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Table 8. Number of Cases with Peripheral Lung Cancer Detected

by Sputum Cytology

2006 2007

Peripheral type lung cancer detected by sputum cytology 203 225

Table 9. Number of Otorhinological or Esophageal Cancer Detected

by Sputum Cytology

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

Table 10. The Ratio of Early to Advanced Hilar Squamous Cell Carcinoma

2006 2007
Responding institutions 179 (58.1%) 181 (59.0%)
Total number of bronchoscopies performed 37,027 38,242
Early hilar squamous cell carcinoma 121 ( 9.1%) 99 ( 7.2%)

Advanced hilar squamous cell carcinoma

1,222 (90.9%) 1,270 (92.8%)

Table 11. Ratio of Early Cancer to Total Cases of Hilar Squamous Carcino-

ma in Each Japanese Region

Region Early cancer/Total hilar type squamous cell carcinoma %
Hokkaido 37/221 16.7
Tohoku 27/186 145
Kanto 94/934 10.1
Tokai 16/291 55
Koshinetsu 18/137 13.1
Hokuriku 21/93 226
Kinki 17/419 4.1
Chugoku 15/109 138
Shikoku 13/79 165
Kyushu - Okinawa 17/297 5.7

p<<0.0001.

7) MR A IEBE TREIHREONR
& o IFEBIE (Table 7)

WP B CREXEREORR L % o IEFEK
12 2006 4E1Z1F 689 5, 2007 & 672 BITH o7z, —F, £
Btk O FEFIEIE 2006 4 439 B, 2007 4 411 BT, #O &
EHid 2006 4 1,128 B, 2007 4 1,083 Bl TH o 7=.

8) EHEMRE I REEMHLE &> RHBERES SUH
BRGEEE, REEOESNS (Table8, 9)

W& IR AL EE AT 56 BBIERIS & 7 o 7z R AY B IE 12 2006
4 203 B, 2007 4 225 BITH o7z, F-EIRMBEE IR
RENIS & 2 o 72 B BB SR IR 1 2006 48 20 1, 2007
FI1FITH Y, ABRICEEBREPRRBEE 2o 72R

SEYE L 2006 45 7 B, 2007 SE 5 BITH o .
9) MEHRICHI MM EHRTLEE, SR
SEEREOLESE (Table 10)
FTarilL(Bdsvi, BIERTEELZERTD)
74— FEBTHAHMPEER B OB B OMmE
2006 4E 179 HEzk (58.1%), 2007 4F 181 KEz%k (59.0%) &
SELN. TN OMRRICEIT 5 BE/IERAO LRI
2006 “E i PIER R R T LR 121 #1(9.1%), BP9 3k R
R _EEHRE 1,222 B (90.9%), 2007 4EHFIER 2 1R F
LRHE 9B (7.2%), MEFIERIEE MR LKA 1,270 5
(928%) THhoiz.
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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 carcinoma 179 181 180
Advanced hilar squamous cell carcinoma (A) 1,222 1,270 1,246
Lung cancer resections performed at responding institutions (B) 8,043 8686 8,365

National lung cancer resections based on survey by the Japanese Association for Thoracic Surgery (C) 26531 26,092 26,312

The covering ratio of the responding institution in Japan (D =B/C) 32%
Estimated number of patients with advanced hilar squamous cell carcinoma in Japan (E = A/D) 3,894
The responding institutions with data about early hilar squamous cell carcinoma F) 308 308 308
Early hilar squamous cell carcinoma (G) 155 152 154
Lung cancer resections at responding institutions (H) 14,670 15356 15,013

National lung cancer resections based on a survey by the Japanese Association for Thoracic Surgery (C) 26531 26,092 26,312
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/T) 270

Estimated number of early hilar lung cancer cases in Japan 154-270

10) HIHBC R A MPSMHEEICS T 2 RHEDOLHLE
(Table 11)
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Early Hilar Type Lung Cancer in Japan—Furukawa et al

Early Hilar Type Lung Cancer in Japan:
A Survey from January 2006 to December 2007

Kinya Furukawal; Yoko Kusunokil; Hiroto Tadal; Yoichi Watanabe'; Masami Sato%;
Yasuki Saito?; Kiyoshi Shibuya?; Tomio Nakayama?; Takashi Hirano?; Takashi Kondo?;
Masayuki Baba3; Norihiko Ikeda3; Motoyasu Sagawa’; Akira Iyodas;

