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Surgical Treatment of T4 Lung Cancer with the Use of Extracorporeal Circulation

—A case report of long-term survival —

Kyu Do Cho, M.D.*, Min Seop Jo, M.D.*, Jeong Sub Yoon, M.D.*, Chi Kyung Kim, M.D.*, Moon Sub Kwack, M.D.*

We report a case of a patient with lung cancer, which invaded the left atrium and pericardium. Right middle and
lower lobectomy was performed with the use of the extracorporeal circulation. Postoperative pathologic examination
revealed the stage of B (TAN1MO). Although the postoperative clinical course was complicated by acute localized
right sided pulmonary edema and the bronchopleural fistula, the patient recovered smoothly after the procedure of
omentopexy with pedicled graft of greater omentum in closing the BPF. As of August 2003, he has been followed
up for 6 years and he is healthy without any evidence of recurrence. We could not find any report concerning
lung cancer resection using cardiopulmonary bypass in Korean literature and believe this is the first report,

especially with long-term survival.

(Korean J Thorac Cardiovasc Surg 2004;37:180-183)
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Fig. 1. Computed tomographic scan showing right lower lobar
tumor located very close to left atrium, where lower pulmo-
nary vein is connected to.
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Fig. 2. Hematoxylin-Eosin staining (< 125) showing tumor in-
filtrated pulmonary vein (PV) and adjacent left atrium (LA),
where cardiac muscular structure is apparent.

o] (Fig. 2) TANIMOZ stage 1Bo] it}
S F ALl gobals $HFN FHD FA
gl WAse] AAH AFEEF o nAE 4§
gov] AFEFAE 1 U AAT & Yot 44
F AlsAl BA At Y A% 1R ol ¥
BT FE XA ALY 52 Tl 422 FA-9
o] BAHGT ABA ST 2
A A\BA AREAA 2] 1 ome] SR Aol
A7 e FARGE el He
AE olBol0] ARASIEE SUA
Aste ofsstel AlE F AL 3

ok
o X2
o
o ox M ot Jo e
o N oo o oy

Sbg AAgel AeAE AFF F 5 AFULE
SAAG AR e ¥ z4%
PR AUANS W 298] Rl F A
oA At 2N WS 0y 5
2 AP} 275 B

2Eo]o] Al Gruenwald®} Chevalier= T4, 3} T4, 7S T4
A AQE e o F AALE AW =Yg

A 5 X 59 AEEL 16 VIR 22%0l) Deicin s
A1l A=A EE e o] g T8 Ao}

=
=
THFS] R HE AAE & ¢ Y Tl AW

— 181 —



H=AX

2004;37:180-183
97 b Fu AA We H2Y + Yok 2@EE
Q3 Adug A% )

2] A5 ALe3he Agste] 54
< $dE + U

AL Eeg o8 AAA g g Kagd IF
W 32 59 AFTFES AYsE 3R olA FA]
A2 AEE AP F7F BRAE 1961vd0l] Woods F
o] A[EEHE ol gste] ZIJAA B THEE A3 of
F A3 o] &8 dFAe] FAAEE Hol K
3 gIeH,3].

HgBatol A A&k ol &3ty & w fHEe A
Lo 7t FA I B AZ(Acute respiratory distress syndrome),
ZY, do|gte wa¥olch ARl w2 AEHG 5
ol Ast= dil € 3 A 2447 B3t AlSE o] ]3]
o] Ztd Aoz AZE Y AHehel 93 79
Z7t o Rol BieiA FIE Y ERE YUt FEF
HAZo wryaologs i 2z, ALdsEhe] A
b, ANl 93 B4, AAXE F F 4. TF
H Z2 H 2 e dnied ] AT v ded AR
o Fdoll ot AT A FH Aol 3l FiEY
A3t wh o] ko g ol AX 28 Aol
o] E31 eh3]. AMedhell o3l Holte] WA= 7| A
< F /AR A9E 5 Sk A HAlE Aol HZR
UoE GAEEe] FTUERS T3l 2AtollAl Eol7t &
A AolE dog F 3 F Hxe "dsy A
2 alste] gl Aol HY o o|F, FAlo] AN
o] 9l FAE7} &A3E 4 9lvk. Akchurin F A8
DA FH A AE ALsEs o] fsle] FAl
TS o IAE KYslE F ge] el dAE
7} bAE R gkt ort HE Zo] WX & GAES} A
H ek B35gl 3[5] Hasegawa G Aol o)
At ¢ 3 FF HAolE Hulehe]. v Al
2]=ghol] ofaf AR Ho|ghol] I Hue T3] &2
ofd] AdH FgzAdAE 543 42 HelA 33t
SATHT].

