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[ Abstract ] Background and objective New treatment methods such as targeted therapy and immune checkpoint
inhibitors have been applied to lung cancer patients. It is necessary to further understand the patients with lung cancer com-
bined with pulmonary tuberculosis with the development of lung cancer research. The purpose of this study was to analyze the
clinical characteristics of lung cancer patients with pulmonary tuberculosis, the status of driver genes, and their relationships.
Methods A retrospective analysis was performed on 405 patients with lung cancer and pulmonary tuberculosis hospitalized
in our hospital from January 2014 to December 2019. The relationship between clinical characteristics and driver genes status
was analyzed. Results Among the 40S patients with lung cancer combined with pulmonary tuberculosis, 77.3% were male and
85.3% were patients with a history of smoking. The pathological type was mainly lung adenocarcinoma. When there were cavi-
ties in chest computed tomography (CT) , squamous cell carcinoma was the main type. 214 patients underwent driver genes
testing. The epidermal growth factor receptor (EGFR) gene mutation rate was 35.9%, of which 41.8% were exon 19 deletion
mutations and 50.9% were exon 21 L858R mutations. When there were cavities in the chest CT, the EGFR mutation rate was
significantly reduced (16.1%). The positive rate of anaplastic lymphoma kinase (ALK) fusion gene detection was 2.5%, the
mutation rate of c-ros oncogene 1 receptor kinase (ROSI1) gene was 1.9%, the mutation rate of V-raf murine sarcoma viral on-
cogene homolog B1 (BRAF) gene was 1.1%, and the mutation rate of Kirsten Rat Sarcoma Viral Oncogene Homolog (KRAS)

gene was 10.1%. The genetic mutation rate of female patients with lung cancer and pulmonary tuberculosis was 50.0%, and that
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of men was 27.9%. Conclusion Patients with lung cancer and pulmonary tuberculosis are predominantly male with smoking

history. Adenocarcinoma is the most common pathological type. The positive rate of gene mutation was not significantly differ-

ent from that of simple lung cancer, but when there were cavities in the chest image, the genetic mutation rate was significantly

reduced.
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Tab 1 Basic clinical data of lung cancer patients with tuberculosis
Variables All patients (n=405) Patients driver genes status (n=214) X2 P
Gender 2.14 0.169
Male 313(77.3%) 154 (72.0%)
Female 92 (22.7%) 60 (28.0%)
Age (yr) 63.410.525 63.96+0.678 0.956
Smoking history 0.788 0.414
Yes 281 (69.4%) 141 (65.9%)
No 124 (30.6%) 73 (34.1%)
Status of tuberculosis 0.092 0.766
Active 94 (23.2%) 52 (24.3%)
Obsolete 311 (76.8%) 162 (75.7%)

* 2 214B1BfE S A 1% B E B EE N ER

Tab 2 Genetic testing of 214 patients with lung cancer complicated with tuberculosis

Variables Number of cases Number of positive cases
EGFR mutation testing 153 55 (35.9%)
19DEL 23 (41.8%)
L858R 28 (50.9%)
Rare mutation 4 (7.3%)
ALK fusion mutation 199 5 (2.5%)
KRAS mutation testihng 119 12 (10.1%)
ROS-1 mutation testihng 108 2 (1.9%)
BRAF mutation testihng 88 1(1.1%)

EGFR: epidermal growth factor receptor; ALK: anaplastic lymphoma kinase; KRAS: kirsten Rat Sarcoma Viral Oncogene Homolog; ROST: c-ros

oncogene 1 receptor kinase; BRAF: V-raf murine sarcoma viral oncogene homolog B1.
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Tab 3 Analysis of gene mutations and clinical characteristics in 214 patients with lung cancer complicated with tuberculosis

Positive mutation Negative mutation X2 P
(n=73) (n=141)
Gender 9.364 0.002
Male 43 (27.9%) 111 (72.1%)
Female 30 (50.0%) 30 (50.0%)
Age (yr) 63.49£1.314 64.2+0.776 0.922
Smoking history 6.066 0.014
Yes 40 (28.4%) 101 (71.6%)
No 33 (45.2%) 40 (54.8%)
Status of tuberculosis 0.848 0.357
Active 15 (28.8%) 37 (71.2%)
Obsolete 58 (25.8%) 104 (64.2%)
Tumor stage 2.947 0.086*
I-lla 25(29.1%) 61 (70.9%)
Ib-IV 45 (40.9%) 65 (59.1%)
Indefinite 3(16.7%) 15 (83.3%)
Pathological types
Adenocarcinoma (with mixed adenocarcinoma) 70 (45.2%) 85 (54.8%) 30.538 <0.0001
Non-adenocarcinoma 3 (5.1%) 56 (94.9%)
Squamous carcinoma (with mixed squamous carcinoma) 4 (7.1%) 52 (92.9%) 24.545 <0.0001
Non-squamous carcinoma 69 (43.7%) 89 (56.3%)
Cavities in chest imaging
Yes 10 (21.3%) 37 (78.7%) 4.415 0.036
Squamous carcinoma 1(5.3%) 18 (94.7%) 0.034*
Non-squamous carcinoma 9(32.1%) 19 (67.9%)
No 63 (37.7%) 104 (62.3%)
Squamous carcinoma 3(8.1%) 34 (91.9%) 17.746 <0.0001
Non-squamous carcinoma 60 (46.2%) 70 (53.8%)

*Statistical analysis was performed on the two groups of stage I-llla and lllb-IV. *Fisher’ s exact test.
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