
P1.116: Preoperative Predictors of Occult Lymph Node Metastasis and STAS in Clinical Stage IA 

Invasive Lung Adenocarcinoma

INTRODUCTION

METHODS

DISCUSSION AND CONCLUSION

• In clinical stage IA invasive lung 

adenocarcinoma, elevated CEA 

and spiculation sign were 

independently associated with 

OLM, while male, tumor located in 

the right lung, tumor diameter >2 

cm, elevated CEA, and solid 

nodules were independently 

associated with STAS.

• These findings may aid in 

preoperative risk stratification and 

support individualized surgical 

decision-making.
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RESULTS

• Among the 492 patients, OLM was identified in 32 cases (6.5%), and 

STAS was identified in 67 cases (13.6%).

• Multivariable analysis further identified elevated CEA (OR = 5.84, 95% 

CI: 2.41-14.19, P < 0.001) and spiculation sign (OR = 8.99, 95% CI: 

1.11-72.59, P = 0.039) as independent predictors for OLM.

• For STAS, multivariable analysis demonstrated that male (OR = 2.83, 

95% CI: 1.26-6.37, P = 0.012), right lung location (OR = 2.69, 95% CI: 

1.39-5.21, P = 0.003), tumor diameter >2 cm (OR = 5.22, 95% CI: 1.03-

26.44, P = 0.046), elevated CEA (OR = 3.08, 95% CI: 1.33-7.12, P = 

0.009), and solid nodules (OR = 5.80, 95% CI: 2.13-15.84, P < 0.001) 

were independent risk factors. 
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A retrospective analysis was 

performed in 492 consecutive 

patients with clinical stage IA invasive 

lung adenocarcinoma who underwent 

curative surgical resection at the 

Lung Cancer Center of West China 

Hospital. Clinical characteristics, 

preoperative serum tumor markers, 

and CT imaging features were 

collected. Univariable and 

multivariable logistic regression 

analyses were conducted to identify 

independent predictors of OLM and 

STAS.
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Sublobar resection has been 

increasingly adopted for early-stage 

lung cancer. However, the optimal 

surgical strategy remains controversial 

for patients with occult lymph node 

metastasis (OLM) or spread through 

air spaces (STAS). This study aimed 

to identify preoperative risk factors for 

OLM and STAS in clinical stage IA 

invasive lung adenocarcinoma to 

inform surgical decision-making.
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