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< SUMMARY >

1. Development and maintenance of lung cancer staging registry

Purpose& 2. To perform and develop clinical trials to evaluate the usefulness of

Contents EBUS-TBNA
< Development and maintenance of lung cancer staging registry >
We developed the platform of lung cancer staging registry of National Cancer
Center.
O Registry design & components
1) lung cancer diagnosis 2) pathologic results 3) chest CT (including upper
abdomen); TNM staging 4) Integrated PET/CT ;NM staging 4) Brain MRl ; M
staging 5) bronchoscopy database; purpose of bronchoscopy (lung cancer
staging, diagnosis etc), location of sampling site (lymph node
location),number of aspiration, cytopathologic results (positive, negative,
inadequate), EBUS-based Iymph node staging (<N1, N2, N3)
6) surgical results; TNM surgical staging
O Development of registry platform
We developed the program to link interpretations of each components |isted
above in the clinical research form in the NCC EMR.
Process of registration
1) Finding of new lung cancer patients

Results 2) Linkage or data input on the clinical research form in the NCC EMR.
3) Data extraction for the clinical research form
4) Handling of data in the database system; Excel and Access

O Registry data (May. ~Sep, 2015) N=551
-Histologic types; available from 455(82.6%)
adenocarcinoma 58.9%, squamous cell ca 25.5%. SCLC 9.7%
-Surgical Tx; 22.2%
-Staging methods
CT 88.3%, PET-CT 84.9%, EBUS-TBNA 44.1%, Brain MRl 79.4%
-Staging; Data acquisition from CT & PET report

CT; 76.3% PT-CT 41.5%

-EBUS staging distribution

N1 confirmed 0.6%, N1 or NO 78.0%, N2 17.6%, N3 3.8%

- We observed expected discrepancy in CT, PET-CT and EBUS staging

< Clinical trials; evaluation of the usefulness of EBUS-TBNA>
1) Comparison of Epidermal Growth Factor Receptor Mutations between Metastatic

Lymph Node Diagnosed by EBUS-TBNA and Primary tumor in NSCLC
We evaluated EGFR mutation results with direct sequencing in matched |ymph

_4_



node samples obtained by EBUS-TBNA and primary tumor specimens in 96 patients
in order to estimate appropriacy of using EBUS-TBNA samples for EGFR mutation
test in advanced non-squamous NSCLC. The discordant rate was 7.2% (mutation
rate of primary tumor 45.8%, mutation rate of metastatic nodes 40.6%). The
results of EGFR mutation test from Iymph nodes obtained by EBUS-TBNA should be
careful ly interpreted.

Expected
Contribution

<Maintenance and upgrade of lung cancer staging registry >

- to provide baseline data for the development of clinical research and analysis of
treatment outcomes in lung cancer

- to provide baseline data in developing standardized protocol in lung cancer staging
in National Cancer Center

< Clinical trials; evaluation of the usefulness of EBUS-TBNA>
- helpful influence in clinical practice in selecting sampling site for EGFR mutation
study.

Keywords

) Endobronchial
Bronchoscopy Lung cancer Staging
ul trasound
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Table 3. The result of EGFR mutant/mutant

[ ==Y

Pringary tumor

group

[ Lytnph nodes

oflAl muratione| H|E0| YXECt ol EBUS-TBNA B =X ZAHx 2| EGFR
I

|
i Exon Mutations in EGFR protemn Exon Mutations 1 EGFR proten n= 38
- L L L 1 L {
Common mutabions i Exon 19 (Deletion); single or double mutations I8
Deletion exon 19 or | |9 ET46_AT730de] 19 ET46_AT50del 7
exon 21 L B58R 9 L747 S751del 19 L747 5751del 3
9 L747 S752del 19 L747_5752del 1
19 ET46_5752=V 1% ET46_S5752=W ]
19 ET46_PT53VS 19 ET46_PT53V5 1
9 L747_ATMCP 19 LT47_AT50-P |
9 19 L747_P753>3 1
19 1% L747 T751del |
19 L747P 19 LT47P 1
1918 L747_8751del, GT195, 149 1747 _5751del ]
Exon 21 (L 858R): single or double mutauons. IE}
21 LE5SR 21 LESER 11}
|
I 21,20 L858R, ST84F 21 LESSR ]
|21 LESER 21,20 LASER, TTO0M, |
! 21.20 LESER, STGSE 21.20 LRSER, TTO0M, 1
| Rare mutitions | EGFR rase mutation f
|
| 18 ET0R T710-0 | 18 ET09 TTI0-D ]
£8, 20 K714N ATGS Y T764msFOQA 18 KTl4MN 1
| 20 DI NTTlmsSVD 20 D770 NTTInsSVD ]
| 0 V769 D7TnsASY 20 D770_NTThnsSVDY 1
i 20,21 R776H, L6 20 R776H I
i #3 | GHET4S 20 D770 NiThinsSVD ]
N
Table 4. The results of discordant group-
Primary tumor« Lymph nodes« TKI treatment and responses
Primary 3
tumor/Lymph | Sex<| Ages | Smoking+ i
T Fxono | Mutationsin | Tumor Frone | Mutationsin | Tumor | No.of Drage | Chemo | g I
*ome | EGFR proteine %o XM | EGER proteine| %~ | aspirations gy liner i
M= 47 » | none exon 19« | E746_A730dele | 30%7< 1;0( Q 3%e 2e Tarcevas Iste PRs
erecteds
Foo 550 | exo exon 194 E746_A750dele| 50%7 | 2°° o 5%« 3o Tressas Iste PR~
detected
Fo |66 ¢ | mone exon 199 | E746_A750dele | 20%» faok . 10% | 3¢ Tressa Iste PR.
detected
Mutant/Wild
type (a=6)" g
Mo | 66 ¢ | exe exon 207 | H773L,R776Re | 50%7¢ ‘;"‘ i 50%7a | 4¢ . E ¢
etected<
Mo | 640 | exe exon 21¢| L858R« 50%7 ‘;‘;em_ o a 10% | 2¢ Iressae Iste PDe
Fo |68 « | none exon 21| L858R< 50%ie | Horecteas | ° 50%f | 44 o a .
etected.
‘Wild/Mutant o : y not . S0%%1e : e SIS = Y >
wpe(nel)e | 0 | 63 ¢ | mone Setectedi|  * 50%7¢ | exon2l¢ | L858Re 50%fe | 3¢ : E ¢
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