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= Abstract =
A Case of Lung with Jejunal Metastasis

Jung Yeon Lee, M.D., Won Yeon Lee, M.D.”, Pyo Jin Shin, M.D.*,
Shin Tae Kim, M.D.”, Tae Heon Kim, M.D.**, Mee Yon Cho, M.D.**,
Hae-Ryon Ahn, M.D., Suk Joong Yong, M.D.*, Kye Chul Shin, M.D.*
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and Pathology™, Yonsei University Wonju College of Medicine, Wonju, Korea

Primary lung cancer can metastasize by a direct local extension, hematogenous dessemination, and lymphatic
spread. However, it less commonly metastasizes via a transbronchial invasion. Approximately 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 1.5¢m sized lvmaph node en-
largement on right hilar area(B).
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Fig. 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-
raorphism, vesicular nuclei and abundant cytoplasm( X 400).
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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).

A A9Ank Amrt 7Py &bl AolEs ol
ol <lsf iTOVI?l “H—rolﬂb"’— ‘gﬂfﬂ

‘°ﬂ ?{4017} Q"“’ ow%ﬂ-: T/}%

A 2R g ‘il i%* %‘*ﬁc’ ‘?_‘_‘27} =4 ge
o2 vg-gaEQ S s 223 ¥
ok Aoz Hol: Yozl dgke] 2L WY
AEgte] A wokar, AEY, XY, A% 3
glm 9 AEge) oA dou, Ao Held
ZA$ut Hokg wole= W Axg, A, tiAEz,
a3 A TG SME 9T dAe] A -9hk= A
o] BYrP. 7 Berger 5&° &% dojo 24

e rir
E AN
I o
o
N
ﬁ"ﬁ
g=]
rL?‘g;
- B
oAl
& ol
NIEL
Z R
(@7
ol
T
%
Pl
A
r@’-‘iﬂ
R A

oFE A TR 2 A
o AAo] by B oI, 74
2 Jehgth 439 B3 =A% 4
At ojs) FUNETE WA o vl
Zop st Bl FASwE 2] FA L
Qithrt, FAbrh gofupd o] dojdrial AEH T
ock o wAAe Fgo] Bds) FASAA,
Aoz vkl Fgd el vehiA
v, oj7)d] ot nlde] A7IE FEE2 vEhd
A S5 sl ole) AR dAHR, FFdel
2 Ueh}A "ok 22 McNeil 52° #Hge] &

-
o,
n
oy
£
lo
i

ol
o o

=2

>~
BT
R A .
O ol
23



- J.Y. Lee, et al —

7 Aol W Role dAEEL 159 F 1497} AF
o= vl 14l Aoz Yeigtial Bus)
Ut AgeA o] agdole} 7)EF T Y 23
ol7} QdF/de Aol g BolE ojfie Hdte) Mot
Adg FL8 Frel FAR Al Ao Hapt A

A Refo] =7 wffoleki FEF ot £ Fxs
7 A g el $8 e AR F 4
g e A HRa Aol

#Hgke] 4% dole Yoz I W] o9
NEEE Agapr] dole A Fde] ErFs3ict
a2 2oz HolEo] FAo] vEhdtiA Ajg
NEeE B8 A& I8 HATIE Aol da
sttt Wl ozt Hgow vephs 79
Hold F9lo] AA| F AF-4FETeo] e
Agrgolrt. T, o]A e AA3] U BEH
Wioln | FAhY oabAl Butdwl gj@F o 2o
BE 7] A8 BHA A3k Aot
= E73tn £7g0. 29 Holx o
04 165 olllo] =7 APgeiT):. & s ¢

Fatoll Apgsidvt. Morgan 58 BAcze

]53 Al Al cyclophosphamide & 3184 -e A
BT A} 22| of Aog FHEE HFo|
sl on, sistae] wadHolgta AEA
o},

HZ Aol P I € N85
RE7I1Ze] HAE T Sl
Al oln] W Hol AAE 7K1 M"i SR==E
B3 @t watA, A9 F 7lel MES %W}
ojx o 9 gy oleje] FrleiA I 4 @
A Aele 7FsdE Asin AFA AA 28
& 2 of shAlet.

r

»

¥
S
2
o
m‘m rﬂ’.’;
ol ok

> ob ob i 2}

i)

2 E

AREe AFRF 9% PANoR §F5EE A
WAL 704 2R BN WelzAA AxlE

T GUF Ay Hdel 38 Hol 18 FRst

A1 £ FA Hashks vlolt
F 1 2 #®

1. Stenbygaard LE, Soerensen JB. Small bowel me-
tastases in non-small cell lung cancer. Lung can-
cer 1999;26:.95-101

2. Leidich RB, Rudolf LE. Small Bowel perforation
Secondary to Metastatic Lung Carcinoma. Ann
Surg 1980,193:67-9

3. McNeill PM, Wagman LD, Neifeld JP. Small
bowel Metastases from Primary Carcinoma of
the Lung. Cancer 1987,59:1486-9 ,

4. 058, 348, U, o] A, &5, 4
g 5 AolART T4oz Aojd
4F 14, 237 A 1994,261191-
6

5. Antler As, Ough Y, Pitchumoni CS, Davidian M,
Thelmo W. Gastrointestinal Metastases from Ma-
lignant Tumors of the Lung. Cancer 1982,49:70
-2

6. Berger A, Cellier C, Daniel C, Kron C, Riquet M,
Barbier JP, et al. Small bowel Metastases from
Primary Carcinoma of the Lung, Clinical
Findings and Outcome. The Am J Gastroenterol
1999,;94:1884-7

7. Stenbygaard LE, Soerensen JB. Metastatic pat-
tern in adenocarcinoma of the hng. J Thorac
Cardiovasc Surg 1995,110:1130-5

8. De Castro CA, Dockery MB, Charles W. meta~-
static tumors of the small intestines. Surg
Gynecol Obstet 1957,105:159-65

9. Morgan MW, Sigel B, Wolcott MW. Perforation
of a metastatic carcinoma of the jejurum after
cancer chemotherapy. Surgery 1961,49:687-9

— 544 —



