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present (Fig. 4B). Immunohistochemical analysis showed
positive reactivity for glial fibrillary acidic protein
(GFAP) (Fig. 4C), cytokeratin 7 (CK7) (Fig. 4D), and
epithelial membrane antigen; and negative reactivity for
$-100, CD99, CAMS.2, and CK20. MIB-1 index was up
to 15% through the tissue section, and marked immuno-
reactivity for estrogen and progesterone receptors (ER,
PR) was present (Fig. 4E and 4F). Based on these find-
ings, the tumor was diagnosed as primary mediastinal
ependymoma, grade II according to the World Health
Organization grading.

The postoperative course was uneventful, and the
patient was discharged on postoperative day 15 without
major complications. She remains well with no sign of
recurrence 18 months after surgery.

Discussion

The posterior mediastinum is a common site for neu-
rogenic tumors, such as neurofibromas and schwanno-
mas, in adults. However, ependymomas at this site are
extremely uncommon; to the best of our knowledge, there
have been 9 cases reported in the literature including the
present case (Table 1).'"

Histological and immunohistochemical analysis has
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Fig.4 Pathological findings of the resected specimens. A)
Columnar tumor cells with apically located oval nuclei
and elongated fibrillary cytoplasmic processes, B)
perivascular pseudorosettes and true rosettes, C, D, E,
and F) immunostaining of GFAP, CK7, ER, and PR.
Original magnification is x 400 in B, and x 100 in A
and CtoF.

indicated differences between CNS and extra-axial
ependymomas.” Extra-axial ependymomas demonstrate
more architectural varieties than their CNS counterparts.
The most striking difference is that extra-axial
ependymomas preferentially express CK7, CAM5.2, ER.
and PR, but do not express CD99, to which CNS
ependymomas are strongly immunopositive. Specimens
of the present case showed various histological features,
with perivascular pseudorosettes and true rosettes fre-
quently observed. Immunohistochemical analysis demon-
strated positive reactivity for GFAP, CK7, ER, and PR
and negative reactivity for CD99, CAMS.2, and CK20.
With the exception of CAM5.2, these features coincide
with those mentioned in a previous report.”’

Immunoreactivity for CK7 and non-reactivity for
CK20 generally indicate the site of origin of a given car-
cinoma, such as the lung, breast, ovary, endometrium,
thyroid, or salivary gland.”” Immunoreactivity for both
ER and PR is associated with target organs of female
hormones. The present findings suggested a mediastinal
metastasis of ovarian ependymoma; however, there was
no evidence of such a primary tumor in our patient.

CNS ependymomas are equally distributed between
the sexes.” Sacrococcygeal ependymomas have the same
distribution as CNS ependymomas.” However, other
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Table 1 Clinical and pathological features of patients with primary mediastinal ependymoma

Case Age Sex Location / Left or Right Size (cm) Treatment Prognosis ER/PR
1 51 F Paravertebral / Right 9.0 Excision + RUL 4 M, dead ND
27 36 F Paravertebral / Right 6.7 Excision ND ND
38 36 F Paravertebral / ND 7.0 Excision 108 M, alive ND
4% 71 F Retrohilar / ND 5.0 Excision 12 M, alive ND
5% 42 F Paravertebral / Left 6.0 Excision 72 M, alive ND
6" 59 F Paravertebral / Left 42 Excision ND ND
7' 39 F Paravertebral / Left 8.0 Excision 29 M, alive ND
g 50 F Paravertebral / Left 2.8 Excision 59 M, alive +/ 4+
9 46 F Paravertebral / Left 57 Excision 18 M, alive +/+

ER: estrogen receptor; PR: progesterone receptor; F: female: RUL: right upper lobectomy: M: months; ND: not described

extra-axial ependymomas in the ovary, broad ligament,
lung, and mediastinum appear only in women. Sacrococ-
cygeal ependymomas reportedly originate from ependy-
mal rests or coccygeal medullary vestiges.” The differ-
ence in sex distribution between sacrococcygeal and
other extra-axial ependymomas seems to suggest a differ-
ence in their pathogenesis.

Primordial germ cells originate from the yolk sac
endoderm, and migrate through the cloaca, hindgut, and
dorsal mesentery into the gonadal ridge,"” where the
ovary. broad ligament, and sacrococcygeal region
develop. Misdirected primordial germ cells have been
found in the sacrococcygeal region and mediastinum."
One interesting hypothesis is that ependymomas in the
ovary, broad ligament, and mediastinum might originate
from misdirected primordial germ cells under the influ-
ence of female hormones, and this could explain the
female predominance of such tumors.

