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= Abstract =
A Case of Lung with Jejunal Metastasis
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Primary lung cancer can metastasize by a direct local extension, hematogenous dessemination, and lymphatic
spread. However, it less commonly metastasizes via a transbronchial invasion. A pproximately half of all pa-
tients with lung cancer have metastases at the initial presentation. Autopsy data showed that there are an
average of 4.8 metastatic sites. The most common sites for metastases include the lymph nodes, liver, adrenal
gland, bone, and brain. However, clinically significant metastases isolated in the small bowel seldom occur.

Here we report a case of lung cancer with a small bowel metastasis. (Tuberculosis and Respiratory Diseases
2002, 52 : 539-544)
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Fig. 1. Chest PA (A) and lateral film(B) show a 6 X5cm sized well marginated round mass on

right lower lung field at postoperative state.
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Fig. 2. Chest CT shows mass lesion on right
lower lobe posterior segment with lobu-
lated contour and central necrosis but
no calcification(A), and mediastinal
mass and 1.5cm sized lymph node en-
largement on right hilar area(B).
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Flg. 3. Gross finding of the small bowel tumor.
The cut surface of the tumor reveals
dark purple hemorrhagic appearance
with muscle invasion(A). The tumor

shows a polypoid mass with a surface
hemorrhage(B).
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Fig. 4. Microscopic finding of the small bowel tumor. The tumor cells show severe pleo-
morphism, vesicular nuclei and abundant cytoplasm( X400).
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Fig. 5. Fine needle aspiration biopsy findings of the lung mass shows severe pleomor-
phism, vesicular nuclei and abundant cytoplasm( X 400).
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