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A Case of Surgical Resection of Pulmonary Metastases in Patient
with Resected Primary Colon Carcinoma

Jee Young Oh, Seung Ki Ryu, Seung Jung Kim,
Jun-Hyuk Choi, Soon Nam Lee,
Kwang Ho Kim,* Woon Sup Han™*
Department of Internal Medicine, Thovacic & Cardiovascular Surgery,*
Pathology** College of Medicine, Ewha Womans University

Although the role of surgical management of metastatic disease from primary carcinoma

of the coln and recutm is still controversial, resection of hepatic metastasis improves survival

rate of patients with primary colorectal carcinoma treated locally. The lung is the most common

site of extra-abdominal metastasis following resection of a primary colorectal tumor and not

amenable to curative therapy.

It is possible to resect the pulmonary metastases in selected patients following resection

of colorectal cancers, but the 5-year survival rates are ranged from 9% to 57%. Authors report

a case of resection of pulmonary metastasis occured 3 years after resection of primary colon

carcinoma.

KEY WORDS : Colon carcinoma - Pulmonary metastasis - Lung resection.
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FAH 308 #H Aoz e g F 93 £ Zcko] 3 F :[10—,3(posterior basal segment) %
oA s 9] &5 A T (lateral basal segment) o] Z-ZF 7X3X2.
208F 599 9 JFeR XEF. s5em 372 A JIEA staold] o #EF
3@ A9 2F3dez 2R FdAge Adde. AAes Agatgon, g ARF 79 (api-
HEY I Eo] AVE g2, coposterior segment) o] Z@A ok glo] 7] AA&
olgtd 27 Y FA Y 120/80mmHg, Wk (wedge resection) & AW AT V1#A] F9 FL
F £F 903, &4 £ 203, A& s6.5Coitk. oUle Exd Fuit #2He XA =3 FA
g BAS BEen 44 JHE 3. 4% AREaAc
AGH L EXEHA g HLL ARSI B2 W 27 FZ3Hg € 712A F9 2EFHAA
HAME o179 & &7 9 5o &7 ik Le ZANAN FERY £3E Hole Ade] 274
HAME A7 U 3A] T2 8 AAG g4 EEO(Fig 34, B).
12.5g/dL, et EA R R 85.8%, ¥ T4 5,200/mm?, A I ERE ¥ B 23S ARsia =Hd

y 71
A3 250,000/mm*e] A AET A 57 P2 33 #F glo) Aoyt sAg ¥ 5

£ =)

Fig. 1. Three variable sized masses with imegular mar- Fig. 2. Computed tomography of chest showed 6X5
gin and no calcification were noted in left lower cm sized mass lesion in left lower lobe and
lung fields. left hilar lymphadenopathy.
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Fig. 3. (A) Biopsy specimen obtained from left lobe
showed gland forming adenocarcinoma in lung
parenchyme(H & £E).

(B) CEA immunostaining showed positive reac-
tion In tumor cells.
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Fig. 4. (A) Chest PA taken just after left lobectomy
showed small amount of pneumothorax and
pneumonediastinum In left side with thoraco-
tomy tube insertion.

(B) Chest PA taken 3 months after lobectomy

showed multiple variable sized well demarcated

round nodules scattered in both lung fields.
H Hole A ARE ZAZE VEL

A9l 7123 g, A4, | delrt Bas

23% 28N AY Ug EAE Folle B

S%E B ¢ A4 429 o Hao

HAY B4, 4, 9424 U3 € I39 o

FaHo g A M AY BAE A, AA, T

47 Holo FAV g A%, HA, &x9

FE AEE 2 ¥ 2AeS A2 F dE

Folg?.

¥ Hole BAg F AE 4TS FE W

N
o

o 2 L P & oy
oo ot 3R 2 o

O,

X
fou

139 —



BAbe] o], 4, 42 Hae 9 & 2453

w7, 9 %iom X Eo] =oE T glor} R

ATNA ol EL dFd 2 T2 FA de Aoz

B %C‘r“). et 2R AFqME 7Y

AE 7)7+(disease-free interval), ¥ Hole AF 2

7], i Had 97, o AA£9 FF5) IF
3l

q‘_l.. ]’ ];"_6)‘ Muhe—a't Eﬂ ax‘ﬂ%’]
19 F A% (lobectomy) o} #7] A&
AZe 298 HJotn Has o,

X

yo t

¢ o ol 2 MM
& X
i

2 4 of
L2, %

I

.
=
-?L'

WA AE 713kl 2d o]} HAV A Hold
A&7t ddAY A$ 2 9 "ol A7)7t 3em o
Bd A F7 & Ao GEA Uk UF 2
AL 9 Holz o HAE A F A ZH“‘E}
At FEH Fhe 2 28X Ju Mansel & ¢

