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Fig. 3a Chest X-ray film taken 2 years after the abdominal section showed twin masses (40X
30mm, 24X 24mm) in the left lower lung field.

Fig. 3b Chest CT showed a notching heterogeneous mass in the left 510 and an irregular-
shaped heterogeneous mass at the left perihilar region. No mediastinal and hilar lymph
node was detected.

ARBFIRAE © BRE160.3cm, RH57.0kg. HQEL, &
e b IITES - ERE R L. LIESESCHE
FHEORTEIS D . RIEY G

ABRBHEERR | AHME IRt &
ILEMETIIKS.2LBF LS, BS228mg/dl L &E{E
Rz, A AN pH 7.457, PCO2 37.8mmHg,
P02 83.8mmHg & 1IE%. lEH~— s —k CEA7.7ng/
ml & EfiE. TR B AR HR A T3 % VC 116.8%, FEV
1.02.38, FEV1.0% 72.34% & EHHTH - /-.

Moip B X AR B« LA 0% TS O 5
L, LEBRLEL LKLY (Fig. 3a).

&R CT PR - TswL,Lﬁnnmm%ﬁim%
B BREEEETROL. FINGERT S X ohiE
R+

464

OFFHE MRS

ab, £13Y A OEAT LRI
T PY - EPR ) > i BRI A B3 de o 72 (Fig. 3b).

77 (689)

ABEEE L ERE I LTl s 2 v
T, MEI Y M- WRIFE 2o/, EigERREE
&0 EIEMEEE S W EDR, BREBOMAL R,
ERAETEHT & cT2NIMO, stage IIB & E X b/, B L
ik, 118 FHE T L.

FHMETR | EHRAATH, 56 lhHENe. £ T e
CASNIIERIE SI0 A RMCHEL, I8 E O
LR MEREL EORRE 2o, KEE30X
30%X29mm. —F, CEEICELLLIICALRLE
LK & 819X19X15mm T, S10 OIREE L ol
W7 <, e DITP R BN L Oz, iipdsE
HBZ WS TBROMNEBIM b, Fh28EE
e THERRACHEDOSHE - MAELH S0
Mg T OB S IRAT I O 7.

IRIEHBPMMEAE . 2 o0 L b, (FIEECHR
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HIFPs &t 20% 4 % (200645 B)

Fig. 4a Photomicrograph shows the tubulopapillary structure of well differentiated adenocarci-
noma with prominent necrosis. Under low-powered magnification.

Fig. 4b Photomicrograph shows high power view of its well differentiated adenocarcinoma.
These findings suggested that the mass was the metastasis from the gastric cancer.

Fig. dc Photomicrograph shows well differentiated adenocarcinoma (tubl) of primary gastric

cancer.

Fig. 4d Tumor emboli te the vessel cavity (v1) was observed in the submucosa of primary gastric

cancer by Resorcinfuchsin-HE staining.

BERTEACBEOFLEERBEETH 7% (Fig. 4a,
4b), NE I REEEE o Tz, Birb
DR &£ F 2 bz, Mucé % Muc2, human gastric
mucin (HGM) % &2 & A REMBEFTEEROE
BeLTOMBESEEORERERTE2 o715,
surfactant apoprotein (—) T&hh, WEEOTRERIZ
Bl wIERTH-72, Fig. dc BEENELI LR
REBOEBMET, SEOMEELBEULTEY, B
IRELE (Fig. 4d) dEER I -

WEREE | AUHER <, MEFICEE LiFgleE I
BE L WEEHEEZEOLPET SN, BAE
BEIEL LT, HEI TUEEPEROFTRILA
Bt TRV,

% £

BOE10ERIC B W T YL~ ¥ — THEYREDED
& dp o o RS AEF12596) (Table 1) T, %0
ILER BERTEBRLTAILOFEUBLESHEY S
BT\,

—%, BE,oOEBEFIILT I 2HT, BER
HELTOEBEOBERERIINEVOILRK L CIEBIEIW
BEROBRE L LIZIFEEIIHTH L, BT
WX BRI D22.4~52, 3% I EER AR BN L wS
H&EHH B0, BEOMERIIEE) v VEES
A DOTBES & 22 EHE WD, HERYSE
DB E V% Bz v, HEBEESEE R Zb 0T
LIGWHRBIITART, WEOFTHEEHMIZ13.8~
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24.3% B4Y, % SAEATERIL 0 %Y L3h, £fH
i BT ALENTHA, ZODBRONER

Classification in accordance with the Interna-
tional Registry of Lung Metastasis (1994-
2004).

