P1.213: Occult Pulmonary Metastasis and Its Predictors in c-Stage IA Lung Cancer:
Implications for Surgical Decision-Making
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concern of the increased risk of local recurrence. and was approximately 2-3% in pure-solid (N = 4), adenosquamous carcinoma (N = 1), large cell carcinoma (N = 1),
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v Spread through air spaces (STAS) has been reported 5 Alth h el ted tumor markers m CT had oPM, subsequent analyses were restricted to those with pure-solid
as tumor-related factors potentially associated with 9“9 _ € eva_e umo a _e S ay tumors. Typical cases with oPM are shown in Figure 3.
the risk of local recurrence after sublobar resection2. predict higher risk of oPM, its incidence H 0% (0/225) had oPM
While, some studies have reported comparable remained 5—6%, suggesting that oPM (2) Clinical predictive factors for oPM ) 0
out_comes _between segmentecto_my VS lobectomy in may not influence the choice of surgical Among 711 patients in oPM was significantly associated with elevated W:D 2.5% (12/486) had oPM
patients with occult LN metastasis (Figure 1)>>. CEAlevels (5.6% vs 1.4%, p = 0.017), and a trend toward higher
procedure. e . . .
| | | | incidence was observed in patients with elevated CYFRA levels (6.1% vs m|:> 0% (0/39) had oPM
v’ In clinical practice, small pulmonary metastases (PM), » Patients with oPM, particularly those with 2.0%, p = 0.073; Table 1). The SUVmax of the primary tumor was not a
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choice of surgical procedure remain unclear. adjuvant treatment. surgery (Figure 4). appearance and tumor size.
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