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Natural tumor growth and overall survival in untreated elderly patients with NSCLC
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Background/Aims: Lung cancer is frequently diagnosed at an elderly. In NSCLC patients over 80 years of age, age itself including comorbid condition is 
considered as a key variable in the decision to treat lung cancer. We analyzed factors that might be helpful in the choice of treatment in this population, tak-
ing into account the rate of tumor growth. Methods: This study retrospectively analyzed 76 patients who were diagnosed with NSCLC at Chungnam na-
tional university hospital from January 2014 to February 2019. All patients did not get any cancer treatment without supportive care. We measured tumor 
growth rate per 3 months and categorized to stable disease or progressive disease(adapted from RECIST v 1.1). Results: The mean age was 83.1 years, and 
male was 81.6% (62/76). The histologic types of tumor were adenocarcinoma (38.2%, 29/76), squamous cell carcinoma (59.2%, 45/76), and large cell car-
cinoma (2.6%, 2/76). The stage at diagnosis was stage I in 5.3% (4/76), stage II in 3.9% (3/76), stage III in 25% (19/76), and stage IV in 65.8% (50/76). In 
50 of 76 patients, Tumor growth rate could not be calculated because there was no follow-up CT scan. Twenty-six patients were able to measure tumor 
growth rate by imaging follow-up chest CT more than 2 times. We divided progressive disease (PD) group and the stable disease (SD) group by RECIST 
guidelines. The median overall survival (OS) was significantly longer in the SD group than in the PD group (20.7 months vs. 6.1 months, p=0.010). In addi-
tion, there was a significant difference in the OS according to stage. The median OS was significantly longer in stage I-III group than in stage IV group 
(22.7 months vs. 7.8 months, p=0.027). Tumor growth rate was not related with stage.(p=1.000) In multivariate analyses using the Cox regression model, 
both stage and natural tumor growth rate were prognostic factor for OS. (p= 0.020 vs p=0.012) Conclusions: Natural tumor growth rate has been identi-
fied as a prognostic factor for OS in untreated NSCLC patients over 80 years of age. We conclude that follow-up CT evaluation of tumor will help de-
termine whether treatment is beneficial.
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Tracheobronchopathia osteochondroplastica (TPO) 

developed besides tracheobronchial amyloidosis (TBA)
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Tracheobronchopathia osteochondroplastica (TPO) is an idiopathic disease involving cartilage rings of large airway, characterized by submucosal calcified 
nodules. Localized tracheobronchial amyloidosis (TBA) is another rare disease with localized amyloid deposit in tracheobronchial tree. The two diseases 
rarely coincide and a few case reports and series have been reported. A 52-year-old male patient with dyspnea was referred to our clinic in suspicion of 
TBA. Chest computed tomography (CT) scan showed marked thickening of tracheobronchial wall with calcified endobronchial nodules, and with rigid 
bronchoscopy, endobronchial submucosal nodules were observed and resected with Diode Laser. Biopsy showed both osteochondroid metaplasia on micro-
scopy in hematoxylin and eosin staining and apple-green birefringence on polarized microscopy in Congo red staining. This is the first report in Korea that 
microscopic findings of TPO and TBA were observed in one slide. These findings suggest localized TBA could be a cause of TPO. 




