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SUMMARY

This study reflects some of the basic facts and present status of bron-
chogenic carcinoma in Bangladesh. Of the total patients admitted in one
surgical unit of lOCH during the period 1983 to 1986, 28.7 were clinically
suspected to be suffering from bronchogenic carcinoma. Males largely dominated
the females (82.4 percent as against 17.6 percent) giving a ratio of 4.6: 1.0,
and more than 90 percent of the victims were heavy smokers. All the suspected
patients were then subjected to radiological examination of chest, bronchoscopic
examination (73.0 per.:ent), histopathological examination of the bronchial
biopsy specimen and sputum eytologycal examinotion (63.2 percent) cases.
Bronchoscopic examination revealed endobronchical tumor or suspicios lesion
in 63.2 percent cases. The sputum cytological examination were positive for
malignant cells in 35.6 percent cases. Histopathological gradation of the
carcinoma in order of frequencies were squamous cell carcinoma (13.3 percent),
large cell carcinoma (9.7 p~rcent) and adenocarcinoma (4.2 perccnt) respectively.
About one fourth of the casees (27.6 percent) were found to be clinically
suitable for operation but on thoracotomy resectability was possible only in
20.6 percent cases. Inoperable cases were sublOequently referred for radio or
chemotherapy. Follow-up of the cases were rather difficult.

INTRODUCTION

Bronchogenic carcinoma accounts for more than 50~~ of aU male deaths
from malignant diseases and is four times more common in men than in

women occuring most fre:}uently between 50 and 70 years of ages (Grant
et aI., 19831. The most dramatic recent change has been the increasing incidence
of lung cancer in women. The male femal ratic was J0: 1 a decade ago but it
is now 2: I (Spiro, 1986). In our country extensive survey has not been carried-
out to evaluate the ex.act incidence of lung cancer for inadequate an proper medical
and diagnostic facilities in most part of it. However, the lOCH at Dhaka
has some of the modern diagnostic facilities. Referral of suspected caSes to
this Institute from various parts of the country has remarkebly been increased
for the last few years. Although prevalence of the disease in this country
could not be assessed by the incidence in a singled hospital, it can be un-
doubtly claimed that bronchogenic carcinoma has already taken a good position
among the major health problems of the country.
------
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The object of this study is to highlight the basic facts and present
status of bronchogenic carcinoma in Bangladesh al reflected from case studies
in IDCH and to make comparison with those recorded by other countries.

MATERIALS AND METHODS

The initial selection of the patients were done on the basis or clinical
and radiological findings. Their age and sex distribution, socio-economic status,
smoking habits etc. w~re then studied in details. Patients with haemorrhagic
pleural effusiQn were also included in this study. All the available techniques
of this Institute such as X-Ray chest, sputum cytology, bronchoscopy, and
histopatholgy etc. were employed to reach the diagnosis. The study was
carried-out exclusively in IDCH.

RESULTS

Incidence

During the period 1985 to 1986, one thousand five hundred ninetyeight
patients were admitted in one surgical unit of lOCH with various chest prob-
lems where surgery was indicated. or these, 454 were clinically suspected
to be suffering from bronchogenic carcinoma which accounted for 28.7% of
all the cases. The number of surgical cases admitted with the corresponding
number of cases or bronchogenic carcinoma are shown in Table-I.

Table 1: Showing the number of patients admitted per year and the incidence
of bronchogenic carcinoma.

Year Total number of

patients admitted
No. of bronchogenic
carcinoma

1983
1984
1985
1986

275
315
470
538

55 (20%)
90 (28%)

105 (22%)
204 (38%)

Age and sex distributioD

In this study, the age of the patients ranged between 37 and 75 years
and maximum prevalence was seen in above 40 years of age. The results are
shown in Table- I I. Male showed greatcor preponderance over the female
(82.4 percent as against 17.6 percent) giving a ratio of 4.6: 1.0 (Table-Ill).
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Table II: Showing the age incidence---
Age (yrs)

37-40
41-60
61-75

No. of patients

80
230
144

Perccntage-
17.6
50.7-
31.7

-P<O 01 in a tcst for significance of difference betwecn two proportions.

Table III: Showing thc sex incidcnce

454

Total No.
-----

~._-----
P<O.OOI in a test

Broncboscopic examination

Of the total of 332 patients examined bronchoscopically, 210 (63.2 percent)
had endobronchial tumor or lesion. The results are shown in Table-IV.

Table IV: Showing bronchoscopic examination
- -.-

Total no. of cases

332

Bronchoscopic No. of patients
findings

Endobronchial tumor
or lesion seen. 210
Endobronchial tumor
or lesion not secn 122

Percen tagc

63.2

36.8

Histopatbological examination

Of the total number of 210 bronchial biopsy specimen, 78.6 percent of
the specimen showed features that are consistent with malignancy. The
results are shown in Table-V.

Table-V: Showing histopathological examination of bronchial biopsies

Total number of bronchial Histopathological
biopsies examined findings

No. of patients Percentage

. -- -.- -
210 Featurcs consistent

with malignancy

Features not consis-

tent with malignancy

165 78.6

45 21.4
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of patients Sex No. of patients Percentage----

Male 374 82.4--
Female 80 17.6

---
of significance of difference between two proportions.
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Sputum cytology

Of the 118 sputum spedmen for cytological examination, only 35.6 percenl
of sputum sbowed positive for malignant cells. The results are shown in Table-VI

Histological t)'ping of carcinomu

Histological typing of the bronchogenic carcinoma in this stydy revealed
squamous cell type (72.3 percent), small cell type (J 3.4 percent), large cell
type (9.7 percent) and the adenocarcinma (4.2 percent) respectively. The results
arc shown in Table-VII.

