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Preoperative Staging in Non-Small Cell Lung Cancer without
Lymphadenopathy on Computed Tomogram
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Bong Hyun Chang, M.D.* and Duk Sik Kang M.D.**
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Objectives: Careful evaluation about mediastinal involvement is important in the management of
patients with non-small cell lung cancer. Invasive staging procedure such as mediastinoscopy is
advocated because of the unreliability of noninvasive staging methods such as CT, MRL. We
compared differences between pre- and postoperative staging in non-small cell lung cancer without
lymphadenopathy on CT scan and investigated the methods for more accurate preoperative staging.

Methods & Results:

1) Records of a total of 41 patients with preoperative T,.3NgMo non-small cell lung cancer were
reviewed and the histologic types of tumors were squamous cell carcinoma in 32 cases,
adenocarcinoma in 6 cases and large cell carcinoma in 3 cases. Twenty-four cases were central
lesions and seventeen cases were peripheral lesions.

2) Among the 32 cases with preoperative T, 2 cases were identified postoperatively as T3 with
invasion of chest wall and among 6 cases with preoperative T3, 1 case was identified postoperati-
vely as T4 with invasion of aorta and pulmonary arteries.

3) After the operation of 35 cases with Ti.2, 5 cases were N; and 3 cases were N, postopera-
tively. After the operation of 6 cases with T3, 2 cases were N; and 3 cases were Na postoperatively.
Preoperative T3 showed more intrathoracic lymph node metastases and higher N2/N; involvement
ratio than preoperative T)..

4) Complete surgical resections were done in 34 out of 41 cases. Incomplete resection were done
in all postoperative N, tumors,

Conclusion: Invasive staging procedures such as mediastinoscopy should be considered in the
case of preoperative T3 non-small cell lung cancer even though mediastinal lymphadenopathy is not
recognized on the CT scan of the chest.
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Table 1. Charateristics of Patients (n=41)

Table 4. Postoperative Aalteration of T Sstaging

Age (yrs) 573 + 125

Sex (M/F) 38/3

Preoperative TNM staging
TiNeMo 3
T2NoMo 32
TsNoMo 6

Table 2. Histologic Tumor Type and Location

Location
Histology Total
Central  Peripheral
Squamous cell ca. 19 13 32
Adenocarcinoma 2 4 6
Large cell ca. 3 0 3
Total 24 17 41

Figures represent the number of cases.

Table 3. Comparison between Preoperative and
Postoperative staging

Stage TNM Preoperative  Postoperative
cases cases

I TiNoMo 3 2
TaNoMo 32 25
a TiNiMp 1
T-N\Mp 3
Mla T3NeMy 6 1
T:NMo 2
TsN:Mo 4
T:N-Mo 2
b TNiM 1

EE 4ofigon, Mazle TsNoMo 14d], TsNM, 2¢d],
T3N2M 4¢ll, T:N:M 26|12 25 96} 93 MIb7|(T.N;
Mo)7} 104|%0tKTable 3). 3% To] H} gle 3¢
© FEA T; 324 7184 2007} Fdo] FL st
Ao g Aol $e¥ T2 EHAUL FEA T; 66l 71
£ lole S5 dise st 2o fdgs]o]
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Clinical Pathological Incidence Cause
Tz Ts 2/32 Invasion of chest wall
Ts Ts 1/6  Invasion of great vessel

Table 5. Sites and lincidence of Ppathologically
Involved Llymph Nnodes

Clinical Pathological Sites Incidence

No N] Hilar 3
0=7) Interlobar 2

Segmental 2

No N; Subaortic 4
(n=6) Paraaortic 2

Subcarinal 1

Lower paratracheal 2

Table 6. Incidence of Lymph Node Invasion by
Preoperative T staging

Preoperative T stage Ny Ny
T2 5/35 335
T 2/ 6 3/ 6

* p<0.05 between preoperative T1-2 & T3
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Table 7. Incidence of Lymph Node Invasion by
Postoperative T staging

Postoperative T stage Ni No*
Ti2 4/33 2/33
Tsa 38 4/ 8

* p<0.05 between postoperative Ti-2 & Ts-4

Table 8. Incidence of Lymph Node Invasion by
location of Tumor Eexcept T3

Ny N
Central 418 118
Peripheral 1/17 217
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