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Summary: Pulmonary metastases configuration types wer-e studied in 33 
cases with osteogenic ,sarornna, 35 cases wiJth ,s,oif,t tilssue sarooma 
and 28 cases with mali:gnarrt malanoma. Irt was found that the most 
f.requent dii"ssemination type was charactertsed by the prese;nce of a 
limited number of large and medium sized metastatic deposits which 
was found in 40 out of 96 ,studied cases. 
Solitary metastase;s were found most frequently (9/35 cases) in -soft tissue 
sarcomas, while miliary and submiliary di,sseminati.on was characteristic 
for malignant melanoma cases. In our series in 4 out of 28 caises a 
miliary dissemination was ascertained. Medium and ,small sized meta­
stases appeared ,in an almost identical pDoporhon in osteogenic sarcoma 
(6/33 cases) and soft tissue sarc-oma (5/35 cases), and was not observed 
in caises with ma1'ignant malanoma. Pleural effusion seems tu appear in 
cases with metastases situated on the periphery of lung parenchyma. 
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Introduction. - The contributions on 

radiologic appearance of pulmonary me­
tastases originating from human sarcomas 

of different histological types published so 

far have shown that differences in their 

characteristics, such as the size and num­

ber, may exist. Therefore a systematic de­

scription and character.ization of pulmo­
nary metastases from different types of 

sarcomas may reveal that they appear in 

different configuration types, which may 
be present, far instance, in preponderance 

among cases with a known histological 
type of sarcoma. 

The majority of studies on pulmonary 

metastases from malignant tumors, publi­

shed in recent years are concerned w,ith 

their growth characteristics, therefare dif­

ferences in their radiologic appearance are 

reported sporadically. 

In a study (Cohen et al. 1974) the value 

of the scanning procedure wiith Sr-85 was 
compared with the radiologic appearance 

of the pathological changes observed in a 

2* 

J 

patient with osteogenic sarcoma. It was 

noted that the pulmonary metastases were 
numerous and characteristically ossifying. 

In connection with this, the authors beli­

eve that radiologic examination is a supe­

rior method far detection and evaluation 

of pulmonary metastases. 

Similarly, the radiologic appearance of 

pulmonary metastases was also described 
in seven cases with pulmonary metastases 

originating from osteogenic sarcomas 

where a study of the Gompertzian type 
of growth was carried out (Miller 1976). 

Radiologic characteristics of pulmonary 
metastases were reported in a comparative 

study where differences were noted w hen 

comparing the radiologic appearance of 

pulmonary metastases originating from fi­

brosarcoma case to those from osteogenic 

sarcoma cases. 

Pulmonary metastases from fibrosarco­

ma were faund to be less numerous and 

their onset after primary treatment was 

delayed, a fact which could contribute to 
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a longer average survival. It was noted 
also, that longer survival periods were in 
relation to the histological differentiation 
of the primary tumor; the more d.ifferen­
tiated tun10r grows at a slower rate (Jefree 
and Price 1976). 

Differences in the metastatic appearan­
ces were reported in a series of seven ca­
ses with f.ibroxanthoma of the soft tissue. 
Metastatic deposits were found in media­
stinal lymph nodes, kidneys, bones, in ple­
ural cavity but preferentially, that is in 
five out of seven cases, in the lungs. In 
two cases solitary and in three cases mul­
tiple metastatic deposits were diagnosed in 
the lungs. Regardless their size the meta­
stases were characterized by a fast growth 
rate. (Burgener and Landmann 1976.) 

Similar variations in the radiolog.ic appe­
arance, that is in the size and number of 
pulmonary metastases, were observed also 
in previous studies of growth characteri­
stics of pulmonary metastases, reported 
elsewhere (Plesničar et al. 1976, Plesničar 
et al. 1978). 

