The Japan Lung Cancer Society

fii e R xRS 5 D AR EY

A Retrospective Study of Cases of Lung Cancer with Brain Metastasis
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Table 1. Histological classification.

Cases that "Cases that did
received an not receive an
operation for the  operation for the
brain metastasis  brain metastasis
Squamous cell 4 2
carcinoma
Adenocarcinoma 14 9
Large cell 9 4
carcinoma
* Small cell 4 5
carcinoma
Unclassified 0 2
carcinoma
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Fig. 1. Survival rate of cases receiving an oper-
ation for brain metastasis according to
histological type.
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Fig. 2. Survival rate with or without an opera-
tion for the brain metastasis.
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5+ Ez 5 (Fig. 1).
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Fig. 3. Survival rate with or without irradiation
to the brain metastasis.
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Fig. 4. Survival rate of cases receiving therapy
to the brain metastasis.
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Fig. 5. Survival rate in two kinds of operations
on the brain metastasis.
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Table 2. The number of cases receiving lung or
brain operations.

(1) Both lung and brain operations
a) The cases where a lung operation
was performed before a brain operation. 8 cases
b) The cases where a brain operation
was performed before a lung operation. 3 cases

(2) Only a brain operation 13 cases
(3) Ooly a lung operation 5 cases
(4) No operation 17 cases

BThHD, FoEFRNOFEZITZ - (Fig. 5).
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Fig. 6. Survival rate of the cases receiving lung
or brain operations.
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Fig. 7. Survival rate of the cases where a lung
operation was performed before a brain
operation and where a brain operation
was performed before a lung operation.
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9 SEATFER Y L1257.1% & BIF A DI LT,
B PATSEATHIIE 361 & b 8 & B LIRICFET LT
v % (Fig. 7).
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Table 3. Long-term surviving cases.
. . Stage of . L. . L. Survival petiod
Histological | g . Operation Irradiation Operation Irradiation urviva per.1o
Age Sex primary lesion . . after brain
type on the lung to the lung on the brain to the brain .
(lung) operation
1 Total removal 1 618 Gy
A - Right ft ti
1. 19 M der?o Stage I ight upper No irradiation of the metastatic 74 rr?onths
carcinoma lobectomy tumor . (alive)
2 ” 2 50 Gy
1 Total removal 1 188 Gy
Adeno- Left upper of the metastatic 34 months
2. F 1 i iati
64 carcinoma Stage lobectomy No irradiation tumor (dead)
2 7 2 No irradiation
Partial removal 28 months
Adeno- Right
3. 63 M er?o Stage I 18t upper No irradiation of the metastatic 40 Gy
carcinoma lobectomy (dead)
tumor
: Total removal
Adeno- Left _ . . L 27 th
4. 70 F enf) Stage I i upber No irradiation of the metastatic =~ No irradiation FRonths
carcinoma lobectomy (dead)
tumor
Total removal
Adeno- . L 26 th
5. 57 M er.lo Stage ¥ No operation 48 Gy of the metastatic No irradiation ronths
carcinoma tumnor (dead)

3 5 T, Hﬁ%éﬁﬁﬁﬁﬁ%ff@ﬁ? N7zy DH 4
B, EUIBRMTAY 1 CTH 5. B~DBETHE
L 3 BICHEAT & LT\ 5 (Table 3).
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A Retrospective Study of Cases of Lung Cancer with Brain Metastasis

Tomohiro Horiguchi, Hiroshi Nogimura, Hisao Sugimura,
Takahisa Tomono, Kazuya Suzuki, Yukio Harvada and Atsuhiko Sato*

First Department of Surgery,
* Second Department of Internal Medicine,
Hamamatsu University School of Medicine

Forty six cases of lung cancer with brain metastasis were studied retrospectively.
They included 6 cases of squamous cell cancer, 23 cases of adenocarcinoma, 6 cases of
large cell cancer, 9 cases of small cell cancer and 2 cases of unclassified lung cancer.

Among these types, the prognosis of patients with adenocarcinoma was the best.
The 1- and 2-year survival rates were 33.8% and 28.9%. In the other histological types,
no patient survived a full year.

The 1- and 2-year survival rates of the cases who had an operation on the metastatic
lesion were 27.8% and 23.2%. No patient without an operation on the metastatic lesion
survived a full year. Both 1- and 2-year survival rates of the cases with irradiation to
the metastatic lesion were 15.8%. In cases without irradiation, the 1- and 2-year
survival rates were 8.7% and 4.3%. The combined therapy of operation and irradiation
to the metastatic lesion of the brain was significantly effective.

The cases which had radical operations performed on the primary lesion resulted in
a favorable prognosis compared with other cases.

After analyzing the five longest survivors, the most favorable outcome was for cases
of adenocarcinoma with those who received both operation and irradiation, and had their

primary lesions controlled.
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