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——— Abstract

Background: This study aimed to reduce the delayed diagnosis of the coexisting active pulmonary tuberculosis in
patients with lung cancer.

Methods: We analyzed clinical data of 30 cases (0.6%) among 4991 patients with coexisting lung cancer and active
pulmonary tuberculosis encountered at Kosin University Gospel Hospital from January 1995 to July 2003.

Results: There were 23 men and 7 women, and eighty percent of patients were smokers. The histologic types of lung
cancer were squamous cell carcinoma in 14, adenocarcinoma in 12, small cell carcinoma in 3, and large cell carcinoma
in 1. The disease stages of lung cancer were stages IIb in 1, Illa in 4, IIIb in 11, IV in 11 in non-small cell lung cancer,
limited stage in 1, and extensive stage in 2 in small cell lung cancer patients. The most common site of lesion was
upper central part of the lung (50%). We classified the 30 cases into 2 groups as follows: The first group was active
tuberculosis patients concurrently detected with lung cancer (Concurrent group, 17 cases), and the second group was
tuberculosis sequential to lung cancer (Sequential group, 13 cases). Radiologic features in the concurrent group were
nodular mass in 11, cavitary lesion in 3, consolidation in 2, and pleural effusion in 1. In contrast to this findings, in
sequential group it showed consolidation in 8, cavitary lesion in 3, other findings in 1, and pleural effusion in 1. There
was 27 days delayed at the diagnosis of pulmonary tuberculosis in the sequential group. The median survival time was
12 months in the concurrent group and 42 months in the sequential group. Treatment of pulmonary tuberculosis was
100% successful in the concurrent group and 62.5% successful in the sequential group.

Conclusion: This study indicated that physicians should consider the possibility of pulmonary ruberculosis in the cases
with atypical chest x-ray presentation at the diagnosis of lung cancer, and during treatment of lung cancer also should
suspect the coexistent active tuberculosis in such cases of pneumonia that does not respond to treatment.
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Table 1. Characteristics of the patients

Concurrent group(n=17) Sequential group(n=13)

Age(mean + D) 62110 34+13
Male 14 9
Female 3 4
Smroking
= | p/day 14 9
<Ip/day 3 4

4 3xtEe) At 7184 MY 2 F59 =24
AL B RAALAN A Ao U -7t 294
(96.7%) 0], 14(3.3%)A] WAASHE AAMY 254
AAde £27AL R 99 Al FF42 71H € A%
o] 15al(50 & 71 Bom, &5 ZTho] 449(13.3%),
o] 40(13.3%), F&3 A7) 2 24(6.7%), 1 9
Asda, 23, F54] Z 1463 AR
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300015 20901(66.7%) 7t 718A7 A AAR HEE
st on, g AEZHANNA 300(10%), 252 HA
Z(percutaneous needle biopsy) 2.2 59(16.7%), Y}A
ZAAA 2 AF FAA8H02 747h 14(3.3%)H At
HAok 27 2742 AN EYFo] 1494670 = 7}
A B3 AEEo] 1291(40%), M ELF 39(10%), o
AERE 14(33%) <ol TARYe 4
F7F 319 H|E Ho|x, HAFOE HFFo] 194
(52%) 2. 7% Btk #H¢e] Aolxl= dutdAelrt
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(30.8%), ¥7] IV7} 3(23.1%), AN ELS &&7]|7} 2
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Table 2. Stages of lung cancer patienis who have pulmonary
tuberculosis.

Concurrent group — Sequential group — Total(%)

lIb ! 0 1(3.3)

[lla 0 4 4(13.3)

[lIb 7 4 11(36.7)

I\ 8 3 11(36.7)
Limited disease 1 0 1(3.3)
Extensive disease 0 2 2(6.7)
Total 17 13 300100)

4. ¥4z H A tAtole] A

A AL AA 304 F 170(56.7%) 01U, F5
Ao AL A A8F 14G3%) A, F4s)
& B EF 74(233%) a3 XE FJES 59
(16.7%)014 HAH o] A=Y} (Table 3).
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Table 3. Diagnostic time of pulmonary tuberculosis

Number of Patients %

Concurrent group 17 36.7
During radiation therapy™ 1 33
During chemomerapyT i 233
After completion of therapy 5 16.7
Total 30 100

*At the 2 months after radiation therapy.
TAfter 6th cycle of chemotherapy in 3, 3rd cycle of
chemotherpy in 3, and 5th cycle of chemotherapy in 1.

o529 A A AlFL HY AEF 10 d o]3}ollA] 5
o, 1dolA 533 Afo]7} 8 %At} (Table 4).

Table 4. Cell type and history of pulmonary tuberculosis

Squa* Small” Adeno* Large® Total(%)

Concurrent group 9 1 7 0 17(56.7)

Sequential group
Within 1 year 1 1 2 ! 5(16.7)
1-5 year 4 1 3 0 8(26.7)
Total 14 3 12 | 30(100)

* Squa = Squamous cell carcinoma.
T Small = Small cell carcinoma.

* Adeno = Adenocarcinoma.

s Large = Large cell carcinoma.
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Table 5. Treatment outcome of pulmonary tuberculosis

Concurrent  Sequential Total
group group (%)
Treatment success 10 5 15(50)
Treatment failure 0 3 3(10)
Expired during treatment 1 2 3(10)
Follow up loss 6 3 9(30)
Total 17 13 30(100)
A ARy F4 AENTLE 00E, 5 A9y
TG AEZNIE 2L AHp=0.11). HAZA U
2 BE 39 AE7TL A JADZAA 12719, F5
k2o A 167]L o)A} (Figure 1).
Median anivd rate
sequertid gowp - 16manths

concurert group - 12 manths

- = Sequaitid gap
== Concurert gowp
T Censored

Suvival time (month)

Figure 1. Kaplan-Meier life table (from diagnosis of
pulmonary tuberculosis)
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