In summary, we have presented a case of primary
mediastinal ependymoma. From the clinical, immunohis-
tochemical, and developmental point of view, we suggest
that mediastinal ependymomas may originate from mis-
directed primordial germ cells influenced by female hor-
mones.
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Preferred Surgical Approach for Dumbbell-shaped
Tumors in the Posterior Mediastinum

Sumiko Maeda, MD, PhD,"? Satomi Takahashi, MD, PhD,' Kaoru Koike, MD, PhD,!

and Masami Sato, MD, PhD'

We present the case of a 67-year-old male smoker with a posterior mediastinal hemangioma.
Radiological findings revealed a dumbbell-shaped tumor with a neuroforaminal extension in
the right paravertebral space. Under the preoperative diagnosis of a neurogenic tumor,
surgery was performed using a combined anterior and posterior approach. During the thora-
cotomy, the tumor was found to be a hemangioma. We ligated the involved vessels before per-
forming laminectomy, thus ensuring that complete tumor resection was achieved without
massive bleeding in the spinal canal. Dumbbell-shaped hemangiomas are rare, and preopera-
tive confirmation of the diagnosis is challenging. Thoracetomy before laminectomy is optimal
for the resection of dumbbell-shaped tumors of the mediastinum, especially with marked
vascularity, given that the initial thoracotomy procedures facilitate the subsequent laminec-

tomy procedures.

Key words: dumbbell-shaped tumor, mediastinal hemangioma, thoracotomy

Introduction

The location of a posterior mediastinal tumor is the
key to selecting the surgical approach. When neurofo-
raminal extension is suspected, a combination of anterior
and posterior approaches should be considered for tumor
resection. Thoracotomy has been the standard choice for
the anterior approach, although thoracoscopic surgery has
recently become an option. The order in which the ante-
rior (thoracotomy or thoracoscopic surgery) and posterior
(laminectomy) approaches are performed usually depends
on the operator’s preference”; however, based on our
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experience we recommend thoracotomy before laminec-
tomy.

Case Presentation

A 67-year-old male smoker was referred to our hospital
for further investigation after an abnormal shadow was
found in a chest roentgenogram during an annual screen-
ing. His history was unremarkable, and he was asymp-
tomatic neurologically and physically.

The results of the physical examination and blood tests
were normal. A chest roentgenogram revealed an egg-
sized mass in the right apical lung field. Chest computed
tomography (CT) revealed a well-defined oval mass in
the right paravertebral space at the level between T2 and
T3. The tumor was heterogeneously enhanced with con-
trast media and had caused scalloping of the vertebral
body (Fig. 1A and 1B). Magnetic resonance imaging
(MRI) revealed a dumbbell-shaped tumor with a neurofo-
raminal extension, which had widened the intervertebral
foramen (Fig. 2A and 2B). The epidural lesion occupied
the right half of the spinal canal, shifting the spinal cord
to the left. Based on these radiological findings, the
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Fig. 1 Chest computed tomography scans showing a well-delineated mass in the right paravertebral
space. The tumor was intensely and heterogeneously enhanced on administration of intrave-
nous contrast medium (A). The tumor caused scalloping of the posterior margin of the verte-

bral body (B).

Fig.2 Magnetic resonance images showing a tumor with neuroforaminal extension causing widen-
ing of the intervertebral foramen. Relative to the spinal cord, the tumor was isointense in
T1-weighted images (A) and hyperintense in T2-weighted images (B).

tumor was presumptively diagnosed as a dumbbell-
shaped neurogenic tumor in the right posterior mediasti-
num.

Single-stage surgery was performed using a combina-
tion of thoracic and neurosurgical approaches. First, a
right thoracotomy was used to reveal a round, smooth,
richly vascular, dark red tumor in the thoracic apex. The
involved intercostal arteries and veins were ligated, and
the intrathoracic part of the tumor was excised. Part of
the sixth costal bone was resected for later spinal stabili-
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zation. The frozen section diagnosis was hemangioma.
After thoracotomy, neurosurgeons performed laminec-
tomy and facetectomy. The tumor involved the right T2
proximal root and adhered broadly to the dura at the T2
level. The T2 root was sacrificed, and the tumor was
completely removed. Spinal stabilization was performed
utilizing the costal bone autograft. The patient recovered
without any major functional impairment. No sign of
recurrence was detected during the 18 months after sur-
gery.
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Discussion

What we learned from this case is that an evaluation
of tumor vascularity is essential to decide on a surgical
approach for dumbbell-shaped posterior mediastinal
tumors. Especially when the tumor shows contrast-
enhancement on CT images, it is likely to show marked
vascularity. The greatest advantage of performing thorac-
otomy before laminectomy is to allow us to ligate the
involved arteries while the tumor is clearly exposed.
Ligation of associated arteries is the most important pro-
cedure to achieve complete resection of the tumor without
massive bleeding. In addition, since the blood supply to
the spinal canal comes from the posterior branches of the
intercostal arteries, ligation of the involved arteries facili-
tates the laminectomy procedure. Massive bleeding in the
spinal canal is the most frequent reason for permanent
cord injury and incomplete resection of tumors involving
the spinal canal."-» Thoracoscopic surgery is far less suit-
able than a thoracotomy for managing hemorrhagic
tumors. In this case, we first ligated the feeding arteries
of the tumor via a thoracotomy, so we were able to com-
plete the tumor resection without major complications.
Another advantage of this method is that costal bone can
be resected from the same operative site as an autograft,
when spinal stabilization is required. Furthermore, there
are some limited occasions when the tumor can be
resected safely via a thoracotomy without the need for a
laminectomy.”

