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Multiple Cavitary Pulmonary Metastases from Cholangiocarcinoma
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Because a cavitary pulmonary metastasis is rare, it may not be readily identified. However, various types
of cancers can metastasize to the lung in the form of cavities.

We report a case of a multiple cavitary metastases to the lung from a cholangiocarcinoma in a
60-year-old man. He complained of generalized weakness and a poor oral intake for 2 months. The
plain chest radiography and the chest computed tomography showed multiple small thick-walled cavities
and nodules the both lungs. A bronchoscopic examination revealed a focal irregularly elevated surface of
the mucosa at the orifice of the superior segment of the right lower lobe and the biopsy demonstrated
an infiltrative metastatic adenocarcinoma. The abdomen-pelvis computed tomography showed an
ill-marginated and irregularly low-dense area in the right lobe of the liver and a diffuse dilatation of
the peripheral intrahepatic bile ducts. The esophagogastroscopy and colonoscopy showed no abnormal

findings. It was concluded that the cholangiocarcinoma of the liver metastasized to the lung in the form
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— Multiple cavitary pulmonary metastases from cholangiocarcinoma —

. Cavity, Pulmonary Metastasis, Cholangiocarcinoma.
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of cavities. Thereafter, the patient underwent six cycles of the systemic chemotherapy with gemcitabine
Key words

and cisplatin, and the follow-up imaging studies showed a partial response. (Tuberculosis and Respiratory

Diseases 2004, 56:216-220)
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small

showed numerous

cavities and nodules on both lungs.

Fig. 1. Chest X-ray
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Fig. 2. Chest computed tomography showed numerous thick-walled cavitations on the sub -pleural

region of the lower lung field.

Fig. 3. Abdom en—pelvis com puted tom ography sho-
wed an ilbmargnated and iregularly low
dense area i liver and the diffuse dilata-
tion of the peripheral ntrahepatic bile duct.
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Fig. 4. The histobgy of the bronchial ling biopsy
show ed an mfiltration of adenocarcinom a i
the bronchial wall w ith evidence of a ym -
phatic spread, which suggested that the
cancer should m etastasize from the gastro-
ntestinal organ to the hing H&E stam, X
100).
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— Multiple cavitary pulmonary metastases from cholangiocarcinoma —
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