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Table 1 Laboratory data on admission

WBC 11,640 /mm® LAP

517GR.U

RBC 442 /mm? y-GTP 129 mU/ml
Hgb 13.2 g/dl Ch-E 6.91U/1
HCT 37.5% T. Bil 0.8 mg/dl
PLT 35.7%10* /mm?® D. Bil 0.3 mg/dl
TP 6.9g/dl BUN 17.8 mg/dl
GOT 40KU Cre 1.0 mg/dl
GPT 61K.U Na 137 mEq/1
LDH 321 WU K 5.2mEq/1
Alp 27.7KAU Cl 94 mEq/1
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Fig. 1 Contrast roentgenography of the small
intestine with a long tube shows obstruction and
stiffness of wall in the jejunum about 40cm from
the ligament of Treitz.
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Fig. 2 A: CT scan of the abdomen shows a mass
5cm in diameter in the right peritoneal cavity and
crescent low density area which is considered to
fatty tisue due to Mesenterium in it. B : The mass
is connected with the intestinal truct.

Fig. 3 Laparotomy displayed a jejunal intussusce-
ption containing three hard tumors. One of them
was the cause.
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Fig. 4 A :Fresh surgical specimen with thres hard
tumors, yellow-brown color. The center of them
was the cause of intussusception. B : Microphoto-
graph of the jejunal tumor, showing the type of
undifferentiated cell pattern. The polymorphic
cells with a lot of mitosis are infiltrating mainly
at the submucosal region of the jejunum, forming
nests. (Hematoxylin and eosin (H.E.J X 100)
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Fig. 5 A :CT scan of the chest shows mediastinal
lymph node involvement. B: A coin lesion, 2cm
diameter, is in the right S6.
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Table 2 Metastasis origins to the small intestine in autopsy cases (1986-1990)
Primary organ Autopsy | Metastasis | Incidence | Primary organ | Autopsy |Metastasis | Incidence

stomach 17,905 2,468 13.8% larynx 1,024 41 4.0%
pancreas 6,746 1,881 27.9% soft tissue 488 41 8.4%
lung 20,168 976 4.8% oral cavity 1,275 33 2.6%
lymph 5,498 735 13.4% thyroid 3,262 32 1.0%
cholecyst 3,153 725 23.0% mediastinum 584 I 29 5.0%
bone marrow 9,460 592 6.3% | genital organ 294 | 23 7.8%
colon 6,227 534 8.6% | pleura 353 22 6.2%
liver 18,028 526 2.9% | prostata 3,844 18 0.5%
bile duct 1,938 417 21.5% testis 208 18 8.7%
uterus 2,940 257 | 8.7% endocrine glan 378 17 4.5%
ovary 1,765 254 14.4% | bone 360 16 4.4%
rectum, anus 3,385 212 6.3% nasal cavity 133 14 10.5%
esophagus 4,219 146 3.5% | paranasal cavi 440 13 3.0%
bladder 2,105 128 6.1% | pharinx I 578 8 | 1.4%
peritoneum 632 107 16.9% central nerve [ 2,677 5 0.2%
small intestine 846 105 12.4% | eye 93 4 4.3%
kidney 2,269 96 4.2% | others 982 119 | 12.1%
skin 753 85 11.3%

mamma gland 2,866 85 3.0%

pelvis, ureter 851 64 7.5% Total 128,727 10,846 8.4%

Analyses from Annual of the Pathological Autopsy Cases in Japan from 1986 to 1990
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A Case of Intussusception due to Metastatic Jejunal Tumor of Lung Cancer

Takahito Nakagawal’?, Nobuhisa Nakajima'?, Yuuichi Shinoda?, Ryuunosuke Niinuma?,
Yoshie Une" and Junichi Uchino?
UFirst Department of Surgery, Hokkaido University School of Medcine
2Department of Surgery, Furano Kyokai Hospital

A 69-year-old man was admitted with upper abdominal pain and vomiting. Contrast X-ray examination of the
small intestine using an intestinal tube, and CT scan suggested the presence of intussusception on the upper
jejunum. Emergency laparotomy was performed. On exploration of the peritoneal cavity, three hard masses were
noted in the jejunum about 40 cm distal from the ligament of Treitz. The mesenteric lymph nodes were swollen.
Multiple metastatic lesions were also noted on both lobes of the liver. One of the jejunal tumors was the cause of
intussusception. The involved jejunum was resected along with the jejunal masses. Histopathologically, the tumor
cells were of the undifferentiated type, growing mainly at the submucosal region of the jejunum. These findings
characterized the metastatic nature of the tumors. Postoperative radiological examination of the chest revealed the
pulmonary mass, 2 c¢cm in diamter, in the right $6, with mediastinal lymph node involvement. Cytologic
examination of sputum showed malignant cells. In view of these data, the lung cancer was considered to be
primary, with the jejunal tumors with hepatic and mesenteric involvement being secondary.
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