Therefore, the purpose of the present 
communication is to ascerta.in possible exi­
sting differences in the number, size, di­
stribution patterns and interrelationship, 
in the radiologic appearance of pulmonary 
metastases from different types of human 
sarcomas. Far this study, caes with pul­
monary metastases from osteogenic sarco­
mas and malignant melanoma were con­
sidered. 

Material and methocls. - Patients with 
pulmonary metastases originating from 
three different sarcomas were included in­
to the study. Consequently the lung radio­
graphs were studied in 33 cases with osteo­
genic sarcoma, 35 cases with soft tissue 
sarcomas and 28 cases with malignant me­
lanoma. Altogether, 96 patients with pul­
monary metastases from the three types 
of sarcomas were studied. 

The antero-posterior radiographs were 
taken on »Stratomatic-CGR« diagnostic 
x-ray machine et a standard 150 cm fo­
kus-skin distance and with tube voltage

being 150 kV. In the study were included 
cases with histologically confirmed pr.i­
mary sarcoma, not previously treated by 
chemo- or radiotherapy. 
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Table - Diistribufoon and frequency ,of pul­
rnonary metastases conf.iguration types fro,m 
96 patients with sarcornas (33 cases with 
,oste.o.genic s•arcoma, 35 cases with soft tissue 
s·arcomas and 28 cases with maLignant mela-

noma) 

Results. - According to their morpho­
•1ogiical and, consequently, -radinlogic ,ap­
rr:iea.ria1nce sev,e,ra:l 1patterns .of ·pulmonary 
1meta:stahc g1,ow,ths weir.e ,identifaed a,ncl 
subsequentily grou:ped lin the follow,ing 
pulmo1111airy ,meta,stases conf,iguratiion types:. 

l. large sized, and usually solitary me­
:tastases,

2. large and medium S1ized metastaises.
appeairing 'in lii,mited 1mmber, possibly
in rboth lung pa.renchymas,

3. medium 1and small ,siz,ed, numerious
1me>tastas•es .appearling 1111 rboth lungis,



Radiologic characteristics of pulmonary metastases ... 617 

4. nodu1a,r ,a,r coarse 1g11an1.11ar rn.etastases
appearing in 1a,rge number on b:oth .si­
des, the 1So ca.11ed sub.1111i1i.ary type of 
metaist,atic di.ssem.in,a1Jion,

5. miliary d,i,s,s•em,in.atiion, r,epresented by
,a ,1arge :n.urnbeir of sma11 sized meta­
stases isppe,ad ·thr.oughout both lung
fi.e1ds,

6. pr1ilnary ossiify;i;ng and, ussua11y, nu-
1ne11ous n1etasta.ses,

7. metastas:es in the ,mediast1Jina1 ,Jymph
nodes, and

8. p1euira1 effusio1n.

B,a,th J,a:s ,t 1types, 1i. e. the metastaitic
spread ,in the ;med:iastina1 ,1ymph :node.s ,and 
p1eum1 effusi1rn1 ,are re.p,mted as 1Jhey a,p­
pea1r often in c0tnnecho1n wiith the m,eta­
static dissemination iin the Jungs. 

The f.requency a:nd d,i-shiibubon ,of pu1-
,n1onary m,eta,s1tas.es confoigura1Jiio,n typ:es ac­
eo.rchng t10 the 1si te ,aire presented :iln the 
ta,b1e. 

Osteogenic sarcoma. - In the maj.o,rity 
of cas,es, 1tha1t is 1in 14 out of 33 pahent,s 
WJith puhnan.ary meta,stases foom os1teoge­
nic sarc-om.a, uhe ,seoo1nd type that is '1a1rge 
a,nd rnedium sized rn,e1Jastati-c .gr-owthis we­
re detected (Ty,pe 2). The seao1nd ,acoo1r.diT1g 
,to the.i-r freque.ncy we,re :s!ix case,s with me­

-diun1 ,and :sma,11 ,s1ized .but J1ume1°ous une1ta-
1stas-e.s (Type 3). To the same .gr.oup 1be1ong 
a1so 1three oa1s,es w:ith '.pmimary ,os,S1ifying 
1un.g metastas-e,s (Tyipe 6). La:rge 1sized and 
1s01ita.ry rn,eta:stase,s (Type 1) were fiound 
i,n three cases ,of the ,studiiied 1group. 

