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Two Cases of Gastric Metastasis from Small Cell Lung Cancer
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This is a report of gastric metastases secondary from a primary small cell carcinoma of the lung in two
men. Blood-borne metastatic involvement of the stomach by cancer is a rare entity. According to the re-
ports in the literature the prevalence of metastasis to the stomach occurs in 0.4% and the most common
cell type of the primary lung carcinoma is large cell type(3.7%) followed by adenocarcinoma(2.4%),
small cell carcinoma(1.7% ) and squamous cell carcinoma(0.7%). The most common tumors that spread
to the stomach through the blood stream are malignant melanoma, breast carcinoma and lung carcinoma.
Most of the gastrointestinal tract metastases had no specific symptoms because of its submucosal involve-
ment. The prognosis was poor and the mean survival period from the onset of symptoms was 49 days. The
first patient was a 56-year-old man who had primary lung carcinoma with brain metastasis. Gastroscopic
findings showed two elevated mass lesions in the anterior wall of the mid body with central ulcer and the
posterior wall of the fundus with intact surface mucosa. Pathologic examination of stomach tissue re-
vealed small cell type tumor cells infiltrate in the stomach wall segmentally without destruction of the
glands. The second patient was a 67-year-old man who had no other evidence of the distant metastasis.
Gastroscopic findings showed a huge, oval shaped, ulcerofungating mass with deep penetrating central
ulcer coated with dirty exudate in the anterior wall from mid to upper body of the stomach, and thickened
elevated rugal folds in the posterior wall of the fundus. Pathologic examination of stomach tissues re-
vealed the small cell type tumor cells showing small smudged nucleus infiltrate into the mucosa of the
stomach and the architecture of mucosa intact. We report the two cases of metastatic gastric cancer from
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the primary small cell lung carcinoma with the literature review. (Tuberculosis and Respiratory Diseases

1999, 46 : 273-280)
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Fig. 1. Chest CT scan
A la 2,5x3 cm sized mass lesion that arised from the left lower lobe bronchus(arrow)
with enlargement of the subaortic lymph node and central necrosis with peripheral
rim enhancement.
B ! Multiple conglomerated lymphadenopathy invol ning subaortic, Lt para-tracheal and
anterior mediastinal area with central necrosis and peripheral rim enhancement
(arrow ).

Fig. 2. Gastric endoscopic finding.
A © A huge, oval shaped, ulcerofungating mass lesion with deep penetrating central ulcer
coated with dirty exudate on anterior wall from mid to upper body of stomach.
B A Zem sized elevated mass with smooth, intact surface on the posterior wall of the
fundus.
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Fig. 3. Pathologic examination of the stomach tissue.
A : The small cell type tumor cells infiltrate in the stomach wall segmentally without de-
struction of the glandular architectures.
B : Tumor cells showing small smudged nucleus infiltrate into the mucosa of stomach.
The architecture of mucosa is intact.
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