Takeshi Horaid; Ryutaro Nakashima3; Tetsushi Hirata3; Shinji Miyake®

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 commit-
tee of the three societies. We concluded that confirming the usefulness of sputum cytology at present is the inevita-
ble 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 concerning the following items. The
basic items were a) the number of bronchoscopies performed, b) the number of lung cancer resections, c¢) the number
of diagnoses of new early hilar lung cancer, d) the modes of detection, e) histological 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 number of peripheral lung cancers detected by sputum
cytology, j) the number of cancers in otorhinological field or esophageal cancers detected by sputum cytology. Re-
sults and the Estimated Number of Diagnosis in Japan. The questionnaires were sent to 504 authorized and associ-
ated institutes of the Japan Society for Respiratory Endoscopy and returned from 308 (61.1%) of them. These insti-
tutes, in the cases of primary lung cancer resections, covered 57.1% of the field study result of the Japanese Associa-
tion of General Thoracic Surgery. A total of 150 diagnosed 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 be-
tween 154 and 270 cases per year. Also, 4,000 cases of hilar squamous cell carcinoma in a year in Japan were esti-
mated. Concerning the mode of detection, sputum 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 more-
over, there were regional differences in the detection rates. Conclusions. The national survey of hilar lung cancer
suggested that there were 4,000 patients 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 carci-
noma were also suggested. Based on these, there might have been more opportunities of early diagnosis of hilar lung
cancer than were actually diagnosed. Further quality control and much more sputum cytologic examinations for
lung cancer screening is recommended.

(JJSRE. 2011;33:411-420)
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 (Subjects : 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 posi-
tive or suspected to be positive

c) Number of peripheral lung cancers detected by sputum
cytology

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

WD a) KELSEMREGE, b) MBUBREIE, o
PR EE B PIE, O ZORREEE, o MERH,
f) R, FLERSEBE L, S SICWRERHET,
a) MPIEREATRE R, b) WML HYE - Bt
V2 & DR, o) BEHEHIRR RS 1T X B SRAS TR 5 R,
) WEHAINRZ X 2 B SRR LA - EERE R
B, LTS ERD: (Table1).

T v — N OBRAEE, HARMNPRENEGESESSE S
FREMERR B L OMERRE M (BT 504 Midk) OREXHFKR
EEEHEGE Lz, 7 ¥ — ML2009 5 (FRE214E) 1 A
10 BiZ33% L, 74 — ORI Z 2009 & (FH 21
) 2828 HE L722S, |EMICIET v — MERIREAR
% 2009 4 3 B 30 HIZATv, 7 v 7 — MERFDOYY &
20094 4 H30 H& L7

F72, T v — FEUERC B B RIS BRI
& HARJEAR A THIT L T 2 BED L E£E212 9
5, INLOMREROMBURIBOKEZERL, AXxE
B Co A3 2 Wi PR AT RS T L B2 R B & Tt P R B AR £
HEEL.

L #% £

1) 7r4— FOEIKR

2009 4F 3 B 31 H ¥ TIT 165 Mifk (32.7%) X b EI%»HS
o7, 20094 4 A 30 HETITIE 72 75 (14.3%) 5
EZ&2SEMTHESN, 200958 18 HE Ttz s 51271
Wk (14.1%) X W EENFH o7z, #EClE 308 ik
(61.1%) &b OEZEEH.
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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 96.531  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 57.1%

Table 3 Modes of detection Table 4  Histological type

Modes of detection ' 2006 2007 Histological type of early hilar lung cancer 2006 2007
Sputum cytology 93 69 Squamous cell carcinoma 140 135
Sputum cytology in population-based mass screening 59 36 Adenocarcinoma 5 6
Bloody sputum 26 32 Large cell carcinoma 0 2
Bronchoscopies performed for other pulmonary 31 23 Small cell carcinoma 5 3
disorders Others 1 3
Others 22 24 Unknown 4 3
Unknown 16 10

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
Brachytherapy 3

External irradiation 17 26
Chemotherapy 3 13
Untreated 8 5
Others 1 3
Unknown 0 1

2) EEBFRICHIIREXEREL, MRUBRAIE,
FRARPIER AR EL (Table 2)

