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Clinical Features of Patients with Lung Cancer and Upper

Aerodigestive Tract Cancer
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'Department of Internal Medicine, “THuman Barrier Research Center, Yonsei University College of Medicine, Seoul, Korea

Background: To define the clinical features of patients with lung and upper aerodigestive tract cancer through a review
of the histopathology, clinical features and follow-up results.

Methods: Patients with lung and upper aerodigestive tract cancer who were diagnosed in Young dong Severance
Hospital from 1992 to 2005, were retrospectively reviewed. The clinical data, radiologic findings, pathologic findings,

treatment modalities were evaluated.

Result: There was a total of 20 patients with aerodigestive tract cancer who were diagnosed with lung cancer over
a 13 years period. The mean age was 5845 £15.09 years and 19 cases were male. There were 14 smokers with an
average pack year of 46 years. Twelve patients had aerodigestive tract cancer and later developed lung cancer, and 5
lung cancer patients were later diagnosed with aerodigestive tract cancer.

Conclusion: These results suggest that cancers of the aerodigestive tract and lung can arise as either dependent or
independent events and most aerodigestive tract cancer patients who developed lung cancer are not treated properly.
Therefore, regular low dose chest CT with close suspicion is needed to properly manage upper aerodigestive tract cancer

patients. (Tuberc Respir Dis 2007 62: 284-289)
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Table 1. Clinical fearures of UADT and lung cancer, 20 cases
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Sex Age Smoking(py) UADT cancer lung cancer feature of lung cancer

M 4 15 tongue base, squamous cell carcinoma® T4N3MO0 Squamous Multiple lung lesion

M 72 20 larynx, squamous cell carcinoma TAN3MO Squamous single lung lesion  T4N2MO
M 46 20 larynx, squamous cell carcinoma® TAN2MO Squamous single lung lesion  T4N2MO
M 61 5 larynx, squamous cell carcinoma¥ Multiple lung lesion

M 72 40 larynx, squamous cell carcinoma® T2N1MO Multiple lung lesion

M 68 40 larynx, squamous cell carcinoma¥ Multiple lung lesion

M 70 50 larynx, squamous cell carcinoma® T1N3MO Multiple lung lesion

M 73 30 larynx, squamous cell carcinoma TAN2MO Squamous single lung lesion TTNOMO
M 62 60 larynx, squamous cell carcinoma® T3N2MO Multiple lung lesion

M 46 20 oropharyx, squamous cell carcinoma* T2NOMO Squamous single lung lesion  T4NTMO
M 60 20 larynx, squamous cell carcinoma T3N2MO Adenocarcinoma®  single lung lesion  T3NOMO
M 83 50 larynx, squamous cell carcinoma TAN3MO Squamous single lung lesion  T4N2MO
M 60 missing oropharyx, squamous cell carcinoma* T2N2MO Multiple lung lesion

M 57 missing nasopharynx, squamous cell carcinoma® T2N1MO Squamous single lung lesion T3NTMO
M 65 missing nasopharynx, squamous cell carcinoma¥ Multiple lung lesion

M 45 missing oropharyx, squamous cell carcinoma* T3N2MO Squamous Multiple lung lesion

M 57 90 oropharyx, squamous cell carcinoma* TINTMO Multiple lung lesion

M 72 120 nasopharynx, squamous cell carcinoma  T4N3MO Squamous single lung lesion  T2NOMO
M 63 40 oropharyx, squamous cell carcinoma® T2N1MO ;T;!ocrig single lung lesion T4N3Mx
M 34 missing oropharyx, squamous cell carcinoma* T1N2MO Squamous single lung lesion  T3NOMO

*First UADT cancer and second lung cancer  First lung cancer and second UADT cancer ¥ First UADT cancer and lung cancer
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Table 4. Treatment of second lung cancer

Treatment modality of second lung No. of patients(%)

cancer
Operation 0

Chemotherapy 2(16.7%)
Chemotherapy & Radiotherapy 4(33.3%)
Conservative treatment 6(50.0%)
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