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One hundred and forty autopsy cases of primary lung carcinoma, performed
in the Department of Pathology, Kawasaki Medical School Hospital between January,
1974 and August, 1985, were studied clinicopathologically. Special references were
made to histological types, their yearly change, age and sex distribution, metastases,
the site of origin, size of the primary tumor, cause of death, history of smoking.
double cancer and latent carcinoma and the incidence of the appearance as pri-

mary cancer of metastasis of unknown origin.
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Table 1. Histological types of lung carcinoma in metastatic organs.
Types of lung carcinomas
organs ;ﬁ?ﬁber squamous| adeno small large 2332& ous Total
32 64 30 9 5 140 cases
bone 79 u A s el o %l 4 % 4 % 1009
lung 77 23 43 25 6 3 100%
" liver 77 9 48 30 9 4 100%
adrenal gland 63 11 52 22 10 5 100%
pleurae 42 24 43 19 10 4 100%
kidney 41 20 56 20 4 0 100%
heart 38 18 55 21 6 0 100%
diaphragm 29 10 55 21 14 0 100%
pancreas 18 17 28 44 11 0 100%
small intestine 18 22 28 33 17 0 100%
brain 17 6 76 6 6 6 100%
thyroid 15 13 47 33 7 0 100%
esophagus 14 28 43 21 8 0 100%
spleen 14 14 36 29 14 7 100%
stomach 12 17 58 25 0 0 100%
skin 12 8 75 17 0 0 100%
trachea 11 27 45 19 0 9 100%
peritoneum 10 40 60 0 0 0 100%
mediastinum 10 10 40 40 10 0 100%

Table 2. Incidence of organ involvement in various types of lung carcinomas.

Types of lung carcinomas

squamous adeno small large adeno squamous
case no. (%) | case no. (%) | case no. (%) | case no. (%) | case no. (%)
N 32(100) 64(100) 30(100) [ 9(100) 5(100)
bone 11 (35) 40 (63) 21 (70) 3(33) 4 (80)
lung 18 (56) 33 (52) 19 (63) 5 (56) 2 (40)
liver 7 (22) 37 (58) 23 (T 7 (78 3 (60)
adrenal gland 7 (22) 33 (52) 14 (47) 6 (67) 3 (60)
pleurae 10 (31) 18 (28) 8 (27 4 (44) 2 (40)
kidney 8 (25) 23 (36) 8 (21 2 (22) 0C0
heart 7 (22) 21 (33) 8 (27) 2 (22) 0C0
diaphragm 3(Y 16 (25) 6 (20) 4 (44) 0C0
pancreas 3(9P 508 8 (27) 2 (22) 0C0
small intestine 4 (13) 58 6 (20) 3(33) 00
brain 1(3 13 (20) 1(3 1 (1D 1 (20)
thyroid 2(6) 7 (A1) 5 A7 1 (1D 0C0o
esophagus 4 (13) 6 (9 3 (10 1 (1D 0C0
spleen 2(6) 5(8 4 (13) 2 (22) 1 (20)
stomach 2 (6) 7 (1D 3 (10) 00 0Co
skin 1(3) 9 (14) 207 0C0) 0CO
trachea 3(9 5(8 2(D 0C0o 1 (20)
peritoneum 4 (13) 6 (9 0C0 0C0o 0C0
mediastinum 1(3) 4 (6) 4 (13) 1 (11D 0C0o
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Table 3. Lymph node metastasis and histological types.

Types of lung carcinomas
squamous adeno small large adeno squamous
case no. (%) | case no. (%) | case no. (%) | case no. (%) | case no. (%)
Total 32(100) ‘ 64(100) 30(100) ‘ 9(100) 5(100)
‘Lymph node
Intrathoracic
hilus 21 (66) 40 (63) 19 (63) 6 (67) 4 (80)
carina 11 (34) 11 (A7 3 (10) 0(C0 1 (20)
mediastinum 3(9 8 (13) 1(3) 0C0o 0C0o
paraaorta 4 (13) 20 (31) 18 (60) 5 (56) 1 (20)
Cervical
paratrachea 7 (22) 27 (42) 13 (43) 2 (22) 3 (60)
subclavicula 4 (13) 11 (17) 5 (17 1 (D 1 (20)
axilla 0CO 58 1(3) 00 0Co
others 1(3) 12 (19) 207 1D 0C0
Abdomen
retroperitoneum 0C0 5(8 0C0 0C0 0C0
pancreas 2(6) 12 (19) 11 (37 2 (22) 0(0)
stomach 0C0 5(8 6 (20) 0C0o 0C0
liver 1(3 7 (1) 9 (30) 0C0 0C0
mesenterium 2 (6) 8 (13) 3 (10) 3 (33) 1(20)
others 1(3) 58 2(D 0C0 0C0
No metastasis 7 (22) 8 (13) 13 2 (22) 1 (20)
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Table 4. Cause of death in lung carcinoma.

Types of lung carcinomas
squamous adeno small large adeno squamous
. case no. (%) | case no. (%) | case no. (%) | case no. (%) | case no. (%)
Total 32(100) 1 64(100) 30(100) 9(100) 5(100)

Tumor death 13 58 3 (10) 1 (10) 0C0
Respiratory failure )

with ca 13 (40) 28 (44) 8 (27) 333 - 3 (60)

without ca 8 (25) 14 (22) 7 (23) 3 (33) 1 (20)
Hepatic failure

with ca 0C0 0C0 4 (13) 0CO 0C0O

without ca 13 0C0 13 0(C0 0C0
Heart failure

with ca 2(6) 1(2) 1(3 0C0o 0C0o

without ca 1(3 2(3 00 0C0) 0(C0
Brain death

with ca 00 1(2) 00 0(C0 0C0

without ca 00 4 (6 1(3 00 0C0
Sepsis 2 (16) 00 13 0C0 0C0
Hemorrhagic shock

with ca 1(3 1(2) 00 0C0 0C0

without ca 1(3) 5(8) 1(3) 1 (10) 0C0
Unknown 2(6) 3(5 3 (10 10 1 (20)
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squamous smoker
adeno non-smoker
small
large
adeno— E=
squamous
[] sauamous
Total B adeno
small
Smoker B large
adenosquamous
Non-smoker

Fig. 11. Relation between smoking and histological type.
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Table 5. Site of the second primary cancer
in double cancer with lung carcinoma.

prostate
stomach
. skin

L .

uterine cervix
kidney
gall bladder
liver
breast
thyroid
rectum
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