P1eura1 e.ffusi1rn1 wais 1asoerta1ilned ·iln se­
ven c,aises a,nd rit a1w:ays went ,a1on,g with 
,so1ritary or ,si11.a1ler n1:e,1:lastases w:hkh were 
,s'i,tuated ,a,Jrn1.g the Ju,ng ipeniphery. Th1is 
w,a:s ,o,bservied n11ore f,requent1y :iln ,adv,a111-
ced case.s. 

The :submrilia1ry oir rniliiary metas1Ja-tic 
-dils1semi.na1Jion (Type 4 a;n,d 5) were •not iob­

s-eirved •iin tihe ,studiied :seri-e.s of ,pa1:iilerrts
with osteogeni,c saroorn,a.

Solf tissue sarcomas. - In ,thiis gmu:p, 
cases with soft tissue sarcomas of diffe-

rent histo1ogy like fibrosarcomas, rhabdo­
myosarcomas, 1eiomyosarcomas and he­
manghiopericytoma, liposarcoma and an­
giosarcoma were studied. 

Aga1iln ·iin the rn.a,jo1ri-ty of cases, that 1is iln 
12 ,out ,of 35 piatie.nt,s 1airge and n,edi1um ISii.­
zed 1netaista:ses were fo1]nd in ,a rn:ode:raite 
amn1.ber (Type 2), meainwbi,le the 111,ex,t ac­
cordiing .1:lo the frequency were ,iin thi,s 
group 1arge and sol1itary metastases. These 
we.re f;ound in 9 ,oillt ,of 35 c-ases (Tyipe 1). 

Mecliu1111 a:nd :sm,all siZied metastaises in 
large number (Type 3) were detected in 
fave ca,s,es. In orne p,at1i,ent the 1iad.i,o.J1ogiic 
a,p,pearance w1a:s chairaote1°ized ,by the ,p1re-
1sence of la117g,e a,nd medium 1S!ized togethe,r 
w,ith 111vmenou1S ,small .siJz,ed 1110ta1stases ,thu,s 
pr,e:s,e111tiing a ,nrixed picture iof metaist1a,tic
distr1iibutlio111 (Type 2 ,a1nd 3). 

Metastatic dep.ostits ;i,n mecliiast�na,l 
lymph node,s were ,oibserved iln four cases. 
Ln ione pa1tiiiernt lyrrnph niode 1netastases a:p­

,pea1red dur1ing the ,t,erminal 1pe111i;od ,of di­
s.ea:se, aft-er ,a ooni.pl,ete cure by 1rnac:Li,ahan 

,of ,a ,s,o,liitary 111,eta:static depo.sit 1in the 
111ght ,lung, whlich ,a1ppeaired ancl w,ais ·1Jrea­
ted mo111ths before. 

Pleuira-1 :effus1iion wa1s Jiound 1iln five cas.es, 
and lin 1al,l ;the oa,se,s .it was a:n acoon1.pa:ny­
ilng 1phenorne,r1an of rthe ,pulrn:onary ,rneta­
stases. 

Submi.1-iia.ry or miEa.ry metastatic .sp,read
{Ty,pe 4 and 5) wa:s a11ot ,obse1rved arnar1g 

1patien1Js of the ,st.1.1diied ,series. 

