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The incidence of lung cancer was examined in 785 autopsy cases from 1956 through 2004
at The Jikei University Hospital. The variables examined were the patients’ sex, age, and
smoking and drinking habits and the tumors’ size and histological subtype. Most previous
studies have suggested that the incidence of lung cancer is increasing in Japan. In contrast, our
analysis suggests the incidence will either stop increasing or decrease slightly. Our analysis
found a male/female ratio of 1.76, which was smaller than in previous reports. Furthermore,
female patients in our study were somewhat younger. We also found unexpectedly large sex
differences between smoking and nonsmoking patients, between drinking and nondrinking
patients, and among histological subtypes: namely greater incidences in nonsmoking and
nondrinking women than in smoking and drinking women and a preponderance of papillary
adenocarcinoma in younger women (mean age, 52 years). Smoking has been emphasized as
major risk factor for lung cancer, but other factors should also be investigated in women,
because of their lower rate of smoking. We believe that younger women, nonsmokers, and
adenocarcinoma will become important topics in lung cancer research.

(Tokyo Jikeikai Medical Journal 2005 ; 120: 109-20)
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Total number of lung cancer autopsy cases from 1956 to 2004 in Jikei University Hospital : 785 cases
Total number of autopsy cases from 1956 to 2004 in Jikei University Hospital : 12333 cases

Lung cancer autopsy rate average from 1956 to 2004 in Jikei University Hospital : 6.34%
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*adjusted gender ratio=gender ratio of lung cancer autopsy/gender ratio of total autopsy cases.
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Table 2. Incidence rate and age average in each smoking and drinking category
habitual factors: percentage (%) age average (yr)
male smoking | non smoking | sum male smoking | non smoking | sum
drinking 60.83 5.04 65.88 drinking 64.45 63.24 64.60
non drinking | 21.36 12.76 34.12 non drinking | 66.28 67.65 66.77
sum 82.20 17.80 100.00 sum 64.67 66.45 64.87
female smoking | non smoking | sum female smoking | non smoking | sum
drinking 5.45 4.55 10.00 drinking 71.50 57.00 62.92
non drinking | 23.64 66.36 90.00 non drinking | 66.38 63.26 64.35
sum 29.09 70.91 100.00 sum 67.87 62.23 63.33
total smoking | non smoking | sum total smoking | non smoking | sum
drinking 47.20 4.92 52.13 drinking 64.65 61.82 64.51
non drinking | 21.92 25.95 47.87 non drinking | 66.31 64.89 65.65
sum 69.13 30.87 100.00 sum 65.00 64.03 64.50

Table 3. Histological subtypes regarded from the habitual traits: smoking and drinking in each gender

male female
Squamous cell ca. | smoking | non smoking | sum Squamous cell ca. | smoking | non smoking | sum
drinking 61.17 3.88 65.05 drinking 3.85 3.85 7.69
non drinking 22.33 12.62 34.95 non drinking 34.62 57.69 92.31
sum 83.50 16.50 100.00 sum 38.46 61.54 100.00
Adenocarcinoma | smoking | non smoking | sum Adenocarcinoma | smoking | non smoking | sum
drinking 60.56 8.45 69.01 drinking 0.00 6.78 6.78
non drinking 13.38 17.61 30.99 non drinking 16.95 76.27 93.22
sum 73.94 26.06 100.00 sum 16.95 83.05 100.00
Small cell ca. smoking | non smoking | sum Small cell ca. smoking | non smoking | sum
drinking 59.57 0.00 59.57 drinking 27.27 0.00 27.27
non drinking 36.17 4.26 40.43 non drinking 27.27 45.45 72.73
sum 95.74 4.26 100.00 sum 54.55 45.45 100.00
Large cell ca. smoking | non smoking | sum Large cell ca. smoking | non smoking | sum
drinking 63.16 0.00 63.16 drinking 14.29 0.00 14.29
non drinking 26.32 10.53 36.84 non drinking 14.29 71.43 85.71
sum 89.47 10.53 100.00 sum 28.57 71.43 100.00
Anaplastic ca. smoking | non smoking | sum Anaplastic ca. smoking | non smoking | sum
drinking 60.00 5.00 65.00 drinking 11.76 0.00 11.76
non drinking 25.00 10.00 35.00 non drinking 29.41 53.82 88.24
sum 85.00 15.00 100.00 sum 41.18 58.82 100.00
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