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Editorial on Pulmonary Metastases

Modern management of pulmonary metastases (Preface)

The first case of a true pulmonary metastasectomy was described by Weinlechner in 1882 in a patient with a pulmonary 
metastasis of a sarcoma. The management of pulmonary metastases has evolved considerably over the last century. 
Understanding the biology of pulmonary metastases is essential to understand the options for treatment. In recent years, 
doctors have understood that a precise knowledge of the behavior of the original tumor is primarily responsible for 
successful therapy of lung metastases. However, the heterogeneity of the various epithelial, mesenchymal, sarcomatous or 
neuroendocrine tumors and their different metastatic behavior also necessitate tumor-specific therapy in the metastatic 
situation.

In an era of targeted therapies and effective immunotherapies further re-examination of the role of surgery is required. 
Preoperative Evaluation is extremely important and surgeons should know the indications and contraindications for 
pulmonary metastasectomy. Tom Treasure has once again fulfilled his role as a critical observer of lung metastases surgery. He 
has good arguments, we should take him seriously. There is still a lack of prospective, randomized data regarding operative 
and nonoperative management. We still rely on the better results after R0 resections compared to R1/R2 resections.

In this focused issue of Journal of Thoracic Disease, we offer a comprehensive synopsis of the management of different 
primary tumors with lung metastases. The treatment strategies for lung metastases has become more complex. The lack of 
consensus guidelines forces us to discuss the indication for lung metastasis surgery as part of a multidisciplinary tumor board, 
which is made up of pneumologists, medical oncologists, radiologists, pathologists and surgeons. With the development 
of more effective systemic therapy for pulmonary metastatic disease, it is probable that more patients will be considered 
candidates for a multimodal management of pulmonary metastases from different primary tumors. 
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