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Endobronchial Metastases of Hepatocellular Carcinoma

Keun Woo Ha, M.D., Pung Kang, M.D., Hyo Jin Choi, M.D.,
Mee Joo, M.D.*, Sung Lim Jin, M.D., Jae Yong Jin, MD.,
Hyuk Pyo Lee, M.D., Soo Jeon Choi, M.D., Ho-Kee Yum, M.D.

Department of Internal M edicine and Anatomic Pathology”, Inje University, College of Medicine, Seoul, Korea

An endobronchial metastasis is defined as a subsegmental or a more proximal central bronchial metastasis of a
nonpulmonary neoplasm in the bronchoscopically visible range. However, the frequencies of endobronchial me-
tastasis range from 2 to 50% of pulmonary metastases from extrathoracic neoplasms by a different definition
of an endobronchial metastasis. Primary neoplasms of an endobronchial metastasis including breast cancer,
colon cancer, renal cell carcinoma, and ovarian cancer are relatively common. However, an endobronchial me-
tastasis arising from thyroid cancer, parotid gland tumor, bone tumor, bladder cancer, and stomach cancer has
only rarely been reported in the literature. Here we report a case of an endobrochial metastases from a
hepatocellular carcinoma. {Tuberculosis and Respiratory Diseases 2001, 51 : 386-389)
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— Endobronchial metastases of hepatocellular carcinoma —
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Fig. 1. Chest X-ray(B) shows a newly develo

with a previous film(A).
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Fig. 2. Computed tomography of chest reveals a
finger -like mass on right upper lobe and
hilar lymphadenopathy.

Fig. 3. Fiberoptic bronchoscopy reveals right
upper lobe is completely obstructed by
endobronchial growing tumor.

A wolz At (Fig. 5).
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Fig. 4. A nodular lesion protrude into the bron
chus lumen, which shows characteristic
green(bile-stained) color and extensive
surface ulceration.

Fig. 5. Microscopic appearance of the endobro
chial growing tumor is a typical well-
differentiated hepatocellular carcinoma
showing the trabecular pattern. Residual
bronchial cartilage is seen within the
tumor.( x 200)
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