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1
a A aa o < . .
WHUANN 3 madadslsanziSalen (Diagnostic Approach of Lung Cancer)
Abnormal CXR
and/or
Clinically suspected
+ previous CXR
Suspected Lung Cancer
|
2 y y y L 4
negative CXR with distant metastasis pleural effusion mediastinal Lung lesion of
Clinically suspected involvement mass
v 7
pleural tapping - bronchoscopy with TBNA/
tissue diagnosis for cell cytology “TTNA/
+ pleural biopsy - mediastinoscopy
I I
inaccessable accessable \] v \] v
+ v negative positive negative
- (2 times)
consider tissue biopsy v *
form primary Investigation for thoracotomy
lesion y \/
\ cause of pleural :
lung cancer effusion ( udr?g canger )
diagnosis lagnosis
|
y v
SPN* SPN*
size 23 cm size <3 cm
l I
] y 7 v
central peripheral uncertain benign
Y v v v v
sputum cytology - TTNA high risk** | Low risk**
and/or - bronchoscopy
bronchoscopy |
surgical No suspected for
+ * candidate Yes TB™ No
positive negative
-TTNA Rx TB Follow up
Yes - bronchoscopy CAT 1 3,6,12,24 m
operable and ¢—I—¢ *
surgical candidate Reassess
No positive negative CXR 3,6 m
y
re-evaluate thoracotomy *_‘_*
thoracotomy Follow up
 /  / v v * 3,6,12,24 m

Lung cancer diagnosis




40 LUINIINISASIBR LA NHILsANL59Uan

Myo
TTNA Transthoracic Needle Aspiration
TBNA Transbronchial Needle Aspiration
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e = base of natural logarithms
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Non-small cell lung cancer (NSCLC)
M3uenszezuealsald The International system for staging lung cancer $401¢y
TNM system ( T = tumor, N=regional nodes, M=metastasis) 1143 Lwﬂﬁjﬂmaamﬂuswz A9
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M519N 3 TNM staging system for lung cancer (7th edition)

Primary tumor (T)

T1 Tumor <3 cm diameter, surrounded by lung or visceral pleura, without

invasion more proximal than lobar bronchus

Tla Tumor <2 cm in diameter
T1b Tumor >2 cm but <3 cm in diameter
T2 Tumor >3 cm but <7 cm, or tumor with any of the following features:

Involves main bronchus, >2 cm distal to carina

Invades visceral pleura

Associated with atelectasis or obstructive pneumonitis that extends

to the hilar region but does not involve the entire lung

T2a Tumor >3 cm but <5 cm
T2b Tumor >5 cm but <7 cm
T3 Tumor >7 cm or any of the following:

Directly invades any of the following: chest wall, diaphragm, phrenic
nerve, mediastinal pleura, parietal pericardium, main bronchus <2 cm

from carina (without involvement of carina)

Atelectasis or obstructive pneumonitis of the entire lung

Separate tumor nodules in the same lobe
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T4 Tumor of any size that invades the mediastinum, heart, great vessels,
trachea, recurrent laryngeal nerve, esophagus, vertebral body, carina, or with

separate tumor nodules in a different ipsilateral lobe

Regional lymph nodes (N)

NO No regional lymph node metastases

NI Metastasis in ipsilateral peribronchial and/or ipsilateral hilar lymph nodes and

intrapulmonary nodes, including involvement by direct extension

N2 Metastasis in ipsilateral mediastinal and/or subcarinal lymph node(s)

N3 Metastasis in contralateral mediastinal, contralateral hilar, ipsilateral or
contralateral scalene, or supraclavicular lymph node(s)

Distant metastasis (M)

MO No distant metastasis
M1 Distant metastasis
Mla Separate tumor nodule(s) in a contralateral lobe; tumor with pleural nodules

or malignant pleural or pericardial effusion

Milb Distant metastasis (in extrathoracic organs)
Stage groupings
Stage TA T1a-T1b NO MO
Stage 1B T2a NO MO
Stage IIA [ T1a,T1b,T2a N1 MO
T2b NO MO
Stage 1IB T2b N1 MO
T3 NO MO
Stage T1a,T1b,T2a,T2b N2 MO
1A T3 NI1,N2 MO
T4 NO,N1 MO
Stage T4 N2 MO
111B Any T N3 MO
Stage IV Any T Any N MIla or M1b

Adapted from: Goldstraw P, Crowley J, Chansky K, et al. The IASLC Lung Cancer
Staging Project: Proposals for the revision of the TNM stage groups in the forthcoming
(seventh) edition of the TNM classification of malignant tumours. J Thorac Oncol 2007;

2:706-14.
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uuInenIssnugiiagazisatanuila Non-small cell lung cancer (NSCLC)
AUAALNGSY

1. RANNISHAcAILbUs U
4‘ . .. < .. 4! I .. 1
- maulasuves TNM Staging 910 edition 6 wuilu edition 7 Failu edition age
nisuldndaudtl 2010 fauansmsiSeudoulumned 1 azduhims@eutiy (upstage) wazidauad

(downstage) 199320215 FedinasdatalaudauuINMImMsinmAIofasnssy

Table 1. Stage Groupings in Sixth and Seventh Editions of TNM

Tand M
Descriptor Stage
T and M Descriptor (seventh
(sixth edition) edition) NO N1 N2 N3
T1 (= 2 cm) T1a A A A B
T1 (> 2to 3 cm) T1b IA A A 1B
T2 (> 3 to 5 cm) T2a IB HA (IIB) [lIA 1B
T2 (> 5to 7 cm) T2b A (IB) |IB A 1B
T2 (> 7 cm) T3 B (IB) WA (IIB) [lIIA B
T3 (invasion) T3 1B A A 1B
T4 (same lobe nodules) T3 B (I1IB) A (1IB) A (I1IB) [IB
T4 (extension) T4 A (111B) A (IlIB) B B
M1 (ipsilateral lung) T4 WA (IV) A (IV) B (IV) B (V)
T4 (pleural effusion) M1a vV (B) v By v sy IV {lIB)
M1 (contralateral lung) M1a A% v v IV
M1 (distant) M1b v \% \% A%

NOTE. The T and M descriptors as they were in the sixth edition and are now
in the seventh edition are shown in the first and second columns. The other
four columns show the resultant TNM stage groupings for each nodal
category, the N descriptors remaining unchanged in the seventh edition of the
classification. Bold font indicates a change in stage group in the seventh
edition, with the stage in the sixth edition given in parentheses.

- mslddeyaan CT waz PET/CT molu 60 Juneumsnida
- lunendanusndudesinnsdsziunisnszaneliddinenrmasaluresan

(mediastinal lymph node examination ¥358 mediastinal staging) fnaunmswida ausavla

el (U
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Transbronchial needle aspiration biopsy (TBNA)
Endobronchial ultrasound guided-TBNA (EBUS-TBNA)
Endoscopic ultrasound (EUS)
Mediastinoscopy (conventional and extended)
Anterior mediastinotomy (Chamberlain procedure) waz
Video-assisted thoracic surgery (VATS)
- m3mdasaruzisaleanisndu anatomic pulmonary resection
- MINFALUY sublobar resection (segmentectomy 130 wedge resection)
o X v X 4 . a A X
- mmmuaﬂaw‘lﬁlmamuaﬂ (margin) = 2 EEUALUATVIID = YUIAUDILUDIDN
b4
- mshnufumamzdentiuvass N1 uay N2 daasie
- lunsdinlimsdeseniimasvseiliodeaniiiiosenliamvedradlusznhaiida
(frozen section) wazwu31 N2 positive 30 margin positive/unfree asvidu
lobectomy N
a A o 1w . . . . o dl
- MINNTUNARNINAIAALLY sublobar resection (limited resection) Ad5WlUSI87N

¥

- dthenfianssammvesealin uaziilsasinihliliansnsa lobectomy 18

'
4 ) 1

- fisufiegmeten (peripheral nodule) YA < 2 (UANATINANYMZDYE191I0Y

Y

o))

¥V
99

=
=2-

?
- Pure AIS histology
- AauldnyUzUDd ground glass appearance = 39vaz 50 91n CT
- msthaamumese@inesudunil long doubling time (2400 Tu)

- Gluﬂitﬁﬁtﬁadﬂﬂﬂgﬂﬂﬁﬁu orifice of bronchus (proximal tumor) ASATBNLABATH
sleeve lobectomy (M1ANI111 pneumonectomy) ileansarilduasly negative/
free margin

~ VATS Wumaidenvesmsmdainmuz Galeaildnaioshiumssdauuy open
thoracotomy ATUWREBNsaABNATTIUMSERI NNz enldTmun

- mstmzdemhindedlumsiida ashiidumis N1 uaz N2 Tagil N2 aghatles
3 dunds vieviuily complete lymph node dissection

- 2391 formal ipsilateral mediastinal lymph node dissectionclumivhﬁmyﬂ’m
V!ﬂi'lfJﬁJJﬂlli:EJt A (N2)

- Complete resection (R0O) #1984 mimﬁﬂﬁ"léj free margin §A159 systematic

node dissection 39 sampling tae highest mediastinal node negative for tumor
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- Incomplete resection ‘VimElaflmimﬁﬂﬁwvmiqmmﬁ resected margin & positive
node Nli'lddnan n3e positive pleural or pericardial effusions Taguvalu R1:
microscopically positive resection oz R2: macroscopic residual tumor

- ndamsrida AdsdafSne oncologist Tugihennsenily pathologic stage 1T 3uly)

@ a o
2, a159UanaUa NSCLC s:e:9 1 (stage |)
Stage 1A T1a-T1b NO MO
Stage IB T2a NO MO
W13 curative lung resection 39UAY systematic lymph node dissection 130
sampling “luﬂsfﬁﬁi{ﬂw"laiﬁsﬁ'aﬁm@iamimﬁﬂ Taglid1dudeari mediastinal lymph node
. . 1 1w dl Y 1 tgd . . %
examination NBUNIAA Luaqmﬂ‘lu@ﬂmﬂquuu mediastinal lymph node 311N1IAIINIY
CT scan @A 1 wudmas Temandeanimvasstaziimanszneveauzdaniaimesiosas 5-15"
Tugihe T1a-T1b NO MO (stage IA) Umendamsida postoperative adjuvant chemotherapy
ildds=Temiudndrala snunsal unfree surgical margin Tnnnsanidalnaiviold adjuvant
radiation
A Yo A o 1 1 1 1 o/ .
N3Ny T2a NO MO (stage IB) wamsidediulva liwudinisl postoperative

(4-6)

adjuvant chemotherapy 3=1d1s52low1i“® snduualunsaiiifeseniivinaluainii 4 wudwns

(6)

N ¢ 1 Y . Y v A [ 1w = a o
19oyad1msl¥ adjuvant chemotherapy 3zlavszlont® msmedidndaida nnmsineIdely

aatszmalinuhliseTeninduasihlsanmegan”

3. wiSutlanaiin NSCLC ssecil Il (stage I
Stage ITA T1a-T1b N1 MO
T2a N1 MO
T2b NO MO
Stage 1IB T2b N1 MO
W30 curative lung resection 39UAY systematic lymph node dissections W@
919M9150171 mediastinal lymph node examination AauK1dn wAAI59=1H postoperative
adjuvant therapy wuhaadanmeadlasesas 27°'” luhusuderiu msmeSsavdeidaldnun
1% Wsloninduasilisanmogeiu”
Stage IIB T3 NO MO

Tagilluzisadeangnanusnmiiansisenagineton desinnaesndien N1 uaz
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N2 92 negative WU’j1ﬂ%§ﬂﬁﬁNm‘iﬂmﬁﬂ‘ﬂmZL%\‘IﬂﬂﬂﬁQﬂamm‘ﬁWﬁdﬂi?daﬂ ficail

- ﬂ31u§uLLi\‘1ﬂlmﬂ1iQﬂ§1ﬁNﬁ\‘mi]&aﬂ (extent of chest wall invasion)

- mminﬁﬂLﬁaqaﬂaaﬂ%awmw‘%“lai (completeness of resection)

- miﬂizﬁ]‘lﬂmﬁ’d@iﬂu{f‘lmam (regional node metastases)

ﬁqﬁuuﬂmimné’w CT scan Wu31 N2 node Tila 21999150411 mediastinal
lymph node examination (mediastinal staging) neurIdia

- 81 N2 node negative W1581W1AARIY curative enbloc chest wall and lung

resection with systematic lymph node dissection" LﬂuLﬁaaé’fu

- 1 N2 node positive 15Ny stage IIA Muag

a. x\5ulan 2fin NSCLC s:e2di IIIA (stage IIIA)

T1a-T3 N2 MO (IITA N2)

T3 N1 MO

T4 NO-N1 MO

W13 mediastinal lymph node examination Aeusdaluaniuiinaansasile
i true pathological N2 fatlidumnzdeuihimiesninalandt 1 uAmAINATAII9

2 §1115911 mediastinal lymph node

CT scan 92WULMINIZNUDALFAdNSIT00ay 70
examination AeuMIAANUI N2 negative vhmsinyumilen stage I udd N2 positive gl
aounoll 99 4.3

Tugauiinludaansar mediastinal lymph node examination Aoun1dala a3
fnsanazshdaaovieli Wivegunaviifiaveaunnddsnu wazldnaves CT chest uwnma
winmaljifidmiusse: A N2 widlddlu 4 woy daif
4.1 TIIA1 (postoperative) Wil N2 positive 91nWa pathology nasr1dinnIslH
adjuvant chemotherapy tazW130N radiation
4.2 TIA2 (intraoperative) Wu31 N2 positive Tuseniamssda wiadu 2 wwy
4.1.1 aunsadaeenldnua (resectable) waz N2 postitive fifuntiadio
(single station N2) wuzihlnmdamuildnaunly (lung resection with
systematic lymph node dissections) Wa2M1u#28 chemo-radiation

4.1.2 sianmnsadneenldviug (unresectable) vi3atilpaniliraduzi3inszney

aaﬂuam%ﬁu (extracapsular extension) N9131MI3AYIAIY chemo-radiation
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4.3 IIIA3 (preoperative) W1 N2 positive fiourdia 11431910 imaging (CT scan,
PET/CT) 30 mediastinal lymph node examination fiaur16a #Wasanl# pre-op chemotherapy