Mediastinal hemangiomas are extremely uncommon;
they account for no more than 0.5% of all mediastinal
tumors,” and are very rarely found in the posterior medi-
astinum.” Rather, tumors of the posterior mediastinum
tend to be neurogenic,s’ as are most dumbbell-shaped
mediastinal tumors.” Moreover, it is sometimes difficult
to distinguish a hemangioma from a neurogenic tumor,
based on the radiological findings. Typical CT findings
for hemangioma are reportedly lobulation, heterogeneous
enhancement with contrast media, multiple ring-like cal-
cifications and an intact intervertebral foramen when the
tumor extends to the spinal canal; however, these findings
are not always observed.” ® MRI yields no definitive
findings: both neurogenic tumors and hemangiomas are
iso- to hypointense in T1 images and homogeneously
hyperintense in T2 images.” 7 Hemangioma should
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always be considered in the differential diagnosis of a
dumbbell-shaped posterior mediastinal tumor, even
though it is a very rare entity.

Endovascular embolization has been recently used to
remove a hemangioma, successfully minimizing blood
loss during the operation.? In a limited occasion, angi-
ography and subsequent endovascular embolization might
be appropriate if a tumor is strongly enhanced with con-
trast media on CT images. However, we should be aware
that this management approach is not safe because of the
risk of a spinal infarction, especially for a posterior medi-
astinal tumnor locating at the lower level of thoracic verte-
brae or extending to the intervertebral foramen.

In conclusion, we suggest that a thoracotomy before a
laminectomy is the preferred surgical approach for
dumbbell-shaped posterior mediastinal tumors with
marked vascularity. Careful radiological evaluation and
appropriate preparation to preclude profound bleeding in
the spinal canal are necessary to ensure a good surgical
course.
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ABSTRACT —— Background. Although sputum cytology is the only way to detect early hilar lung cancer in lung
cancer screening, there are also various problems. Therefore, the subcommittees concerning sputum cytology
was established in each the Japan Lung Cancer Society and the Japanese Society of Clinical Cytology, and in a
joint effort with the Japan Society for Respiratory Endoscopy, the investigation of these problems were reported
by the committee of the three societies. We concluded that confirming the usefulness of sputum cytology at pre-
sent is the inevitable and the most important issue. Objective. We clarified the actual situation of diagnosis for
early hilar lung cancer in Japan by a questionnaire. Subject and Methods. We sent questionnaires to authorized
and associated institutes of the Japan Society for Respiratory Endoscopy, and respondents were questioned con-
cerning the following items. The basic items were a) the number of bronchoscopies performed, b) the number of
lung cancer resections, ¢) the number of diagnoses of new early hilar lung cancer, d) the modes of detection, e) his-
tological type, f) treatment modalities that can be estimated in each institute from 2006 to 2007. Moreover, to the
extent possible, we ask them to respond to g) the number of advanced hilar squamous cell carcinomas, h) the
number of sputum cytology examinations that were found to be positive or suspected to be positive, i) the num-
ber of peripheral lung cancers detected by sputum cytology, j) the number of cancers in otorhinological field or
esophageal cancers detected by sputum cytology. Results and the Estimated Number of Diagnosis in Japan. The
questionnaires were sent to 504 authorized and associated institutes of the Japan Society for Respiratory Endo-
scopy and returned from 308 (61.1%) of them. These institutes, in the cases of primary lung cancer resections,
covered 57.1% of the field study result of the Japanese Association of General Thoracic Surgery. A total of 150 di-
agnosed cases of early hilar lung cancer in a year were reported. By the reported number and the covering ratio,
the number of early hilar lung cancer diagnosis was estimated between 154 and 270 cases per year. Also, 4,000
cases of hilar squamous cell carcinoma in a year in Japan were estimated. Concerning the mode of detection, spu-
tum cytology was the most numerous, accounting for 90% of squamous cell carcinomas; however, the rate of
early cancer was less than 10% of hilar squamous cell carcinoma, and moreover, there were regional differences
in the detection rates. Conclusions. The national survey of hilar lung cancer suggested that there were 4,000 pa-
tients with hilar squamous cell carcinoma at present. However, the ratio of early cancer was less than 10%, and
the regional differences in the ratio of early to not early hilar squamous cell carcinoma were also suggested.
Based on these, there might have been more opportunities of early diagnosis of hilar lung cancer than were actu-
ally diagnosed. Further quality control and much more sputum cytologic examinations for lung cancer screening
is recommended.

