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Surgical Treatment of Metastatic Lung Cancer

Jae Kil Park, M.D.*, Suk Joo Rha, M.D.*, Keon Hyon Jo, M.D.*, and Hong Kyun Lee, M.D.*
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Excision of the metastatic pulmonry sarcoma or carcinoma in the selected cases is now the accepted and

the most effective method of treatment.

From January 1978 to July 1987, 14 patients with metastatic lung cancer were treated surgically at the Depart-

ment of Thoracic and Cardiovascular Surgery, Catholic University Medical College.

Ages ranged from 26 years to 68 years (mean=38.0 years). Primary sites were uterus in 6 patients, colorec-

tum in 2, sarcoma of extremities in 2, and 1 case of pancreas, kidney, skin and melanoma of hand. Fourteen

posterolateral thoracotomies were done and resected the 36 metastatic masses in 14 patients. Surgical mortali-

ty was none.

The performed procedures of resection were as follows; lobectomy with wedge resection in 2, lobectomy

in 3, segmentectomy in 1 and wedge resection in 8.

Eleven patients were received radiotherapy or chemotherapy, or both postoperatively.

Among the 14 patients, there were 5 survivors. They are 6, 7, 21, 35, and 63 months postoperatively.
Among them, 9 patients were dead. Within one year in 2, two years in 6, and three years in 1.
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Table 1. Type of Primary Tumor

Tumor Type No. of Patients

Chorio ca

Colon ca

Cervix ca

Renal cell ca
Uterine Sarcoma
Melanoma

Skin cancer
Pancreatic ca
Osteo sarcoma
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Table 2. Locations of 31 metastases in 14 patients

Rt lung Lt lung
Upper lobe 5 1
Middle lobe 2 4) 2
Lower lobe 14 (16) 7 (8)
Total 21 (25) 10 (A1)

( ):36 metastases, surgically resected
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Table 3. Review of 14 Cases

C Tx of No. of Tx of Survival since
ase Age Sex 1°site  Pathology . TFI * ) ki S".l
1° site Metastases 2° site lung resection
) Wedge .
1 33 F Uterus Chorio ca Chemo* 15Mo 3 35M(A)
Chemo
M +
2 45 F - z ole eva 4Mo 5 " 13M(D)***
Chemo
3 32 F v " Mole eva 3yr 3 " 63M(A)
Chemo
" Y lobectomy ;
4 27 F Chemo 13Mo 4 Wedge. Chemo IZM(D)
‘ AP resection Segmentectomy
5 63 M Rectum Rectal ca Chemo 9Mo 1 Chemo. RT TM(A)
AP resection , Wedge
6 68 M Colon Colon Chemo 11Mo 2 Chemo 18M(D)
i Lobect
7 49 F Uterus Cervix ca Radical Hys. oyr 1 R(’)I‘ cctomy 15M(D)
RT®. Chemo
. Lobectomy
8 54 M Kidney Renal cell ca Nephrectomy 3Mo 3 Wedge. RT 14M(D)
9 42 F Uterus Uterine sarcoma Radical hys 5Mo 5 Wedge 6M(A)
Chemoc Chemo
Amputation . Wedge .
10 62 M Hand Melanoma RT 2yr 4 RT 21M(A)
11 59 M Femur  Osteosarcoma Currettage 8Mo 1 Lobectomy 30M(D)
RT Chemo RT. Chemo
12 59 M Leg Skin cancer Amputation 4% yr 1 Wedge. RT 16M(D)
13 26 M Knee Synovial joint Amputation 9Mo 3 Wedge 9M(D)
sarcoma RT. Chemo ’ RT
14 53 M Pancreas Pancreatic ca no — 1 l:obectomy 3M(D)
Chemo
* Chemo: Chemotherapy **(A) : alive
+ eva : evacuation ***D) : dead
° RT : radio therapy
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