Malignant melanoma. - Large and me­
clium :s'i,zed meta,sfaJSes lin moderate n1lll11-
he1r (Ty1pq 2) weire f,ound 1111 14 1out 1of 38 
cases with .rnabgna,nt :meLa;n,oma. .Next 
acoordi:ng to ·theiir f,requency were fou.r ca­
ses wii,th m1lii·a-ry dis:s-emina-ti1011 (Type 5). In 
these cases mma,ry d�ssemrinabon appemed 
.ailwayis 001111.biined wiith other types ,of 111-e­
·tastases tO/r ,deve.l1oped ,s'Ubsequent1y to the
already pr-esea11t .rneta:static 1spread ,of othe1r
types. For instainoe, 1in -two oa1se:s ni.�l.ii,airy 
,d!Lssemi:naiti.to.n was f,ound together wiith 

,J,airge ,and mediium :s1ized metast,a:s.es (Ty1pe
2) .and iiln ,a,rnother two ca1se1s 001mbi;n,ed with
the submi·liairy -diJssemi1nation (Ty,pe 4). The 
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subm1iliairy diissemi1natio,11. (Type 4) w,ais 
diiagnos•ed only liri ,two c,ases, whi1e ,i111de­
peinde1I1t mi1iary metaJSta1JLc ,51Pread wa:s n'Ot 
observied iln ,the ,studii,ed ser:i,es. Wlith ,the 
excep,1:iion o,f Oine ca,se tsubrniliairy ,aind 1ni­
Jiiary .dIBs,emli.:nation of pu1mo[1ary meita:S1ta­
•se.s (Ty;pe 4 and 5) w:as fou:nd 1Jo 1appeair sii­
multiaineous,ly, 1aind tio diiisti111g'Uli.sh a1111d cha-
1racte.riz,� the diisseminaitilon •type usually 
[Pre.sent diifficul1:ii.es. 

Soliltary metaisfas1es (TY]pe 1) were ,:fiound 
in tw10 while medium ,aind 1s:rnall ,sizeid me­
ta:srtases (Tyipe ·3) we.r,e frmnd !in one ,case. 

The liln1Jeiresti1n.g f:i.Jndiilng ,tn the .s-tudied 
seirii-es was that JP[eUlr,ail ieffosiion wa:s :never 
fouI11d rin eas,e.s wi:th ,sol1it,a1ry 1111,e1Ja1stais-es, 
wherealS lrai-g-e, mediurn a:nd ,small ,51ized 
metastases ,(Type 2 al1id 3) were ,in our oa­
ses aiooomp,airri,ed w.ilth :pl,eurail ,effusfo111.

Fmm the ipresented 10bserv,a1tto111 ,af the
metastatic diiis:seirnination 10,f pulrnonary 
melta1sta1s·es kom 10,steogeI11ic ·s-arcon1,a, .s1oft 
,1Jissue s.arcon1;a1s aind [na,�Lgnant 1ne·1aa1J01na 
the fo1low:ilng ,geI11eiral character:iis1Jics, rr,e­
giarrdiilng thei,r rr.adiiolo,gic ,a:ppearanoe ca1n ,be 
deduoed: 

1. The m,ost f.r,equent meta1sta:1Jic dils.se­
m:inatilon ,ty;pe 10,bserv-ed in .almost ,equad 
p1110,p'O<rtiion lin .a,ll thiree 1irrstances ,i,s tJhe ,a1p­
ipear<anoe of a mode1ra1t,e nun1ber 10.f 1Jaiage 
,aind ,me,diium ,51i:zed ,pulmionary .netasta,se,s 
(Type 2). 

2. S,olii,tary n1,etastase:s (Ty;pe 1) were
found n1:ost f,reque1ntly 1in -cases wilth :soft 
rtiis1sue 1s1a,rcrnnas fo.11owed ,by i11s firequency 
1i,n oases with osteio,gein1ic 1sarooma. 

3. Subm:i.Lia1ry aind mi.hary dissemilna:1:li'on
(Ty;pe 4 ,and 5) wm,e found 1i:n ,p,ahents 
wti.th mali�g.11.an,t melanoma. 