‘ (JLC. 2011,51:777-786)
KEY WORDS — Early hilar-type lung cancer, Squamous cell carcinoma, Bronchoscopic examination, Sputum cy-
tology, Lung cancer mass screening
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Table 1. Items of the Japanese National Survey of Early Hilar Lung Cancer

Study period: 2006-2007
1) Basic items

a) Number of bronchoscopies performed
b) Number of lung cancer resections
c
d
e

Modes of detection
Histological type
f) Treatment modalities

2) Others

Number of diagnoses of new early hilar lung cancer

a) Number of advanced hilar squamous cell carcinomas
b) Number of sputum cytology examinations found to be positive or suspected to be positive

¢) Number of peripheral lung cancers detected by sputum cytology
d) Number of cancers in otorhinological field or esophageal cancers detected by sputum cytology

Table 2. Annual Numbers

Current survey results 2006 2007

Bronchoscopies 64,250 65,584
Lung cancer resections (A) 14,670 15,356
New early hilar lung cancers 155 152
The number of primary lung cancer resections in Japan 26,531 26,092
surveyed by the Japanese Association for Thoracic Surgery (B)

The reported ratio (A/B) of the current questionnaire 55.3% 58.9%

Throughout 2006 and 2007 571%
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S

1) 74— b OEYIKR
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71 KRk (14.1%) & D EEYH o7z, #HEFTIE, 308 FERx
(611%) & b oEIZEEEH.

2) EEMEICH T DRELFRER, MEReIL, #
G FIEREBEE S BT (Table 2)

] B AR T B 1T B A SCHR D #1013 2006 4F 64,250
., 2007 4 65,584 4T o 7=, [EFRIZ SRR BB
i 2006 4F 14,670 B, 2007 4F 15356 Bl TH o7z, HAF
MERAM L 54 THAT L C W 2 BEOEEEICHED 5 2
Mo o fli gk oo Bt 9 6D B U # oo BE S8 1 2006 5F 55.3%

(14,670/26,531), 2007 4 589% (15,356/26,092) T, 2
EREETIESTI% Tho 7o BEEHERICB T 5P
P R 1A I 0 o0 B2 7 B 48013 2006 47 155 B, 2007 4F 152
Bl Th o7z

Hili P 2R 5L B BT O BT B 2% 70 A o 7= B ER #2006 4F
238 Hiz% (77.3%), 2007 4E 238 hai%k (77.6%) TH o 7=.
3) BHPIEREHERTESIORREME (Table 3)

il 19 R B A i o 9 oD 5 RBDBR B R % & 2006 47 13
BMRRZIZ X % b D 936, S HLARBEEFEREE 59 #1, M
5 26 B, MR BBERORELHFEMREIZ X 5 H D 31 4,
Zofih 22 B, ANEH 16 BITdH -7z, 2007 FFIIBFEMARES
X 250696, 5 bLIEBEIERS 36 #I, Mk 32 #,
R EBHEBROKEHEREICL B D D236, ZTofh
24 B, A 10BITH -7, 2FEMEZ B L CERMIES R
BBID iR % G Twi.

4) FFISBEHARGREAIDOEMBE (Table 4)

- L B AT 2006 4E 140 1, 2007 4F 135 B & KEB 5~

iRz, S AHELIERTFLERD R o
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Table 3. Modes of Detection

Modes of detection 2006 2007
Sputum cytology 93 69
Sputum cytology in population-based 59 36

mass screening

Bloody sputum 26 32

Bronchoscopies performed for other 31 23
pulmonary disorders

Others 22 24

Unknown 16 10

Table 4. Histological Type

Histological type of early hilar 2006 2007

lung cancer
Squamous cell carcinoma 140 135
Adenocarcinoma 5 6
Large cell carcinoma 0 2
Small cell carcinoma 5 3
Others 1 3
Unknown 4 3

5) FPIES R ERERIOMEE#EE (Table 5)

Bifi P9 5B B2 R i ) o0 £ 72 B W EIAEFR IR L, 2006 4E Tl
FHEAHT49 B, PDT L —H—2324366 Fl, #LEREI2 17
BITH o7z, NS & (LFERENE 3T, BEHEEG
8BRS 7z, 2007 E T FMAE9 H, PDT L —
D45 B, SAEBETAT26 BITH o /2. BERRBEHIZ 4 1
T, ALEFEFREDT 13 6, EIBESIR S HIR S A,
PDT L—H—25KE% 5, KW THEEASHR 7z,

6) FHEFIERMEITEESIE (Table 6)

LA, Table1l % CHBEZ2#iFH CHEZ % B2 MERE D
£ THDH. INSOMERICB L BYNEOERE W
72 & 22 Wl FTER R ST B O 2T U 2006 FE 10 1E 1,222
B, 2007 EIZE 1,270 BITH - 7=,