52% oA H Hole) AEg Hustgderit), wilking

d}.2

2 MoriEs2 Z+Zh 11% 2 46% 9 ¥ ALLSS B
—l—ﬁ}dEP) IHEZ ¥ Aoz ¥ ﬂxﬂg" Al 833k
Fxbel B FF WA #99 X

AR

"‘I T—_ 1o
2o g o8 YRE o A& T A 5809
Agstnz 3~47Eo MR 1218 HFEe @Y
F5 FEo] s

# dele] FAle F5d YELL tAgsA Bx
3 gledl, 1972 ChoksiT 12789 S 4 57
%9 5d 1E2ES Buggoen, 19749 CahanF L
2049 A 85% &, 1985 WilkingS-& 27494 9%
& B339 Mansel5-& 1986Yd 66594 38% &,
HojoB& 34of oA 45% 9] 54 AL &4 B3 Gt
2,y oigge gk # Moo B o)y
]7‘_}2_ xg&%oﬂ = oﬂz’ﬂ:s. u]i]x]‘— = 9_;
EM A2ort, Manselg& o= AR uiz e

o2 B1yTe. gy é Wi Fa 977t o 3
3}‘% e Huvt 9}% g McCormackﬂ} Ati-
dg 59 AEgo] EUL
ol itk 3}

&v ﬂl

.,

71}01 409 o4 %‘rx} 5 63%7} 537 A
Fgot 209 o3 AE #H HAELR ofF =
B 2GS, uE 2 39y
= g X8 R8st FF s AE 709

R

(o3
-

Gou, Weling2 #oj
=2 gon, 2%t
%7 oz A,
75_ }ﬁl 93 &9l
2R AAe

x& =) ] Z]
= 0] o Fq §€- e 7 o
o8 A7 E3 o dold FAlE & ¥ Aol
Atole] 7]Zke] A4 E 37t ARIglA THEE
o 54 738 A8 2 3

o]
dzEojor T Yehlle Aot

RA

e
Wan ekl 174
A%

2>

# /\}%

‘v‘uﬁ.

e O ol B oo & A oo

i

Moae % o p oo Y

References

1) Cohen AM, Minsky BD, Schilsky RL : Colon cancer
in Devita VT, Hellman S, Rosenberg SA eds. Cancer
principles and practise of oncology. Philadelphia . .B.
Lippincott, 4th Edit 1993 : 929-977

2) Brister SJ, Varennes B, Gordon PH, Sheiner NM,
Pym ] : Contemporary operative management of pul-
monary metastases of colorectal origin. Dis Colon Rec-
tum 1988 . 31 . 786-792

3) Blalock A : Recent advances in surgery. N Eng | Med
1944 . 231 . 261-267

4) Mori M, Tomoda H, Ishida T, Kido A, Shimono R,
Matsushima T, Kuwano H, Sugimachi K : Surgical
resection of pulmonary metastases from colorectal ade-
nocarcinoma. Arch Surg 1991 . 126 . 1297-1302

5) Wilking N, Petrelli NJ, Herrera L, Regal AM, Mittel-
man A . Surgical resection of pulmonary metastases
from colorectal adenocarcinoma. Dis Colon Rectum 1985

. 28 . 562-564

6) Mansel JK, Zinsmeister AR, Pairolero PC, Jett JR
: Resection of metastatic colorectal adenocarcinoma.
Cancer 1986 : 89 : 109-112

7) Cahan WG, Castro EB, Hajdu SI : The significance
of a solitary lung shadow in patients with colon carci-



noma. Cancer 1974 . 33 : 414421 11) Goya JP, Niyazawa N, Kondo H, Tsuchiya R, Naruke

8) Joseph WI, Morton DI, Adkins PC : Variation in tu- T, Suemasu K : Surgical resection of pulmonary meta-
mor doubling time in patients with pulmonary metasta- stases from colorectal cancer . 10-year follow-up. Cancer
tic disease. | Surg Oncol 1971 . 3 . 143-149 1989 : 64 . 1418-1421

9) Welin S, Youker J, Spratt JS Jr © The rates and patte- 12) McCormack PM, Attiyeh FF : Resected pulmonary
rns of growth of 375 tumors of the large intestine and metastases from colorectal cancer. Dis Colon Rectum
rectum observed serially by double contrast enema study. 1989 . 22 . 553-556
Am J Radiol 1963 . 90 . 673-687 13) Pihl E, Hughes ESR, CmDermott FT, Johnson WR,

10) Welch JP, Donalson GA : The clinical correlation of Katrivessis H . Lung recurrence after curative surgery
an autopsy study of recurvent colovectal cancer. Ann for colorectal cancer. Dis Colon Rectum 1987 © 30 : 417-
Surg 1979 . 189 . 496-502 419

— 141 -~



