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Recurrence at the Bronchial Stump after Resection Surgery of Non-small Cell Lung Cancer XU Min, WU Ning, SONG Ying.
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[Abstract] Objective: The purpose of the study was to assess CT monifestations of recurrence at the bronchial stump
after resection surgery of the non-small cell lung cancer (NSCLC) ,analyze the rates of recurrence at the bronchial stump
correlated with histopathology and tumor staging,and investigate the value of CT in the follow-ups. Methods: One thousand
three hundred and eighty four patients who underwent lung curative resection surgery due to NSCLC between January 1999
and March 2008 were followed up with CT for evaluation of tumor recurrence. Of the 1384 patients,277 patients had locore-
gional recurrences. Thirty six,in whom recurrence occurred at the bronchial stump, were studied pathologically and clinical-
ly. The rates of locoregional recurrence and bronchial stump recurrence were analyzed in terms of underlying histopathology
and tumor staging. The monifestations of CT was discussed in the evaluation of recurrence at the bronchial stump. Results:
In 277 patients, there were 36 cases with the recurrence at bronchial stump (13%). Eleven patients who had local recurrence
were confirmed by bronchoscopy,and twenty-five cases were suspected by clinical follow-up CT scans. Ten (27. 8%) pa-
tients had bloody sputum at recurrence, 7 (19. 4%) had cough, 2 (5. 6%) had dyspnea,2 (5. 6%) had chest pain, 15
(41.6%) were asymptomatic. The patterns of histology of recurrence at the bronchial stump were squamous cell carcinoma
(n=22) ,adenocarcinoma (n=12) ,and large cell carcinoma (n=2). The recurrence rates were higher in squamous cell car-
cinoma (3.1%) than in adenocarcinoma (1.9%) (P=0.195). The initial stage proven by pathology was stage [, in 7 ca-
ses,stage [[, in 3 cases,stage [[, in 11 cases,stage [[[, in 12 cases and stage [[[,, in 3 cases. CT scans showed soft-tissue
thickening at the bronchial stump in 19 patients (52. 8% ) ,and soft-tissue mass adjacent to the bronchial stump in 17 cases
(47.2%). The periods from the operation to the recurrence at the bronchial stump were 5 to 91 months (mean, 20. 6
months). The recurrence was observed within 24 months in 28 of 36 patients (77. 8% ). Conclusion; The recurrence at the
bronchial stump of lung cancer occurs in 2. 6% patients who undergo curative resection surgery of NSCLC, and is more
common in squamous cell carcinoma than in adenocarcinoma. CT manifestations of recurrence at bronchial stump were soft-
tissue thickening at the bronchial stump or soft-tissue mass adjacent to the bronchial stump. The follow-up CT scans,ac-
companied with the regular bronchoscopy,are needed for diagnosing recurrence at the bronchial stump as early as possible.
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