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Incidence of Malignancy and Its Predictive Factors in Intrapulmonary
Nodules Associated with cT;-oNoMy Non Small Cell Lung Cancer
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Background : When a non small cell lung caner patient at the cTi-NoMy stage is diagnosed with
intrapulmonary nodule(s), the treatment plan and prognosis of the patient largely depend on whether the
nodule is benign or malignant. In most cases, however, it is hard to conduct a biopsy on such a nodule,
due to its small size. Furthermore, the predictive factors that may imply benignancy or malignancy of the
nodules remain unknown. As such, the purpose of our study was to validate the incidence of malignant
nodules in such cases, and find if there are any predictive factors.

Methods : Chest computed tomography(CT) scans and the medical records of 444 patients, who had
undergone non small cell lung cancer surgery, between July, 2001 and September, 2003, at Seoul
National University Hospital, were retrospectively reviewed. Among c¢T1-2NoMy non small cell lung
cancer patients, with intrapulmonary nodule(s), only those cases where a CT scan or a biopsy of the
nodules had been conducted, and had been followed up at intervals of more than 6 months were
included. However, patients who had received chemotherapy or radiation therapy, pre- or
post-operatively, or with calcified nodules, were excluded.
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Results : Our study group consisted of 39 patients, divided into two groups. The first group, 33
patients, had benign nodules, and the second group, 6 patients, had malignant nodules. The two groups
were compared with regard to gender, age, cell type, pathologic stage, shape, size, location and number
of nodules and presence of calcification around the nodules. There was no statistically significant
difference between the two groups.

Conclusion : The intrapulmonary nodules in non small cell lung cancer patients at the cTi-2NoMy
stage were mostly benign. Therefore, surgical treatment for such patients can be considered. Moreover,
without predictive factors, pathological confirmation of the diagnosed nodules should be sought in all

patients. (Tuberculosis and Respiratory Diseases 2004, 56:151-158)

Key words : Non small cell lung cancer, Intrapulmonary nodule, Predictive factor.

M B ok 19970 AAE TNM H71EFAA N wzd,
T ZYet e ol A dolt e ASE Ty
e 194718 s g =3 Holgl ot 204 2 EREH, F 29 g2 gol Ay "ot 9l
7] B0l st 49 ¥R A AL E ASE Mow BRacy, web o] AHe] 4
7b whEA Fbskal ik -8 vEke] g < Aol 3hake] W7 T oNMo(Ia-Tp)EAT F2%0]
107 B3 #Hgtow Q3 AAYES 19909 14.4% 7HsskaL o] S 5 AES 40-60%2] Hlald %
oA 200080l 24.4% = 10 wholl 54%9] 7t o3k 57t o e, o] Aol ofAl A4 H
£ 5748 wolw Slrk o] e AFe 9w vp Ve TNMIBWAE TNM (IV)EA &
ANAAA wlEre] A Fy oA wgke] ¢ o] 7Fs3skal 5 AEES 1-7%% w§ Bt
AFE 198 71Fen glow oo @ & Bt @ 5w
w175 W sbe] At AdEga dhd o oA Hl2AEAL] Fuka AAMo] EAjel
155+ v 7hgo] Apggitha s, A Ao R E i, 7 A A E oA oo w x5
sjuleh wlek Wel #A7h st A A3t 37k G A, AR QdNe 2
Ak 4 Azk ko] @ RopolA] o] Folz W Ho| A7)7} Ao} AL ol ATt iR
& AR BYEn wadEdel Batelis of  Relvh EW o¥l A¢ ddo] oy Fe FA9
A% o] 7P ZHAQ A gHgolt), aER N7 duhg HEA E Ao RE o 2d 52
A A AAZEselR 3 WolE ARRAs 2 dE AE RIS dEaat E48EA
A W oople} o) Fobe WS #Ho] glrk 1 of g e gl AAeld gy S-eves
gz Qe FA 93 wRgel wis- ol ATl wlske] Ado] Eajrh: e Aetetd
& AS7L ), w Ado] F 39t Relyol o] ¢ ofglg Aolgta F3Hc)h wEh] Az
2o g e uE Qo Bk 4%, WA F F 5L QNI TINMS! HaAEAel F F
27} A sstn F2 U dupdEust BEE X o} ShE Ado] EAs: 45, A FA9
gou A7t gkl o Ade| opgeie]  WlEE ojudA, 1¥n Py T S AAle
w2} xte] Az W ooes A A ¥ v o FAAY EAEEA golry] Yt E A

— 152 —



b erol o

o]

s t-test=

)

oA dde] A7t 7t

< student

=

A3
7t el
[e;

o

AA
SkSATh
orA

=
o

o

]

]

WA F F

o)
=

5

3L
oo

st

Fa Tt
71 TioNoMy H] &4

o

— Predictive factors in intrapulmonary nodules associated with ¢T1-2NoMy non small cell lung cancer
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Table 4. Numbers of the nodules

Benign Malignant
1 23
2 3 1
Numbers 3-5 5 2 1
6-10 1 3-5 1
>10 1

Table 5. Pathologic diagnosis of benign nodules

No diagnostic abnormality

Fibrosis

Anthracosilicotic nodule

Chondroid hamartoma

Intrapulmonary lymph node

Benign ossifying nodule

Fresh and old hemorrhage

Fosinophilic microgranuloma

Focal smooth muscle proliferation with lymphangiectasia
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