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A Clinicopathological Study of Lymph Node Biopsy in Lung

Cancer Autopsy Cases.
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Table 1.  Main histological confirmatory procedures during lifetime of lung cancer autopsy cases.
» (1958-75 Dept. of Path., Univ. of Tokyo).
. No. of large cell small cell Combined Sq.
Sites cases Adenoca. | Sq. cell Ca. anapl. Ca. | anapl. Ca. & adenoca.
cervical lymph nodes 64 35 10 6 12 1
axillary lymph nodes 8 6 0 0 2
bronchial mucosa 24 5 17 0 2
2 [ bone 12 9 1 1 0 1
§ craniotomy 11 7 0 1 3
skin 8 7 1 0 0
thoracotomy 4 3 1 0 0
expectorated mass 3 1 2 0 0
Operation 14 5 6 2 0 carcilnoid
Table 2.  Periodical change of frequency of

lymph node biopsy and bronchial
mucosa biopsy in lung cancer
autopsy cases.

(1958-75 Dept. of Path., Univ. of Tokyo)

Year lung cancer lymyh node bronchjal
autopsy cases biopsy mucosa biopsy

1958-60 52 7 (13.5%) 0( 0%)
1961-63 81 12 (14.8%) 2( 2.5%)
1964-66 68 20 (29.4%) 1( 1.5%)

| 1967-69 68 15(22.1%) 4(59%)
1970-72 6 T 9(136%) | S( 76%)
1973-75 74 13(17.6%) 12 (16.2%)
1958-75 409 76 (18.6%) 24 ( 6.1%)
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Table 3.  Sites of lymph node biopsy and histological type of lung cancer autopsy cases.

sites upper cervix supraclavicula axilla inguen bronchial
mucosa
hist. type (7 cases) (60 cases) (8 cases) (1 case) (24 cases)
adenoca.
(41 cases) 3 32 6 0 5
Sq. cell 1ca. (10) 0 10 0 0 17
large cell
anapl. ca. (7) 1 5 0 1 0
small cell
anapl. ca. (14) : 2 10 2 0 2
i X
i combined Sq. &
adenoca. (1) 1 0 0 0 0
cancer negative 0 3 0 0
NHECIFE Em iz bn, RSP LB Table 4. Clinical diagnosis before biopsy and
! Bl bSHE ERTERSREI ATV, histological diagnosis by lymph
node biopsy.
$EEEES : Clinical diagnosis cases | Histological diagnosis
) oo SERAERR AT b 1LI2 T6BISRAE AR B 1L fung cancer -
; lung tumor 43 (leave out)
! 724 R TIB T, & O MBI IRIEALE], TP suspicion on lung cancer 12
A EE106Y, KA oM 7 B, mediastinal tumor 4] Ad. 2, Sm., La.
%%1‘{.{*141511 R AT 1 Bl h 1o R cervical region tumor 6| Ad. 2, Sm. 2, La., Sq.
external auditory meatus tumor 1} Ad.
B CELORFELRVCEETLETVWL N E lymph node tumor 1] Ad.
B L L7e b oA o 2o s, HEARES VN P lung m;ta. of hepatoma ; ZmA "
i stomach cancer m., .
i B, MOBRAE, IREREERLAE & & n L BlIESE caccum tumor Ad
B L CAENFNR 23 < 0 B A S5 L, metastatic lung cancer 1| Sq.
. e . pleural tumor 1} La.
BEIIBRIEE T DIONRETH » 72, carcinomatous pleuritis 1| Ad.
ABET T RIS AR T v L D 1061, neck lymph node swelling 4| Ad., Sm,, La., Sq.
WwWhWw 3 Hﬂ”@m %’rﬁ’lﬁib’ ‘-/) , %”@*j*‘l’miﬁfg neck lymph node tuberculosis 4| Ad. 3, Sm.
B tuberculosis or cancer 1| Ad.
RIER & G BB E BB LD 6T carcoidosis | ag.
B oo M AR EITE AR (R S L2 S mer unknown etiology 1| Sm.
N ¢ R (Ad.: Adenoca. Sm.: small cell anapl. ca.
ZRALDH LD - 12, La.: large cell anapl. ca. Sq.: Sq. cell ca.)
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—4) MBS 7% 2 5 Tz L 027436 (58.9
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Table 5. Lymph node biopsy and clinical course & histological type of lung cancer.

average clinical course

clinical onset biopsy death

{ -4

entire 73 cases 11.5 mo.
Sq. cell ca. (10 cases) 11.6
adenoca. - (41) 10.2
supraclav. adenoca. 32) 10.7
large cell anapl. ca. (@) 13.5
small cell anapl. ca. 14 11.6
bronchial mucosa biopsy 24) 12.0 mo.
ditto Sq. cell ca. 7 11.8
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Table 6.  Clinical course after lymph node biopsy and histological type of lung cancer.

Sq. cell ca. (10 cases)
Adenoca. (41)
Large cell ca. ©) 3
Small cell ca. 14) |

Survival rate after biopsy

mo. mo. mo.
months after lymph node biopsy.
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Table 7. Lymph node biopsy and histélogical type of lung cancer.
Difference of clinical course by anticancer therapy.

Sq. cell ca. ¢ therap. dose group (S cases)
ditto ¢ imcomplete therapy ' 5)
Adenoca. ¢ therap. dose group (14)
ditto ¢ imcomplete therapy 27N

Small cell anapl. ca. ¢ therap. dose group  (6)
ditto ¢ imcomplete therapy (8)
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clinical onset biopsy death
+ ¥ ¥
| 4.4 mo. 13.0 mo. |
I 4.6mo. |1.8 mo.l
| 6.5 mo. [ 5.2mo. |
‘ 8.0 mo. 2.5 mo. |
| 3.9 mo. 10.3 mo. |
| 7.2 mo. 2.3 mo. |

Table 8.  Preservation of lymph node struc-
ture and biopsy-death interval

(months).

