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( Abstract )

Clinical Outcome of Pulmonary Resections in Patients with Pulmonary Metastasis of
Hepatocellular Carcinoma

Kyung Kyu Kim, M.D., Ja Kyung Kim, M.D., Do Young Kim, M.D., Sang Hoon Ahn, M.D.,
Chae Yoon Chon, M.D., Young Myoung Moon, M.D., Kyung Young Chung, M.D.!
and Kwang-Hyub Han, M.D.

Department of Internal Medicine, Institute of Gastroenterology,
Department of Thoracic and Cardiovascular Surgery', Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Although the lung is the most common site of extrahepatic spread from hepatocellular
carcinoma (HCC), the role of surgery for pulmonary metastasis remains unclear. The aim of this study was
to evaluate the efficacy of pulmonary resection in patients with pulmonary metastasis from HCC. Methods:
Between July 2000 and July 2004, a total of 6 patients with pulmonary metastasis from HCC underwent
curative pulmonary resections. The patients were divided into two groups (Surgery group and Non-surgery
group) according to the primary treatment modality of HCC. Medical records, imaging studies, and pathologic
reports of the surgical specimens were reviewed. Results: Three patients in the surgery group underwent
pulmonary resections for a solitary metastasis after hepatectomy for HCC, and they are all still alive. One of
the 3 patients developed a tumor recurrence in the chest wall after pulmonary resection. The survival time
after diagnosis of HCC were 79, 122, and 54 months, respectively. The survival time after pulmonary
metastatectomy were 49, 39, and 20 months in the three patients. Another 3 patients in the non-surgery group,
received a pulmonary metastatectomy; they had either a complete response HCC or partial radiologic response.
These 3 patients developed recurrent disease in the liver. One of 3 patients died. The survival time after
diagnosis of HCC were 153, 83, 12 months. The survival time after pulmonary metastatectomy were 51, 4, 2
months. Conclusions: The surgical resections of a solitary pulmonary metastasis from HCC in highly selected
patients might be an effective treatment modalities for prolonged survival. (Korean J Hepatol 2005;11:350-
358)
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Kyung Kyu Kim, et al. Results of Pulmonary Metastatectomy of HCC
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A (spiral CT), A&4 =954 A7 58I 3ED
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Table 1. Clinical Details of Patients who had Pulmonary Resections for a Solitary Metastasis after Curative
Hepatectomy from HCC

. Disease-free Recurrence interval Survival after
Patient Age .
ex HCC treatment survival after pulmonary metastatectomy
No. (years) .
(months) resection (months) (months)
Rt. lobect
1 M 54 opectomy, 16 No recurrence 49
Lt. segmentectomy
TACE
2 M %! 15 No recurrence 39
Rt. segmentectomy
TACE, RT
3 M 42 18 11 20

Rt. segmentectomy

HCC, hepatocellular carcinoma; no., number; Rt., right; Lt., left; RT, radiotherapy; TACE, transcatheter arterial
chemoembolization

Table 2. The Characteristics of HCC after Curative Hepatectomy

Marginal Modified

Patient . Size Formation Vascular BD SM
Location Number Gross type . . . . . . clearance  UICC
no. (cm) of capsule invasion invasion invasion
(cm) stage
fluent
1 3 One 6  comwen N + - 12 1
multinodular
confluent
2 S5, S6 One 5 . - - - 1.0 I
multinodular
fluent
3 S7,58 One g  comuen . + " 0 1
multinodular

BD, hile duct; HCC, hepatocellular carcinoma; S3, lateral inferior subsegment; S5, anterior inferior subsegment; S6, posterior
inferior subsegment; S7, posterior superior subsegment; S8, anterior superior subsegment; SM, surgical margin

A A b= -Gl AR IAEGF L (19 2). JdAE 271 5 AFP+= 16 IU/mL7}
2 3 HddAEs AdPe 1078 - v 2] ok A ™A% 467019 Fol B FHCT
Al ol Fhl AP A S Kof 23 IR A F A A0S BEEA Fokvh A G A
=S AT 2-0d e FARE F 23t T 1hd, HEAAE $ 49709 TS AEE AS
A 16719 S0 AFP7F 1527 IU/mL=E 37} 7HA FABF Foltt
ot ERCTE 7l A 242 iley g4 A gk A AAHZE AFP7E 131 TU/
X238 +Ehel 2 ecm =27]¢] Hold HAH mL7bA 7k A 8e BRESvkek CTEY%
ol Yehwthzd 1. T4 Fwd HEHT AERF] ALY WA AsHsietd e
Child-Pugh ##F74 Aotk ol #H2do| A AAEE AT 2-470



Figure 1. About 2 cm sized lobulated nodule is seen on
the right middle lobe of the lung on computed tomography.

Figure 2. Histopathological findings of tumor in the right
middle lobe of the lung defined hepatocellular carcinoma
H&E stain, x100.
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Table 3. Clinical Details of Patients who had Pulmonary Resections for Metastasis from Complete Responsed
HCC or Radiologic Partial Response Expectable Successful Local Control

Recurrence interval Survival after

Patient Age .
Sex HCC treatment after pulmonary resection metastatecomy
no. (years)
(months) (months)
TACE
1 M 67 Rt. segmentectomy 39 51
Systemic Chemotherapy
9 M 54 Rt. segmentectomy 9 4
TACE
TACE, RT
3 F 37 ’ 2 2

Systemic Chemotherapy

HCC, hepatocellular carcinoma; no, number; Rt., right; RT, radiotherapy; TACE, transcatheter arterial chemoembolization

Table 4. The Characteristics of Primary HCC after Hepatectomy in Complete Responsed HCC or Radiologic

Partial Response Expectable Successful Local Control

Marginal Modified

Patient F ti Vi 1 BD SM
atien Location Number Gross Type ormation asa?ar . . Clearance UICC
no. cm) of Capsule Invasion Invasion Invasion
(cm) Stage
Simpl
1 S8 One 25 e - - - 0.3 it
Nodular
Confluent
2 S7,58  One ontiuen " - - 2 i
Multinodular

BD, hile duct; HCC, hepatocellular carcinoma; S7, posterior superior subsegment; S8, anterior superior subsegment; SM, surgical

margin

ol 5 emE o|dET A7|7F AA AU AFP
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