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Fig. 1 Findings of the resected specimen of the pul-
monary tumor. It shows adenocarcinoma compo-
nent and giant or spindle cell component. (HE
stain x 230)
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IR ELTB )BTRS Z THNEREL T
JE 355 B O LEZEWFR A & ZE RS i I X R SRR o
PR DI % 58, TEEICHE ) BHMEEAK S L <
FHMASEb 7z (Fig. 2).
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Fig. 2 CT image at admission shows huge left up-

per quadrant mass with small amount of ascites.
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Fig. 3 a:Gross findings of the abdominal tumor. b :
Macroscopic view of division surface of the abdomi-
nal tumor. Hematoma occupies the almost all of
the tumor and tumor component is not detected
macroscopically. ¢ : Histopathological finding of the

abdominal tumor. The finding is very similar to
that of lung tumor. (HE stain X 230)
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Fig. 4 a: CT image at POD11 shows no tumor. b :
CT image at PODI19 shows left upper quadrant
mass as large as at admission.
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Table 1 Reported Case of Abdominal Metastasis of Pleomorphic Carcinoma
Primary lesion Metastatic lesion
Age/ Outcome
No| Author |Year| ‘g Final Intra-Abdomen Extra- Time to | (Time to
€X | Treatment St Abd Metastasis| Outcome)
age Location Symptoms |Treatment omen ctastasis
1 |Maedal® 2004|65/M| Resection 1B Liver N.D. N.D. None AM Alive (5M)
2 |Aketal? 2004|34/M | Resection B | Peritoneum Peritonitis Radiation None 4AM Dead (9M)
3 |Fujital® 2005|75/M Resection ITA |Small intestine|Intussusception| Resection None AM Alive (20M)
4 |Umedal® 2005|65/M | Chemoradio- | IV |Small intestine Tleus Resection | Brain etc. — Dead (6M)
therapy
5 |Kakegawal? [2006]|39/M| Resection A Liver N.D. N.D. Kidney etc.| N.D. |Dead (17M)
6 |Tanakal® 2006| 39/F Resection v Duodenum Hemorrhage | Resection None — Alive (6M)
7 | Yoshidal® |2006| 52/F | Resection | ITA Liver N.D. None Trachea 2M  |Dead (4M)
8 |Segawa20)  [2006|73/M| Resection 1B Liver, Fatigue None Skin etc. 1M Dead (2M)
Peritoneum
9 |Hirano2! 2007| 80/F | Resection 1B Liver N.D. N.D. Adrenal gl.| ND. |Dead (12M)
10 |Sakamoto??) |2007|54/M | NAC followed | IIA |Pancreas head N.D. None Brain etc. M Dead (3M)
by Resection
11 | Tamamori23 | 2007 | 85/M Resection 1B Colon Intussusception| Resection Brain AM Dead (7M)
12 | Aokage?¥) 2008 | 69/M Resection 1B Stomach Fatigue Resection None 5M Alive (60M)
13 |Aokage?d  |2008|62/M| Resection v Stomach N.D. Resection None — Alive (48M)
14 |Fujiiz®) 2008|58/M Resection B Spleen None Resection None 3M Alive (N.D.)
15 |Sato26) 2008|61/M |Chemotherapy| IV Stomach, Back Pain Chemo. Retro- — Dead (4M)
Mesentery peritoneum
16 |Goto2?) 2008 | 58/M Resection 1B Appendix N.D. Resection None 12M Alive (N.D.)
17 |Ogoshi?®) 2008|70's/F| Supportive v Multiple N.D. RFA Brain etc. — Dead (5M)
care only organ
18 |Kawano2 |2008| 52/F Resection IB |Small intestine| Hemorrhage | Resection | Soft tissue 15M Dead (26M)
19|Yasuda3®  |2008|72/M| Resection 1B Liver N.D. None Bone 5M Dead (5M)
20 | Yasuda3? 2008| 48/F | Resection v Multiple N.D. Chemo. Brain 5M *  |Dead (9M)
followed by organ
Chemo.
21 |Our case 50/M| Resection IA Omentum Anorexia Resection None 5M Dead (7M)

NAC : Neoadjuvant Chemotherapy, RFA : Radiofrequency Ablation, N.D. : Not Described in the literature
* Although brain metastasis was pointed out at the time of primary diagnosis, abdominal metastasis was developed 5months later.
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Fig. 5 Kaplan-Meyer estimate curve of Time to
Survival (A) and Recurrence rate (B).
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A Case Report of Omental Metastasis of Pleomorphic Carcinoma of the Lung
which regrowed Surprisingly Fast after Surgical Resection

Ryo Tamura, Hiroyuki Kobayashi, Yukihiro Imai*, Akira Miki,
Kenji Uryuhara, Noriyuki Okada, Satoshi Kaihara, Yosikazu Masali,
Tokiharu Miyahara and Ryo Hosotani
Department of Surgery and Department of Pathology™*, Kobe City Medical Center General Hospital

Pulmonary pleomorphic carcinoma is rare but its prognosis is poor. We reported a case of abdominal metasta-
sis of pleomorphic carcinoma regrowing within 3 weeks after resection. A 50-year-old man, who had under-
gone radical resection for pulmonary pleomorphic carcinoma 5 months earlier and admitted for anorexia and
fatigue, was found in abdominal computed tomography to have a left upper quadrant mass suspected of being
a gastrointestinal tumor. Worsening tumor hemorrhaging and symptoms necessitated emergency open surgi-
cal tumor resection. The pathological diagnosis was omental pleomorphic carcinoma metastasis. Although we
completely resected the tumor macroscopically, it regrew to the preoperational size on postoperative days
(POD) 19. The tumor grew continuously and at POD 46, the patient died of multi organ failure caused by ob-
structive jaundice, respiratory failure, and anemia. The former two were due to compression of porta hepatis
and diaphragm by the regrowing tumor, the latter was due to intra-tumor hemorrhage.
Key words : pleomorphic carcinoma, metastasis
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