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Clinical analysis of 95 cases of female lung cancer

XU De-bing' ,HU Yan' ,WANG Ying' ,KONG Qing-jun' ,SONG Yong’.

rotary , Nanjing General Hospital of Narnjing Military Command ,PLA , Nanjing , Jiangsu 210002, China
[ Abstract |

nalysis of the data of 95 cases of female lung cancer was conducted. Results  The female lung cancer was 26.9% (95/353) of the total
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Objective To investigate the clinical characteristics of female lung cancer patients. Methods A retrospective a-

lung cancer in the same term,the high peak age of disease was 50 to 69 years. Main symptoms of those patients were cough, hemoptysis
and chest pain. Most of them were located in the peripheral part of lung(68.4% ). The main pathological type was adenocarcinoma
(58.9% ). About 76.8% patients were stage IlIb to IV. It was used to transferring to mediastinum lymph nodes and supraclavicular
lymph nodes, brain, bone, liver and etc. Conclusion This study suggests that the clinical features of female lung cancer patients have

no special characteristics. It often metastasizes to other organs and it is very important to pay attention to the diagnosis of lung cancer in

female patients.
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