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[ Abstract ] Background and objective Multiple primary lung cancer (MPLC) represents a rare variety of
pulmonary malignant tumor while mainly consist of double primary lung cancer (DPLC), but the development of diag-
nostic techniques promotes the rate diagnosis of it in recent years. Here we summarize and anylasis the data of 30 cases
with DPLC in expectation of improving congnitive of MPLC. Methods We retrospectly studied 30 MPLC patients
who diagnosed from January 2010 to December 2015 in Affiliated Cancer Hospital of Zhengzhou University. The clini-
cal characteristics, diagnosis, therapeutic methods and prognosis were analyzed. Results Among 30 patients enrolled,
metachronous DPLC (27/30, 90%) is far more common than synchronous DPLC. The majority of the lesions located
at right upper lobe (20/60, 33.3%), and adenocarcinoma (25/60, 41.7%) turns out to be the major pathological pat-
ter. Patients with same pathological pattern of two lesions of DPLC (17/30, $6.7%) were slightly more than those with
different pattern (13/30, 43.3%) and adeno-adeno was the most common pattern in the former ones. Cox regression
anylasis shows that lymphatic metastasis (HR=4.349, 95%CI: 1.435-13.178, P=0.009) and experience of heavy smok-
ing (HR=2.996, 95%CI: 1.089-8.240, P=0.034) were associate with worse prognosis. Conclusion DPLC are mainly
located at right upper lobe, and mostly adenocarcinomas. Earlier diagnosis, active therapeutic approaches and a strict
smoking cessation strategy may improve the prognosis of MPLC.

[ Key words ] Lung neoplasms; Multiple primary lung cancer; Double Primary Lung Cancer; Clinical features;

Treatment; Prognosis
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Fig 1 EGFR amplification plots. A: Plots of EGFR+ patient; B: Plots of EGFR- patient.

B2 £FHE%k, A B/EHRBERBEENERHLE B A/TEEWALBENEFTME,
Fig 2 Survival curve of the patients. A: Survival curve of patients with/without LM; B: Survival curve of patients with/without HS history. LM: lym-
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Tab 1 Clinical characteristics of patients Tab 2 Characteristics of the lesions
Characteristics Data Clinical characteristics Data
Total 30(100.0%) Total 60 (100.0%)
Gender Location
Male 26 (86.7%) Right upper lobe 20 (33.3%)
Famale 4 (13.3%) Right middle lobe 4 (6.7%)
Median age (yr) 60.5 Right lower lobe 7 (11.7%)
Heavy smoker Right hilus 4(6.7%)
Yes 16 (53.3%) Right mediastina 1(1.7%)
No 14 (46.7%) Left upper lobe 11 (18.3%)
Lymphatic metastasis Left lower lobe 12 (20%)
Yes 17 (56.7%) Left mediastina 1(1.7%)
No 13 (43.3%) Pathological pattern
Location Adenocarcinoma 26 (43.3%)
Ipsilateral but not same lobe 12 (40.0%) Squamous carcinoma 23 (38.3%)
Bilateral 18 (60.0%) Small cell carcinoma 9 (15.0%)
Pathological pattern Large cell carcinoma 2(3.3%)
Same 17 (56.7%) TNM
Adeno-adeno 10 (58.8%) la 11 (18.3%)
Squa-squa 6(35.3%) Ib 25 (41.7%)
SCC-sCC 1(5.6%) lla 6 (10.0%)
Different 13 (43.3%) IIb 12 (20%)
Adeno-squa 4(30.8%) llla 1(1.7%)
Adeno-SCC 1(7.7%) lllb 2 (3.3%)
Adeno-LCC 1(7.7%) 1\ 3 (5.0%)
Squa-SCC 6 (46.2%) Surgery
Squa-LCC 1(7.7%) Yes 55(91.7%)
Adeno: adenocarcinoma; Squa: squamous carcinoma; SCC: small cell FPLC 29 (52.7%)
carcinoma; LCC: large cell carcinoma. Lobectomy 26 (89.7%)
Wedge resection 2 (6.9%)
Total pneumonectomy 1(3.4%)
SPLC 26 (47.3%)
Lobectomy 21 (80.1%)
Wedge resection 4 (15.4%)
Total pneumonectomy 1(3.8%)
No 5(8.3%)
FPLC 1(20.0%)
Chemotherapy 1(100.0%)
SPLC 4 (80.0%)
Chemotherapy 3(75.0%)
Concurrent chemo-radiation 1(25.0%)

FPLC: fast protein liquid chromatography; SPLC: second
primary lung cancer; TNM: tumor-node-metastasis.
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Tab 3 Univariate analysis for survival of 30 cases with MPLC

Variables n Chi-square P
Age (yr) n 0.885 0.347
<60 19
>60
Heavy smoker 7.393 0.007
Yes 16
No 14
mMPLC/sMPLC 0.065 0.065
mMPLC 27
sMPLC 3
Location 1.838 0.175
Ipsilateral 12
Bilateral 18
Lymphatic metastasis 10.154 0.001
Yes 17
No 13
TNM 1.377 0.241
-1l 24
1] 3
v 3
Pathological pattern 1.87 0.127
Same 17
Different 13
Interval time (mo) 0.145 1.926
<24 10
=24 20
R 4 CoxEARER
Tab 4 Result of Cox regression analysis
Parameters HR 95%Cl P
LM 4.349 1.435-13.178 0.009
HS 2.996 1.089-8.240 0.034
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Bl & h, DPLCAF & T Al bt Rl 2 F XU,
X ) 5 R AR () i B AR AL 22 AN AR BESR A
M BEZ 8 R E (24/30,80% ) , XA[HEY
DPLCHYZWibrfEA &, RIFE H P U k4 21 27 5 Y
AHTRIEE, M-MAR I 3422 R 2 [R] i bk 0 51 3 38 46 TS
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