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Relationship Between Tumor Size and Survival
in Patients With Stage 1A Non-small Cell Lung Cancer

Toshihiko Hashizume?l; Nobuo Ogawa?; Yoshihiro Suzuki?; Hiroo Arai?;
Naoki Miyazawal; Yuji Watanukil; Takashi Ogural; Hiroshi Takahashi?;
Takuya Yazawa3

ABSTRACT OO Objective. Although we can detect small lesions by CT screening, it is unknown whether this leads
to improvements in survival rates and lung cancer mortality. The purpose of this study was to determine the relation-
ship between tumor size and survival in patients with stage I1A non-small cell lung cancef] NSCLCO. Methods. We retro-
spectively analyzed 219 patients with p-stage 1A NSCLC resected from 1987 to 2002. The following patients were ex-
cluded: 10patients who underwent partial resection or segmentectomy, 20patients with multiple lung carcinomas, 30pa-
tients who did not undergo mediastinal lymph node dissection. Kaplan-Meier survival analysis was performed to esti-
mate the 5-year survival stratified by tumor size. The influence of age, gender, histology, differentiation, lymphatic or
vascular invasion and tumor size on survival was analyzed using a Cox proportional hazards regression model. Results.
The median age was 67 years, males consisted of 630 , adenocarcinoma 7000 , and median tumor size 20 mm. The 5-year
survival rate for all patients was 76.30 . The 5-year survival rates stratified by tumor size were 95.80 for 24 patients
with tumor size] 10 mm, 72.60 for 96 patients with tumor size 11-20 mm, 75.00 for 99 patients with tumor size 21-30
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mm. There was a statistically significant difference in survival between thed 10 mm group and the 21-30 mm group. Mul-

tivariate analyses revealed 3 significant prognostic factors: aged p 0.00040 differentiation] pO 0.040500 and tumor size

O pO 0.049500 Conclusions. These data suggest that tumor size within stage IA is a prognostic factor. Improved small

nodule detection with screening CT may improve lung cancer survival( JJLC. 2004;44:213-2170]

KEY WORDS 0O O Lung cancer screening, CT screening, Prognostic factor
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Table 1.00 Patient Characteristics

Number 219
Agell median, rangel] 670 41-840J
Gender M/FO 138/81
Histology
adeno 155
sgquamous 49
large 3
adenosquamous 2
others 10
Sized median, range, mmQ 200 5-300
0 10 mm 24
11-20 mm 96
21-30 mm 99
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Figure 1. Overall survival of 219 patients with stage IA non-small cell lung
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Figure 2. Survival classified according to tumor size.

Table 2.0 Survival Analysis According to Tumor Sizé] Log-
rank Test[

Size No. sur\sl})\//i?é wo P valuel log-rank test[]
0 10 mm 24 95.8
11-20 mm 96 72.6 ] 0.09
0 20 mm 120 771 005 1003
11-30 mm 195 742|046 ]0.15
21-30 mm 99 75.0

Table 3.0 Multivariate Analyses of Prognostic Fac-
tors in Stage IA Non-small Cell Lung Cancer

Variables Hazard ratio  95% CI p value
Size 1.054 1.000-1.111  0.0495
Age 1.080 1.035-1.127  0.0004
Genderl] maleld 1.338 0.643-2.785  0.4363
Histology[l adenol] 1.188 0.548-2.576  0.6631
Differentiatiori] welld] ~ 0.455 0.214-0.966  0.0405
Lymphatic invasion 1.498 0.716-3.135  0.2835
Vascular invasion 1.200 0.585-2.460  0.6185
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