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Surgical Management of Metastatic Lung Cancer

Kil Dong Kim, M.D.*, Kyung Young Chung, M.D.*

From 1973 through June 1993, 25 patients underwent pulmonary resection for pulmonary metastas-
es from carcinoma or sarcoma at our institution. There were 11 carcinomas and 14 sarcomas. 24 pat-
ients (96 % complete) could follow-up and the median follow-up time was 20 months with a range of 4
months to 271 months and total follow-up period was 1105 months-patients. In our patients, actuarial
5-year survival rate was 49%, mean survival time was 66.6 + 12.6 months and median survival time
was 84 months. Patients with sarcoma, more than 24 months of the tumor-free interval, postoperative
adjuvant therapy had a better survival than did those with carcinoma, less than 24 months of the tum-
or-free interval, no postoperative adjuvant therapy. But there were no statistical differences between
two groups (P>0.05). This results recommend more agressive surgical treatment for pulmonary met-

astases.

(Korean J Thoracic Cardiovas Surg 1994;27:281-6)

Key words : 1. Lung neoplasm
2. Neoplasm Metastasis

A £

19261 A Z&2ul7)ole] Divis'7F H&232 HolA
& AFTHoR 53 olF 19393 Barney ¢ Chur-
chill?o] Al ot o 2 55 At 4] H 2 Ho)wl ot
A A4S H AAEs 2337l AVAES
X34l o]F dolA sig} xleE eA whdl 2’7 A T4
ol A &2l tiite] =t 1940) F-E] 1960 72| = A
ol¥ FoFol dE dHol I3 ] U= A9 AwFF
WA g Fe Aol dFoke] URAZA S 717ke] wl-§-
2 A% 5 v Al eSS sl e
Fom 19703 o) o] 2 whdA F Ud2A WA B
gk ol bt B &4 HAaAdAE £EstE F A

AL FEHET Fd F, Ao 1) dAERA 5
44 (Estrogen Receptor)2} 72 k%A (Tumor Mar-
ker)E 271913 22 A7) 54, 2) GHEA 8 AH}E
gt I 24 A, 3) FEAEF dolsles YAIE
o] AA B4 Tog tS AR H$F V| Fr15 g
ojopzte] tlE A7) 9} ] so Hold FokS ¥
TEE A8 A2 AA TSR AP g2 3AE
ol A B-737 A L) 9} Aok FoFo] UL o] 9ol
E o A2 Aot AR gt BA st 244
229 Mol Molads] 9 Alzte| 3. AR FoFA X u)
Aol e MANE 71 FHAd AR o]z Ft
A sl e A JES] FUIEIL FER AT
Abgolul FF Al o] ol Aol HFf 7

* QA ek m o ol et o) hatmal

* Department of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine, Seoul, Korea

BANR: AAEF,

(120-752) A&A] ANET Al&% 134, Tel (02) 361-5114, Fax. (02) 393-2041

—281—



AAE - 37
Mol mote] o\ahx

Table 1. Distribution of Age and Sex

Age\Sex male female total
10-19 303) 1 (D 4(4)
20-29 6(4) 6 (4)
30-39 1(1) 3 4
40-49 3(D 3(D
50-59 32 3(D) 6(3)
60-69 1 1
70- 1D 1D

8 (7 17 (7) 25 (14)
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Table 2. Primary sites of Metastatic Lung Cancer
N=25
site Number(N=25)

Extremities 13
Uterus 5
Breast
Liver

Parotid gland
Bladder

3
1
1
i
Colon 1
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Table 3. Pathology of Primary tumors
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Table 4. Disease Free Interval

Carcinoma 11
Chorio Ca. '
Breast Ca.
Parotid Ca.
Bladder Ca.
Colon Ca.
Sarcoma 14
Osteogenic
Liposarcoma
Snovial
Cartilage
Rhabdomyosarcoma
Hemangiopericytoma
Epithelioid hemangioendothelioma
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Intervals. k - Number -
0 month 3
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13-24 months S
25-60 months i1
61 months- 7
Table 5. Locations of Tumors
Right Left Total
Upper 8 7 15
Middle 6 6
Lower 10 7 17
Total 24 14 38
percent
100 -
90 +
80 +
70 +
80 +
50 1 \

40 |
30 4
20 4
10 +
0

0 10 20 30 40 50 60 VO 80 98¢ 100 110 120
months

Fig. 1. Actuarial survival curves of Metastatic Lung Cancer
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Fig. 2. Actuarial survival curves of Metastatic Lung Cancer
according to disease free interval
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Fig. 3. Actuarial survival curves of Metastatic Lung Cancer
according to histology
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Fig. 4. Actuarial survival curves of Metastatic Lung Cancer
according to adjuvant therapy
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