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[ Abstract ] The morbidity of lung cancer ranks top in the world. At present, lung adenocarcinoma (LUAD) is the
most common histologic type of lung cancer. However, the prognoses of LUAD patients with the same subtype remain hetero-
geneous. Histological heterogeneity is one of the main causes of diverse prognoses of patients with LUAD. Studies have shown
that there are other histologic patterns that affect the clinical outcomes of LUAD patients, in addition to the five growth patterns
of invasive LUAD classified by the World Health Organization (WHO) in 20185. The cribriform component (CC) is one of the
research hotspots among histopathology of LUAD. Previous studies have shown that the presence of CC can further stratify
the prognoses of patients with LUAD. Along with the progressively deep insights into the aforementioned topic, researchers are

dedicating to unveiling the relationships among CC and and other clinicopathological factors as well as their joint influence on

o [ fili i 24 25 20204E 7] 4523 % 4571 Chin J Lung Cancer, July 2020, Vol.23, No.7 621
DOL: 10.3779/j.issn.1009-3419.2020.101.19 P S
- LRk

the survival of LUAD patients. The review manages to generalize the latest research progress in the CC in LUAD patients.

[ Keywords ] Lung neopulasms; Cribriform component; Prognosis
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Fig 1 Microscopic features of the cribriform
component in lung adenocarcinoma. The
specimens were stained with hematoxylin
and eosin (HE). A: Original X40; B: Original X
100.
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Tab 1 Summary of the research in lung adenocarcinoma with the cribriform component in recent years

Author No. of cases No. of cases with No. of cases with Prognostic
cribriform component cribriform predominant subtype relevance
Moreira et al (2014)1"! 249 37 (14.9%) 12 (4.8%) DFS!
Kadota et al (2014)2 1,038 262 (25.2%) 46 (4.4%) RFP{
Warth et al (2015)1"! 674 193 (28.6%) 28 (4.2%) DFS}
Kadota et al (2018)2¢! 735 131 (17.8%) 54 (7.3%) RFP{. 0S}
Qu et al (2018)2 395 130 (32.9%) 32(8.1%) DFS}
Zhang et al (2019)1% 279 111 (39.8%) 33 (11.8%) oS!
Ding et al (2019)1" 208 67 (32.2%) RFS{.0S!{

DFS: disease-free survival; RFP: recurrence-free probability; OS: overall survival; RFS: recurrence-free survival.
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