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Primary Cancer of the Lung: Analysis of 118 Cases
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Table 1. Age Distribution in 118 Cases.

WA;e ] 7No of Casesimlr Per Cent (%)
15—30 2 1.7
31—40 8 6.7
4150 30 25.4
51—60 43 39.4
61—70 34 2878
71—80 1 } 0.8

%t 80%° &S APon, v FARAE 13%0) L3bal
Aot AFEAdAS AP ALt WAFAE o] A
AE d4AE 2935 2 (Table 2,3 % 2).
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WAlA] Fa2s 7] 858)(72.0%)2 713 ZEE
Aol em, FHo] 6421(54.2%), 3F o] 562
(47.4%), Zd B¢ ddo| 5481(45.7%), A E747}
3690 (30.5%)% 2] o]t (Table 4). AZ4EA WA o
EFE WA AR Aze BE 259 eH, 118
W E 3ol el WA A7 4990 (41% )% = (Table
5).
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Table 2. Smoking History in 108 Cases

Smoking Habbit ]\g)éseosf %

Heavy Smokers (more than 20 | 50 46.3
cig. /day for more than 10 yrs)

Moderate Smokers (10-20 cig. 37 34.2
/day for more than 10 yrs)

Light Smokers (less than 10 7 6.4
cig. /day for less than 10 yrs. )

Non Smokers 14 13
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Table 3. Smoking History in the Various Pathologic
Typeq of Lung Cancer

Light | Non-

Moder-

Path. Type 4851&:11(\2;5! Smok ers Smokers| Smokers
Sq. Cell Ca. 28 10 2 7
Undiff. Cell Ca. 16 13 1
Sq. & Undiff. 1

Combined type |
Adeno Ca. 4 1
Alveolar Cell Ca. 1
Uudetermined 2 4 ‘ 1

Table 4. Incidence of Symptoms in 118 Cases
at Presentation

Symptoms l I\é(;'seosf ' %
Cough 85 72.0
Chest pain 64 54.2
Dyspnea 56 47.4
Hemoptysis or Blood tinged 54 45.7
Sputum
Weight Loss 36 30.5
Dyspnea 18 15.2
Fever 13 11.0
Hoarseness 12 10.1
General Weakness 1 9.3
Shoulder Pain 8 6.7
S.V.C. Syndrome 7 5.9
Pleural Effusion 4 3.3
Dysphagia 1 0.8

Table 5. Duration between the date of first
symptom and date of presentation
in 118 cases.

Onset ‘ I\(I:c;.seosf l %
Under 3 months 49 41.1
3—6 months 32 26.9
6—12 months 21 17.6
12—18 months 6 5.0
over 18 months 10 8.4
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Table 6. Site of Tumor in 102 Cases Table 7. Histological Type in 103 Cases.

Site of tumor Né)és:sf ’ % F Histological Type ]No. of Pts! %
Central type ) Sq. Cell Ca. 48 46.6
Right: Undiff, Cell Ca. 34 32.7

Main bronchus 8 Adeno Ca. 9 8.7

Upper lobe bronchus 27 Sq& Undiff. Combined 2 1.9

Middle lobe bronchus 3 Alveolar Cell Ca. 1 1

Lower lobe bronchus 10 Undetermined 9 8.7

Left: Total 103 100

Main bronchus 10

Upper lobe bronchus o4 Table 8. Operability & Resectability in 118 cases

Lower lobe bronchus 10 Type of Op. I\(I:(z)l.se(s)f %

Total 92 90. 2
Resection Pneumonectomy 15 12.7
Intermediate 41({(;:2_5'?;,) Lobectomy 2 22.0
Right: - [ b

Anterior branch of upper lobe 5 Exploration Thoracotomy only§ 28 23.7

Apical branch of upper lobe 1 . Non-Operable 49 41.5

Posterior branch of upper lobe 2

Left Table 9. Causes of Inoperability in 49 Cases

A;i(i)%c;post. branch of upper 1 B Signs I\é‘zsgsf ’ %

Lingular bronchus 2 Cervical Lymphnode Metastasis 20 40. 8

Basal segmental bronchus 1 Sug:g:ggilélar Lymphnode 17 34.7

Total o 88 Axillary Lymphnode Metastasis 4 8.2
Peripheral Liver Metastasis 3 6.1

Right upper lobe 1 Bone Metastasis 4 8.2
B Brain Metastasis 1 2
(1%, w1 EF5ol 9 @793 (Table 7). Spinal Cord Metastasis 1 2 ;

X =:
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%), AEHAAZo] 152 (12.7%)% 7k (Table 8). & S.V.C. Obstruction 7 14.3 !
A e 2:8(2.9%)9 %, 1% 1¥le $FF71#A7 Pleural Effusion 4 8.2
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2 2y $&59 Ay ZdI}AE A EEe H TR A FAoe] 172 So] gl (Table 9).
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ABSTRACT

Primary Cancer of the Lung: Analysis
of 118 Cases

Joon Rhyang Rho,* M.D.,
Joong Haeng Choh, * M.D.,
Ki Min Yang, * M.D.,

Yong Chul Han, ** M.D. and
Yung-Kyoon Lee* M.D.

Among 139 cases of lung cancer diagnosed at the
* Department of Thoracic Surgry

** Department of Medicne, College of Medicine, Seoul
National Univerity

Department of Thoracic Surgery, Seoul National

University Hospital during the 15 year period from

January, 1957 till October, 1971, the 118 cases whose

clinical course and various data were accurately

recorded were reviewed in this study.
The obtained data are as follows.

1) Analysis on the age-incidence of the 118 cases
showed that 91.4%(108 cases) were over 41 years
of age and male femal ratio was 6.3:1, showing
remarkable male perponderance.

2) The average duration of clinical symptoms prior
to the first examination at the hospital was 22
weeks and the most frequent chief complaints on
the inital visit was coughing in 72.0%.

3) Thoracotomy was performed in 69 cases (58.4%)
of the 118 cases and rescetion was performed in
41 cases (34.7%).

Among the inoperable cases, metastasis to cervi-
cal lymphodes was noticed in 20 cases and meta-
stasis to supraclavicular lymphnodes was noticed in
17 cases.

4) Histopathological diagnosis was possible in 103 of
the 118 cases and 46.6% of the histologically
diagnosed cases were found to be squamous cell
carinomas.
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