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= Abstract =
The Histologic Type of Lung Cancer in Idiopathic Pulmonary Fibrosis
- the Difference According to the Presence of Fibrosis at Cancer Location

Sung-Youn Kwon, M.D., Deog Kyeom Kim, M.D., Suk Young Lee, M.D.,
Chul Gyu Yoo, M.D., Choon Taek Lee, M.D., Young Whan Kim, M.D.,
Jung-Gi Im, M.D.*, Young-Soo Shim, M.D., Sung Koo Han, M.D.

Department of Internal Medicine and Lung Institute, Department of Radiology™*
Seoul National University College of M edicine, Seoul, Korea

Background : It is well known that the prevalence of lung cancer is higher in idiopathic pulmonary fibrosis
(IPF) patients than in the general population. This high prevalence is explained by the concept of ‘scar carcino-
ma’. There have been several reports on the prevalence of histologic type of lung cancer in IPF with conflicting
results. Despite of the high smoker rate in almost all previous reports, none considered the smoking history of
patients. Therefore we performed a separate studies on fibrosis associated lung cancer and smoking associated
lung cancer. The purpose of this study is to investigate the proportion of lung cancer in IPF that s fibrosis asso-
ciated and to determine the most common histologic type in fibrosis associated lung cancer in IPF.

Method : A retrospective review of medical records and radiologic studies was performed for cases of lung
cancer with IPF. We investigated smoking history, sequence of diagnosis of lung cancer and IPF, histologic
type of lung cancer and the cancer location, especially whether the location is assoc.ated with fibrosis. To evalu-
ate the proportion of fibrous associated lung cancer, the lung cancer in IPF were categorized according to the

presence of fibrosis at cancer location.
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Results ; Fifty seven patients were subjects for this analysis. Six (11 %) cases were diagnosed as lung cancer

during follow-up for IPF, and both diseases were diagnosed simultaneously in the others. Ninety four percent

of patients were smokers and the average smoking amount was 47.1 +21.9 pack-year. Among the patients

with IPF and lung cancer, 42 (80.8%) cases were considered as “fibrosis associated”. The remainder was “not

fibrosis associated” and probably was due to smoking etc. Although the most frequent histologic type was squa-

mous cell carcinoma as a whole, adenocarcinoma was the prominent histologic type in “fibrosis associated lung

cancer.”

Conclusion : Considering the proportion of “fibrosis not associated lung cancer” in the patients with TPF and

lung cancer, significant proportion of lung cancer in IPF may not be fibrosis induced. This may influence the

distribution of histologic type of lung cancer in [PF.

-

Key words : Idiopathic pulmonary fibrosis, Fibrosis associated lung cancer, Histologic type.
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Fig. 1. “Fibrosis associated lung cancer” in IPF :
lung cancer was located at the most fi-
brotic area.
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Fig. 2. “Fibrosis not associated lung cancer” in 2 m
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able 1. Characteristics of patients with lung cancer and [PF
I - Fibrosis not

Lung cancer with | Fibrosis associated

IPF (total)

associated lung
lung cancer

cancer
Total number of patients 57 42 (81%) 10 (19%)
66.0 years 66.5 years 62.0 years

Age, median (range)

(48-85 years)

(48-85 years)

(55-74 years)

Sex M F (% of male)

54 13 (94.7%)

39:3(92.9%)

10 : 0 (100%)

Smokmg Smoker rate (%)
Smoking amount, PY

49 /52 (94.2%)
4714219 PY

34 /37 (91.9%)
47.1+23.7 PY*

10/10 (100%)
50.0+18.9 PY*

Synchronous

diagnosis of lung cancer and IPF

51 /57 (89.5%)

36 /42 (85.7%)

10 /10 (100%)

*p=0.369 (¢-test)
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Table 2. Stage of lung cancer in IPF

NSCLC (% in total) Stage I
49 (86.0%) i

(% in NSCLC)
(% in NSCLC)
MA (% in NSCLC)
B (% in NSCLC)

11 (22.4%)
3(6.1%)
14 (28.6%)
12 (24.5%)

IV (% in NSCLC) 9 (184%)
SCLC (% in total) Limited disease (% in SCLC) 4 (50%)
8 (14.0%) Extensive disease (% in SCLC) 4 (50%)

O

Fibrosis associated lung cancer
(at the most fibrotic area)

Fibrosis associated lung cancer
(at the mildly to moderately
fibrotic area)

Fibrosis not associated lung cancer

—

Fig. 3. The association of fibrosis and cancer, evaluated according to the location in patients

with IPF and lung cancer (n=52)
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Table 3. Comparison of histologic type between lung cancer with IPF and control (annual re-
port of the central cancer registry in Korea'®)

Central cancer registry in Korea'®
n=28901 (%)
2315 (26.0%)
3280 (36.8%)
1244 (14.0%)
2062 (23.2%)

Lung cancer with IPF
n=>57 (%)

18 (31.6%)

21 (36.8%)
Small cell carcinoma 7 (14.0%)
Others 11 (17.6%)

$=0.784 (Fisher’s exact test)

Adenocarcinoma

Squamous cell carcinoma

19% o 1o% (e

o

B Adenocarcinoma
o 429, B Squamous cell
0% carcinama
B Small cell carcinoma
60%

B Others

29%

Fibrosis associated cancer (n=42) Fibrosis not associated cancer (n=10)

Fig. 4. Comparision of histologic type between “fibrosis associated cancer” and “fibrosis not as
sociated cancer” in lung cancer with IPF ( p=0.009).
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Table 4. Location of lung cancer in IPF and control (annual report of the central cancer reg-

istry in Korea'®)

Central Lung cancer with IPF
cancer Fibrosis Fibrosis not
registry'® associated associated Total
n=38901 cancer cancer n=57}
n=42* n=10*
Lower lobe : upper lobe 1717 : 2456* 27 111! 5:3" 39 14*
* (ratio of lower to upper lobe) (0.70) (2.45) (1.67) (2.79)

*$<0.001 (Fisher’s exact test)
'p=0.684 (Fisher's exact test)

*Because of multiple masses or large mass involving more than one lobe, the association with
fibrosis and/or lobar location could not be defined in some cases.

Table 5. Summary of smoking rate and histologic type of lung cancer in IPF in previous re-
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Author Case number| Sq.cell ca. Adenoca. | Smoker rate Mean smoking
Spain (1957)"* 12
. Meyer (1965)* 36 60% 31% 93.8%
Haddad (1968)? 3 33% 33%
Stack (1972)* 5 25% 25% 100.0%
Turner-Warwick (1980)' 20 60% 26% 89.5%
Tanimura (1987)* 10 25% 50% 59.6PY
Kawai (1987)* 8 12.5% 75% 87.5% 43.7PY
Kusajima (1992)¢ 30 58% 36% 48.8PY
Matsushita (1995)® 40 17% 52% 97 % 65.2PY
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