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{ Pulmonary metastatic disease was formerly thought to be evi ' ‘ 
denee of hopeless progression of malignant disease, but rescetion of the ! 
metastatic lesion, in carcfully selected cases, has changed this hopele < B 
prognosis for many patients, Divis® performed the first suceessful resection | i 
of pulmonary metastasis in 1926 in Germany. Four years later, Torek' wa 
the first in the United States to suecessfully resect a pulmonary metastatic 
Jesion, which, however, was considered preoperatively to be a primary 
tumor. Barney and Churehill? were the first in the United States to remove ¢ 
what was considered to be a metastatic pulmonary lesion. The patient, » ‘ 
55-year-old woman, had a mass in the left pulmonary ficld. Nephrectomy 
was performed on April 18, 1932, for adenocarcinoma of the kidney. Despit - 
roentgenotherapy, the pulmonary tumor continued to enlarge. On July 15, 

) 1033, wedge reseetion of the left upper pulmonary lobe was performed, an:! ’ 
the tumor proved to be metastatic. The patient died of coronary diseas: 
23 years later.® . 

Thomford and ascociatesTM reported the largest series on record of 
patients with pulmonary metastasis treated surgically (221 operations on ‘ 
205 patients). Richardson" collected 35 cases of pulmonary metastasis in 
children treated by excision, 

White and Krivit's reported 2 cases of lengthy survival after reseetion 
of pulmonary metastasis, One was a 21-month-old baby with a Wiln«' 
tinon treated by nephrectomy 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 second was a G-year-old 
cluld with a rhabdomyosarcoma in the right side of the neek, which was 
incompletely excised and treated with 3000 roentgens. Nine months later a i 
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nodule developed i the Tgala and was removed by wedge veaection 11, 
child was well five years later, 

Witk and assoeiates" reported asenes of 67 patients whodiad bad 75 
operations for removal of pulmonary metastasis, One patient lined the 
separate thorneotomies, 4 had bilateral operations, and, i 2, second i, 
codures were done on the same side, 

In 1963, results in aves of metastatio pulmonary lesion<in whickh 2y 
operations were done at Ochisner Foundation Hospital were veported o 
Sinee then 6 additional patients have been operated on. 

Diagnosis 

Uinally the diagnosis s made by routine roentgenography of the 
chest, Symptoms have been reported in a small pereentage of patients, A 
chironie congli is the most frequent; hemoptysis, thoracie pain, and fever 
have alo beens mentioned. In rare eases hypertrophie pulmonary osteo. 
arthropathy ' 7% has heen reported. Cytologie and bronechoscopie examing 
tions ave not as helpful in diagnosis as in primary tumors of the lung, 

Surgical Indications 

Removal of a metastatic pulmonary lesion is justified only if there is a 
posaability of cure. The patient should have no cevidence of recurrent or 
metastatic discase other than the pulmonary lesion. The general condition 
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 metastatic lesion even though no other metastatic sites can be de- 
tected, Clagett and Woolner* recommended examining the patient again 
three months after the pulmonary metastasis is discovered. They stated 

that exeept in patients with suppuration or massive hemorihage po<i- 
peming operation for three months did not appear to be detrimental, and it 
provided an opportunity for other metastatic lesions, not apparent on 
eatlier examination, to develop to a point where they could be detected. 
We helieve that such a delay could be harmful beeause, in view of the num- 
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 palmonary metastasis, 3 having had two operations, Of the 31 opera- 
tions, there were 16 lobectomies, 6 pnenmonectomies, 5 multiple resections 
(lobeetomy, multiple segmental reseetion, or lohectomy and segmental 
rescetion), 4 segmental reseetions or wedge resections, and 3 composite 
resections, consisting of removal of the thoracie wall, bony thorax, and 
prbmonary tissne. There were no operative or hospital deaths, Eleven pa- 
tients died 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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Collins® was convineed that the prognosis is greatly altered by the 
wterval before pulmonary metastasis becomes evident, He collected 150 
cases of pulimonary metastases which were suitable for study of the rate of 
growth in the pulmonary ncoplasm. The average time for the tumor to 
double sz was 116 days. The nverage duration of the pulmonary 
metastasis when first scen was 127 months, with o range from 61 to 225 
months. Willins and associates' reported only a 10 per cout five-year 
survival rate i patients who had had pulmonary reseetion less than five 
years before resection of the primary tumor. The patients who had had 
pulmonary rescetion more than five years after resection of the primary 
tumor had o five-year survival rate of 40 per cent. Thomford and aco- 
ciatesTM reported athree-year survival rate of 22.6 per cent in those in whom 
the interval between resection and appearance of the metastatic lesion was 
less than one year, 42,6 per cent for an interval of one to four years, and 
40.62 per cent when the interval was more than four years. 

The Jongest survival on record is 23 years' in a patient with rennl 
adenocarcinoma. Jensik and Van Hazel® reported extremely poor results 
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 <arcoma. Thomford and associatesTM reported a 32.5 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,'s the best 
prognosis was in urinary lesions (13 per cent five-year survival), followed by 
uterine (12 per cent), endocerine (10 per cent), mammary (6 per cent), and 
gastromntestinal (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 

Rescetion of metastatic discase of the lung in selected cases results in 
little risk and the expected survival rate of 27 1o 30 per cent represents total 
salvage. Reseetion should be performed only in patients in whom no other 
evidenee 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. 

