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Abstract

Background: Lung cancer is the most common cause of deatle wadtd, mostly in high-income
countries, at Friendship Hospital, adenocarcinoma is the most conypen Simple and rapid
diagnosis is very important in reducing morbidity and mortality. One oExaenination techniques
used is a core biopsy. This study aims to determine the profile obllgmpcarcinoma patients using
the core biopsy method at the HAM Hospital in 2017-2019. Methbus: study is descriptive with a
cross sectional approach, with samples of all patients diagnosed lwith adenocarcinoma
histopathologically through core biopsy, the number of samples is b@esawith total sampling
method. Results and discussion: the mean age is 57 + SD 1arg]lthe youngest is 18 years old and
the oldest is 74 years old. 34 men (85%), Batak 17 people (42.5%%aahnese 1 person (2.5%),
farmer work 20 people (50%) and civil servant job 4 people (10%gkisan history 32 people (80%),
the most location in the peripheral area 24 cases (60%), diametet2 meople (30%) and > 2 - 3 cm
6 people (12%), stage IVA 21 people ( 52.5%) and IlIA in 1 persoB%R. solid variant
adenocarcinoma 21 people (52.5%) and enteric adenocarcinompeirsdn (2.5%). Conclusion: In
this study, the oldest age was 74 years, male gender, Batak ethnititgr faccupation, smoking
history, location in peripheral areas, diameter 2 cm, stage IVA, stéidogarcinoma was the most
variant.

Keywords: adenocarcinoma; lung cancer; core biopsy.

1. Introduction

Lung cancer is the most common cause of death in the world. Bas&tH® data, lung
cancer ranks first in men followed by colorectal cancer, prostate calngar,cancer and
nasopharyngeal cancer, while in women ranks 5th most after breasr.caruterine cervix,
colorectal and ovaries. In Indonesia, currently the incidence of lung caneeen also ranks
highest. Cases of death in men caused by lung cancer were 21.8%owhitenen it was found to
be 9.1% after breast cancer was 214%.

The American Cancer Society estimates that every year the number of esvacdsleaths
in the United States continues to increase. In 2019 there were 1,762,d5@vitas506,880 deaths.
In Southeast Asia in 2012 it was estimated that there were arounthaisnd new cases, of
which lung cancer cases were the most common. Indonesia rankaftbir@hina and India which
reached 25,322 cases with a death rate of 22,522 Tases.

Based on the classification of the International Association for the study ofchmaer
(IASLC), bronchogenic adenocarcinoma currently has a prevalenceroliapately 45%, as much
as 6.6% with 11 cases). Melindawati's research in 2004-2008 at theHd&pital in Medan found
as many as 378 cases of lung cancer. Men are more than women peitbentage of 86.1% and
for ages > 60 years, 40.8% of all cases are obtained. Based on etlinéciBatak tribe is the
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largest with a percentage of 58.2%. Meanwhile, based on the type of dyst@8% NSCLC was
found consisting of 56.3% adenocarcinoma, 2% SCC and LCC, whilSQLC was found. From
Soeroso's research, 99% of NSCLC types were found, considtis$.8% adenocarcinoma,
37.12% SCC and 5.98% LCT.

Simple and rapid diagnostic enforcement is very important in reduciodpiaity and
mortality. To reduce mortality, it is necessary to immediately use an appropriatenexiam
technique: One of the examination techniques performed is a CT-guided core bivpsyre
biopsy is often performed if a pulmonary nodule is founcKeray and CT (computer tomography)
scan. Core biopsy is generally a medical support measure to estalibgimasts which is usually
done by surgeons, pulmonologists, interventional cardiologistisvolving cells or tissues to be
examined to determine the presence or absence of a disease. Corash@ofechnique similar to
with Tranthoracic Needle Aspiration (TTNA) which uses a larger needle to obtaire tier
histopathological examination. This method is the right choice for estalgliahdiagnosis with a
higher quality sample of material for analyis.

