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Surgical Treatment of Metastatic Lung Cancer

S.R. Che, M.D.", C.S. Kim, M.D.", G.B. Huh, M.D.’, H.C. Ha, M.D.",
E.S. Chung, M.D.", J.S. Lee, M.D.", S.M. Kim, M.D."

In spite of recent progress in anticancer chemotherapy, the survival of patients with
metastases to the lung treated nonsurgically has been extremely poor. So we adopted more
aggressive surgical approaches for the treatment of patients with pulmonary metastases
since 1985. We experienced 22 operations of metastatic lung cancer in 19 patients in the
department of Thoracic & Cardiovascular Surgery in Kosin Medical College since 1985, so
we reviewed the results of treatment retrospectively.

The results were as follows :

1. The primary organs of metastatic lung cancer were 4 cases in each of the breast, ute-
rus, and extremities, 3 cases in the rectum, 2 cases in the kidney, 1 case in each of the pel-
vis and liver, and the pathological findings were 13 cases in carcinoma and 6 cases in sar-
coma,

2. The treatments for primary lesions were 15 cases of the operations with anticancer
chemotherapy or radiation therapy, 2 cases of choriocarcinoma with anticancer che-
motherapy only, 1 cases of uterine cervical carcinoma with chemo-radiation therapy, and 1
case of pelvic synovial sarcoma with intra-arterial anticancer chemotherapy.

3. Disease free intrerval were as follows :

7 cases were in 2 years to 4 years, 4 cases were in 1 year to 2 years, and 5 cases were
beyond one year, of them one case was discovered primary lesion and metastatic lung tum-
or concomittently, 3 cases were above 4 years, of them one case of breast cancer were abo-
ve 13 years especially.

4. The sites of metastatic lung cancer was 15 lesions in the right lung, and 9 lesions in
the left lung, And the lobar sites were 10 lesions in the upper lobe, 2 lesions in the middle
lobe, and 12 lesions in the lower lobe.

5. The operative methods of metastatic lung cancer were 7 case of partial resection of
lung, 12 cases of pulmonary lobectomy, 1 case of pneumonectomy and 1 case of dissection
of mediastinal lymph node.
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6. The postoperative complications were 1 case of mild respiratory insufficency, 1 cases
of pyothorax, and 1 case of urethral stricture.

7. Postoperative adjuvant therapy were as follows :

No adjuvant therapy were 4 cases, anti-cancer chemotherapy were 8 cases, radiation the-
rapy was 1 case, and combined with chemo & radiation therapy were 8 cases,

8. The results of long term follow-up were as follows :

The 5 patients were died at 2 months, 22 months, 24 months, 32 months, and 49 months
postoperatively, so mean survival period was 32 months postoperatively excluding one pat-
ient who was died at 2 months postoperatively.

And 14 patients are aliving, of them 3 patients are living in recurred state, and the other

11 patients are living without any evidence of recurrence.
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Table 1. Distributions of Age and Sex

Age & Sex Male Female Total
10 — 19 1 1
20 — 29 1 1
30 — 39 1 4 5
40 — 49 1 2 3
50 — 59 4 4 8
60 — 69

70 — 1 1
Total 6 13 19

Table 2. Symptoms of Metastatic Lung Cancer

Symptomless 14
Cough 4
Chest Pain 1
(n=19)
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Table 3. Primary Sites of Metastatic Lung Cancer

Site Number
Rectum 3
Uterus 4
Breast 4
Kidney 2
Liver 1
Extremity 4
Pelvis 1
(n=19)

Table 4. Pathologic Types of Primary Tumors

Type of Tumor No. of Patients

Carcinoma 13
Rectal cancer
Choriocarcinoma
Breast cancer
Renal cell cancer
Hepatocellular cancer
Wilm’s tumor
Uterine cervical cancer

Sarcoma 6
Liposarcoma
Synovial sarcoma of pelvis
Rhabdomyosarcoma
Leiomyosarcoma of uterus
Chondrosarcoma
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(n=19)

Table 5. Treatments of primary Lesions

Methods Number
Surgery ‘combined
with Chemo. or RT. 15
Chemo. only 2
Chemo. & RT. 1
Intra-arterial Chemo. 1
(n—_—19)
Table 6. Disease Free Intervals
Intervals Number
0 — 6 months 1
7 — 12 months 4
1 — 2years 4
2 — 4 years 7
4 years — 3
(N=19)
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Table 7. Locations of Metastatic Lung Tumor

Right Lung Left Lung  Total
Upper Lobe 5 5 10
Middle Lobe 2 2
Lower Lobe 8 4 12
Toal 15 9 24

Table 8. Operative Procedures of Metastatic Lung

Cancer
Operative Procedures Number
Wedge resection 7
Lobectomy 13
Pneumonectomy 1
Mediastinal Lymph Node Dissection 1
(n=22)
Table 9. Postoperative Complications
Respiratory insufficency 1
Pyothorax 1
Urethral stricture 1
Total 3
Table 10. Adjuvant Therapy
Therapy Number
No Adjuvant Therapy 4
Chemotherapy 6
Radiotherapy 1
Chemotherapy & Radiotherapy 8
(n=19)

Table 11. Follow-up after Removal of Metastatic
Lung Cancer

Periods(Yr.) Number

Tumor Free Survival (1 4
1-2 2
2—3 4
3—14 1
Tumor Recurred Survival {1 1
1—2 2
Expired {1 1
1—2 1
2—3 2
4 -5 1
(n=19)
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