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Clinical Characteristics of Recurred Patients with Stage I ,II
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Background : Five year survival rate of postoperative stage I non-small cell lung cancer(NSCLC) reaches to
66%. In the remaining one third of patients, however, cancer recurs and the overall survival of NSCLC re-
mains dismal. To evaluate clinical and pathologic characteristics of recurred NSCLC, the patterns and factors
for postoperative recurrence in patients with staged I and II NSCLC were studied.

Method : A retrospective analysis was performed in 234 patients who underwent radical resection for patho-
logic stage I and II NSCLC. All patients who were followed up for at least one year were included in this
study.
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Results ; 1) There were 177 men and 57 women. The median age was 63. The median duration of the follow
up period was 732 days (range 365~1,695 days). The overall recurrence rate was 26.5%, and the recurrence
occurred 358.8 +239.8 days after operation.

2) The ages of recurred NSCLC patients were higher (63.2+8.8 years) than those of non-recurred patients
(60.3+9.8 years)(p=0.043). The recurrence rate was higher in stage II (46.9%) than in stage I (18.8%)
NSCLC p<0.001. The size of primary lung mass was larger in recurred (5.45+3.22 cm) than that of non-re-
curred NSCLC (3.74 +1.75 ecm, p<0.001). Interestingly, there were no recurrent cases when the resected pri-
mary tumor was less than 2cm.

3) Distant recurrence was more frequent than locoregional recurrence (66.1% vs. 33.9% ). Distant recurrence
rate was higher in females and in cases of adenocarcinoma. Brain metastasis was more frequent in patients
with adenocarcinoma than in those with squamous cell carcinoma (p=0.024).

Conclusion : The tumor size and stage were two important factors for determining the possibility of a recur-
rence. Because distant brain metastasis was more frequent in patients with adenocarinoma, a prospective study
should be conducted to evaluate the effectiveness of preoperative brain imaging. ( Tubercuosis end Respiratory

Diseases 2000, 48 : 428-437)
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Table 1. Characterstics of patients(n=234)

Median age 63 (20~84)
Sex M/F 177/57
Stage T1INOMO 58 (24.8%)
T2NOMO 112 (47.9%)
TIN1MO 13 (5.6%)
T2N1MO 36 (15.4%)
T3NOMO 15 (6.4%)
Cell type* SQC 124 (53.0%)
ADC 87 (37.2%)
LAC 11 (4.7%)
ASC 1 (0.4%)
Others! 11 (4.7%)

*SQC ; squamous cell carcinoma,

ADC: adeno-carcinoma,

LAC : large cell carcinoma,

ASC : adenosquamous cell carcinoma
'sarcomatoid carcinoma 4, mucoepidermoid car-
cinoma 3, carcinoid carcinoma 3, adenocystic
carcinoma 1
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Table 2. Clinical factors for recurrence in patients with non-small cell lung cancer (n=234)

Recurrence Non-recurrence
Variables p-value
(n=62) (n=172)

Sex M/F 127/45 NS

Age 63.2+8.8 60.3+9.8 0.043

Symptom Sx/aSx 48/124 NS

Smoking (pack year) 28.6+18.9 29.9+28.0 NS

Stage Stage 1 32 (18.8%) 138 (81.2%) p<0.001

Stage II 30 (46.9%) 34 (53.1%)

Size (cm) 5.45+3.22 3.74 £1.75 p<0.001
T 732438 ¥4, 365U~1,695¢)0IT, 100
23493 ALY BRI 62902 AN ALge p=0.033
265% A2 AL A7lE & F W 358842308 | R 80 0=0.646
A(E9, 289 ~998Y)olgic}. £ '
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Fig. 1. Recurred rate according to size of tumor

ol Eztol Ad&e] FI¥ 2ozt AUTH p=0.
033) (Fig. 1).
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Table 3. Pathological factors for recurrence in patients with non-small cell lung cancer (n=234)

. Recurrence Non-recurrence
Variables p-value
(n=62) (n=172)
Cell type* SQC 29 (234%) 95 (76.6%) NS
ADC 25 (28.7%) 62 (71.3%)
LAC 5 (45.5%) 6 (54.5%)
ASC 0 (0.0%) 1 (100.0%)
Others 3 (27.3%) 8 (72.7%)
Differentiation = Well 11 (30.6%) 25 (69.4%) NS
Intermediate 19 (20.9%) 72 (79.1%)
Poor 11 (37.9%) 18 (62.1%)
*SQC : squamous cell carcninoma, ADC : adenocarcinoma,
LAC : large cell carcinoma, ASC : adenosquamous cell carcinoma
Table 4. Clinical factors for pattern of recurrence (n==62)
. Recurrent pattern
Variable - - p-value
Locoregional(n=21) Distant(n=41)
Sex M/F 20/1 30/11 0.037
Age 64.9+7.3 62.3+9.4 NS
Stage Stage 1 16 (41.0%) 23 (59.0%) NS
' Stage 1 5 (21.7%) 18 (78.3%) NS
Size (cm) 6.3+3.8 51+2.38 0.035
Symptom (Sx/aSx) 2/19 13/28
Smoking (pack year) 34+16.7 25.8+19.7 NS
Pathology* SQC 14 (48.3%) 15 (51.7%) 0.030
ADC 5 (20%) 20 (80%)
Differentiation Well 1(9.1%) 10 (90.9%) NS
Intermediate 6 (31.6%) 13 (68.4%)
Poor 4 (36.4%) 7 (63.6%)

* SQC : squamous cell carcinoma, ADC : adenocaricnoma
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Fig. 2. The site of distant recurrence.
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Fig. 3. Survival rate according to stage.
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Table 5. Kaplan-Meier survial estiamates overall survival estimates of overall survival

Variables No. of patients Death(No.) Survival (day) p-value
Sex
Male 177 25 1734.73+£46.98 NS
Female 57 8 1404.88+78.48
Differentiation
Well 36 8 1063.73 £67.23
Intermediate 91 12 1367.00+62.43 NS
Poor 29 7 1114.51+£102.01
Pathology
Adenocarinoma 87 9 1503.51 +£59.16 NS
Squamous cell ca. 124 21 1350.34 +52.76
Stage
Stage la 57 1 1671.30+23.49
Stage Ib 113 10 1514.05 +42.17 <0.001
Stage Ila 13 5 1022.09 £168.46
Stage IIb 51 17 1126.34 £91.49
N stage '
NO 185 17 1508.16 +42.32 0.002
N1 49 16 1153.00 £ 87.99
Size
<3cm 67 6 1594.51 + 39.57 <0.001
>3cm 167 27 1241.42+64.31
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