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A Case of Dyspnea due to Endobronchial Metastasis
from Rectal Cancer

Jeong Ik Lee, M.D., Sung Joon Shin, M.D., Jang Won Sohn, M.D.,
Seok Chul Yang, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D.,
Sung Soo Park, M.D., Se-Jin Jang, M.D.

Department of Internal Medicine, Pathology,* Hanyang University College of Medicine, Seoul, Korea

Endobronchial metastases from extrathoracic primary malignancies are uncommon. Breast, renal,
and colonic carcinomas are primary sites most likely to give rise to endobronchial metastases. A
number of other tumours have been reported as being complicated by endobronchial metastasis,
including ovarian, thyroid, uterine, adrenal, testicular and prostatic carcinomas. The incidence of
endobronchial metastasis has been estimated at 2% in patients who died of metastatic disease.
Lung parenchymal metastases are common manifestations in patients with rectal cancer ;
however spread to the major airway is extremely rare. We herein report a case of endobronchial
metastasis from rectal adenocarcinoma. A 69-year-old male patient who had been previously
treated with surgical resection with rectal cancer presented with a 8-month history of gradually
increasing dyspnea and non-productive cough. Clinical and radiological investigations revealed
endobronchial metastasis involving, and penetrating, the lower carina and the left main bronchus.
We confirmed endobronchial metastasis from the rectal carcinoma by bronchoscopic biopsy.
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Fig. 1. Chest radiograph showed total collapse of the
left lung and cut-off of the left main bronchus.
The mediastinum structures were shifted to colla-
psed lung.
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Fig. 2. Chest CT showed fthe infraluminal mass on the
left main bronchus with invasion to the carina.
"Also the inhomogenous huge mass enveloped
cut-offed left main bronchus. The left lung was
totally collasped due fo intraluminal mass.

Fig. 3. Multinoduiar, hyperemic, and irregular surfaced
protruding mass was noted from the lower tra-
chea to carina. The intraluminal mass obstructed
left main bronchus near totally and the lesion
extended to right main bronchus.
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Fig. 4. Bronchoscopic biopsy showed adenocarcinoma
forming a submucosal mass under the well pre-
served bronchial epithelium. Many submucosal
lymphatic tumor emboli suggest lymphangitic
metastasis of the tumor. There was no in situ car-
cinoma or dysplasia in the bronchial epithelium.
The tumor was poorly differentiated mucin sec-
retfing adenocarcinoma same as primary rectal
cancer.
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