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[ Abstract] Objective:To investigate the clinicopathological features and prognosis of patients with synchronous multiple primary
lung cancer(sMPLC) manifesting as ground-glass lesion on CT scan. Methods: We retrospectively reviewed and analyzed 502 consecu-
tive patients who were diagnosed with sMPLC. The included patients were classified into two groups according to the radiological feature

of the tumors ; ground-glass group( all tumors being ground-glass lesions,n =254 ) and solid group ( one or more tumor being solid le-
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sion,n =248) . The clinicopathological features and overall survival(OS) of the two groups were compared,and the prognostic factors of

sMPLC were analyzed. Results: More females and never-smokers existed in ground-glass group than in solid group( P <0.05). Patients

in ground-glass group were significantly younger than those in solid group( P <0.05) ,the proportion of the same type of adenocarcino-

ma was higher than that in the solid group(P <0.05). The frequencies of visceral pleural invasion and lymphatic metastasis were both

lower in ground-glass group than those in solid group( P <0.05). The overall survival(OS) of patients in the ground-glass group was

significantly better than those in solid group (P <0.05). Cox multivariate analyses revealed that smoking history (HR =6.896,P =
0. 035) , previous cancer history( HR =3.107,P =0.047) and visceral pleural invasion( HR =2.489,P =0.038) were strong inde-

pendent risk factors for worse OS in sMPLC. Conclusion: sMPLC patients with ground-glass have unique clinicopathological character-

istics, they tend to be female and never-smokers,the age of onset is younger,they are all multiple adenocarcinoma,and the prognosis is

better after surgical treatment.
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i —Hiint 52(10.3) 43(16.9) 9(3.6)
AR 294(58.6) 139(54.7) 155(62.5)
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Pal
T1 LUL GGN MIA NO MO EGFR p. L858R,MTOR p. L.2427P sMPLC
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T2 RLL GGN MIA NO MO EGFR p. L858R
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W (P <0.001) o AHfF 58 & B, 7E 502 fil 4% % F
ARUIBE ) sMPLC f835 b WA sk 2 — A B 35 /9 Tl s
M P 2 (HR =6.896,P =0.035) , Liu 2 a4
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