7) BEARSEBEE AR TREXSEREOR R
& d o FEBIE (Table 7)

EHARZHE TREXEREONR & 2 o IEFMK
1% 2006 FE1CiE 689 B, 2007 FE 672 Bl TH o7z — 75, B
Bt o FEFIELIE 2006 4 439 B, 2007 4 411 BT, 20 &

Table 5. Initial Treatment

Initial'treatment for early 2006 2007
hilar lung cancer
Surgery 49 59
PDT laser 66 45
Laser apart from PDT 6 2
Brachytherapy 3 4
External irradiation 17 26
Chemotherapy 3 13
Untreated 8 5
Others 1 3
Unknown 0 1

Table 6. Cases of Progressive Hilar Squamous Cell Car-
cinoma

2006 2007

Advanced hilar squamous cell carcinoma 1,222 1,270

Appendix: All cases of hilar squamous cell carcinoma not de-
fined as early hilar lung cancer were considered to be ad-
vanced hilar squamous cell carcinoma.

Table 7. Number of Cases Which Required Bronchoscop-
ic Examination Due to Positive or Suspected to Be Positive
Findings on Sputum Cytology*

2006 2007
Positive findings on sputum cytology 689 672
Suspected to be positive findings on spu- 439 411
tum cytology
Total 1,128 1,083

*Including cases in which pathological changes were not seen
on bronchoscopy.

FHix 2006 4F 1,128 #5l, 2007 4F 1,083 BITH o 7.
8) MRS I RRBEE K-> RKHEERES LUE
BREEE, BEEOERE (Table 8, 9)

T M B B2 05 36 FLBARIS & A o 7o SRAH B 9% X 2006
£ 203 ll, 2007 4 225 Bl TH o7z, F-BEHMEEL I T
RBhHI8 & % o 7o H B3 SR80 13 2006 4 20 #1, 2007
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Table 8. Number of Cases with Peripheral Lung Can-
cer Detected by Sputum Cytology

2006 2007

Peripheral type lung cancer detected by 203 225
sputum cytology

Table 9. Number of Otorhinological or Esophageal Can-

cer Detected by Sputum Cytology

2006 2007
Otorhinological cancers detected by sputum 20 11
cytology
Esophageal cancers detected by sputum cy- 7 5

tology

Table 10. The Ratio of Early to Advanced Hilar Squa-

mous Cell Carcinoma

2006 2007
Responding institutions 179 (58.1%) 181 (59.0%)
Total number of bronchoscopies 37,027 38,242
performed
Early hilar squamous cell carcino- 121 (9.1%) 99 (7.2%)
ma
Advanced hilar squamous cell  1.222 (90.9%) 1.270 (92.8%)

carcinoma

FE1LHITH Y, ARICERMBEFEREEE 2o
ST 2006 4E 7 61, 2007 5 HITH o 7.

9) MEMRICH T IMANEMREFELERE, FRER
FEREDESE (Table 10)

F7areLi(dswvid, EEWTELRMEETO)
7 o — NIEB T AHMPEIERE MR OB B OHE
2006 4E 179 Misk (58.1%), 2007 4 181 Mgk (59.0%) 7
SELN. SNSOMRICET A REY/PERYORER
2006 451 PI SR AR S L Re e 121 51 (9.1%), B FIERIER
IR L R2AE 1,222 51 (90.9%), 2007 425 50 5 Wi 7
LRERE 09 (72%), WFIERIERHAR T _LEZRE 1,270 B
(928%) TdH o7z,

10) HIEFICE ARMPSNMBEICH T 2RHEORSE
(Table 11)

A AN R 72 PR S R B R (S 35 V) B BHBE O L=
b #EE 37/221 (16.7%), Ak 27/186 (145%), BIX
94/934 (101%). BL#F16/291 (55%), H 15 & 18/137
(13.1%), dbke21/93 (226%), FEH 17/419 (41%),
& 15/109(13.8%), ME 13/79(165%). Ju - M8 17/

Table 11. Ratio of Early Cancer to Total Cases of Hi-
lar Squamous Carcinoma in Each Japanese Region

Region o/ e cmnams %
Hokkaido 37/221 16.7
Tohoku 27/186 145
Kanto 94/934 10.1
Tokai 16/291 55
Koshinetsu 18/137 131
Hokuriku 21/93 226
Kinki 17/419 41
Chugoku 15/109 138
Shikoku 13/79 16.5
Kyushu - Okinawa 17/297 57

p<0.0001.

297 (57%) Thotz. 2x10 DA 4 2 T Tld, H
BIEEDR S (p<0.0001).

