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Analysis of Surgical Results for the Patients with Pulmonary Metastasis from
Colorectal Carcinoma

Hyung Tae Sim, M.D.*, Dong Kwan Kim, M.D.*, Yong Hee Kim, M.D.*, Hong Ju Shin, M.D.*,
Mi Sun Chun, R.N.*, Chi Hoon Bae, M.D.*, Eung Sirk Lee, M.D.*, Seung-Il Park, M.D.*

Background: The lung is the most common site of metastatic colorectal cancer comprising 10% of all curative re-
section of colorectal cancer. The reported 5 year survival rate varies among institutions. The purpose of the pre-
sent study was to present the retrospective analysis of colorectal metastatic lung cancer surgery at our institution.
Material and Method: A total of 61 patients undergoing surgery for metastatic colorectal lung cancer between July
1996 and December 2003 were included in the present study. The stage of the primary colorectal cancer, site of
pulmonary metastasis, method of lung resection, the number and size of the metastatic nodules, the recurrence
rate, and survival were assessed. Result: The 3 and 5 year survival rates were 66% and 41%, respectively. No
significant risk factors were identified among the studied variables by either univariate or multivariate analysis. The
mean disease free survival rate was 17 months. The most common recurrent site was lung, and among these
patients, 3 underwent a second operation and two are still alive. Conclusion: The results of the above data suggest
that pulmonary resection of metastatic lung cancer in select patients after curative resection of colon cancer may be
a good therapeutic option with the potential for excellent results.

(Korean J Thorac Cardiovasc Surg 2006;39:838-843)
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Table 1. Patient characteristics
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Table 2. Recurrence after pulmonary metastasectomy

n=61 Organ No. of recurrent patients
Age 58+8 (29~77) Lung 19 (55.8%)
M/F 3724 Liver 4 (11.7%)
Prethoracotomy Elevated 18 (29.5%) Bone 4 (11.7%)
CEA level Normal 41 (67.2%) Pleura 2 (5.9%)
Not available 2 (3.3%) Brain 2 (5.9%)
Duke’s stage A, B 9 (14.7%) Others 5 (14.7%)
C 36 (59.0%)
D 2 (33%) Total 34 (100%)
Not available 14 (23.0%)
Disease free 0~12 mo 24 (39.4%)
interval >12~36 mo 29 (47.5%)
= at
>36 mo 8 (13.1%)
Metastatic site Rt. 30 (49.1%)
Lt. 25 (41.0%) A5 HE oAy 58+84/29~779 A, Y]
Bilateral 6 (9.5%) 37 : 24ic}. 32159 Duke HW71E A 05(0%), B 95 (14.7%),
No'd"f metastatic i:h;?r? ‘1‘2 giz?; C 36%(59.0%), D 2% (33%)°1 T, LA 1472 e
nodule ultiple 6% N N
Operation method Wedge resection 35 (57.4%) A el el & Al ek flat) ol
(7 cases of VATS) k. = A CEA X+ 188 (29.5%)4 Z715o] 919
Segmentectomy 5 (8.2%) 1, 4198(67.2%)0 4] AL E Ry, 2He L8 =
Lobectomy 19 (31.1%) AslA] ekgkr). Aol® #H AAY HTF =)= 28+16
Pneumonectomy 2 (3.3%) (8~100) mmP, HF ME 13407 (1~} c
A W4 Hol&= 4600|(75.4%), thit W4 Hol+= 154)(24.6%)
3L, o] 3004(49.1%) FHZo| 254(41.0%), FZollA
ohat 2w AE 497 6NOIMYUT BAE FH 7S 1d
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Table 3. The second operation

Disease free

F/U duration

Sex Age Ist op. interval (month) 2nd op. (month) Current status
#1 M 57 WR 38 WR 66 Alive
#2 M 66 WR 56 WR 15 Dead
#3 M 64 Lobectomy 29 WR 46 Alive

WR=Wedge resection.

Table 4. Potential prognostic factors by univariate analysis in pat-

ients with pulmonary metastasis from colorectal carcinoma

Variables Hazard ratio  95% CI p value
Age (>50) 2.074 0.884~4.870 0.094
Gender (F: M) 1.028 0.460~2.300 0.946
CEA level 0.797 0.340~1.870 0.603
Duke’s stage 0.035 0.000~18.518 0.296

0.8986~3.687 0.828
0.245~1.231 0.146
0.364~1.974 0.701

Location (bilateral) 0.85
Size (>3 cm) . 0.549
Number (=2) 0.847
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Table 5. Potential prognostic factors by multivariate analysis in
patients with pulmonary metastasis from colorectal carcinoma

Variables Hazard ratio 95% CI p value
Age (>50) 5.88 0.909 ~38.046 0.063
Gender (F : M) 0.535 0.161~1.775 0.307
CEA level 0.547 0.097 ~3.066 0.492
Duke’s stage 0 0.000~-4.03 0.965
Location (bilateral) 0.958 0.177~5.198 0.965
Size (>3 cm) 0.87 0.258 ~2.934 0.822
Number (> —2) 0.484 0.140~1.674 0.252
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Fig. 1. Overall survival of 61 patients who underwent curative met-
astases from colorectal carcinoma. The 5-year survival rate was 41%.
Median survival time was 42 months.
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