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Results of Surgical Treatment for T4 Lung Cancer
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Table 1.

Histological types of T4
lung cancer.

Table 2.

Stage and radicality of operation.
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Table 3.
Invaded structure.

Squamous cell carcinoma | 33 IIIB | IV | Total Malignant pleural effusion | 20
Adenocarcinoma 33 relatively curative 29 1 0| 29 Carina 16
Large cell carcinoma 2 relatively non-curative 210 2 Left atrium 14
Small cell carcinoma 3 absolutely non-curative 31 | 8| 39 SvC 12
Others 4 exploratory thoracotomy | 4 | 1 5 PA 7
Total 75 Total 66 | 9| 75 Aorta 5
Vertebral body 3
Esophagus
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Comparison of survival rates of resected T, lung can-
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cinoma.
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Table 4. Clinical background of 3-year survivors.

No. age Sex TNM histology T4 operation radicality period prognosis
1 63 M T4N2MO Sq LA P+LA RC 12y alive
2 51 F  T4NOMO ME Carina  Wedge RC 8y4m alive
3 65 M  T4NOMO A PA L+PA AN 5y alive
4 50 M T4NIMO Sq SVC P+SVC RC 4y alive
5 54 M  T4NOM1 Sq Carina  Sleeve P AN 3ybm alive
6 55 F ' T4N2ZMO A LA L+1LA AN 3ylm dead

Sq, Squamous cell carcinoma ; ME, mucoepidermoid carcinoma ; A, adenocarcinoma ;
LA, left atrium ; PA, intrapericardial portion of pulmonary artery ;

SVC, superior vena cava ; P, pneumonectomy ; L, lobectomy ; Wedge, carinal wedge
resection ; Sleeve P, sleeve pneumonectomy ; RC, relatively curative resection ;

AN, absolutely non-curative resection.
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Results of Surgical Treatment for T4 Lung Cancer

Junzo Shimizu, Yoh Watanabe, Makoto Oda,
Yoshinobu Hayashi, Shinichiro Walanabe, Makoto Tsubota,
Yasuhiko Tatsuzawa and Takashi Twa

Department of Surgery (I),

Kanazawa University School of Medicine, Kanazawa

In this study, survival curves and background factors affecting prognosis of resected
T4 lung cancer were reviewed. A total of 738 patients with primary lung cancer,
including 75 cases of T4 lesion, were surgically treated at Kanazawa University Hospital
from January 1973 through June 1989.

The cumulative 5-year survival rate after operation for all 67 cases of T4 lesion was
10.5%. Of these 67 cases, 28 cases which had curative operation showed no significant
prolonged survival when compared to another 39 cases which resulted in non—-curative
operation.

The background factor which was most concerned with the survivai rate was the N
factor. The 5-year survival rates according to N factor were as follows . T4NO ; 38.2%,
T4N1; 6.3%, T4AN2 : 3.5%, T4N3 » nil. There was significant difference of survival
rates between T4N0O and T4N2.

Three-year survival was obtained in 6 patients with invasion to the following : left
atrium in 2 cases, carina in 2, superior vena cava in 1 and intra-pericardial pulmonary
artery in 1. There was no prolonged survival in the cases of pleuritis carcinomatosa.

It is possible that aggressive surgical treatment may yield long survival in T4 cases
having invasion to solitary structure, such as left atrium and carina. However, it seems
that decision on operative indications for cases of pleuritis carcinomatosa requires

considerable circumspection.
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