11) BERLEIICS T 2B ETRF LEBEHREZH
& FEPIER R HARG R E ST (Table 12)

Bl P ERAE AT R T LRI oW T T v — MCE
B LU -FEERIC BT B BB RIS S, BARERSL
BEETHITL TV A EFEOSEEN2Z2L, I b
DOFEH DM BRI OLFEEZHEN L, AXRLETHRE
T B M PIEREITRR T LR e e L. IPTEEATR
SERREBWEICOWTT Y — MIEE LB IS
#9180 Mizk, T O OMRICHIT B IR ERTE L
BEOBMBIIFY 1246 I THo/z. ZhHDHERD
BRI ERBILC 381 B A RSO MBI BRI & 5 EE
3 32% Thol. ThH I Y, OARSETIIEMD
720 3,894 BIDOIERIAM PR LERVSZBIH S Tw
b EHEES NI

R BRI PSR LEEOZHEIC OV TR
5 &, FMEBEURFELEEEICOWTEHE 2 F¢ oMk
I3 154 HER T, TR OO OMBERAEISH
AREHRD B71% 2 HN— LTz, TOI & X YERF
¥T 270 ) D i P B B R S _L R O BB W Bl D FFAE AN HE
EFENT, LA LEDS, 7ry— MoEE LS
BHAR PR LB OB OBE DD LR DA TH
LUREMEDTELERZ VWD, 3REAROFRETE,
B PR S LB RE O HE B R T BT D v TR 154~
270 L WA BRI RRLE LTHRETHZEEL
7z,

=B

P2 MR I BT, MFIERE MR O 5
BO-dOM—DRA L ) - FETHHH, EEEL
ZMEALDEE LTS, ZO-OAFMBEFEBLT
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Table 12. Estimated Number of Patients with Hilar Type Squamous Carcinoma in Japan

2006 2007 Average
Responding institutions with data about advanced hilar squamous cell carci- 179 181 180
noma
Advanced hilar squamous cell carcinoma (A) 1,222 1270 1,246
Lung cancer resections performed at responding institutions (B) 8,043 8,686 8,365
National lung cancer resections based on survey by the Japanese Associa- 26,531 26,092 26,312
tion for Thoracic Surgery (C)
The covering ratio of the responding institution in Japan (D =B/C) 32%
Estimated number of patients with advanced hilar squamous cell carcinoma 3,894
in Japan (E=A/D)
The responding institutions with data about early hilar squamous cell carci- 308 308 308
noma (F)
Early hilar squamous cell carcinoma (G) 155 152 ) 154
Lung cancer resections at responding institutions (H) 14,670 15,356 15,013
National lung cancer resections based on survey 26,531 26,092 26,312
by the Japanese Association for Thoracic Surgery (C)
The reported ratio of the responding institutions in Japan (I=H/C) 57.1%
Maximum estimated number of early hilar lung cancer in Japan (J =G/1) 270
Estimated number of early hilar lung cancer cases in Japan 154-270

H AR SIS T 5 N EB A0/
Bih, AEOERBSICBLCKREFERLNZ. 53
SFELHHRELOMBEEORBRREOF T, EHRAE
B bBRMBEREVLEL T HMMERT L EEOERE
ZIBT B NS HBOMNIEERD DL L TR L BEENID
BETHDEO/MIIEY, AT v — bETo72
FRICIE, B TOMNE LD EN TV AR VEED
B CT B~ OHIFE L R, BRIz E ) B
BHEEOEAANE I FIBT D0, EHMIEZIC X 5 HE
HERBDWA 2 MET DRI DL —~F TCARETHL L
THMBRVROLNE R L, SFEFERIREPTE R ED
HoloBbhd, —J, BHOHFHY D HHEAIICEV
THUIARFRIZ BT B WP ERIE O KR L, R - 72
RRBELHE 2 E T - ARE N0k dh o
7o Thbb, BAIBHERICET, HE5VERBOF
A4 DR SN RERICHET FEE FN TN
THRYEL TV, FEEREE&TER, 4H, T0LH%
FEERmIcEOE, 2EERNEL CEL 2.

=%, Ty — 1T, BEEETOREYEBL
WIEEEEZRDZD DL, WETHIUIH I ZBEVL
T2 DOVFELTC. T D728, REETIILERED S
DN E, HOHEHETORErSOFITD 2:8Y & %o
TWw3.

SHOSEEBERAETCHBELE 2SI
5E,

1) 418 150 BIFE BE o Jili P &6 5 BA M 58 D 22 W 51 A3 3l i
Sz

2) BHEORREMEE L CIIEEMEZI R DL L
DWTILEE, MEBEFORKRERRERFICHMARER S
720 DAV :

3) MMEE L QIR P LERED 0% & 7z

4) BEEELTIEL—Y - FHIREEL o Tw
7z,

5) BEMIEEZ I CIVRERSNMMNTEREI VS
BoRBEMNES, FRRERE AEE2 b, B
MRS L 2 W ER SR Tw.

