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Clinical features of bone metastases are evaluated in 154 patients with bronchogenic carcionma.
Bone metastases were detected in 46 out of the 154 patients (29.2%).

With regard to the histological types, the bone metastases were found in 55.6% (10/18) of small cell
carcinomas, 32.8% (19/58) of adenocarcinomas, 18.6% (11/59) of squamous cell carcinomas, and 14.3%
(1/7) of large cell carcinomas.

Bone metastases were frequently detected in vertebrae and ribs, and they were often multiple,
especially in adenocarcinoma and small cell carcinma. About 60% of the patients with bone metastases
had no any smyptom due to the bone destruction and the remaining patients had local pain in the
metastatic sites. The bone radiography revealed abnormal findings in only one third patients having
the examination of bone scan; osteolytic change was found in 17 lesions (89%) and mixed change with
lytic and blastic types in 2 lesions (11%).

There was no significant difference in prognosis between bronchogenic carcinoma patients with
bone metastases and those with metastases in the other organs.
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Table 1 Sex and age distribution of lung cancer patients

Age Me:
~29 30~ 40~ 50~ 60~ 70~ 80~ an
Numbez\ ’ age
Male 119 (32) 2000 5C0) 18(® 440a» 469 42 Y
Female BAY 1D 2(D 3D 6(H uH» ny 1 &4
Total 154 (45) 1(1) 4 (1) 8§ (1) 24 (11 55 (16) 57 (13) 5(2)
();with bone metastases
Table 2 Histological classification of lung cancer
: No. of No. of cases .
Histology patients with bone metastasis (%)
Adeno ca. 58 19 (3) 32.8
Squamous cell ca. 59 11 (3) 18.6
Srnall cell ca. 18 10 (1) 55.6
Large cell ca. 7 1 14.3
Unknown 12 4 (1)
Total 154 45 (8) 29.2
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():Solitary bone metastasis

Table 3 Distribution of metastatic bone lesions

Site Number of Lesions

Skull 16 (35.5%)
Spine

Cervical 9 (20.0%)

Thoracic 12 (26.7%)

Lumbar 22 (48.9%)
Pelvis 15 (33.3%)
Rib 27 (60.0%)
Upper extremity 3(6.7%)
Lower extremity 11 (24.4%)
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Table 5 Symptome due to bone metastasis
S Pai
T Symeome L n Swelling and Total(%)
Histology x Swelling
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Table 6 X-ray findings of bone metastases

e Findings

:g,bn Lytic type Mixed type [otal (%)
Histology o

Adeno ca. 29 7 2 9 (31.00
Squamous cell ca. 13 5 5 (38.4)
Small cell ca. 11 4 4 (36.4)
Large cell ca. 2 0C0)
Unknown 4 1 1 (25.0)
Total 59 17 2 19 (32.2)
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Table 7 Survival in the patients with bone metas-
tases with regard to histological type

Mean Median
Survival (M)  Survival (M)

Adeno ca.

=19) 8.2 5
Squ(%r:ciu.{s; cell ca. 9.5 6
Sm(al:};cleol%I ca. 4.8 45
Lar, ne=cell% ca. 1 1
Urll((r?gwg} 3.9 4
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