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Abstract

Key words

Background and Aims: For colorectal cancer patients with and liver metastases and resectable lung
metastases, surgical treatment has been widely accepted as an effective method. However, the treatment
strategy for those with unresectable lung metastases still needs to be further specified. Therefore, this
study was performed to retrospectively analyze the clinical data of colorectal cancer patients with
simultaneous liver and lung metastases treated in the authors' hospital, so as to provide data reference for
the treatment of these patients.

Methods: Using a retrospective cohort method, the data of 127 patients with colorectal cancer and
simultaneous liver and lung metastases undergoing surgical treatment in the Department of
Hepatopancreatobiliary Surgery Unit I of Peking University Cancer Hospital from January 2008 to
December 2020 were collected. Of the patients, all cases underwent complete gross resection (Ry/R,) of
the primary lesions and liver metastases following the principle of tumor radical surgery, and 31 cases
received radical local treatment of the lung metastases (local treatment group), while 96 cases did not
receive local treatment of the lung metastases (non-local treatment group). The clinical variables, overall
survival (OS) and recurrence-free survival (RFS) of the two groups of patients were compared, and the
prognostic factors for patients in non-local treatment group were also determined.

Results: Except that the diameter of the lung metastases in local treatment group was larger than that
in non-local treatment group (P<0.05), all other clinical variables showed no significant difference
between the two groups (all P>0.05). The median follow-up time for the entire group of patients was
30 (5-134) months, and the rate of lost to follow-up was 3%. For the whole group, the median OS was
41 (4-118) months, and the 1- and 3-year OS rate were 96.8% and 59.7%, in which, the median OS and
the 1- and 3-year OS rate were 37 (4—118) months and 95.8% and 51.2% for non-local treatment group,
and were 72 (15-101) months, and 100.0% and 82.9% for local treatment group, respectively. The OS
was significantly better in local treatment group than that in non-local treatment group (P=0.001). The
median RFS was 8 (1-37) months, and the 1- and 3-year RFS rate were 30.8% and 2.4% for non-local
treatment group, and the median RFS was 10 (3—67) months, and the 1- and 3-year RFS rate were 38.7%
and 18.1% for local treatment group. The RFS was better in local treatment group than that in non-local
treatment group, but the difference did not reach a statistical significance (P=0.055). The results of
prognostic analysis in the 96 patients in non-local treatment group showed that T4 stage of primary
tumor and RAS gene mutations were independent risk factors for OS (both P<0.05), and the median OS
in patients with two risk factors were inferior to those with 0 or 1 risk factor (both P<0.05), but their
median OS still approached 27 (4-35) months.

Conclusion: For patients with colorectal cancer and simultaneous liver and lung metastases, surgical
resection of the primary lesions and liver metastases combined with local treatment of the lung
metastases should be aggressively performed. For patients whose lung metastases cannot be treated
locally, irrespective of whether or not they have risk factors, surgical treatment of the primary colorectal
cancer and liver metastases may also provide a survival benefit.

Colorectal Neoplasms; Neoplasm Metastasis; Liver; Lung; Prognosis
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Table 1 Comparison of the clinicopathologic data of the two groups of patients

I RS HHL P 2 BB IATT AL (n=96) JeEBiAIT 4L (n=31) XU P
(%))
EE 59(61.5) 20(64.5)
0.093 0.760
I 37(38.5) 11(35.5)
AR MGERD] 59.0(38~78) 58.0(37~75) 1389.0 0.578
BMI [kg/m?*, M(FE )] 24.1(17~33) 25.4(19~34) 18295 0.055
ASA RIS K
14 48(50.0) 17(54.8)
0.220 0.639
2~3%% 48(50.0) 14(45.2)
SRR A n (%)
s 18(18.8) 2(6.5)
B 1.825 0.177
s S 78(81.2) 29(93.5)

TE: DB IR AR 2)3 0] B B PDIR A Bk

Notes: 1) Diameter of the lung metastasis on the image at diagnosis; 2) No gene status available for 3 patients
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Table 1 Comparison of the clinicopathologic data of the two groups of patients (continued)

