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A Case of Metastatic Tracheal Tumor From Ovarian Carcinoma

Cheon Woong Choi, M.D., Jee Hong Yoo, M.D., Hye Lim Oh, M.D.,
Yongseon Cho, M.D., Hong Mo Kang, M.D.

Department of Internal Medicine, School of Medicine, Kyung Hee University, Seoul, Korea

Tracheal tumors are uncommon comprising less than 0.1% of all malignancies, Metastatic tracheal tumors, es-
pecially from the extrathoracic sites, are exceedingly rare. Ovarian cancer tends to metastasize to the serous
cavities and the lymph nodes. One large autopsy study reported tracheal involvement in 1% of patients who
had died from ovarian cancer. Other studies have not mentioned tracheal involvement at all. Since the main
symptoms of cough, hemoptysis, or wheezing are nonspecific, patients may be initially treated for other condi-
tions including asthma or bronchitis. Here we describe a metastatic tracheal tumor from an ovarian carcinoma
that was initially treated for bronchial asthma. (Tuberculosis and Respiratory Diseases 2001, 50 : 499-503)
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Fig. 1. Normal chest PA on admission.
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Fig. 2. Flow-volume curve showed fixed upper
airway obstructive pattern.

PaCQ, 36.0 mmHg, Pa0, 67.3 mmHg, HCO,™ 22.
8 mmol/L& H448Fe B},

e FRE ol ol &9 gisith(Fig. 1).

#7734 FVC 3.09 L(A 454312 104%),
FEV, 0.43 L(195%), FEV,/FVC ratio 14%,
TLC 5.07 L(125%), RV 1.98 L(158%), DLCO
18.5 ml/min/mmHg(96% )% 1, PEF 0.72 1./Sec
(13%), PIF 1.18 L/Sec& 7|HfakaAldl 57]
A9} F7IAl 2% 7] Alghg Bels WY 1A
& Ab7)x #Hd AAe] dEEtH(Fig. 2).
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Fig. 3. Bronchoscopy revealed a fungating mass
that originated from right wall of tra-
chea. The mass nearly obstructs tracheal
lumen at the level of 5cm below the
vocal cord.

Fig. 4.A. CT of trachea shows soft tissue mass
and marked luminal narrowing.
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Fig. 4.B. 3-dimensional CT of trachea and main
bronchus shows tracheal lumen that
marked narrowing to right upper bron-
chus level, 2cm length.
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Fig. 5.A. Pathologic finding of tracheal tumor. Well preserved surface epithelium and marked in-
filtration of nests, clusters or papillary growth of tumor cells.
5.B. Pathologic finding of ovarian carcinoma obtained 7-years ago. Numerous papillae lined

by cuboidal to tall columnar epithelium.

Fig. 6. Follow-up CT of trachea after radiation
therapy shows markedly decreased intra-
luminal portion of mass on lower tra-

chea and slight decreased right paratra-
cheal mass.
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