1. n. structure - + +
all hist. type (cases) 19 6 45
biopsy -death (months) 5.7 2.2 4.1
adenoca. 10 3 28
biopsy -death 4.1 0.5 34
supraclav. adenoca. 7 2 23
biopsy -death 4.6 0.8 3.6
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Table 9.  Sinus histiocytosis of lymph node and biopsy-death interval (months).
sinus histiocytosis —* + ++ + & ++*
all hist. type (case) 23 24 2 26
biopsy-death (months) 2.3 5.3 4.6 5.2
adenoca. 17 14 :1 15
biopsy-death 2.5 4.1 1.8 39
supraclav. adenoca. 11 13 1 14
biopsy-death 2.6 4.0 1.8 3.9
(* significant in 3 months suryival p < 0.05)
H= N [2) - & 3% =
THRINL 3 7 REFAS B0 ERFTHE Table 10. Paracortical lymphoid hyperplasia

BETH -2,
i) B ELE Y o RN £ A 00 4 7 B (2

and biopsy-death interval (months).

—10) paracort. lymphoid hyperpl. - +
BERHEID LS &) » Bk EHREIZ LY, Lhi ( 6 45
t.t
S B (=) EREIE D () all hist. type {cases)
(#) 2372 ps(H)BE 2 <, (— Y 13 15 8 < 2 biopsy -eath (months) 2.4 43
Lo tehs, () i(=)Flic L, ST %
adenoca. S 27
EbhbEcboTL, BETL, B LEOIREE
, . ~ biopsy -death 2.4 34
R - T U L ERE T EFHEE» -
reHt, RETBIBEEEFEH T E Go o 72, supraclav. adenoca. 5 20
1 S JNTE 14 k1 “'/;W 3 G ——
V) IRHRLETY I & ERRTE O ET A(E-11) biopsy -death 25 3.6
G i2er 5 e v (=), IRdLa/ )& (L
Table 11. Germinal center activity of lymph node and biopsy-death interval (months).
germ. center act. - + ++ + & ++
all hist. type (cases) 28* 13 2 15*
biopsy-death (months) 2.8 6.4 10.8 6.9
adenoca. 20 5 1 6
biopsy-death 2.8 4.9 11.4 6.0
supraclav. adenoca. 15 1 6
biopsy-death 2.9 49 11.4 6.0

(* Significant in 3 months survival 0.05 < p < 0.10)
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Table 12. Combination of sinus histiocytosis and germinal center activity of lymph node and

biopsy-death interval (months).

sinus histiocytosis (—)
&

germ. center activity (—)

sinus histiocytosis alone

sinus histiocytosis (+)

germ. center activity (+)

all hist. type 16 cases 2.4 mo. *!

12 cases 3.4 mo.

14 cases 6.9 mo. *1

adenoca. 11 cases 2.7 mo. *2

9 cases 3.0 mo. *2 6 cases 5.5 mo.

*1. significant in 3 months survical 0.05 < p < 0.10

*7. significant in average clin. course

Table 13. Small round cell infiltration of
cancer stroma and biopsy-death
interval (months).

sm. round cell inf. — + ++
all hist. type (cases) ) 54 11
biopsy -death (months) 1.2 4.5 5.1
adenoca. 3 32 5
biopsy-death 1.0 3.8 2.5
supraclav. adenoca. 2 28 2
biopsy -death 1.3 3.8 3.0
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p < 0.05

Table 14. Vascular permeation by cancer cells
and biopsy-death interval (months).

vascular permeation - + ++
all hist. type (cases) 10 39 21
biopsy -death (months) 3.5 5.3 3.0
adenoca. 17 16 16
biopsy -death 3.1 3.6 34
supraclav. adenoca. 6 12 14
biopsy -death 3.6 4.1 3.8
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A Clinicopathological Study of Lymph Node Biopsy in
Lung Cancer Autopsy Cases.

Toyohiko Morita
Department of Pathology, Hamamatsu National College of Medicine.

Seventy-six cases, received lymph node biopsy, out of consecutive 409 lung cancer
autopsy cases from 1958 to 1975 at the Department of Pathology, University of Tokyo,
were studied clinicopathologically. Lymph node biopsy is losing its diagnostic value in
lung cancer with the peak of 30% of 1964 to 1966, whereas bronchial fiberscope biopsy
is gradually increasing since 1963 and now almost the same incidence, i.e. 18%, as
lymph node biopsy. Difficulty in histological diagnosis and variety of lung cancer
pattern at both biopsy and autopsy are discussed. The average clinical course after the
confirmation of lung cancer by lymph node biopsy was 4.3 months for the entire
cases, 6.8 months in squamous cell ca., 5.8 months in small cell anaplastic ca., and
2.7 months in adenoca. cases. There were 2 cases, alive more than 12 months after
the biopsy, a case of small cell anaplastic ca. survived 29 months and a case of sq. cell
ca. survived 42 months, both received successful radiotherapy.

As for histological findings of lymph nodes and prognosis after the biopsy,
preservation of lymph node structure and vascular permeation by cancer cells are
ndt contributory in lymph node metastases of lung cancer more distant than the
supraclavicular region. As indicators of immunological activity of patients, paracortical
lymphoid hyperplasia, germinal center activity and sinus histiocytosis are all beneficial

findings for better prognosis which is statistically significant.
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