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Surgical Management of Metastatic Lung Cancer from Gestational Chorocarcinoma

Jin Yong Jeong, M.D."”, Woong Chin, M.D.”, Kuhn Park, M.D.”, Keon Hyon Jo, M.D.",
Young Pil Wang, M.D.”, Moon Sub Kwack, M.D.”, Se Wha Kim, M.D.”
Hong Kyun Lee, M.D.”, and Jae Keun Jung, M.D.™

Eighty-four patients with pulmonary metastases from gestational choriocarcinoma were
treated at the Catholic Medical Center between August, 1985 and August, 1991. Among
these 13 patients underwent thoracotomy with resection of pulmonary lesions and the res-
ults obtained were follows,

1) The ages of the patients ranged from 26 to 47 years, with a mean age of 31 years.

2) The frequency of chemotherapy before operation ranged from zero to 46, with a mean
frequency of 13.6.

3) Four patients were operated upon for a solitary metastasis of the lung ; 6 patients, for
unilateral multiple metastases and 3 patients, for bilateral pulmonary metastases,

4) FEight patients underwent wedge resection ;1 patient, segmentectomy ; 2 patients,
lobectomy ; 3 patients, open lung biopsy.

The lung lesions of eleven patients showed hemorrhagic necrosis(among these, 2 patients
combined with pulmonary tuberculosis) ; one was non-necrotic choriocarcinoma ; another
one was metastatic lung carcinoma from endocrine cancer of unknown origin,

5) Among twelve patients who had managed with chemotherapy before thoracotomy thr-
ee patients were in remission ; among 13 patients who had undergone thoracotomy 6 pat-
ients were in remission,

6) The median survival time of these patients was 25.8 months with 3 postoperative dea-
ths.

Subsequently, in the patients with pulmonary metastases from choriocarcinom, if the pri-
mary tumor is under control, there are no other metastases, and the patients should be abl-
e to tolerate the planned operation, it is necessory to undergo aggressive thoracotomy for
diagnostic purposes ; for therapeutic purposes only when the pulmonary lesion is the only
remaining source of increased hCG excretion ; for reduction of tumor volume to shorten
hospitalization or to reduce the quantity of drugs.
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H 1. Age distribution

Age (Yr) No. (%)
20 — 29 6 (46.2)
30 — 39 6 (46.2)
40 — 49 1(76)
3 2. Frequency of chemotherapy
Chemotherapy ( No. ) No. (%)
0 1(7 .6)
1 -5 1(7.6)
6 —10 5 (38.0)
11 — 15 3(23.0)
16 — 20 1(7.6)
21 over 2 (15.5)
¥ 3. Lesions of chest X-ray
. Nodule
Involved site Total
Single Multiple
Unilateral 4 6 10
Bilateral 0 3 3
Total 4 9 13
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¥ 4. Survival

Serum hCG

Initial hRCG  Chemotherapy Preap. hCG
Course

Operation  Postop. hCG
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2] 1. Serum hCG (12 patients who underwent
thoracotomy after chemotherapy)
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No. Age Site of lesion Operation Pathology Survival
1 33 RLL WR Necrosis A(62M)
2 29 RUL, RLL ST(SRLL), WR Necrosis A(61M)
3 47 RUL, RML WR Necrosis A(50M)
4 26 BOTH OBL(RLL) Endocrine Carcinoma ED( 0)
5 30 BOTH OBL(RML, RLL) Necrosis with TB LD(7M)
6 34 BOTH WR(LUL, LLL) Necrosis LD(5M)
7 30 LLL WR Necrosis A(38M)
8 34 RUL WR Necrosis A(35M)
9 28 RML, RLL WR Necrosis A(33M)

10 26 LUL, LLL OBL Necrosis with TB A(33M)

11 29 RUL WR Metastatic chorioCA A( ™M)

12 31 LLL LT Necrosis A( 3M)

13 27 LLL LT Necrosis A( 2M)

OLB : open lung biopsy
A :alive ST : segmentectomy
LT : lobectomy LD : late death

SRLL : superior segment of RLL
ED : early death

WR : wedge resection
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2] 2. Serum hCG (1 patient who underwent tho-
racotomy before chemotherapy)
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