(3141319 ge19lsAmumsrdanazin

+ RT #30 definitive chemotherapy / RT u@013f9151/160
Vv

azApdliilimsdadensenistnamnznuhdanmennmmaags

4.4 1I1A4 (bulky N2) wu31 N2 Tau1na1n imaging uuzihl#¥i mediastinal
lymph node examination (Wa¥i1 true N2 1iio N2 positive Tiaaniinsanmslviaditnga waz/mio
Ay esadidundn (neo-adjuvantchemo/chemo-radiation) ¥8491A%u CT chest 3nA5
d‘ a o % < a 1w 1 1Y 1 Y a o % D o o
teszidiumamsine Munadnas Ansaniidadely uddliguas Trinsaninmdeniiia

A o v A g o
nseInAumesadiunan

5. 215912 %A NSCLC s:¢:1 I1IB (stage I1IB)
T1-T4 N3 MO
T4 N2 MO

I % 1w g 1 4
MIsnEIMIIMIIAaluszeil ]’I,NIJUWU'W]LLﬂﬁJiﬂEJ"BU

= - J
6. d:t59Uaq Aua NSCLC s:e:4 4 (stage IV)
Any T Any N Mla-Mlb
6.1 asanumsnsznelnaueandeudunien (synchronous presentation) lunsal
tﬂ‘ ‘i‘ ] Y v A s Y Aad
NseglsANdueIanIsarIfADaN lAYiNe W3a dansavineenlllanualaeds
sterotactic radiation A sNITANMIEIdalunsainseslsanlenaansarida
panla (T1-3 , NO-1), N2 node negative wazlhiimsnszaeldnou nason
d' Yo [ A [ ad . . .
seglsananedlasumsnIdnesn vie vdnsenlllneld sterotactic radiation
Taviue Gevdesudr Innsandaseslsandea’ >
6.2 asyawumsnszngllidenmnnlandeuduniea (synchronous presentation)
. o e e 4 ad 4,
MusaagInuiumsnszaglinauss lunsainseslsaneeuvuinlaaiusa
T v a 1w dd’ d' T v
Mdasanlarua AlsnTanmMsidalunsainseslsanleaansanidnsanle
(T1-3, NO-1), N2 node negative wazlifimsnszaelunou Wnansansida

soglsanloauazndsuriuinia®
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7. Superior sulcus tumor (Pancoast tumor)
v L X < a Y oo (11 a v ..
m3vzlannurasuiiovesuziinouzuauinm” wazasdszdiu N2 d19 mediastinal
H 4 4
lymph node examination Tunnsendunumsinmaismsnida natiduman: N2 waz N3
. | o d‘ 9 o < a é’ < Y v a 1w (25) ¥ _ ¥ dl
involvement (Juifadsaundrdgaesuziiasioll uazifudemulumsnasansida® Javuapu
Aonz53gna1uda vertebral body vainszgndunds, subclavian vessel uazileiiein1s
Horner syndrome NANZIS|NAINDg sympathetic ganglion
q
[ 1ra A o Ao % % [ Y A Aa n Y dl

Msinnasuudtanaefadinmudmudismsiida filsazirinedlanumas

22 heou Hlemaegda 5 U Jewaz 27% insnumsanmlimsinnaseiihiasuiumsmesd
4 4 1w U [ 1% 1= < A .

warmuagnIniaa wudlemanidneenlanualaeluniuzsaunae (complete resection-R0)

$pgaz 92 waziimsnduilugidn (local recurrence) 3o8as 33 Fatipannmdnuuuan®®

8. Synchronous second primary lung cancer

Usznoudle 2 siiafe waduzSeassiaduinulunaferdu viewaduzSasdia
=) [ S 1 . . . d! Y= o .
LAYINULANANNLUANAINUDY molecular genetic characteristics Fawyldneiesas 60 N2 involvement
| Y o 1 . A <
Wudedanalumsuenszying synchronous second primary lung cancer Wisuzi531/oanszay
¥ = 4! o | o . . . . =2 A o a 2l
unay Fa¥au T4 M3yl mediastinal lymph node examination 39HANNEALY WLIIHAMS

o L 1 g 1 o/ (B I '3 < ' a o A J < a = v (27)
iﬂm@ﬂwiunquu%:"lmmﬂun"lmm:Lﬂmqsaaumqmwuﬂﬂu NIDLBAANSLIIFUALAYINU

9. Metachronous second primary lung cancer

Usznoudy 2 siafowaduz3 I siafuNNUAINaAY MstraduzSartiaAgIfuy

(11,28) (11)

niszezafy 2-4 1Y msfnmnasusihliihidalasilemdedas 5 1 wasiesaz 20" nsdl
%
f

ounz3almiegluszer T1 wamssnmbifuhuzGaniluaiausn lemaegds 5 U Sesaz 36"

10. nedifiidauaasrgeruntengrEinganuda aaulanraensiraaduiisanlsaai
(margin positive - R1, R2) iarsaunlunseidei®

Stage 1A (T1lab NO) ﬁmsmMﬁ@% (re-resection) L‘ﬂﬁ%ﬁuu:ﬁﬂﬁtﬁaﬂ (preferred)
nIoMIMoiad

Stage IB (T2a NO) uaz Stage IIA (T2b NO) fimsandas + msliiaiithiie vise
MsMo3d £ msluadiihiia

Stage IIA (T1ab-T2a N1) uag Stage IIB (T3 NO, T2b N1) finsandatsiuiy
msliadiinga vie mslradinhiiaduiumimaeded + mslvaiihiia

Stage IIIA (T1-3 N2, T3 N1) woisanlimsadthiasindumsaiesed + msld

2 o o
LANLIUA
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uuInenIssnugiiagaisatianuiia Small cell lung cancer (SCLC)
ARUAALNGSY

Wunseusuiulasiinlin mardaliivninmlumssam SCLC uailumssnengiudu

U A o o v Ao [ dd‘ 1 a < 1 1w 1 [~
serineatinga waziad@ine msdaineansan ldnnustinveanzsanounda agralsnamn

wangnsInenilu TINO wamssnmemsmdanlanan >0

wmzla\amﬁehﬁmg]ﬂqzl SCLC Fussudinu2ulunssih

]
Aa a

1. 4128 SCLC T1-2 NO vianguinlildnazuiienouniuazngunitedeldneu

239 itz Jowaz20-25 vearthe SCLC mevndn

da Tundundazidandamsldniitnia

Tasumssnmeaiiniasiudusidsnenggen e19udusadsnmnnasysvse lifauilemandu
v ]

Fugingrsen (local recurrence)””

2. #§the SCLC szoz I Sumzunenimsnevduesnnndesaitilia e1viinsen
N < ! Ao Y (33,34)
iidatemdnunzizanadundianmg

3. Sowaz5-17 ﬂladﬁyﬂw SCLC & synchronous second primary lesion 3:A18811A%N

< a

ihiiateaIuAn SCLC udrdameineuz3axiinouiniidie (second primary lesion)™*”
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l,m'wn\amﬁénmg]ﬂ'azm:Lgﬁﬂamﬁwé\aﬁénm

WUINIIMITAYID201989Mu National Comprehensive Cancer Network, Clinical

Practice Guidelines in Oncology"""

ust59Uanaua Non-small cell carcinoma

° o Y J o o =< 1w 1% J J d‘ 1w
‘{I'ILLuﬂﬂ'liiﬂ‘HﬂﬂLﬂu 3 nau MUMIinnanlagdamsnida UI,G]LLﬂ ﬂqwmmmmm

panld (Resectable group), nguiliasnsanidaeenla (Unresectable group) uaznguiieg
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2006;5:189-202.
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uuInanissnuigilagaidadian 2ia Non-Small Cell Lung Cancer (NSCLC)
AauatAlitnta was Targeted Therapy

mssaplsanzi3aensiia non-small cell lung cancer (NSCLC) luszezusn (szosi 1
H H Vv k4

waz 11 wazszezh A vanguiirdaldty msmdadedumsinmndnludienguil udnams
s ldld‘ =) IS s s 1w y(l)dd o A o w U Y
Snpliavihnalsaeszimnduinveslsanasmsmaala’ Jamsihenatiihiamnlssinlumsinm
Tasuduilumsldenatithiaasundamsiidafe “adjuvant chemotherapy” wazmslveniadithiia
le3uneuMInIAAfD “neoadjuvant chemotherapy” tWeliudanMssenrInvedrits NSCLC

dmFulsanzi3aden NSCLC szoy I fendali'le laun svez MIA Ardalyla
(N2 waz T3-4 nu1daldlauazszey HIB laumsierenaitniamnlssiudusedsnyine
chemoradiation

< A A . b4 ¢ o A

uzi3atlea NSCLC szezil IV vieszazunsnszneliugalszaadvesmsinmae ms

UszAudszaes ennadithdadunuinlufilieszesn IV Fadamwsamediuiausanendsied

performance status (PS) 0 - 2

1. LL%’JVI’]\‘in’lﬁgﬂE’]ﬁ’Jilil’lLﬂﬁﬁ’lﬁﬂluéﬂ’aﬂtﬁﬂmtg\ﬂﬂﬂﬂ NSCLCﬁ:iI:ﬁ I [IA (T1NoMo),
IB (T2NoMo)]

1.1 Adjuvant chemotherapy lué’ﬂm NSCLC izﬂzﬁl I

luszezusnmsAny randomized control trial 1agly cisplatin-basedchemotherapy
Tuﬁjﬂwa:ﬂ:ﬁ I-TIT 5700t meta-analysis ¥84M3AAY adjuvant chemotherapy Wy UszTeyl
w09 adjuvant chemotherapy lidatau®”

msAnulUIzoHaINUNUNUIMYBY adjuvant chemotherapy °luv§ﬂwﬁ:ﬂ:‘ﬁ IB Guil
wummﬂﬁuﬁamﬁﬁﬂm randomized phase III adjuvant chemotherapy @2881 UFT 1uvf§ﬂaa
szozil 1 wudiiheszezd 1B figanmssenddail 5 1 windusdiiloddgmadda@uas
91NMIANYIY0Y International Adjuvant Lung Cancer Trial (IALT) a18%1 cisplatin-based
chemotherapy luf{ths NSCLC svoxd I-T wuhdanmssensaai 5 3 sty (44.5% vs. 40%,
P< 0.03)"” wazmsAnu adjuvant chemotherapy A2891 vinorelbine uag cisplatin Gluélﬂw
NSCLC luszezit 1B waz 11 Tay JBR10® samiemsdnuiluglas NSCLC szozii 1-1II

(9

Adjuvant Navelbine International Trialist Association (ANITA)"” Wu71 adjuvant

chemotherapy $1utiinnsseasInedditedidgnada eg13lsfinn Nenuaigaves IALT
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'
A a 4

wieAamuiihellas 7.5 U uwlvzfananudszleninneuaiithialumsandanmadediaua il
HedhAgynaddd (HR 0.91, 95% CI, 0.81-1.02; P=0.10)"" Tuvazwamsaamugigves
JBR.10 #t 9.3 Pananutslomiveasuaithiinlumsifinseaidnedraiitioddgmaeana’” diu
ﬂ’liﬁﬂHTﬁﬁTLﬂ‘W’lﬂué’ﬂ]Uﬁt’Jz IB (AJCC 6th edition) Y99 CALGB 9633 #iuf3suiiivuen
paciltaxel 39ufAv8Icarboplatin ﬁ‘umim’maﬂmuadwLﬁm(observation)e?;dﬂElx‘lmﬂ‘?ivldl,l,iml,ﬁm’h

M yynmslaeuatiahialylaans

ansaindanmsseadnnnuzisalensdielitvddgmaeanaiu
12 a Aa < ] A o o w aa d‘ a Y 1 d' tg
danmadsriannuzGalensiaiiivdAgmeadaiiefamudiheszezn 1B WAy (HR=0.83;
95%CI 0.64-1.08, P=0.12) sadiulugihenivinafeusnnni 4 wuaas wuhmsli adjuvant
chemotherapy $281WudATIMITonTNod NNTod1AyMeada (HR=0.69; 95%CI 0.48-0.99,
p=0.043)"" wananilsubgroup analysis ¥eaMIANYIIBRIO uaz ANITA wuldtheszesh I
nlasaithavinorelbine uaz cisplatin hiidanmasenswinsnluvazngiheszezn 11 vaz 111
o 4 A & (g9
NBATIMITOATNINNAY

281913AMNMIANY randomized study 89UNYIN adjuvant chemotherapy Tuft)e
seoy I, II uaz IIIA Q2991 cisplatin-based chemotherapy IﬂEJﬂ’q'll Adjuvant Lung Project

Y uaz The Big Lung Trial"” liwud1 Adjuvant chemotherapy LiN5282N1550ATIA

Study

A1SANY1 meta-analysis 89UNUIMUBY adjuvant chemotherapy W31 adjuvant
chemotherapy @29 cisplatin-based chemotherapy waz UFT ﬁﬂiﬂwﬁ‘lumiLﬁmw:nmmi
som¥wadadtsddgymaeana "

MU

Tuuzahlnly adjuvant chemotherapy “luvjﬂaﬂ NSCLC i:ﬂzﬁ IA (TINOMO)

FUAYBIATULULIN 1

Taiuuzi iy adjuvant chemotherapyﬁluﬁ:ﬂw NSCLC IB (T2aNOMO)sn3ulunsel
AT 2 4 wufwng

FUAVDIMUUZIN2B

1.2 Neoadjuvant chemotherapy lué’ﬂw NSCLC ixﬂzﬁ I

mMsfAn1 Neoadjuvant chemotherapy Gluvf’jﬂws:ﬂ:ﬁ T Vi Nudmsfnmuiviihe

szezi I waz THA"™Y udwamsfinenuuuguanmsfineves Depierre””

HumsanyiderfsiunTi
M3l neoadjuvant chemotherapy 'cn:Lﬁuﬂﬁiaﬂ%i@“luﬁjﬂws:ﬂ:ﬁ B way I adhalsAmuly
M3An¥191n MRC LU22/EORTC 08012 Faiilumsfinyn multicenter randomized trial 1%
neoadjuvant chemotherapy u stage I, II, III NUNENINTAAAVINAVBINBUNLIS (down-staging)

