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[Abstract] Objective Lung cancer is the leading cause of cancer-related death on a global scale. This study
aimed to review the clinicopathological featuresof primary lung cancer and the practice in diagnoses and treatments.
Methods Medical record of patients diagnosed with primary lung cancer in West China Hospital of Sichuan
University from 2008 to 2014 were retrospectively reviewed. Clinical characteristics of the patients, including
pathological type, age. gender, and TNM stage were analyzed. Results A total of 6 458 patients were diagnosed
with primary lung cancer, with male patients comprising the majority (male; 66. 5%, n=4 291 vs. female:
33.5%, n=2 167). The patients had an average age of 59. 22 yr. , mostly (61.1%) between 50 and 70 yr. and
5.1% (n=335) under 40 yr.. More than half (53.3%) of the patients were at stage IV at diagnosis, compared
with 10. 5% at stage ] . The most common histological type was adenocarcinoma (ADC, n=3 523, 54. 44%),
followed by squamous cell carcinoma (SCC,n=1 637, 25. 35%) and small cell lung cancer (SCLC, n = 916,
14.18%). The majority of patients were confirmed with fibrobronchoscopy and surgery, and treated with surgery
and chemotherapy. Conclusion Patients diagnosed with primary lung cancer in West China Hospital of Sichuan
University are primarily elderly men. Adenocarcinoma is the main type. Fibrobronchoscopyis the main method for
diagnosis, and chemotherapy and surgery are the main treatments for lung cancer.
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Table 1  Clinicopathological features of 6 458 patients with primary lung cancer/case (%)

Total SCC

ADC SCLC Others

Characteristic (n=6 458) (n=1637) (n=3523) (n=916) (n=1382) P
Age/yr. ;median (range) 59.22 (15-94)  61.10 (26-93)  58.75 (19-94)  57.80 (19-88)  59.22 (15-94) =0.05
Gender <C0. 001

Male 4291 (66.5) 1466 (89.6) 1868 (53.0) 705 (77.0) 252 (66.0)
Female 2 167 (33.5) 171 (10. O 1655 (47.0) 211 (23.0) 130 (34.0)
TNM stage <0. 001

1 675 (10.5) 157 (9. 6) 158 (13.0) 27 (2.9) 33 (8.6)

il 483 (7.5) 210 (12. 8) 201 (5.7) 40 (4.4) 32 (8.4)

il 1327 (20.5) 535 (32.7) 498 (14.1) 202 (22.1) 92 (24. 1)

I\ 3439 (53.3) 612 (37.4) 2 137 (60.7) 496 (54.1) 194 (50.8)

Unknown * 534 (8.3) 123 (7.5) 229 (6.5) 151 (16.5) 31 (8. 1) =>0.05

SCC: Squamous cell carcinoma; ADC: Adenocarcinoma; SCLC: Small cell lung cancer; Others: Large cell carcinoma, adenosquamous

carcinoma and other types of lung cancer; * No valid information
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Table 2 Pathological types of lung cancer by age/case (%)
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Age/yr. Iotal 7SCQ 7A‘DC' SﬁCLC ()ih'crs
(n=6 458) (n=1 637) (n=3523) (n=916) (n=1382)
<20 5 (0.0) 0 (0.0 1 ¢0.0) 1¢0. 1 3 (0.8)
20- 45 (0.7) 1¢0. 1D 30 (0.9) 6 (0.7) 8 (2.1
30- 285 (4.4) 38 (2.3) 184 (5.2) 41 (4.5) 22 (5.8)
40- 983 (15.2) 188 (11.5) 571 (16.2) 174 (19.0) 50 (13. 1)
50- 1 848 (28.6) 486 (29.7) 979 (27.8) 285 (31. 1) 98 (25.7)
60- 2097 (32.5) 583 (35.6) 1118 (31.7) 275 (30.0) 121 (31.7)
=>70 1195 (18.5) 341 (20.8) 640 (18.2) 134 (14.6) 80 (20.9)

SCC, ADC,SCLC and others note the same as table 1
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Table 3 Metastatic organs associated with different pathological types of lung cancer/case (%)

