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Fig. 1 Microscopic findings of the pulmonary tumor was poorly differenti-
ated adenocarcinoma (left : HE X 100, right : HE % 200)

Fig. 2 Enhanced abdominal CT revealed a heterogene- Fig. 3 Radiographic examination of the small
ously enhanced tumor, measuring 8.0 X 10.0 X 10.0cm bowel with contrast medium revealed continuous
in diameter, which was located continuously in the stenosis of duodenal 3rd portion and jejunum.

duodenal 3rd portion and jejunum

ABEHE AT L © WBC 26,700/ul, RBC 293 75/
ul, Hb80g/dl, TP55g/dl, Alb1.7g/dl & HIm¥k
OLFA LR EEOENm L KEHIMEZ 2072, E
¥ <~ — & — T & Tissue polypeptide antigen
(TPA) 180U/I, ¥ 7 llng/ml, WiHEMWIL2 L
7% —4700U/ml & FNFNEMETH -7z,
DD iR~ — # — 1 Sialyl LeX-I antigen (SLX)
38U/ml, Squamous cell carcinoma related anti-
gen(SCC)1.0ng/ml, CEA 1.8ng/ml, Neuron spe- WEER &R CT - TR AR A & @3 5
cific enolase (NSE) 9.8ng/ml & IEH#HIPANTH - 8x10X10cm KDOAE —IZEE I N5 % 32
7. »7: (Fig.2).
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Fig. 4 Radiographic examination of the colon with
contrast medium revealed compression by extra-
luminal mass in descending colon.
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Fig. 5 Macroscopic findings showed necrotic tu-

mor mainly in the duodenum.
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Fig. 6 Microscopic findings of the duodenal tumor was poorly differenti-
ated large cell carcinoma of the lung (left : HE x 100, right : HE x 200).
Table 1 Clinical progress
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Table 2 Cases of metastatic duodenal tumor of the lung cancer in Japan
Author Year | Age - Sex | Chief complaint Histological | Another metastatic Thérapy for. Prognosis
type lesion metastatic lesion
Shimizu® 1990 | 72 - Male Bloody stool, Large None Autopsy
anemia
Inoue® 1994 | 66 - Male | Abdominal pain | Squamous Not determined Operation Not docu-
mented
Takenouchi” 1995 | 68 - Male | Abdominal pain Adeno Bone Operation 38days dead
Seki® 1995 | 49 - Male Bloody stool Adeno Face Chemotherapy, 4months dead
radiation
Senda? 1996 | 52 - Male | Abdominal pain, Adeno Adrenal gland Operation 83days dead
Bloody stool Small intestine
Kobashil® 1997 | 59 - Male Anemia Adeno Stomach et al Autopsy
Kobashil® 1997 | 65 - Male Anemia, Adeno Adrenal gland, Autopsy
Abdominal mass Bone, et al,
Hinoshitall 1999 | 46 - Female Anemia Large Brain Operation One year dead
Ttou!?) 2001 | 69 - Male | Abdominal mass Small None Chemotherapy, CR, Not docu-
radiation mented
Takahashi!® 2001 | 70 - Male Headache Small None Chemotherapy, CR, Not docu-
radiation mented
Nakamura!¥ 2003 | 74 - Male Anemia Adeno Liver. Stomach Not docu-
mented
Nakamural¥ 2003 | 59 - Male Jaundice Small Brain Not docu-
mented
Nakamural? 2003 | 81 - Male None Adeno None Not docu-
mented
Kamiyoshiharal® | 2004 | 63 - Male Anemia Squamous None Symptomatic One month
therapy dead
Our case 62 -+ Male Fever up, Adeno None Operation 72months alive
Anemia without recur-
rence

Adeno : Adenocarcinoma, Small : Small cell carcinoma, Large : Large cell carcinoma, Squomous : Squomous cell carcinoma
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A Long Term Surviving Case after Resection of Metastatic Duodenal Tumor of the Lung Cancer

Masashi Inoue, Shinichi Oka, Nariyuki Yamane,
Seiichi Nakamura®, Masato Makino and Masahide Ikeguchi
Division of Surgical Oncology, Tottori University
Department Surgery, Tottori Prefectural Central Hospital*

We report a long-term lung cancer survivor who underwent a resection for a metastatic duodenal tumor. A
62-year-old man with right non-small cell lung cancer underwent radiochemotherapy followed by a right up-
per lobectomy with combined resection of the chest wall, superior vena cava, and pericardium. The histopa-
thological diagnosis was poorly differentiated adenocarcinoma. He was readmitted to our hospital complaining
of fever and anemia. An abdominal computed tomography examination, upper gastrointestinal series, and en-
doscopy showed a tumor in the third portion of the duodenum, and a biopsy revealed a metastatic duodenal
tumor originating from the lung cancer. A partial resection of the duodenum and jejunum with conbined re-
section of the transverse and descending colon was performed with curative intent, and docetaxel was admin-
istered as postoperative chemotherapy. The patient has survived without recurrence for 79 months after in-
itial pulmonary surgery and 72 months since the second surgery for the duodenal tumor. The possibility of
curative surgery for the intestinal metastasis of lung cancer, although extremely low, must be kept in mind.
Key words : lung cancer, duodenal metastasis, long-term survival
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