1. Cancer

Colon/Rectum 24
Uterus
Mammary gland
Larynx

Table 1

Nasopharynx
Stomach
Kidney

el S N R - R oy |

2. Sarcoma

Osteosarcoma
Chondrosarcoma

Ewing sarcoma
Hemangiopericytoma
Alveolar soft part sarcoma
Adamantinoma

T T I ]

3. Germ cell tumor

f=]

4. Malignant melanoma 0

Total 59
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Gastric cancer

!

Portal venous system

{

Liver

d

Inferior vena cava

l

Lung metastasis

Gastric cancer

Celiac lymph node

Chyle cistern

Thoracic duct

{691)

Zxt T A IBIEERE LTOBERMIE - &v S ERA
Zuvab A 2ERISTRTICEEERBE L EZ T
P EHET L, MRICEMONEE - oBIFPHE L
o BEOE I ARBER TH D, ME~0iz
#-BELZEBEDLATWRN,

RO, OELTHAALL, LEiL b Cascade
spreading process & WA MAEPFIRBEINTW2D, 2
WL, SERBEIEICFNFROTEESOFED
74 ¥ — &% A Key metastatic site 3% 0, #ZT
—REIBIRH R R, RNk B AR D
EERBANEI D, —HFRMEICEAEREL T (L)
ELFTHL, Thbb—Hx7 1 — (Key meta
static site) THEMIBIASHATE L, # 2o {bolEsE~L
WTZRMCEEL T EWAIEZELHFTHL, Ih
CRIILE, —Xk 71 vy — () CEERRAENT v T
ENTWBHIBICPRLTLE ) e caiud, #
NLEOER T { WwIkB B I EHTEL, L EL
FPERTHLOTHY, b L& S mBEiiiag
O RIF L HREAE — AT E 20 Lty

FH G~ DERBERE LT, DTERT IS
BH#EZ NS (Fig. 5). v4abb, OEOHIK,6
PR3 % A L CIF A & B ~2E 5 AT %8S &, 2

Gastric cancer

Diaphragm

|

Thoracic cavity

l

Lung metastasis

Superior vena cava

Lung metastasis

D

(3

Tig. 5a Three paths from primary lesion to metastatic focus are proposed.
(1) Hematogenous metastasis through the portal venous system. (2)
Lymphogenous metastasis through the thoracic duct. (3} Spreading
metastasis by the shift of effusion through the diaphragm.
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L) T E LT@RTR Y v 3T B s
U SE A B ILEER, BE TR UHA~ELREY, ©
EholBEEETECAYB~ELEY, Tha.
DORBIIBVTR, FRAFA—K714 15— (Key
metastatic site) &% A7, i~OEBIE TR 4 D
DEEZLNE, RIZOQOFEBIBWTIHEEAL
TILELREWY 3G OEFEOFEMN L ESRIITHTSH

DRSO EMBD Z 3L WA, ZORK R
THEAEDS A ORRE A SND LA ) ZLER
Bageci s, OOBRBIIBWTIE, MBI T
TA5ELOEMBEAEKE EDICESCE~MEA
TAREMSAELLNE, TALOBERICLY, F
HEH S OB Y v R EENES O %
EALIENEL, BHETHEOAILERTHLEY,
FMBEIL ER DI A h2FRFRLDHE, EEBbh
B. Lo L, EBROEREERII DV TO evidence % 7R
L7-iddsd, 4H%oBHEPBETHL. SNa2
FEFIZBNTS, ZREFRFERRIC Y], vl & 1y0, vl
DRIEOREERSA LI, EELEI LY TWnEE
THhol, ERICED L) B THA~OEBEIH
ot RERTAZEETERDP .

SR MRIEE R~ DI BRI R S Ak TR
WEEWERLEZ ZTNEL LR, LEDbRS
A W oD EGE R BIT R AR
HTE S, Thomford & DIEHE (31 ¢ BEIFHIZ
Asalk, 2 BRESELIIIVYIT-—LER
Tna Ik, 3 UANMERIESYE - BRESLW
Tk, 4 EBS—AICEELTwAZE, THY,
BETH NI THREBEH TN THRTWE,
IMHE 4 IEEF—AMIIERLTwAI L LY
BRI, BAEOFERBICOLKRIEST, 47 it
BESESICURTEETHE L, cLTHELLNS
LB TR o, 5 BEREEOFRR
b, EBREORRITIHELERBLTWAEZ &,
6 I EBEREE,S 12 AUEBEL I 2ER
Erxfiohnll, 2Eof&tr8E L0 d
28 ThoomEBE, BFHiER&ErNETL 4
DILBOEFOEVLOFEBATEN I E NI T
EFRLTVS, Brry—THhEosti -l
SEETETRELERNICH L TRENRTR T T8

