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Table 1
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Patient clinical characteristics (n=36)

n

Gender Male/Female 24/12
Age at diagnosis Median (range) 35.5 (24-39)
Smoking history Yes/No 28/8
Performance status 0/1/2/3/4 11/21/0/2/2
Charlson index 0/1-2/3= 35/1/0
Diagnostic chance Screening/Symptoms 11/25
Diagnosis Lung cancer 31
Thymic cancer 2
Thymoma 2
Cancer on unknown primary 1
Initial treatment Surgery 8
Chemoradiation 5
Radiotherapy 0
Chemotherapy 22
Best supportive care 1
Employment, Education Yes/No 31/5
Marriage Yes/No 14/22

Table 2 Clinical characteristics of the patients with lung cancer (n=31)

n
Histology Adenocarcinoma 18
Squamous 3
Large cell 1
NSCLC NOS 2
Small cell 1
Neuroendocrine tumor 4
Other 2
Clinical stage (8th edition) 1 3
1I 2
1T A 5
1B 0
v 21

NSCLC: non-small cell lung cancer, NOS: not otherwise specified.
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Table 3 Genetic status assay (n=18)

n (%)
EGFR mutation 6 (33%)
ALK translocation 4 (22%)
Driver gene mutation-negative 6 (33%)
No genetic testing 2(11%)
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Fig. 1 Median survival time of patients. (a) All patients. (b) Lung cancer patients. (c) Stage IV in non-small cell lung cancer
patients without driver mutations or with unknown status. (d) Stage IV in non-small cell lung cancer patients with driv-

er mutations. MST: median survival time, NR: not reached, CI: confidence interval.
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Fig. 2 Median survival time of patients with lung adenocarcinoma. (a) Patients without driver mutations or with un-

known status. (b) Patients with driver mutations.
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Fig. 3 Number of patients who continue or discontinue
working/studying after diagnosis of malignant tu-
mors (n=31).
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Clinical analysis of 36 cases with malignant chest tumors in
adolescent and young adult patients at our institution

Ai Shiwaku, Jun Sakakibara, Mamoru Kunisaki, Megumi Furuta,
Yuta Takashima, Hidenori Mizugaki, Hajime Asahina, Eiki Kikuchi,
Naofumi Shinagawa and Satoshi Konno
Department of Respiratory Medicine, Faculty of Medicine and
Graduate School of Medicine, Hokkaido University

We conducted a retrospective analysis of 36 adolescent and young adult (AYA) patients with malignant
chest tumors. Of those patients, 31 had lung cancer, 33 had performance status (PS) 0 or 1, and 35 had no comor-
bidities. Of 18 patients with lung adenocarcinoma, six had epidermal growth factor receptor (£GFR) mutations,

and four had anaplastic lymphoma kinase (ALK) fusion genes. The median survival time of all patients and of the

patients with lung cancer was 69.4 months and 32.8 months, respectively. AYA patient clinical characteristics,

which are good PS, fewer comorbidities, and a prevalence of driver mutations, might contribute to a better prog-
nosis for malignant chest tumors.



