histologic subtype,
stage and performance status were significant prognostic factors affecting survival, but age itself was not.

Conclusion : Lung cancer is prevalent in the elderly and aggressive diagnosis and treatment should be consid-
ered in elderly patients with good performance status. (Tubercuosis and Respiratory Diseases 1999, 47 . 660-

668)
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Table 1. Age and sex distribution of 207 patients

Years Female (%) Male (%) Total (%)
30-39 2 (39 1 ( 0.6) 3 (14)
40-49 3(59 11 ( 7.1) 14 ( 6.8)
50-59 5 ( 9.8) 33 (21.2) 38 (18.4)
60-69 20 (39.2) 55 (35.3) 75 (36.2)
70-79 17 (33.3) 51 (32.7) 68 (32.9)
80- 4 (7.8) 5 ( 3.2) 9 (4.3)
Total 51 (100) 156 (100) 207 (100)
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Table 2. Performance status

Group 1 (%) Group T (%)

ECOG PS 0 9 (7.4) 9 (10.0)
1 39 (32.0) 42 (49.4)
2 31 (25.4) 23 (27.1)
3 27 (22.1) 7 (8.2)
4 16 (13.1) 4 (4.7)

Zhd vs 43 222704 vs 43 £2231d, p=.000), &
AES 12oA 84.4% (38 +2671d), 1L 2oA 79.
7%(33+2371d) 2 F 23] ztolr} gigleont, o
@AM = I30] 56%(23+£267Pd), I 2L 33
%(3£83d)2 T T ajolE HYTHp=.
009).

4. Tt |2| &S (performance status)

#'d ZA] Eastern Cooperative Oncology Group
(ECOG) 71& 8557} 12 $x} 5 2 2504
32% 9t 49.4% 2 713 Botou, IZdME 85
ol o= BEE 3-49] 2} 365.2%2 U
o 12.9% Hl&s  fsA BoH(p=.000)
(Table 2).
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Table 3. Accuracies of diagnostic methods

Group I(%) Group I (%)
Bronchoscopy 43/68 (63) 42/62 (68)
Percut. needle asp. & Bx 55/57 (96) 33/35 (94)
Sputum cytology 41/95 (43) 23/61 (38)
LN asp. & Bx 6/ 8 (75) 3/ 4 (75)
Pleural Bx or cytology 12/17 (71) 4/ 8 (50)
Others 2/ 4 (50) 3/ 4 (75)
asp : aspiration Bx : biopsy LN ! lymph node
Table 4. Histologic type of lung cacner
Group 1 Group I
Female(%) Male (%) Total (%)| Female(%) Male (%) Total(%)
Squamous 10 (28.6) 30 (35.5) 40 (32.8) 0 30 (43.5) 30 (35.3)
Adeno 17 (48.6) 25 (28.7) 42 (34.4) | 15 (93.8) 19 (27.5) 34 (40.0)
Small 7 (20.0) 23 (26.4) 30 (24.6) 1 ( 6.3) 18 (26.1) 19 (22.4)
Poorly diff 1 (29 8 (9.2) 9 (74) 0 2 (2.9) 2 (24
Large 0 1 (LD 1 (0.8) 0 0 0

Squamous : squamous cell carcinoma, Adeno : adenocarcinoma
Small : small cell carcinoma, Poorly diff : poorly differenciated carcinoma
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Table 5. Stage of lung cancer

Group I (%) Group I (%)
NSCLC Stage 1 15 (16) 14 (21)
1 1(1) 1(D
mA 11 (12) 8 (12)
mB 24 (26) 23 (35)
I\ 41 (45) 20 (30)
SCLC Limited 19 (63) 8 (42)
Extensive 11 (37) 11 (58)
Table 6. Treatment of lung cancer
Group I (%) Group I (%)
NSCLC Surgery 8/80 (10) 14/57 (25)
Curative RT 3/80 ( 4) 10/57 (18)
cT 13/80 (10) 13/57 (13)
Supportive 59/80 (74) 20/57 (35)
SCLC CT+RT 6/29 (21) 6/18 (33)
CT 13/29 (45) 8/18 (44)
Supportive 10/29 (34) 4/18 (22)

RT : radiotherapy, CT : chemotherapy,

Supportive : supportive care only (including palliative radiotherapy)
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Fig. 2. Survival of patients receiving any treat-
ment (surgery, curative radiotherapy or
chemotherapy).
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Table 7. Prognostic factor for survival

Relative risk Significance

Performance status 2.1 0.0000

Advanced stage 14 0.0003

NSCLC vs. SCLC 14 0.0003

Age 0.9 0.6813

Treatment 1.1 0.5176
-
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