2. Method

This study is a descriptive study that aims to determine the profile of patidhts
adenocarcinoma lung tumors through a core biopsy at the HAM HospitahNte@817-2019 with
a cross sectional approach. The sample in this study were all patientssd@dpigiopathologically
taken by a total sampling of 103 samples. Samples were obtained from medicdk and slides
of patients diagnosed histopathologically through a core biopsy asaddegocarcinoma by
consecutive sampling.

Working procedure: data on patients with lung adenocarcinoma typetdamzyy on core
biopsy examination at Haji Adam Malik General Hospital Medan were taken froncaheeltords.
The data obtained were checked for completeness, namely, age, gendpatioggc ethnicity,
smoking status, location, size, stage, EGFR mutation status and esultymplete data were
included in the study sample and incomplete data were excluded frotodigesample. Slides and
paraffin blocks were collected from data on patients with lung adenocamindro met the
inclusion criteria. Slides are checked for adequacy for re-evaluation. Adetidesevgere included
in the inclusion criteria, while inadequate slides i.e. damaged or missing weut paraffin
blocks. After reprocessing, slides that were adequate for re-evaluationing@rded in the
inclusion criteria. Then re-evaluated by the researcher assisted by 2 resganctisors. Complete
data and accompanied by adequate slides were used as research samples.

The data obtained by the researcher will then be processed and presentethirfaai.
The research was conducted after obtaining approval from the Ethics CommitteeFaiculty of
Medicine, University of North Sumatra, Medan with No. 52/ KEP/ USU/ 2021.

3. Resultsand Discussion

The data obtained from lung adenocarcinoma patients from medical redottts HAM
Hospital Medan were 108 samples, while the medical record data that met théineod
exclusion criteria were 40 samples, so that the medical record data taken fardghevete 40
samples. In this study, clinical data including age, gender, ethnicitypation and smoking status
were secondary data. The frequency distribution of the characteristiongofadenocarcinoma
patients in this study can be seen in table 4.1.
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Table 4.1. Frequency Distribution of Characteristics of Lung AdenoaanzinPatients based on
Clinical Picture Data

o Amount Per centage
Characteristics ") (%)
Age, mean + SD, tahun 57 +£SD 1171
Age group
18-27 years 1 2,5
28-37 years 2 5
38-47 years 5 12,5
4857 years 9 225
58-67 years 16 40
> 68 years 7 17,5
Gender
Male 34 85
Female 6 15
Ethnic group
Java 10 25
Batak 17 42,5
Malay 2 5
Aceh 1 2,5
Karo 3 7,5
Mandailing 7 17,5
Job
Civil servants 4 10
Enterpreneur 10 25
House wives 6 15
Farmer 20 50
Smoking status
Non smokers 8 20
Smokers 32 80

Based on the data on the clinical picture of the distribution of charactemstisg
adenocarcinoma patients in this study in Table 4.1, the mean agegaidenocarcinoma patients
was 57 + SD 11.71 years. The highest age group is 58-63, ysamany as 16 people (40%) and
the least is the 18-27 year age group, only 1 person (2.3%)ydungest patient was 18 years old,
while the oldest was 74 years old. There were 34 male patients (85%) compangd 8demale
patients (15%).

The most patients with lung adenocarcinoma in this study werBéatad tribe, namely 17
people (42.5%), followed by the Javanese as many as 10 people (25%)arttailing tribe 7
people (17.5%), the Karo tribe 3 people (7.5%), there are 2 Malays (5%}handast is the
Acehnese, which is only 1 person (2.5%). Based on occupation, thikutisn of samples in this
study were mostly farmers with 20 patients (50%), followed by ltPepreneurs (25%), and
housewives (IRT) 6 (15%), and the most few are PNS/BUMN as many @eople (10%).
Smoking status of patients with lung adenocarcinoma in this studyawiistory of smoking was
32 people (80%) more than patients who did not smoke as many asl& (268p).
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In this study, clinical data including the location, size and stage of ther twere secondary
data taken from medical records at the Haji Adam Malik General Hospital Medantetjerfcy
distribution of the characteristics of lung adenocarcinoma patients istticig can be seen in table
4.2,

