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=Abstract=
Metastatic Tumor of the Spine
Nam Hyun Kim, M.D., Byeong Mun Park, M.D., Soo Bong Hahn, M.D. and Jae Chul Lee, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

The spine is the most common site of metastatic cancer in the skeletal system. Managment of the le-
sion site due to the relation of the spinal cord or nerve root and post-operative treatment present co-
mplicated and difficult problems.

One hundred and ninety-three cases of metastatic cancer of the spine were seen and treated during
the 5 year period from January 1981 to December 1985 in the Department of Orthopedic Surgery, Se-
verance Hospital Yonsei University, College of Medicine in Seoul, Korea.

This study was based on the clinical symtoms, radiological studies, laboratory studies, and tissue pa-
thology of selected cases.

Most of cases were treated by chemotherapy, radiation therapy, and hormonal therapy in selected
terminal cases.

In cases of intractable pain and neurological deficit, surgical intervention is advocated for relief of
pain and to improve nursing care and daily activity.

Unfortunately in Korea most patients and families refuse surgical intervention, the main reason be-
ing that surgery can not cure the disease itself.

The results of the study lead us to conclude that;

The incidende of spinal metastasis was 31.89 of the metastatic lesions of all skeletal systems, and
was almost equally distributed in males and females 1.14:1.

The primary site of the tumor was in decreasing order lung (25.99), breast(9.89), cervix of the ut-
erus (6.7 %), stomach (5.7 %), liver (5.3 %), kidney (3.7 %), thyroid (3.7 %), prostate(2.69%), bladder (2.6 %),
rectum (2.0 %), ovary(1.09%,), pancreas(1.09%), skin(1.09%), colon(0.5%), larynx(0.5 %), and unknown or-
igins (27.5 9).

The peak age of the patient was the 7th decade in males and the 6th decade in females.

The prominent clinical symtom was diffuse back pain (79.09,) which was characteristically worse in
a resting position especially at night.

The most significant laboratory finding was an elevated serum alkaline phosphatase in 289, of the
cases.

The predilection site of metastasis was the thoraco-lumbar junction.

Diagnostically a whole body bone scan was more sensitive than a plain film.
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Table 1. Age and sex distribution

Table 5. Lab findings

Age Male Female Total (%) Anemia
Under 20 1 3 4( 2.1) Positive 22(11.4)
21~30 1 4 5( 2.6) Negative 171(88.6)
31~40 6 10 16( 8.3) Ca
41~50 17 21 38(19.6) Increased 1( 0.5)
51~60 32 32 64(33.2) Decreased 29(15.0)
61~70 35 18 53(27.4) Normal 163(84.3)
Over 70 10 3 13( 6.8) P
Total 102(52.8)  91(47.3) 193(100) Increased 19( 9.8)
Decreased 4( 2.0)
Table 2. Duration Normal 170(88.0)
Duration ALP
Under 1mo. 20(16.8) Increased 54(28.0)
1mo.~3mo. 57(47.9) Decreased 0(0)
Over 3mo. 42(35.3) Normal 139(72.0)

Table 3. Character of pain

Table 6. Radiologic findings and blood chemistry

Character of pain (%) Osteolytic No change Osteoblastic Total
Diffuse back pain : 83(69.7) Ca t 1 1
Radiating pain 1 33(27.7) i 10 18 1 29
Referred pain : 3(2.6) NL 70 84 157

Severity of pain (%) P t 8 11 19
Activity 132(26.9) ! 3 1 4
Rest 1 94(79.0) NL 72 89 164

Night 1 62(66.0) !
Table 4. Neurologic signs NL 57 73 3 133
o 80(42.8) 103(55.1) 4 (2.1

Neurologic signs

Weakness 30 t : Increased, | : Decreased, NL . Normal

Sensory change 28 Table 7. Radiologic findings

Paraplegia ‘10 Plain X.ray

Urinary symptom -3 Osteolytic 80(42.8)

Rectal symptom - ! Osteoblastic 4( 2.1)

58(30.1%) No change 103(55.1)
538 27.5% ¢t} (Table 9). Whole body bone scan
10) E£7 fwetaiel ot Positive 156 (80.8)

53k Ay sl FANAE fto] 45.4%,
ZH4bA ko] 42.9% 4 A7 2L FAsl o
& Audsel e FE5E Bag ot golket
(Table 10).
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Table 8. Site of metastasis

Table 9. Origin of the metastatic of the spine

C Lung 50(25.9)
1~3 4 G-U Tract 32(16.6)
4~7 6 (5.2 Uterine cervix 13

T Kidney 7
1~4 20 Prostate 5
5~8 8 Ovary 2
9~12 27 (28.5) G-I Tract 28(14.5)

L Stomach 11
1~2 33 Liver 10
3~5 33 (34.2) Rectum 4

S 2 (1) Ic’:ar;creas i

olon
Multiple 60 (31.1) Breast 19( 9.8)
AR 2 Bk Co-604) 2 248 AMgaldon 1 Thyroid 703.7)
A 244 200rad . Zapslgich. 15e 59 Skin 2(1.0)
2 ZAREte] ol & 2737 Abgdtd 3 EAbukel Thymus 1(0.5)
2,000rad 7} 58 A& 5ic. Larynx 1( 0.5
gara & FE5oluh ALA 54 Bep flihy 49 Unknown 53(27.5)
Table 10. Pain and Origin of the‘ metastatic tumor of the spine

Lung Cervix Stomach Liver Kidney Rectum Breast Thyroid

Day 3 2 1 1

Night 9 4 1 4 1 3

Activity 5 2 1 1 2 2 1

Rest 9 3 5 2 4 3

No pain 24 4 4 1 4 2 9 3

sista g Al dlgt Aol s ARG oA 5- Table 11. Treatment
Fluorouracil, Cytoxan, Methotrexate, Cis-platinum Radiotherapy alone 75(38.9)
%% LA S Chemotherapy alone 30(15.5)
4 A8 264 BT AR 4 EE 4 Radiotherapy with chemotherapy 34(17.6)
‘g‘fﬂ' HFgded AYsde. No treatment 52(27.0)
Operation 2(1.0)
2 3
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Table 12. Classification of spine metastasis

Major neurological involvement (sensory or motor) without significant involvement of bone

Class 1. — No significant neurological involvement

Class 2. — Involvement of bone without collapse or instability

Class 3. —

Class 4. — Vertebral collapse with pain due to mechanical cause or instability but without
neurological compromise

Class 5. —

Vertebral collapse or instability combined with major neurological impairment
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