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Surgical Treatment of Metastatic Lung Cancer

Hong Don Ju, M.D.", Jae 1l Jo, M.D."”, Yung Mok Sim, M.D.”

There are follow-up data according to thirteen patients recieved the surgical resection
for metastatic lung cancer arising from different primary tumor. The patients were rec-
ieved the surgical resection at Korean Cancer Center Hospital from July 1987 to Setember
1991 and followed-up to August 1992. There were 9 men and 4 women, ranging in age from
16 to 70 years(mean age, 42.8 years). The primary tumors were 2 synovial sarcoma, 2 sar-
coma, 2 ostepsarcoma, 3 laryngeal ca, 1 melanoma, 1 ovarian ca and 1 bladder ca. The ope-

rative procedures were 5 wedge resections,

1 segmental resection, 5 lobectomies, 1 bil-

obectomy and 1 pneumonectomy. There was no operative and hospital death. There were 3
deaths(each survival period : 2, 9 and 20 months, average 10.3 months)and 5 tumor rec-
urrence during follow-up. At now, the average survival period of aliving patients is 29.1

months.
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Table 1. Age and Sex of the patients

Age(yr) > 20 20 — 29 30 — 39 40 — 49 50 — 59 60 < Total

Male 1 1 2 2 1 2 9

Female 1 2 1 4

Total 2 1 2 4 1 3 13
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Table 3. Summary of the metastatic lung cancer

Table 2. Site of the primary tumor
Site

No. of patient

Sarcoma
Synovial sarcoma
Osteosarcoma
Larynx ca
Melanoma

Ovary ca
Bladder ca

- W0 DN W

Total 13

Age /Sex Site TFI* | Number*? | Sx* Procedure Rec** [Survival(L /D)*
70 /M Synoviosarcoma 5 1 - Rt pneumonectomy + 2 months(D)
47/M Larynx ca 4 1 + RML & RLL-lobectomy  — 29 months(L)
63/F Synoviosarcoma 28 2 - Wedge resection - 26 months(L)
31/M Synoviosarcoma 13 multiple + Wedge resection + 21 months(L)
60 /M Sarcoma H 1 + RML lobectomy - 44 months(L)
16 /F Osteosarcoma 1 multiple - LLL-lobectomy + 9 months(D)
52 /M Larynx ca 0 1 + Segmentectomy + 20 months{D)
26 /M Osteosarcoma 15 multiple - Wedge resection + 26 months{L)
17 /M Sarcoma 36 1 - Wedge resection - 11 months(L)
40 /M Larynx ca 19 1 + LUL-lobectomy - 42 months(L)
39/M Melanoma 19 1 + RLL-lobectomy 40 months(L)
48 /F Ovary ca 3 1 + RML.-lobectomy - 35 months(L)
47 /F Bladder ca 25 1 - Wedge resection - 17 monhhs(L)

TFI*! : Tumor free interval(interval from resection of primary tumor to detection of metastatic lung ca,

months)
Number*2 : Number of nodule of metastatic lung ca

Sx* : Presence of respiratory symptoms due to metastatic lung ca

Rec** : Presence of recurrence after resection of metastatic lung ca

Survival(L /D)*s : L(aliving after resection of metastatic lung ca)
D{(dead after resection of metastatic lung ca)
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