Tuberculosis and Respiratory Diseases A 2 5357]43k Vol. 56, No. 6, Jun, 2004

O# MO

=Abstract=

Distribution of Mediastinal Lymph Node Enlargement
in Non-Small-Cell Lung Cancer
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Background : The aim of this study was to elucidate the mediastinal lymphatic drainage of non-

small-cell lung cancer (NSCLC).

Methods : We retrospectively analyzed the frequency of enlarged mediastinal lymph node (LN) in 256
NSCLC patients with N2 or N3 diseases on CT scan, especially with respect to the location of primary

tumor.

Results : In 57 patients with right upper lobe (RUL) tumors, right lower paratracheal LN (89.5%) was
the most commonly enlarged, followed by subcarinal LN (54.4%). In 61 patients with left upper lobe
(LUL) tumors, left lower paratracheal (705%) and subaortic LNs (52.5%) were commonly enlarged.
Subcarinal LN enlargement without ipsilateral superior mediastinal LN enlargement was rarely found in
both upper lobe tumors; RUL 88%, LUL 6.6%. In patients with right or left lower lobe (RLL or LLL)

tumors, the most commonly enlarged LN was subcarinal, 882%, 65.7%, respectively. In RLL tumors
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with both subcarinal and superior mediastinal LN enlargements, the frequency of ipsilateral superior

mediastinal LN involvement was similar to that of bilateral superior mediastinal involvement. In LLL

tumors with both subcarinal and superior mediastinal LN enlargements, bilateral superior mediastinal

involvement was more frequent than ipsilateral superior mediastinal involvement.

Conclusion : The results of this study suggest that both upper lobe tumors are mainly drained directly

to ipsilateral superior mediastinal LNs, and that both lower lobe lesions are drained to superior

mediastinal LN via subcarinal LNs. (Tuberculosis and Respiratory Diseases 2004, 56:646-656)

: Non-small-cell lung cancer, Mediastinal lymph node, Lymphatic drainage, CT scan.
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Table 1. M ediastinal lym ph node location and nam e"

Region

Station no.

Nam e

1
Superior m ediastina

H ighest m ediastinal

U pper paratracheal

Pre-vascular and retrotracheal

Low er paratracheal (including azygos nodes)

Aorti

Subaortic (A ortopuln onary w indow )
Paraaortic (ascending aorta or phrenic)

O 3 O O |+ W o

Inferior m ediastina
9

Subcarmal
Paraesophageal (below carna)
Pul onary ligam ent

“Adapted from regional lym ph node classification for ung cancer staging

ASel FZA Fo7k dle ow wHslon,

SEZIA AR ek FH A ARt @

wakith. gz pole 1996 wqE ey

= AH&Si=Hl(Table 1), N1 €=xde FH3
i 1

9
(@)}
-
12
ot
[&l
i)

astinal lymph nodes >
YA (qortic lymph nodes), 7-9 T+ #
3 4% YZAH(inferior mediastinal lymph
nodes)= otk HEA Aol FgE xAbe

=
UEE RN ESEIEE SR R

4

ZAo] I

o] z}o]¥= Chi-sqaure test® A3t 94
dxd Fd Hxe vue} Fxeo] Aole “one
to others” 2x2 Chi-square test® #4135t} p
value”} 0.05 7]t AR fFrofd A
o2 #Ash

1__ OTOﬂ

Z
1. Y4 EZ(Table 2)

256 7H-dl @Ak 211
I HEdEe aoAden &4
I (pack-year) oIty 223t o2 ARGt

187401(73.0%), 1% 5601](21.94), "JM] ok 5
)

Ho 84(31%) Ntk A J‘E‘J}" —’Ffiﬂ’“
ECOG grade 0-2/3/4% T#3t9S 3% 47
ol (64.5%), 67(26.2%), 24<1(9.4%)F k. g 3+

