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Commentary: Through the looking
glass: Is the consolidation/tumor
ratio more important than size for
clinical T1N0 lung cancer with a
dominant ground-glass opacity?
Jules Lin, MD, FACS, FCCP

CENTRAL MESSAGE

As we await results of random-
ized trials on sublobar resection,
the consolidation/tumor ratio
may need to be considered in
determining treatment for T1N0
nodules with a dominant
ground-glass opacity.
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Jules Lin, MD

In this issue of the Journal, Ito and colleagues1 report
excellent 10-year survival in patients from the Japanese
Clinical Oncology group (JCOG) 0201 study with clinical
T1N0 lung adenocarcinoma with a tumor size �3 cm and a
dominant ground-glass opacity with a consolidation/tumor
ratio (CTR)�0.5 and suggest that these patients are potential
candidates for sublobar resection. Nodules with a ground-
glass component are less invasive than pure solid lung can-
cers, and the prognosis was substantially better in group A
(CTR<0.25) than group C (CTR>0.5) in the current study.

The results are interesting and show that for T1 tumors,
the CTR may be as important as the tumor size alone in
terms of long-term survival. In contrast, the American Joint
Committee on Cancer 8th edition staging system is based on
size alone.2 For part-solid nodules, it may be better to focus
on the size of the solid component rather than the
entire lesion, and the size of the solid, invasive component
may be more highly associated with survival.3 However,
Hattori and colleagues4 found that neither the maximum
tumor size nor the solid component size was prognostic in
part-solid lung cancers and propose that pure ground-glass
and part-solid nodules be classified as Tis and T1a
independent of their size. In the current study, the mean
CTR in group A was 0, consistent with pure ground-glass
lesions. Although the histopathologic definition had not
yet been adopted during the study period, only 1 of 35
(2.9%) were invasive cancers, and the remainder were
most likely adenocarcinoma-in-situ. We are no longer
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resecting small, pure ground-glass lesions, often waiting
until a solid, invasive component develops, and it is unclear
whether the majority of these group A lesions would be
resected currently.
The study was based on clinical staging. Although there

were no patients in group A or B with positive level 11 or
12 lymph nodes, in groups C and D, the frequency of pN1
disease was 3.6% and 8.5%, respectively, highlighting the
importance of adequate nodal staging and intraoperative
frozen section during segmentectomy to confirm that a
lobectomy is not necessary. The difference in survival
between groups A/B and C/D would likely be less if
pathologic staging was used and only pN0 patients included.
We currently await the final results from phase 3,

randomized trials evaluating sublobar resection versus
lobectomy for stage IA lung cancer. The Cancer and
Leukemia group B (CALGB) 140503 trial is focused on
tumors �2 cm.5 Pure ground-glass nodules were
excluded, but consolidation size was not taken
into account. The JCOG0802 trial is evaluating
segmentectomy versus lobectomy for tumors �2 cm
with a CTR>0.5.6 It will be important to consider the
relative importance of CTR to determine how these
results should be applied to part-solid nodules and
whether we should follow Alice and Ito and colleagues
through the looking glass and into the wonderland of
sublobar resection for lung cancers �3 cm with a
dominant ground-glass opacity.
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Commentary: Is segmentectomy
ready to be accepted as the
standard of care?
Wentao Fang, MD

CENTRAL MESSAGE

Even though the results of 2
ongoing trials are expected, it is
still too early to consider seg-
mentectomy as the standard of
care for early stage lung cancers.
Wentao Fang, MD

Lung cancers are increasingly detected at earlier stages with
computed tomographic screening, especially those lesions
containing ground glass opacities. In the article in this issue
of the Journal by Ito and colleagues1 for the Japan Clinical
Oncology Group (JCOG), excellent survival and few recur-
rences were found for lung cancers containing ground glass
opacities. It is thus reasonable to think of limited resections
as an alternative to lobectomy for such small, indolent
lesions.

Two things need to be verified before sublobar resections
can be accepted as standard of care. The first is their onco-
logic noninferiority to lobectomy. The JCOG 0201 study
heralded a series of beautifully designed imaging-guided
trials focusing on sublobar resections, including JCOG
0804 (big wedge resection for tumors of size �2 cm and
consolidation/tumor ratio [CTR] �0.25),2 JCOG 1211
(segmentectomy for tumors of size �3 cm and CTR
�0.5),3 and JCOG 0802 (segmentectomy vs lobectomy
for tumors of size�2 cm and CTR>0.5).4 It is well known,
however, that solid components on computed tomographic
scans do not always correspond to invasive histologic
type. Furthermore, many lesions containing ground glass
opacities are heterogeneous in density or have multifocal
solid components, making accurate measurement difficult.
It would be interesting to see how the JCOG 0802 results
coincide with the CALGB 140503 study,5 which also com-
pares segmentectomy versus lobectomy but is based on total
tumor size only.
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