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[ Abstract ] Background and objective Small cell lung cancer combined with squamous cell carcinoma are rare.

The aim of this study was to analyze the clinicopathological characteristics and treatment, and explored the prognostic factors

of this disease. Methods Between January 2004 and December 2012, 58 patients with cytopathologically confirmed small

cell lung cancers combined with squamous cell carcinoma were retrospectively analyzed. Kaplan-Meier methods were used to

calculate the survival rate, and Log-rank test was used to examine differences between arms. The Cox regression model was used

to analyze the independent factors affecting the overall survival (OS). Results The OS of the 58 patients was 22.7 months with

arange of 0.3 to 124.3 months. In univariate analysis, Karnofsky performance score before treatment, extensive disease, tumor

stage were the considered prognostic factors affecting the OS rate (P<0.05). Cox multivariate analysis showed that only the

tumor-node-metastasis (TNM) stage was the independent prognostic factor (P=0.019). The majority of the patients received

multimodality therapy and chemotherapy was the main treatment. Distant metastasis was the main reasonfor the treatment

failure. Conclusion Combined therapy with chemotherapy as the main treatment should be adopted in therapeutic regimen

of the patients with small cell lung cancers combined with squamous cell carcinoma. TNM stage was the independent prognos-

tic factor influencing the OS.
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Tab 1 The characteristics of the patients
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B, BEBERTORHEIL R L, iRy 24 20K My

Characteristics n Proportion (%)
Age (yr)

<60 34 58.6

>60 24 414
Gender

Male 48 82.8

Female 10 17.2
Smoking history

Yes 46 79.3

No 12 20.7
Karnofsky performance score

>80 50 86.2

<80 8 13.8
Weight loss

Yes 7 12.1

No 51 879
X-ray typing

Central 52 89.7

Peripheral 6 10.3
Location

Left lung 29 50.0

Right lung 29 50.0

Upper lobe 33 56.9

Middle lobe 4 6.9

Lower lobe 21 36.2
VALSG staging

Limited disease 45 77.6

Extensive disease 13 224
AJCC 7t stage

| 4 6.9

Il 1 19.0

] 31 53.4

1\ 12 20.7
Component

Mostly in SCLC 50 86.2

Mostly in sqCLC 8 13.8

SCLC: small cell lung cancer; sqCLC: squamous cell lung cancer; AJCC: American Joint Committee on Cancer; VALSG: Veterans Administration
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Tab 2 Multivariate prognostic analysis by Cox model
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Factors B df P Exp(B) 95%Cl for Exp(B)
Lower Upper
Tumor-node-metastasis (TNM) staging 0.980 1 0.019 2.665 1.176 6.041
VALSG staging -0.731 1 0.244 0.481 0.141 1.647
Karnofsky performance score 0.947 1 0.054 2.579 0.985 6.751
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Tab 3 The treatment modalities in the patients with stage I-IV

ltem Stage | (n=4) Stagell (n=11) Stage Il (n=31) Stage IV (n=12)
Treatment methods
S 4(100%) 9 (81.8%) 18 (58.1%) 3 (25.0%)
C 3 (75.0%) 9 (81.8%) 26 (83.9%) 9 (75.0%)
R 0(0) 4 (36.4%) 17 (54.8%) 8 (66.3%)
Treatment modes
Single-mode 1(25.0%) 3 (27.3%) 9 (29.0%) 4 (33.3%)
S+C 3 (75.0%) 4 (36.4%) 5(16.1%) 1(8.3%)
S+R 0(0) 0(0) 0(0) 1(8.3%)
C+R 0(0) 1(9.1%) 9 (29.0%) 6 (50.0%)
S+C+R 0(0) 3 (27.3%) 8(25.8%) 0(0)
S: surgery; C: chemotherapy; R: radiotherapy.
x4 |B-IVHEENERRTTEY
Tab 4 Site of first recurrence of the patients with stage I-IV
Event type Stage | (n=4) Stagell (n=11) Stage Il (n=31) Stage IV (n=12)
No. of total recurrences
Local only 0 0 1 0
Regional nodal 0 1 2 0
Local and distant 0 2 9 3
Distant only 0 1 2 3
No. of additional events
Death 0 5 5
Lost of follow-up 0 0 3 1
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Fig 1 Survival curve of the patients with stage I-IV
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