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Surgical treatment and postoperative follow up in 24 patients with

pleomorphic pulmonary carcinoma
CHEN Lei
Department of Thoracic Surgery, PLA General Hospital, Beijing 100853, China

Abstract: Objictive To summarize the surgical treatment and analyze the influence of lymphatic metastasis on outcome
in 24 patients with pleomorphic pulmonary carcinoma. Methods Twenty-four patients with pleomorphic pulmonary carci-
noma including 6 cases of central lung cancer and 18 cases of peripheral lung cancer treated by operation between January
2001 and August 2013 were selected in this study. The patients were 45 to 77 years old. The patients were followed up for
60 to 112 months. Kaplan-Meier method was used to calculate the survival rate,and Logrank method was used to conduct
the significance testing of survival rate. Results All the 24 patients were confirmed as pleomorphic pulmonary carcinoma
by pathology after operation including 2 cases for stage [ A,4 cases for stage [ B,6 cases for stage Il A,6 cases for stage
[ B,6 cases for stage Il A. Lymphatic metastasis was seen in 12 cases including 8 cases for phase N1 and 4 cases for
phase N2. All patients received operation therapy including 20 cases of completely removal and 4 cases of radical resection
for the naked eye ( presenting positive cancer cells at incisal edge by microscopic examination). There were no death cases
caused by operation. The 3-,5-year survival rates of all patients were 41. 67% and 29.17% ,respectively. The 3-,5-year
survival rates were 33.33% and 25.00% ,respectively for the cases with lymphatic metastasis and 45.00% and 35.00% ,
respectively for the cases without lymphatic metastasis ;there were statistical differences in 3-,5-year survival rates between
presence and absence of lymphatic metastasis (P =0.023). Conclusions The prognosis of pleomorphic pulmonary carci-
noma is poor,and the operation should be early done. Nodal status is an important factor influencing prognosis.
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