Table 4.2. Frequency Distribution of Characteristics of Lung AdenocanzirPatients based on
Location, Size and Tumor Stage Data

Amount Per centage
(n) (%)
Tumor location
Peripheral 24 60
Central 16 40
Tumor size
<2cm 12 30
>2-<3cm 6 15
>3-<5cm 11 27,5
>5-<7cm 4 10
>7cm 7 17,5
Tumor stage
i 2 5
A 1 2,5
1]]5] 8 20
v 3 7,5
IVA 21 52,5
IVB 5 12,5
Total 40 100

The frequency distribution of lung adenocarcinoma patients based onlagation in table
4.2 in this study was more located in the peripheral area as many as 2466&sgpshan those
located in the center, which was 16 cases (40%). The frequency distrilvutios study based on
tumor size (Table 4.2), the most were diameter 2 cm in 12 cases (308%Wetbby size > 3 but 5
cm in 11 cases (27.5%), size > 2 but 3 cm as many as 6 cases (15#psenteasuring > 7 cm in
7 cases (17.5%), while the least are those measuring > 5 but 7 cm in 4 0&6¢s (1

The frequency distribution of lung adenocarcinoma patients based on clinialirstdms
study (Table 4.2) was the most common stage IVA which was 21 c&B%oj5followed by stage
[1IB as many as 8 cases (20%), stage IVB 5 cases (12 .5%), stage Ahasas3 cases (7.5%) and
stage Ill as many as 2 cases (5%). The least clinical stage was stage |tddsi (2.5%).

In this study, histopathological subtypes were categorized intm@pgy namely, lepidic
adenocarcinoma, acinar adenocarcinoma, papillary adenocarcinoma, papillary adienoear
micropapillary adenocarcinoma, solid adenocarcinoma, fetal adenocarcinoma and enteric
adenocarcinoma which are presented in table 4.3.
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Table 4.3. Frequency Distribution of Lung Adenocarcinoma Patients baselistopathological
Variants

Varian Amount Per centage
(n) (%)
Lepidic adenocarcinoma 2 5
Acinar adenocarcinoma 0 0
Papillary adenocarcinoma 8 20
Micropapillary adenocarcinoma 4 10
Solid adenocarcinoma 21 52,5
Fetal adenocarcinoma 4 10
Enteric adenocarcinoma 1 2,5
Total 40 100

Based on the distribution of lung adenocarcinoma patients with histopatablegbtypes,
the most solid variants of adenocarcinoma were found in 21 cases (520%Hi)ary
adenocarcinoma variants in 8 cases (20%), for micropalliary adenocarcinoiaratsvand fetal
adenocarcinomas, 4 cases (10%) were found. , the enteric adenocarcinontavaarifound in 1
case (2.5%) while the acinar adenocarcinoma variant was not found.

The number of patients diagnosed histopathologically with the core bingdyod as lung
adenocarcinoma at the Haji Adam Malik General Hospital Medan in 2019 was 108 people. Of
this total, only 40 patients were included in the study sample. Based omnthemof cases of this
lung adenocarcinoma.

The frequency distribution of lung adenocarcinoma patients in thiy ¢flable 4.1) was
most commonly found in the 58-67 year age group as many asopte(40%) of the 40 samples
with a mean age of 57 years + SD 11.7 years. The results dittioig are in accordance with the
research of Dana Hendrawan Putra et al. in 2016 in Surabaya which wdsafoumany as 20
people (54%) in the 41-60 year age group from 37 samples ofallggocarcinoma patients, and
the research of Supartono and Agus Suryanto at Dr. RSUP. Kariadi SemaP&ig ias many as
65.8% in the age group 51-60 years, as well as research by Kyu et ateia iK02011 which
proved the tendency of lung cancer in the age group above 65 V@& ssituation is caused by
increasing age, the higher the risk for lung cancer, the occurrérfcmational and molecular
changes of the lungs with increasing age. These changes ultimately activatefgbm cells that
cause lung cancér.

