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Abstract:

Background

The clinical relevance of bone marrow micrometastases (BMM) in
non-small cell lung cancer (NSCLC) is undetermined, and the
value of such analyses in advanced stage patients has not been
assessed previously. Thus, the purpose of this study was to
evaluate the clinical relevance of BMM detected by
immunohistochemistry (IHC) and Polymerase chain reaction
(PCR) in patients with NSCLC by evaluating of iliac and costal
bone marrow specimen during thoracotomies for resection of lung
cancer.

Methods

This descriptive - analytic prospective cross-sectional study was
performed in department of thoracic surgery, Alzahra university
hospital from September 2008 to June 2009. To evaluate the bone
marrow a cylindrical iliac bone specimen before tumor resection
was taken. PCR and IHC were performed for each specimen. All
data were analyzed by SPSS ver 16 using chi square and t tests.

Results

Among our cases only one patient showed positive PCR for bone
marrow micrometastasis in iliac region. IHC method fails to
determine any iliac bone marrow micrometastasis. 14 0f 41
patients (34%) were positive for BMM by PCR. Our data showed
significant association between both Intraoperative and pathologic
staging and rib micrometastasis (p value = 0.017 and 0.023
respectively) .However, when predictor variables such as age, sex,
histology, tumor location, side of tumor, involved lobe, smoking, or
weight loss are analyzed, no correlation can be found between
micrometastasis prevalence and any of those variables.

Conclusion:

Our study suggests that bone marrow micrometastasis in a
sanctuary site (rib) is associated with advanced stages of lung
cancer.
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