4. Nume<nous, 1nedruum ,aind small 1s.1z,ed
metas1Jais,e,s (Type 3) a,prpe,a;r,ed 1i,n an almost
,equal number uf patieilits ri:n orstenge,niic 
�,a,rco.ma (6 oase.s) -and ,soft .tissue ,saircrnnas 
(5 cases) whiile they we.r-e ,least frequent i:n 
rthe series of cases wiitih rrnailigna'lTt mel,a­
umma, p:robaibly ibecause routwe:i.ghed ,by 
the f,reque[lt appe,air.ance 10.f ,submilii.a:ry ·and 
mi1i,a;ry diiss,emi:nation. 

5. O.ss,ifying m-etaista:ses were evide[ltly
:fiound �n oa,s-es wirth 10s.teo,genic sarcoma. 

6. Medi:ais\ti:naJ ly:m,ph ,n,ode metastases
were found only in cases with soft tissue 
:s,a:rc,01na,s. 

7. PleU!ria'l ,effus.oo[l se-ems to ;be ,a:lways
accrnrupanytilng rpulmona,ry meta,sta,ses ·and 
iln theise ,seri,es was :never 1obs-erved ,1Jo .aip-

1pea,r lindependently. It ,appea,rn .mo;st foe­
qu-e1ntly i:n s•o.f1t ti,ssue ,s.aroomas. 

Discussion. - Irn ,the ,presie:n:ted wnrk a.n 
,attern.pit w,as made 1:io idefane ,the ,p:01ss,ihle 
-eXiiiSltin,g diffeu:,e[lt .puln1JOnary metasta.ses
confiiguration tyipes :in osteogen1ic saircom.a,
sio:fit fa,ssue 1sa:rc,om1as ,a1nd 1na,l�gnant :rne,La­
,noma. Acaard!inig , 1Jo rllhe ,pre:sened fi:ndmgs 
the mo,s,t :firequeint oon:fiigur-aililan -type of 
meta1st,a1tic 1S1pr,e1ad to the lung rils thart: cha­
a.,a,cteiiilz,ed by 1the !p,r,e;sence 10.f a ,mode1rate 
rrmrnber of ,La,rgie .all.1d rrnediium ,S1ized m-eta­
stailic 1gmowths m 1b:01lh lungs. Analy,s.ing 
further on, it was rposs.ible t·o ascerrtain 
thc11t dJi.fferent metas,taitic conf.iguria1.ii.1on 
typ-es were 'IllOted unoire .frequently 1i1n cases 
wiith LSOrft ·1iLS1sue 1saroor111a,s, whiile the mi­
,1i,airy idits,sffinilnation is char-acteristic for 
a11-aLiginaint meLaI110.ma cases. Medium ,a:nd 
smaLl siZJed meita.stase.s ,a1ppeared :in ;the -s:a-
1n,e f.requency :in ca,s-e,s wi.th osteogen1ic sc11r­
aoma 1a1nd 1so.ft rtts,sue s,a,raomas, whiile they 
aould not be detected ri:n analig,nant n1!e[a­
nrnll'a p,ahenfo. Thus 1i1t a:ppeairn ·that some 
of the de:sorilbed confoguira1t1on types 1tend 
i10 he ,ass:oci,ated wii:th ,a 1s1pecif.ic ·type ,of ,sar­
cmnatous d,i,s,ease. 