REFERENCES 

1. Alexander, C, P, and Johnson, V. W.: Hypertrophie pulmonary osteaarthropathy 
acociated with pulmonary metastases removed surgically. Postgead. M. J. 
88173, 12, 

| e et A et 

- - P 

3 .4 - 
dag 

15 White, J ; 

2
 

Pro ATMENT oF Py ‘ 
o Barney, 3D | 

foothe g v 4! 
t Chang, 11, 

Vil storal puhones 
. Clagert, 0,1, an! 

nary beciona 
Cuollins, V. 1' 1y 

eolon and vt 
C Divis, Gz in 1t 

chir s diay ¢ 
L Cabhe D, D Sei 

hypertrephae pug! 
Cdensik, RO nned 

lesions, Surgery 
Kelly, C. It , and } 

maney J. Thorae 

~
 

x
 

1. Ochsner, A, Clonan 
prbmonary moly 

Iehardson, W, It I 
12, Strieder, J, W 

England J. Med 
3. Thomford, N 1, 

metastirie neopl 

1. Torek, I - Reren 
gestions as ta ool 

sted I 
29: 027, 1962 

. Wilkins, E. W, 
metastatie neapls 

Treatment of Pulmonary Metastatic Disease (1966)
ACL Doc 25448 · Page 4 of 5

Published by AsbestosClaims.Law

asbestosclaims.law/library/25448/4

https://asbestosclaims.law/library/25448/4


. - 
. 

o O s, Vavans Rusy 

i ety altered by 1 
evidert. He eollected 180 

ihle for study of the rate of 
cage time for the tumor g 
fration of the pulmonary 
e pnpe from 61 1o 225 
Vo 10 per cent five-year 
wy reseetion less than five 
Phe patients who had had 

o resection of the primary 
cent. Thomford and nsso. 

6 per cent in those in whom 
o the metastatie lesion was 
1 af one to four years, and 
i four years. 

*in o patient with renal 
tedd extremely poor results 

ults in sarcomas than 
well as that of others.'2. 

Ior earcinoma and only 33 
Yreported a 2205 per cent 
va 230 por cent five-year 
i co-workers,'s the best 
earsurvival), followed by 

cimmiary (6 per cent), and 
th melanoma and 27 with 
On the other hand, Chang 
“on betsween the length of 

in selietd ences results in 

A per cent represents total 
patients in whom no other 
reis apossibality of cure. 

arimary tumor and appear- 
s prognosie The prognos 

cthose with sarcoma. 

e polmotoary ostesarthropathy 
I surgieally Postgend M, J 

o AEST oF Pruisosany Morasratic Disease 17 

2 Waney, 3D and Charebill, 1D Adenoeareinoma of the hiduey with oo o 00 
tor the lung rmnl by nephi tomy un-l Tobeetomy, J. Ural 420200, 100 

4 Chonge, KT, and Nigudula, astatie sahgnant sl anno ih 
Lubaterad pulmonary reseetion. Smu-ry 19, 1961, 

1. Clagett, 00T, and Wooluer, L. I8.: Surg-r W treatment of solitnry metyat e gl 
oy lmiunn M. Clin. North Ameries 48: 039, 1964, 

o Collins, Vo P Time of ocearrenee of pulmonary metnstacis from earcinom of (e 
colon nnd rectum. Cancer 16: 387, 1062 

6 Invis, Gz Ein Beitrng zur operativen Belandlung der Lungengeahwald Aoty 
elar. seandinay 62: 320, 1927. 

7. tabbs, D, D, Sehiller, K. F., and Stovin, P. G.: Lung metastases heoal b by 
hypertroplie pulmonary osteoarthropathy. Lancet 1623, 1960, 

8. Jensik, R J., and Van Hazel, W.: The surgical treatment of metastatic pulnnry 
ledons. .\mgrry 48: 1002, 1955, 

0. Kelly, C. R, and Langston, LT : The treatment of metastatie pulimonars vidig 
naney. J. l‘honw & Cardiov. Surg. 81: 208, 1956, 

10, Ochsner, A, (,Ii'mmonn, L. F., and Mitchell, W, T, Jr.: Treatment of mel o tatis 
y Journal-Laneet §3: lh 1963, 

11. Riehardson, W. R.: Progress in pedic une cancer surgery. Arch. Surg. 82: 641, 1061 
2 Strieder, J. W.: Surgieal gement of neoplastie pulmonary metastace . New 

l-:uglnml J. Med, 254: 1059, 1956, 
3. Thomford, N. R, Woolner, L. B., and Clagett, O. ‘I Surgical managen oot of 

metastatic neoplasms in the lung. J. Thorae. & Cardiov, Surg. 49. 357, 190, 
1+ Torek, F.: Removal of metastatic carcinoma of the lung and mediastinne g 

gestions as to techme. Arch, Surg. 21 1416, 1930, 
5. White, J. G, and Krivit, W.: Surgical excision of pulmonary metastases, Pedetrics 

29: 927, 1962, 
6. Wilkins, E. W, Jr, Burke, J. F., and Head, J. M.: Surgical managoeent of 

metastatic neoplasms in the lung. J. Thorae. & Cardiov. Surg. 42: 208, 106! 

e e i e e B e T I pemann - - . 

Treatment of Pulmonary Metastatic Disease (1966)
ACL Doc 25448 · Page 5 of 5

Published by AsbestosClaims.Law

asbestosclaims.law/library/25448/5

https://asbestosclaims.law/library/25448/5



