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[ Abstract])

(pT1la-bNOMO Ial-2 stage, IASLC eighth edition of the TNM classification for lung cancer) after surgery, explore the risk fac-

Objective To analyze lymph node micrometastasis in the patients with non-small cell lung cancer (NSCLC)

tors of lymph node micrometastasis, and further analyze the choice of surgical procedures for stage Ial-2 NSCLC lymph node
dissection. Methods A total of 569 lymph nodes from 90 surgically treated isolated pulmonary nodules (diameter<<C2 cm) were
selected, the expression of CK19 was detected by immunohistochemistry and analyzed together with the clinical data. Results
CK19 expression was detected in 6 cases (6. 6%) of 90 patients with conventional H&.E-staining negative lymph nodes after sur-
gery. In patients with micropapillary or solid pathology type and CEA level =5 ng/mlL, the expression of CK19 in lymph nodes
was statistically different (P<C0. 05). Among them, micropapillary or solid pathology was a risk factor for lymph node micro-
metastasis. No micrometastasis were found in lymph nodes after pure Ground-Glass Opacity (pGGO) surgery; two cases of
lymph node micrometastasis were detected after Part-solid GGO surgery. Conclusion [Lymph node micrometastasis can occur in
patients with stage Ial-2 NSCLC. Micropapillary or solid pathology is a risk factor for lymph node micrometastasis. CT images
show pure ground glass lung cancer nodules, which can be avoided during surgery. For some solid ground glass nodules, if intr-
aoperative frozen pathology indicates micropapillary or solid components or preoperative CEA level == 5 ng/ml, systemic lymph
node dissection should be performed.
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