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= Abstract =
The National Survey of Lung Cancer in Korea

Sdientific Committee of Korean Academy of Tuberculosis and Respiratory Diseases

Background : Even though lung cancer has become a major cancer in Korea, national survey for lung cancer
has not been available except several reports from individual hospitals.

Methods : Korean Academy of Tuberculosis and Respiratory Diseases retrospectively investigated the charac-
teristics of lung cancer diagnosed from January 1997 to December 1997 at general hospitals over 400 beds.
Results ; Among 3,794 patients, 76.8% are smokers and 89.8% of male patients are smokers. Squamous cell
carcinoma is the leading type of lung cancer(44.7% ) followed by adenocarcinoma(27.9% ). Smoking rate in
adenocarcinoma was significantly lower than in squamous cell carcinoma and small cell cancer. Cough is the
most common symptom, however, 7.2% are asymptomatic. Bronchoscopic biopsy has a main role in the diagno-
sis of squamous cell carcinoma and small cell cancer but percutaneous needle biopsy has more important role in
adenocarcinoma. Two-thirds of NSCLC patients were found in unresectable advanced stages.

Conclusion : In contrast to other countries, squamous cell carcinoma is still the most frequent type of lung can-
cer. High proportions of smoker and advanced, unresectable lung cancer urge us to develop the program for
cessation of smoking and early detection. ( Tuberculosis and Respiratory Diseases 1999, 46 : 455-465)
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Fig. 2. Age distribution of lung cancer patients.

— 456 —



— The national survey of lung cancer in Korea —

B Male |
O Female

Korea USA

Fig. 3. The proportion of smokers of lung can-
cer patients in Korea and USA.
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Fig. 4. Geographic distribution of lung cancer
patients.
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A=A Agete] dA FAdeol e g}
ol #AFA itk (p=0.4). 22U F4z2 F
pack-year T2 FAY FAe| lolM E F
7 24199 F 40 pack-year o] FH& & Lt
$x)= 15118 (62.5%), 20-40 pack-year2] §4
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Fig. 5. Pathologic distribution of lung cancer in
Korea.
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527 (31.0%), 20-40 pack-yeare] ¥z} 659
(38.7% ), 20 pack-year o|3} 519 (304%)2 F
Aol wje} vjogh F&o] UAEUT FAP wE
A zbele folshAl B (p=0.001).
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& #xeo] Ak Fig. 4).
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carcinoid 39%(1.0%), adenoid cystic carcinoma 5
™ (0.1%), mucoepidermoid carcinoma 79(0.2%),
71t 2147 (5.5%) ©lIth(Fig. 5). 4kl 743
Eg typeq! vlx, dee] A9k g £ A
Ale BRuA o] 71 £ Hef ATk (Fig. 6).
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Fig. 6. Comparison of pathologic distribution of
lung cancer between Korea, USA and

Japan(In Japan, adenocarcinoma in-
cludes BACC).
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Fig. 7. Proportion of smoker according to patho-
logic type.

5) WeldHd o2 FHEe Hadaaxt 1580
™ % 13827 (87.5%), A% 96873 F 544 (56.2
%), 7| B2 AL L} 76T F 27 (35.5%), Al
o9k 519 3 489 (94.1%) ¥ AAEH< 606
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001) o]i} A x#et 82H(p<0.001) o v]sf F-2]
slA ich(Fig. 7). §94F 2,512 F Hg4u4)
o] TREAY A= 55.0%, AL 21.6%, 7
BAHENEY 1.0%, HAEAY 1.9%, 2HZH
¢t 20.3% = EHUL, vFE oY BAl 7697
Z Wy £ 25.7%, A 55.1%, 7|@A|H
EHEY 6.3%, HHAENL 03% L 2MEHYG
12.3% 2 §4elol upe} Welxashs 4789 e
| aje]7} BEEUTH p<0.001) (Fig. 8).
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Fig. B. Distribution of pathologic types in smok-
er and non-smoker.
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Fig. 9. Distribution of pathologic type according
to sex.

700
600
500
400}
3004

W Large cell
W Small cell

20 30 40

50 60 70

Fig. 10. Age distribution according pathologic
type.
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Fig. 11. Distribution of pathologic types in
young patients( <40 of age).

& P = = - o =
a S . = = @ = s
= = = = = -y
2 £% Sx g ] 2
w o| @ = = w
= ¥
S

Fig. 12. First method for pathologic diagnosis of
lung cancer.

H3ler, 88 7|@ANZAEYNME 827 F o

#40] 65.9% & AAs}e] Weladd] e Aujol}

freldtA 825 AcH(p=0.01) (Fig. 9). We]azdo)

THE 979 £XE BY, Avtdos 6009 #}

Botou A4, Z1BAANEAEYNAE 30,400)2)

2 Aol 4.4%, 4.9% 2 JUHog B B}
5 %ich(Fig. 10). 53] 404 olake] ohdx} sjokgzp
91%F 479 (51.6%)0] Ayoz, WP T
& 14%(15.4%), 2ME 139 (14.3% )0 B}

3l¥ o (Fig. 11).

7) 2% Ado] JFePY A HA AL e 1)
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Fig. 13. First method for diagnosis according to
pathologic type.
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Fig. 14. Symptoms of lung cancer patients at di-
Agnosis.

