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— Abstract —

The Radiological Evaluation of Pulmonary Metastases from Gastric Carcinoma
Myung Whan Han, M.D,, Jin Woo Kim, M.D., Chang Yul Han, Ph. D., M.D.

Department of Radiology, In-Je Medical College, Paik Hospital, Seoul, Korea

Soo Soung Park, Ph. D., M.D.

Department of Radiology, College of Medicine, Chung-Ang University, Seoul, Korea

Twenty cases of pulmonary metastases from pathologically proven stomach carcinoma were studies with
special reference to the clinico-radiological findings and the grades of cell-differentiation of stomach carcinoma.

They were classified into five types based on the pattern of chest X-Ray findings according to the reported
classifications of metastatic pulmonary carcinoma.

The radiogical appearance of pulmonary metastases from stomach carcinoma was different from that of
usual pulmonary metastatic cancers.

The Type IV metastatic form (Type IV—Progressive increasing interstitial lung markings and then infiltration
of pulmonary parenchyme with or without evidence of pleural effusion.) was most commonly seen in stomach
carcinoma particularly in poorly differentiated cell type and more associated with respiratory symptoms than

others.
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ok A I8 (Type ID--- Well defined nodular type.
(Fig.1, Fig.2)

kAL A M3 (Type ID -+ 111 defined nodular type.
(Fig.3, Fig.4) Fig. 2. Type I Metastatic form. Many multiple well de-

S = e . fined nodular.densities are scattered. WithO}lt hilar

& # LY (Typeliy~ Linsar shadows: radiated enlargement in 59-year-old male patient with well
from both hili with or with- differentiated adenocarcinoma of stomach. No
respiratory symtom complained.

out evidence of hilar enlar-

-

Fig. 3. Type II Metastatic form. An ill defined nodular

Fig. 1. Type I Metastatic form. Multiple well defined density (Arrow) is noted in right lower lung field
nodular densities are noted on peripheral lung in 60-year-old female patient with poorly differen-
fields in 44-year-old male patient with moderatly tiated adenocarcinoma of stomach. No respira-
differentiated adenocarcinoma of stomach. tory symptom except chest tightness.
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en infiltration of pulmonary

parenchyme with or without

evidence of pleural effusion.
(Fig.6)

Interstitial miliary type.
(Fig.7)

F4 A vy (Type V) -

Fig. 4. Type II Metastatic form. Multiple ill defined
nodular densities are scattered with mediastinal
lymph node enlargement and pleural effusion in
25-year-old female patient with moderatly dif-
ferentiated adenocarcinoma of stomach.
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Fig. 6. Type IV Metastatic form. Multiple Kerly’s B lines
are noted on lung base with diffuse increase of
interstitial lung markings without hilar eplarge-
ment in 59-year-old female patient with“poorly
differentiated adenocercinoma of stomach.
Severe cough and dyspnea did she complain.

Fig. 5. Type III Metastatic form. Multiple linear shadows
are radiated from both hili with right hilar
enlargement in 44-year-old male patient with
poorly differentiated adenocarcinoma of stomach.
Complained cough and blood tinged sputum.

Fig. 7. Type V Metastatic form. Interstitial miliary
nodules are scattered on both lung fields with
both hilar enlargement in 35-year-old female pa-

tient with poorly differentiated adenocarcinoma
of stomach.
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Table 2. Age Distribution and Percentages of Five Meta-
static Types

Type

I II 111 v \4 Total

Age

20—29 1

30—39

40—49 1 1
50—59

60—69 1 2
70—79

e = 1 B N T
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Total 2 (10) 2 (10) 4 (20) 10 (50) 2 (10) 20 (100%)

Table 3. Retationship Between Cell Differentiation and
Metastatic Type

Type

. o II III IV V Total
T Cell differentiation
Table 1. Age and Sex Distribution
Poorly 1 3 7 2 13
bex Sex — Moderate 1 1 1 2 5
Age Male Female Well 1 1 2
20—29 1 1 Total 2 2 4 10 2 20
30—39 1. 2 3
40—49
50—59 2 3 i RAEn
s0_co ) ; - s orol sio] MolDw] SFAA Z4 (Table 4)S 2
7079 1 ) o] Holi Aol P ANF} AMFeIHz o Aol
Z7 AT TFIA ZA2 wo] By (Fig.5, 6).
Total 11 9 20

deke) o) Aol Bof chalsbA F A B AL A
V& (Type W) ol 50%% sz =
I (20%)0] wokeh,  =zejyh 2+ o] Fok
Ed He AR S AL vlmd B LFE
ol 24 F2 ARAE of ko] EHEE AFL
Bolth zew 7 Aol Rokw A WAL A
) o] Ho) ] 9ot} (Table 2).
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Table 4. Respiratory Symptoms of Each Pulmonary Metastatic Type

Type I 11 111 v v Total
Respiratory Sx. 2 (10) 2 (10) 4 (20) 10 (50) 2 (10) 20 (100%)
Cough 1 4 10 2 17
Dyspnea 4 10 1 15
Sputum 4 10- 1 15
Chest Pain 1 1 5 i 8
Bloody Sputum 1 5
Wheezing 2 2
Cyanosis 1 3
Total 0 2 17 45 5 69

Table 5. Cases of Hilum Enlargement and Pleural Effusion Evidence.

Type I I II1 v \% Total
Evidence of (%) 2 (10) 2 (10) 4 (20) 10 (50) 2 (10) 20 (100%)
Hili enlargement 3(75) 2 (20) 1 (50) 6 (30)
Pleural effusion 1 (25) 7 (70) 8 (40
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33-year-old male had suffered for 3 months from respiratory symptom. The initial chest X-ray shows in-

creased interstitial lung markings without hilar enlargement. Follow-up chest X-rays are presented in Fig.
8-B, Fig. 8-C. The lung biopsy finding is Fig. 8-D.
B. After 2 months, Type IV metastatic appearance is evident. Note multiple Kerley’s B lines. Patient com-

plained severe dyspnea.

C. After 3 months, more aggrevation of type IV metastatic pattern.

D. Lung biopsy. Small blood vessels are seen cutting transversely with their lumens occupied by cancerous emboli.
Many cancerously infiltrated lymphatics are also seen.
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