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=Abstract=
Analysis of Pulmonary Metastases according to a New
Staging Proposal

Jeong-Han Kang, M.D.*, Hyo Chae Paik, M.D.*, Jin Gu Lee. M.D.*, Kyung Young Chung, M.D.*

Background: The new stage of metastatic lung cancer based upon resectability, discase-free
interval, and the number of pulmonary metastases was proposed in 1998 by Ginsberg, et al.
We evaluated the validity of the new staging proposal for pulmonary metastases through the
analysis of experiences at Severance Hospital. Material and Method: The cases of 111
patients who underwent resection of metastatic lung cancer during the eleven-year period
(1990-2000) were reviewed. Of these patients, 103(92.8%) underwent complete surgical
resection. The primary tumor was carcinoma in 60 cases, sarcoma in 46, and others in 5.
The disease-free interval(DFI) was 0 to 35 months in 79 cases and more than 36 months in
32 cases. Single metastasis accounted for 53 cases and multiple lesions for 58 cases. Mean
follow-up was 49 months. Result: The actuarial survival after complete metastasectomy was
48.2% at 3 years and 32.6% at 5 years, the corresponding values for incomplete resection
were 21.9% at 3 years. The 3-year survival rate(3-YSR) for complete resection was 40.5%
and 5-year survival rate(5-YSR) was 30.4% for patients with a DFI less than 36 months, the
3-YSR, 75.8% and 5-YSR, 39.0% for those with a DFI equal or more than 36 months ;
45.8% and 30.5% for single lesions, 50.0% and 34.4% for multiple lesions. The 3-YSR and
5-YSR were 58.5% and 43.8% for stage | patients, 54.0% and 37.4% for stage II, 38.2%
and 27.9% for stage III and 21.9% for stage IV. Conclusion: The result of the analysis of
new stage of pulmonary metastases showed that the survival rate was different according to
stage and there was no statistical significance. We need more experiences and long-term
follow up to determine the prognostic factor of metastatic lung cancer surgery.

(Korean Thorac Cardiovasc Surg 2001;34:615-20)
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Table 1. Favorable progenostic factors of metastatic lung
cancer

Prognostic factor Favorable prognosis

Disease-free interval = 36 months
Metastasis single

Resectability complete resection

Table 2. New stage—-grouping of metastatic lung cancer

Stage-group Descriptions

I Resectable, No risk factor

(DFI* = 36 months and single metastasis)
11 Reseclable, One risk factor

(DFI < 36 months or mulliple metasiases)
111 Resectable, Two risk factors

(DFI < 36 months and multiple metastases)
v Unresectable

#*DFI, Disease-free interval
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Table 3. Pathology of primary tumors YUMC

Pathology Ca\se %

Carcinoma 60
colorectal cancer l 27 450
-renal cell cancer § 133
breast cancer 7 117
hepatocellular carcinoma 3 50
choriocarcinoma 3 50
cervix cancer 2 33
nasopharyngeal cancer 2 33
anal cancer 1 17
bladder cancer 1 17
ovarian cancer 1 17
thyroid cancer 1 1.7
adrenocortical carcinoma 1 17
pleomorphic adenoma 1 17
parotid gland tumor 1 17
esophageal cancer 7

Sarcorma 46
osteosarcoma 23 30.0
malignant fibrous histiocytoma 4 87
chondrosarcoma 3 65
liposarcoma 2 43
fibrosarcoma 4.3

epitheloid hemangicendothelioma
malignant peripheral nerve sheath tumor
thabdomyosarcoma

Ewing’s sarcoma

synovial sarcoma

cystsarcoma phylloides

leiomyosarcoma
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giant cell tumor 2.2
hemangiopericytoma 2.2
spindle cell sarcoma 2.2

Others 5
melanoma

Wilras™ tumor
non-Hodgkin’s lymphoma
hydatidiform mole
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Fig. 1. Survival for the entire group
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Fig. 2. Survival in relation to the stage-group.
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Table 4. Survival by prognostic group(N=110) YUMC

Median Suorvival

G N IYSR* S5YSR**
Toup (%) R**(%) (months)
I 26 58.5 43.8 53
II 38 54.0 374 43
It 38 382 27.9 26
wv 8 21.9 16

*3Y5R, 3-year survival rate; **35YSR, 5-year survival rate.
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