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Prognostic Significance of Supraclavicular Lymph Nodes
and Pleural Effusion in Small Cell Lung Cancer
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Backgrounds : In the absence of distant metastasis, small cell lung cancer (SCLC) patients presenting with
supraclavicular lymph node (SCLN) involvement and pleural effusion can benefit from thoracic radiotherapy.
But there are some debate as to the prognostic significance of both SCLN involvement and pleural effusion,
The purpose of this study was to determine the prognostic significance of SCLN involvement and pleural effu-
sion in SCLC.

Methods : Two Hundred and fifteen patients with histologically confirmed small cell lung cancer, who were
treated either at the Keimyung university Dongsan hospital and Kyungpook national university hospital from
January 1994 to June 1998, were evaluated retrospectively. The patients were classified as having either limit-
ed or extensive stage using the Veterans Administration staging system.

Results : SCLN was presented in 10.5% of patients(n=21). The median survival was 247 days for patients
with SCLN(n=21) and 264 days for patients without(n=194) (p=0.52). After treatment, the median survi-
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val was 298 days for patients with SCLN(n=13) and 348 days for patients without(n=115) (p=0.52).
SCLN involvement was not correlated with the presence of distant metastases. Median survival was 459 days
for patients with a limited stage without SCLN(n=66), 650 days for those with a limited stage with SCLN (n
= 7) (p=0.96). Pleural effusion was presented in 24.7% of patients(n=>52). The median survival was 198
days for patients with pleural effusion(n=52) and 275 days for patients without(n=163) (p<0.05). After
treatment, the median survival was 294 days for patients with a pleural effusion(n=25) and 286 days for pa-
tients without(n=103) (p=0.39). The presence of pleural effusion was not correlated with that of distant me-
tastases. The median survival was 395 days for patients with a limited stage without a pleural effusion(n=
63), 451 days for those with a limited stage with pleural effusion(n=10) (p=0.92).

Conclusionsa : In this study, SCLN involvement does not explain the poor survival rate and the relevance to
extensive staged disease. Furthermore, the existence of a pleural effusion did not correlated with the presence
of distant metastases. However, the presence of a pleural effusion appears to be a minor prognostic factor in
our study. Therefore supraclavicular lymph node involvement and the presence of a pleural effusion in SCLC
are not poor prognostic factors, which does not justify any amendment to the staging system currently used.
(Tuberculosis and Respiratory Diseases 2001, 50 : 84-93)
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Table 1. Clinical characteristics of the study patients

Overall population

Limited stage

(n=215) - (n=127)

Age(mean £ SD) 63.1+£9.0 62.7+9.1
Male 176(82%) 100(79%)
Smoking 187(87.9%) 113(88.3%)
SCLN 21(10.5%) 8(5%)
Pleural effusion 52(24.7%) 29(22.8%)
Pericardial involve 20(9.3%) 9H7%)
Chemotherapy )

below two cycles 87(40.5%) 49(38.5%)

more than three cycles 128(59.5%) 78(61.4%)

*SCLN : supraclavicular lymph node
**Pleural effusion : malignant

— Limited stage (n=127)

=~ = Extensive stage (n=88)

Cumulative Survival

Years

Fig. 1. Survival curves according to staging in
SCLC
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w— SCLN (-) (n=194)
= =+ SCLN (#) (n=21)

Cumulative Survival

............

Years

Fig. 2. Survival curves according to supraclavi-
cular lymph node (SCLN) involvement in
SCLC.

—— SCLN {(-) (n=115)
= =« SCLN (+) (n=13)

Cumulative Survival

............

Years

Fig. 3. Survival curves according to supraclavi-
cular lymph node (SCLN) involvement in
treatment SCLC patients.

Table 2. Relationship between SCLN involvement and the presence of distant metastases in

SCLC
All patients SCLN(+) SCLN(-)
n=215 n=21 n=19%4
Distant metastases(+) 82(38.1%)8 (38.1%) 74(38.1%)
Distant metastases(-) 133(61.9%) 13(61.9%) 120(61.9%)

P>0.05
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Fig. 4. Survival curves according to malignant
pleural effusion in SCLC.
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Fig. 5. Survival curves according to malignant
pleural effusion in treatment SCLC patients.

Table 3. Relationship between malignant pleural effusion and the presence of distant metasta-

ses in SCLC

All patients

pleural effusion(+) pleural effusion( -)

n=215 n=>52 n=163
Distant metastases ( +) 82(38.1%) 22(42.3%) 60(36.8%)
Distant metastases (—) 133(61.9%) 30(57.7%) 103(63.2%)

P>0.05
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