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Clinical Analysis on 9 Cases with Primary Pulmonary Lymphoepithelioma-like Carcinoma
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Table 1 The general conditions and treatment modalities of patients

Age

Radiotherapy

No. (years Gender S}Ilril otklng Signs and symptoms lTum.or Stage Surgery Chemoth- (thoracic radiation Survival OSh
old) story ocation erapy ko and dose) status  (months)
1 13 Male No Clubbing of fingers ~ LUL ~ pT,N;Mp, Lobectomy of LUL plus EP, Hilum of left Lost 7
and toes 1 lymph node dissection 4 cycles lung plus medi-
astinum,
4650cGy/31F
2 62  Male Yes Asymptomatic LUL pT2.NoMy, Lobectomy of LUL plus No No Alive 134
I lymph node dissection
3 69 Female No Cough, chest pain RML  pT.N¢M,, Radical surgery by VATS No No Alive 68
I
4 72  Female No Cough LLL  pToNeMy, Radical surgery by VATS No No Alive 38
I
5 50 Male Yes Cough, sputum, RLL pT2NoMy, Lobectomy of RLL plus  GP, No Alive 36
dyspnoea after I lymph node dissection 1 cycle;
activity, clubbing DP,
of fingers and toes 2 cycles
6 47  Male Yes Cough, sputum RUL pTuNeMy, Lobectomy of RUL plus No No Alive 21
1] lymph node dissection
plus segmental resection
of right lower lobe dorsal
segment
7 51 Female No Cough, sputum RML pT.NoM;,  Lobectomy of RML plus  GP, No Alive 18
v lymph node dissection 3 cycles;
plus resection of nodule G,
of the right chest wall 2 cycles
8 55 Male Yes Cough LUL pT..NoMy, Radical surgery by VATS ~ GP, No Lost 2
I 4 cycles;
9 62 Female No Cough, dyspnoea LUL cTLN;M;,  No NP, Primary lesion Alive 10
after activity v 4 cycles plus metastatic
mediastinal
lymph  nodes,
5000cGy/25F

Note: LLL:left lower lobe of lung; LUL:left upper lobe of lung; RLL:right lower lobe of lung; RML:right middle lobe of lung; RUL:right upper

lobe of lung; VATS:video -assisted thoracic surgery;EP:etoposide plus cisplatin;GP:gemcitabine plus cisplatin/carboplatin; DP :taxotere plus cis-

platin ; G : gemcitabine ; NP : vinorelbine plus cisplatin; OS:overall survival.
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