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Background : The lung is the most common site for a metastasis of extrapulmonary malignant tumors.
however, reports on an endobronchial metastasis are rare. An endobronchial metastasis is defined as a
documented extrapulmonary neoplasms metastatic to the segmental or more proximal central bronchus
within a bronchoscopically visible range. The purpose of this study was to define the clinical
characteristics of an endobronchial metastasis of extrapulmonary malignancies.

Methods : The clinical features and treatment outcomes of 27 endobronchial metastatic cancer cases
were reviewed from June, 1991 to May, 2001 in the Severance Hospital,

Results : The patients’ age ranged from 18 to 75. There were 17 men and 10 women. The primary
tumors included the colorectum in 7, the uterine cervix in 4, the stomach and the breast in 3 patients
each, and an osteosarcoma in 2 patients. The main complaint of most patients was coughing and a
chest

T2 A7 oae AN o) gt FAdu| 9} obA o) ATHEE B3 FFHARY S-ATAE
Aol g 2y

Address for Correspondence:

Young Sam Kim, M.D.

Department of Internal Medicine, Yonsei University College of Medicine,

CPO Box 8044, Seoul, Korea,

Phone : 02-361-5394 Fax : 02-393-688¢ E-mail : ysamkim@yumc.yonsei.ac.kr

— 285 —




— D. H Kim, et al —

X-ray revealed a hilar mass, a parenchymal nodule, and an atelectasis. The mean recurrence interval

time was 455 months. The median and mean survival times were 10 and 12.3 months, respectively.

Conclusion

An endobronchial metastasis is an ominous finding, and is associated with

advanced-stage disease. It requires differential diagnosis with a primary bronchogenic carcinoma. If

atypical clinical features are present or an atypical cell type is discovered by a biopsy of the lesion in

the lung mass, the appropriate diagnostic studies should be undertaken.(Tuberculosis and Respiratory

Diseases 2002, 53:285-293)
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Table 1. Primary sites of the endobronchial

Table 3. Main symptoms of the endobronchial

metastases metastases
Primary sites No. of patients (%) Symptoms No. of patients (%)
Colorectal 7 (259) Cough 12 (44.4)
Uterine cervix 4 (148 Hemoptysis 4 (148
Stomach 3 (11D Dyspnea 3 (11D
Breast 3 (1LY Chest pain 2 (74
Osteosarcoma 2 (174 Asymptomatic 6 (22.2)
Thyroid 1(37 Total 27 (100.0)
Hepatoma 1037 2 -
Melanoma 1(37
Fibrous histiocytoma 1(37 WA ] 71kl wimA Agod, oiPte 486
ﬁrnglt(;stzmom i E g;; A, Age BIAY, AEARLE 208749
0S :
} = J J &

Unknown primary site 92 (74) A=A, {f’b’l‘ﬂ-‘%} 1dE o)aA gAH-AE

Total 27 (100) & AHEE 69 F oA BAAREAESS A3

Table 2. Time interval between the primary
tumors and endobronchial metastases

Primary tumors Range (mean), Months
Colorectal 1-120 (486)
Uterine cervix 17 - 40 (298)
Stomach O~ 60 (33.7)
Breast 34 - 114 (53)
Osteosarcoma M- 2 (180
Thyroid 160
Hepatoma 9
Melanoma 0%

Fibrous histiocytoma 28
Angiosarcoma 3
Prostate 0=

Total 0x - 160 (455)

0 : simultaneously diagnosed primary tumor &
endobronchial metastasis
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Table 4. Initial chest X-ray findings of the
endobronchial metastases

Table 6. Treatment modalities for the endobr-
onchial metastases

3 )
Chest X-ray findings No. of patient (%)

n=27

Hilar mass 9 (2560
Parenchymal single nodule 8 (22.2)
Atelectasis 8 (22.2)
Multiple nodules 5 (139)
Pleural effusion 3 83
Mediastinal mass 2 (65)
Negative 1 (28)

Total 36 (100.0)

Table 5. Locations of the endobronchial meta-

stases
1 0,
Location No. of pa:uents (%),
n=27
Right main bronchus 4 (105)
Right intermediate bronchus 7 (184)
Right lobar bronchus 17 (447
Left main bronchus 4 (105)
Left lobar bronchus 5 (14.3)
Trachea 1 (26)
Total 38 (100.0)
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Treatment modalities No. of patients (%)

Operation 8 (296)
Lobectomy 5
Pneumonectomy 2
Sleeve operation 1
Chemotherapy 5 (185
Radiotherapy 4 (14.8)
Chemotherapy +radiotherapy 1 3D
Conservative care 9 (333)
Total 27 (1000
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Table 7. Survival time of patients with endobronchial metastases

Primary tumors (No. of patients)

Median survival (range), Months

Colorectal (3) 7 (4-16)
Stomach 3 8 (4-17
Breast ) 15 (13-17)
Osteosarcoma  (2) 115 (3-18)
Uterine cervix (1) 10
Thyroid 1 49
Angiosarcoma (1) 3
Prostate (N 4
Unknown (0 11

Total (15) 10 (3-49)

Table 8. Literature review of patients with endobronchial metastases

Author,  No, of Primary Rgcurrence Chest X-ray findings Survival
Year patients tumors (No,) interval Symptoms (No.) (No.) (median, Mon)
(mean, Mon)
Heitmiller 23 Breast (12) 599 Hemoptysis (4) NR 125
et al, 1993 Kidney (4) Dyspnea (4) (mean)
Colon (3) None (12)
Salud et al, 32  Breast (20) 504 Cough (12) Atelectasis (15) 7
19%6 Colon (3) Hemoptysis (9) Mass (6)
Melanoma (2) None (8) Infiltration (6)
Kirywet al, 16 Colon (6 65.3 Cough (5) Multiple nodule (6) 9
2001 Breast (3) None (10 Hilar mass (5)
Uterus (2) Atelectasis (4)
o] 51992 17 Breast () 406 Dyspnea (10) Atelectasis (7) 85
Uterus (3) Cough (9) Multiple nodule (5)
Thyroid (2) Chest pain (4)  Hilar mass (3)
Present 27 Colon (7) 438 Cough (12) Hilar mass (9) 10
Study Uterus (4) Hemoptysis (4)  Atelectasis (8)
Breast (3) Dyspnea (3) Single nodule (8)
Stomach (3) Multiple nodule (5)

Mon ; months, NR; not reported
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