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Micropapillary lung adenonocarcinoma:A distinctive histologic subtype with prognostic signficance ZHANG
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[ Abstract] Objective To evaluate the prognostic significance of the micropapillary lung adenocarcinoma and
to determine the biological behavior of this type of lung cancer according to the immunchistochemical configurations.
Methods The 63 cases of resected lung adenocarcinoma included 21 cases of micropapillary lung adenocarcinoma
and 42 cases of non-micropapillary lung adenonocarcinoma. The lesions in 12 cases of micropapillary lung adenocarci-
noma at stage | and in 23 cases of non-micropapillary lung adenocarcinoma at stage | were compared. Results The
5-year survival rates of the cases of the micropapillary lung adenocarcinoma and the cases of non-micropapillary lung
adenocarcinoma were 52% and 73% respectively (log rank P =0.03). The multivariate survival analysis showed that
micropalliary component was an important factor for prognosis with the survival risk ratio being 3. 2. The prognostic
value was evaluated according to the different expressions of immunologic marks of micropapillary lung adenocarcino-
ma at stage | . Only the expressions of Cyclin DI and Bax were related with significantly worse survival(log rank P =

0.03 1 P =0.02). Conclusion It is important to identity micropapillary lung adenocarcinoma and Bax and Cyclin
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DI can act as marks of poor grognosis.
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