6) MiFIEmFE LERICB VTR OLEIT 10% 2T
[EIES R GRVAR

7) BEFIERIR S LR HEIZ BT B B EE O RIS, Hhis
BICHE T 5 & BEEVR LN,

F 7, WRUBRAZZFIEL CEREEOREKEH
ET D&,

1) P ER B M o> £ BN 354 B A0 2 W R B 4R
M 154~270 PIRREE L B S /o,

2) 2ETIZEBRY 4000 B (3,894 + (154~270)) DR
FIERR F R B OTEFEDHEE S sz,
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7 A ERAIIES O RSB T B M OWE T,
WS ORI L2 &b 70% RENLMWTH Y, 2
BOEMDAILIEEICH 5 LHEEND 5.

HEEDOREMIC DOV TOHER

AREZEERIIBVTIE, HEMEORSEICH T %W
bithbi/z, 9, 7oy —bThiH0H, BBEEE
B TNz S DD DN 7 ADFEL IR S,
EPRETCLNZEIHLLTH o 7.

SEOT Yr— T, RELEORERMRB LU
HMRERRRICT 7 — 2B SN, F0O611% 27z
A 308 Mgk 5 DEEE B/, NS DOMRRICBITAR
BEXEREGBIIETY 64917 #TH - 72. 2007 12 H
AR EFNIRBEFRR @ K E B AT L 72 2006 F
DREFHFEOERERETIX, 7> — MIEHELA375
MERR T 74,770 O RE XL HFREVREN SN TBY, &
BOFADBEE AP LI-RE L 2o TW5E. TREFE
RS O B & Rk O I BRFI 33 4E T 15013 TH D, H
AREERII R & O EEFNI BT B FEFEHIE L RRE) K
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Table 1. Items of the Japanese National Survey of Early Hilar Lung Cancer

Study period: 2006-2007
1) Basic items
a) Number of bronchoscopies performed
b) Number of lung cancer resections
¢) Number of diagnoses of new early hilar lung cancer
d) Modes of detection
¢e) Histological type
f) Treatment modalities

2) Others
a) Number of advanced hilar squamous cell carcinomas

b) Number of sputum cytology examinations found to be positive or suspected to be
positive

¢) Number of peripheral lung cancers detected by sputum cytology
d) Number of cancers in otorhinological field or esophageal cancers detected by spu-

tum cytology

Table 2. Annual Numbers

Current survey results

2006 2007

Bronchoscopies
Lung cancer resections (A)

64,250 65,584
14,670 15,356

New early hilar lung cancers 155 152
The number of primary lung cancer resections in.J apan 26531 26,092
surveyed by the Japanese Association for Thoracic Surgery (B) ! !
The reported ratio (A/B) of the current questionnaire 55.3% 58.9%
Throughout 2006 and 2007 57.1%

WBERICE o2, —T, FEHLIHD D HHEHBICHE
TIEARIIS B B HPIEIRE OEREL, RS- WA
RRBEELHE 2 ECHIgE ARSI DE 2o
7. FZT, BIRO 2E#&KICNA, HAMRBRAESES
SEWLHERREPLLE LEMBBREZ T —F > 7y
W=7 e bz, MMIHEEMEEERE7 vy — b %
1w, ZL OWROLEREHHOTICEEZEHT S
EITELDOT, ZTIZHRET 5.

MR EFE

AANEES R R EE XSRS I X 5Bk
PANERS HABKMBESESEBERERAERE 7 —
XFTITN—T, BIOHKRPRERPIRESE XM A
LZEEMBRBZ I —F v OV —TOERELHETT >~
7 — MHE O 21T, 2006, 2007 4E (PR 18, 19
) IBTHEHRD, a) FREZSHRESK b) Wi
WIERBIE, o) FrHBFIERE BB WHIE, 4 Z0RE
BB, o MMREL DARNE, FALEAREEBEE L X
SICT e T, a) MiFISETRFELE®BEE, b) %
ARSI - SRR IEIC X BB, o) BEMaEIC
£ B RMBMBFR RIS, OBEEMIEZIC X 2 H R4
WREF R - EEEERAL, CBLTLEEYRD

7z (Table 1).

T ¥ — P OEAEE, HARPEISRNRESEEEST
BERERR B & UBEREREE (5504 k) OREX
FEMAEFTEEILE Lz, 77— ME 2009 4 (ERR 21
FITAHIOBWEEZL, 7oy — ORI % 2009
FCER 21 )2 A 28 HE L2AS, BEBIZIZT v —
MERIREC AT 2 2009 45 3 B 30 BIZfTv, T r— M &
DD % 200944 H30HE L7

F72, Ty — b EUEERIC B B RS MR S R
BEAFBRARFETHITL TV 2EEOLEE
B2 96, INOOMROMBYRAK O B
L, HAREETHLET D NMPIEEETRF LR & P
EREL AR R A e LT,

