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Fig. 1. Frequency of previous lung diseases in primary lung

cancer cases
(%)
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Fig. 2. Increase of frequency of primary lung cancer cases
with emphysema
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Fig. 3. FEV1.00 distribution of primary lung cancer cases
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Table 1.0 Characteristics of primary lung cancer cases with previous lung diseases

Smoking index "

Total Men Women Agél Mean = SDO [ Mean + SDLJ
Total cases 755 54000 71.5%0] 215] 28.5%(] 645+ 105 8575+ 8673
Previous lung diseases
Emphysema 81 730 90.1%0 80 9.9%0 695+ 9.0 14013+ 12174
Interstitial pneumonitis 30 270 90.0%0 3110.0%0 673+ 7.7 10442 + 5615
Bronchial asthma 14 90 64.3%[] 51 35.7%0 648+ 69 6959 + 4980
Pneumoconiosis 11 111 100.0%0 0 0O0%0 682+ 53 7304 + 4801
Tuberculosis 125 10200 81.6%0 23119.4%0 671+ 81 10729+ 11162

U cigarettes/day x years
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Table 2.0 Histologic type of primary lung cancer cases with previous lung diseases

Ad Sq Sm Others Total

Total cases 394] 51.7%( 2281 29.3%[ 1081 13.5%0] 421 55%0 762
Previous lung diseases

Emphysema 381 40.7%0 351 43.2%0 100 12.3%0 813.7%0 81

Interstitial pneumonitis 18] 39.4%[ 18] 39.4%0 6] 18.2%0 0 3.0%0 33

Bronchial asthma 50.0%0] 21 14.3%0 1) 28.6%0 0 7.1%0 14

Pneumoconiosis 4] 36.4%0 5] 455%[] 10 9.1%0 0 9.1%0 11

Tuberculosis 64] 51.2%[ 48] 35.2%[ 141 11.2%0 81 2.4%0 125

Fig. 4. Reason for detection of primary lung cancer cases
with previous lung diseases
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Fig. 5. Clinical stages of primary lung cancer cases with pre-
vious lung diseases
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Fig. 6. Treatment for primary lung cancer cases with previ-
ous lung diseases
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Clinical Features of Primary Lung Cancer in Cases with Previous Lung Diseases

Koichi Yamazaki, Yoshihiro Okamoto, Toshiyuki Harada, Osamu Wakabayashi, Satoshi Oizumi,
Akira Kamimura, Hirokazu Ojima, Shigeaki Ogura, Hirotoshi Akita and Yoshikazu Kawakami

First Department of Medicine, Hokkaido University School of Medicine, Sapporo 060-8638, Japan

Objective : We studied clinical features of primary lung cancer in cases with previous lung diseases.

Study Design : A total of 755 patients with primary lung cancer who were admitted to our hospital from January, 1983
to December, 1998 were investigated retrospectively.

Results : Lung tuberculosis was the most frequently found previous lung disease in primary lung cancerd 16.60 [J fol-
lowed by emphysemall 10.70 [J interstitial pneumonitisC] 4.000 [0 bronchial asthmalJ 1.90 [0 and pneumoconiosis] 1.4 [
Cases with primary lung cancer and emphysema increased during this period, whereas respiratory function, including
FEV1.00, did not show significant differences. The frequency of males was significantly higher for cases with emphy-
sema, interstitial pneumonitis or lung tuberculosis than that of femalesd P<0.01[ The average age at onset and the smok-
ing index were significantly higher for patients with emphysema or lung tuberculosis than for those withoutdJ P<0.01).
Squamous cell carcinoma occurred more frequently in cases with emphysema, interstitial pneumonitis or pnemoconiosis
than other histologic types, while adenocarcinoma occurred more in cases with bronchial asthma than with other his-
tologic types, although the differences were not significant except for emphysemal] P<0.010] In addition, the frequency of
advanced stages[] Stages Il and 1V was significantly higher for those with interstitial pneumonitis than that of less ad-
vanced stages(] P=0.0150

Conclusion : Primary lung cancer following different previous lung diseases has its own clinical features and it would
be useful to understand these characteristics to clarify the etiology of primary lung cancer.

Tetsuya Kojima, Fumihiro Honmura, Hiromitsu Hiroumi and Takashi Ishida
First Department of Medicine, Hokkaido University School of Medicine, Sapporo 060-8638, Japan
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