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The location and frequency of metastases to the lymph nodes were documented in areview of 200
patients with bronchogenic carcinoma who underwent pulmonary resection and total lymph node
resection. No nodal metastases were found in 120 patients (60 percent). M etastases were present in
only lobar or hilar nodes (or both) in 32 patients (16 percent), and 34 (17 percent) had metastases
in mediastinal nodes as well asin lobar or hilar nodes. Only mediastinal nodal metastases were
found in 14 patients (7 percent). Previously described lymphatic pathways can explain the
presence of metastases in mediastinal nodes alone. Unexplained findings were the higher
prevalence of mediastinal nodal metastases in adenocarcinoma vs sgquamous cell carcinomaand a
much higher frequency of mediastinal metastases without lobar or hilar involvement (or both) in
patients with adenocarcinoma compared to those with squamous cell carcinoma.



