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Detection of micrometastasis in lymph nodes of patients with non-small-cell lung cancer : Its impact on staging and prognosis
CHEN Qiankun , DING Jiaan, GAO Wen. Department of Thoracic Surgery, Shanghai Pulmonology Hospital, Shang-
hai 200433, China
[ Abstract] Objective This study was designed to estimate the impact on staging by detection of micrometastasis. Methods
Specimens from 90 regional lymph nodes indicated to be tumor free by conventional histopathologic methods were taken from 39
patients who underwent pulmonary resection for non-small-cell lung cancer(NSCLC) . These Specimens were fixed in formalin and
embedded in parafin. CK immunohistochemical staining was used to detect the micrometastatic tumor cells in lymph nodes. Resalts
Micrometastasis were found in 26 lymph nodes(28.89% ) of 22 patients(56.4% ). Comparision between patients with the tu-
mor staged as Ny or N; with nodal micrometastases and control patients with pathologically proved N2 stage tumor without nodal
micrometastases, revealed no stastitical difference in total survival period. The duration of survival of patients with micrometastasis
was significantly shorter than that of patients without micrometastasis (32 months vs. 48 months, P =0.0178). Cemclesion
The conventional TNM staging method has certain drawbacks and is inadequate for precise staging of NSCLC. (Shanghai Med J,
2003, 26, 555-556)
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