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ABSTRACT

Five cases of surgical treatment for pulmonary metastases from colon cancer are re-
ported. There were 5 patients, three males and two females, with a mean age of 59.2£14.2
years. Histologically, all the primary tumors showed well to moderately differentiated
adeno- carcinoma, and the depth of invasion of the cancer was ss in four patients and se in
one. A mean disease free interval of pulmonary metastases was 24.0 £9.4 months, and
metastatic lesion was solitary in four patients and multiple in one. Four of the patients
had a lobectomy and one a thoracoscopic resection of the tumors. Liver metastases was not
evident in pre- and postoperative period. Their postoperative courses were uneventful and the
patients have been. doing well for 35.3+22.8 months since resection of the pulmonary
metastses, except for one patient who died of complicated hypertrophic myocardiopathy dur-
ing a postoperative periods. One case underwent lobectomy twice for pulmonary metastases
and colectomy for primary colon cancer and has been doing well for the post 8 years. Our
data may indicate that an aggressive surgical treatment for pulmonary metastases from
colon cancer may lead to a favorable outcome.
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Fig. 1 Chest X-ray(Top) and CT scan (Bottom) demonstrat-

ing a solitary coin lesion in the left lower lobe 2 years after
surgery for sigmoid colon cancer {case 1).
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Fig. 3 The resected tumor on second pulmonary resection
showing a gray yellowish mass measuring 7.0X 4.0 cm in
size (case 1).
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Fig. 2 Chest X-ray (Top) and CT scan (Bottom) demonstrat-
ing a solitary coin lesion in the right lower lobe 4 years and
10 months after surgery for sigmoid colon cancer (case 1).

pulmonary resection revealing well differentiated ad-
enocarcinoma which consist of tall columnar epithelium
with marked bleeding, necrosis and fibrosis (case 1).
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Table 1 Clinical features
Case Age Sex Location of Histrogical DOl DFI NPM  SPMfem) Mede .of
colon canser features operation
1 59 M Sinmoid MDAd se 2Y 1 3.7X3.0  Lobectomy
4Y10M 1 7.0X4.0 Lobectomy
2 76 M Cecum MDAd se 3Y 1 4.5X4.0 Lobectomy
3 59 F Descending MDAd se 10M 3 0.8X0.8 VATS-Biopsy
0.7x0.7 ITA
0.5%0.5
4 37 M Cecum MDAd se 1Y11M 1 3.8X2.0 Lobectomy
5 65 F Ascending MDAd se 2Y3M 1 4.3%X4.3  Lobectomy

MDAJ : moderately diffrentiated adenocinoma, WDAJ : well diffrentiated adenocarcionma, DOI : depth of invasion, D
FI: Diseaserree interval, NPM : number of pulmonary metastases, SPM : size of pulmonary metastases, VATS-Biopsy :
Video Assisted Thoracoscopic biopsy, ITA : Intrathoracic administration of anticancer drug

Table 2 Complication and prognosis

Case Age Sex Complication RPM outcome STCC(STPM)
1 59 M (1st)none ‘;:;:;f::: al pulmonary 1.0 rvaMm(5Y8M)
(2nd)none none (10M)
9 76 M heart failure operative deart Dead  2Y11M(24D)
3 59 F none unrl‘:’“e Alive  3YSM(2Y8M)
4 37 M none nown Alive 4Y(2Y1M)
5 65 F none none Alive  3YTM(1IM4M)

RPM : recurrence after the operation for pulmonary metastases, STCC : survival time after

the operation for colon cancer.
tastases
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