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Single Small Bowel Metastasis after Curative Operation in a

Pleomorphic Lung Carcinoma

Ki Won Kim, MD.", Ho Sung Lee, M.D.', Jae Sung Choi, MD.', Ki Hyun Seo, MD.', Mee-Hye Oh, M.D?
Sung Shick Jou, M.D 2, Yong Hoon Kim, MD.', Ju Ock Na, MD'

Departments of ' Internal Medicine, 2le[]70]00 , and ijzcb’o/()O . Soonchunhyang University College of Medicine, Cheonan, Korea

Small bowel metastasis of pleomorphic carcinoma of the lung is very rare, A 58-year-old man was admitted to
our hospital with abdominal palpable mass in the right upper quadrant area. He underwent right middle and lower
lobectomy for early stage pleomorphic carcinoma of the lung approximately 3 months ago. USG-guided biopsy
was performed for abdominal mass. Pathologic examination revealed a metastatic pleomorphic carcinoma from
the lung, He received chemotherapy followed by radiation therapy but died due to septic shock caused by intestinal
stenosis and adhesion, We report the first case of small bowel metastasis by pleomorphic carcinoma of the lung

after curative surgery.
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Figure 1, Chest CT image shows a 6x4 cm sized cavi-
tary mass abutting paravertebral pleura, CT: computed
tomography.
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Figure 2. Cut surface of right lower lobe shows a well
defined ovoid mass with central necrosis,

Figure 3, (A) The tumor is composed of pleomorphic or atypical spindle-shaped cells (H&E, x200). (B) Immunohisto-
chemically, the tumor shows diffusely strong positive reaction for cytokeratin (x200),
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Figure 4, (A) Contrast-enhanced CT scan shows 10x6 cm sized heterogeneous enhancing mass lesion in jejunum
without obstruction sign. (B) Small bowel series shows focal segmental mucosal folds in the proximal jejunal loop.
Adjacent barium spillage is seen due to filing into cavitary lesion, CT: computed tomography.,

¥
M
N
A
o
>

)
oﬁ :
o[l

S= 8k 120/80 mm Hg,
T 203)/R 02 =45
“’1, FEE2 Ho|x] ok

e

S
=
PO
rlo OS, o
R = =0
32
o

£,
2
o o

)
\‘O
I]‘.

e 1

1 flo
”
=
ﬁ‘;
i3
r1r
ol
mg;,
"
N
82 &
30,

°J HIEH% A %‘9&5}.

AMA 27 Y B RN AP wET
11,800/mm’, A2 11.4 g/dL, AT 313,000/mm’0] %]
al, fﬂo_ﬂ—%_]_ 74}\]——— 7@)\1&4_&%1:]. ‘cﬂoﬂy,]:o‘]— 74/\]_)61—
A2 10,8 mg/dL, ZFOFEI 0.8 mg/dL, % Tl 6.6
g/dL, &HT 4.0 g/dL, AST 12 U/L, ALT 25 U/L, Na 142
mmol/L, K 4,2 mmol/Lo|t}, EUFEA| A= a fetopro-
tein 2.1 ng/mL, CEA 2.5 ng/mLo|${aL, LHl = ZA}olA
Eo] A7e gl

A A7 B st dsEedoln 378 29l
10x6 cm =71¢] F37} #EEAY. FH= Bl
Z2d57de] HRAL Hiel HAE FHkekaL dglon &
HEGFS o] FaL Yot Ao A= Koz &3k
Ch(Figure 4A), H3 dAiksl dadhdolx g4 v|diyt

27 ole]o] thE 719 Holg il Wil A7 Kol
7| ookt xRt 27 29150 Hugel 7

Al Feare]e] o] Sl ¥

4 HHo] lo] whgo] AAE o] HEHII
(Figure 4B).

e A4 B4 Ulo] S diste] 289} f=st 4
14 Aol AR A= AnAA 27 He] v
5 FAkFA oY flof 2ol 7] F Y (gastrointesti-
nal stromal tumor) 2 7|8} $52] 7Fs/d& 23] wiA

g g glo] Mgk W28t AALellA cytokeratint
cytokeratin 79 4, ckit, CD34, desmin, smooth mus-
cle actine]l &7 BHE-& Kol H2RE Hojd v &
Fo2 ZdEQ)

X2 W Hok o] 2o R Ao Hold #H<
A g0 g =] cisplatin?F gemcitabine g
YRS AT At Y F e S 237

2| AeBEE AJEfellr] Skt Algh BeS $Askal sl
A o] Alggk B Adksl ©e#dd 3 297l
YPzto] HAEHIE T2, v A T EEHR] A=
£ shiA B o] kol el MARIAIEE ARGl
o, o] sAE A5 FABRF 29 270 H A%
Y2ro] thA] WAL s Fo] WA E ] X 5E A3
stou @y Tz ApdsiSict



KW Kim et al: Metastatic pleomorphic carcinoma of lung

EREA7] HAE BFAZ} AR o] Ha
10% o Egkso] glojok Fhi’,

Travis 52 9lo] T4 ke A ool el
okA] Zoko] 0.3%2 PRSIk H skt @)=ke] Y
HEAIH] -2 3:100A] G:17kA] ThekelAl HaE|ar 9wk
A Z7RJol= 504 et dle] 8- Lee Eo0] YInIS
2.81:1, Ftfo] 61,342 Haslgiet, the Hol] LAys)
ok} nxylR|2 Folo] 7P 2 gFolxjolt) th
A ke oF 607} Fo] WaRE ol Wl AoR
A Qe #Ake] oF sonell Fek FA] W) I
= VYL, 3] oF 25000llx] ] HHo] Fuly]o]
YL}, Chang 5°2 t}gA Jxog Ak T 448