HIRH 255 20845 (2006665 )

D, BREEH,»SEBEORR T ToOMBEIESE
REGOZBBEEBII Y wWITbBA TR0 &EIC
BosTwnd,

£ 3

SH, BREROFMILH2ETHRTRASNIFE
BOMERTET S 2EMEHLCER>RITTAZ
EHFTEL. BRSO OR~OEEER, Lhbhiy)
FATHEOBEBER, oW TRENOEIE 4R
HErERHLEFHL LEbLNS.

i i

FEFIZBCTHE, RUFRGHEErwEE
FLEERRTZYA R Y — IR VISR
FEHE L.
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Two cases of resected metastatic lung tumor from gastric cancer
Takahire Sawada, Kaoru Kotke, Masami Sato, Satomi Takahashi
Department of Thoracic Surgery Miyagi Cancer Center Hospital, Miyagi, Japan

In the last ten years, we have performed 59 thoracotomies for many sorts of pulmonary metastatic cases, We have
experienced only two metastatic cases from gastric cancer. Among metastatic tumors from digestive system,
metastases from colorectal cancer are frequent and accompanied with positive postoperative courses. On the other
hand, we have many cases of carcinomatous lymphangiosis or carcinomatous pleuritis as a form of metastasis from
gastric cancer, resulting in inoperableness and poor prognosis. We reported our two experiences of metastasis from
gastric cancer with consideration of the literature. Case 1: A 76-year-old man who had undergone a total gastrectomy
was admitted. A nodular shadow in the left lung was detected. A gradual enlargement of shadow was observed.
We suspected a primary fung cancer and performed a left lower lobectomny with ND2a lymph node dissection. Case
2: A 82-year-old man who had undergone a distal gastrectomy was admitted. Two nodular shodows were detected in
the left lung. We aiso suspected a primary lung cancer and performed a thoracoscopic partial resection. In both
cases, histopathological examination suggested the metastasis from gastric cancer.
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iE P

MRS AED 1 B

EBH B, KB MR B ER, NRNRE

B =1
FEPNITORE, k. ERMDCLOBECELIENBATRETRES A, WEZOR - TRE Y BOITES
DB LN ol TOROEETHEIHETEL (A, BBHEL T/, BECTIITRRILEH &
BB URESR, WERNEZBIIL T2 edbiad., 20k, WIEAKAELZHL, WEETFHICT
R L, B13mm KOFREFE, AEOTHEEZATL2EETH o7, FRFIEL Smm KOMED L0, fH L
fr. EEGEEATLEE S RIS, FoRRERNERLhABBORTFRYHEMEL T, wind T OFH
FRHESATRIRI R LT Lz b o Th b, WEMNERE LB he. WRRREEOFHREFIIISHO

HEFEHIIMTHY, LHBEETMA THREL .

WEIFEE | WENRETE, WEPEEEE

thoracelithiasis, floating object in pleural space

Ui

PR AR IR ISR E T, WENEEET
HIzOWHBEHTAOEEMTH L. 46, RS TH
MAFEEE LTERIN, TOHREE - BHZHED
BB RIE C BT L, AN E o 12 5ER
EEBRLI-OTHETS.

fiE #

iE B 79R%, ki

x BR: BERERL.

BEFERE . SO b BME, 63505 B0 DA
RIGET TH o7, T/, TSREHCEEREBRT S 1,
RIRBEE R Tz, FMREEEL LTI, 305
MHRERICE LT, SIS EE TIREL A
o L THEHT & 7.

FIEHE iy~ &ZLiL.

ERERE L,

PIBBZE © BAESE, PUEIHES X U { DitkEHEET

BRI ATA L Y ¥ —  TREREESLR
FRST 2005F9 A5 H
IEFRHEAR 2005411 H 248

HARL Tz,

BRE . ChETORBTHREEZRHsZZE
3% <, 2004EQEERZ TS TEHRERRE
rigfani, 45 Bk, WEMEBWTH LY 5 —
~NRRAE R Y, FEIERE LT LRSI
Boihh ol WEETECE Y »F, FEE MR,
ST g —EE AT LAY, AEAFRE o7,
17 A%, BEWMEMICARSE ko705, WL~ b7
VEEBL UM CT I TREEHETE LR YE
Bl 47 BBOBEE CT CHEEEEE LD,
FRENTHBAR L 2o 72,

AR | 9 R147cm, $E42kg. MgER, BT L
LICITHERS - Mgz ERE R L. |AEY &/ EiRREE .

