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Risk factors of lymph node metastasis in patients of Tla lung

adenocarcinoma with the peripheral diameter of less than 2 cm
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Abstract: Objective To investigate the related risk factors of lymph node metastasis in patients of Tla lung adenocarcinoma with pe-
ripheral diameter <2 cm. Methods Totally 347 cases of patients diagnosed as Tla lung adenocarcinoma who were treated at Central
Hospital of Jiaozuo Coal Group from December 2011 to February 2014 were selected. All clinical data of the cases were collected. The
standard uptake values were recorded for patients with PET-CT examination. Preoperative CT inspections were recorded and classified.
The univariate and multi-factor logistic analysis were used to analyze the factors that might affect lymph node metastasis. Results The
median follow-up time of 347 cases was 15.7 months ;there was no death. Univariate analysis showed that the imaging features of solid

nodules or mixed type, tumor diameter within 1.0-2. 0 cm, carcinoembryonic antigen >5 pg + L™',and SUV, > 5 for patients with

PET-CT examination were important risk factors for the occurrence of lymph node metastasis (P <0.05). Unconditional logistic regres-
sion analysis showed that the imaging features of solid nodules and mixed type were independent risk factors for the occurrence of lymph
node metastasis (OR =13.642,95% CI.12.943-21.816,P <0.001 ). Imaging manifestation and clinical pathological features in pa-
tients were analyzed. Fifty-six cases were categorized as pure ground-grass opacities ,among whom no lymph node metastasis was found.
Of 142 cases with mixed ground-glass opacities, 134 cases (94.4% ) had no lymph node metastasis,while of 149 cases with solid nod-
ules,97 cases (65.1% ) had lymph node metastasis. The difference was statistically significant (P <0.05). Conclusions The ima-
ging features of solid nodules or mixed type were independent risk factors for lymph node metastasis in patients of Tla lung adenocarci-
noma with peripheral diameter <2 cm. But for patients with the imaging feature of pure ground-grass opacities, generally there was no
lymph node metastasis.
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