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Clinical Features of the 79 Patients with Primary Lung Cancer Complicated by Pneumoconiosis
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(Background) It has been demonstrated that the number of the Japanese patients with pneumoconiosis
mostly consisted of coal miners, is decreasing due to alteration of industrial structure and improvement of in-
dustrial hygiene level. However, the number of the severe patients requiring compensation is increasing.
Higher complication rate of lung cancer is another issue. Thus, it is of crucial importance to analyze the clinical
data of those patients.

(Objective) To seek for effective diagnostic strategies and treatments by analyzing clinical features of the
lung cancer patients with pneumoconiosis.

(Subjects) 79 patients with 81 lesions diagnosed in our institute from April 2001, through March 2006.

(Methods) We retrospectively studied the data of the patients’ age, kind of inhaled dust, pulmonary func-
tion, PR classification (modified International Labour Organization classification on chest image), administrative
class (an indicator of health management for the patients with pneumoconiosis adopted by Japan Ministry of
Health, Labour and Welfare), disease site, histology, clinical stage, and treatment. In addition we statistically
evaluated the prognosis of those patients stratified by clinical stage, PR classification, and administrative class
using Kaplan-Meier's method and subsequent Logrank test.

(Results) Average age was 73.8 years old. 66 patients were coal mine workers. Median latent period was 55
years. Median smoking index was 675, median forced expiratory volume in 1 second (FEV,,) was 1.815 L, and
FEV.,% was 67%. Regular examination in our hospital revealed 63.3% patients were complicated with lung
cancer. Major histology was squamous cell carcinoma (36 patients, 44.4%) most of which was arising from pe-
ripheral lung. Patients with clinical stage IIIB or IV were observed in 29.6%. 33 patients (40.7%) underwent sur-
gery, while 23 patients (28.4%) selected best supportive care. Fifteen patients received gefitinib. The response
rate was 25%, and the disease control rate was 66.7%. Lung injury was seen in 2 patients, which one of them
had died. Median survival time of the patients with clinical stage IA and IB was 30.0 months and 25.4 months,
respectively. There was no statistical difference in the survival of the patients among PR classifications and ad-
ministrative classes.

(Conclusion) Regular outpatient care plays a critical role in detection of lung cancer for the patients with
pneumoconiosis. However, prognosis of those patients was poor because of the difficulty of the treatment. It is
important to evaluate the individual pulmonary function and the degree of fibrosis on chest images in the treat-
ment of lung cancer with reference to the multidisciplinary approach being used for lung cancer patients with-
out pneumoconiosis.

(JJOMT, 60: 342—347, 2012)
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