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Fig. 1 Case 1. Chest roentogenogram shows a
tumor in the right upper lung field.
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Fig. 2 Case 1. (a) ®“Ga scintigram shows a high uptake lesion in the pelvis
(arrow). (b) Pelvic computed tomogram shows a tumor of the small intestine
with low density (arrow).
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Fig. 3 Case 1. (a) The resected specimen shows a
fist-sized tumor of the jejunum and lymph node
metastasis in the mesentery. (b) The lumen of
the jejunum is stenotic with the tumor, whose
surface is erosive.
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Fig. 4 Case 1. Histological findings of the resected
tumor shows squamous cell carcinoma. (H.E. X
66)
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Fig. 5 Case 2. Histological findings of right neck lymph node (a), lung tumor
(b) and jejunal metastatic lesion (¢). The jejunal metastatic lesion shows
moderately differenciated adenocarcinoma and resembles those of right neck

lymph node and lung tumor. (H.E. X66)
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Fig. 6 Case 2. Chest roentogenogram shows a
tumor in the right hilus.
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Fig. 7 Case 2. The resected specimen shows a
perforated carcinomatous ulcer of the jejunum.

I||r-.'|||l|'||u"u|-||.|.:]u u|F-u|l|||-!-||||||||iu||rm|||

s | 4 2 3 a s e 71 8

PEBIRbh ek (Fig. D,

M2 ER R | BB/ MEEFETHREOR
EMROFTESEE YRk, BEEMRIARNLE
RSy RL, —HTRABRD S CEERETIY
FoTwbZ bbb tBEEEE 2 bR, i
BRI PE RS -7, B Y v <5
ETAEBABICELLTWB Z & LR/ NEER
LM L7 (Fig. 5¢).

i %8 | #is% CDDP 80mg, 5-FU 3,330mg, VP-
16 270mg O 4 HALERE R AT L chs, 199146 1 A
2 H (HiB49H B) EEHR AL TR,



128(1856)

% =

FiE L BEEBA~OEERE, BEEsL VY v
THEBLUMAC, ToENENE#»OLF OB
mTHEEERE LTy, LaLl, i B, 8T
BhECREBOEENE A, BB E PNB~
DEBIEINEELAT VS, HAREIKREBBEIS
ORI A TR 2 FE O MR, 01951T, +=
18 % &/ MBI 2005 (5.0%) Ui
ht, ALTRBE ST 5 RMOBELENE Y
2I8B, AR HLINTHIRETF L TLHiITE i,

MNEEBI L AERGCIBERYSDHE, &
A, HlilBLOREEED 4 BENRED LD, NE
EBROREBFTHR LERE L 0BfRico\T Leidich
LN, BEOBE AECRE LB ES, 1
B B RR, B U Bl - B & B,
BECULANME B M, KEECESH
BAROAEDR S BETRREBENRZ 5 i ~NTw
5, SEEESLIMEO/NBEBFATEM 1 LR U H
MF 2 13F109~9, FEF 2 & A U L3 % 31459810t
#£:t17: (Table 1),

HALERM AV LR A e LIEMICR T 56
Az zZEB o 2sf i kb %<, BB TH, EHLE
BoOBHICLShicb o5 Fl, HimE, ZHEE D
RS B b, HEBRTE 1B L3236
T, 2 Lo b od2lflc@e bhik, NEEBE
DAHRVREEY N BE R T 5 BEll, Biod

Table 1 Reported cases of small intestinal metas-
tasis from lung cancer in Japanese literatures.
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Two Cases of Resected Small Intestinal Metastases from Primary Carcinoma of the Lung

Shinya Yamamoto, Tomoji Kohmoto, Hajime Kumegawa, Seiji Mori and Satoshi Tanaka
First Department of Surgery, Kagawa Medical School ’

We report two resected cases of small intestinal metastasis from lung cancer. The first case was a 58-year-old
man who had squamous cell carcinoma of BY, of the right lung. Because of thoracic wall invasion and mediastinal
lymph node metastasis, he underwent radiation and chemotherapy. Small intestinal metastatic tumor was detected
by examination for anemia and bloody stool. Accompanied with lymph node swelling of the mesentery, a fist-sized
tumor was found at the jejunum 220 cm distal from Treiz's ligament. Partial resection of the jejunum was
performed. In spite of radiation and chemotherapy, he died of the brain, adrenal and liver metastases 11 months
after the operation. The second case was a 69-year-old man who had adenocarcinoma of B of the right lung with
lymph node metastasis at the right neck and axillary region and right pleural effusion. From acute abdominal pain
and hyperpyrexia occurred during the radiation and chemotherapy, he was diagnosed as diffuse peritonitis. He
underwent partial resection of the jejunum including the metastatic lesion with perforated carcinomatous ulcer at
170 cm distal from Treiz’s ligament. He died 49 days after operation in spite of chemotherapy.
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