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[ Abstract] Objective Postoperative recurrence and metastasis are the main causes for failure treatment
in early lung adenocarcinoma. Exploring the clinicopathological features is beneficial for screening out the pa-
tients with high-risk recurrence and metastasis. Methods A total of 157 surgical patients were diagnosed as
early lung adenocarcinoma in pathology and their recurrence and survival time were followed up and analyzed.
The clinicopathological features of patients with early recurrence were particularly explored. Results The me-
dian recurrence free survival (RFS) period of 157 patients with early lung adenocarcinoma was 55. 0 months.
The 1-,2- and 5-year RFS rate was 86. 0% ,75. 8% ,and 45. 0%, respectively; the overall survival rate was
98.1%,96.0% and 84. 1%, respectively. Of the 157 early lung adenocarcinoma patients, 69 cases had recur-
rence and metastasis, of which 22 cases had early recurrence within 1 year (14.0%). Statistical analysis
showed that tumor size and histological types were the risk factors affecting RFS in patients with early lung
adenocarcinoma (P<C0. 05). Poor-differentiated and non-adherent predominant type might be the pathological
features of patients with early recurrence. Conclusion Tumor size >>2 cm, poor-differentiated and non-adher-
ent predominant type may be important factors in predicting recurrence and early recurrence for early lung ad-
enocarcinoma.
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