Changes in the architecture and function of the lungs. Along agth the organs in the
body will also age. So there have been some significant changbgs &lderly age, the lungs will
also experience changes in function and architecture. One of them ictb&sing space or air
space. But on the other hand, the supporting tissue of the luhdeweduced or weaker. In the
end the air exchange will also be disrupted with a reduced surfacgllaBnem this disruption of
air exchange, residues will appear which increase the risk of lung €ancer.

Cilia change occurs. Still related to the first cause, the residue that collects limgs
cannot be completely removed because of changes in the cilia. Thagslofiwcilia movement
makes cleaning of debris and residue from the lungs incomplete. Soltthmately infection is
easier to occur, with these ciliary changes, the risk for lung caviltée higher?

Immunology is not effective. In old age, the body's immune systédhdecrease. This
causes disturbances in many vital organs. One of them is the Tinigglecreased immunity makes
the body imperfect in fighting the bad cells that appear.
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Lung cancer is the leading cause of death in almost all of the vespdcially in men. From
year to year the number increases both in Japan, Europe, Americadanédia’. Cases of lung
cancer are currently increasing in number and become one of the hedltns in the world,
including in Indonesia. In Indonesia, lung cancer is ranked 3rdttoramong malignancies in
hospitalst* Lung cancer is generally found in middle age and thereafter. Theofatien and
women is 2:1 and the most histopathological subtype is adenocarcinoma at 54%.

Based on the age distribution of the patients, the youngest age was 4 blgeahile the
oldest was 74 years old with an average age of 57 + SD 11.71 ¢#hes studies say that the
incidence of lung cancer is lowest at the age of under 40 yearsicbeases up to the age of 70
years. According to Lin et al. the median age at diagnosis was 56 y&ars (gars). Wu et al. in
his research data obtained that the average age is 58.94 years (32-84Ageansg).et al. also
obtained data that the median age of all patients was 66 yea8? (@ars}.

Some of the reasons that can explain this phenomenon are becaupatiéais can be
diagnosed early, decreased immunity, decreased repair of mutated DNXmosure or inhalation
of substances that cause It is carcinogenic and accumulates argltbesiiow its effects when the
patient is over 40 years of age.

Based on the sex distribution of the patients, there were more uffening from lung
adenocarcinoma, as many as 32 people (85%) and 8 women (15%). Ttseofesinospital-based
study from 100 hospitals in Jakarta showed that lung cancer wam#tecommon case in men and
number 4 in women, and was the leading cause of death in both memoargh. Dharmais
Hospital cancer registration data for 2003-2007 showed that trachaehbscand lung cancer was
the second most common malignancy in men (13.4%) after nasophdrgageer (13.63%) and
was the most common cause of cancer death in men (28). B4%d on WHO data, lung cancer
is the most common type of cancer in men in Indonesia, and thenfith common for all types of
cancer in women.

Based on the National Guidelines for Medical Treatment (PNPK) for lung ¢aheess
found that lung cancer is also the most common cause of deatierinand the second most
common in women. According to research by Azuma et al. Of the 164 tsat@nwere male
(55%)° According to research by Janzic et al. it was found that the most casemerr namely
34 people (63%) and women as many as 20 people (37%). Research étydlinof 118/170
(69.4%) patients were male. This is different from the research of Wutkatithe majority were
women, namely 80 people while men were 53 people. In this sthdyhighest number was
suffered by men compared to women, similar to several previous stodiesdeed different from
the research conducted by Wu et al. Lung cancer is more common ithamewomen with the
ratio between men and women being 1.5:1. More than 90% of lungr qat@nts are over the age
of 40, although there have been reports of lung cancer cases affgmting adults. In a study
conducted by Betty S. Hernowo, lung adenocarcinoma was 25% in men and wa%en'°

