BEld W) 1719 vlaMEH
A Ade] B
Qetdhsta o) sufet et

=,
FHM| shiE’, iR, ael

Immunohistochemical Detection of Lymph Nodes
Micrometastases in Patients of Pathologic Stage I
Non-small-cell Lung Cancer
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Background : To evaluate the frequency and clinical significance of lymph node micrometastasis in patients of

non-small—cell lung cancer pathologically staged to be T1-2,NO.

Method : From consecutive 29 patients of non-small-cell lung cancer who received curative operation and routine
systemic nodal dissection, we immunohistochemically examined 806 lymph nodes from mediastinal, hilar and
peribronchial lesion. All slides were stained with hematoxylin and eosin staining for one section and with cytokeratin
AE1/AE3 antibody for another consecutive section of same lymph node to find out micrometastasis.

Results : In 806 lymph nodes examined, no tumor cell was seen on hematoxylin and eosin staining and
micrometastic foci were shown to be on 0.37%43) of 806 lymph nodes, in which were upper paratracheal, interlobar
and peribronchial Iymph node. These three positive stains constitute 10.3%(3) of the 29 patients with non-small-cell
lung cancer. Nine patients died from disease progression(4), postoperative complication(3) and concomitant diseases(2).
The four patients with disease progression did not show evidence of micrometastasis on their lymph node examination.
Conclusion : The frequency of lymph node micrometastasis was in 0.37% of 806 lymph nodes examined. The study
results might suggested that routine analysis of micrometastasis on the lymph node didn't give any clinical
implication on patients with non-small-cell lung cancer. (Tuberc Respir Dis 2004 57.345-350)

Key words : Lung cancer, Lymphatic metastasis, Micrometastasis.
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Figure 1. Cytokeratin  stained cells with deep brown color are seen
patient no. 2, 18 and 20 (original magnification: X200).
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Table 1. Clinical  Characteristics and  Results  of  Immunohistochemical ~ Staining  in 29 Patients  of  Non—
small—cell Lung Cancer Staged as pT1-2, NO
No. of Lymph Lymph Node
Pts  Age Cell Type p-Stage Nodes Examed o' H&E Micrometastasis =0} Survival
1 B sqf 1A 21 B - - 51 Alive
2 67 AD® 1A % L - upper paratracheal k! Alive
3 % SQ 1A 33 P - - 3 Died
4 65 AD 1A 14 L - - 51 Alive
5 61 SQ 1A 26 B - - 31 Alive
6 X AD 1A 21 L - - 63 Alive
7 41 AD 1A 2 L - - 42 Alive
8 70 SQ 1A 14 L - - 60 Alive
9 63 SQ 1A 21 P - - 26 Died
10 S SQ 1A 56 L - - 2 Died
1 4 AD 1B 28 L - - 3 Alive
2 A SQ 1B 13 L - - 53 Alive
13 60 SQ 1B 2 P - - 58 Alive
14 &8 AD 1B 27 L - - 2 Alive
15 &3 AD 1B 73 L - - 4 Alive
16 64 SQ 1B 4 L - - 3 Died
17 76 pleomorphic ca. 1B 9 P - - 7 Died
18 58 SQ 1B 1 P - peribronchial 58 Alive
19 & SQ 1B 23 P - - 1 Died
20 76 AD 1B 31 L - interlobar 3 Alive
21 61 SQ 1B 25 L - - 0 Alive
2 66 SQ 1B 30 L - - A4 Alive
23 51 AD 1B €3] L - - 24 Died
24 61 SQ 1B 26 L - - 49 Alive
25 46 SQ 1B 73 L - - 50 Alive
% 28 SQ 1B 61 B - - 31 Alive
21 74 SQ 1B 33 P - - 4 Alive
28 59 AD 1B 18 L - - 3 Died
29 58 SQ 1B 5 B - - 2 Died
806
*Qperation, P: pneumonectomy; L lobectormy; B: bilobectectormy, TfoIIow—up duration(months), *Squamous cell

carcinoma, Sadenocarcinoma
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Table 2. Anti-cytokeratin - Immunohistochemical ~ Staining Results  for ~ Micrometastasis  of  Lymph  Node in
Patients with Non-small-cell Lung Canoer(pNO): Frequency and Prognostic Significance

Lymph Node Micrometastasis Prognostic

Reference (year) Antibody Positive Rate of Patients Positive Rate of Lymph Node Significance

Chen et al. (1993 polyclonal 63%6(38/60, pNO) 17%(102/588 lymph nodes) Yes

Ohta et a. (2000) AE1/AE3 39%(30/122, pT1-2N0) 5%(102/2080 lymph nodes) Yes

Hashimoto et /. (2000) CAM 52 T7%{17/22, pNO) 27%447/170 lymph nodes) Yes

Maruyama et &l. (2000) CAM 52 73%(30/41, pT1-2N0) 9.5%(85/839 lymph nodes) Yes

Kaweno ef al. (2002) AEV/AE3 26%(13/49, pT1-2N0) - Yes

Gu et al. (2002) AET1/AE3 35%(17/49, pT1-2N0) 7.4%(35/474 lymph nodes) Yes

Nicholson et al. (1997) MNF116 10%(5/49, pT1-2N0) 0.3%4/1447 lymph nodes) No

Goldstein et al. (2000) AE1/AE3 4%(3/80, pT1,NO) 0.5%(3/573 slides stained) No

Current study (2004) AE1/AE3 10%(3/29, pT1-2N0) 0.3%(3/806 lymph nodes) -
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