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Surgical Management of Postoperative Recurrence of Primary Lung Cancer
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Table 1. Summary of primary lung cancer and reoperated cases of recurrence.

Primary Lung Cancer Operated Cases : 514 cases

Reoperation for Local Recurrence and Distal Metas-

Path. Adeno carcinoma 227 cases tasis of_Bronchogenic Carcinoma

Sq. cell carcinoma 198 cases Adeno ca. Sq.C.C. Total

Large cell carc‘inoma 43 cases Lung 10( 5) 4(4) 14( 9)

Small cell carcinoma 21 cases Brain 4( 1) 0(0) 4 1)

Others 24 cases Intestine 2( 2) 1(1) 3(3)

Adrenal (1 1(1) 2(2)

Bone 2( 1) 0(0) 2( 1)

Total 19(10) 6 (6) 25(16)

() :male

Table 2. Operative procedure and cell type of reoperated cases.

Case Age Sex First operation Second operation Third operation
& Method Path. Method  Path. Method  Path.
1 46 F LUL adeno Wedge RLL adeno RLL adeno
2 46 M RLL adeno Seg.L.S™2  adeno
3 47 M LUL adeno Seg.R. $* adeno Seg, R,S! adeno
4 62 F RLL adeno Wedge RUL adeno
5 . 52 M LUL adeno LLL adeno
6 69 M RLL adeno LLL adeno
7 57 M LUL* sq.c.c. LLL sq.c.c.
8 59 M RLL adeno Wedge LUL adeno
9 58 F Seg RS?® adeno Wedge LUL adeno
10 54 M RUL adeno Wedge LLL adeno Wedge RLL adeno
11 53 F LUL adeno RUL adeno
12 77 M RUL* sq.c.C. Wedge LLL sqg.c.c.
13 65 M | Seg.RS** sq.c.c. RUL* sq.c.c.
B hial
14 5 M | RM&LL  sqcc | o ggeec.
resect.
*Bronchoplasty
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Table 3. Lymphatic and blood vessel invasion in recurrent lung cancer.

Intrathoracic Recurrence

Extrathoracic Recurrence

Case Lymphatic  blood vessel Case Lymphatic  blood vessel
No invasion invasion No invasion invasion
1 ? ? 15 (+) (+)
2 (-) (-) 16 (+) (-)
3 () (+) 17 (-) (+)
4 (—) (+) 18 (+) (-)

5 (-) (= 19 (-) (+)
6 ? ? 20 (+) (+)
7 (=) () 21 (-) (+)
8 (—) (=) 22 (—) (+)
9 () (=) 23 (—) (+)
10 (=) (—) 24 () (+)
11 (+) (-) 25 (+) (—)
12 (+) (—)
13 (-) (-)
14 (+) (-)
Fig. 1. TNM classification and interval between first operation and reopera-
tion of intrathoracic recurrent cases.
Second Ope.
Case  month 60 50 40 30 20 10 0 10 20 30 40 50 60 70 month
1 ° T NoMo s+ Pneumonia
T1NoMo Liver dysfunction
2 o——ifr Alive
3 156M :TzNoMo - + Pul.
Meta.
4 _ T1NoMo + Heart
d failure
5 .’W"__ + Brain
. Meta
6 o 2NeMo + Pul.
Meta.
7 :T‘N°M° + Bronchial fistula
Bleeding
8 oMo Alive
9 o Tt Alive
10 o NeMo | + Pul. Meta.
11 TZNZ%-" Diedeays Igul..fa%\l}l.lre
rain Meta.
12 TsN:Mo| Alive
T
13 Tl Alive
14 T1Ni1Mo .
o——— Alive
® : First Ope. ® : Third Ope. + : Died

¢, BErEREL, Case 1412 Aly (4) #3889
72 (Table 3).
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O bi-lobectomy

JRFEMEMES DAL, T NTHIET, &
bR 2 #, o bl 141, (K45 BE 1 T H
D, JwEEHE L, Case 1564 Stage V T, ffiStage
I, I, M&E1HTOTH S, MERICHTT S
FrE T, 4B L1225 AUARTH D,
1i5tg, HEE - MERE e S ORERIZEEL L, RET
R AW AN

