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Predictors Associated with Prognosis of Non-small Cell Lung Carcinomas 2 cm or

S

less in size (c-Stage IA) with a Radiological Solid Component
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Summary

(Objectives) Recently, detection of small (= 2 cm) non-small cell lung carci-
noma has increased. Resection of lung cancers with ground-glass opacities gen-
erally yields a good prognosis. The prognosis of lung cancers with solid
components is reported to be equivalent to that of those with ground-glass
opacities following resection. This study aimed to establish favorable predictors
for patients with clinical stage IA radiological solid and part-solid lung cancer.

(Materials and Methods) We examined 60 patients with surgically resected
clinical stage IA radiological solid and part-solid lung cancer between January
2007 and July 2014 in our hospital. In this study, solid cancers were defined as
tumors with a consolidation/ tumor ratio (CTR) equal to 0, while part-solid can-
cer were defined as tumors with a CTR =0.5. Survival was calculated by the
Kaplan-Meier method. Factors and surgical procedures were analyzed by
univariate analysis. Comparisons were made by multivariate Cox proportional re-
gression analysis, with p values <0.05 considered to indicate statistical signifi-
cance.

(Results) Of the 60 patients, 37 were male and 23 were female, and the mean
age was 67 (range, 36-82) years. Fortysix patients had solid cancers and 14 had
part-solid cancers. Overall, 43 patients underwent lobectomy, 8 underwent
segmentectomy, and 9 underwent wedge resection. Histological findings revealed
41 adenocarcinomas, 17 squamous cell carcinomas, and 2 other histologies. With
respect to prognosis, 46 patients experienced no recurrence, 6 died due to other
disease, and 8 died due to cancer recurrence. Mean tumor size was 15 (range, 5-
20) mm. The 5-year overall survival (OS) rate was 70.8%. During follow-up, 10
of the 60 patients experienced recurrence. Two patients had locoregional recur-
rence, 6 had distant recurrence and 2 had both locoregional and distant recur-
rence. Univariate analysis revealed four significant independent predictors of OS:
abnormality of preoperative tumor marker titer (p=0.016), abnormality of preop-
erative serum carcinoembryonic antigen (CEA) titer (p=0.027), pleural invasion
(p=0.028), and vascular invasion (p=0.030). Multivariate analysis revealed abnor-
mality of preoperative tumor marker titer to be a significant predictor of OS
(p=0.027).

(Conclusion) Abnormalities of preoperative titer of tumor markers, such as
serum CEA, SCC and cytokeratin 19-9 were revealed to be good predictors of OS
in this study. Sublobar resection alone is not sufficient for patients with clinical
stage IA radiological solid and part-solid lung cancer; development of effective
adjuvant therapy strategies is required.

Keywords: small lung cancer, preoperative predictive prognostic factors, radio-
logical solid component