AL 444%, 7HH P8 AY0] 19.7% o)}
(Fig. 12). 349 o= 927 APYYNEY
ANEY BAGAE ZBANAE 2RAA) R W
A AA wdos 42t 53.7% 2 56.2% = AR5
AT AYH s FAAYE 13.9% 2 11.6% = A}
250 go] BEEUTH. et MY B gHEHY
BANE A A A WY o s ANBRYAA 237
AAL 242} 29.0% 2 24.6%, ARA HAYARo]
29.5%, 43.9% 2 AMFEo] ZAY U3} Het 2 o)
MEFAZEe] R AR FAMPE L sjol7} glgo] Bt
HAcHp<0.001) (Fig. 13).
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Fig. 15. Differences in symptoms according to
pathologic type.
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Fig. 16. Main location of lung cancer by CT.

Table 1. Difference of clinical and pathologic staging in lung cancer(C : clinical staging, P :
pathologic staging)

C P I I mA B 1\

I 136 15 25 9 0

II 15 27 10 3 0

A 21 11 84 14 1

mB 4 1 4 29 0
Table 2. Difference of clinical and pathologic staging in squamous cell carcinoma

C P 1 iI mMA mB v

I 70 9 15 8 0

I 11 18 7 1 0

MA 17 9 41 7 1

B 3 0 3 18 0

Table 3. Difference of clinical and pathologic staging in adenocarcinoma

C P 1 I MA B N

I 46 5 a 0 0

I 7 2 2 0

mA 1 34 7 0

1B 1 1 9 0

FTEHFEY 35.4% 94 Bagew F4to] gldid 73 Aro] W A= MU (10.7%), 7| BAHZEA ¥
o 7.29% o|2th(Fig. 14). 7|4 AN (20.7%), HHE(10.5%) AgHos &
oF (62.7%) L AMEAN(63.4% )M, 28] F H2EH UG (Fig. 15).
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Fig. 17. Clinical staging of Non-Small Cell Lung
Cancer patients.
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Fig. 18. Treatment status of Non-Small Cell
Lung Cancer patients.

9) Hte] F2 A= F4) CTY 21.2% 2 7}
A Po| AT e F4ges CTH 18.9%
7} 1A= (Fig. 16).

10) v2AZH A} 2,694 44H Wy = A
I17] 13.7%, A7) 4.5%, A MA7] 16.6%, A
MmB~7] 28.8% ¥ AN~ 36.5%¢|%ic}t. g+&0] &
HHom BrPed WB 2 NV77} 65.3%9] &
H]&-& BAHFig. 17). o] & $£&& A3l o4
= Wy 2 weld 9ozl v Sele #x= 4097
o2 o] F 674%% 43 2 Held ozl 4F
lor 18.8% & U4 wWzRG WA Wz
=917 13.6% = WalA 977} e} k-indexghd
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Fig. 19. Treatment status of squamous cell car-
cinoma patients according to staging.
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Fig. 20. Treatment status of adenocarcinoma pa-
tients according to staging.

0.55(95% 413]77t=0.49-0.61)2 TF%2| x|
=7} #2520tk (Table 1), AL E}e] A$-=
AASE 497t 61.8%, W H Wr7k 22 A$0)
20.1%, *2 7A%7 18.0% 2 k-indexzte 0.47
(95% AZT7r=0.39-0.56)2 25|93 (Table
2), M9l 5 HaA w77t 19.2% 90 =z
6.9% 1A oA FEAF GAAEE 73.9%=2 T
Ze)o] k-indexgte 0.64(95% A12l77F=0.54-0.
74) 2 (Table 3) BHAT A EL2] A$ 245 Y
719] AAAE7} S22 #FY = Uit A=)
kel 74 6097 F A7} 45.2%, Sogr)z}
54.8% =2 A=)

11) &9 A5dFe 2A v2AEAEA 3,
1863% 21.0% 7t FeFEAETE wekor| 152
%7} WA X 8he Wk 13.2% 7 449 W
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Fig. 21. Treatment status of Small Cell Lung
Cancer patients.

T 49.5% 7 ddeHE sttt E=§ 8.2%7F WAL
KA get FUFEXE, 5.0%7F &7 FPEH
8, 2.5%7F €3 BAMIRE, 1.8% 9 A= Al
71A] N gg BT WE 5 17.5%7F Edaye wgt
ot a2y o] Al 7R F shie] AEE WA gL
gxp7b 32.8% oAch(Fig. 18). B ulA Xt}
AgAalololls E zlolE Holx| sron zb 7|4
o2 xzd3e Fig 19, Fig. 209 A58 &
AEALE 275759] AFHY7] FA; F FAFEAE
Tk whe A7} 52.0%, WAMAAIERE B #xle 6.
8%, BAMAR Bl FotFEXEE B2 B} 204
% olglem X888 WA &2 H97l 20.4% |t
3347 9] 7| #x} F YAAXNER whe fap)
60.5%, WAL 8T e 8=y} 6.3% 0|9l q
A et PURFEXEE B P2t 13.2% 01
1 19.5% = X858 = g9t (Fig. 21).
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1983'd9] #HdEA NN Mol 57.3% A 39.8%
2 ZHadke FAloln UBNTAIE¢E 17.3% A
29.7% 2 F718le Aol Ael M £ A
o typeoldith. F39] Aste] A9 HY FAE
B @t Me BN XS 55.3%, Mgt 27.8
%, 2AEY 7.0% F AA|3IAL AJdM= HFAY
AN XY 21.5%, AL 63.2%, 2AMED0] 4.9% S
AAEAHD. B A7 AE BY -2 YellA
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ez HEGT A TS, AAEAgGe] A J|BAY
Aoz Agd 797k wokar whde] MeoME 7
93 HA4Ae2 A Z97F Bol 2AMEY 7|4
2o} A3 THY.

£ A7 Wyl B3 gzl 199734 Ag
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