ARBRERRE | LS, £{EERESLRE
Aoz, MFEAH A pH 7.41, PCO2 40.7mmHg,
PO2 70 . dmmHg & KEEFZOER A b, B~ —
#—13, CEA 1.5ng/ml, SCCO0.5ng/ml, NSE 8.3ng/
m! & IEEFHE, HEEEIRE TIE%VC 132%, FEV
101,871, FEVi.0% 71% L IEHHEATH - 72,

MERE ML X MFF R GRBFERME) | LBERHB I
HigEso 7 (Fig. la, 1b),

MRERdis X AR R (MEANKH) | RETHEAES K
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(white arrowhead).

Fig. 1a Chest X-ray film taken in 2 mass examination showed a nodular shadow hidden in the cardiac shadow

BEESL&EE 20%: 55 (2006467 A)

b Chest tomography showed an oval shadow behind her heart (white arrowhead).
¢ The nodular shadow vanished from Chest X-ray at first admission.

EmEA bR (ko7 (Fig. 1c).

BoEl CT Pr R (wnial ABEds) - B TRA sl
BUELRAEIEICHYETAWRELCT CTHIERIN
ot L LWEQRTELALVEHFT, BE®
BIRAL ESERIC low density DERS % 13 5 BBIESS retro-
spective IZFER W7 (Fig. 2a).

BB CT AR (FEREE) | ENT3E S10 Tk 0
BE T ICAR{LBEETZEo/ (Fig. 2b).

BB CT AR (BT Ry) - bk CRE ENLFIX
{ERa R T L Tnizds, (MEREOR A IR AKX
1% (Fig. 2¢). WThORRILEEIFEL
L EL N, MEECHE LS EE LTy 3
fedd, IBIEAZET L TndbnLBbhi:,

Pl X oEREmEn Laml, RAOSRIZE
0 7 & BEAT LA L7z,

FRR  RBREE T OFEO & THRVA T RERE LIl
TATFETH 720, WNc PSR ICETE
WAL 22 LM TELRP-N BRAWKEEHNLT

WATREMLE LGN, BESAICT/RL,

WORESHAEEN T TRAT & MAT LA, REPRIETE & 0 BEMC
Mo THENEZET L L, TFEMPEHFOBEMI
MEWFERERD. BETHIRYS ) THERTFT
#Ho7z(Fig. 3a). SHIMENZREY L L, EiNW
H DIEH T LEREST ORBICHEE Rz, FHEg
F & THIRY S ) AHEHFDH o7 (Fig. 3b). WH &
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S UESE T ORI LA, RS ERIEERO H0F, i
RN ERHLE A GHERR T E e dio iz,

BIEFRR A ELLOE b EmMITIHEG TR
BHot. KEVCHEIZEIZXI12X10mm TE£1.00g,
—F, INEVEERIXEL.5X]1.5%1.3mm THEE0.0lg
THhoi: (Fig. 4).

BECTHREBE ik L/-#A% CTscan IZTRFL
Aol A, WiEIO CT & EBRIZARIETRIER bR,
PIERIZ 1T low density D ERGF DL L Cw iz (Fig. 2d).

BEBSSH - BEl3mm KOFER LT, Ry
UL A2 bW E BERSAINEIT o /2. (a3
3, HEASH I AT LT b RAEBRITA Y
PO 7F MARY—EIITiTR ) S REEIAE A,
FEEEA VT BA0%, ) VEEA VL K30%, BENEER
AN T L28%, ¥ T 2% THhoTz.

RIBIREMATR | E13mm KO AL, WIS
FEAL LT B 558 & B IS IR TGALRE L SRRk & A AT
HEL, ZoRBEEEEMES RS LI Lx
bDTHo7(Fig. ba, 5b). —7H, ZF1.ommRKDFHE
iSRS oY, LI RGEEDNLER
DRTRDEPFEELTBY, FORBEEIROER
TR, AEFMMETERL L TR ERRE L T

(Fig. 5¢, 5d).

WHEE . SRR THEIBHB W BE L.
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Fig. 2a At first admission, chest CT showed no shadow corresponding to the

X-ray of mass examination. It did however show an oval calcified mass
on the left diaphragm in our retrospective examination. (White arrow

indicates the oval calcified mass.)

b Follow-up CT confirmed the existence of the oval calcified mass in the

dorsal space.