19989 31% uanudanmsseadnlatmuiu usnanilnmsdnyl NATCH wSsuieumslv
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neoadjuvant chemotherapy, adjuvant chemotherapy wazmsridasgraasdludteszezi 1, 11
waz T3N1 (dlng)iudthe T2N0) wuh mslenaiithdagas carboplatin uaz paclitaxel 13

Y A @ 1w 1 Q' [ ) . . 4 1
wlvineunsenaimsiida biscnsamudanmsseadnuvuilasalsn (disease-free survival) RN

MU
TduuzihIly neoadjuvant chemotherapy “luv?:ﬂw NSCLC szozi 1

FUAVDIAUUSI 2A

2, u,wam\amsénmﬁ'azlmLﬂs‘iﬂqﬁm’Lu@ﬂwisﬂqu\mam NSCLC sz Il
[IIA (T2bNOMO,T1-2aN1MO0), IIB (T2bN1MO, T3NOMO)]
Adjuvant chemotherapy‘luta’ﬂw NSCLC i:il:‘ﬁ Il randomized control trial wae

(2,5,14,15)

meta-analysis 11amsangInuldiiudanmssendia uaramsans luszeznaanyi

adjuvant chemotherapy 1ag cisplatin-based chemotherapy'”’#3e vinorelbine uas cisplatin®”
MnTaiNIzez M ITeAdInedNltddgyneaia waziimssudulaemsAny) meta-analysis
v99MsfAny1 adjuvant chemotherapy'®"”

MU

wuzal¥ly adjuvant chemotherapy luithe NSCLC szuzi 11

FiavaIMuUUzIn 1

2.2 Neoadjuvant chemotherapy Tuiiihe NSCLC szozi 11 wupeifuitheszezi 1
v A o . N Aa o A Y (18-21)
VOYaNAUVAYUUNDINYDY neoadjuvant chemotherapylumsiuszozN5500FINGINL0Y
TngngnunamsAnIaIga%ad edaumsAnIAeumIvua 118I91NMINNUNAMNTANYIVEI
adjuvant chemotherapy luvauztiudsussensdnaau lasmseny SWOG S9900 wiaznuilugihe
s2oz IB-IIA (diulneisze IB/IIA) msl¥ neoadjuvant chemotherapy @2881 carboplatin as

. A o IS = 1 1w 1 = U 1 o o w 2a(24) dl

paclitaxel Hda1MIT9aFNIAgTINANTINMIHIAADE1LAYY wua liddeddgnedda® Tuvuen
msAnves Scagliotti lugihoszez IB-IIA utAwIfiuwuiIMsli neoadjuvant chemotherapy
@198 cisplatin uaz gemcitabine AMIALNNIZEZLIAIMITOAFNLLLLABAMIQNAINLANTUVDA

N o

Tsa wazmisensnlagnulaedaiilsddgmeada lnswmmzludiheszes IB/IIA
Muuzin
Tiuuzahlnly neoadjuvant chemotherapy Glut?jﬂ’m NSCLC szozd I

FUAVDIAMUUSIN  2A
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3. uwamenissnuaangasitininlusitlonlsaazisuran NSCLC szeizd Il

fiheuzideluszesil 11 uwiseeniflu 1A uaz 1B szey 1A Usznaudaedile
T3N1, T4NO-1 LLﬁ:éﬂ)ﬂ‘ﬁﬁmﬁﬂﬁzmEJﬂlENIiﬂ‘lﬂﬁ& mediastinal lymph nodes 9191727y primary
tumor (N2) fia T1-3 N2 éq@’ﬂ'sﬂﬁ'ﬁ N2 o1andaldeenldvua (incidental waz potential
resectable N2) vsor il (bulky N2)

fiheszos B sznoudisndu N3 vie TAN2-3nduiil N3 hisunsardnsonlinun

wmamsinmihearseuaiithialudis NSCLC svu=i 1M Jauamnuiihelag
wiseandudihy 3 ﬂfjuéw’qﬁ

ntjuﬁ 1 #1he T3NIMO u,a:vfﬁﬂwﬁ"lni‘léﬁ'%nmﬁﬁ%ﬁﬂiwﬁ N2 disease UAINIWUNAY
mssdadu N2 disease 1130 incidental N2

n'sjaﬁ'iz Atheszes 1A lgsumsifeduiil N2 disease 910 CT scan uasiiuwnlii
Tennsaridneenlavun (potential resectable N2 disease)

ﬂijwﬁ 3 vf’jﬂw locally advanced disease gT;fl unresectable Apszey IIA ‘ﬁﬁ bulky N2
disease arsvee 11IB ‘ﬁﬁ N3 disease

3.1 nguil 1 §iheszez IA: TINIMO 30 incidental N2 disease 711#3umsrhdia
Aoufinmamsnmndail

3.1.1 Adjuvant chemotherapy
&awssenednedu 11AMIANE randomized control trial WTHNSCLC szezil I,

II, 111 GT;d"lé’f%'n adjuvant chemotherapy A1 vinorelbine wav cisplatin® waz meta-analysis
ﬁ?JLﬂﬁ:ﬁﬁ\m‘nmmlm adjuvant chemotherapy(l6’ 7wy adjuvant chemotherapy #14130

QI o Aa 1 N o o o 4 1 =2 1 N o W
L‘Wllﬂ@li?ﬂ?ii@ﬂ‘ﬁ]ﬂﬂﬂ?ﬂﬂuﬂﬁ?ﬂﬁyLLNﬁ'IEJQ'IHﬁ'If!WUENﬂ'IﬁﬂﬂH'I TALT Wy EJ'ILﬂlI‘U'I“]JﬂEjG]i
< A o

v U
cisplatin dansaaadanmsnduiiusila ueldiiuszoznaimssendnlagsivedaltisdidana

<

A"

MUz

uuzih A1y adjuvant chemotherapy 1up§ﬂw NSCLC i:ﬂ:‘ﬁ A
FUAA UULU 1

3.1.2 Adjuvant combination chemoradiotherapy

= =2 . . 1 % 1
MIANYININAVDY adjuvant radiotherapy WUNd1H1INaA local recurrence Tdua

(26-28)

Q' = 1o =< =< £4 1 o/ . . a2
M3nNszezmmMssendnlidaiou MIANEDINAMIIA chemotherapy $IufU radiation a3

4

naamsmdanuh lilasrelvidanedseaveariheaun> "
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MU

Tiuuzsvl¥ adjuvant chemoradiation luf{ilas NSCLC szez 91 IIIA (sniiu
nyal positive margin)

=) o o
suamuuzin 1
3.2nqud 2 fiheszes IA: Potentially resectable N2 disease HuHIMInm3ssnnaail
3.2.1 Neoadjuvant chemotherapy mMuAIMIHIAA
%4 . IS I( % g Y 1w

M3l neoadjuvant chemotherapy Nilszloriilumsanvinaveinoulilosanlimidan

Ifanysoldy an micrometastasis uazan surgical seeding Yoidedo limardadaudousanly

wazinnfymunsndeuanmsnida 91nn15ANE1v09 Rosell uazamz"” uaz Roth wazamz™

1
=< Ay

Fainihe 60 nelunaazmsAneIwui1Msli neoadjuvant chemotherapy $19911l#da15003I0

Y

dg ' 1w 1 I d‘ =2 . (18) d! Y dl
AUIUNIIMINAADEIALAYY TurzNNMsANEIN Depierre uazatue G’]Ni'JNQ’]J'JfJﬁZEJS‘VI L II wae

IIA &1vfunun wazih subset analysis wuitheszezii NO, N1 fidanseadinnnmsinm
neoadjuvant chemotherapy AnTIMIrdnag @) udlunguszes IMA Uszneudieiihe 92 ny
Y94 chemotherapy-surgery was 75 519v09msnIdneg1aaeInavesnsinlalduanarany
wazlumsfineita 3 Nemsdendnifihensduildsusidnnatuudsuenmiionnmaida
aflamsshdauz3nlonmends neoadjuvant chemotherapy wunmssdali Idfadsslemnidedihe
Sliimansamdasenldmuauazlininm debulking mnzlilfdelimsedsenatu

MU

ftheszes 1A #ifl potentially resectable masoglulasamsisuduiulyldvsol
M35n1A8 Neoadjuvant chemotherapy

FUAAULUZIN 2A

3.2.2 Concurrent chemoradiotherapy $IUAUMIHIAA

RUTRER

NAN13ANYI1Y09 Southwest Oncology Group”® way Bueno wazams

s 1 Y -dl Vs . 1 % % ) 1 1w 1 =) 1Y dld
danmsedsenlunihenlasy chemoradiotherapy sanMelvinaanMIHdnaE1RY uaARIBNi

'3 < A 1 1 g; A o . . A o 1 ; .
iyadnziSaauvaeey ludenti1aeandenIn induction therapy #8n51M308Y58AFININ (Mmedian
survival 10 months, 5-year survival 9%) tawfssutheufiunguilimasseslsalas (complete
. . . . 3 4 < U [ o t4
pathologic clearing of residual diseases) M4@037181UlNANUIAUIT MIHIFaNaIIN1HA
concurrent chemoradiotherapy “lui{ﬂmﬁﬁ residual nodal diseases (ﬁqfuﬁﬂtlmﬁm biopsy)
4 1

Tildilviganmsegsenddu msdnuves Rusch uazamz™ Gty phase I study (Intergroup
0139, RTOG 9309) lugileszez MMA(N2) Ing3uly induction chemoradiotherapy uaziys

Atheeeniu 2 nquAe Widanelnisdinmee fievisaeangulaiy adjuvant chemotherapy
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doaunsumuriun ftheitldsumsshdail progression free survival Andinguitlildsumasha
ud overall survival liilauandrsfuszninadihe 2 ngu

MUz

Aheszey MA T performance status (PS) @ fausinaziiwnliuhansanda
panla ms3awlae induction chemoradiotherapy S8 IinaAniMsmdnag1afe)

FuAMUUZIN  2A

3.3 na:w?; 3 Locally advanced disease 5c¥¢ IIIA (Bulky N2) wazszyes IIIB (N3)

fuymams3nmndail

3.3.1 Combined chemotherapy with radiation (sequential chemotherapy
followed by radiation) fﬂLﬂﬁmﬁﬂﬁﬁmiﬁﬂmmﬂﬁqwLLa:"lg]’Naaﬁa cisplatin-based combination.
CALGB"” l@vn1sfnyn sequential chemotherapy followed by radiotherapy (CT/RT)
wWSeuneuny radiotherapy (RT) 08191782 wm'mtjuﬁ“lﬁmﬁﬂm CT/RT ﬁﬁmwmiagiaﬂﬁ' 2
waz 5 U A RT edhudenedaltiedifey (2-year = 26% vs. 13% and 5-year = 13% vs. 6%).
Le Chevalier uazaniz™ I@mmsanyueafiodrfunazlgnamsinsnsuiiordy vennnii
meta-analysis 3 2ty ldnenuddanmsegseavesdfislocally advanced, unresectable

1Y

NSCLC n1a3y platinum-based chemotherapy 3aufiuiadinuinuinaniifiienlniadinm
pd1atdey Wundunandihemhmsdanmilugnnenuladaidentamz{ni ECOG PS 0-1
1 @ dq; @ =) < ¥ 1 3 =2 1 o g %
Sudviihwilnaaieadntiosiiu Jszansanuaemsinmitla

3.3.2 Concurrent chemotherapy and radiotherapy TaanmsenedSeumeun
concurrent CT/RT vzlimams3nmandi sequential CT/RT w3oli msfnmandszmagiu™’
Y 1 s t% =) 1 . .
qﬂw 320 $19WUINMIIAYILDY concurrent MMHAANIIUUY sequential 1y 2-year survival
34.6% vs. 27.4% waz 5-year survival 15.8% vs. 8.8% mua1du wWav19tfgafe 4n15na

@ Fafu phase III trial (W3suINeuszring concurrent therapy

lvnszaninnndl RTOG study
il sequential therapy WU tﬁﬂ)ﬂ concurrent CT/RT & median survival ﬁlamﬁ sequential CT/
RT #o 17 ifiou uaz 14.6 (foumuddy Wudodfy French cooperative group™ Faliinavas
median survival 11 concurrent CT/RT #ifind1de 15 tieu uaz 13.8 feu muddy 2-year
survival 35% waz 23% MuaFU uanduitldzy concurrent CT/RT fiwaunsndouain grade 3-4
esophagitis 26% fatiusauuzahWms3nsun concurrent CT/RT Lawwzvf’jﬂwﬁﬁ PS 0-1 Wity
ag1alsAmumsiimsanyiindniieyssfiunadia@oawes concurrent CR/RT wf3guiiioudiu
“lﬁﬁi?m%um'wﬁ af’iamﬂ% consolidation chemotherapy #2981 docetaxel AmUWAY concurrent

chemoradiation a1snsalauadeyaly randomized trial wydrlutiudasnisseadia
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Hoosier Oncology Group (HOG) randomized Q’ﬂmuu?aﬂawﬁﬂ IITA uay IIIB ﬁ"lﬁ’%’u
M35AAIY concurrent chemoradiation @we1 docetaxel dn 3 cycles (Myufy observation WU
consolidation g{'JEJ docetaxel ulﬂ‘]hﬂﬂﬂﬂWiﬂﬁULﬂu%ﬂlﬂﬂIﬁﬂ LLﬁSﬂﬁLﬁNéﬂﬂﬂﬁiﬂﬂ%W uﬂﬂiﬂﬂ"ﬁ
5&W’Uiﬂuﬁﬂwﬁlqﬁ consolidation ﬁwa‘iﬁ&tﬁﬂdmﬂﬂﬂmdu observation*”

3.3.3 Induction chemotherapy m1uA28 concurrent chemoradiation CALGB
39801 lay Vokes uazamz™®’ randomized Q’ﬂwuzlﬁdﬂam:ﬂ: HIB Tasl# induction
chemotherapy lagl¥en carboplatin waz paclitaxel 2 cycles auAI8 concurrent chemoradiation
66 Gy 72ufuy1 carboplatin way paclitaxel o1findazaialugiavesmsaisuds Loy
concurrent chemoradiation aghaiey wuhdanmamehifianuuandluri 2 ngu

