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A Case of Cavitary Pulmonary Metastases of Primary Cavitary Lung Cancer

Ji Heon Jung, M.D., Hong Mo Kang, M.D., Jang Ha Kim, M.D.,
Byung-Ho Lee, M.D., Joung-Eun Soh, M.D., Seung-Joon Lee, M.D.,
Cheon Ung Choi, M.D., Jee Hong Yoo, M.D., Dong Wook Sung, M.D.’

Department of Internal Medicine, and Radiology’, Kyunghee University, Seoul, Korea

Many disorders and abnormalities are accompanied by cavitary lesoin of the lung and one of the most
common causes of cavitary lung disease are primary and metastatic lung neoplasms. but cavitary formation
of primary lung cancer is not frequent and cavitary or cystic pulmonary metastases of this is also rare.

We report a case of cavitary pulmonry metastases of primary lung cancer proven by bronchoscopic
biopsy and chest CT. The patients was 60 year-old heavy smoker who had no known underlying lung
diseases 7 years ago and complained chronic cough. The chest CT showed primary lung cancer in right
low lobe with multiple cavitary or cystic metastases in both lungs and multiple lymphatic meta-
stases.(Tuberculosis and Respiratory Diseases 2002, 53:319-324)
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Fig. 1. Chest PA shows large cavitary lesion
at right low lobe (large arrow) and
multiple cavitary lesions on both lung
field(small arrows).
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Fig. 2A. CT scan shows cavitary mass on
rnight low lobe and multiple variably
sized thin-walled cysts and nodules
is scattered in both lungs.
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Fig. 2B. Bronchoscopic finding shows stenotic
change due to mucosal swelling in
right low lobe.
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Fig. 2C. Chest CT on October. 1995 shows no
mass or cavitary lesion in the same

area.
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Fig. 3. Follow—up the same slice of CT scan
after two months shows improved
primary cavitary lung cancer on right
low lobe(large arrow) and some cavi-
tary or cystic metastases(small arrows),
but shows also new lesions of cavitary
metastases(arrow heads).
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