¢ Preoperative CT detected the migration of the calcified mass in the

thoracic cavity,

d CT of extracted calculus detected the same structure of calcified mass.

% =

N s PR 70 E VD IVE AR AR & b I 2 FRE IS H
TEBTHL. BAPURELAGLRY TIE, I
TOREEFEEFAz SO THhTFPIIESNILGRETH -
7z1712) (Table 13. PIERE, B 86, ik 6 fl, Eib
1£50~808% (CF3464.65%) T, 1260, AR 2 F &
FEACEMCZCRBREATVS, FXEHNTEDT
BEOMHL » M BEEIC L AR 6 HHSEI,
TREEMFOFERA I FBT, E - BT EHE L
T R L ARBEN26LY, MHEEREd
DEEHF 25122 ThHhH, FEFIIEIIE, HWHREE,
BRa% EA RBEREEAE LT, HE0EE~
DIFY AL dodz, T, ABRFITCRESREED
FRREE A AR LT Visdhs, BB Bt vwihic

bEAE2L NPT VEVIHEIEI-T. BEO
FAREIRL.5~25mm (FH12.9mm) L/hSwiHg
ot
BREAEAIEEFOERIEZA N2V OO, CT
BAZE0XHBERTARILE S EEEIIENE
A BE)T A 2 EHHER S NS, WEIZETNETEET
HhHEEZONR:. BRFATERERERFLEHICE
HETOREL Y M EEPHE CTEE TSR
WHRELE 25, HAEPMENZLABIHLTYS
ZENEERE AN, WAZHA TR TH 7. MRI Ti
T1GH, T2 L bILIBTE~RBRES, AETH
EETHY, AROBESREFERIEL, J&0KE
EFHAREERRTZEEZ SR TWA0ID ~
Lo OREE OSBRI LEHTHL LE
hihva s, WIEABIMEOED, SBE% 2lT 572560
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Fig. 3 Two smooth-surfaced white calculuses (a)
(b) were identified and removed.

i, MRIZBZT LHBEORECTH L LIEEL TV
V. iR e LTI AERIESI LD, BETEER
A7) OV rOTEETH L EHEZLNLDS, BHER
FTRFEAORERCEE L0, SERENL 24
BFdof. I, WENFAIREOERTH YE
KEETHILALVOT, BHFLLFHICL 24N
AR T R E B bR A, BRFITIE, B
BEEADPSOFRLELH Y FM2ITI LM TEL.
NP EROBEE IOV TR SR TS
Wi, IHFTOHETIEVWTRD, WERCS
DZE B LONEE L2 0FEICEEEEEORE
Wb CCERIR E 2 b, LERTE, TR
Bt dboE LTid, OB L 2ikmags 1,
ORI I E U2 IRAHMERD 412 @M IcFEaET
HsilicaPRIGE IO 77— I AATEES
NI A RS, @RIFEA DL U 7= IR LA i 7
MERZLEORBBCIVHERCHELZLOY, 2 F
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AUPALLEE 20% 5% (2006427 H)

Fig.4 Resected samples: Both the larger object (13
X 12X 10mm) and the smaller object (1.5X
1.5X%1.3mm) were elastic-hard, milky-white
in color, and smoothsurfaced. The cut section
of the large obiject presented a brown inner
part.

PHEEINRTWS, B, FROBICRo ARy Y
V2 & B g i A o) & 19614E 12 Trombold & 2%}
ELTWwARP P, Zok 3 icBle hi iR ERTS
[ 3 Dl 1B R A ) i i A EN B el S R el o A
NBERETHA,

4H, HBRHATRE Do 2 BEOKAIRFhER
DIELLBFNOWME®E L Tz, KEWENITEEE
e ) EiFfSe L LTBh, AEViFERIR
RFEEDNRABOONFIRMAEHE LT, &
DEHHOWEEEE LT 2 OB AFRRICR
REhi v ) MERSFEFWNDTTHEY, HLhk
DPMEOCTHFEL, BEHFLIRARLTWEL P05
AP - Cvilid, BRHEENES B S
NAHRRRMENS L E b/, i EE~ECRYC
W, WIECEECIRE, Mkl SHENOFELZET
BAASN-ONE 5 FH8I0 8 X, SHOMREHT
VETHAI.
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Wy e 2 :
Fig. 5a Histological examination indicated necrotized fat tissue in the core
with lamellar fibrous connective tissue forming the surface of the larger
calculus. H. E. stain (low power field).
b H. E. stain (high power field).
¢ Histological examination of the smaller calculus indicated black
particles like charcoal in the core. This was enclosed by lamellar
fibrous connective tissue. H. E. stain (low power field).
d H. E. stain {(high power field).