Research conducted in the United State by Rao stated that men are more oftenkaffected
lung cancer which is caused by many factors, one of whicleisnfluence of smoking. Several
journals state that lung adenocarcinoma in smoking patients occstly imo men but few in
women, while the majority of nonsmokers are women. The conteiganettes that can cause risk
factors for adenocarcinoma in women is less than in men. Howewe literature, the idea of
"greater susceptibility” or "better susceptibility" is found among women

The high ratio of men to women according to Zang and Wyndereigalthe fact that men
have a habit of smoking with a greater number and deeper suctianraack frequent frequency.
This is evidenced by smoking history data, which is 32 cases (80%® pdtients were not
smokers 8 cases (20%). Of the 8 patients who were not smokers, égrofvére female patients
and only 2 were male patients. This result contrasts with anotherwhidly stated that 85% of
lung cancer patients in women were female smo¥ehs. Indonesia, the prevalence of female
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smokers is low, in contrast to western countries where the prevalefemalé smokers increases
with the progress of time and urbanization. Factors that cause lung tanear who smoke or do

not smoke include genetic susceptibility. Although none of the female {zatieme recorded as
having a history of smoking, female patients were prone to beisgiye smokers but such data
were not recorded in the medical records. In addition, female patiergsdiiferences in the
enzyme cytochrome B50Hormonal factors that play a role in the emergence of lung cancer are
estrogen which can trigger carcinogenesis by activating cell proliferatiectlglim lung fibroblasts

or through metabolic activation causing oxidative damage to the leagsed by changes in
smoking habits and the increased incidence of lung cancer in ndwsto

Based on the ethnic distribution of the sufferers, it is known that the Bitalsuffers more
from lung adenocarcinoma, as many as 17 people (42.5%). This dbskow the relationship
between ethnicity and the incidence of lung cancer, but only sh@aw$ung cancer patients who
seek treatment at H. Adam Malik Hospital Medan are mostly Bataknese. Thifins with the
results of Melindawati's research with a case series design, the highestignogioethnic groups
is Batak 58.5%, followed by Javanese 23.0%, Aceh 11.5%, Minang 3.5%, Bl@Pdyand Nias O
5%:°

Based on the distribution of the patient's occupation, it is known thartiners suffer from
lung adenocarcinoma more than 20 people (50%). Another study by é&raligpAdam Malik
General Hospital, found that patients were dominated by entrepreneurs asama@$y cases
(35.8%) and research by Bhaskarapillai et al. in India, namely manual lab@ngsas 85 cases
(30.25%). In M. Arga's research in 2017 at Wahidim Sudirohustakpital, Makassar, it was
dominated by entrepreneurs with a total of 9 cases (20:9%).

Various risk factors have been shown to be associated with the iceidéung cancer,
including prolonged exposure to industrial exhaust gases, chemicalasackenic, asbestos and
motor vehicle exhaust gases containing carcinogens, especially the most ptoraiménogen
benzopyrene. Factors such as air pollution from cooking smoke @mskhold heating have a
greater role in the etiology of lung cancer in nonsmokers, espeaiaiggawomen.

Based on the distribution of smoking status of patients, it is kndwah ¢smoking suffers
more from lung adenocarcinoma, as many as 32 people (80%). $medsrassociated with a 70%
increase in the male-specific mortality rate and a lower increase in tladefemrtality rate. The
magnitude of the effects of smoking far exceeds all other factors et iang cancer. The risk of
lung cancer increases with duration of smoking and the nuaflgarettes smoked per day. The
report estimates that the average male smoker has a 9- to 10-foldl Itisk) @ancer, while heavy
smokers have at least a 20-fold risk. In a case-control study in th®tlKand Hill described an
association between lung cancer and smoking and the effect of the avhoigdrette use on the
development of lung cancét.