MUz

1. fYreuzi53ena Unresectable IITA (Bulky N2) wazszoz 1B (N3) il
PS 0-1 uuzihlWl¥ concurrent chemoradiation %3® sequential chemotherapy 324U radiation
1ng chemotherapy asilu platinum-based uazliuuzi1#ly consolidation chemotherapy
A1991 docetaxel MuNAY chemoradiation

suaMuuzin 1

2. nadiiidthelude 11 PS > 2 mslissdinmadaie

FUAMBUSUT  2A

4, u,wam\amsénmﬁ'azlmms‘iﬂﬁm’tu@ﬂwu:ngam NSCLC sces IV
NNMIANYY randomized trials 4az meta-analysis fawavesmsinuiiliy NSCLC

szozil IV 1l PS 0 vise 1 wunheaithiahiemindanmisensiavedihedanfsoumeuiums

$AIAIY best supportive care (BSC) agraditisddgyniana >

Uazwu platinum-based
chemotherapy H1vandnsmsidediaievas 27 isuiu BSC (HR 0.73; 95% Cl 0.63-0.85,
p <0.001)”

1 new generationlaun paclitaxel, vinorelbine, docetaxel, gemcitabine ua pemet
rexediimsthmnAnelumsiamlsauziiaan NSCLC szozn IV Tagldifusnnsimseldsiufy
cisplatin 1138 carboplatin 1AM IAAYT prospective randomized study 611103}1]’381 NSCLC svee
d' A 1 o 1'% . . ] 13 . . . ! 1% . .
N I #359 IV WumMssn¥Inggas cisplatin 398NY paclitaxel, gemcitabine 594NV cisplatin,
docetaxel 39ufU cisplatin 1138 paclitaxel 334y carboplatin liianuuana1anuludasns

- (49) ' = v = =
ADUAUBILUAZIZYZLIAINITIIATI  (FULAYINVDINMIANEINUIVBY Southwest Oncology Group
A = = 1 . 1 o . . . U o . . 2
ndSeuineuszning paclitaxel 394NY carboplatin ttae vinorelbine 3IUNY cisplatin 6l‘L.!Ejj‘lJ’JEJ

TsAuzi3atlea advanced NSCLC (szozi I1IB %iin malignant pleural effusion ¥58 328zh IV)
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£ A 1

‘1! 1w IS} 7R ?v/ 1 1 1 v (50) L
Fawuhdanmsnevausuazszezamsensnludiiens 2 nguliuandeiu® dagiiuganen
t% A o W 1 . . . A . 1 Y] A o o A a a
ma‘lmuﬂummﬂqu platinum (cisplatin ¥139 carboplatin) $IufvgUANINTADN 1 Fia viala
silantladandninaduludie advanced NSCLC Humsinvmnasgiuuazlilszlomilumsinm
winisuiu drumsliouaithila 3 stiasiufu (triplet chemotherapy) laildinnszansnalums

G gg19lsAay Tums

SnvliaiSeuifoudy mslrenaiiinia 2 ¥ia (doublet chemotherapy)
AnuUSouiouszringe pemetrexed SIuAVY cisplatin Uazen gemcitabine $IuAVYT cisplatin
ufivznuszeznamsseadnlifianuuandaiuluisdeangy udiiodinnzimusiiavaiiiodnn
4! % Y Q' o =2 . % ;’f 1 1 d‘ Yo

FalanaunulineuEimsfny (pre-planned analysis) udunyil nguinlasue pemetrexed
$IfUeN cisplatin {3z8zIMIMITBABFNENUNTINGNN ATV gemcitabine 3IuAVY cisplatin

9 o a

1 A o a ;’f Y . Y 1 . [ 1]
U1NUIAIAYNIADA m‘lu@ﬂw adenocarcinoma u,a:z«,ﬂw large cell carcinoma lumandunu
G2 Gl

#1 gemcitabine 39NV cisplatin AlHaAnIluNgH squamous cell carcinoma U
¢ pemetrexed 341 LLuZﬁﬂfﬂ%&lquﬂw advanced NSCLC #ii@ squamous cell carcinoma

PS finaremsinmiihe NSCLC szuzit IV Taswudidihe PS 2 idanathadssnn
masauganhuaziidanmineuaussdemsinuuazsanmasendincmaiifthedid ps 0-14%
msfnmdanamaineludilie NSCLC figeetg (>701) wui1 platinum-based

D AN INAVD

chemotherapy lufihenil PS alawaliuandsfviiheegiiesndt 70 Y°
11Ae vinorelbine Wisuisudy BSC Tufthegeegnuhdihenlasnasiiszoznaimssensn
wunnaguild BSC®™ wazmsfnyufisumeumsinnaeseiaithiadiidedfies vinorelbine
A . . d 13 ¥ L v A . . ! 13 . . !
1130 gemcitabine Wisuneuiumslden 2 fr5ufiufeel vinorelbine SINAY gemcitabine WU

0 a¢149'ls

] v 1 o "M Yo a a oA ~ ~ o Y o oA
mslyen 2 drsrunulilasignuszezaimsseasnielsounesudumslsedine)
< = . 1 u . I s z =1 =) [ A o s
AMUNISANEI81 carboplatin 52uAVEY paclitaxel wuvudlmvazasulouneuiveatiiiga
@AY gemcitabine %3e vinorelbine T8 advanced NSCLC i1y 70-89 T wudimslvien

o Q' = v 1 A o o a aa I d‘ 1w 1
dosddnsannszeznaimssendnlasiulaedraitivdrdameana laoduniidanainlums

k% Vv 1 1
anmildnlvg Gevar 72) Wudihe PSO-1°" wennniimaideadiinszezn 3 lugihy PS 2 fill
tg IS . 1 4 . 1 [
tesantilu non-squamous cell carcinoma WU31M31M 81 carboplatin 37ufiUY1 pemetrexed
Q' = v d‘ =) = o L% G 1 = (62) 1
fnsainszeznmmMsseaswldelisuneunumslie) pemetrexed (Wo998191A87 ™ 0e19ls
Aoy deannluieamsanyagrudumsdszidiu PS sdianuuanaadull mailllgas
4 a ] d"il
ADINITNDL1IDNIU
o o o A o Y til £% z =S =) = o FZ] Vv
dinfuuuyavessnaitnianasldiy namsansulSeunsumsinmnitisaie
Vv
#1mitomycin/vinblastine/cisplatin (MVP) 91U 3 ¥a wWisuneudy 6 ¥a wm’w@'ﬂwﬁaaaa

1A el IS o Aa Ull U v (63) 2 = I . . o o (64)
NQUUISYSLININITIDAFTNUASAUATNEIA LU UANATINY aNNIANYILAY Socinski uazane
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d' =} =) o v . [ o . o I E4 Y v
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wuvilasalsagnaruiuay uazszsznmseasnlaesinlaegaiitedidgmasda WewSeuneuiiy
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el udediholnsediann Wudu uazanudua1ves maintenance therapy uenaInil
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advanced NSCLC 'ldun Epidermal growth factor receptor (EGFR) tyrosine kinase inhibitors
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Tngidasinmsnevauessiesas 9.6-197%* msAnundSeuiney erlotinibivemasnlunissam
W19 advanced NSCLC #iaglazusnaiithiiasnudinuiie erlotinib tinszeziaimssensn
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nguiiher1IeL¥Y gefitinib MINIOANIZITIAINITBATN(O.5 AdY vs. 5.5 1A, p = 0.010)

ageldedAgmeada® edelsAanu 1Gdmsdne IPASS wisuifieuen gefitinib Auegiadithiia

ga3 carboplatin 39AVY paclitaxel “luﬁﬂw%nl,at%a advanced NSCLC %iia adenocarcinoma
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A3I9NY ALK rearrangement ¢9835 FISH amadeyamsfnmdnsau agalsfimu diesninlemd
WU ALK rearrangement Aaud19tios Iagluns@nsd19duny ALK rearrangement RGN

94)

Fewar 7 nasadansedludiie NSCLC fazidndumsdnn®™ dalu Jseranasanlyizms

a . . . 4’ 1 ° Y J | @
ﬂi’Jﬁ]WNE]?JI;I}IH (immunohistochemistry) "’b’xﬁ'lﬂ'l@jﬂﬂ)'lLlﬂzf{'m'liﬂﬂ'lulﬂ\‘]'lﬂﬂl'l Wumsasfanses

H filre0idl ALK rearrangement d3ulnajiilu adenocarcinoma uaz

foudins193s FIS
aiguyn adefuiimudiheifimanaeiuguesiu EGFR udanuinlnifsdessdaifesliny
fulufiheau@eddu (mutually exclusive) waziguiaedfiu fe uuzihlings ALK wawzly
rZJ:ﬂJEJ adenocarcinoma
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uwsnszavealsalyfaauedldun bevacizumab iy monoclonal antibody ¥ea vascular
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2. ftheuzisaden (NSCLC) szezil IV i performance status 2 T##1sanmainm
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5. gasgaditininfiuussinlvld adjuvant chemotherapy

Regimens Agents Dose
PE cisplatin 80 mg/m’, day 1
etoposide 100 mg/m’ on days 1-3
(every 21 days for 4 cycles)
Cisplatin/Vinorelbine cisplatin 50 mg/m” on day 1 and 8
vinorelbine 25 mg/m2 on days 1, 8, 15, 22
(every 28 days for 4 cycles) 1130
cisplatin 100 mg/m’ on day 1
vinorelbine 30 mg/m2 on days 1, 8, 15, 22
(every 28 days for 4 cycles) B
cisplatin 75-80 mg/m’ on day 1
vinorelbine 25-30 mg/m’ on days 1, 8

(every 21 days for 4 cycles)

6. gmﬁmmﬁﬂqﬁmﬁw:ﬁq'lw“lﬁ‘lu chemoradiation

Regimens Agents Dose
PE cisplatin 50 mg/m’, day 1, 8, 29, 36
etoposide 50 mg/m’ on days 1-5, 29-33
Cb/Pac Carboplatin AUC 2 wkly
Paclitaxel 50 mg/m” wkly
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Regimens Agents Dose ORR / survival
PE""" Cisplatin 75 mg/m’, day 1 15% / 274 d
etoposide 100 mg/m’, days 1-3

every 3 weeks
CarboP"” carboplatin AUC 6, day 1 17% / 8.1 m
paclitaxel 225 mg/m’ over 3 h, dl
every 3 weeks
cp® cisplatin 75 mg/m’, day 1 17% / 7.4 m
docetaxel 75 mg/m’ day 1
every 3 weeks
cv®” cisplatin 100 mg/m’, day 1 28% / 8 m
vinorelbine 25 mg/m’/week
every 4 weeks
cG® cisplatin 100 mg/m’, day 1 22% / 8.1 m
gemcitabine 1000 mg/mz, days 1,8,15
every 4 weeks
Cis/Pem"” Cisplatin 75 mg/m’, day 1 30.6% / 10.3 m
Pemetrexed 500 mg/m’, day 1
Docetaxel docetaxel 75 mg/m’, day 1 71% | 7 m
(second-line) every 3 weeks
Pemetrexed®” pemetrexed 500 mg/m’, day 1 9.1% / 8.3 m
(second-line) every 3 weeks

NUYLYIR

1.ansal¥ carboplatin AUC 5-6, day 1 unu cisplatin 19 f1de3nmsaneins

liwatszasann cisplatin 18un anududulumsldarsiiie hydration, a1z

o 1 4‘ % =y I v
msmauvedlaunnsed, exmsnauldedsy Hudu

2. 91 cisplatin enansafnsanliving 75-100 mg/m’

3. 91 paclitaxel dnsannsanlivg 175-225 mg/m’
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IFsuvvgdulugiiogeeny desnuidelvnadeandeindl msldenaithiansdinerne o

. a o 5] a A %4 1 d‘d 3 . . 7
etoposide ¥ilaTulszmu NszanimnaesnngaseINauNANI platinum waz etoposideluniiae
dengNanwiamed (PS 0-2) (15, 16)Asiudauunilviligas carboplatin/etoposidelumsinmn
Hiivgee1y waziuvuinerves carboplatin (e AUC 5 143911y etoposidesindsay’”

(52AV Muuzin 1)
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a0 o a .
LNUIUAFASNaRY (Second-line therapy)
Y Y LY 1 A o W Y 1 < a @
Wity SCLC finnevausadesaiitniagasusnlafnn uannnefaziiamsndy
Q% = o o v ~ A o ow o X Ao o o
Husimeluusnndsauminmdieniigasusn Tsannduidusiinaedeniithiavaisvinu wazin
4 Aa o 2 Aa | A vy Ao A
Werialunmaunas lsepuvesszeznaimsensineddszina 4-5 e Tudihondaiann
$19my TaesInudausaweanns (PS 0-2) o1adaladszlemidemssuaiithiialuwdngrsussim
k4 1
913 lamdlunmsaeuauesdsiaiitningasdaliiuduszeznaneimsaiundssuiaitidasey
gathe madund 3 weu Temalumsasvauesdeniigasdallaziiesmnn (<10%) daeglungulsn
tg A . . v 1 A s < 1 d' '
081 (refractory ¥i3@ resistant disease) UAYINITTYLLIAIUIUNI 3 Lﬂauﬁ]mﬂunqumauauama
¢ (sensitive disease) Tomdlumsaevauesdeniiniingasdallazlszinasdeas 25 mniie
IS} d' o DA o o ‘4 1 A o 4 q; %
NszeznmnemIasundasuaiithiiasevgamomnuniimameu aunsandullyengas EP ¢la
MIzezIMeygIzning 3-6 ey uunhlvligas CAV tleanninmign wazdamlade uwild
=2 a w 3 d‘ = @ a ¥ A 3 % v ;’f
msAnyMIeludunsunauifioy CAV iy topotecan U3¥sdNvasALAAM LAINDINIADIVLIU
Tszansamlumsinenluwidanmanouauss wazszezamsseaFiauiiouiu uaeImMsinfes
V94 topotecan HoonI1"Y (szAvumuuzil 1d1m5Y topotecanly second-line treatment for
platinum-refractory SCLC)
1 3 < 2 = Y I o 3 v A 1 o
UANTEUUNAN topotecan VA 1.5mg/m™/d aALNVIAALADAANIUALATI 5 IUAAAD NU
dadigninalunszanAeudiann vargmsAnmnuiimslivinagnanad 919318aA1ANTN9LAY
Taglivlvdsz@nsamnsesadly TasuunihlvGunvne 1.25 mg/m’/d feu afirenusla
gnadradesdeszuuladaliinnifiu Wuvaudu 1.5mg/m*/d udddadiegviivandnszdy
A 2 (19) « =2 d' < =2 aw 3 dl ] @ 1 a
mae 1.0 mg/m’/d"” dnmsAnwmiumsanyideludunsunauisuiunyi topotecan ¥
o N Ha A A o o o o= A o ¢ o
Fudsgmuiinszernamsseadiadeouiy msinuilszAudizaesediadun (26 dumiineuniu
14 a1 e1ouq nimsanuIdeluduasunaiufie amrubicin AnyURgUAY topotecan
Tugihensimandudus Tiwyiidnszeznmmsseasialduunittopotecan® 1loaninmsli
topotecan wuuminaafuiinanalynszgnaeudnann maziigliimsnives grade 3-4 neutropenia
= Y P2 Q{y = g n Y=t =2 a o :l’ d‘ L4
defiafevaz 70-90 dheeranugnatiapeaililavaimsdnyideluduneunasaly topotecan

