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Table 1 Characteristics of patients

No. of cases 297
No. of evaluable cases 262
Sex : Male 212
Female 50
Age (Median) 25—81(63)
Smoking history
Yes 222
No 40
Histologic type
Squamous cell ca. 44
Adenocarcinoma 88
Small cell ca. 101
Large cell ca. 23
Double ca. 1
Unknown 5
Clinical stage
I 26
II 15
il 103
)\ 118

PR R R RE (LC+IP B) 6991 & JEMEEN
R (LCHH) 193ficXAIL, ZonBEERTFIC
DWTHEMRET L2 (Table 2). %3ITit, B
#2126 LC+IP BH762529.2%, 504+
LCHIPH7HI4.0%TH Y, U'E AEREMRE
HIIBHICBWTEETH), B oMic#
SHELEAEELEL B (p<0.05). FA
HRIE MR NE L Fo T, LC+HIP
BT RE6T7E, LC B ThAERRETHY,

LC+IP HTHEIEMBETH -7 (p<0.01).

S HICBE L ORSE Y, BEE D LC+IP &
7 E8H B EEIE29. 3% 5 L IERHEE T LC+
IP 310.0% Th 1, BE - (M F AMEE SR
ENBERRNH (p<0.05). MEMEBRE D
LB TiE, BB, DMEIEICBWT, Al
FEMRE 2 BT 2 ARG RTH - 1275,
HHEEREELZIBD L -72, 3 L5
BIL T, VEUER CRRERTH - 7227,

FHNERE L ORICIIBEE2Bd T h - 1,
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Table 2 Comparison of patients according to
the presence or absence of interstitial
shadows on chest X-ray films

LC group LC+IP group
No. of cases (%) 193 69(26.3)
Sex : Male (%) 150 62(29.2)]
Female (%) 43 7(14.0)

Age (Median) 25—81(62) 45—81(67)*
Smoking history

Yes (%) 157 65(29.3)] ”

No (%) 36 4(10.0)
Histologic type (%)

Squamous cell ca. 34 10(22.7)

Adenocarcinoma 61 27(30.7)

Small cell ca. 73 28(27.7)

Large cell ca. 19 4(21.1)

Double ca. 1 0

Unknown 5 0
Clinical stage (%)

I 18 8(30.8)

I 9 6(31.6)

I 74 29(28.2)

|\ 92 26(22.0)

LC+IP :lung cancer patients with interstitial
shadows. LC :lung cancer patients without inter-
stitial shadows. * : p<0.01 by unpaired Student's t
~test, #% 1 p<0.05 by x*-test. (%) : percentage of
cases with interstitial shadows.

3. MEERI-HEET 2 U AKMEERED
K & A

il RICEDWT, U ANREEERY
FEfEERE (LCHIP ) It B Wl Lz
F AMBEEREZOER & SAIC DWW THRIT*
fT-»7z(Table 3). EEOMEKIZDNT, H—
EFIC BV THERD R L BB NEEIED 5
NI gA&IciE, ThezElcIcE L 20
BR, L. w3 980(13.0%), II. krikEw
WEI3656Y (94.2%), M. ZRHBKRFIZ 9B
(13.0%), N. WiFoHE/INE 35 (4.3%) i
b, KBGO DRLKRKE TH
otz Kz, MERXBBRICBIT 50 AERME
HEENLENIZONWTALE, Tb1/3%
A9 (13.0%) THN, 2/3»508 (72.5
%), 3/31x1081 (14.5%) TH -7z,

Table 3 Characteristics of interstitial shadows
in patients with lung cancer

No. of
cases (%)

Pattern* 1 (granular pattern) 9(13.0)
of shadow |1 (reticular pattern) 65(94.2)
Il (ringed pattern) 9(13.0)

N (shrinkage of lung field) 3( 4.3)
Distribution** 3/3 10(14.5)
of shadow 2/3 50(72.5)
1/3 9(13.0)

* . Pattern of shadows was assessed according to the
classification of interstitial shadows by Dr. Nobechi.
Some patients showed two or three patterns of inter-
stitial shadows, which were totaled separately.

%% | Lung field was separated into three parts, 1/
3 . one-third of total lung field from the bottom, 2/
3 . two-thirds, 3/3 . total lung field.