5 - *x ®
1) BO%H—, BA—%, BEEC, 1 “WEREE 01
REORBAEREL LTRASK, 20®BL Vb Bl BRI B & N R IR L —. Hismas
= - gR T g - e I 25: 776-780, 1987.
};?%E?Cﬂ,“’mﬁ%b 2 2 iR 2) BT, W8, NN 8, b R
FEIL T D C &, WEPSIEEE LATH IR @14, EFEHLEE 9 33-35, 1988,
LEAEREHREBRLZ. BR2BEOME b RGN 3) REEY, BAMC, # OFE 6 FEFERCLD
MRS, Bodor-buwd ST d BUKEVER L 22 W3 [RENSEE] OREIE LoD [HalEnE
e 1 ) wERe - 1R, BIREREAEE 27: 730-734, 1980,
s 4) R B, s, AR, 1B BIEPEENER
g £ @ 1%F. B9 51: 1063-1066, 1992,
5) R, oM RO, b WERSEEO 16,
T BWTRH Vol 2 P Z B SR ey e 7T FHEREREE 20: 97, 1993.
iff@kt’ii”%’, % ?ﬁa&; ﬁ”?i" HE U‘% 6) BANME, & T, SRR 0 (RENEE] o
SERRLA AL Y 7 IR SRR BT &% 2 b R o | R, o
BREEC L F . IEH 538 10: 52-56. 1996.
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Table 1
Author Year of Age/ Onset e Dlameter Nuclear Pleural
report Sex (mm) structure lesion

Takiguchi? 1887 71M  Cough, Sputum Left 15 Fat tissue Unknown
Ishikawwa® 1988 57M Operation for lung cancer Left 10 Caseous necrosis Adhesion
Kuwahara® 1089 56M Operation for lung cancer Left 6 Fat tissue Pleurai effusion
Fujiwara® 1992 53F Medical examination Right 15 Fat tissue Unknown
Kaiiwara® 1993 52F Medical examination Left 9 Unknown Unknown
Kurotani® 1995 50F Medical examination Left 20 Charcoal Adhesion
Kosaka” 1999 76M  Cough, Sputum Left 15 Fat tissue Pleural thicking
Kosaka? 1999 54F  QOperation for lung cancer Left 5 Fat tissue Unknown
Andoh® 2002 67M Medical examination Left 17 Fat tissue Pleural thicking
Tanaka? 2002 74M Observation for another disease Left 10 (Unoperated) (Unoperated)
Satoh!® 2003 63F Unknown Lett 10 (Unoperated) (Unoperated)
Takeichi'? 2004 72M Medical examination Left 25 Calcification Adhesion
ftoh'® 2005 80M Observation for another disease Right 22 [Fat tissue Unknown
Cur casel 2005 79F Medical examination Left 13 Fat tissue None
Qurcase2 2005 79F Medical examination Left 1.5 Charcoal None
7) Kosaka S, Kondo N, Sakaguchi H, et al; Thoracolithiass. WFERFRD L 26, BARERSTE63: 339, 2003,

Jpn ] Thorac Cardiovase Surg 48: 318-321, 2000 11} & 4, #MERK, FIME, b iEMEEO—.
8) FEEET, MAIHE, HIEHHE, & WESTICHEmL A MLk 18: 759-763, 2004,

SRS E O L H). BESLREE 63 1122-1125, 2002 12) fEEZEsk, ANtfEE, CRINEA, b BiEREE (R
9) Tanakz D, Niwatsukino H, Fujivoshi ¥, et al: Thorac- PIEEREAR) o 1iMHmE. B ERSL4EE 66: 618-621, 2005.

olithiasis-A mobile caicified nodule in the intrathoracic 13} Trombold JS, McCuistion AC, Harris HW: Slowly expand-

space: radiographic, CT, and MRI findings. Radiat Med ing intrapleural lesion due to a foreign body, report of a

20: 131-133, 2002, case. New Engl ] Med 264: 172-174, 1961.

