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Review the Clinical Features of ¢cSLC at Stage III and IV

WU Yuanyuan,ZHANG Jinghua, LIU Zhibao, et al
(Department of Internalmedicine-Oncology ,the Central Hospital of Cangzhou ,Cangzhou ,Hebei 061001 ,China )

Abstract: Objective To study the clinical features of ¢cSLC and ncSLC at Stage Il and IV. Methods 21 cases
of neSLC and 68 cases with ¢SLC were included in the clinical operation. The general clinical condition, pathological exami-
nation , imaging features and survival data of two groups were compared. ~ Results The clinical diagnosis time of ¢SLC was
longer than that of ncSLC; the incidence rate of infection and reduction of body mass for ¢SLC patients was significantly
higher than that of ncSLC patients; the cellular differentiation of ¢SLC tissue was lower than that of ncSLC; ¢SLC patients
had larger gross tumor volume, larger range of primary tumor and higher incidence rate of obstructive pneumonia. The age,
gender, smoking history, family history of tumor, history of tuberculosis, pulmonary distribution, pTNM, N and M of two
groups was not significantly different (P >0.05) ; the median survival time for ¢SLC patients was 29 months while the sur-
vival rate within 1y and 3y was 85.71% and 42.86% ; the median survival time for ncSLC patients was 35 months while
the survival rate within 1y and 3y was 91. 18% and 47.06% (32/68) ; the survival time of two groups was not significantly
different (P >0.05). Conclusions Compared with ncSLC patients, cSLC patients have larger gross tumor volume , lower
cellular differentiation, larger range of primary tumor and higher incidence rate of obstructive pneumonia as well as longer
diagnosis time and reduction of body mass. Two groups have no significant differences in terms of age, gender, smoking histo-
1y, family history of tumor, history of tuberculosis, pulmonary distribution, pTNM, N and M. Therefore , there is no enough ev-
idence to show that ¢SLC is a special type of squamous cell lung carcinoma.
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