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MALIGN CHEST TUMORS

Analysis of cases operated in 1998 through 2001

Budalica M.1, Dizdarević Z.2, Žutić H.2, Ćerimagić Z.1

Abstract

Objectives: In our long time practice wc havc obscrvcd
occasional ehanges in thc clinical coursc of malign discases of
chcst. Since Bosnia and Hcrzegovina was in war from 1992 to
1995, we obscrvcd more of significant ehanges in thc coursc
and behavior of malign tumors of that arca. Patients and
methods: 532 patients with operated malign tumors of chcst
in thc periods 1988 - 1991 and 1998 - 2001 are processcd and
33 patients with operated lung carcinoma in thc period 1992
through 1995. Number, localization, patho-histological
findings, and TNM classification wcre analyzed. Results:
Number of operated malign tumors of chest inereased in the
post war period (318-214). Number of operated malign
tumors of plcura, chest wall, and mediastinum significantly
inereased. Patho-histological findings show slight tum
towards more malign forms. During the war period, operated
lung carcinomas shovvcd cxtrcmely rapid growth of primary
tumor. Conelusions: The aforementioned results are evident.
But what is thc eause of such ehanges: vveapons of war, dict
disorder, psychological stress? The task is to scientifically
rcscarch ali thc elements that could come into consideration.

Long time expericncc in monitoring patients with
malign tumors of chcst points us to pcriodic diffcrences in
many elements related to that diseasc. Whilc the weight loss
was rcgularly evident carlier (10-15 kg) in the last 15 years it
is considcrably lower or completely abscnt. In the last 10
ycars wc diseover diffcrences in some other elements of
dcvclopmcnt and form of malign tumors of chcst.

In the period from 1992 to 1995 our country, B&H,
has bccn cxposcd to massivc usc of Instruments of war:
projcctilcs of various gaugcs and other weaponry, with quan-
titativc and qualitative reduetion of groccrics, consumption of
canned food, and grcat psychological stresscs.

1 Clinic for of Thoracic Surgery KCU Sarajevo
2 Clinic for Pulmonary Diseases "Podhrastovi" KCU Sarajevo
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In this paper we analyzc the mattcr of malign
discascs of chest operatcd at the Clinic of Thoracic Surgcry
KCUS in the periods of 4 years before the war, the war
period, and 4 years after the war. Processed are: number of
cases of malign diseases of chest, surgical findings of malign
lung tumors, and staging of lung carcinomas.

Patients and analysis of the material

Annual number of operated malign tumors of chest in our
Clinic in 4 years before the war and 4 years after the war is shown in
Table 1. Even though the reduetion of the territory that gravitates
towards our Clinic in the post war period is substantial, the number of
cases in that period is evidently inereased.

Table 1.

MALIGN TUMORS OF THE CHEST
1988 40 1998 75
1989 57 1999 92
1990 61 2000 79
1991 56 2001 72

TOTAL 1988-1991 214 1998-2001 318

Localization of malign chest tumors in pre and post war period
is shown in Table 2.

Table 2.

MALIGN TUMORS OF THE CHEST
1988-1991 1998-2001

LUNGS 210(98.13%) 239(75.17%)
PLEURA 1 (0.47%) 8(2.51%)

CHEST WALL 2 (0.93%) 35 (11%)
MEDIASTINUM 1 (0.47%) 36(11.32%)

TOTAL 214 318

It is clear that number of interventions on pleura, chest wall,
and mediastinum significantlv inereased.

Patho-histological findings of malign lung tumors show slight
tum towards more malign forms in the post war period. Especially is
impressive the percentage of microcellular carcinomas of 8% compared
to 0% in the 4 years before the war as shown in Table 3.
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Table 3.