R

1) 72—k OBEYRIRE

2009 4£ 3 A 31 H £ TIZ 165 ik (32.7%) & v HEHS
Ho7z. 20094 4 B 30 H F TITIE 72 §ER% (14.3%) 22 5
FEAGEMTESN, 200945 18 HF Tl & 5ic
71 HEE% (141%) & Y EEH -7z, #EPCTIE, 308 Higk
(61.1%) X by OEZEE/.
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Table 3. Modes of Detection

Modes of detection 2006 2007

Sputum cytology 93 69

Sputum cytology in population-based mass screen- 59 36
ing

Bloody sputum 26 32
B_ronchoscopies performed for other pulmonary 31 23
disorders

Others 22 24
Unknown 16 10

Table 4. Histological Type

Histological type of early hilar lung cancer 2006 2007
Squamous cell carcinoma 140 135
Adenocarcinoma 5 6
Large cell carcinoma 0 2
Small cell carcinoma 5 3
Others 1 3
Unknown 4 3

Table 5. Initial Treatment

Initial treatment for early hilar lung cancer 2006 2007
Surgery 49 59
PDT laser 66 45
Laser apart from PDT 6 2
Brachytherapy 3 4
External irradiation 17 26
Chemotherapy 3 13
Untreated 8 5
Others 1 3
Unknown 0 1

2) EEMEICH T ZREXHRER, WEVERAIE,
A PIERBERE RS IR (Table 2)

B 250 Bt 3% A B 0) B R S SR AR 2013 2006 4 64,250
f, 2007 4E 65,584 £ T o 7z, [RARICFFHEARE LD B 451
13 2006 4F 14,670 B, 2007 4 15,356 B CThH o7z, BHAE
JaERLRE S £ THIAT L TV A EEEOEEEFICED S 2
5 o R o R 0 B B 5 o E 3R 13 2006 F 55.3%
(14,670/26,531), 2007 %€ 589% (15,356/26,092) T, 2
SERGEETIZ57.1% T o7z, EMEMHERIC B 5 HRM
P 5 B 1A il 8 oD 22 T B0 2400 2006 4E 155 #l, 2007 4F 152
BITH o7z

s P9 R 52 2B B D 52 W51 2% 7 s o 72 TEER B 2006 4
238 Mgk (77.3%), 2007 4 238 Higk (77.6%) Td o 7=,

Table 6. Cases of Progressive Hilar Squamous Cell Car-
cinoma

2006 2007

Advanced hilar squamous cell carcinoma 1,222 1,270

Appendix: All cases of hilar squamous cell carcinoma not de-
fined as early hilar lung cancer were considered to be advanced
hilar squamous cell carcinoma.

Table 7. Number of Cases Which Required Bronchoscop-
ic Examination Due to Positive or Suspected to Be Positive
Findings on Sputum Cytology *

2006 2007

Positive findings on sputum cytology 689 672
Suspected to be positive findings on sputum

cytology 439 411

Total 1,128 1,083

*Including cases in which pathological changes were not seen
on bronchoscopy.

3) HhFIEBR ARG DR REIE (Table 3)

il P R B A BT B 0 S LB BULC L 5 & 2006 4R 13
FAIZIC L 2 d D 9B H, 5 LRBIIERFISI 6, m
26 B, M BBRERORKEXHFMREICL 5D D 31 6,
Z oAb 22 B, "B 16 BITH o7z, 2007 F I3 EHAMILE
WEBDLD69 B D HIRESIFSERE 36 61, 1K 32 4,
R BHEROREXHEREICL LD D236, Toil
24 B, N 10 I TH o7z 2EMZE L THERMRE 5
REIDHRE = HO T
4) FHPIER R HARGRE A OMEMA (Table 4)

R _E R REAS 2006 4F 140 B, 2007 4F 135 B & K ER4
i, T ARPOIHRBTFLEED RO,

5) HiPIEREHAAGE B OMEIE#EE (Table 5)

s P8 5 A Mt 9 0 . 72 B R ENA AR RS, 2006 4E T
FAHT6 249 B, PDT L ——23249366 5, HLHRES A% 17
BIThH o7z, PERERET & LFEREAE 3 FIT, HIGHEH
A8 BIR &7z, 2007 FTIEFMH A9 B, PDT L —
W=D 45 1, SHERESAS26 BITH o 7z FEPERETIZ 4 B
T, {bEEFEAT13 6l MBFEHIH S FIR ORIz T,
PDT L —H =K% 5D, RWTHEBE DB/

6) BEPIEREITHEESIE (Table 6)

LT, Table 11 ¥ THWHA&FEH THEE % FE /R
HETH L., INLOMRIIBITL2RHMEOERZ W
72 & 72 W P9 SRR S LB O BB EUE 2006 4F 1213 1,222
B, 2007 41213 1,270 B TH o 7z,

The Journal of the Japan Society for Respiratory Endoscopy—Vol 33, No 6, Nov 2011—www jsre.org 413