Table 4 Location of cancer within the lung

No. of cases (%)

Site of cancer x2-test
LC+IP LC
Central 16(23.2) 74(38.3)
Peripheral 53(76.8) 115(59.6) p<0.01
Unknown 0 3
Upper 15(21.7) 57(29.5)
Middle 24(34.8) 90(46.6) -
<0.05
Lower 2902.00 3oy P00
Unknown 1 8

4. U AMMEEREZNEE L MBRRBERT

U AEMEERZLWEE:DELY 285
»PIZTHENT, U ASEMEERREOEER]
12 BB D FEEBRAL % RET L 72 (Table ¢ ), W
2Bl RMEFEENESIE, LCHIP B76.8%,
LC#59.6%TH ", LC+IP B TXMIcHIT 3
MEREDVEABICERTH -7 (p<0.01)., 2
iz, BRI OMERAETALIC DV ToREE
BEES A5 &, LCHIP BT LMEF21.7%, F
fii¥734.8%, THiEF42.0% TH N, LCETIE %
nENn29.5%, 46.6%, 19.7% Th -7, T
bbb, LCHTIE EPMBFORENIEERTH Y,
—%, LCHIP B T3 THHNREEH L {, Hat
2 LEEEFRH: (p<0.05).
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Table 5 Relationship between the location of
lung cancer and the distribution of
interstitial shadows in patients with
lung cancer associated with interstitial
shadows.

No. of cases (%) according to
distribution of interstitial shadows

1/3(n=10) 2/3(n=49) 3/3(n=9)

Location
of cancer

Upper 3(30.0) 10(20.4) 2(22.2)
Middle 3(30.0) 17(34.7) 4(44.4)
Lower 4(40.0) 22(44.9) 3(33.3)

The location of the cancer was not detected in one
case.

5. U AMRMERREDED ) L IEREL
£i7

BB BIC & EEOERICEL D L <,
U AMRIE MRS 0) & BUERAL & MRS A AT
NDEEEICDWTHRET L 72 (Table 5). ko
fazic TiEs eI N 1HlicBnT, ER
LNz, 68Flic £ BMET L > T
5. 0T AR ESRL) 1/3 129
AT BEE, THEL D OMBOREEIZ40.0%,
FNH2/ 31T BIBAITIIM4. 9% E®L %
roledy, B AMREERRE L
BESITIF THBFOREES33.3% & oREET
Holz.

6. IIP 35 & UF 2 DBl & R ik L 72 i iE B
nReET

1) EFRTF

IIP 3 & ' % DBk lh & BlidE % F4E L 724041
DR (Table 6) (3 BEERH, LM 2HTH
EAKSE % GH2. MR TIIRE LEEL
B, IRFE16HI, /INMEIARE 9 B, RHMINERE 14,
RELEEEIWENERE 15, MRty
3L HGERARR26ITH ), —ENMEET LA
> DRI RRERTH -7, WHITTH3
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Table 6 Characteristics of patients with
idiopathic interstitial pneumonia (IIP)
accompanying lung cancer

No. of cases 40
Sex : Male 38
Female v 2
Age (Median) 52—83(69)
Smoking history
Yes 32
No 5
Unknown 3
Histologic type
Squamous cell ca. 11
Adenocarcinoma 16
Small cell ca. 9
Large cell ca. 1
Double ca. 1
Unknown 2
Clinical stage
1 3
I 4
I 12
v 11
unknown 11

A5 B (12.5%), 1. Kok#RE 396 (97.5
%), Il. %REERIH24H) (60.0%), N. fif
B ongadb 6 Bl (15.0%) i s n, LC+IP
B HAT, ML ITL 22 SRR L M6
B rELRD LN, —F, BEDGH
i, 1/3 51261 (30.0%) THD, 2/3526
B (65.0%), 3/3i228 (5.0%) TH-1,
3) U AMRERREOST & IMERETAL
1P » & Mo 54 L 725 Tl (Table 8),
BT L) DBOREIZREN L) 1/3
T 2 i 2 B1(100%), LN 2/ 3 T26MHH23
Bl (88.5%) L BB TH 2%, BN 3/3
TIF1BIF 78 (63.7%) ~WPL Cnrz, —
%, EME LN ORER, BOEN0%, 11.5
%, 36.4%TH 12, BED LEH~DLEHY &
& iz EIm%E & 0 ol o FEE AR R
L, Mi#fbngERICi ) MBEOREBMNE
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Table 7 Characteristics of interstitial shadows
in patients with IIP accompanying lung