EZ R IC B 2 KREXERELUT 2006 4 64,250 14,
2007 4 65,584 £ CTH - 7. FBHICF SN BREAIEIE
2006 4E 14,670 B, 2007 4 15,356 BITH - 72. BRI
BESTHITLTWABEOSEEIICEDEINLD
M5 o Wi Y BR Bl EL o F SR 1 2006 4F 55.3% (14,670/
26,531), 2007 %E 58.9% (15,356/26,092) T, 2 ERM@ET
13 57.1%Tdh - 72, BIGHERRICB VT 2 FHR0 PSR R
D MBI 2006 4F 155 $, 2007 4 152 Bl TdH - 7z.

it P 50 B BB 9 D BB W B A 7 A o T BEER BIL 2006 4
238 Mgk (77.3%), 2007 4 238 jfigk (77.6%) THo7-.

3) BHPISRRERREA OR R EME (Table 3)

Titi P9 2R B BA R FE ) O 2 BN AIIC 4 B & 2006 4F 15 9%
MRS X 250 93 l, 9 LIRSS RG] 50 41, MK 26

B, MR BBEROREXFEMREIZL S DD 314, 20l
224, TR 16 I TH o7z, 2007 FREHEMBZICL D
@69 Bl, I LABEERERE 36 #, Mk 32 B, MREH
BROEELEHREICL DL D236, F0Mb24 6, B
10FITH o7, 2EMEE L CERMRZERAFPRS %
BTz,

4) MPIEREAMEAIOMEME (Table 4)

S BB AS 2006 4F 140 1, 2007 4F 135 ) & K& 4%
Gz, TP LERFE LER L ALNI.

5) PSSR ERERGIOMEBEE (Table 5)

Jili P R B MG 650 0 72 2 W0 [l TR U, 2006 4E TUEF
O AT 49 B, PDT L —H—2207% 66 5, #LHEESAHS 17 BT
otz FENBA L ALEREDE 3BT, SIHEGD 8 4
H BTz, 2007 FETIRFMA 59 Fl, PDT L —HF—2345
B, YVEBEDT 26 BITH o7, FEPIERETE 4 HIT, TLEEHE
EAS 13 61, MABFHIATSE Bl b7z, FA4f, PDT L—H—
MRER D, ROTHIEE D2,

6) BHPIEREETTATEGIZL (Table 6)

LUF, Table 11 F CH % CHE 2 HFE R DE
HThHEH. INOLOMRIIBITABRYHBOERL M-
72\ B FIER S L R R O BT 2006 4E 12 1,222 B,
2007 4E12iX 1,270 BITH - 7z,

7) BEMRRRBMEE ISR TREIEREONR

& - ERIE (Table 7)

EHEMBZHE CRELEREONGR E % o 12 EHIH

13 2006 41213 689 B, 2007 FF 672 FITH o7z, —F,
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Table 6  Cases of progressive hilar squamous cell carcinoma
2006 2007
Advanced hilar squamous cell carcinoma 1,222 1,270

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

Table 7 Number of cases which required bronchoscopic examina-
tion due to positive or suspected to be positive findings
on sputum cytology™

2006 2007
Positive findings on sputum cytology 639 672

Suspected to be positive findings on sputum cytology 439 411
1,083

Total 1,128

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

Table 8 Number of cases with peripheral lung cancer detected Table 9  Number of otorhinological or esophageal cancer detected
by sputum cytology by sputum cytology
2006 2007 2006 2007
Peripheral type lung cancer detected by sputum 203 225 Otorhinological cancers detected by sputum cytology 20 11
cytology Esophageal cancers detected by sputum cytology 7 5

Table 10 The ratio of early to advanced hilar squamous cell carcinoma

2006 2007
Responding institutions 179 (58.1%) 181 (59.0%)
Total number of bronchoscopies performed 37,027 38,242
Early hilar squamous cell carcinoma 121 (9.1%) 99 (7.2%)

Advanced hilar squamous cell carcinoma

1,222 (90.9%) 1,270 (92.8%)

Table 11 Ratio of early cancer to total cases of hilar squamous
carcinoma in each Japanese region