(22, 23)

2 o ¢ Y a o fa 1 o Yo o W Y
VA 4 mg/m” dUMNATAI Wunaduassdumviaaneny uidasIMsnsvausadauneylila

uaAgiAMInivee grade 3-4 neutropenia Hegninnn (19-22%) 1du < NAMsAnITaudogly

e et

] v

:1, = @ z A . . . . . .
YUADUNABINIAU AD paclitaxel, docetaxel, vinorelbine, gemcitabine, temozolomide
d‘ o A o W Y ?v/ 1 A I 1 d‘d " o
izﬂzl,'mﬁ/l@'lﬂ'liﬁ\'iﬂﬂﬁﬂimLﬂN‘]J'I‘]JﬂiEJ‘]JEjﬂTﬂEJﬁHﬂ'ﬂ 3 U Lﬂunqwumiwmnﬁmkmm ﬁi]’i)‘ﬂu
[ 1 = < o s FZAl 1 49!’ 1o o Y 1
fJx‘iulllllﬂ"lﬁﬁﬂ‘hﬂL‘lJuﬂﬁtﬁWTzﬁTﬂi‘}JN“‘lJ’JfJﬂq%Ju meuuzuﬂ?ﬂ% topotecan WINANTININNIN1YUDI

7 o <
E‘\llﬂ]‘EJENLLGUQLLNWE]
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M3 : gaseaNIna Nuuziaysy LD-SCLC

Regimens Agents Dose ORR/survival
PE® cisplatin 60 mg/m’, day 1 87% / 19 m
etoposide 120 mg/m”, days 1-3

every 3 weeks
*uuzihvinaenlugiherlng
1 100 mg/m2

CarboE®” carboplatin AUC 6**, day 1 76% / 17.5 m
etoposide 100 mg/m’, days 1-3

every 3 weeks
wruyzihvinagludiheniine
fi AUC = 5

M3 : gaseaNinya Auuzihaysy ED-SCLC

Regimens Agents Dose ORR/survival
PE®” cisplatin 80 mg/m’, day 1 22CR% / 11.4 m
etoposide 80 mg/m™**, days 1-3
every 3 weeks
CAV® cyclophosphamide | 1,000 mg/ m’, day 1 _ /31 wks
doxorubicin 50 mg/ m’, day 1
vincristine 1.4 mg/ m®, day 1%

every 3 weeks

Irinotecan/cisplatin“o) Irinotecan 60 mg/ mz, days 1, 8, 15 84.4% |/ 12.8 m
cisplatin 60 mg/ m’, day 1

every 3 weeks

18)

Topotecan Topotecan (IV) 1.5 mg/ m’/d, days 1-5 130

4 mg/ m’/week, 12 weeks® >

» *Maximum total dose, 2 mg per injection.
« Mnewme @33nld carboplatin AUC 5-6, day 1 uny cisplatinlg éhdesmsaneimslinialszaed
. . v 1 o & t4 9: A‘ . 3 1
90 cisplatinlaun anududulumsliasinne hydration, nzmsinuveslaunnses,

A yy A & v
p1msnaulaedsy Hudu
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nsIAsaAAEvAsIHANISIUIRUS R TSN L5 99NU AR

1. matlen (bronchoalveolar lavage, BAL) wazanaana (bronchial washing,
BW) msdandgamely 30 wiindamsasie maldannsadalalanulilugiu 4-6 o udqds
melu 24 $1lua mavzdeaivlinu Winan 50% ethanol Ysinauvh q fu dadans (final dilution
25% ethanol) luesfiiamnarsursaansanisy Saccomanno’ fixative lngnanaivdadiu
1:1 whivSinadsdensvdenuhuse by
4 1 Y a wva aa Vv Y a wva o IS DA
mnasdavialfuiamsnesIineimeusn Irvievlfiiansveslaanenariaisilag
:1’ ) [ 1 g
TupaUMILATINAIAD 111
- mvaaadadly centrifuge tube 1l urIganaNEy 1500-2000 50U AR
Wy 10 A
1 Qy % ¥ . 4
- (ndIU supernatant N9uaI% Pasteur pipette aaLo1 pellet Wvigaasuudlan
o A g % s \ = A quo ¢ o A ¢ 1 oA o
- fhawlsslnsmslsdladonurdunilalszny viselsdudlad lavhaiies Sudeidums
1M blood smear
- hdsdsannduveamatan Tgudladnniosadly 95% ethanol viuil luvazh
dladdailoneag (wet fixed) ndannugliszana 30 i sheenmnialiiuds ud
daviesdfiamswensinenneiihlidensely
¥ Q' 1 5 N . . T Y 4 1 o‘d! Y Y a
- 139dan9I98 Saccomanno’s fixative wanegudd lvldesdladiaulvuviaain
neuihludaviestfiamsnersine
) N Jd 1 4! Q' 1
- msiassudieslszana 4 dladdeniisdedansin
2. nnnveaden (pleural effusion) dnivSaldsaugs uazarsdanda Taglidea
wuensla q adlUiedu endu heparin 1:1000 weilosfiumsnedivesauiaeanse fibrin d11150
tudegaliludian 4-6 ) 16as 72 $lua
4 1 Y a wva aa Y Y a wva o a ¢
mnaedineslfiamanedImeimeuenlvvieslgiamsveslsanenanmaiisslag
:1’ ) [ 1 g
TupaUMILATINAIAD 111
- ndsdannanlalu centrifuge tube Masdsnsrandsmnannnlily pipette g 13e
. a4 & A A AL
DY INAZNDU WIIYIUNANLAYIANIADANID fibin
- 1hdsdensralu centrifuge tube lUTuimlsananusas 1500-2000 seudewi

U 10 1N
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- I(Nd7U supernatant ﬁdttﬁatan phosphate buffer saline (PBS) w‘%am{fwugm
wadlszane 5 Nadans

- 1% Pasteur pipette amﬁhaamﬁa resuspend pellet 718 LLé’Jammdmwﬁuﬁwm
ldaslu centrifuge tube wia 15 Nagaans

- tumdgedndszana 5 ANy 1500-2000 soUFBINN

g % ¥V . ¢
M supernatant N9 a2 ld Pasteur pipette aaLe1 pellet Wvigaasuudlan

o A g ] s ' = A QYo P o A ¢ a4 A o
maeslnemslsdlanonununilatlszny vislsdualad larmades wu@eIny

MM blood smear

wIsnaeslszana 4 dlad

MM cell block MNntha1dea ihdavasaay viseinlurelen

mﬂﬁﬂ:ﬂauﬁaﬁ%mﬁammﬂ‘lmﬂ%’ forceps AUDOANIMOAIYNTZATHE] 30
sample pack (Au13ly cassette Ut 10% neutral buffered formalin (NBF) 4-6 ‘*B"ﬂm
aldfinznou 1$u fluid 1@3ou cell block '1d 2 35
1. 1% phosphate buffered saline (PBS)
1.1 1% fluid Uszanas 50 fiadans 1d conical vial T 3500 rpm W 5 Wi
u&199 supernatant BoNT
1.2 1@n PBS 20 fiaaans ifu 3500 rpm 1% 10 17 @A supernatant i
1.3 1heh 1.2 3ansaniie
1.4 Pellet msdudniluteou 1¥anAveenin visensrenszmuan viseld sample
pack 1Avlu cassette U 10% NBF 114 4-6 “i?"ﬂm
2. 1% Nalthan Alcohol Fixative Solution (NAFS) Usznauaae
40% formaldehyde 1 @ + 95% Ethanol 9 @ (40% formaldehyde : 95%
ethanol = 1:9)
witalminnasanerlfau
2.1 1 fluid 25-50 fiadams i 4000 rpm 11U 6 W7l 1AIQA supernatant 98N
22 (s NAFS #idl3 45 wil
2.3 ‘liru 4000 rpm 6 U9 LLéj’J@jﬂ supernatant 99

2.4 v pellet NAldlu cassette uwduslu 80% Ethanol 91111911309 processor
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Fluid
BAL, BW Pleural fluid
Fresh 1:1, 50% ethanol, or
(within 30 min) 1:1, Saccamanno fixative
Store in refrigerator within 72 hours

Centrifuge Centrifuge Centrifuge, # 1
1500-2000 rpm, 10 min 1500-2000 rpm, 10 min 1500-2000 rpm, 10 min
Smear (4 slides) Smear (4 slides)

discard supernatant

+
l l PBS —final volume 5ml

Immediately wet fixed

. — Air-dried
and left 30 min then air dried l

Centrifuge, #2 1500-2000 rpm, 5 min

1 |

Pathology Lab Smear (4 slides)

|

Pathology Lab
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3. Fine needle aspiration (Direct lung tap, Wang’s needle aspiration) wag
Bronchial brushing lrigudladieienadlu 95% ethanol viuil Tuvazndladdailonag (wet fixed)
@ nm Yy A o d! Y Y v [ a va aa d’ oYY S
nasnnusdszana 30 nnheennrslvuianardariesdiamsnesineunelvideudlansaly
X X & o,
4. utiteleavinatanainmsim biopsy:
tunindinusuile muniy wasfinamsvesdedensianaluly request uazamniian
L ¥V 4 ¥V 4
MyuzdIdanaFutiiovinatdn 0.1-0.2 wudmias Wuxly 10% NBF wiuil (mavuileiluiie
A =) $% g tg A 1 1 o o 4 13 1
exudates 139 ATIULADA MIIFNTLMBNTBITBIFULLYIEYID d=elumstiudnulinsanuszrig

<Y

a 4 o t4 @ 2 1 ] tg 1 Y Y oV o A
wnndidansranaznesunnd asnlimsiuiinuazmssiunawivenyu himsléides da vise
AszABAivYHOTULIID)

5. Fwiaileavinaluganmsiaa

iunnmunisvesmsiida laua deadne — ¥, aduuu-nans-a19 (lobectomy)

v v
viodoaNaving (pneumonectomy), suntaveeseelsn (segment luen) uazusnaontiimaes
o ] 1 Y o nﬁ' o aa o a A 1 Id A 1
aunadng o daau tielstlesilumsitats malideamuedin MIs¥AATILRBABENABY
¥V k% Vv
wsruiisetealu 10% NBF ussaluganaiadn 2 4u Uathagauendu sglviermadidlugann
Al geenalihuaneenszrinamsd
¥ ] 1 o’/ Y .

malyanulumsds (und 24 $931u9) ae formalin (10% NBF) Uszune

200-500 fagans aslutmevieviaeman (bronchial margin) Muvasaanlvaiinldludea mnaa
k4

formalin ua1liihdealvaendfiiacel

1. lunsainduy central lesionl¥ilanmdauamuuuivasnan Jauasiuiinuuna

%

RGN

2. lunsaldy peripheral lesion ldarufeaudaainfiy pleural surface Taglinls
farUEUNLUNA pleural surface retraction JauaziuinuaueInou

uarusFuiietenlu 10% NBF 2 whaeetSianiieden

% dldﬁl a wva aa ué’ ﬂ 12 1w v Y a wva aa

Tugantiunivieluiamsnediner alsdsdulilondamaamndaieslfuiamnersine
o A d‘ d‘ a J Y o o u‘/ 9\: % Ql 1 A Y 1 d‘
Aun wenwesunndgazlammsiavinauasduihminvesdedensiouazvinaseslsanisno Aoun

4 4 1

wwhmaidaswiiedeamusnaspiumsanamanesinguazusly 10% NBF eanugnaed
wuglunmsdszdivvasuiilonazseslsn naenaunN1INRelsA nouwsFutilaly formalin

s nENaMn
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1. M3UNAMILBARING (Cytology report):

o 1 a A U da % J
1.1 Mgy dedensIanesIuratsadIng laun

LNYIS
iha19dea (bronchoalveolar lavage BAL) waz 1a19nasnay (bronchial

washing BW)

Bronchial brushing

ﬁwmﬂeﬁaqﬂaﬂ (pleural fluid)

- ddlgsnnmsm direct lung tap (DLT) wae needle aspiration
- Cell block i]’lﬂ’c‘{‘li{f‘l

1.2 Adequacy I¥s1sauamznsaiimad liiiioanademsiiade (Inadequate
for diagnosis)

1.3 Fademuinasived Guidelines of the Papanicolaou society of Cytopathology
for the Examination of Cytologic Specimens Obtained from the Respiratory
Tract

dm3u FNA veaeauuziliifiadudhy 5 szdy dail
1) nondiagnotic specimen
2)specific benign lesions ldun benign tumor NA¥#A, inflammatory

processes, Loy infectious agents
3)atypical cells present, probably benign
4)atypical, suspicious for malignancy
5)malignancy present 1392321 histologic type Y84 carcinoma fennga
mla
2. msémwa%mﬁa (Surgical pathology report)
2.1 Sudifemnamsin biopsy
fetresuiiions frazdeaiimssumumdngiuildiioonsiave uaduzidal
Fatau hidezilumsuensgniteg NSCLC wse SCLC war msuenuzi3ariia adenocarcinoma