Table 9 Characteristics of patients with non-
small cell carcinoma receiving chemo-

cancer therapy
No. of LC group LC+IP group
cases (%)
6 No. of cases 72 24
Pattern*® I (granular pattern) 5(12.5)
of shadow 11 (reticular pattern) 39(97.5) Sex : Male 50 19
Il (ringed pattern) 24(60.0) Female 22 5
W (shrinkage of lung field) 6(15.0) Age (Median) 33—75(55) 45—74(63)
Distribution®* 3/3 2( 5.0 . . .
Histologic type :
of shadow
2/3 26(65.0) Squamous cell ca. 11 5
1/3 12(30.0) Adenocarcinoma 46 15
*  Pattern of shadows was assessed according to the Large cell ca. 12 4
classification of interstitial shadows by Dr. Nobechi. o i
Some patients showed two or three patterns of inter- Clinical stage :
stitial shadows, which were totaled separately. It 16 8
** . Lung field was separated into three parts, 1/ v 46 16
3 . one-third of total lung field from the bottom, 2/ .
. . . § Performance status :
3 ; two-thirds, 3/3 . total lung field. 0 7 1
1 39 18
. . . 2 12 3
Table 8 Relationship between the location of 3 14 9

lung cancer and the distribution of
interstitial shadows in patients with
IIP accompanying lung cancer.

No. of cases (%) according to

Location distribution of interstitial shadows
of cancer

1/3(n=2) 2/3(n=26) 3/3(n=11)
Upper 0(0.0) 3(11.5) 4(36.4)
Middle 1(50.0) 11(42.3) 3(27.3)
Lower 1(50.0) 12(46.2) 4(36.4)

The location of the cancer was not detected in one
case.

[ R g WA
7. WEICHEES 5 U A ERIE MRS & S
BENTHE
Uz AMBEEREERENTRICB L
ITTREERE L. FTIEMREIC DV
TA5k, LCH+IP #2461, LC H7260H0(L 7%
EDR LY (Table 9), /MEETIIZEN
ZNn23pl, 6815 KR & %~ 72 (Table10),
AR, MBI & iz LC+IP B TBiksys
%<, TREBRYBRABMTH - 1207, HBE,
i, performance status % FiCIZZEILEEDH &
Nnied - 72, JEMBRRIC DWW T LC+HIP Bk

Table 10 Characteristics of patients with small
cell carcinoma receiving systemic

chemotherapy
LC group LC+IP group
No. of cases 68 23
Sex : Male 55 22
Female 13 1

Age (Median) 29—79(63) 53—81(68)
Extent of disease :

Limited disease 40 15

Extensive disease 28 8
Performance status :

0 18 8

1 37 14

2 3 0

3 10

LC HonEfiig % Fig. 1, /MEREICOWT
iz Fig. 2127, JE/NBRE £ F R P RiE
iz, LC+IP #5.95 8, LCEI.1»ATH»Y,
HIEPEERIRENTZY, ARERENL
nihh oz, —F, HMERBEBICIOWTAS L,
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10 t No. of Median survival Survival rate
%7 patients time [M] at 2-vyear [%]
1% LC 72 9.1 106
i LC+IP 24 5.9 5.6
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LC+IP (n=24)—i. . - LC (n=72)
0 T ] i ¥ L] 1
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Years from beginning of chemotherapy

Fig. 1 Survival of patients with non-small cell carcinoma according to the presence or absence of
interstitial shadows on chest X-ray films.

100+ No. of Median survival Survival rate
patients time [M] at 2-vyear (%]
LC 68 15.3 33.7
=0.0096
LC+IP 23 1.4 A Ll

Percent Surviving
[$,)
o

«— LC (n=68)

0 1 I: T L] T

T T T =

0 1 2 3 4 5 6 7 8 9 10

Years from beginning of chemotherapy

Fig. 2 Survival of patients with small cell carcinoma according to the presence or absence of interstitial
shadows on chest X-ray films.
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N5 LERGRBERL ZEFNIZ13.0% EEAN
RBICHNTEETH -2, 2L whifEic
L) U AERERERZBTLZE A,
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fz. Lo L, MfEmEFCS®RE; S, 72,
U % AERE R B $ 2 EMiB AL A HF
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HLIEHRELELILNS,

