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Abstract: Pichayapanich P *, Chayangsu C**. Prognostic Factors of Lung Cancer Previously treated as Smear
Negative Pulmonary Tuberculosis in Endemic Country. Thai J Tuberc Chest Dis Crit Care 2022; 41: 1-7.

* Outpatient Department, Surin Hospital, Ministry of Public Health.

** Department of Medicine, Surin Hospital, Ministry of Public Health.

Background: The manifestation of pulmonary tuberculosis (TB) can mimic lung cancer. Patients in
TB-endemic areas such as Thailand may be initially treated as smear-negative pulmonary TB. Delayed
diagnosis and treatment of lung cancer can inevitably occur. This study aimed to investigate the effect of late
lung cancer diagnosis and prognostic factors for survival in patients previously treated as smear-negative
pulmonary TB.

Study design: A retrospective cohort study of patients with initial diagnosis and treatment of smear
negative pulmonary TB followed by revised to lung cancer at Surin hospital between October 2014 and
June 2020 was conducted. We defined early and late lung cancer diagnosis at the median of time to revised
diagnosis. Clinicopathological characteristics and outcomes were collected. Kaplan-Meier was used for survival
time analysis and prognostic factors were performed by a flexible parametric regression model.

Results: In 1,562 smear-negative pulmonary TB cases, there were 15 patients (1%) with a revised diagnosis
of lung cancer. The median time to revise diagnosis was 1.4 months (95%Cl, 0.9-4.3) and median survival
time was 9.2 months (95%Cl, 1.5-26.1). Baseline characteristics between early and late lung cancer diagnosis
groups were similar except gender. History of current/ex-smoker (HR 12.15, p=0.047) and not otherwise
specified subtype (HR 4.91, p=0.327) were factors for poor survival by multivariate analysis. Early lung cancer
diagnosis within 45 days was good survival prognosis but not statistically significant (HR 0.31, p=0.458).
Conclusions: Early diagnosis of lung cancer in patients with initial treatment of smear-negative pulmonary

TB may improve survival outcome and history of current/ex-smoker is strongly poor prognostic factor.



