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Case Report
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Abstract.

Lung cancer is the leading cause of death from cancer worldwide. Almost 60% of patients
with non-small cell lung cancer present with metastasis at the time of diagnosis. Without treat-
ment, the median survival for patients with metastatic non-small cell lung cancer is only 3-4
months. While targeted therapy has improved median overall survival to 12 months and even
longer in patients with driver mutations, most patients with initial response to targeted agents
ultimately develop disease progression. On the other hand, several studies have shown resection
of solitary brain or adrenal metastases may achieve long-term survival in selected patients.
However, in patients with solitary extra-cranial, extra-adrenal metastases, the results of metas-
tasectomy have rarely been reported. Herein, we report a case of synchronous solitary axillary
lymph node metastasis from non-small cell lung cancer. Surgical resection of both the primary
lung tumor and metastasis combined with perioperative chemotherapy achieved prolonged dis-
ease-free survival in this case. To date, the optimal treatment strategy for patients with solitary
distant lymph node metastases and resectable primary lung tumors has not been established.
The addition of metastasectomy to primary lung cancer surgery may provide a chance for
long-term survival for such patients.
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INTRODUCTION

It is recognized worldwide that lung cancer is the
leading cause of cancer death [1]. Approximately 80%
of lung cancers are non-small cell lung cancers
(NSCLC) [2], and almost 60% of patients with
NSCLC present with metastatic disease at diagnosis
[3]. Metastatic NSCLC used to be considered as an
incurable disease. Conventional cisplatin-based chem-
otherapy was shown to result in modest benefit with a
median overall survival of 8-11 months [4]. Previous
studies have shown that subgroups of patients with
metastatic NSCLC benefit from novel targeted agents,
such as epidermal growth factor receptor (EGFR)-
tyrosine kinase inhibitors, and inhibitors against ana-
plastic lymphoma kinase (ALK) gene rearrangement
or ROS-1 gene rearrangement products, and therefore
achieve improved survival [5,6]. Most patients with
initial response to targeted agents, however, ultimately
develop disease progression [7]. Long-term survival
for patients with metastatic NSCLC remains elusive in
the era of novel targeted therapy. Therefore, it is
worth noting that selected patients with solitary me-

tastases may benefit from surgical resection. A grow-
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ing size of literature has shown selected patients with
primary resectable NSCLC and solitary brain metas-
tases can achieve long-term survival following metas-
tasectomy [8-10]. Similarly, local radical therapy of
solitary adrenal metastasis from NSCLC has produced
long-term survivors when radical resection of the pri-
mary lung tumor is possible [11-14]. However, in pa-
tients with solitary extra-cranial, extra-adrenal metas-
tases from NSCLC, the results of surgical resection
have rarely been reported. Herein, we report a case of
synchronous solitary axillary lymph node metastasis
from NSCLC, who achieved prolonged disease-free
survival of at least 24 months after surgical resection

combined with perioperative chemotherapy.

CASE REPORT
A 63-year-old man with a smoking history of 20

pack-years presented to our hospital with fatigue and
right axillary lymphadenopathy. The patient had been
well until approximately 3 months before presentation.
He had a common cold, fatigue and a fixed, non-
tender nodule in the right axilla. Over the next two
months, the nodule gradually enlarged and fatigue
persisted. Two weeks prior to presentation, he visited
a local hospital, where ultrasonography showed an
irregular-shaped, hypoechoic and homogeneous nod-
ule, approximately 1.5 cm in diameter, in the right
axilla. There were no abnormal lymph nodes in the

cervical or supraclavicular region. Excisional biopsy
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