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Surgical Treatment of Metastatic Lung Cancer

Eung Joong Kim, M.D.*, Dai Yun Cho, M,D.*, Yong }in Kim, M.D *
Joo Hyun Kim, M.D.*

A clinical analysis was performed on 11 cases of metastatic fung cancer experienced at Department

of Thoracic and Cardiovascular Surgery, Seoul National University Hospital during the 15 year period

from 1970 to 1984,

Of the 11patients of metastatic lung cancer, 4 patients were male and 7 patients were female and the

age ranged from 27 years to 60 years old with the average of 38.8 years old.

The sites of primary tumor were uterus and ovary in 5 patients, breast in 2, sarcoma in 2, rectum in

1 and testisin 1.

Tumor free intervals in each patients were as followed; unrecognition of primary site in 2 patients,

simultaneous discovery of primary tumor and metastasis in 3, 14 months in 1, 4 years in 4 and 5 years in

1.

Twelve thoracotomies were performed in 11 patients and performed procedures were as followed;

pneumonectomy in 1 patient, lobectomy in 7, wedge resection in 2, decortication and wedge resection

inT and biopsy only in 1.

Of the 11 patients, 4 patients died within one year after operation, 2 patients died within 2 years

and 2 patients are alive over 5 years after operations, Other 3 patients are alive 2 months, 4 months and

9 months after operation at present,
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Table 1. Sex and age

Aee 20-29 30-39 4049 5059 go- Total
Sex
M 1 1 0 4
F 1 4 1 0 1 7
Total 3 S 2 0 1 1
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3., SAUXIR2| 2t (Tumor Free Interval).
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Table 3. Tumor Free Interval

Dead Pt. Living Pt.
Unrecognized 2 3M, 6M
0 3 10M, 21M 4M
14 months 1 9M
4 years 1 5M, 14M 2M, 5Y
5 years 1 6Y

4. & &

o5 1192 fxjoll thate] £ 1219 A FEo] A
s glom ol gl W FE2FL X 49 A, °F
P = 552 Aol HolEl bty Helgro qldt
o $55% A R A4EAES AYY F 8A4Y
Fol & = b2 Ho|s} A HAAAELS AP
Hou FAA AFE F 6/Y3l ALE

ol F 117 3R] FEF AE/N LS By 4] £
EF ldolle] Algsiges 2mo] 2wdolud b
sl 29nlte] 5% syo] 4 Q&S Uk vy
] 32 #E AYF A7 249, 4409 2= 9

Table 2, Primary Tumor

Dead Pt. Living Pt.
Uterus and Ovary 5 Choriocarcinoma -3 3M, 6M, 10M
Uterine Cervix Ca —1 M
Ovary AdenoCa —1 SM
Breast Ca 2 9IM, 5Y
Sarcoma 2 Osteogenic Sarcoma —1 6Y
Synoviosarcoma —1 14M
Rectal Ca 1 4M
Testis Ca 1 21M
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Table 4. Procedures performed

"pead Pt. Living Pt.
Pneumonectomy 1 21M
Lobectomy 7 3M,6M,10M 2M,4M,5Y,6Y
Wedge Resection 2 6M M
Wedge Resection 1 14M
+ Decortication
Biopsy Only 1 5M
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Table 5. Summary of 11 patients

Sex/Age* Primary Tumor Tumor Free Interval Op. Name Survival

1 F/33 Cervix Ca 4 years LLLobectomy 2M(L)**

I M/47 Rectal Ca 0 RMLobectomy 4M(L)

I M/29 Testis Ca 0 Lt. Pneumonectomy 2M(D)

IV F/60 Breast Ca 14 months Wedge Resection IM(L)

VvV M/38 Osteogenic Sarcoma 5 years RLLobectomy 6Y(L)

VI F/36 Breast Ca 4 years LLLobectomy 5Y(L)

VII F/38 ChorioCa Unrecognized RLLobectomy 3M(D)

VIII M/27 Synoviosarcoma 4 years 1. DecorticationtWedge Resection 14M***(D)
2. Wedge Resection

IX F/37 Ovary AdenoCa 4 years Biopsy only SM(D)

X F/29 ChorioCa 0 LLL obectomy SM(D)

XI F/49 ChorioCa Unrecognized LLL obectomy 6M(D)

* Age at the time of thoracotomy
**L: still living patient
D: Dead patient

*** 14 months after 1st thoracotomy and 6 months after 2nd thoracotomy
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Table 6. Frequency of Metastases from Carcinomas

Table 7. Erequency of metastases from sarcomas

the Lung* to the lung*
Percentage of Percentage of
Site of primary tumor No. of cases metastases Type of sarcoma No. of cases Metastases
to lung To Lung
Colon/rectum 274 23.4%  Osteogenic sarcoma 185 37.3%
Kidney 193 16.5% Fibrosarcoma 67 13.5%
Breast 164 14.0% Synovial sarcoma 63 12.7%
Testis 142 12.1%  Others 181 36.5%
Uterus 136 11 6% Total 496
Head and neck 81 6.9%
;‘l"l:(‘l“’m" 8 6.7%  xData collected from Wilkins et al. (1978); Morrow
o adder §9 2.5% et al. (1980); Brandt and Ehrenhaft (1980); McCormack
MY“"Yua 3 1.0%  and Martini (1979); Mountain et al. (1978); and Takita
1scellaneous 62 5.3% et al, (198 1)‘

Total 1172

*Data collected from wilkins et al. (1978); Morrow et al.
(1980); Brandt and Ehrenhaft (1980); McCormack and .
Martini (1979); Mountain et al. (1978); and Takita et al.
(1981).
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3) Tumor Doubling Time
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4) Multiplicity or Bilaterality of Metastasis
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