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= Abstract =
Clinical Study of Primary Carcinoma of The Lung(Ill)

Jee Young Seo, M.D., Mee Ran Park, M.D., Chang Sun Kim, M.D.,
Hyung Dae Son, M.D., Dong Il Cho, M.D. and Nam Soo Rhu, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

Background : Lung cancer continues to increase worldwide. Also, the proportion of female patients incease
and adenocarcinoma is the predominant histological type among lung cancer in many western countries. So,
we studied these current trends of lung cancer by clinical approach of recent patients from our department.
Method : We conducted a retrospective analysis on 212 subjcts who were diagnosed with lung cancer at the
department of chest medicine in National Medical Center between January 1990 and July 1996. The contents
of analysis were patient’s profile, clinical manifestation, smoking habits, accuracy of diagnostic methods, histo-
logical cell type, staging and treatment, etc.

Results : The results were as follows.

1) The ratio of male to female was 5.2 . 1. The peak incidence of age was 7th decade(35.4%).

2) Chief complaints were cough, dyspnea and chest pain, etc. The most common duration of symptoms be-
fore the first admission was less than 3 months(57.7%). On the other side, duration more than 1 year repre-
sented 6.5%. The early diagnosed patients has been increased from the 1980s.

3) Smokers among the total patients were 77.2%. The proportion of smokers in sqgamous cell carcinoma,
small cell carcinoma and adenocarcinoma were 88.4%, 85.7% and 55.7%, respectively. Smoking history and
histological cell type were correlated in squamous and small cell carcinoma.

4) Squamous cell carcinoma is still the predominant histological type(44.8% ), but, adenocarcinoma increased
more than the previous study(30.7% ). The other histological types were small cell carcinoma(17.0%) and
large cell carcinoma(3.8% ) in order of their proportions.

5) The accuracy of diagnostic methods were as follows : sputum cytology 75.3 %, bronchoscopic biopsy 65.7



%, lymph node aspiration cytology 95.8%, percutaneous lung aspiration cytology 94.6% and open lung biopsy

100%. The general accuracies of diagnostic methods were improved than previous studies.

6) Performance status scales on admission were relatively good. After diagnosis, chemotherapy and/or

radiotherapy were undertaken in 69.3% of the patients, and only 7.5% of the patients were operated.

Conclusion : In our study, squamous cell carcinoma is still the predominant histological cell type, but,

adenocarcinoma continues to increase. Because adenocarcinoma is less correlated with smoking habits, further

evaluation of other carcinogens than smoking is requested. Screening and early diagnosis of lung cancer is im-

portant for good performance status scales in spite of advanced stages. But, we think that the prevention, for

example, stop smokings is more important as because of no perfect treatment for lung cancer.

Key words : Lung cancer, Clinical study.
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Table 1. Age & sex distribution

Age(yrs) Male(%) Female(%) Total (%)

Below 19 0 0 0
20~29 3(1.7%) 0 3(1.4%)
30~39 5(2.8%) 3(8.8%) 8(3.8%)
40~49  16(9.0%) 3(88%)  19(9.0%)

50~59  46(25.8%) 9(26.5%) 55(25.9%)
60~69  67(37.6%) 8(23.5%) 75(35.4%)
Over 70  41(23.0%) 11(32.4%) 52(24.5%)
Total ~ 178(100%) 34(100%) 212(100%)

Table 2. Clinical manifestation

Symptoms & Signs No.(%)

Coughing 148(69.8%)
Dyspnea 115(54.2%)
Chest pain 89(42.0%)
Weight loss 80(37.7%)
Hemoptysis 62(29.2%)
Clubbing finger 41(19.3%)
Anorexia 34(16.0%)
Bone pain 28(13.2%)
Horseness 12(5.7%)
Paraneoplastic syndrome 8(3.8%)
Others 19(9.0%)

72.7% & X899}t (Table 1).
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Table 3. Duration prior to visit hospital

No.(%)
illness(months) 1990~1996 1978~1985 1960~1977
Below 3 116(57.7%) 91(68.9%) 30(31.3%)
4~6 46(22.9%) 22(16.7%) 22(22.9%)
7~12 26(12.9%) 11(8.3%) 23(24.0%)
Over 12 13(6.5%) 8(6.1%) 21(21.9%)
Total 201(100%) 132(100%) 96(100%)

Duration of

Table 4. Smoking habits
Male(%) Female(%) Total(%)
148(86.5%) 8(25.8%) 156(77.2%)
Non-smoker 23(13.5%) 23(74.2%) 46(22.8%)
Total 171(100%) 31(100%) 202(100%)

Smoker
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Table 5. Amounts of smoking

Pack-yrs No.(%)
below 9 9(6.2%)
10~19 6(4.1%)
20~29 20(13.7%)
30~39 24(16.4%)
above 40 87(59.6%)
Total 146(100% )

% 407 -'d(pack-years) o|4d<] FAL & A7t
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Table 7. Histological cell type of lung cancer