ZH5e] TNM ¥7]3 Table 29 23kch
2. 3YQ| glxl0 ME FAS EFZH B9 +
oy HIT

Fge] 9209 mhe

&
Table 3% 2t} %9 9A7F %
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Table 2. Clnical characteristics of subjects (n=256)

Age (years) 640+846
Gender (m ale/fem ak) 211/45
Sm oking (pack-years) 355%252
Perform ance status ECOG 0-2 165 (645% )
3 67 (262% )
4 24 (94% )
H istological types Squam ous cell carcinom a 187 (730% )
A denocarcinom a 56 (219% )
Large cell carcinom a 5@0% )
U nspecified 8 (3.1% )
TNM staging
TIN2M O 2 (08% ) T3N2M O 19 (74% )
TIN2M 1 1 (04% ) T3N2M 1 4 (16% )
TIN3M O 2 (08% ) T3N3M O 6 (23% )
TIN3M 1 1 (04% ) T3N3M 1 2 (08% )
T2N2M O 24 (94% ) T4N2M O 65 (254% )
T2N2M 1 9 (35% ) TANZ2M 1 30 (117% )
T2N3M 0 19 (74% ) T4N3M O 31 (121% )
T2N3M 1 10 39% ) T4AN3M 1 31 (121% )
AF = o 71#FY AZAFY 4R) U7t oi7b 247y 234(333%) = Hxd Fule WErt
A= AE7F 51el(895%) = 7HE w2 HEE =3¢ttt Hdo] Helgel AT He Bl
93 JlBEsns AZAG 1) 3ed6Ia0, W oS deld 9ma Fu 7o 7o) 23]
5 A 71EFS 92E(FY 2R) 2590(43.9%), (65.7%)% 7F¢ RI=7F =33 79 417 4R 292
A% S J1BES GZATY ) 14193%) 2 FUE 42 150429%), 7 R A=A F
o] oAUt T At $E A= 7Y 7} 84(22.9%) ol 4 A FHstg o
7 W2z Foi7t 51 7hdl 4H59(882%) % 7 &g Hugh A9 79 4L gxda 79 5 gx
=2 HNEE By 79 4R 9zZ4d Fd 369 d Fue dEs 4 dHddA FshAl =9
(706%), 79 4L "=ZAd 179(33.3%), 5 F% om(69.1% vs 42.9%, p<0.0l; 485% vs 20.0%,
N#BFY Fx2A (79 2R) 1490(275%) <ol Atk p<0.01), 79 7 HxZA Fe] WkE FHd
3 At o HGE wud A A4 oA st Al =ATH33.8% vs 65.7%, p<0.01)
2R €24 Fulo Hwrt 949 dYoA =2 T F7BA Z2 =5 T3 713A 0 ol
ek Bl WhH(43.9% vs 275%, p=0.08), sH- AR A= F9 4R 92d Fo 85%, TS
TAE Pxd F9 7 dxdy) e gx 7 9xd Fo 807%, 79 4L "Hxd I
AT 8) T MEE 39 FTUolA =3 308%, 79 2R "xZ4d Fd 231% oA ¢
(54.4% vs 88.29%, p<0.01; 1.8% vs 9.8%, p=0.07) = 1R 5L F 1AA AL 4E H
Aol AA7F FF4EQ 684l = 79 4L ¥ Soll W3] 79 2R H=ZAd Fufo] HEe v 7
- Fu 474(69.1%), dsWst dxd(F4 5) S BHAOMW(439% vs 231%, p=0.07), +9 7
3361(485%), #o 7 WEAT T R A=A T @z Foe NEs 49 dAskl vla) fela)
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Table 3. M ediastnal lym ph nodes enlargem ent by the location of tum or

