PULMONARY METASTASECTOMY IN RECURRENT ENDOMETRIAL CANCER: 
A CASE REPORT
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Endometrial cancer is the most common malignancy of the female genital tract. Pulmonary metastasis represent a common site of extrapelvic spread of disease but incidence is only 2.3%–4.6%. Pulmonary metastasis is generally considered a systemic disease and may require systemic chemotherapy. However, it is thought that selected patients with pulmonary metastasis can benefit from a surgical approach.

We present a case of a 70 year old female, known case of Endometrial Cancer Stage IB who underwent TAHBSO and 4 sessions of Brachytherapy in 2013. On December 2016, patient complained of occasional dry cough. No dyspnea nor fever noted. HRCT of the chest showed a 2.3 x 3.2 cm mass in the posterior basal segment of the right lower lobe with cavitation within. Primary consideration is an infectious process such as Pulmonary Tuberculosis. However, possibility of a cavitating neoplastic process cannot be ruled out. Patient was advised to do lung biopsy but refused. However she agreed to be started on empiric treatment of Anti-Kochs medications. Two months later, repeat HRCT of the chest showed interval slight decrease in size in the previously noted mass on the right lower lobe hence Anti-Kochs was continued. She was able to complete 8 months of treatment however 
repeat HRCT of the chest showed no change in the over-all size of the cavitating nodule. Lung biopsy revealed Adenocarcinoma, favor Metastatic Endometrioid Adenocarcinoma. 

Patient underwent segmental resection of the right lower lobe thru VATS. Medical Oncology subsequently started the patient on Letrozole and Everolimus as adjuvant treatment. CA125 prior to hormonal therapy was elevated at 61.2 (Normal value: 0-35). Repeat CA125 one month later revealed normal results (12.5).

The treatment of metastatic uterine cancer with lung metastasectomy remains controversial. We hope that with pulmonary metastasectomy combined with adjuvant hormonal therapy/chemotherapy, this patient will have improved survival.

