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Current Status of Treatment for Lung Metastases in Patients

with Colorectal Cancer
GUO Xin-xin,LOU Chang-jie, LU Hai-bo
(Harbin Medical University Cancer Hospital ,Harbin 150008 , China)

Abstract: The lung is the most common site of metastasis following the liver in patients with
colorectal cancer (CRC). The incidence of lung metastasis is about 10%~20% ,which is an im-
portant factor affecting the prognosis of CRC patients. Compared with liver metastasis, less stud-
ies on lung metastasis have been carried out and the results are more controversial ;the mecha-
nisms of lung metastasis are not fully clear,and the effective treatment and prognostic factors
need to be further explored. This article is to summarize the current status and progress of clini-
cal researches on lung metastasis of colorectal cancer,focusing on the metastasis mechanism,
clinical features and treatment strategy, providing reference for clinical and scientific research

on lung metastasis of colorectal cancer.

Subject words : colorectal cancer;lung metastasis ; treatment strategy ; prognostic factors
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