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Synchronouss liver and lung metastases 

Introduction n 
Resectionn of colorectal liver metastases is nowadays a save procedure with in selected cases 5-
yearr survival rates up to 40% l. In patients with lung metastases of colorectal cancer, 5-year 
survivall  rates can be achieved up to 30% 2. When metastases are synchronous, palliative 
chemotherapyy is often treatment of first choice and surgery is seldom considered. Based on 
above-mentionedd results, however, it seems plausible to extend the indication for 
metastasectomyy to patients with synchronous metastases. Previous reports showed this 
approachh to be safe and long-term survival was achieved 3"5. 
Wee undertook the present study to examine our results of metastasectomy in patients with 
synchronouss liver and lung metastases of colorectal origin. 

Materialss and Methods 
InIn our department nine patients with synchronous liver and lung metastases underwent 
surgeryy between 1989 and 2000. Synchronicity was defined as metastatic disease in liver and 
lungg found at the same time of staging or within one month after each other. In six of these 
ninee patients the metastatic spread was from colorectal origin, on which this study is 
focussed.. We retrospectively analysed pre-treatment data (site and classification of the 
primaryy tumour; interval to metastatic disease), treatment modality (surgery; combination 
withh chemotherapy) and data on follow up after metastasectomy (recurrence; location of 
recurrence,, time to and treatment of recurrence; date and status at last follow up). 
Postoperativee morbidity and mortality were defined as occurring within the same hospital 
admissionn or within 30 days of the operation. 
Overalll  survival was measured from the date of metastasectomy to date of last follow up. 

Results s 
Patientt characteristics are listed in table 1. For most patients the synchronous metastases 
weree the first event of metastatic disease. One patient underwent lung metastasectomy for 
ann isolated metastasis three months before the synchronous recurrence. Two patients 
receivedd chemotherapy preceding surgery. One patient underwent simultaneous resection of 
bothh liver and lung metastases. Two patients had a liver resection only; one patient because 
alll  lung metastases had disappeared after chemotherapy and in another patient lung 
metastasectomyy could not be performed because he died four months after liver surgery of 
progressivee liver failure without clear evidence of recurrent disease. All resected specimens 
weree histopathologically assessed and in all cases metastatic colorectal cancer was confirmed. 
Perioperativee complications included perihepatic abscess, requiring surgical drainage (n=2) 
andd wound-infection (n=l). Median hospital stay was 15 days (range 7-30) after liver 
surgeryy and 9 days (range 6-30) after lung surgery. 

Tablee 2 presents the data of follow up. All patients, except for the patient with early liver 
failure,, developed recurrence of disease, mostly again in liver or lung. The patient who had 
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Tablee 1: Characteristics of patients 

Variable e Numberr of patients (n=6) 

Gender r 
Agee (years) 

Sitee primary tumour 

Dukess classification 

Synchronicityy to primary tumour 

DFI** (months) 

Patientss wi th previous metastasis 
Liverr metastases 

Number r 
Laterality y 

Sizee max(mm) 
Lungg metastases 

Number r 

Laterality y 
Sizee max(mm) 

Male/Female e 

Meann (median) 
Colon n 
Rectosigmoid d 

B B 
C C 

Synchronous s 
Metachronous s 
Meann (median) 

Meann (median) 
Unilobair// Bilobair 
Meann (median) 

Meann (median) 
Unilaterall / Bilateral 
Meann (median) 

3 / 3 3 

533 (52) 
2 2 
4 4 

2 2 
2 2 

2 2 
4 4 

233 (25) 
1 1 

1.8(1.0) ) 
6 / 0 0 
47.55 (47) 

1.7(1.5) ) 
6 / 0 0 
17.3(12) ) 

*DFII = Disease free interval 

Tablee 2: Follow up 

Variable e 

Effectt of t reatment 

Recurrencee of disease 
Noo evidence of disease 

Timee to recurrence* 

Locationn of recurrence 
Lung g 

Liverr and lung 
Lungg and elsewhere 

Treatmentt of recurrence 

None e 
Surgery y 

Chemotherapy y 
Durationn fo l low up** 
Statuss at last fo l low up 

Deathh of disease 

(butt early death) 

Meann (median) 

Unrelatedd cause of death 

Meann (median) 

Numberr of patients (n=6) 

5 5 
1 1 
7.44 (8.0) 

1 1 
3 3 
1 1 

1 1 
1 1 

3 3 

37.55 (28.5) 

5 5 
1 1 

Intervall f rom date of metastasectomy to recurrence (months) 

' 'Measuredd f rom date of metastasectomy (months) 
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completee remission of her lung metastases by chemotherapy did have a pulmonary 

recurrencee after eight months and underwent lung surgery at second instance; she died after 

888 months. Three patients received chemotherapy and died after 12, 30 and 32 months 

respectively.. One patient received no treatment for recurrent disease and died after 20 

months.. Median overall survival was 29 months. Estimated overall survival was 60% (SE 

22%)) at 2 year and 20% (SE 18%) at 5 year. 

Discussion n 
Ass prerequisites for resection of liver and lung metastases are considered controlled primary 

disease,, absence of extra-hepatic or extra-pulmonary disease, lesions considered to be 

resectable,, the remaining organ function to be adequate and patients required to be fit 

enoughh to undergo the intended surgery. 

Theree are a few reports of surgical treatment for metastatic colorectal cancer synchronous to 

thee liver and lung 3"5. A median survival time of approximately 24 months and survival rates 

rangingg from 0% to 3 3% at 3 years and of 22% at 5 year are reported in these studies. These 

outcomess seem to be in concordance with our results. Median survival with optimal 

chemotherapyy regimens for metastatic colorectal cancer ranges from 10 to 18 months 6'7. 

Neww agents as Irinotecan may result in a median survival of over 20 months 8. 

Itt can therefore be postulated that in highly selected patients with synchronous liver and 

lungg metastases from colorectal origin a survival benefit can be attained by metastasectomy 

comparedd to treatment with chemotherapy only. 

Complicationss occurred only after liver surgery. Other large series reported morbidity and 

mortalityy rates after liver surgery of 27% and 2% respectively 9. After lung resection of 

metastaticc lesions mortality rates are reported less than 2% 10. 

Att histopathologic examination metastatic disease was found in all resected tumours, also in 

casee of preoperative chemotherapy. In this regard it is to be noted that one patient had 

recurrentt lung metastases after complete remission induced by chemotherapy. 

Inn conclusion we suggest to carefully considering surgery as an option in patients presenting 

withh synchronous metastatic colorectal disease confined to liver and lung. 
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