Al Wk Shate] it *@*ﬂﬂ N, Fes AH

Lo

HbA) Bl AR EE RS S 2. 7NER Harste]
TRE 9 kgl w3l wilg- Bt 04] = woltkw ¥us}
et

#Hoto] &7 @02 Ho|7h MAgh o= &)=l
19921 3714] 34?2003l 167} H1E]$) L, Yoshi-
moto & #H¢ke] 93w Ao|& AFalr| Y 33zt
47078] by HEAE LAste] 38781904 2
A}, FoldE Kim 570] Hgtgkat
5,239 0l|A] Age] 944 o] 54(0.000)E Harshict.
A Fgt TN @ o] & 944 Hole o

B & & k. ool 2004d", 20001 el 2zt
101]&1 HIE 3, Mochizuki 572 974 #o|7} dhAyst
T RgollM g o= o] A4 ﬂol HIEE 4002 Bl
a3t

Hetel &% 44 X*Ol“ o F7F i Ao =m delA
TP, 1992:d Moiser 58 HitF AZ7|7HS 5198 B
akolet.

Fishback 5°& TFEA QEolx] W7|7} 11 o)A, £
o] 717} 5 emErt 2w, FzHe] Hor} 9ls wf, ¢
A Aot & ul BEEC] fFolsH| HrkaL Hjlé]—oil‘/]-

Fols

wehd ko] 2o g 974 ot Hi A7t =
71 &R o)A Hgke] WHo] 9la BEop} —.-,—X]Qt

BRI e ls e S eRle=A Hgtke
Aol7ks 3 AZatelor st 53] #Ho] Ty A g
2 dE= Ao olsrt vk Bt v § BaA
o] golxg Eo] ut=A] Qs Hog Hol)

2 FEle vl 7)ol A GFo] Xdd & 5
7]

Kim 5’0 2000 %oz dold o §5F =
(sarcomatoid carcinoma)g F&ske] $Hx|H 01]5— Hug
up7t ok, & Sellelxds o] Hol i BA] Hgo]
U E8 = A 5 SETes Aol sk Aol
AL F T B FH AN FALES Bol 2A4
quﬂ i]ﬂ‘:} f_?}%}']?r% A Algyskict. e

£ o el A
Ol‘Jr E} @'7] ] Zq0] i?’l‘-"] AL ollt T o7} 9l
o gixte] A e} FEsichd duk s
AR EE Adshs ARt a8 o835k A4 A
£ WA aefehs Zlo] Azl A 7S A
Holo} & Zlofr},

RS U i A 27) Fdo 2 Fehibal %]
A Fe A F AR PG BRI E TR e
S8A EAtellA 25} frest oA s e oA
o] 2% T 97 Hojof| oJ3t FHE At SHE
7dgakSl7]el Barghk= ot

ikl

|

Mo
ror

1. McNeill PM, Wagman LD, Neifeld JP. Small bowel
metastases from primary carcinoma of the lung, Cancer
1987;59:1486-9,

2, Mosier DM, Bloch RS, Cunningham PL, Dorman SA.
Small bowel metastases from primary lung carcinoma:
a rarity waiting to be found? Am Surg 1992;58:677-82.

3. Sakorafas GH, Pavlakis G, Grigoriadis KD, Small bowel
perforation secondary to metastatic lung cancer: a case
report and review of the literature, Mt Sinai J Med
2003;70:130-2,

4, Travis WD, Travis LB, Devesa SS. Lung cancer. Cancer
1995;75(1 Suppl):191-202,

5. Fishback NF, Travis WD, Moran CA, Guinee DG ]Jr,
McCarthy WF, Koss MN. Pleomorphic (spindle/giant
cell) carcinoma of the lung, A clinicopathologic corre-
lation of 78 cases. Cancer 1994;73:2936-45.

6. Beasley MB, Brambilla E, Travis WD, The 2004 World
Health Organization classification of lung tumors.
Semin Roentgenol 2005;40:90-7.

7. Lee DH, Park H, Park CK, Kwon KY, Park NH, Choi
SY, et al. Clinical characteristics of pleomorphic carci-
noma, Korean J Thorac Cardiovasc Surg 2003;36:397-
403.

8. Chang YL, Lee YC, Shih JY, Wu CT. Pulmonary pleo-
morphic (spindle) cell carcinoma: peculiar clinico-
pathologic manifestations different from ordinary non-



10,

11.

Tuberculosis and Respiratory Diseases Vol, 71, No, 2, Aug, 2011

small cell carcinoma, Lung Cancer 2001;34:91-7,

. Yoshimoto A, Kasahara K, Kawashima A, Gastroin-

testinal metastases from primary lung cancer, Eur J
Cancer 2006;42:3157-60.

Kim MS, Kook EH, Ahn SH, Jeon SY, Yoon JH, Han
MS, et al, Gastrointestinal metastasis of lung cancer
with special emphasis on a long-term survivor after
operation, J Cancer Res Clin Oncol 2009;135:297-301.
Burnette RE, Ballard BR, Metastatic pleomorphic carci-

12,

13.

noma of lung presenting as abdominal pain. J Natl Med
Assoc 2004;96:1657-60,

Papp Z, Takdcs G, Petri I, Lung tumor with ileal meta-
stasis, causing acute abdomen, Orv Hetil 2009;150:
171-3,

Mochizuki T, Ishii G, Nagai K, Yoshida J, Nishimura
M, Mizuno T, et al. Pleomorphic carcinoma of the lung:
clinicopathologic characteristics of 70 cases. Am J Surg
Pathol 2008;32:1727-35,

143