Tungu NSCLC tilguiiladaud 5 uaulueniilu 2 paraffin blocks
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-— e o [} 1 -
WUININISIUIRL IS UAANAN non-small cell lung carcinoma (NSCLC)
(3 %
= < [ .
MNAULUAAUIALAN (small biopsy)
Y < 1 ld' 4 :’/ Y | < 1 1
AihenzGaleadidvgninnuuwndaiusninunzGaszezuninszag damnse
4 o 4 1w Y W 2: aa o aa == s g tg < I [
Timsinmmemsidald daiumsidedemaneiinndeedemsanannsuilevinaaniuvan
X o o o = v A o A I ¥y A
wenNniMIinvmdnludhenguiiiemslyeniinia waz/miemsmesid aaeaaumslyen
o 1 4 < d! ) 1 I 1 < a
TUWzINzAEBEEaaNI59 (targeted therapy) BINANUUANAINAUTZHIIINZ5Ioaria adenocar-
cinoma (ADC) uaz squamous cell carcinoma (SQCC) datiudasianusnuiuszdeddiadouen
k4 4
FUAVDINLITAINNTULHBVINALAN
2 Aa o g A A . ..
Nz anaMsTuunveLaanInrseatiuna1e (well or moderate differentiation)
dnazlifitdaymlumsitedousnlsa U wu glandular formation, papillary pattern %38 lepidic
pattern lu ADC 358 wu intercellular bridges tae keratin pearl lu sQccC (gﬂﬁ la)
1 < dld o o a . . . 2 1 t4 aa o
uANZINNMIuUnUesad IiA (poor differentiation) vz lidinsalimsiiade
weNTiAveINz391ANMIATI9 H&E stained slide tigaaghaiey s1duazfoadouditemidini
] YV 4 1
YauzipgIfiumsasainanzdedliilvgadeswiielnduly desnngiheuzi5aleasila
ADC vangiiiluazdedldiumsasiamaluana (molecular study) nguiiiadana1lumends
A qu g A o v a v
wolsduuvmalumsinsaninmaly targeted therapy 9nAIY
[ 3 4‘ Y a d 1Y < 2 A aa 4‘
duiumelviiadsslerigegaunfionzi3aen FaUUINMIMIATIIMINNTING LD
¥V %4 Y ]
uenyiianziiaealungu NSCLC ningutilevinadndadl (unudsn 1)
g’l d' z g d‘d o @ . . . <
YUABUN 1 FUUBNUMTNLUUNAITALIYU (well to moderate differentiation) UBINTLII
uaazsiia ansalnnsidedelameinidu ADC wis SQCC nieduq nianlinsitede
1y ADC a23321 growth pattern Mnansavszdiuld (U7 1b-d) ADC fidnngame lepidic
v A a1 . ' PO T
pattern IMIgNUANANI “Invasive component cannot be excluded maaauziSudusia
. A = 1 A o =< a2 a A A A
mucinous AadUs iU tall columnar waziFelnnarFuiSuamndadsuyviadiionim
ardeanenuszyIdy mucinous ADC uamalinvdnyuzidaauves ADC nie SQCC
danandnduazdneglunguues NSCLC, not otherwise specified (NOS) Fauziianguiiaizez
4 a Q' a 1 ;’f dl < o %
aosnanAsNANse I ludunaun 2 mammnsanansziila
Yuaaui 2 wenztiaues NSCLC, NOS Tagordemsasranasinaidnldun immuno-
histochemical stain (TTF-1, p40 %38 p63 war CK5/6) uaz mucicarmine stain (uINIINNT
. . . . 4‘ a [ 1 4 d‘ k% %
wdawa immunohistochemical stain waadluamsan 1 mamsasyaniaedanalanandila
fiu ADC fo waduz5edendn TTF-1 way/M3e mucicarmine 3:1¥msIadedndy “NSCLC,

favor ADC (supported by special stains)” (gﬂﬁ 2)
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mamsarvnAedananlanadldany SQCC fe waduz3edondn p63 waz/mse
CK5/6 wazlifa TTE-1uaz mucicarmine azlimsitasteiniu “NSCLC, favor SQCC
(supported by special stains)” (gﬂﬁ 3)ymamsaTmLmsAadiduveaia TTF-1 uas p40 38
p63/CK5/6 uadnlusaduzisanuaznguagadanu aslimsiiadeiniu “NSCLC, NOS” uas
[FeuostnofiaiAu (comment) 51891431 wzZariiatiornaziily adenosquamous carcinoma
mAmInse fiesliraauiome wlimsidedsnily “NscLC, NOs”

Funoud 3 mﬁmn‘mﬂuLaqa%zmaﬁfluﬂfjuﬁtﬂu vsedilamaillu ADC l1dun ﬂtjuﬁ
Henunaily “classic ADC”, “NSCLC, favor ADC”, “NSCLC, NOS” waz “NSCLC, NOS,
possible adenosquamous carcinoma”

aiitemsszydumsitadslasndumsdeniitauiininie immunohistochemical
stain uaazsiia LildfianusmedesiinvesnzGaiiu 4 100 Wedwud wazasnsansroli
avInlunz3agu 4 ﬁag:uaﬂﬂaﬂ"lﬁ wenINHANNTINZYes TTF-1 Aenzdulensiia ADC
daiuagify clone Mdenl¥ wazanmsdnumum TTF-1 clone 8G7G3/1 asflanudimzae
ADC 1nnnh clone SPT24 d4avvelsinaranly SQCC lade®

(Ref: Matoso A, Singh K, Jacob R, Greaves WO, Taveres R, Noble L, et al.
Comparison of thyroid transcription factor-1 expression by 2 monoclonal antibodies in
pulmonary and nonpulmonary primary tumors. Appl Immunohistochem Mol

Morphol. 2010;18(2):142-9.) 33msseainseIalumsudanansnsioifians wazibeuleny

9IMIUAZAIMIUANIVBIKIIE naeAIUMNAI83ITTINAIYLAND
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AHENN 1T Ud@AduuINMINIATININRy NSCLC lugutievinaidn (81999mu TASLC/ATS/

ERS classification for lung adenocarcinoma, 2011)

NE morphology, large cells, NSCLC,
STEP 1 NE [HC+ — ™ 9LCNEC
POSITIVE BIOPSY (FOB
’ NE morphology, small cells, no
AN OD S IS ) nucleoli, NE IHC+ TTF-1 +/-, [ > SCLC,
POSITIVE CYTOLOGY CK+
(effusion, aspirate, washings Keratinization
. , pearls ; -
brushings) and/or intercellular bridges [ Classic Morphology:
‘ SQCC
Histology: Lepidic, papillary, and/or
acinar architecture(s)
Cytology: 3-D arrangements, delicate No clear ADC or
foamy/ va((::t;(:ézgleacl Igra\nslucent) SQCC morphology:
Fine nuclear chromatin and often NSCLC-NOS
prominent nucleoli
Nuclei are often eccentrically situated
* NSCLC, favor SQCC
Classic morphology: T
ADC SQCC marker +ve
ADC marker -ve/or
ADC marker Mucin -ve
and/or
Mucin +ve; Apply ancillary panel of
SQCC < One SQCC and one ADC marker
marker -ve +/OR Mucin
(or weak in
same cells)
ADC marker or Mucin +ve;
IHC ve and as well as SQCC marker +ve
Mucin -ve in different cells
NSCLC, favor ADC *
1 NSCLC NOS
v v
Molecular analysis: NSCLC} NOS,
: ¢ possible
e.g. EGFR mutation

adenosquamous ca

If tumor tissue inadequate for molecular testing,

discuss need for further sampling - back to Step 1
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e - T i
NSCLC, favor adenocarcinoma + (focal or diffuse) + (focal or diffuse)
NSCLC, favor adenocarcinoma + (focal or diffuse) + (focal or diffuse)
NSCLC, favor adenocarcinoma + (focal or diffuse) -
NSCLC, favor squamous cell carcinoma - 4%k
NSCLC, favor squamous cell carcinoma - 4%
NSCLC, NOS - -

@519 1 udaansutana immunohistochemical stain (51\‘15\‘1ﬁ1m WHO classification of
number of the lung, pleura, thymus and heart, 2015)
* myudanavinves TTE-1 uay p63 zfoAnillAdvavaIadNS
msfnenifagiiunui p40 Hanudumzuazhdemsasisdmivuen squamous

. .o yaa A = o o ' .
differentiation ladngaluvaizi p63 Hanudumeziesniuazamianyly adenocarcinoma
108 1/3 veund Fauunihlvidenld p40 du TTF-1 lumsanaieusnngulsa
# msuwdanainilu adenocarcinoma lusaduz3anlvinawiniia TTE-1 was p40 waz/viie p63

4 < ' 1 = o .

%mauﬂuwaanqmﬂmnu (same population)
#% msudanauinves p40 waz/mie p63 Naztayinhazily SQCC iy vdvsianuduves
msAnded19tiosluna1e (moderate) uazAnniq (diffuse) wazaislsanusziaseIddumsuila
natlleannansanadunden q (patchy) ¥3e9199 (weak) lu ADC 18 Felunsdl

gananaslimaiiadeiniu NSCLC, NOS
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ﬂﬁ)ui]ﬂﬂumﬂﬂimﬂq&l Neuroendocrine tumor

Pathology of Small cell lung cancer (SCLC)
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Histologic type TC AC LCNEC SCLC

NE morphology yes yes yes Typical small cell CA
Nuclear pleomorphism minimal yes yes yes,<3-4 Lymphocytes
Distinct nucleoti no maybe yes no
Mitosis/2mm’ <2 2-10 >10 >10

Necrosis no yes, minimal yes yes, pronounced
Shape R,0O,S R,O.,S R,OP R,0,S; N/C increased
Other Crush artifact,mold,Azz

Histologic type: TC=typical carcinoid, AC=atypical carcinoid, LCNEC=large cell neuroendo-

crine carcinoma, SCLC=small cell lung carcinoma, ND=neuroendocrine differentiation

Cellular shapes: R-round, O-oval, S-Spindle, P-polygonal.

Other: Azz=Azzopardi’s effect

Immunohistochemistry for SCLC diagnosis

Histologic type TC AC LCNEC SCLC
Diffuse Less diffuse | Average 30% vary
Chomogranin
80-100 % case 80% case 40-60 % case
Synaptophysin Diffuse Less diffuse | Average 45% vary
80-100 % case 80% case 40-80 % case
TTF-1 0-35 % case 40-70 % case 50-95 % case
Ki-67 <10% >25%
CD56 Diffuse usually diffuse
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2.2 FutdeanmsnIna Surgical Specimen 814A1Y guideline Y83 CAP lagd

) o &

check list muaau” a9

LUNG: Resection
Select a single response unless otherwise indicated.

Specimen

___Llung

___Lobe(s) of lung (specify):
___Bronchus (specify):
__ Other (specify):
___Not specified

Procedure

___Maijor airway resection
___Wedge resection
___Segmentectomy

___ Lobectomy

___ Bilobectomy
___Pneumonectomy

___ Other (specify):
___Not specified

Specimen Integrity
___Intact

__ Disrupted
___Indeterminate

Specimen Laterality
___Right

__ Left

__ Not specified

Tumor Site (select all that apply)
___Upperlobe

___ Middle lobe

__ Lowerlobe

__ Mainstem bronchus

___ Other(s) (specify):
___ Not specified

Tumor Size
Greatest dimension: ___ cm
+ Additional dimensions: ___ x cm

___ Cannot be determined
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Tumor Focality (Note A)

___Unifocal

__ Separate tumor nodules in same lobe

___Separate tumor nodules in different lobes (specify sites):
___Synchronous carcinomas (specify sites):
___ Cannot be determined

Histologic Type (Note B)

___Carcinoma, type cannot be determined

___Non-small cell carcinoma, subtype cannot be determined

____Small cell carcinoma

___ Combined small cell carcinoma (small cell carcinoma and non-small cell component) (specify type
of non-small cell carcinoma component: )

___Squamous cell carcinoma

___Squamous cell carcinoma, papillary variant

___Squamous cell carcinoma, clear cell variant

___Squamous cell carcinoma, small cell variant

__Squamous cell carcinoma, basaloid variant

____Adenocarcinoma

___Adenocarcinoma, lepidic predominant

___Adenocarcinoma, acinar predominant

___Adenocarcinoma, papillary predominant

___Adenocarcinoma, solid predominant

___Adenocarcinoma, micropapillary predominant

___Minimally invasive adenocarcinoma

___Adenocarcinoma in situ

__ Mucinous adenocarcinoma

___Fetal adenocarcinoma

___ Enteric adenocarcinoma

___Large cell carcinoma

___Large cell neuroendocrine carcinoma

___Combined large cell neuroendocrine carcinoma (specify type of other non-small cell carcinoma
component: )

___ Basaloid carcinoma

___Lymphoepithelioma-like carcinoma

__ Clear cell carcinoma

___Large cell carcinoma with rhabdoid phenotype

___Adenosquamous carcinoma

___ Sarcomatoid carcinoma

___Pleomorphic carcinoma

___Spindle cell carcinoma

___ Giant cell carcinoma

___ Carcinosarcoma

___Pulmonary blastoma

___Typical carcinoid tumor

___Atypical carcinoid tumor

___ Mucoepidermoid carcinoma

___Adenoid cystic carcinoma

___Epithelial-myoepithelial carcinoma

___ Other (specify):
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+ Histologic Grade (Note C)
+___ Not applicable
+ __ GX: Cannot be assessed
+__ G1: Well differentiated

+___ G2: Moderately differentiated
+ ___ G3: Poorly differentiated

+ __ G4: Undifferentiated

+ ___ Other (specify):

Visceral Pleura Invasion (Note D)
__ Not identified

___ Present

___Indeterminate

Tumor Extension (select all that apply) (Note E)
___Not applicable
__ Not identified
___Superficial spreading tumor with invasive component limited to bronchial wall
___Tumor involves main bronchus 2 cm or more distal to the carina
___Parietal pleura
__ Chestwall

+ Specify involved structure(s):
___ Diaphragm
___ Mediastinal pleura
___Phrenic nerve
___Parietal pericardium
____Tumorin the main bronchus less than 2 cm distal to the carina but does not involve the carina
__ Mediastinum