N saion RUL RM L RLL LUL LLL RM +R B LM
(n=57) (n=6) (n=51) (n=68) (n=35) (n=26) (n=13)
1 118 000 0 (00) 0 (00) 0 (00) 0 (00) 177
%R 25 (439) 3 (500) 14 757 8 (118) 8 (229 6 @D 2 (154)
9L 000 000 10 4 (9) 0 (00) 1(38) 0 (00)
3 3G8) 000 5 08) 8 (118) 2 GN 4(154) 2 (154)
4R 51 (895) 5 (833) 36 (708) 23 (338) 15 (429) 23 (885) 4 (308)
AL 11(193) 1367) 17 (333) 47 691) 15 (429" 8308 8 (615)
5 588 000 60118 33(485 70" 3115 5 (385
6 000 000 000 3 (49) 2 (67) 1(38) 177
7 31 (544) 3 (500) 45 (827 23 (338) 23 7 21 ®8)™ 10 (769)°
8 118 000 598"  4(9) 2 67) 1 38) 0 (00)

Num ber n parenthesis is percentage. RUL, right upper bbe; RM L, right m iddke lobe; LUL, left

upper bbe;

LLL, left low er lobe; RM |, right m am; RI, right mtem ediate; LM , left m am.

RUL versus RLL, "p=008; “p<001; “p=007
"LUL versus LLL, p<001

TRM +RB versus RUL, "'p=007; T%p=002
S versus LUL, p<001

Al =TH80.8% vs 54.4%, p=0.02). °l¢t= iz
Hog 5 F71HA 5 FIF 713A HLY
798 x4 Fge REE 999 HYHeE
ofgh 2ol 7k gl 25 F7|HA o] Fdo] $1A]
o A 79 7 HZHE T 769%, 79 4L ¥
x4 Fd 615%, 79 5 =4 Fd 385%, 79
4R A=A Fo 308% woldth FHE F71HA
Hohe 23 wH el v 79 7 HZE Fd9
HE7t FotA =% i 769% vs 33.8%, p<
0.01) Hods ol fEzd T N=

3. Bl QX0 ME FHS A 09 2
I XO|

FFo X wE FAF YrA Fo $xo

Aol 79 7 YTA Foj 479 5 L

95 A% Y924 F 47 wet 9Ea 3

el $EF FRE e 2AGHTable 4). F
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LM
(n=13)

3 (233)
2 (154)
4 (308)
0 (00)
4 (308)
0 (00)
0 (00)
6).

(n=26)
2 76)"
3 (115)
7 (269)
0 (00)
0 (00)

Cases with tumor in RML were excluded i this analysis due to sm all num ber of cases (n

138"
Num ber n parenthesis is percentage. RUL, right upper lobe; RM L, right m iddke lbe;

RM 4RI
13 (500)

LLL
(n=35)
9 @251
9 (257)
2 (G7)
9 (257)
129
2 (G7)

35)

LUL
9 (132)
10 1407 3 86)"
10 (147)
10 (147)
1(5)
3 (44)

(n

Location of prim ary tum or
34 (500)

RLL
(N=51)

ENGIO)
12 (2357
17 (333)
3 (69

15 (294
0. (00)

120
“RM 4R B versus RLL, p<005

"LUL versus LLL, p<005
SRLL versus LLL, p<005

RUL
(n=57)
21 (368)
4 (70)
19 (333)
5 (88)
7 (122)
0 (00)
1(18)

007

0O thers
Ipsilateral
Ipsilateral
Bilateral
Bilateral
Contralateral
Contralateral
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+

M ediastial lym ph node

Subcarinal
LUL, kft upper bobe; LLL, kft ower bbe; RM , right m an; R I, right nterm ediate; LM , left m ain.

Table 4. D istrbution of enlarged m ediastinal lym ph nodes according to the location of tum or

TRM 4R B versus RUL, p<005

‘RUL versus RLL, p<005
"RUL versus LUL, p<005
TTRM +R B versus RUL, p

N2
N3
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— Distribution of mediastinal lymph node enlargement in non-small-cell lung cancer —
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