TUell A= 19924 8= Fo| dEE, AW 53
Ao g 71AA 4 dAlA fH b Ae
< AYsigrte Bt dglovt #HgAAe] FH o
A 2jEghE o]l &3 HAAE N Rae cHS8]

st A 69l o) FAAwHe] AR AMHE He s
Al A o) galiok HgE AT T e A o
YUk 53] #F3 st 98 o] AwE A
Soll= ts &olahA Satinsky A 5& o] &3l #HA

A

ofd L oot o

& BEAAY 5 9 A9 g & SelolAe
AR FUREA AAE ol 8% 5 2k WA
t o 5o Aol AAYel dstel Husol A
7 el AERS Agsholor 4R A A5t
T BPYT. FE Fol Polgd el gelol Fuw
g PAS AAEA Rl $HE HSAAR 2
3 BAE gdetm AZEE 22 QY A9 934
Wol 71 %A 5o Wy eQlelsitkn of ARG 1iu
2 919] oA B vhsk o] HAY slstd Fol U F

vl 5 ol8% 3

of

=

AAel 24 8 1Y A

sene) HEE gl 2

olg% ABAZAT A ¥ A%E Fwigon]

%% % ol AN glo] A% AW Yk o149 B

dn87 A4 5] Ao Mol UX AR T4 Mot
3]

n
A AAERE o 8% FALAEE AR
A Fe AHE 9L F goedn YU

1. Gruenwald D, Chevalier T Le. Re-stage IlIA category of
non-small cell lung cancer: a new proposal. J Natl Cancer
Inst 1997;93-7.

2. Woods FM, Neptune WB, Palachi A. Resection of the carina
and main stem bronchus with the use of extracorporeal
circulation. N Engl T Med 1961;264:492-4.

3. Baron O, Jouan J, Sagan C, et al. Resection of bronchopul-
monary cancers invading the left atrium-Benefit of cardio-
pulmonary bypass. Thorac Cardiovasc Surg 2003;51:159-61.

4. Kirklin JK, Westaby S, Blackstone EH, et al. Complement
and damaging effects of cardiopulmonary bypass. J Thorac
Cardiovasc Surg 1983;86:845-57.

5. Akchurin RS, Davidov ML, Partigulov SA, et al. Cardiopul-
monary bypass and cell-savor technique in combined in com-
bined oncologic and cardiovascular surgery. Artif Organs
1997;21:763-5.

6. Hasegawa S, Otake Y, Bando T, et al. Pulmonary dissemina-
tion of tumor cells after extended resection of thyroid
carcinoma with cardiopulmonary bypass. 1 Thorac Cardio-
vasc Surg 2002;124:635-6.

7. Gillinov AM, Greene PS, Stuart RS, Heitmiller RF. Cardiopul-
monary bypass as an adjunct to pulmonary surgery. Chest
1996;110:571-4.

8. Cho PJI, Ham SY, Sung SC, Woo JS. Right sleeve pneumo-
nectomy using Femoro-femoral bypass. Korean J Thorac
Cardiovasc Surg 1992;1132-6.

— 182 —



TRk ¢

ASee ol &8 At FE8 A

x=-

-=

[l

Sos1g ) Hote) At AT AR FUTE WA 624 FA Bl YA SRS
o|§ete] 3 FoRUAEE AWelsich AL 4 £ YAl SHIRY TUH ) PEo]
s on HRFel Aah F Sl ABASHIA ARG $AURLL 0] 83ie] ABA
578 2gsanh 1 ¥o 94 AdE GTagen SxE AA] edA AL glol A A

=

al Qiot.

F& o LY
47

. A9

20 o
ZFA &

Powop =

— 183 —