10y R, BEHRAZE, MERA, & EERBEC TR

A case of thoracolithiasis
Tahahivo Sawada, Masami Sato, Satomi Takahashi, Kaoru Koike

Department of Thoracic Surgery
Miyagi Cancer Center Hospital, Miyagi, Japan

We present a 79-year-old female patient, She underwent a chest X-ray mass examination. An abnormal shadow
hidden in the cardiac shadow was pointed out. Later, we identified a calcified nodular shadow in chest CT and we
noticed its mobility in the thoracic cavity. So we made a diagnosis of thoracolithiasis. At her request, we removed
two smooth-surfaced white calculuses by thoracoscopic surgery at the same time.  The core of the large calculus was
necrotized fat tissue, and that of the small calculus was black particles like charcoal. Lamellar fibrous tissue
enclosed the cores and had become hyalinized. The final pathological diagnosis was thoracolithiasis.
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Table 1 Profiles of 35 patients undergoing metastasectomy.

Sex Male/Female: 26/9

Age(y)a 39-79 {median: 63}

ECOG-PS 0/1/2/3/4a 16/8/1/0/1 ’

Site of metastasis <Synchronous>

(methods of surgery) Brain: 6 (craniotomny/SRS: 4/2)
‘Meftachronous>

Brain: 11 (craniotomy/SRS: 5/6)
Lung: 10 (partial/completion: 9/1)
Adrenal gland: 6 (resection)
Chest wall; 2 {resection)

Histology

Ad/Sq/La: 26/7/2

No. of metastatic nodules

1/2/3: 30/4/1

Size of metastatic nodules {mm)

5.0-100(median; 25}

Interval for metastasis (months)

5.3-41.1(median: 17.5}

Post-metastasectomy therapy

Yes/No: 15/20

Post-metastasectomy follow up (months) 2.8-61.9(median: 23.8)

4 At the time of metastasectomy, Ad: adenocarcinema, Sq: squamous cell
carcinoma, La: large cell carcinoma, SRS: stereotactic radiesurgery.

ROLNEEDROEREBE LT, OWES
N EEIERR I FEEEIC R, S OlER & 0%
Wi % 18T B (472 LB QMg o A T). kR
P LTRTEEE L, 1) BEEUERFLLT
@EOEEIC LY, F2UREGMELZ 2, 55
WL S TFHEAR LRI E N AER, @IS
(SRR DR, ® multi-stationN2, bulky N2, 2} 54
DAOIFEEBA OB E AT HEM. 3) MM
M LHETH U TOOOREIIEH LRI L E
ZBAHER. a) LEMNEBESEFETALO, ®CTIH
& £ GGO BaH gL b D,

FHEN | AR FUERTERTET
% Kaplan-Meiyer ¢ L, & HERE I log-
rank #ET A7z, BEE OIS 2 EMEHE 22 Feti
EEFHW, p<0.05% b > THEEL LI

] 3

BEE10HERR 7> H3RREBI D B FA D o 7z (Table 1).
BH6H, TH9ET, EREFAEOEHIE39~T79
(PofE63) M Th oz, IERERALS & CHRHRILEE
R OAT6H (A 4, BTFLE®: 1, K
FREAE © 1), REREMINION (B3 ; 377, M
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WHREREN 2 0TH o/,
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N1, N2 #h#h19, 13, 3@TH o7, EifEiE10
e 8 1A%, £ 7-RERITEA 9 A pNO TH D, B
THEEFL 6 5P 5 ik pN1-2 Tdh o 7.
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BIAERIE L 7. BREFHNIMERAIC 4 5 (Wi
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BIEE: 1), WEBEC108 @F- Rl 7, BF
R, BER L, BEE 1), SIREEM
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Table 2 Number of cases according to the
pathologic TN factor.

pT 1 2 | 3|4
pN oil|oitiz|oit|oiz
Lung 4 20 i1(1i1

...............................................................

Brain synchronous [4:1|1:¢ :
metachronous |[2:14(2:2 1

...............................................................

Chest walil 1 1

400 (WBEREFRES . 3, BER 1), e
W 1B (G- B Th o7z, pN BT OB pNO
7%47.4% (9/19), pN1-2 $%62.6% (10/16) L EigE
FOEFERIEFED Lo oAt EEE 2 EETE (B
LU REERETENM) oL T pNO 2956.8%

(25.5# B), pN1-2 #%38.3% (16.4% B) &1 » 3
EFER 2 S0 /ERIL & 0 BB R
Ho7z (Fig. 1).

