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Treatment of Pulmonary ;

Metastatic Discase

ALTON OCHSNER, M.D.*

VAUGHN RUSH, M.D.**

Pulmonary metastatie disease was formerly thought to be evi :
| denee of hopeless progression of malignant discase, but reseetion of the
metastatic lesion, in carcfully selected cases, has changed this hopeleos i B
prognosis for many patients, Divis® performed the first successful reseetion | i
of pulmonary metastasis in 1926 in Germany. Four years later, Torek!' wo
the first in the United States to successfully resect a pulmonary metastatic
lesion, which, however, was considered preoperatively to be a primory
tumor. Barney and Churehill? were the first in the United States to remove ;
what was considered to be n metastatic pulmonary lesion. The patient, 1 ‘
55-year-old woman, had a mass in the left pulmonary ficld. Nephreetomy
was performed on April 18, 1932, for adenocarcinoma of the kidney. Despite
rocntgenotherapy, the pulmonary tumor continued to enlarge. On July 15,
1033, wedge reseetion of the left upper pulmonary lobe was performed, ani ]
the tumor proved to be metastatic. The patient died of coronary diseas:
23 years later.!® -

Thomford and sscociates” reported the largest series on record of
patients with pulmonary metastasis treated surgically (221 operations on l
205 patients), Richardson' collected 35 cases of pulmonary metastasis in
children treated by excision,

White and Krivit' reported 2 cases of lengthy survival after reseetion
‘ of pulmonary metastasis, One was a 21-month-old baby with a Wilm<'
taron treated by nephreetomy and irradiation. One year later two nodules

]
t
developed in the left upper lobe of the lung, which were removed by wedge i
¢

resection; the patient was well ten years later. The sccond was a G-year-oll
| elald with a rhabdomyosareoma in the right side of the neck, which was
meampletely excised and treated with 3000 roentgens. Nine months later a i

* From the Department of Surgery, Ochsner Clinie, New Orleans, Lonsiana
** Pellow in General Surgery, Alton Ochsner Medieal Foundation, New Orleans,
Laoui-iana
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) nodule developed i the Tl mnd wis romoved by wedge esection 11,

ehiald was well five yenrs Inder,

Witk andd assowiates" reported aseries of 67 pationts whohiad had 72
operations for removal of pulmonary metastasis, One pationt Dl e
separate thoreotomies, 4 had bilateral operations, and, w2, second p,
codures were done on the same side.

I 1963, results i 25 cases of metastatic pulimonary lesions in which 2
operations were done st Ochisner Foundation Hospital swere veported 19
Siee then 6 additional patients have been operated on.

Dhiagnosis

Uinally the diagnosis is made by routine roentgenography of the
chest. Symiptoms have been reported ina small pereentage of pationts. A
clironic congliis the most frequent; hemoptysis, thoracie pain, and fover
bave alio been mentioned. I rare eases hypertrophie pulinonary osteo.
arthropathiyt 7 % hias heen reported. Cytologie and bronchoscapie examina-
tions ave not as helpful in dingnosis ag in primary tumors of the lung,

Surgical Indications

Removal of o metastatio pulmonary lesion is justified only if there is a
postbility of eure. The patient should have no evidence of reeurrent or
mictastatic diecase other than the pulmonary lesion, The general eondition
of the patient should be evaluated. It is extremely important to explain to
the patient and the family that the pulmonary lesion is probably not the
only metasiatie lesion even though no other metastatie sites can be de-
tected, Clagett and Woolnert recommended examining the patient again
three months after the pulmonary metastasis s discovered, They statod
that except i patients with suppuration or massive hemorrhage post-
peming operation for three months did not appear to be detrimental, and it
provided an opportunity for other metastatic lesions, not apparent on
earlier exaination, to develop to a point where they could be detected.
We helieve that such a delay could be havrmful beeanse, in view of the nnm-
ber of people who smoke, the pulmonary lesion could possibly be a primary
tumor rather than a metastatic one.

Personal Experience

At the Ochisner Clinie 31 operations have been performed on 31 patients
with pubmonary metastasis, 3 having had two opesations, Of the 31 opera-
tions, there were 16 lobectomies, 6 pnenmonectomies, 5 multiple roseetions
(lobectomy, multiple segimental reseetion, or lobectomy and segmental
reseetion), 1 segmental reseetions or wedge resections, and 3 composite
resections, consisting of removal of the thoracie wall, bony thorax, and
prlmonary tiscae. There were no operative or hospital deaths, Eleven pa-
tients dicd withm the first year. One patient was known to be alive at the
end of three months but conld not be followed thereafter,
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Collims® was convineed that the prognosis is greatly altered by the
witerval before pulmonary metastasis beeomes evident, He collected 150
eases of pulionary metastases which were suitable for study of the rate of
growth in the pulmonary neoplasm, The average time for the tumor to
double e size was 116 days. The nverage duration of the pulmonary
metastass when first seen was 127 months, with o pange from 61 to 205
monthe, Willims and nssociates' reported only a 10 per cont five-year
survival rate e patients who had had pulmonary reseetion less than five
years before resection of the primary tumor. The patients who had had
pulimonary rescetion more than five years after resection of the primary
tumor hadl o hive-year survival rate of 40 per cent. Thomford and nea-
ciates™ reported athree-year survival mte of 22.6 per cent in those in whom
the interval bhetween reseetion and appearance of the metastatic lesion wis
less than one year, 42,6 per cent for an interval of one to four years, aud
40.62 per cent when the interval was more than four years,

The longest survival on record is 23 years' in a patient with rennl
adenocarcinoma. Jensik and Van Hazel® reported extremely poor resulls
with treatment of malignant renal lesions.

Kelly and Langston® reported better results in sarcomas than in
carcinomas. This is contrary to our experience as well as that of others.'. 1
Streider'® reported a 41 per cent sur-ival rate for carcinoma and only 33
per cent for carcoma. Thomford and associates' reported n 325 per cent
five-year survival for carcinoma as compared to a 23.1 per cent five-year
survival for sarcoma. In the scries of Wilkins and co-workers,'® the best
prognosis was i urinary lesions (13 per cent five-year survival), followed by
nterine (12 per cent), endoerine (10 per cent), mammary (6 per cent), and
gastrointestinal (4 per cent). Of 17 patients with melanoma and 27 with
miscellancous lesions, none survived five years. On the other hand, Chang
and Niguidula® believed that there is no correlation between the length of
survival and the type of tumor.

Conclusion

Resection of metustatie discase of the lung in selected cases results in
little risk and the expected survival rate of 27 to 30 per cent represents total
salvage. Resceetion should be performed only in patients in whom no other
evidence of metastasis can be detected and there is a possibility of cure.
The longer the interval between resection of the primary tumor and appear-
ance of the pulmonary metastasis, the better the prognosis. The prognosis
is also better in patients with carcinoma than in those with sarcoma,
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