+ Specify involved structure(s):
___Heart
_ Great vessels
___Trachea
___Esophagus
___Vertebral body
__ Carina
___ Other (specify):

Margins (select all that apply) (Note F)

If all margins uninvolved by invasive carcinoma:
Distance of invasive carcinoma from closest margin: mm
Specify margin:

Bronchial Margin

___ Not applicable

__ Cannot be assessed

___Uninvolved by invasive carcinoma and carcinoma in situ
___Involved by invasive carcinoma

___Involved by carcinoma in situ
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Vascular Margin
___Not applicable

Cannot be assessed
Uninvolved by invasive carcinoma
Involved by invasive carcinoma

Parenchymal Margin

___Not applicable

___Cannot be assessed
___Uninvolved by invasive carcinoma
___Involved by invasive carcinoma

Other Attached Tissue Margin (required only if applicable)
Specify margin:
___ Cannot be assessed
___Uninvolved by invasive carcinoma
___Involved by invasive carcinoma

Treatment Effect (required only if applicable) (Note G)
____Cannot be determined

__ Greater than 10% residual viable tumor

___Less than 10% residual viable tumor

+ Tumor Associated Atelectasis or Obstructive Pneumonitis (Note H)
+ ___ Extends to the hilar region but does not involve entire lung
+___Involves entire lung

Lymph-Vascular Invasion (select all that apply) (Note 1)
__ Not identified
__ Present
+___ Lymphatic
+ ___ Arterial
+__ Venous
___Indeterminate

+ Lymph Nodes (Note J)
+ Extranodal extension
+___ Not identified
+__ Present

Pathologic Staging (pTNM) (Note J)

TNM Descriptors (required only if applicable) (select all that apply)
___m (multiple primary tumors)

___r (recurrent)

___Y (postireatment)

Primary Tumor (pT)

___pIX: Cannot be assessed, or tumor proven by presence of malignant cells in sputum or bronchial
washings but not visualized by imaging or bronchoscopy

___pT0:  No evidence of primary fumor

__plis:  Carcinoma in situ




___plla:

__pTlb:

___pl2a:

___pl2b:

___pl3:

__pT4:
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Tumor 2 cm or less in greatest dimension, surrounded by lung or visceral pleura, without
bronchoscopic evidence of invasion more proximal than the lobar bronchus (ie, not in the
main bronchus); or

Superficial spreading tumor of any size with its invasive component limited to the bronchial
wall, which may extend proximally to the main bronchus

Tumor greater than 2 cm, but 3 cm or less in greatest dimension, sumounded by lung or
visceral pleura, without bronchoscopic evidence of invasion more proximal than the lobar
bronchus (ie, not in the main bronchus)

Tumor greater than 3 cm, but 5 cm or less in greatest dimension surrounded by lung or
visceral pleura, without bronchoscopic evidence of invasion more proximal than the lobar
bronchus (ie. not in the main bronchus); or

Tumor 5 cm or less in greatest dimension with any of the following features of extent: involves
main bronchus, 2 cm or more distal to the carina; invades the visceral pleura; associated
with atelectasis or obsiructive pneumonitis that extends to the hilar region but does not
involve the entire lung

Tumor greater than 5 cm, but 7 cm or less in greatest dimension

Tumor greater than 7 cm in greatest dimension; or

Tumor of any size that directly invades any of the following: parietal plural chest wall
(including superior sulcus tumors), diaphragm, phrenic nerve, mediastinal pleura, parietal
pericardium; or

Tumor of any size in the main bronchus less than 2 cm distal to the carina but without
involvement of the carina; or

Tumor of any size associated with atelectasis or obstructive pneumonitis of the entire lung; or
Tumors of any size with separate tumor nodule(s) in same lobe

Tumor of any size that invades any of the following: mediastinum, heart, great vessels,
tracheaq, recurrent laryngeal nerve, esophagus, vertebral body, carina; or

Tumor of any size with separate tumor nodule(s) in a different lobe of ipsilateral lung (Note A)

Regional Lymph Nodes (pN)

___pNX:

Cannot be assessed

No regional lymph node metastasis

Metastasis in ipsilateral peribronchial and/or ipsilateral hilar ymph nodes, and intfrapulmonary
nodes, including involvement by direct extension

Metastasis in ipsilateral mediastinal and/or subcarinal lymph node(s)

Metastasis in contralateral mediastinal, contralateral hilar, ipsilateral or contralateral scalene,
or supraclavicular lymph node(s)

__ No nodes submitted or found

Number of Lymph Nodes Examined
Specify:

___Number cannot be determined (Note J) (explain):

Number of Lymph Nodes Involved
Specify:

___Number cannot be determined (Note J) (explain):

If ymph node(s) involved, specify involved nodal station(s):
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Distant Metastasis (pM)
___ Not applicable
___pMI1: Distant metastasis
+ Specify site(s), if known:
___pMIla: Separate tumor nodule(s) in contralateral lung; tumor with pleural nodules or malignant
pleural (or pericardial) effusion (Note A)
___pMIb: Distant metastases (in exirathoracic organs)

+ Additional Pathologic Findings (select all that apply)
+ __ None identified

+ ___ Atypical adenomatous hyperplasia

+___ Squamous dysplasia

+___ Metaplasia (specify type):
+

+

+

+

___ Diffuse neuroendocrine hyperplasia
___Inflammation (specify type):
___ Emphysema

___ Ofther (specify):

+ Ancillary Studies
Note: For reporting cancer biomarker testing resulfs, the CAP Lung Biomarker Template should be
used. Pending biomarker studies should be listed in the Comments secfion of this report.

+ Comment(s)
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LUNG CANCER

@ Cdad D WORK AID
Patient Name: | Hospital #: | Case #:
Diagnosis:
Proce.dur.e: . O 0 0
[ Major airway resection [ Lobectomy
[ Wedge resection [ Bilobectomy
[ Segmentectomy [ Pneumonectomy U o o
O Other: O Not Specified
Included Sites: O O O
O Left upper lobe [ Right upper lobe
O Lingula [J Right middle lobe O O O
O Left lower lobe [ Right lower lobe
[J Mainstem bronchus [ Other: O O H
Specimen integrity:| O Intact [ Disrupted O Indeterminate Treatment Effect: (Required only if applicable)

Tumor Site:

[ Left upper lobe
O Lingula
O Left lower lobe

[J Mainstem bronchus

[ Right upper lobe
O Right middle lobe
[J Right lower lobe

[ Other:

[0 Cannot be determined
O Not applicable

0 > than 10% residual viable tumor
[ < 10% residual viable tumor

Lymph-vascular invasion: O Negative [ Equivocal [ Positive

Lymph Nodes:

Tumor Size:
(in greatest dimension)

cm

Extra-

Node Group capuslar

Total Positive

Tumor Focality:

0 Unifocal
O Multifocal, same lobe
[0 Cannot be determined

O Multifocal, different ipsilateral lobe(s)
O Synchronous carcinomas

Histologic Type:

[ Non-small cell carcinoma
J Small cell carcinoma

[ Squamous cell carcinoma
[ Adenocarcinoma

[0 Mucinous adenocarcinoma

[ Other:

[ Large cell carcinoma

[0 Adenosquamous carcinoma
[ Giant cell carcinoma

O Carcinosarcoma

[ Typical carcinoid

[ Atypical carcinoid

Pathologic Staging: (Descriptors: m-multiple, r-recurrent, y-post tx)

Om |Dr |Dy |pT |pN |pM

Comments:

Tumor Extension:

[ Main bronchus
<2 cm from carina
[ 2 c¢m or more from carina
O Inolving carina

[ Visceral pleuraV

[ Parietal pleura

[ Diaphragm

[ Phrenic nerve

[ Mediastinal pleura

O Parietal pericardium

[ Mediastinum (incl. heart, great
vessels, recurrent laryngeal nerve,
trachea, esophagus)

[ Chest Wall O Vertebral body
O Other:
Margins:
Margin Negative Positive
Closest *distance (mm)
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Synoptic Report Example

Carcinoma of the lung

Specimen type: Lung, left upper lobe
Procedure: Lobectomy

Specimen integrity: Intact

Tumor site: Upper lobe

Tumor size: 1.7x 1.5 x 1.2 cm
Tumor focality: Unifocal

Histologic type: Squamous cell carcinoma
Visceral pleural invasion: Not identified

Direct tumor extension into extrapulmonary structures: Not applicable
Bronchial margin: Uninvolved by invasive carcinoma
Vascular margin: Uninvolved by invasive carcinoma
Parenchymal (stapled) margin: Not applicable

Parietal pleural margin: Not applicable

Chest wall margin: Not applicable

Other attached tissue margin:  Not applicable

Distance to closest margin: 4.2 cm from vascular margin
Neoadjuvant treatment effect: ~ Not applicable

Lymph-vascular invasion: Not identified

Pathologic staging (pTNM):

Primary tumor: pTla
Regional lymph nodes: pNO
Number examined: 5

Number involved: 0
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2.3 MIUYNABNHILHADY (Node sampling)
b4
1. Partial node sampling : < 3 ﬂtj:ll PIuANILMALIUII Carina
2. Systemic node sampling : > 3 NgNTIMARNIMABIMMUUINABAAN
1 C Y v s A . eqw :
Fulannaanimassnneatiniluden 11nA1e anthracosis Mlvikenn fat issue

1ade addlsimurehmaestnemunisorsuandludu q Wiiuidudendsn (matted one node)

2.4 m3amamalaana (Molecular testing) gmsnagiuzvadiagansizilen
Tutfagiiudmivszmalne madiheamsadiumsinenld ashmsasiams
@ o’dl < a . ) o Y . ;’5
ﬂawwuﬁqﬂwﬂmuuzudﬂﬂﬂ‘mﬂ adenocarcinoma mmuqﬂw squamous cell carcinoma UU
' o q a ¢ < o , XX L X L oA \
LivuzihlvanSnoanesaduziGaludiednssuiie uazengueaduiiely paraffin Anadensnidg
dandnganensunndaslimuuzhumemsasadiail
1. as1amsna1eWus EGFR exon 19 uag exon 21 AIstaenuinuniaduzii
agnnuiy teaamstuilouves DNA nlilsiaduziaualiismansani
0w . S ¢ & v ' v o 9 XX
anwlige dwdu biopsy NilwaduziGeiesndn 100 d1/fegaruile
M3a52911 T790M 1 exon 20 Tifianuduilu iesnanuiiosinn n3ase
Immunohistochemistry #1¢ antibody N911W160 exonl9 deletion waz exon21
L858R felicninsapudumsnevdussnenlslumsinmla
2.9379 ALK fusion gene A13INIATI 0N Immunohistochemistry Ay
antibody D5F3 38 5A4 antibody $uillefl¥inauin positive M criteria
M3390v09 D5F3 130 24/3+ @14 criteria 499 5A4 Abcam A2158Uduna

M331i9sy A9 ALK Break Apart FISH waz3zy protocol Uequ3EninannIe
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Table 1. Specific Terminology and Criteria for Adenocarcinoma, Squamous Cell Carcinoma, and Non-Small Cell
Carcinoma, Not Otherwise Specified (NSCLC-NOS), in Small Biopsies and Cytology?

2004 WHO Classification,
Including Updated

IASLC/ATS/ERS Terminology Morphology/Stains IASLC/ATS/ERS Terminology
Adenocarcinoma Morphologic adenocarcinoma patterns Adenocarcinoma (describe identifiable patterns

Mixed subtype clearly present present)

Acinar

Papillary

Solid

Micropapillary

Lepidic (nonmucinous) Adenocarcinoma with lepidic pattern (if pure,
add note: an invasive component cannot be
excluded)

Lepidic (mucinous) Invasive mucinous adenocarcinoma (describe

patterns present; use term mucinous
adenocarcinoma with lepidic pattern if pure
lepidic pattern; see text)

No 2004 WHO counterpart; Morphologic adenocarcinoma patterns Non-small cell carcinoma, favor
most will be solid adenocarcinomas not present (supported by special adenocarcinoma
stains, ie, +TTF-1)
Squamous cell carcinoma Morphologic squamous cell patterns Squamous cell carcinoma
clearly present
No 2004 WHO counterpart Morphologic squamous cell patterns not ~ NSCLC, favor squamous cell carcinoma
present (supported by stains, ie, +p40)
Large cell carcinoma No clear adenocarcinoma, squamous or ~ NSCLC-NOS®

neuroendocrine morphology or
staining pattern

Abbreviations: IASLC/ATS/ERS, International Association for the Study of Lung Cancer/American Thoracic Society/European Respiratory Society;

NSCLC, non-small cell lung carcinoma TTF-1, thyroid transcription factor-1; WHO, World Health Organization.

* Modified with permission from Travis et al." The new IASLC/ATS/ERS international multidisciplinary lung adenocarcinoma classification. / Thorac
Oncol. 2011;6(2):244-285.

» NSCLC-NOS pattern can be seen not only in large cell carcinoma but also when the solid, poorly differentiated component of adenocarcinoma or
squamous cell carcinoma is sampled but does not express immunohistochemical markers or mucin.

Table 2. IASLC/ATS/ERS Classification for Small Biopsies/Cytology Comparing 2004 WHO Terms With New Terms
for Small Cell Carcinoma, Large Cell Neuroendocrine Carcinoma (LCNEC), Adenosquamous Carcinoma,
and Sarcomatoid Carcinoma®

2004 WHO Classification Small Biopsy/Cytology: IASLC/ATS/ERS
Small cell carcinoma Small cell carcinoma
LCNEC Non-small cell carcinoma with NE morphology and positive NE markers, possible
LCNEC
Large cell carcinoma with NE morphology Non-small cell carcinoma with NE morphology (negative NE markers)

Comment: This is a non-small cell carcinoma where LCNEC is suspected, but
stains failed to demonstrate NE differentiation.

Adenosquamous carcinoma Morphologic squamous cell and adenocarcinoma patterns present: non-small cell
carcinoma, NOS (comment that adenocarcinoma and squamous components are
present and this could represent adenosquamous carcinoma).

No counterpart in 2004 WHO classification Morphologic squamous cell or adenocarcinoma patterns not present but
immunostains favor separate glandular and adenocarcinoma components
Non-small cell carcinoma, NOS (specify the results of the immunohistochemical
stains and the interpretation)
Comment: this could represent adenosquamous carcinoma.