I A BEH 2 AEJRHIRYT AL (n=96) JRIA T4l (n=31) XU P
JER IR T 434 (%)]
TO~T3 71(74.0) 29(93.5)
5.372 0.020
T4 25(26.0) 2(6.5)
TR IR S5 (% )]
B 18(18.8) 10(32.3)
2.488 0.115
FH 78(81.2) 21(67.7)
FFB R R % S BS s ] [n (%) |
[ (-1~0 H ) 61(63.5) 14(45.2)
3.274 0.070
SEPECIAH) 35(36.5) 17(54.8)
[ A A A, MGERD] 4 (1~32) 2.5(1~17) 1303 0.383
FFUIRA RS [0 (%))
H 80(83.3) 27(87.1)
0.250 0.617
T 16(16.7) 4(12.9)
IR A7 IR, MGERD 5(2~16) 5(2~20) 1235 0.232
ATk n (%))
— 67(83.8) 22(81.5)
0.074 0.785
TR 13(16.2) 5(18.5)
REAIT T En(%)]
(LB S 66(82.5) 25(92.6)
1.617 0.204
R 14(17.5) 2(7.4)
SR 2 (%) ]
P 54(67.5) 19(70.4)
0.077 0.782
% 26(32.5) 8(29.6)
REAITHAZITRLn (% )]
PR 42(52.5) 17(63.0)
SD 33(41.3) 9(33.3) 0.979 0.613
PD 5(6.3) 1(3.7)
AT B AR Imm, MGEFD] 25(5~80) 25(10~50) 1306.5 0.398
FEIBRAR BRI A (we/L, MGERD | 10(1~451) 8(2~376) 1206 0.158
FFVIBRARTALLT Z K pumol/L, M(FE R ] 13(5~47) 14(7~32) 1454 0.936
FFVIBRAT 25 K g/L, MR 44(32~53) 45(34~51) 1827 0.027
FFYIRA S BT 0 (%))
el 73(76) 24(77.4)
0.025 0.875
7 23(24) 7(22.6)
iR kLA H (M GERED] 2 (1~19) 2(1~8) 12245 0.162
i B ek AR [ , M L 1Y 5(1~62) 10(5~35) 2138 <0.001
RAS HE AR [n( %) P
LiZen 44(46.8) 19(63.3)
2.485 0.115
A 50(53.2) 11(36.7)

TE: DS IR BT 2)3 01 B PUIR A Bk

Notes: 1) Diameter of the lung metastasis on the image at diagnosis; 2) No gene status available for 3 patients
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1. 34E 0S FJ3 51k 96.8% F159.7% ; Hoh AR J& &84
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Survival curves of patients in local treatment group and non-local treatment
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Table 2 Univariate analysis of factors affecting postoperative OS in patients with colorectal cancer liver metastasis and

unresectable lung metastasis

S HR(95% CI) P
PER T vs. Z0) 0.841(0.474~1.493) 0.554
A (560 2 vs. <60 %) 0.862(0.485~1.532) 0.614
S A RIS, (A2 550 vs. Z22F451) 1.625(0.825~3.201) 0.160
SR R T 53 (T4 vs. TO~T3) 2.407(1.327~4.368) 0.004
JE AR 25 (B vs. BI1E) 1.072(0.543~2.114) 0.842
JF A A% 5 A2 s ) (TR ws. SRR ) 0.622(0.346~1.117) 0.112
FFEERE AR E (554 vs. <54Y) 1.425(0.790~2.571) 0.239
FFEER K B4R (550 mm vs. <50 mm) 1.087(0.486~2.432) 0.839
JFPIBEAR B ABLIE KT (510 pg/L vs. <10 pg/L) 1.644(0.913~2.963) 0.098
FIBRAFTI T A vs. T0) 0.798(0.384~1.658) 0.545
KREAST AR VR (PR vs. SD+PD) 0.837(0.445~1.577) 0.582
filiE R A EH (534> ws. <34Y) 1.247(0.647~2.403) 0.509
fili%e A2k EA% (>10 mm vs. <10 mm) 1.447(0.748~2.800) 0.273
RAS H:RARZS (5278 vs. B74:) 2.041(1.103~3.776) 0.023

F3 HMEEMEEBESHARIIBRMEZ2EREOSHESEESH

Table 3 Multivariate analysis of factors affecting postoperative OS in patients with colorectal cancer liver metastasis and

unresectable lung metastasis

MR R n HR(95% CI) P
JEZ IR T 031 (T4 vs. TO~T3) 25/71 2.693 (1.416~5.121) 0.003
RAS JEEPIRAS (745 vs. WA ) 50/43 2.307 (1.226~4.340) 0.010
© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net
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Figure 2 Comparison of the OS rates in patients with

different risk factors in non- local treatment
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