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Objectives:

Second primary cancer is the leading cause of death in lymphoma long-term survivors, with lung
cancer representing the most common second tumour. Previous studies investigated the risk of
developing lung cancer after lymphoma, but limited information exists about the treatment and
prognosis of these patients. Herein, we aimed to investigate the outcome of lymphoma survivors
treated for second primary lung cancer.

Methods:

A retrospective multicentre study including consecutive patients previously treated for lymphoma
and subsequently developing NSCLC was conducted. Data regarding lymphoma (including age
at diagnosis, symptoms, histology, staging, and treatment) and lung cancer (including smoking
history, age at diagnosis, latency from lymphoma, histology, staging, treatment, and survival)
entered as covariates in a Cox proportional hazards model to identify significant prognostic
factors for overall survival (OS) and disease free survival (DSF).

Results:
Our study population included 164 patients, 145 of whom underwent lung cancer resection. The
mean latency between lymphoma and NSCLC diagnosis was 8.842.1 years. The median OS

345

>
o
(7]
=
=
Q
Q
=
4
P
[=}
(=}
=
1
¥
N
[+
(]

J91s0d




27" European Conference on General Thoracic Surgery ABSTRACTS

was 73 months; patients undergoing NSCLC resection had a median OS higher than patients
with un-resectable disease (75 versus 7 months; p<0.0001). Multivariable analysis showed that
active lymphoma (HR: 2.68; p=0.0043), longer latency between lymphoma and NSCLC diag-
nosis (HR:2.0; p<0.0001), and advanced NSCLC staging (HR:2.37; p<0.0001) were significant
predictors for reduced OS (Table 1).
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Table 1: Cox-negredsion anabyiis for Overall Survival
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Conclusions:

The presence of lymphoma and/or a history of lymphoma should not be a contraindication for the
surgical treatment of lung cancer patients. Including lymphoma survivors in lung cancer-screening
program may lead to early detection of second primary lung cancer and improve survival.
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