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[Abstract] Objective; To explare the feature of young - adult aged lung cancer , analyse the causes of diagnostic errars. Methods; 48
cases of young — achilt aged lung cancer were statistically reviewed. Results: Young — adult aged lung cancer incidence accounted for 0.97 %
(48/49053)in the whole lung cancer in panents; misdiegnostic rale 87.04% . The sverage time before the first medical examination was 4
months; it was over 9 months in 3 patients. Pathologic typing were mainly lung adenocarcinoma and squamous cell carcinoma, and their con-
stituent matio were 50.4% and 27% eespectively. Middle and late lung cancer of TNM staging, accourted for 93.7% . The death rate of the oper-
ations was 2% . Upon follow up the 1 ~ .3~ .5~ and 7~ .year survival rates were 62.5% .45.8% ,32.6% .27% respectively. Conclasion;
{1) Young ~ adul aged lung cancer had feature Iw high rales of misdingnosis . malignization, quick progression and transition, low rate of opera-
tion and resection, unfavorable prognosis ete. (2)The reasons for misdiagnosis were unawareness of young ~ adult aged hmg cancer ; difficulty in
diagnosing. {3} The doctors should improve the knowledge on young — adult aged lung cancer, eardier diagnosis and treatment.
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