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Table1 Tumor size and frequency of lymphnode metas-

tasis.
Adenoca.
Tumor size (mm) nl,?2 Total
0-30 16 (69.6%) 7 (30.4) 23
31-50 7 (63.6) 4 (36.4) 11
51- 2 (100) 2
Total 23 (63.9) 13 (36.1) 36
SCC
Tumor size (mm) nl, 2 Total
0-30 9 (90%) 1 (0 10
31-50 11 (91.7) 1(8.3) 12
51- 4 (57.1D 3 (42.9) 7
Total 24 (82.8) 5 17.2) 29
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Table2 PCNA LI% and frequency of 3. EERE PCNA LI% (Fig. 2)
d lymphnode metastasis. BB T EER & PCNA LI% & ok I3ET
enoca. .
PCNA LI% n0 nl, 2 Total bbifﬁw) e ﬁqz{f&f bi@;%%& FONA
 Average 25.0%12.8 28.0%17.7 LI% 3 IE D MBI & 38> Ao (°=0.278, P <
020 8 (61.5%) 5(38.5) 13 0.05).
21-40 9(56.3) 7 3.8 16 4. EBE, PCNALI% &V v < EiEB OB
41- 6 (85.7) 1(14.3 7 E (Table 3).
Total 23 (63.9) 13 (36.1 36 % TR EE 30 mm LU F© PCNAL LI%
sce R EEBEEZRLUIHHTRTIE, ) V&
7 B N - =} &
Average 24.3+12.3 37.0+16.8 (iR EE30 mm A PT 6209654
------------------------------------------------ =< LT - ) VR N A
0-20 11 (91.7%) 1 (8.3) 12 LEMEERLREATCS, VY Eﬁz‘mﬁﬁ
21-41 10 (90.9 1 (9.1 11 HlaiRdte. Fig. 3 XM E10FORE%
41- 3 (50) 3 (50) 6 B T %1 slow-growing eHEB 2R~ TIRET
Total 24 (82.8) 5 17.2) 29 PCNA LI% d{EfE%R LAY, pTINI (#11)
Table 3 Frequency of lymphnode metastasis in relation to
tumor size and PCNA LI%.
Adenoca.
Tumor size PCNA LI (%)
(mm) 0-20 21-40 41-
0-30 3/8 (37.5%) 3/10 (30.0) 0/5
31-50 2/5 (40.0) 2/5 (40.0) 0/1
51- - 1/1 1/1
SCC
Tumor size PCNA LI (%)
(mm) 0-20 21-40 41-
0-30 1/6 (16.7%) 0/4 -
31-50 0/5 0/5 0/2
51- 0/1 172 (50.00  2/4 (50.0)
Adenoca. SCC
o s, N=36 NS o N=29 P <0.05
i' 70 y = .035x + 25.925, r2 = .001 3 70 y =.408x + 9.415,r2 =.278
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Fig. 2 Correlation between PCNA LI9% and tumor size
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Fig.3 This patient has been followed for ten years with no significant change in size of lesion. Pathologi-
cal diagnosis was adenocarcinoma (T1 N1 M0), but the PCNA LI% was low.
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Flow cytometric quantification of PCNA content in relation
to lymphnode metastasis of non-small cell lung cancer
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Proliferating cell nuclear antigen (PCNA) expression was studied in relation to the fre-

quency of lymphnode metastasis in 65 resected non-small cell lung cancers. PCNA labeling

index (LI) % was assayed objectively with flow cytometry. Lymphnode metastasis was found

in 13 of 36 adenocarcinomas and in 5 of 29 squamous cell carcinomas. The frequency of

lymphnode metastasis correlated positively with tumor size but not with PCNA LI%. In

adenocarcinomas, there was no currelation between tumor size and PCNA LI%, but there was

no lymphnode metastasis when the tumor was less than 30 mm in diameter and the PCNA LI

% was high. It was concluded that PCNA LI% did not correlate with other prognostic factors

but showed proliferating potential.