In the study of Koh et al. there were 137 cases of patients (64.3%)madked and only 96
cases (35.7%) who did not smoke. Schuurbiers et al. In his researsamptes of men smoked
and 3 samples of non-smokéfsAccording to research conducted by Johana, most of the lung
adenocarcinoma patients were women and nonsmokers, while men were sttketgyh lung
adenocarcinoma is common in patients who are not smokers, the incidémde patients with
smokers is also quite high. According to Johana, the number of dasegy @denocarcinoma in
patients who are not smokers is related to the subtype of lung ad@nooa itself. In the study
conducted by Karina Fauziah, Ris Kristiana, Lukman Tobing in 2019 a2 gatients 15 (75%)
with non-smoker status were diagnosed lung adenocarcinoma. biuthe of Fanny Kamarudy
Lay, Endah Zuraidah, Yayi Dwina Billianti also concluded that lung adeciocama cases were
more common in non-smokets.

Cigarette smoke induces extensive histologic changes in the bronchial epithelium
smokers' lungs and premalignant lesions are widespread and mulfii@zaghout the respiratory
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epithelium. This phenomenon triggers the occurrence of cancer, latéchbecomes evidence in
various epithelial cell malignancies including lung cancer. Some degredlarhimation and
damage is almost always seen in the central and peripheral airwag®kérs and it is this that
precedes the development of lung cart@er.

This is related to the phenomenon that the process of cancecélpd by genetic changes
or repeated mutations until one day these changes are able to causeolledah proliferation.
Meanwhile, lung cancer originates from the airway epithelium after uneergobrphological
changes. Starting from normal epithelial cells, hyperplasia, metaplasia, dysm@asi@oma in situ,
invasive cancer and ending as metastatic cancer. When experiencing¢bissmf tumor genesis,
genetic changes are repeated until one day a malignancy phenotypeeis. fGenetic changes that
lead to the process of malignancy can occur if there is a disturbradocgroups of normal growth
regulating genes, namely: proto-oncogenes (genes that trigger groasicer suppressor genes
(growth inhibiting genes/anticogenes), apoptosis (genes that regulatarpnogd cell death) and
genes. DNA repair. Get to know more about the molecular biology of

The frequency of smoking based on a survey of 87 countries conduyciatHO in 85% of
the world's population shows that 47% of men and 12% of womemadel® years and over. The
survey was conducted 20 years ago and a more recent report estimatbe thahber of male
smokers decreased but on the contrary increased in women. This i§gumportant when it is
associated with the estimated number of new lung cancer cases. Jematepbrad on the
estimated new cases and deaths from lung cancer per year and the covelatgen the number
of smokers and lung cancér.

Based on the previous description, lung cancer is associated with sniokedanesia the
number of smokers is in the fifth highest rank. Therefore, thiermpép very meaningful for
reducing lung cancer morbidity. One of the primary preventionmg kancer is health promotion
in the form of counseling or socialization. In addition, lung cancdillidagking in terms of health
promotion. With this study, the problem of lung cancer can heated properly.

In table 4.2, it is known that in peripheral locations suffer frong ladenocarcinoma more,
as many as 24 people (60%). Lung adenocarcinoma usually occursrtiweepieriphery, followed
by a central scar. In general, adenocarcinoma grows slowly and dssmaller mass than the other
types, but adenocarcinoma has a tendency to metastasize extensivedgrit atage. According to
the study of Russel et al. showed that all subtypes of invasive lungcagleinoma had the most
common location in the periphery of the lung, while 33% of solié 25 micropapillary and 20%
of acinar were centrally located. In general, adenocarcinoma grows sioglyorms a smaller
mass than the other types, but adenocarcinoma has a tendency to metastasielgxie the
early stage®’

