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Relationship Between Prognosis and Nodal Micrometastasis
in Patients With Non-Small Cell Lung Cancer
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ABSTRACT —— Objective. We analyzed the relationship between prognosis and size or pattern of lymph node metasta-
ses in patients with non-small cell lung cancer. Methods. We evaluated the largest diameter and pattern of lymph node
metastases in 201 patients who had undergone at least a lobectomy with dissection of mediastinal lymph nodes for pri-
mary lung cancer between January 1996 and December 1998. For patterns of lymph node metastases, we evaluated
resected lymph nodes for the presence of sinus permeation (SP), stromal change (SC), and extracapsular invasion
(ECI). Results. The pathological status of lymph node metastases was pNO in 145 patients, pN1 in 20 patients, and pN2
in 36 patients. Micrometastases (mi) as defined between 0.2 mm and 2 mm in largest diameter were detected in 5 pa-
tients with pN1 disease and 4 patients with pN2 disease. There was no significant difference (pN1mi vs pNlma;p=
0.439, pN2mi vs pN2ma; p=0.319) between micrometastases and macrometastases (ma). However, among 9 patients
with micrometastases, all 4 patients with no SP, SC, or ECI survived more than 4 years without recurrence. Conclu-
sion. Subdividing TNM stage by size and pattern of lymph node metastases would more accurately predict patient
prognosis. (JJLC. 2006;46:23-26)
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Figure 1. A. Micrometastasis (mi): 0.2 mm< largest diameter < 2 mm. B. Sinus permeation (SP): tumor cells
permeate lymphatic sinus. C. Stromal change (SC): intermingling with adenocarcinoma cells, dense fibrosis is
apparent. D. Extracapsular invasion (ECI): metastatic cancer cells invade beyond the lymph node capsule.
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Table 1. Characteristics of the 201 Patients

Sex male 126 (63%)
female 75 (37%)

Histology Adenocarcinoma 137 (68%)
Squamous cell ca. 40 (20%)

others 24 (12%)

pT T1 9% (48%)
T2 86 (43%)

T3 19 (9%)

pN NO 145 (72%)
N1 20 (9%)

Nlmi 5 (2%)

Nlma 15 (7%)

N2 36 (18%)

N2mi 4 (2%)

N2ma 32 (16%)

Table 2. Patients With Micrometastasis
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Figure 2. A. Survival curves according to N stage by
Kaplan Meier method. B. Survival of micrometastases
VS macrometastases.

Age/Sex TNM Size of metastasis (mm) SP SC ECI Status Survival (days)
Nlmi 57TM 1-1-0 0.50 - - - A 1676
45M 1-1-0 053 + - - A 1759
46M 1-1-0 1.08 - - - A 2033
62F 2-1-0 1.69 + - - D 820
51F 1-1-0 1.56 - - - A 2529
N2mi 73M 2-2-0 1.80 + - - A 2648
67F 1-2-0 045 + - - D 1216
71M 2-2-0 0.84 + - — D 1446
68F 2-2-0 1.57 - - - A 2438

All three patients who died because of recurrence had sinus permeation.

SP: sinus permeation, SC: stromal change, ECI: extracapsular invasion
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