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Could the molecular profile help predict occult nodal metastasis

in early-stage lung adenocarcinoma?

Ryo Karita'2 - Hidemi Suzuki’
Kazuhisa Tanaka' - Yuichi Sakairi' - Ichiro Yoshino'2

- Yuki Onozato'? - Taisuke Kaiho - Terunaga Inage' - Takamasa Ito' -

Received: 27 September 2023 / Accepted: 3 October 2023 / Published online: 25 October 2023
© The Author(s) under exclusive licence to Springer Nature Singapore Pte Ltd. 2023

Thank you for your correspondence pertaining to our man-
uscript. As you astutely observed, a pivotal facet of this
investigation lies in its demonstration of the potential for
prognosticating occult lymph node metastasis (OLM) solely
through preoperative computed tomography (CT) findings.
Previous reports posited that carcinoembryonic antigen
(CEA) and the maximum standardized uptake (SUV,,)
derived from '®F-fluorodeoxyglucose positron emission
tomography combined with CT (PET-CT) might serve as
predictive indicators of OLM [1, 2]. Nevertheless, our study
demonstrates that preoperative CT is able to anticipate OLM
even when performed alone. We posit that the findings of
this study carry substantial validity, particularly considering
the likelihood that a multitude of cases globally, especially
in resource-constrained regions, rely exclusively upon CT to
inform surgical indications.

In recent times, the growing significance of neoadjuvant
chemotherapy has garnered attention within the realm of
lung cancer therapeutics, as exemplified by studies such as
KEYNOTE-671 [3] and CheckMate-816 [4]. Therefore, the
present investigation highlighting the potential for a straight-
forward and precise prognostication of clinical TNM stage
(cStage) seems exceedingly useful.

In line with your valuable suggestion, namely the need
to incorporate insights from molecular profiling when mak-
ing informed treatment choices, the next order of inquiry
pertains to elucidating the correlation with relevant factors,
such as EGFR mutations, ALK rearrangements, and PD-L1
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expression. We intend to perform a comprehensive analysis
and publish a subsequent report on this matter in the future.
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