Sarcomatoid carcinoma NSCLC with spindle and/or giant cell carcinoma (mention if adenocarcinoma or
squamous carcinoma are present)

Abbreviations: IASLC/ATS/ERS, International Association for the Study of Lung Cancer/American Thoracic Society/European Respiratory Society; NE,
neuroendocrine; NOS, not otherwise specified; NSCLC, non—-small cell lung carcinoma; WHO, World Health Organization.

* Reprinted with permission from Travis et al." The New IASLC/ATS/ERS international multidisciplinary lung adenocarcinoma classification. / Thorac
Oncol. 2011;6(2):244-285.

Table 3. Summary of Pathology Recommendations
Applicable to Small Biopsy and Cytology Specimens

1. For small biopsies and cytology, we recommend that
NSCLC be further classified into a more specific type,
such as adenocarcinoma or squamous cell carcinoma,
whenever possible (strong recommendation, moderate
quality evidence).

2. We recommend that the term NSCLC-NOS be used as
little as possible, and we recommend it be applied only
when a more specific diagnosis is not possible by
morphology and/or special stains (strong
recommendation, moderate quality evidence).

Abbreviations: NSCLC, non-small cell lung carcinoma; NOS, not
otherwise specified.
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Table 4. Summary of Pathology Considerations
for Good Practice Applicable to Small Biopsy
and Cytology Specimens

1. When a diagnosis is made in a small biopsy or cytology
specimen in conjunction with special studies, it should
be clarified whether the diagnosis was established based
on light microscopy alone or if special stains were
required.

2. The term non-SQCC should not be used by pathologists
in diagnostic reports. It is a categorization used by
clinicians to define groups of patients whose tumors
comprise several histologic types and who can be
treated in a similar manner; in small biopsies/cytology,
pathologists should classify NSCLC as ADC, SQCC,
NSCLC-NQOS, or other terms outlined in Table 1 or
Figure 1.

3. The above strategy for classification of ADC versus other
histologies and the terminology in Table 1 and Figure 1
should be used in routine diagnosis as well as future
research and clinical trials, so that there is uniform
classification of disease cohorts in relation to tumor
subtypes and data can be stratified according to
diagnoses made by light microscopy alone versus
diagnoses requiring special stains.

4. Tissue specimens should be managed not only for
diagnosis but also to maximize the amount of tissue
available for molecular studies.

5. To guide therapy for patients with advanced lung ADC,
each institution should develop a multidisciplinary team
that coordinates the optimal approach to obtaining and
processing biopsy/cytology specimens to provide
expeditious diagnostic and molecular results.

6. When paired cytology and biopsy specimens exist, they
should be reviewed together to achieve the most specific
and concordant diagnoses.

7. The terms AlS and MIA should not be used for diagnosis
of small biopsies or cytology specimens. If a noninvasive
pattern is present in a small biopsy, it should be referred
to as a lepidic growth pattern.

8. The term large cell carcinoma should not be used for
diagnosis in small biopsy or cytology specimens and
should be restricted to resection specimens where the
tumor is thoroughly sampled to exclude a differentiated
component.

9. Cell blocks should be prepared from cytology samples
including pleural fluids.

10. In biopsies of tumors that show sarcomatoid features
(marked nuclear pleomorphism, malignant giant cells, or
spindle cell morphology), these should be initially
classified as according to guidelines above in relation to
ADGC; NSCLC, favor ADC; SQCGC; or NSCLC favor
SQCC, as this is apt to influence management, with
additional statement that giant and/or spindle cell
features (depending on what feature) are present. If such
features are not present, the term NSCLC-NOS should be
used, again with comment on the sarcomatoid features.

11. Neuroendocrine immunohistochemical markers should
be performed only in cases where there is suspected
neuroendocrine morphology. If neuroendocrine
morphology is not suspected, neuroendocrine markers
should not be performed.

Abbreviations: ADC, adenocarcinoma; AlS, adenocarcinoma in situ;
MIA, minimally invasive adenocarcinoma; NOS, not otherwise
specified; NSCLC, non—small cell lung carcinoma; SQCC, squamous

cell carcinoma.
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Table 5. Pathology Research Recommendations
Applicable to Small Biopsy and Cytology Specimens

1. It is unknown whether there is any added value provided
by refining NSCLC-NOS via immunohistochemistry on
small biopsies or cytology samples. This requires
assessment in future trials using systemic therapy.

2. Additional markers for squamous or adenocarcinoma
differentiation, such as desmoglein-3'" or desmocol lin" for
squamous cell carcinoma or napsin A for adenocarcinoma'®,
need further evaluation.

Abbreviation: NSCLC-NOS, non-small cell lung carcinoma, not
otherwise specified.



123

BUININNISASIR AR LLASNEII5sANLS9Uan

31N 1 SQCC RiMsNuunVBITadHzI5IAOUTIA ATIINY Keratin formation uaz

intercellular bridge ¥atau (a), uzi59deasiin ADC ﬁﬂ%:ﬁgﬂuuumim%mmaawaﬁuu%‘q

1% £ 1 o < Y I o 1 s <

(growth pattern) laviaguuy wazdnazwuvas q uuusaniulunzGanouae N 15U waduz3s
= @ I = 1 . I's & A s 1 % A Y| .

(389d1Tur959n70 acinar pattern (b), LEAANELITYINIBYTDULAULABAUASWINA (fibrovascular

4{4‘ = 1 . ' < = u ] Y (B
core) NYUBBNNILIBNI papillary pattern (c) u,azmsaau:mLifmmaguuwuaqaaﬂ%‘lmmi

mewilagean (5en71 lepidic pattern (d) (Hudn

e »,
?' Mucicarmine

p63 CK5/6

gﬂﬁ 2 NSCLC, favor ADC (supported by special stains) L%ﬁﬁﬂzt‘%‘dﬂlMﬂiﬂﬂj
@ a4 A o @ | 1 = 1 . s [ 1 1 Y |
Wannmslia Geadisudwdungu q (5en1 solid pattern dnvazdanannlicnmnsausnlaindy
ADC 730 SQCC foumitAynuisaduz398ad mucicarmine (gnAs) waz TTE-1 udlifia p63

uay CK5/6 sawanlaihazianlady ADC



]24 LUINIINISASIBR LA NHILsANL59Uan

%.;' L

i & Mucicarmine

Paat et e o )

51N 3 NSCLC, favor SQCC (supported by special stains) waduzSaseadniuy

G

solid pattern ad1831N 3 Foutitey nudnwaduz3afa p63 uaz CK5/6 udlifiad mucin uas
TTF-1 wanlathazinlany SQCC

Small cell carcinoma

‘ﬂﬁ 4 Small cell carcinoma (SCLC)



BUININNISASIR AR LLASNEII5sANLS9Uan ]25

(BNaA1591999

1. TravisW.D, Brambilla E., Muller-Hermelink H.K., Harris C.C.(eds.):World Health Organization Classification
of Tumors. Pathology and Genetics of Tumors of Soft tissue and Bone. IARC Press: Lyon 2002.

2. Lester S. Manual of Surgical Pathology.2"edition. Elsevier Inc.: Churchill Livingstone,Philadelphia 2006.

3. Colby T.V., Koss M.N. and Travis W.D. : Atlas of tumor pathology. Tumors of the lower respiratory tract.
AFIP : Washing D.C. 1995.

4. Kumar V., Abbas A.K and Nelson F. (eds) : Robbins and Cotran pathologic basis of disease.7" edition. Elsevier
Inc. : International edition : Saunders. Philadelphia 2005.

5. NCCN, Clinical practice guidelines in Oncology 2008. Small cell lung cancer.

6. NCCN, Clinical practice guidelines in Oncology 2008. Non-small cell lung cancer

7.  Butnor K.J., Beasley M.B., Cagle P.T., Grunberg SM, Kong FM, Marchevsky A, Okby NT, Roggli VL, Suster S,

Tazelaar HD, Travis WD. Arch Pathol Lab Med. : Protocol for the examination of specimens from patients with

primary non-small cell carcinoma, small cell carcinoma, or carcinoid tumor of the lung. 2009.



BUININNITATIFIRReAzINHlsANzLSelan




BUININNISASIR AR LLASNEII5sANLS9Uan ]27

swmunmxgﬁmﬁq

BUININISAGIINIDL AT NS ANLGIUAR

. AN

—

N o a &~ oD

1
a a )

1. ngunndIsxal dudingy

. gunndonan Fedsziame

. Usznunyinendedasunng
. Uszmunsinendeadunnd

. Uszmuninendenensunwng

. uwnuu‘%ﬁwmaumu

. N, S U SVE !

. Wen@NANIasaMILazuz3Ine

8. HTUﬂﬁNWﬂNﬁaﬂLLWﬂgﬂijﬂﬂﬂ

9. MNENTNANYIITY

10. Agnnsmslsaneinanz5azays
11. fgrnemslsanginanziGanys
12. ggnnsmslsaneanz5adihg
13.

14. gnnsmslsanginanz5a9asmil
15. fgrnemslsanganzss

J =
g4HNIDU
a

ﬂm:ghimzmy (Peer Reviewer)
ﬂwgws\aqm’g@umums’amm (Diagnosis)
ﬂngwsﬁqm'gsumuﬁaﬂmam (Surgery)
ﬂwgws\aqm’g@umuﬁ\aasnm (Radiotherapy)
ATANTIATIGIATULANLIUA (Chemotherapy)
ﬂwgws\aqm’g@umuwmmwm (Pathology)

1. AN

Q’é’mmmsﬁmﬁuu:ﬁaLwiqema
AoiuN 3 IUiInNa
TInededasunndurilsznalneg

a v o A ' 1
NINedesaaunnduralsznalng
TINNdenesunnduralszinalneg
NS IMdnauuialssnalneg
ANANTIFS NI LaTN 3NN
uratlszndlne
AnaufagUNNgnIIen
uratlszndlne

4 1

anANgInTsUrilszinglng
Tsaneninanz133¥als
Taanegninanzi3anys

TsanenanziSaaihe

g1nemslaanenanz39guanysil lsanenanz5auanyei

T5angnanz154gAInil

Taanennanz5agaug inil

Usesu

solsesu
AU
AUYINNU
AU
AUYINNU

AU

AU

AU
AUYINNU
AU
AYINNU
AU
AYINNU

AU



]28 LUINIINISASIBR LA NHILsANL59Uan

16.

17.
18.
19.

20.

21.

22.
23.

Doswo

Heemslsangina TsaweanmInansafoys  anzhau
NN IUF YT
weunndena  ANANA dniiunz5uIna ALY
waamnsum - Junsdszna d TNz GIUiINA AN
WPUNNGaNTIY  sULANDTY dniiunz5uIna ALY
Haz@nyMs
WEIAUS Ansledu dniiunz5uana ANZNNUIZHTIY
UIYM3
UGN inivea dniiunz5uIna Auszanunulasams
WERANND uivey dniiunz 5unIna Fhelaavienfnmn
wnenIdng (503§uns dniiunz5unana rhelaavirudnm
s o
2. ARKHLALIIA (Peer Reviewer)
. IWIINYUNNANgNS q@eu el ANzuWNMAATuINdeaIvaIuAIUNS
. wsunndydng LABNANUA amiiulsansiden
. 3RIFNAANINIGNEUNNIINY  WdeIny Tsangnanm Nyl
HHIBAEANNITUNNINGBAE  1ABNINS AMTUNNEFNAASISINEILIATINTLA
Aemaanasdnsunmdthumn gniuun AMzUNNEAASAENTNEIA
L3 a v aa o
3. ARLHNTIAMIAIAIUNITIUINY (Diagnosis)
. seamnannNIdineunndetiunay  Wugudl AMZUNNEFNAATNININAEVBULAY
. fNANNIINBUNNGnIM 593UMAT ATUNNYFNAASTHIINEFEavaIUATUNS
. fwmaannsfinounmduiudng Tyeaun AMZUNNEAAASASITNYILG
L3 a 9 o (2
4. ABLANTIAOAIANUARLAINAST (Surgery)
. ngunndangug nyiamed  dgantiulsansien
L 30INAnNNIGNeUNndsIng  Wugdenys  AszunmemdaidinsneIua



AN U B W

~N O e AW

. Femaanasdingunndsa

. 599ANEANNIIUNN NN YN

. $9FNEATINTINUNNTINUS

. INTINIUNNGNae

BUININNISASIR AR LLASNEII5sANLS9Uan

129

5. AMLANSIAMMIAIAUSIASNH (Radiotherapy)

. Fhemaanasdunndngaiunmud  @eunnuunde

anadail

TvAtaadng

AMZUNNEFNAASITINEILATINTLA
AT UNNEFNAASINaINIBINIINGHY

AMZUNNYPNEAAS AT TFNENNA

6. ALEMsIARMIAAMANTNA (Chemotherapy)

. enaannsdunndndiegian nevdszieiy
. 30INANNNIIUNNIVAIGaaN 1T
4 A r'd =y 4
. seemndannsdingunndilsnl  Aginawed
. NTIUNYUNNE T 95INId
. 919NIUNNI RIS i Tanniad
. INTTNYUNNG TUNIA SUMTINA

4

AMZUNNEANTATHININENTELTB NN
Tsanennanaia
AMZUNNYANANSPNAINITANYIINTe
AMzUNNEANAAS1sINeIaINFLA
IndeUNNEMIAINIINNUAZITING LA

AMZUNNYANANSPNINI N INGHe

7. AMLENSIAMAIAIUNENGINE (Pathology)

. seamnannnIdunndnalaiiys  @enlssddygu
. wnndvglamiiil o133

4
. NIUNNTOUY) FaMasIIN

. soemdansdinsunndasivg Junsngiant

Tsouanui

<

. Bemaannsdunndnglagin  (eedszgls

JunTani

AMZUNNANEA SN INN AT alvial
dontiunensine

dantfulsansigen
AZUNNYFNANSYNINIAINYIINTY
AMZUNNYANEAS 15ANLNATINFUA
AZUNNYPNEAS AT TWENLNA

ﬂmmwmsmaﬂﬁsawmmaﬂm%uﬁ



