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Clinical features and prognosis of resectable invasive mucinous adenocarcinoma of the lung
SUN Wei, YU Yue, LI Jun,GE Sa,ZHANG Pengpeng, WANG Wei'
Department of Thoracic Surgery ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To investigate the clinicopathological features and prognostic factors of invasive mucinous adenocarcinoma
(IMA) of the lung. Methods: From January 2015 to December 2019, 106 patients were identified as having IMA accepted radical
resection and enrolled in the retrospective study. Their clinicopathological features were analyzed , the overall survival rate and disease-
free survival rate were calculated by Kaplan-Meier and log-rank test, and the survival curve was generated. Results: On preoperative
CT images, 14 patients showed pneumonia. All patients received radical surgery, and 50 patients received postoperative adjuvant
therapy. Univariate survival analysis showed that pneumonia type, T stage, lymph node metastasis and whether adjuvant treatment were
the factors affecting the overall survival rate of IMA patients (P < 0.05). In addition, the expression of pneumonia, T stage , lymph node
metastasis , operation method and whether adjuvant treatment were related to the disease-free survival rate (P < 0.05). Multivariate
survival analysis of Cox risk assessment model showed that pneumonia and lymph node metastasis were independent risk factors
affecting the overall survival rate and disease - free survival rate of IMA patients (P < 0.05). Conclusion: The manifestation of
pneumonia and lymph node metastasis are associated with the poor prognosis of IMA.
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Table 1 Clinical characteristics of patients with lung inva-

sive mucinous adenocarcinoma

SES % L 41(%)
PES

PERia 53 50.0

M 53 50.0
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<60 % 49 46.2
> 60 % 57 53.8
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T 13 12.3
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T 534
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Figure 1 Imaging finds of lung IMA
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Table 2 Univariable survival analysis

S 34FOSH(%)  P{E 34DFSH(%) PlA

P 0.770 0.654
% 89.3 86.2
L 86.6 79.1
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EH 86.1 81.8
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Figure 2 Overall survival curve of IMA patients with dif-

ferent influencing factors
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Figure 3 Disease free survival curve of IMA patients with different influencing factors
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Table 3 Multivariable survival analysis

0s DFS
=
B P{E HR 95% C1 B P HR 95% C1
N 434 1.382 0.023 3.983 1.208~13.132 1.456 0.004 4.291 1.580~11.653
Jiti 48 UL IR 1.728 0.002 5.630 1.841~17.219 1.668 0.001 5.299 1.953~14.379
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