Tumor size in this study was obtained from secondary data in thieahegtords of Haji
Adam Malik Hospital Medan, which can be seen in table 4.2. It canrmducked that tumor size 2
cm is more likely to suffer from lung adenocarcinoma, as neng2 people (30%). Where the
most locations in the peripheral area. Tumor size<®8ata obtained at least 4 people (10%) with
the most locations in the peripheral area. While the tumor size >7 obtainechassna people
(17.5%) with the most central areas. Theoretically there is no relatioresiwpdn tumor size with
this study. Table 4.2 also concludes that more lung adenocarcinoma pateetsiagnosed at
stage IVA, as many as 21 people (52.5%). These results are consigteatsiiidy conducted by
Ellis and Vandermeer who found results for non-small cell lung car@nin stage IV as many as
15 cases (29%) and stage IIB in 13 cases (25%). However, for the casallafell lung carcinoma
Ellis and Vandermeer got 6 cases (11%) with extensive stage and 6(tE¥gs According to
research by Azuma et al. stage I, Il, Il were 67 (40.8%), 46 (28%)5&ameople (31%). Lin et al.
reported stages I, Il, and Il were 50 (29.4%), 43 (25.3%), andedple (45.3%), where in this
study most cases were at an advanced stage (lll & 1V). namely asasatly people (63.4%].
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Based on the TNM stage, the most were stage 11IB 51 people (62.2%)edlloy stage I1IA 16
people (19.5%) and stage IV as many as 15 people (183I#6)he study of Taufik et al. (2006)
which states that stage Ill is the most common case of lung c¢ancer.

The main reasons for delays in treatment of lung cancer patiet¢seloping countries are
low awareness of health, many patients with early cases who chaesskttreatment in traditional
medicine and delays in referring patients to specialized health centers. Therlbval rate of lung
cancer patients is because most lung cancer patients in Indonesia seek trafienensevere
illness or at a very advanced stage so that the success rate of treatareist guch smallef®

This shows that the patient's lack of awareness comes for treaimesif-examination if
there are mild complaints. Most patients who come for treatment and are treatiedjaosetl with
advanced stage lung cancer. Most of the patients treated were referrals froho$pitals and
health centers, the reason being that there were no specialist doctossipgrditing tools to
diagnose lung cancer. Lack of knowledge and cost is a problemdstrlung cancer patients. If
you have entered an advanced stage, usually even these cancenaallsticaue metastasize. Lung
cancer is a lung disease that requires fast and targeted treatment antl action.

In table 4.4, it is known that the solid variant is more commolurig adenocarcinoma
patients, as many as 21 people (52.5%). According to the research of Wieetades of lepidic,
65 acinar cases, 8 cases of mucinus, 18 solid cases, 19 papillanyaocasgsnicropapillary casé¥,
However, this is different from the study of Igarashi et al. whbee most is the papillary
subtype®®® While in this study the tissue samples came from biopsy prepasatibiere the tissue
obtained was very minimal so that the adenocarcinoma variant was not cleddyetisp

4. Conclusion

Based on the specific objectives of the profile study of lung adesinoara patients on
core biopsy examination at the Haji Adam Malik General Hospital Medan in 2019,- can be
concluded:

1. The total number of patients with lung adenocarcinoma was 108 péopléhe number of
patients who could be used as samples in this study was only pip&be mean age of the
patients was 57 years with a minimum of 11 years, a maximui# géars and a standard deviation
of 11.71 years. Most lung adenocarcinoma patients were aged 57r6§5@%). As many as 80%
of men suffer from lung adenocarcinoma. For work, more farmsrfer from lung
adenocarcinoma, as many as 20 people (50%). The Batak tribe suffers muorelufrg
adenocarcinoma, as many as 17 people (42.5%). Smoking status suffered lung
adenocarcinoma more, as many as 32 people (80%).

2. From the distribution of tumor locations, peripherally more stiffen lung adenocarcinoma, as
many as 25 people (62.5%). That the tumor size 2 cm more suffereduing adenocarcinoma, as
many as 12 people (30%). For stage IVA, there were more lung adenoozas, as many as 21
people (52.5%).

3. From histopathology, it was found that the solid variant had laogeadenocarcinoma, as many
as 21 people (52.5%).
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