R EAAEO 2 EAFERIEI LM TE8.0%, HE4EF
B (Median Survival Time, ELF MST} ($43.1# B
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L2 W TEHilE) @ 2447 (Fig. 2) 318, 11,
NI #AAs 2 N F186.5, 53.0, 60.0% £ 72 0, X 5|2 pN
HWFCHsE Uie (Fig. 3), 2E4HFEB L FMST
i pNO, pN1-2 T#+h#182.9% (50.9% A), 50.3%

(3547 F) LU v SHEBR O WERBERE
BB ECTFBRIFTH o7 (p =0.04). EBERE
0B L Lo RI&EFAROOFIFIEFEL TS
B, pNOZSOH (Bl 5, Bé: 4), pN12360 (%),
pN2 251 4 (i) T,

SEBEAIRI0 2 AR, B, BENEFRER
78.7, 67.2, 55.6% TdH o 7.

BEERET D 5 RS EEREFWN T oMM 2 4
BT LERM (n=9), 1~ 24K (=11,
2EPE (n=19) 27FNFNET.5, 47.7, T6.2% &
FELEMEEO N2 o7, BMEBFICBIT A4
H, WA TOLE TR, 2454 5% CHEE /SRS
7%48.6/85.7%, [EF/RBEEH62.5/70.1% & HMTH
BRERIEE L2 o7
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& —— pNO  {n=19)

e 20 v BN1-2Z (n=16)

P=0.35
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Fig. 1 Relapse-free survival rates from metastasectomy
according to the pathologic N factor (pN).
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Fig. 2 Survival rates according to provisional pathologic
stage, excluding the M factor.
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Fig, 3 Survival rates according to the pathologic N
factor (pN).
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Assessment of surgical treatment for distant metastasis from
completely resected non-small cell lung cancer

Tohru Hasumi*!, Nobuyuki Sato™?, Shinichirou Ohta**, Masami Sato™, Chiaki Endo™®
Takashi Kondo™3, Hiroyuki Suzuki*S, Hiroyuki Otzumi*?, Masayuki Chida™*®
Takao Tsushima™®, Tsutomu Sakuma**°, Yasuki Saito™!

*1Department of Thoracic Surgery, Sendai Medical Center
*MNepartment of Thoracic Surgery, Aomori Prefectural Hospital
*3Department of Thoracic Surgery, Shizucka General Hospital
*1Division of Thoracic Surgery, Miyagi Cancer Center
*SDepartment of Thoracic Surgery, Institute of Development, Aging and Cancer, Tohoku University
*$Department of Surgery I, Fukushima Medical University
*7Department of Cardiovascuiar, Thoracic and Pediatric surgery, Yamagata University School of Medicine
*8Department of Thoracic Surgery, Ohta-Nishinouchi Hospital
*3SDepartment of General Thoracic Surgery and Cardiovascular Surgery, Hirosaki University Hospital

*Whepartment of Thoracic Surgery, Kanazawa Medical University

Background: In recent case reports and limited series, long-term survival has been reported after surgical
treatment of a solitary distant metastasis from non-small cell lung cancer (NSCLC). However, the role and indications
of surgical resection are still unclear. Qur aim is to investigate the prognosis of patients after resection of distant
metastases in various sites and to identify characteristics of patients who achieve prolonged survival. Patients and
Methods: We retrospectively reviewed patients who had undergone surgical treatments for distant NSCLC metastasis
between January 1998 and December 2003, according to the following criteria: primary NSCLC that was completely
resected, and distant metastasis that was a solitary (or few) lesion, synchronously or metachronously diagnosed.
Results: Thirty-five patients entered the study. Metastasectomy was performed for the following sites: brain (n=17),
lung (n=10), adrenal gland (n=6), and chest wall (n=2). Other profiles of metastases were the following: synchronous
(n=6, all in the brain), metachronous (n=29), solitary {n=30), and 2-3 lesions (n=5, all in the brain). The overall median
survival time (MST) after metastasectonly was 43.1months, and the 2-year survival rate was 68.0%. According to the
provisional pathologic stage, excluding the M factor, of the primary tumor, 2-year survival rates of stage I (n=16), II
(n=14), and TII (n=5) were 86.5%, 53.0%, and 60.0%, respectively. Concerning thoracic lymph node metastasis, patients
with pNO status had a 82.9% 2-year survival (MST: 50.9months) and significantly prolonged survival compared to
patients with pN1-2 status (2-year survival: 50.3%, MST: 35.4months). Conclusions: This study suggested that surgical
treatment for oligometastatic disease could be considered as an arm of multi-modal therapy in selected patients with
early stage primary NSCLC and no lymph node metastases, and might prolong the survival in such cases.
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