Acao:rdilngily, dli.ffor,e[lt ther-apeutic rrnea­
,sure•s aould ,be .foreseein for differenrt oOln­
fJigur,a:t�o:n types. Since :the ,m1i1iary disse­
md111c11tio1n :i,s the ,mo,s,t oonTnl!on filnal type of 
rnetasta1:,ic S!I)irea,d 1in1. 1maligna111t mel.a,nom.a 
oa,se,s, rit wm1Jrd be 111ai1i,m1a1l .to :treat wiilth 
,sy.st,em,ic ohemotherc1ipy ;such :patients ,even 
i:n oaise.s where Jairge or mediium !Size :meta­
,s'tase.s ,aire already iprrese111t. In 1thi1s way it 
wou:ld ibe a:t least 1pos,s1i,b,le 1to del,ay th.e
1a1pipeairanoe 1of miil:iary s1pread which lead-s 
t·he pa'tie111:bs 1(0 rthe ires,p,iiraitary jJn;suffi.ai­
,ency and ao:nsecu'1Jiv-e de.ath. Howe:vier, in 
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-cases with ,so•1itary ane1t,asta1ses w:hich are
frequently ohserved in 1parbiemt,s wiith s:oft
tissue .sarcomas ,and we:re 1not aisceriaiITTed
to lead 1Jo milli,airy di,s1s-emilna:1:li1on, surgical
tre,atment would be J:'\ecaomended. In cases
wiith a mode:ra1te nurnbe,r of ,liarge a:nd me­
dium sized :metastases ,a:ppeatrling 1relati­
ve,ly frequently tn ail three 1ty[Jes 1of ,saroo­
mais, ,the :IJ10s,slibHi1ty 1of a oombinati�on of 
-chemotherapy and local, focused irradiation
-of pr,edominantily lalflge mertastatic d,ep:ooits
demands further aollJlsiderailian. F•riom ,the­
.s,e briiefly men1Jioned possible ,aippbcatiJrn11s
of theraipeutic me.a:sures �t appeairn thait .the
•characteriizati,on of aonfdigui,atilo:n ty,pes of 
rnetastatlic 1s,p:read :ilil the ,lung oould a1so 
:ihav,e some practical beamiing 1an 1the tihera­
peu1:Jic ,pla:nning.

S aže t a k

RENDGENOLOŠKE KARAKTERISTIKE 
PLUČNIH METASTAZA RAZLIČNIH 
HISTOLOŠKIH TIPOVA SARKOMA 

ČOVEKA 

Na Onkološkom institutu u Ljubljani pro­
·učavali smo udaljene metastaze u 33 slučaja
primarnog ,osteogenog ,sarkoma, kod 37 bole­
·snika sa primarnim sarlmmom mekih česti
raz1ičitih de1ova tela i različite histologije i 
kod 30 slučajeva malignog melanoma. Osim 
u 4 slučaja metastaza u kosti radilo se skoro
�,sključiva o metastazama u ,plucima, u pleuri 
1 u mediastinumu. Broj naš-i11 ,slučajeva (96) 
pr,iLično je visok i nam tirne omogucava an,a­
lizu razlličitih tipava metastaziranja u pluca. 

Svi primarni su tumori histološki potvrdeni. 
Metastaze u plucima merili smo u njihovom 
·uspravnom (vertik,alnom) ,i v,odora,vnom (ho­
r.izontalnom) promeru na snimcima pod jecl­
nakim tehničkim uslovima i to na renclgen­
skim snimcima sa tvrclim zrakama 150 KV i 
k,ocl uclaljenosti žarište (fokus) - film 150 cm. 
U obz,ir smo uzel:i samo slučajeve, kod kojih 
pluca nisu bila zračena i koji nisu prlirnali 
hemoterapij u. 

Broj, oblik, veličina i lokalizacija meta sta­
.za prikazani su na tabeli. Op:is, nazive ras­
poclelu kao i oznake odnos.no karaktenisti-ke 
metastaze morali smo pr,onaci sami, jer ih u 
nama pristupačnoj literaturi nismo pronašli. 