PATHO-HISTOLOGICAL FINDINGS OF MALIGN LUNG TUMORS
1988-1991 1998-2001

Ca planocellulare 60% 51%
Adenocarcinoma 13% 20%
Ca anaplasticum 13% 9%

Ca microcellulare 0% 8%
Ca bronchoalveolare 4% 2%
Ca gigantocellulare 1% 2%

Carcinoid 9% 8%

During the war (1992-1995), besides huge engagement of the
Clinic for Thoracic Surgery in taking care of war injuries of the chest,
33 patients with malign chest tumors were also operated. Considering
the number and particular circumstances (the war period), it is
impossible to compare this quantum of patients with those in the
periods before and after the war. However, we also analyzed these cases
and observed odd fmdings in TNM classification of malign lung
diseases during the war (Table 4).

Table 4.

TNM CLASSIFICATION
T,NM 0

T,NoMo 16
TjNoMo 6
T4N0M0 3
TOTAL 25 (75%)
t7n,m0 2

T(4 sl.2, 1 sl.3) N?M0 5
T?N0M, 1
TOTAL 8 (25%)

We compared it with one of equivalent tables analyzing lung
carcinoma from a country in peace (Table 5)

Table 5.

(Ishida: Ann Thorac Surg: 1990,50)

N status in Tt operated Ca of the lungs
Group A (Tu up to 1 cm) No 100% N! 0% N, 0%
Group B (Tu up to 2 cm) No 83% N, 5% N212%
Group C (TU up to 3 cm) No 62% N,12% N2 25%
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We have observed evident difference. It is clear that there had
been incredibly rapid grovvth of primary tumor before it produced
lymph nodes and distant metastasis. As an oddity we point out one case
of lung cancer in which after the explorative thoracotomy, there was
protrusion of tumor through not yet healed drainage opening on chest
wall in the period while there were still no clinical indications of distant
metastasis.

Discussion

As long time participants in treatment of malign diseases of the
chest we can assert evident increase of the aforementioned, drastically
so for pleura and chest wall, and alarmingly so for mediastinum.

Patho-histological findings of lung carcinoma show a tum
tovvards more malign forms.

Staging of lung cancer in the war period differs from that in
peacetime. Growth of primary tumor is so rapid that it produces
symptoms early, and it is surgically treated without encompassing
lymph nodes or appearance of distant metastasis. What is the cause of
such differences in our materials? How much has the war period
contributed to that? How much influence on this does the employment
of the new weaponry have, especially those with uranium content?
What is the role of psychological stress in ali that?

Conclusion

It is necessary to reevaluate ali medical indicators and
conditions in periods when these patients' disease occurred, and by
means of scientific methods try to reach valid perception on causes of
changes in biology of malign diseases of the chest. We have stated and
processed facts. What's left for the future is to scientifically process
them and find answers.

Apstrakt

Ciljevi: U svojoj dugogodišnjoj praksi primijetili smo povremene promjene
kliničkog toka malignih oboljenja grudnog koša. Kako je Bosna i Hercegovina
bila od 1992. do 1995. god. u ratnom stanju primijetili smo više značajnijih
promjena u toku i ponašanju malignih tumora te regije. Pacijenti i metode:
Obrađeno je 532 pacijenta operisanih malignoma grudnog koša u periodima
1988. - 1991. god. i 1998 - 2001. god., te 33 pacijenta operisanih karcinoma
pluća u periodu 1992 - 1995. god. Analiziran je broj, lokalizacija, pato-
histološki nalaz i TNM klasifikacija. Rezultati: Povećan je broj operisanih
malignih tumora grudnog koša u poslijeratnom periodu (318-214). Značajno je 
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povećan broj operisanih malignih tumora pleure, zida grudnog koša i
medij astinuma. Pato-histološki nalaz pokazuje blago skretanje prema
malignijim formama. U ratnom periodu operisani karcinomi pluća pokazali su
ekstremno brz rast primarnog tumora. Zaključci: Gore navedeni rezultati su
evidentni. Ali šta je uzrok ovakvih promjena: ratna oružja, poremećaj ishrane,
psihički stres? Zadatak je naučno-istraživački ispitati sve elemente koji bi
mogli doći u obzir.
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