. Early cancer/
Region . . %
Total hilar type squamous cell carcinoma

Hokkaido 37/221 16.7
Tohoku 27/186 14.5
Kanto 94/934 10.1
Tokai 16/291 5.5
Koshinetsu 18/137 13.1
Hokuriku 21/93 22.6
Kinki 17/419 4.1
Chugoku 15/109 13.8
Shikoku 13/79 16.5
Kyushu + Okinawa 17/297 5.7

p<<0.0001

BT DIEFIE3 2006 4F 439 B, 2007 4 411 HIT, €O
&1 2006 4F 1,128 B, 2007 4E 1,083 BITH o 7=.
8) WHEMRZIREREEE & - R EEMES LUHE
SHEEE, REEOES (Table s, 9)
WS AL RS 05 5 BRI & 72 o 7o EAE B 1E 2006 4F
203 B, 2007 4E 225 B Th o7z, T EHEMBSIRRE
I3 & 2z o 1o F BAMEEIE T 2006 4F 20 B, 2007 4F 11 6

186

Thh, ABCEEBRSTRREKE 2o BRI
2006 4E 7 1, 2007 E£5FTHo 7.
9) #MEMXKICH I IMMRPHRTELEERE, FRHR
FELEEOLEZE (Table 10)

FTvark Lz (baviE, EEFTRELERTD)
Ty —FEBTHAMMRIERTIEOZM B OHE I
2006 4E 179 ik (58.1%), 2007 4 181 gk (59.0%) 7»
LESNZ. IROOKERICET AR/ ERY ORI
2006 4Efi FTER R MR LR 121 B (9.1%), M ERIER
MR ERE 1,222 61 (90.9%), 2007 EMiPIBE R L
B8 99 Bl (7.2%), MM IEREIR T L REE 1,270 #l
(92.8%) THho7-.

10) HUIE BN & - FHEPIREEIC B 2 REEO kX

(Table 11)

s B A 7P R R LR IS8T A BB S
I & 37/221 (16.7%), Bk 27/186 (14.5%) , BA3K 94/934
(10.1%), Bi#16/291 (5.5%), HIE# 18/137 (13.1%),
JbFe 21/93 (22.6%), EE 17/419 (4.1%), FE 15/109
(13.8%), MIE 13/79 (16.5%), LM - P48 17/297 (5.7%)
Thotz. 2x10 D y HERE T, HIBERERA LN
(p<0.0001).
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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 carcinoma 179 181 180

Advanced hilar squamous cell carcinoma (A)

Lung cancer resections performed at responding institutions (B)

National lung cancer resections based on survey
by the Japanese Association for Thoracic Surgery (C)

1,222 1,270 1,246
8,043 8,686 8,365

26,531 26,092 26,312

The covering ratio of the responding institution in Japan (D =B/C) 32%
Estimated number of patients with advanced hilar squamous cell carcinoma in Japan (E=A/D) 3,894
The responding institutions with data about early hilar squamous cell carcinoma (F) 308 308 308
Early hilar squamous cell carcinoma (G) 155 152 154

Lung cancer resections at responding institutions (H)

National lung cancer resections based on survey
by the Japanese Association for Thoracic Surgery (C)

14,670 15356 15,013

26,531 26,092 26,312

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/I) 270

Estimated number of early hilar lung cancer cases in Japan

154-270

11) BAZEIC S 2 MPIBETRFE LEEH#TEZE
# & BhPIER R ER A& I E RS Wi R (Table 12)

PR EAT R LR BB DWW T T v — MZEE
L7 MR 2 BV B BRI MR RAI & B AR R
THIAT L TV A EEDOEEHEF 205, ZhHDIERD
MBI OELHEH L, BAREETREAET B M5
EATRFE B EE L, WMiPIEREI TR LR T
BIZoWTT v — MIES L7 kiEk T 180 fEfk, =
NS DR BT % IR IR PR T LR IR QBRI
¥ 1,246 Bl TH o 72 NS DHEZOIBWERGIZBITS
HARSEADMEIBREN & 2 EE13FH 32% TH o 7z.
Zhokh, BARSETIXEMBDD 3,894 B0 IEF LA
ISR LR BB SN T b RSN,