Sva stanovišta renclgenološke morfo1ogije
. mozemo metastaze u plucima podeliti na više 
_grupa ii, to: 

a) veliike - solitarne
b) velike i srednje - malobrojne
c) 1sreclnje i malene - mnogobrojne
d) nodularne (gruba zrna) - jako mnogo-

brojne - submiliarne 
e) tipične mi1'iarne
f) pr.imarno koštane - mnogobnojne
g) metastaze u limfnim čvorovima meclia­

stinuma 
h) pleuraln:i izliv.
O ,s t e  o g e ni ,s a r  k ,o m je u plucima imao

najviše velikih !i srednjih - malobrojnih me­
tastaza (14 slučajeva od 33 primera osteoge­
nog sarkoma). Na drugam su mestu bile sred­
nje .i malene - mnogobrojne metastaze (6 slu­
čajeva). U ,ovu grupu ulaze i metastaze, k,oje 
su bile primarno k,oštane - ,osificiirane (3 ,slu­
čajeva). Sollitarne, velike metastaze bile su 
pronadene samo u 3 slučajeva. Submilijarnih 
i tipično milijarnih metastaza kod osteogenog 
sarkoma nismo našli. Pleuralrui iz1iv bi:o· je u 
7 slučajeva, ali nikacla samostalno - prati-o 
je uvek pedferne meta,staze u plucima. 

S a r k ,o m i  m e kli.h č e s t .i različite histo-
1ogije (fibrosarkomi, rabdomiosarkomi le,i­
omiosarkomi, hemangioper.icitomi dtcl.)' daju 
takoder najviše metastaza iz grupe velikih ;i 
srednjih, malobnojntlh (12 slučajeva). Odmah 
iza njlih clolaze v,elike, so1'�tarne metastaze 
(9 sluč.ajeva). Srednje velikih i malih, mnogo­
brojnih metastaza bilo je u plucima kod 5 
bolesnika. Submilijarnih i tipično miliijarnih 
metastaza u 1ovioj grupli ,sarkoma nismo našli. 
Pleuralni 1iz1iv bi,o je 5 puta i uvek je pratio 
meta,Sltaze u plucima - nije dakle nas:tupao 
samostalno. U limfnilm čvorovima mecliasti­
numa našli smo m,etastaize kod 4 bolesIJJika. 

Kod m a 1 i g n o  g m e  1 a n o  m a u plucima 
bilo je takoder najvliše velikih i srednj.ih -
malobmjnih metastaza (14 •slučajeva) - ,is:to 
kao 1i kod os:teogenog ,sark,oma. Na drugam su 
pak mestu tipične miliarne metastaze, ,koje 
su u ,ovdrn. slučajev.ima na,stupi1e zajedno sa 
clrug.iln tip:ovima mert:astaza lili su došle posle 
nj.ih (2 puta nastupaju zajedno ·sa veHkiima 
i malobrojrnima, a 2 puta zajeclno sa submiE­
jarnirn.a). Submilijarne ,samostalne metastaze 
viideli smo samo 2 puta, dok •samostalnih ti­
pičnih milijarnih metastaza u�šte nije bilo. 
Submi1ij arne i tip.ično rn.ilij arne meta,staze 
nije bHo. Submilijarne !i tipično milijarne me­
tastaze nastupaju obično zajedno (4) i teško 
ih je medusobno razlikovati. Velike, solitarne 
metastaze videlli. ,sm,o u 2 slučaja. Pleuralni 
izliv je uvek prntio vehlke, srednje !i malene 
- malobr,ojne i br,ojne metastaze, dok O'a kod
1sol:iJarnih mevtastaza nismo zapaizili, što 

0

j,e ne­
o,b[cno i bas obrnuuo kao k,ocl osteogenog 
,sark:ioma 

Nadama se, da smo naš.om ,ocenam renclg,en­
ske morfofogij e pomogli Imel razj ašnj av,anj a 
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v,ažnog pitanja plucnih metastaza kod razli­
oitih vrsta •sark,oma, ,š1Jo može biti -od pomoci 
prililmm donošenja odluka o eventualno'!n 
načinu terapije metastaza - pre svega soli­
tarnih - u plucima. 
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