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Clinical Review of Metastatic Lung Tumor

Jin Shik Kim*, M.D., Mal Hyon Son*, M.D., Choung Hae Sou*, M.D.

52 cases of metastatic lung tumor, including 22 (42.3%) choriocarcinoma, 13(25%) liver cancer,

6 (7.5%) stomach cancer, 2 bone tumor, etc, were reviewed at Busan National University Hospital,

during a 5 year period ending with 1974.

The age distribution of metastatic lung tumor were same in second decade to 5th dicade.

The most common appearances of rentgenograms of metastatic lung tumor were that of multino-

dular (42.3%), diffuse acinar (21.1%), infiltrative or pneumonic(21.1%), solitary lesion (9.6%)

and diffuse micronodular (5.7%).

The metastatic lesions originated from choriocarcinoma revealed multinodular and acinar in rent -

genogram, and the lesions originated from liver and stomach cancer revealed infiltrative and acinar.

In our series, the positive hilar lymph node enlargement was encountered in 12 cases, of which 4

wete in liver cancer and 3 were in stomach cancer. Pleural effusion was also encountered in 5 cases,

of which 3 were in liver cancer.

The treatment of this series was almost conservative except of 2 cases of pulmonary resection,

and the reason of this limitted cases of surgical treatment was seemed due to the delayed ditection

of metastasis to lung beyond the proper indication of surgery.
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Toble 1. Primary Sites of Metastatic Lung Tumors

Primary sites Cases %
Trophoblastic 22 42.3
Liver 13 25.0
Stomach ’ 6 11.5
Esophagus 2 3.8
Bone 2 3.8
Connective tissue 2 3.8
Colon 1 1.6
Pituitary 1 1.6
Breast 1 1.6
Seminoma 1 1.6
Cholangioma 1 1.6
Total 42
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Fig. 1. Distribution of patients by ageand sex.
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Table 2. X-ray Findings

Site Case Solitary

Diffuse Acinar

Multinodular Infiltrative or
(canon-ball) microndular (snowstorm) pheumonic
Trophoblastic 22 2 12 7 1
Liver 13 1 4 3 1 4
Stomach 6 3 1 2
Esophagus 2 1 1
Bone 2 1
Connective 2 1
Colon 1 1
Pituitary 1 1
Breast 1 1
Seminoma 1 1
Cholangioma 1 1
Total 25 5 22 3 11 11
% 9.6% 42.3% 5.7% 21.1% 21.1%
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Table 3. Extra-pulmonary X-ray Manifestation

Primary sites Case Unilateral Pleural effusion Bone metastasis Hilar lymphnode
enlargement

Trophoblastic 22 4 1 1
Liver 13 3 1 4
Stomach 6 2 1 3
Esophagus 2 2 2
Bone 2
Connective 2 1
Colon 1 1
Pituitary 1 1
Breast 1 1
Seminoma 1 1 1 1
Cholangioma 1 1

Total 52 14 5 5 12
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Table 4." Treatment

Primary sites Case Palliative Remove primary Spont. Resection of Radiation
focus regress. metastasis
Trophoblastic 22 18 2 L
Liver 13 13
Stomach 6 6
Esophagus 2 1 1
Bone 2 1 1
Connective 2 2
Colon 1
Pituitary 1 1
Breast 1 1
Seminoma 1 1
Cholangioma 1 v
Total 52 44 (2) (2

Table 5. Incidence of Metastatic Lung Tumor

Autopsy. 1967, Japan.

N —
Primary tumor  Cases ISﬁZemgf % ztt%sei; %i
tastasis gans

Choriocarcinoma 54 49 91% 0
Melanoma 33 24 72.7 0
Osteosarcoma 41 29 70.7 7
Breast 204 128  62.7 1
Kidney 124 67 54.0 3
Thyroid 93 43 46.2 2
Liver 431 175 40.6 46
Larynx 126 44 34.9 2
Colon 298 99 33.2 3
Uterus 364 117 32.1 1
Bladder 124 38  30.6 4
Stomach 1696 471 27.8 6
Esophagus 290 74 25.5 5
Cholangioma 370 84 22.7 2
Hodgkins 370 97  26.2 0

Total 7209  2344(32.5%) 111(4.7%)
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Table 6. Incidence of Metastatic Lung Tumors (Clinical case)

Willis (1953) Wilkins (1961)

Thomfold (1965) Takahasi (1972)

62 67 206 117

Breast 28 Colon 17 Colon 42 Stomach 17
Stomach 19 Kidney 16 Breast 29 Cholio 13
Colon 8 Connective 7 Rectum 23 Kidney 10
Esophagus 3 Uterus 5 Kidney 17 Bone 10
Liver 3 Melanoma 4 Uterus 14 Breast 9
Bladder 4 Thyroid 8

Bone 4 Thymus 6

Uterus 6
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Fig. 2. Solitary lesions, originated from chorioca- Fig. 5. Acinartype, originated from choriocarci-
rcinoma, noma,

Fig. 3. Multinodular type, originated from chorio- Fig. 6. Infiltrative or pneumonic type, originated
carcinoma, from stomach cancer,

Fig. 4. Diffuse micronodular type, originated from Fig. 7. Reticulonodular pattern and hilar lympha-
hepatoma. denopachy, originated from stomach cancer.
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Table 7. Five Year Survivors

Authors Survival rate
Wilkinsc (1961) 26%
Clagett (1965) 30.3%
Edlich (1966) 24%
Fallen (1967) 22.2%
Cliffton (1967) 40%
Tulney (1971) 47%

Fig. 8. Lung metastasis associated with pleural
effusion, originated from liver cancer.
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