FIB: L R P SRR T LR OB IO W THEET S
&, MPERRE LERE IO WTHE 2 F8 it
YT 154 Wik T, TN 5 OEREOMEDRAIEIE ALK
D571%% AN— L TWwiz, O & X YERTYT270
BIO M PR IRF LB O BWHlOFE#E S .
LA Lad s, 74— MZEE L 72 As 8 2 M5
FEEBEOBMOBREDD B MrEDHTH D WHEM D EHE
Lz%kwied, 3FRGROEZERTIE, RUMMIERT
FREBEOHEDMEIC OV TIE 154~270 £ W IEE 2
FhoFERE L THRETLILE LT

IV. # =

WIS 2R IC B W TIPS RSB O RO
FDOME—DAT ) ==V TETH BV, SFSF 2B
HLAELTWA., Zoo ARMESEB L U HARBIK
MR FEEPNCIEFRIRZ CHT 2/ EERPRESN, &
FAOEBEIIBWTHEPERO L. ST EF2EHAD
LOMBEHRDORIBLIRED 22T, BHEMBZIZL 25
HRPLELTLMMBHRFE LEBEOERLIBETL L
BEBOWMIGERD S L TROBENPODEETH D LD
HICEY, AT - EiTok.

T3, MEECOMMEIEDENTVRVWAKOH
B CT MB O &L A%, BUEROELIZE D A
EOBALANE D ST B2, BHEMIREIC & R
ORPERET ARV DL HTARETH D LT DGR
MARLNBEE, STEFLRIARTELREPDH TR
biLh, —7, EHLVHY D HHEIBVTIIAIRICE
1T A BRI OERIL, R o PR KBUE R
TR - ARINLL0R o7z Thbh, bh
bIHRIZE T, HLrVEIBROFERELORLN
TRRERIC T EREZNFNOIMETHEDEL Tk,
AREEA&TIE, 4, TOXIBEREERAIETE,
SEERRAL L AE L.

—7%, 7y —bTi, BEEXTORBEEREL, L
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SEOEEERAECHH LT LEsMEICT LD

L,

1) 4ERT 150 FIFLEE O It P80 B B R 0 B W B As iR i &
7.

2) BEBEORABRE L CRIEHRMBAZIRDLEZL, ©
WL, MREBERORELHEMAERICBRER SN
b DAHE Tz,

3) MR E L TIRTELEEN 0% % Eb7:.

4) BEEE LTI L —F - FMBREE HDTWwi.

5) BHHREZIC L VR SNZMMHREREL Y SHD
FAHBURCF R, EEREL LD, HEMRE
PEREL 2 FERIN T,

6) MMHRFELRBICBTEROLEL 10%% T
[E] o Tz,

7) BiFESRE ERBIC B 5 R OERICIE, il
ICHET T 5 EHEEVR LN,

F7z, MRS FE L CHEAEORERTIEE

T3,

1) MiFERE B OB BT 5 W E 2 k6 50 44 1
154~270 IR L HEE S e

2) £ETIEFRR 4,000 61 (3,894 + (154~270)) O
R T LEEOFIE LT S iz
INSHORERP S, BHEMIZ IR ENNEORR

gL LTEERUEBZ EDTWAI EF@AL. S5,

RGBS I L Y RSN R PIEIE L 0 LS HO

FAY TR R AR, AER L LA RER I v,

BEROETAMEENTWE LD, S48, HRESHKRT

134/ 4,000 BIE WITMIERF LEESBEL TCWE I L
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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
present 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 asso-
ciated institutes of the Japan Society for Respiratory Endoscopy, and
respondents were questioned concerning 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) histological 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 carcinoma, h) the number of spu-
tum cytology examinations that were found to be positive or suspected
to be positive, 1) the number of peripheral lung cancer detected by spu-
tum cytology, j) the number of cancers in otorhinological field or esophag-
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eal cancers detected by sputum cytology.

Results and the Estimated Number of Diagnosis in Japan . The ques-
tionnaires were sent to 504 authorized and associated institutes of the
Japan Society for Respiratory Endoscopy 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 diagnosed 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 esti-
mated 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, sputum 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
mbfeover, there were regional differences in the detection rates.

Conclusions . The national survey of hilar lung cancer suggested that
there were 4,000 patients 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 carci-
noma were also suggested. Based on these, there might have been more
opportunities of early diagnosis of hilar lung cancer than were actually
diagnosed. Further quality control and much more sputum cytologic
examinations for lung cancer screening is recommended.
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