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Fig. 1 Resected specimen. a : Sigmoid colon cancer,
4 X 4cm in size. b Metastatic liver tumor at the lat-
eral segment, it’s size was 2cm. c: Histological find-

ings of the resected sigmoid colon cancer showed
well-differentiated adenocarcinoma. (HE stain X 40)
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Fig. 2 a: Chest x-ray showed a tumor like shadow with cavitation at the
middle left lung field and it was 3cm in size. b : Chest CT showed the tu-
mor with cavitation at the left S6, it was 3.0 X 2.1cm in size and it's surface

was irregular, internally homogenious, wall thickness was 7mm, and it con-

tained a irregular nodule. (arrow)
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Fig. 3 a:Lung tumor was coated by the white cap-
sule and included the necrotic tissue with bleeding.
b : Atypical glandular epithelial cells increased and
infiltrated with fibrosis, calcification, and forming
the irregular tubular construction. (HE stain % 10)

c:Severe necrosis with infiltration of the inflamma-
tory cells. (HE stain x40)
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A Case of Metastatic Lung Cancer with Cavitation from Sigmoid Colon Cancer

Hiroyuki Kitagawa, Michiya Kobayashi, Takehiro Okabayashi,
Ken Okamoto, Tsutomu Namikawa, Takeki Sugimoto,
Toyokazu Akimori, Norihiro Hokimoto and Keijiro Araki
Department of Tumor Surgery, Kochi Medical School

A 36-year-old woman underwent sigmoidectomy with D3 lymphadenectomy and partial hepatectomy of the
lateral and S4 segment on June 1999 under a diagnosis of sigmoid colon cancer with liver metastasis in the lat-
eral and S4 segment. Histological diagnosis of the resected specimen was well-differentiated adenocarcinoma.
She underwent postoperative adjuvant chemotherapy with arterial infusion of 5-FU using transarterial re-
server and oral administration of 5-DFUR. After the first treatment, she underwent 3 partial liver resections
and radio-frequency-ablation (RFA) due to hepatic cancer recurrence over the next 18 months. Chest x-ray
showed a lung tumor with cavitation in the middle left lung field 42 months after initial treatment. We sus-
pected metastasis to the lung or pulmonary aspergilloma. Transbronchial lung biopsy failed to yield a defini-
tive diagnosis, so we partially resected the lung. Pathological findings for the frozen section showed metastatic
lung tumor from sigmoid colon cancer. Metastatic lung tumor rarely forms a cavity.
Key words : metastatic lung tumor, cavity, colon cancer
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