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Fig. 1 a: X-ray films of the abdomen revealed distension of the small bowel

and erect film showed fluid levels. b : Enema by gastrographin from ileus

tube revealed a stenosis 50cm distal to the Treitz's ligament (arrow).

Fig. 2 Abdominal CT scan showed layered intrape-
ritoneal structure (arrow).
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Fig. 3 a, b: At laparotomy, a 20-cm-long intussuscep-
tion caused by a tumor on the jejunum at 50cm
from the Treitz's ligament was observed (arrow).
¢ : Macroscopic findings of the resected specimen

showed the type 2 tumor.
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Fig. 4 Histologocal appearance of the lung tumor (a, b) was composed of large spindle or po-

lygonal cells and was identical to that of the small intestinal metastatic tumor (c, d). The di-

agnosis was pleomorphic carcinoma of the lung. (a, ¢:H. E. stain, x40, b, d:H. E. stain, x400)

Table 1 Comparison of clinicopathological characteristics of reported cases

Sex Location (intussusception)
Male Female Jejunum Tleum Jejunum & Ileum

Mean age (year-old) 63.2 75.3
Histology
Large cell carcinoma 21 2 16 7 0
Small cell carcinoma 3 0 2 1 0
Squamous cell carcinoma 4 0 2 2 0
Adenocarcinoma 16 1 11 3 3
Carcinoma simplex 1 0 1 0 0
Carcinosarcoma 2 0 2 0 0
Undifferentiated carcinoma 5 0 4 1 0
Plemorphic carcinoma 1 0 1 0 0

Total 53 3 39 14 3
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A Case of Small Intussusception to be Caused by Small Intestinal Metastases from Lung Carcinoma
Compatible to Pleomorphic Carcinoma
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We report the case of a 75-year-old man who had undergone left upper lobectomy by video-assisted thora-
coscopic surgery for primary lung cancer. The pathological diagnosis according to the recently revised WHO
classification was a pleomorphic carcinoma. The postoperative course was uneventful, but anemia developed
three months after the lobectomy. An abdominal x-ray film revealed an air-fluid level, and intestinal obstruc-
tion was diagnosed. Fluoroscopy of the small intestine through an ileus tube revealed stenosis 50cm distal to
the ligament of Treitz. A CT scan showed layered intraperitoneal structure. Intussusception due to small
bowel metastasis of the lung cancer was suspected on the basis of these findings and laparotomy was per-
formed. At surgery, the jejunum that was involved in the intussusception was 50cm distal to the ligament of
Treitz and had formed mass the size of an infant’s fist. Partial resection of the small intestine was performed,
and histological examination revealed a small intestinal metastasis of the lung cancer. The patient remains re-
currence-free 16 months after surgery.
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