U AMBEEERZNER L MERENREDL
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faon ®RtasE, IRELE, R¥EEERIESDER
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NTW3, Fi, LRI TUEAERE
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BEILA-E 25, BEHILMBIc L 5 ERT
ETRIE L ) OREIDPDERL L 2BEHTH
- 72, & b i 1IP SRR 81T 5 RE T,
THEF & D OBHELDETIC L b L WIiERE
EROL O THiE 2 & LT CE( b &, #RHE
ILDTEEEDTALIC BIT 2 EREFZRLTE,
I DR LLETTIBFE & IBOBLEHTRR S e,
W, Motz ow, fifles/v 77—
U LEEE N2 Epidermal growth factor
(EGF), Transforming growth factor- a
(TGF-a), Insulin-like growth factor- I
(IGF-1), Platelet-derived growth factor
(PDGF) %r ¥ HER F OB S 5H & I 2,
IR LR E BT CHEETENED SN T
529, EERC Z 05 DWEFEER FIZBEO R5E
WMEEEZLRET LI LU RBEENTS
N3-30 0,7 P HNDFEES p L b Hichf
DAL E MERENBOFE L HEINT
Vw5, SEOBME L D IR R EORER
INDOREHNENZ LITRENTY, NI L
IR LB TEE I N HERTF, 0,72
AN, WOFELD AL b TR L DR
ft 2 N MR L FiD 5 DMBORESHIE
FIEEL T2 WHEMEZTRRL TEY), A
MR 2 5 B I3RS & RN E W&
HENFRE L CEETHEHLEEZLNS,
BRI 7% v LV bW 5 BliARMERE & fi
BOABEE»EWEEB L LT, Spain® (X
Dt hAEEEHIT w5, 1. MEHER
FcEFETH LD, 2. HDRELIEENZ
KOGZALE LCRELZLD, 3. WEHHKE
DEFEEZLLTRELLLD, 4. HEE
ffige, MitamdE 2288y L CHELME 5.

LA S

WALV LB R EE nREEwEIC N
TOREUNTIE L & ThH B, MilMiEDIRE
& LICHMENRRYHE S 2 TR WBRE, W
NAHELFHCEHEERT LI LIIHETH
35 UP 2N AHN SRR E LTIIP iz
BIAREEFEOFLELEET 52 &S
n T B 2N Turner-Warwick??®
Idiopathic pulmonary fibrosis iz {3 % T-cell
EREEOETIRRBEN—HETII TS
ZTED, RERTEPERE L RMEREY
FIEREL 20, LVBRENRELZRDS
ZEHWREINTND, F, 0L BUE
AMRERREY & RERTICED CIENRE
2 onT, KL% 3 HTLV-1 05 155
L, HTLV- I H#EMAEX-MREFE

(HTLV-1 associated bronchiolo-alveolar
disorder : HABA) @9 & [IP U % A M
B E ) S (alveolar type | HABA-
A) & W olfiENFE £, HTLV- 1 BLERM
BOHEEZREL, HTLV- 1 0RRIC L 20E
RERES b, MMM L EREL5 22
T—HlE% 2 EHEL TS, SRIIHHOBM
LERBOEDLN 2 REL TWS LT3, HIE
RF OB CHOEERRBRORE, 512
ZNREEFIERITERICOWTIRFTL T
CEDPER:EZ Lz,
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1. U AMMEREY 22T 5 EESic
BT MERER, BRHICEERT, FRI/T
REZEEL L VES L R TEETH - 72,

2. MRS BT 5 U A RE R
BRI AEICEERTH -2,

3. U ANRMEMRY 22 586 Colt
BREALII R, THE TERICEETH ),
EitEbLwiBLIIRL2FMERLI.

4. U ARMEEEEOMNTOIELY &
MR LI & DBE TII THE & D Do
ERIC—E L THEREIRMLA T B2 & LM
BN BB UREE S B b L,

5. U AMMEMRR YT 2 MEER
DFREBZTRTH 728, FOFEEELTCUE
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Studies on the pathogenesis of lung cancer
with interstitial pneumonia
Part 1. Analysis of the clinical features of interstitial pneumonia
in lung cancer
Takuo SHIBAYAMA
Second Department of Internal Medicine,
Okayama University Medical School,
Okayama 700, Japan

(Director : Prof. I. Kimura)

Clinical features and findings on chest x-ray were analyzed to clarify the relationship
between lung cancer and interstitial pneumonia. Of 262 patients with lung cancer, 69 patients
(26.3%) had interstitial pneumonia. Patients with interstitial pneumonia (LC with IP) were
older than those without interstitial pneumonia (LC without IP). The incidence of LC with IP
cases among males and smokers were 29.2% and 29.3%, respectively. There were no significant
differences among histologic types and clinical stages of lung cancer. More cases of LC with
IP had cancer in the lower (42.0%) and peripheral (76.8%) areas on chest x-ray films. Cancer
was frequently located within the interstitial shadow on chest x-ray film. Among 40 patients
with idiopathic interstitial pneumonia associated lung cancer (IIP with LC), there were 38
males and 32 smokers. No dominant histologic subtype of lung cancer was noted in IIP with
LC, though the most frequent was adenocarcinoma (16 cases, 40%). In IIP with LC, the site
of cancer was associated with active fibrotic changes in interstitial pneumonia. These data
strongly suggest that carcinogenic factors were related to the fibrotic changes in interstitial

pneumonia.