Metastasis n SCC ADC SCLC Others
(n=1 637) (n=13 523) (n=916) (n=382)
Brain 615 88 (5.38) 403 (11.44) 98 (10.70) 26 (6.81)
Bone 1238 181 (11.06) 847 (24.04) 131 (14.30) 79 (20.68)
Liver 517 96 (5.86) 256 (7.27) 137 (14.96) 28 (7.33)
Adrenal gland 310 53 (3.24) 169 (4.80) 64 (6.99) 24 (6.28)
Others 344 77 (4.7 196 (5.56) 50 (5.46) 21 (5.50)

SCC,ADC,SCLC and others note the same as table 1
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Table 4 Methods used for diagnosing squamous cell carcinoma at different TNM stages/case

Surgery 35 42 65 35 12
Fibrobronchoscopy 54 81 252 289 46
EBUS-TBNA 0 1 2 3 0
Puncture biopsy (lung) 7 12 32 50 3
Sputum cytology 15 12 55 88 5
Pleural effusion 0 0 0 27 0
Puncture biopsy (LN) 0 0 3 9 0

EBUS-TBNA: Endobronchial ultrasound-guided transbronchial needle aspiration; LN: Lymph node
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Table 5 Methods used for diagnosing adenocarcinoma at different TNM stages/ case

Diagnostic method oeh RN A S A S
Surgery 118 76 101 117 31
Fibrobronchoscopy 28 51 147 625 37
EBUS 0 0 2 11 0
Puncture biopsy (lung) 13 10 40 169 9
Sputum cytology 8 5 47 149 14
Pleural effusion 0 0 0 611 0
Puncture biopsy (LN) 0 1 4 33 1
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Table 6 Methods used for diagnosing small cell lung cancer at different TNM stages/case

Diagnostic method ?Laiezo% ?:765%2]1) <S;Itig§5]s];]> (snng Z%E) Sta<g szmilfrzlgwn
Surgery 3 2 10 11 5
Fibrobronchoscopy 16 27 119 335 98
EBUS-TBNA 0 0 1 2 0
Puncture biopsy (lung) 0 2 6 15 5
Sputum cytology 1 1 19 25 4
Pleural effusion 0 0 0 36 0
Puncture biopsy (LN) 0 0 4 10 0
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Table 7 Methods used for diagnosing other types of lung cancer at different TNM stages/ case

Diagnostic method ?S;aiel 61> ?:zaiez en) ?;aiewyl <qut fi% Smg(i inlk 9
Surgery 11 17 23 18 3
Fibrobronchoscopy 5 7 35 91 11
EBUS-TBNA 0 1 0 2 1
Puncture biopsy (lung) 0 3 10 27 4
Sputum cytology 0 1 8 12 0
Pleural effusion 0 0 0 20 0
Puncture biopsy (LN) 0 0 3 5 0
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Table 8 Therapies for patients with squamous cell carcinoma at different TNM stages/case

Therapy (Sntd:g Tog> <Snm:g§5g) <Sntd:g§ 22]> (SntE gol;() Smg(i in;{orgown
Surgery 59 82 102 49 23
Radiotherapy 7 10 59 43 5
Chemotherapy 21 32 156 196 16
Targeted therapy 0 1 9 18 0
Palliative therapy 22 34 97 199 26
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Table 9 Therapies for patients with adenocarcinoma at different TNM stages/ case
Therapy Smﬁge 1 Slige 1 Stige I SLage I\Y Slagejnknown

(n=1481) (n=167) (n=1363) (n=1 628) (n=794)
Surgery 137 97 120 143 31
Radiotherapy 3 9 24 119 7
Chemotherapy 27 37 104 633 25
Targeted therapy 5 4 21 143 7
Palliative therapy 12 20 94 590 31

F 10 [E TNM 53 8 /)5 48 B B 788 28 5 B0 8 97 1B 5 / Bl 81

Table 10 Therapies for patients with small cell lung cancer at different TNM stages/case

Therapy ey e R rZis0) S ey
Surgery 4 6 8 12 6
Radiotherapy 3 2 15 42 12
Chemotherapy 11 22 102 284 93
Targeted therapy 0 0 1 1 2
Palliative therapy 3 5 34 91 16
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Table 11  Therapies for patients with other types of lung cancer at different TNM stages/case

Therapy ) et | e s
Surgery 13 21 30 24 3
Radiotherapy 2 0 8 16 0
Chemotherapy 5 6 20 62 3
Targeted therapy 0 0 3 13 1
Palliative therapy 2 4 22 53 7
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