Table 6. Smoking habits & histological cell type
of lung cancer

Cell type Smoker  Non-smoker Total(No.)
Squamous  84(88.4%) 11(11.6%) 95
Adeno 34(55.7%) 27(44.3%) 61
Small 30(85.7%) 5(14.3%) 35
Large 7(87.5%) 1(12.5%) 8
Others 1(33.3%)  2(66.7%) 3
Total(No.) 156 46 202

A ESL 369 (17.0%), HAEY 841(3.8%)9 &
22 et} (Table 7).
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Cell type Male( %) Female(%) Total( %)

1990~1996 1978~1985 1960~1977
Squamous 90(50.7% ) 5(14.7%) 95(44.8%) 63(47.7%) 51(53.1%)
Adeno* 43(26.4% ) 22(64.7%) 65(30.7%) 50(37.9%) 18(18.2%)
Large 7(3.9%) 1(2.9%) 8(3.8%) 1(0.8%) 0
Small 33(18.5%) 3(8.8%) 36(17.0%) 13(9.8%) 0
Adeno-squamous 1(0.6%) 1(2.9%) 2(0.9%) 0 0
Undifferentiated 4(2.2%) 2(5.9%) 6(2.8%) 5(3.8%) 12(21.9%)

Total 178(100%) 34(100%) 212(100%)  132(100%) 90(93.7% )**

*Z2W A= Alveolar cell carcinoma& Adenocarcinomad] EFA|A ZARE @A 2 o]Ae] 715
A whg HA)go] 9l Alveolar cell carcinoma& Adenocarcinoma@ &7 A xaldtch.
**1960~1977d%2] A9 Not confirmed® EFHH 69(6.3%)E FANA A3t c).



Table 8. Staging of NSCCA

Stage No.(%)
0 1(0.6%)

I 8(4.7%)
I 4(2.3%)
Ma 35(20.3%)
b 46(26.7%)
v 78(45.3% )
Total 172(100%)

*NSCCA =non small cell carcinoma

712 4691(26.7%)E A& A Mb @7 o]ty
oln] F&0] Brlsd A97t AA viAMEY 72.
1% gtk AM 2ol A9+ AE7] (limited stage)
9} AA17](extended stage)7} 242} 174](48.6%),
18] (51.4% ) & ¥lsz3HA] Uebdeh(Table 8, 9).
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Table 10. Accuracies of diagnostic methods

Table 9. Staging of SCCA

Stage No.(%)

limited 17(48.6%)
extended 18(51.4%)

Total 35(100%)

*SCCA =small cell carcinoma

ZAAEII oM, o] % 137 oA ot HNEE B
0] 75.3% 9] Fd&E& Bk (Table 10).
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Diagnostic methods No. of cases  No. of positive cases(% ) 1978~1985(%)
Sputum cytology 182 137(75.3%) (70.0%)
BFS washing cytology 114 69(60.5%) (61.0%)
BFS brushing 22 16(72.7%) 0

BFS biopsy 67 44(65.7%) (70.6%)
Pleural fluid cytology 37 30(81.1%) (64.5%)
Pleural biopsy 30 20(66.7%) (53.0%)

LN ABC & biopsy 48 46(95.8% ) (90.3%)
PCNA 3 35(94.6%) (61.5%)
Open lung biopsy 4 4(100%) (100%)

*BFS =bronchofiberoscopy
*PCNA =percutaneous needle aspiration

*LN ABC=lymph node aspiration biopsy & cytology



Table 11. Sites of enbronchial mass on broncho-
scopic exam

Sites No.(%)
Trachea 0
Carina 1(1.3%)
Rt. main 4(5.1%)
Upper 21(26.9%)
T.L 10(12.8%)
Middle 6(7.7%)
Lower 5(6.4%)
Lt. main 9(11.5%)
Upper 18(23.1%)
Lower 4(5.1%)
Total 78(100%)
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Table 12. Performance status scale at admission
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it

staging NSCCA SCCA
e Total(% )
ECOG 0 I I Ma Mb IV limited extended

0 0 2 1 5 14 7 2 0 32(26.2%)
1 0 5 1 8 13 18 7 5 57(46.7% )
2 0 0 0 8 2 10 0 0 20(16.4%)
3 0 0 1 1 0 0 2 10(8.2%)
4 0 0 0 0 0 0 0 3(2.5%)




Table 13. First Impression on Admission

Impression No. of cases(%) 1978~1985(%)
Lung cancer 197(92.9%) (83.3%)
Puimonary 11(5.2%) (14.4%)
Tuberculosis
Pneumonia 3(1.4%) 0.8%)
Others 1(0.5%) (15%)
(100%)

Total 212(100%)

Table 14. Treatment of Lung Cancer

No. of cases(%)

49(23.1%)

Trearment

Conservative

Chemotherapy and/ 147(69.3%)
or radiotherapy

Operation 16(7.5%)

Total 212(100%)
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