Table VI[: Showing histological gradations of the carcinoma
----
Cell type

Squamous cell
Small cell

Large cell
Adenocarcinoma

No. of patients Percentage

120
22
16
7

728
13.4
9.7
4.2 -

DISCUSSION

The present study of bronchogenic carcinoma is first of its kind at IDCH
which has revealed some important facts comparable to similar studies in
other countries. It has been said (or the developed countries that the in-
cidence of the disease has increased every year and by fifty p=rcent over the last
decade (Spiro, 1986). The present study is also in agreement with this.
Between tbe period 1983 to 1986, tbe number of surgical cbest cases were
almost doubled and the number of cases with clinical diagnosis of bronchogenic
carcinoma in 1986 were about four times those recorded in 1983. The reason

for such increase may be multifactorial i.e. rapid industrialisation of cities and
towns, ever incre..lSing number of motor vehicles, poor environmental hygiene on
one side, and awareness of pati-=nts of their chest ailments, early seeking of
doctor's advice with early detection, availability of services and improved
diagnostic facilities in the lOCH on the other side.
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Table-VI : Showing the sputum cytology--
Total no. of sputum Findings No. of patients Percentag
specimen

-.-
118 Positive for 42 35.6

malignant cells
Negative 76 64.4
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With the improvement of better diagnostic facilities like the use of
fibre-optic bronchoscope (instead of rigid bronchoscope), improved cytopa-
thological skill and technique, improved radiological faciIites etc. more cases
could be detected at an early stage which might save the patients from fatal
con~equences.

In the present study series mnximum patients of bronchial carcinoma
belonged to the age group of 40-60 years and next in frequency was the
age group between 60-80 years. Male dominated the female giving a ratio
4.6: 1. This observation closely agrees with Overholt et al. ( 1975) and
Chromartic et a!. (1980).

The study also affirmed the already established fact that most patients
with carcinoma of lung have been tobaco smokers (Spiro, 1986; Spencer, 1977).

It has been observed in the present study that most of the male victims
of bronchogenic carcinoma are moderate to heavy smokers of low quality
tobaco. Maximum incidence amongst the patients of 51h and 6th decades of
age group also potentiates the argument of its relationship of number of
cigarettes consumed, early age of start of smoking and duration of smoking.

Less incidence of lung cancer in female particularly in this region could
be due to their less indulgence in smoking habit. Those with bronchial
carcinoma could be actual smokers or passive smokers. This aspect needs
further study.

The presenting clinical features had concordance with the findings of
others (Chromartic et ai, 1980). Obvious endocrinal abnormalities could not
be reflected in this study as this aspect could not be critically studied duo
to inadequate facilities for sophisticated biochemical tests in this institute.

Brinchoscopic positivity observed in this study is very similar to others
(Grant et aI., 1983; Spiro, 1986). This positivity rate is expected to increase
further with the use of recently aquired fibre-optic bronchoscope in this
institute.

Sputum cytology even with the limitation of this test refered in the text,
the result observed in this study is encouraging with 35.6% positivity and
64.4% negativity. This has got a very good concordance with the findings
quoted by Chromartic et al. (1980).

A single specimen of sputum gives a possitive result in 40% of patiens. The
yield increases to 56%, 69% and 851~ with subsequent specimens. Positive
findings are higher for central than peripheral lesions (Spiro, 1986).

Histopatholgy of bronchial biopsies revealed a significantly high porcent of
positive cases shown alongwith the various cell types of carcinoma. The squamous
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cell type is the predominating one in this study, and next in succes-
sion are small cell type, large cell type and adenocarcinoma. Similar
histopathological gradations and cell types of bronchogenic carcinoma were
also observed by Spiro (1986). Other observations were of little difference
from the present study in respect of the percentages of adenocarcinoma, large
cell carcinoma, and small cell carcinoma (Chromartic et ai, 1980; Overholt et ai,
1975), but there were no disagreement regarding the dominance of squamous
cell carcinoma as observed in the present study. Islam (1986) found a small
percentage of rare malignant lesion like adenosquamous carcinoma, carcino-
sarcoma and mixed tumour. Relationship of various histopathological types
with tbe treatmemt procedings or postoperative survival could not be reviewed
in tbis study.

Overall operability, failure to operate and success in curative resection
in the present series is in agreement with the statement of Sabistou and
Spencer (1983) that "of 100 patients with the diagno~is of ca-Iung, approxi-
mately half are found to be inoperable from outset. Of the 50% upon whom
exploratory thoracotomy is performed about half (25%) will be found to have
extensive disease that 'in operation for them can not lJe performed and remaining
25% are candidates for curative resection".

Survival rate depends on various factors. These include knowledge about
.disease, its early detection and treatment which has recently been given due
importance in this country, nodal metastasis, hilar involvment, location of
lesion and histological types. Follow up of the patients in this study was
rather a difficult problem for obvious reasons like illiteracy, Jack of co-opera-
tion, sense of responsibility shear negligence and failure to comply with the
medical advice. Yet a rough estimate of three years survival rate of 40%

sounds satisfactory as compared to the findinging of others (Chromartic et al.
1980; Marvin et al. 1976).

However, the results obtained in this study reflects some basic facts
regardin2 bronchogenic carcinoma and its mounting problem in this country.
An effort must be made for early detection of the victims of bronchogenic
carcinoma and for the early effective treatment. Further. preventive aspect of
lung c:&ncer particulariy antismoking campiagn is to be given top priority.
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