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Table 1.

screening CT

Characteristics of detected nodules by low-dose

Age Non-calcified nodule Calcified nodule Total
<6mm  [5—10mm [10mm< [Sum  [<bmm (5-10mm (10mm< [Sum
40-49 (308 (34 9(3) 351 {417 |34 5 456 807
<682>
50-59 [290  [53 15(1) 358 |58 |77 14 749 1107
<832>
60-69 |468  |37(1) [18(6) 523 (726 |113 |24 863  |1386
<032>
70~ 136 22 15(2) 1173 277 40 11 328 501
<176>
Total (1202 (146 |57 1405 |2078 [264 |54 2396 [3801
<2222>
() Number of detected lung cancer. <>Number of subjects
AlF} ol wE ZAde] EXE Table 29 3o WM
P Ad S gl 1.75 (D + 4.74)A08 oAAel A 1.56

7} (SD + 4.94)% Ao & A

ol o

e W7 A%

P
T

O~
d g

Table 3°l

Folg ol 7} g9iet,

e A2 ™ One-way

ANOVA EX A3} p-value< 0.0001F <12 tholl

ol gk Apo] 7}

9l 9T},

AN AN

10

g

24
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Table 2. The mean number of nodules by sex difference

No. of nodule
Sex
n Mean Standard Dev
Vale 1704 1.75 4.74
518 1.56 4.94
Female

p=0.42 by two samples t-test

Table 3. The mean number of nodules by age difference

Level of No. of nodule

age n| Mean |Standard Dev
40 632 1.19 4 A7
50 832 1.34 318
60 532 2.52 6.18
70 176 2.96 6 34

p<0.0001 by ANOVA
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Figure 1. A 60-year old man with small cell lung cancer.

A. Lung window of initial screening low dose CT shows no
gross abnormality.

B. Repeated CT scan 1 year 5 month after A. CT scan shows
newly developed a tiny nodule at subpleural area of RLL.

C. Follow up CT scan obtained at same level to and 3 months
after B shows 1increased in nodule size. RLL lobectomy

disclosed small cell lung cancer.

olF 12784, 57d 5 AR FHA HAlelM A AT
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Table 4. Characteristics of detected lung cancer by low-dose CT.

Tumor Smoking
No Sex Age TNM Staging Histology Treatment Out come
size(mm) (pack year)
Lobectomy Death after
1 F 60 T2NOMO 1B 18 BAC No smoking
CTxt, RIxt 5 years
Smoking
2 M 54 TINOMO 1A 17 Adenoca Lobectomy Good
(30py)
passive
3 F 48 T4M2M1 I 42 Unknown Unknown F/u loss
smoking
4 F 70 TINOMO 1A 28 Adenoca Lobectomy Good No smoking
Double
CTx due to
primary
37 and CTx, metastasis
5 F 48 T2NIMO 11B (squamous No smoking
17 Lobectomy Survive for
ca,
2year
adenoca)
Death other
6 M 62 T3N2 MO TT1A 65 unknown No smoking
cause
7 F 74 TINOMO 1A 18 Adenoca Lobectomy Good No smoking
Smoking
8 M 60 TINOMO Limited 5 SCLC Lobectomy Good
(?)
Local recur
Squamous Lobectomy, Smoking
9 M 69 T2N2M0 I1TA 18 after 4
ca RTx, CTx (75py)
years
Squamous Lobectomy, Smoking
10 M 65 T2/3NIMO | TIB/ITIB 49 Good
ca RTx, CTx (12py)
No op due to Survive for Smoking
11 F 67 TINOMO 1A 27 Adenoca
severe COPD 4years (90py)
Tumor
Smoking
12 M 60 T2/3N2M1 | Extended 47 SCLC CTx, CCRTxss growth-> f/u
(52py)
loss

T CTx; Chemotherapy ¥ RTx; Radiotherapy
*SCLC; Small cell lung cancer

**%CCRTx; Concurrent chemoradiotherapy

14
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Figure 2. A 54-year old man with adenocarcinoma.

A.

A. Chest PA shows no definite gross abnormality.
B. Lung window of screening low—dose CT scan shows
spiculated infiltrative nodule with ground glass opacity. LUL

lobectomy disclosed adenocarcinoma.

NN ¥7] AR Jdd 59 (F=} 29, o=} 39)9] ZF P 449
7 A (Figure 2) olQaL, 1¢7F AlxQteltow, AME e
A 23 glol A9 dAES AlFsadn. TN 7]
AR JAGEAD 59 5 4dl= HY A A = A7 AL
glo] A&t 9o, 1d= Ag H7|5 Az F&o] 7158t
of FAAE A 7] W} glo] Idk & AF7A] 493 Aol
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limited stage
3%

Stage |
42%

" limited stage
8%

Figure 3. Comparison of the stage distribution of lung
cancer between the vyonsel tumor registry and low-dose CT

screening.

A. Stage distribution of the lung cancer in Yonsei tumor
registry (n=4444). B. Stage distribution of the detected lung
cancer in the low-dose CT screening (n=12). The lung cancer
by low-dose CT screening has a high proportion of TNM stage I

and limited stage.

(e

ATAI Jdd He Ao £AF LS A sell(Figure 2),
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7t AARE vl &2 2w A 38.5%, 7|@AHEYG 7.7%, H

O:

\#

FeFAIFRIAAY ot 1 7|7 AAesdoA FAddE AA

Hekel Z2AFLE AFAAL 32.9%, Y 28.2%, 7|BAHEY
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At} (Figure 4).

Squamous ca

Squamous ca 23%

BAC - 33%

3%

Adeno ca
39%

Adeno ca
28%

Figure 4. Comparison of the cell type distribution of lung
cancer between the vyonsel tumor registry and low-dose CT

screening.

A. Cell type distribution of the lung cancer in the Yonsei
tumor registry (n=4444). B. Cell type distribution of the lung
cancer in the low dose CT screening(n=13). The detected lung
cancer by low dose CT screening shows higher proportion of the
adenocarcinoma and BAC, and lower proportion of the squamous
carcinoma, comparing to the total lung cancer in the Yonseil

tumor registry.
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Abstract

Lung Cancer Screening with Low-Dose Chest Computerized
Tomogr aphy';

5 Years Experience in Severance Hospital

Ji Eun, Nam

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Byung Wook, Choi)

Purpose; To determine overall detection rates of lung cancer
by low-dose CT (LDCT) screening in Severance Hospital for the

first 5 years.

Material and Methods; This retrospective study included 2,222

adults with >40 years of age who underwent LDCT for lung

cancer screening between June 2002 and April 2008 in Severance
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hospital. The LDCT images, medical records and pathologic

reports were retrospectively reviewed.

Results; A initial screening CT, 885 of 2,222 persons (39.8%)
had at least one nodule. The number of the nodules increased
significantly according to age but not to sex difference.

Thirteen nodules in 12 patients (M; 6, F; 6) were diagnosed
for lung cancer, and the lung cancer detection rate was 0.54%.
41.7% of detected cancer was stage 1A. Lung cancer detection
rate for the entire screening group, was 0.225 %( 5/2222)

Histological type of detected lung cancer were adenocarcinoma
5(M; 1, F; 4), BAC 1(F; 1), squamous cell carcinoma 3(M; 2, F;

1), small cell lung cancer 2(M; 2), unknown 2(M; 2).

Conclusion; LDCT screening can aid early lung cancer
detection of lung cancer in asymptomatic Korean population
with detection rate of 0.54%. However, the nature of LDCT-
detected lung cancer differed from symptomatic lung cancer in

histology and sex rates.

Key Words: mass screening, lung cancer, low—dose CT.
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