FIRICBEL T, £BA9 » AL, EEE
Yoz, |

QOB E =R

NG - KRIBEFRICKT L CTHFMEAT L 572D
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Case Age/Sex First Ope. Interval Second Ope. Interval  Third Ope. Prognosis
metastatic brain tumor 8 mo.
LLL T:N:M R-parietal lob .
15  49/F R-frontal lobe 16 days e 3 mo parietal fone died
adeno(well diff, ) total removal .
total removal brain meta.
L- bell
RLL T:2:N:iMo cere e. ar 4_m0
16 73/F ) 12 mo hemisphere died
adeno(well diff.) .
subtotal removal brain meta.
L-cerebellar 6 mo
17 son RMELL ToNoMooy ) hemisphere deid

iff.
adeno(poorly diff.) subtotal removal

lung. liver meta.

BML  ToNaM brain meta. 9 mo
18 67/F deno : a 3 f;) mo  cerebellar hemisphere died
adenolmod. di total removal brain meta.
mo:month
Table 5. Reoperated intestinal metastasis cases.
Case Age/Sex First ope. Interval Second ope. Prognosis
1 .
RUL T2NoMo Partial resection 8 days, died
19 50/M . 35 days . . resp, insuff,
adeno. (poorly diff.) of small intestine .
brain meta,
RS® T Parti i ) i
90 58/M Seg. RS leMo 3 mo artial r(?sectlfm 2 mo, died
sq.c.c. (poorly diff.) of small intestine lung meta.
RLL TNoMo Partial resection 1 mo, died
21 63/M i 7 mo of large & small
adeno. (poorly diff.) . . lung meta.
intestine
mo:month
Table 6. Reoperated metastasis adrenal cases.
Case Age/Sex First Ope. Interval Second Ope. Prognosis
RM&LL T:2NoMo 15 mo
22 6/M 22 R- lect :
66/ adeno(mod. diff.) o adrenalectomy alive
RLL TsNoM
23 57/M $revo 13 mo L-adrenalectomy 8. mo
sq.c.c.(mod. diff.) alive

mo:month
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Table 7. Reoperated bone metastasis cases.
Case  Age/Sex First Ope. Interval Second Ope. Prognosis
RUL TsNoMoe Prosthesis of R- 4 mo
24 62/M ) 22
/ adeno(mod.diff.) mo proximal femur alive
LUL T2:NiMo Intramedullary Nailing 7 mo
25 67/F : . 1
/ adeno(well diff.) 0 mo of Rfemur died
mo :month
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Surgical Management of Postoperative Recurrence
of Primary Lung Cancer

Koji Kimino, Hiroyoshi Ayabe, Katsunobu Kawahara, Kiyoto Shinkai,
Yutaka Tagawa, Hiroshi Hasegawa, Shigehiko Itoh
Satoru Hashimoto and Masao Tomita

First Department of Surgery
Nagasaki University School of Medicine

In this paper, we reviewed the surgical management of postoperative intra- or extrathor-
acic recurrence of primary lung cancer. Most recurrent cases of primary lung cancer were
found in the terminal stage or with multiple metastasis. However, due to an increase in num-
bers of resected primary lung cancer cases, solitary recurrent cases with no evidence of dis-
tant metastasis have been revealingly seen. Of 514 cases with resected primary lung cancer,
14 cases underwent reoperation for intrathoracic recurrence and 11 were reoperated for extra-

- thoracic metastasis. In 12 of the former cases pulmonary metastasis had observed while in the
other 2 cases were bronchial stump recurrence. Reoperated cases of extrathoracic metastasis
evaluated 4 of brain metastasis, 3 of intestinal metastasis and 2 each of adrenal and bone me-
tastasis. Concerning the histological distribution, 19 cases were adenocarcinoma and 6 were
squamous cell carcinoma. All reoperated specimens showed same cell type as in the first re-
sected specimens. According to the TNM (UICC) classification, 85.7% of intrathoracic cases
were stage I as opposed to 36.3% of extrathoracic cases. The average interval from the first
operation to reoperation and average survival time after reoperation was 35.4 months and
22.1 months in intrathoracic cases, but only 8.9 months and 4.6 months in extrathoracic

cases.
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