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Table 1. Patient characteristics

Age at PR 65 (45—87) i . . No 21
History of liver metastasis
Yes 15
Male 19
Sex
Female 17 CEA before PR (ng/ml) 3.9(0.6—24.0)
. Colon 19 Diameter of PM (mm) 15(5—175)
Site of CRC
Rectum 17
1 26
T2 4 Number of PM 2 6
T3 17 3 4
T stage of CRC
T4 9
missing 6 Metastatic DFI(yrs) 19(0—120)
NO 15 Wedge resection 26
N1 12 Surgical method for PM Segmentectomy 6
N stage of CRC
N2 4 Lobectomy 4
missing 5
No 13
Chemotherapy after PR
I 3 Yes 23
Pathologic stage it 9
of CRC il 12
v 12

PR : pulmonary resection, CRC : colorectal cancer, PM : pulmonary meastasis, DFI : disease-free interval

213 NO,/N1,/N2,/ ABHAS1561,/ 1261,/ 4 B,/ 5 B, 9%
BRI T 0 W VERAS 3 61,7 9 15,1241, 1241
Th o7z MitnkEss I ST iR % 4 5 2 5E B 251561
Hotzo MEEMICHE LTI, RAEEZEDFEYH15mm

(5—75mm) T, YIKEBMELIE 1M, 28, 34
2661, 6 %1,/ 4 BT o 72, B RKUIBRHEF XI5,
XYk /2R HS2601 7 6 15/ A BICTH 1), FitIERtE
WAL EIRIE DT D N TIEBI D236 T - 72,

KT 2 © Bl s A8 58 LIRS & C o HI T o i g 1
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=0.045) T# -7 (Tabled),

BB IS % & 72 L 721380 B W T, BT
BT o IEGNIA T D o 7R L L L THEEIC T
BifCHh o7z (p=0.04, Fig.1)
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Table 2. Univate analysis for overall survival and disease-free survival after pulmonary resection

No.ofcases  5-year OS after PR(%) pvalue 3-year DFSafter PR(%)  pvalue
Age at PR <70 / 70< 23 / 13 86.5 / 52.5 0.145 66.0 / 25.1 0.067
Sex Male / Female 19 / 17 80.2 / 71.6 0.679 69.9 / 38.5 0.379
Site of CRC Colon / Rectum 19 / 17 60.2 / 90.0 0.095 57.6 / 49.4 0.855
T stage of CRC <T3 / T4 24 / 12 81.5 / 65.6 0. 256 70.7 / 24.4 0.007
N stage of CRC NO / Ni< 18 / 18 80.0 / 72.9 0.819 53.8 / 56.1 0.875
History of liver metastasis No / Yes 21 / 15 57.6 / 90.0 0.162 61.4 / 44.1 0.323
CEA before PR (ng/ml) <5/ 5< 21 / 15 82.0 / 14.6 0.003 68.1 / 15.0 0.040
Diameter of PM (mm) <15 / 15< 22 / 14 94.1 / 27.3 0.011 65.5 / 32.8 0.176
Number of PM 1/ 2< 26 / 10 80.7 / 53.3 0.274 59.9 / 41.7 0.172
Metastatic DFI (yrs) <2/ 2< 22 / 14 60.2 / 100.0 0.057 54.0 / 53.2 0.822
Surgical method for PM Wedge / Seg, Lob 26 / 10 89.4 / 0.0 0.009 61.4 / 32.8 0.140
Chemotherapy after PR No / Yes 13 / 23 87.5 / 73.1 0.854 87.5 / 37.5 0.020

PR : pulmonary resection, CRC : colorectal cancer, PM : pulmonary meastasis, DFI : disease-free interval, Seg: segmentectomy, Lob:

lobectomy, OS : overall survival, DFS : Disease-free survival

Table 3. Multivariate analysis for overall survival after pulmonary resection

Prognostic factor HR 95%CI p value
Site of CRC Colon / Rectum 0.821 0.041 ~ 16.335 0.897
CEA before PR (ng/ml) <5/ 5< 3.917 0.274 ~  55.979 0.314
Diameter of PM <15/ 15< 6.728 0.146 ~  310.317 0.329
Metastatic DFI (yrs) <2/ 2< 0.000 0.000 ~  1.63x10216 0.962
Surgical method for PM Wedge / Seg, Lob 0.571 0.022 ~ 15.104 0.727

PR : pulmonary resection, PM : pulmonary meastasis, DFI : Disease-free interval, Seg : segmentectomy, Lob : lobec-

tomy, OS : overall survival

Table 4. Multivariate analysis for disease-free survival after pulmonary resection

Prognostic factor HR 95%CI p value
Age at PR <70 / 70< 3.110 0.706 ~  13.698 0.134
T stage of CRC <T3/ T4 5.183 1.388 ~ 19.358 0.014
CEA before PR (ng/ml) <5/ b< 2.182 0.591 ~  8.049 0.241
Chemotherapy after PR No / Yes 9.297 1.063 ~  82.056 0.045

PR : pulmonary resection,
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Fig. 1:Overall survival curves after the first pulmonary resection
for patients who received reoperation for recurrence of
pulmonary metastasis and who did not receive reoperation.
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Table 5. Prognostic factors for overall survival after pulmonary resection by multinivate analysis

Study period

Prognostic factor for overall survival after pulmonary resection by multinivate analysis

Published No. of ) Histologic Tstage Nstage Number Diameter N status . History of
Reference " cear  patients oolo90p00ofotg 5’%%“ Sgl‘;gf wedt o of oo o CEA Me?;tf“c frer S:S‘:ftlf;f
CRC CRC CRC PM PM PM metastasis
Rena?) 2002 8 > 41.0% O O
Saito3) 2002 165 Ay d 39.6% O @)
Pfannschmidty 2003 167 <€ 32.4% O O
Kanemitsu? 2004 813 € 38.3% @) O O O O
Zabaleta 2011 84 «—> 54.0% O O O
Hirosawa” 2013 264 v 2 46.7% O O @) @) O
Tida®) 2013 1030 <> 53.5% @) O O O O
Cho?) 2014 6B €—» 5%6% O @)

OS: overall survival, CRC : colorectal cancer, PM : pulmonary meastasis, DFI: disease-free interval
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Prognostic factors after pulmonary resection for metastasis of colorectal cancer
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SUMMARY

The objective of this study was to evaluate prognostic factors after pulmonary resection for
metastasis of colorectal cancer. We retrospectively analyzed the clinicopathological factors and
the prognosis of 36 patients who received pulmonary resection for metastasis of colorectal cancer.
The 5-year overall survival after pulmonary resection was 75.4%, and the 3-year disease free
survival after pulmonary resection was 53.5%. There was no significant prognostic factor
regarding overall survival after pulmonary resection by multivariate analysis. However, regarding
disease-free survival after pulmonary resection, T4 stage colorectal cancer showed significant
poorer prognosis by multivariate analysis (p=0.014). Patients who received reoperation for
pulmonary recurrence showed better prognosis than patients who did not receive reoperation (p=
0.04). Prognosis after pulmonary resection for metastasis of colorectal cancer is favorable owing
to progresses of chemotherapies.

Metastasectomy may not be the primary therapy for patients with pulmonary metastasis from
T4 stage colorectal cancer because of their short disease-free survival after metastasectomy.

Reoperation for resectable recurrence of pulmonary metastasis may improve overall survival.

Key words : Colorectal cancer, Metastatic lung tumor, Pulmonary resection





