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Surgical Treatment for Metastatic Pulmonary Sarcoma

Jae Kil Park, M.D. *, Sun Hee Lee, M.D.

Keon Hyon Jo, M.D. *, Moon Su

The therapeutic results of pulmonary resec

were analyzed. From 1986 to 1996, 14

pulmonary resections for metastatic sarcomas.

* Seong Ho Lee, MD.”*, Kuhn Park, M.D. ",
b Kwack, M.D. *, Se Wha Kim, MD. "

tion for metastatic bone and soft tissue sarcomas
patients(]1 male and 3 female) underwent 15
One(7.1%) patient had 2 thoracotomies for

recurrences. The number of metastatic tumors were from one to five.

The primary malignant tumors were from

survival time after thoracotomy was 29.2 months,

from the first metastasectomy was 33.2%.

bone in 4 and from soft tissues in 10. Mean
and Kaplan-Meier’s 5-year survival rate
Three patients who had the tumor free interval

period over 3 years were alive(mean survival period 52.6 months), whereas eleven patients of

the less than 3 years were dead with disease(mean survival period

results suggested that pulmonary metastasecto
the survival rate.

17.3 months). These
my in bone and soft tissue sarcoma may prolong

(Korean J Thorac Cardiovasc Surg 1997;30:1214-8)

Kew word: [. Lung neoplasm
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4. Bone necoplasm

5. Survival rate
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Table 1. Distribution of Age and Sex
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Table 2. Primary Sites of Metastatic Lung Tumors

Age/Sex

male female total

site number(N=14)

9~ 9
10~19
20~29
30-39
40~-49
50~59
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Fig. 1. Gross spezimen of sleeve lobectomized right middle
sized sarcomal=) extended to the lobar

lobe. Hen's egg

bronchus.
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Fig. 2. Survival curve after metastasectomy.

alveolar soft part sarcoma), EZ-&<(synovial sar-
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Table 3. Metastatic Tumors and Management
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Dx DFI(Mo) NOT Op. Combined Tx grade survival(Mo)
osteosarcoma 2 RLL ch high 4 NED
osteosarcoma 15 3 NWR ch high 9 DOD
osteosarcoma 1 sRML* ch low 26 AWD
osteosarcoma 8 1 segmentectomy ch high 30 DOD
Ewing’s sarcoma 17 3 MWR (both)** ch low 10 DOD
Ewing’s sarcoma 19 5 NWR ch & RT high 12 DOD
Wilm’s sarcoma 20 2 RUL ch & RT low 12 NED
malig. Schwannoma 96 1 LLL ch low 58 AWD
liposarcoma 10 1 WED ch low 9 NED
spindle cell sarcoma 37 3 RUL, RML low 8 NED
synovial sarcoma 3 NWR ch low 9 DOD
clear cell sarcoma 12 I WED ch high 9 DOD
ASPS 120 4 NWR low 38 AWD
leiomyosarcoma 1 1 WED - high 6 DOD

* sleeve right middle lobectomy, ** bilateral multiple wedge resection,

DFI : discase free interval, NOT : number of tumor, ASPS :
NED : no evidence of disease, AWD :
RT : radiotherapy, RUL :
WED : wedge resection, MWR

alive with disease,

multiple wedge resection
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DOD : died of disease, ch : chemotherapy,
right upper lobectomy, RML : right middle lobectomy, LLL : left lower lobectomy,
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