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Proper operation mode of lung cancer: a clinicopathological stuady XU Jinliang, YU Qingkai, XIA Qingxin ,
WU Sen, LIU Xianben, LONG Zhigiang. Department of Thoracic Surgery, Henan Cancer Hospital ,
Zhengzhou, Henan 450008, P.R. China

[ Abstract] Objective To investigate pathologically the characteristics of proximal bronchial invasion of
lung cancer, and to provide the theoretic basis for the selection of a proper operation mode. Methods A total
of 398 patients with lung carcinoma underwent radical pulmonectomy and systematic lymphadenectomy. The
proximal bronchi and the hilar and mediastinal lymph nodes of their operatively resected specimens were select-
ed for pathological study. Results (D The direct invasion of cancerous cells through mucous, submucous or
multiple layers was the most frequent way during lung cancer spread, rating 9. 3%, 21. 8% and 68. 9% re-
spectively. 96.4% of the cancerous invasion occurred at the proximal bronchial wall less than 1.5 cm apart
from the cancer margin. The extension of invasion correlated with the histopathologic type of cancer, mode of
invasion and TNM classification. @ The cancer infiltration by the nodes metastasizing into the bronchus wall
(bronchial external tunica or cartilage) was also an important way for the cancer to spread, especially in adeno-
carcinoma. The poor-differentiated adenocarcinoma has significantly higher metastatic rate and infiltration rate
than the well-differentiated (P<Z0. 01, P<C0. 01). There were 22 such cases, including 3 of lobar bronchus
wall invaded by N1 metastasis and 19 of main bronchus wall by N2 metastasis. Conclusion For radical remov-
al of tumor, the key point for selecting a rational operation mode is to keep a distance of 1.5 cm or more be-
tween the excision margin of the bronchus and the tumor, to pay attention to the bronchial wall invasion caused
by the metastatic lymph nodes, even in peripheral adenocarcinoma, and to dissect extensively and completely

the lymph nodes of the hilar and upper and lower mediastinum at the homolateral thoracic cavity.
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Tab 1 Invasion distance to the proximal bronchus of lung cancer
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Tab 2 Invasion modes to the proximal bronchus of lung cancer

Invasion distance (cm)

Invasion mode

Histology Histology -
<0.5 0.6-1.0 1.1-1.5 >1. Mucous Submucous  Multilayers
Squamous cell carcinoma 23 84 23 2 Squamous cell carcinoma 13 26 93
Adenocarcinoma 2 21 5 1 Adenocarcinoma 2 8 19
Small cell lung cancer — 7 4 3 Small cell lung cancer — 2 12
Large cell lung cancer 2 2 3 1 Large cell lung cancer - 3 5
Adenosquamous carcinoma 3 4 3 — Adenosquamous carcinoma 3 3 4
Total 30 118 38 7 Total( %) 18(9.3) 42(21.8) 133(68.9)

Tab 3 Relationship between invasion distance and the clinicopathologic

characteristics of lung cancer

Invasion distance (cm)

Characteristic Total
<0.5 0.6-1.0 1.1-1.5 >1.5
Invasion mode
Mucous 18 - - - 18
Submucous 11 28 3 — 42
Multilayers 1 90 35 7 133
Size of primary tumor
T1 7 21 4 — 32
T2 17 70 19 3 109
T3 6 27 15 4 52
Lymph node status
NO 20 55 7 — 82
. ofdoso0g - s
N2 3 35 23 7 68
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Tab 4 Relationship among the size, cell differentiation of tumor and N2 metastasis and infiltration

Squamous cell carcinoma Adenocarcinoma

n N2 No. of N2 infiltration n N2 No. of N2 infiltration

Item

Long axis (cm)

0—-1.0 4 0 0 5 0 0
1.1--2.0 10 1 0 17 4 0
2.1-3.0 22 4 0 31 11 2
3.1-5.0 79 24 1 73 39* 3
=>5.0 76 30 3 46 29~ 8
Differentiation grade
Well 42 12 0 76 27 1
Moderate 123 38 2 65 33 3
Poor 26 9 2 31 23% 9%
Notes: Compared with squamous cell carcinoma, * . P<Z0.01, x % . P<Z0.05.
Compared with well-differentiated adenocarcinoma, # . P<Z0.01.
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