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A Case of Duodenal Metastasis from Lung Cancer
with Axillary Leiomyosarcoma
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ABSTRACT —— Background. Intestinal metastases, particularly to the duodenum, of lung cancer are rare. Though re-
cently double-balloon enteroscopy and capsule enteroscopy allow observations in all segments of the alimentary tract,
they are not widespread and are not available in most cases. On detecting duodenal metastases, most cases are too
late to be treated because of their aggressive invasion. Furthermore, axillary leiomyosarcoma is very rare. Case. A
subcutaneous tumor in the right axilla was detected before operation for left upper lobe lung cancer. Because the
right axilla is an atypical site of metastasis, left upper lobectomy NDZ2a and axillary tumor resection was performed
under a diagnosis of double cancer. Pathological examination revealed adenocarcinoma of the left lung with subcuta-
neous leiomyosarcoma of the right axilla. Though local recurrence of the right axillary leiomyosarcoma was com-
pletely resected, suddenly melena occurred. Upper gastro-intestinal fiberscopy revealed easily bleeding duodenal tu-
mors which were difficult to treat because aggressive invasion to the peritoneum pancreas. Conclusion. A case of lung
cancer with subcutaneous leiomyosarcoma is reported. The mass size and resected margin are important prognostic
factors of subcutaneous leiomyosarcoma. Though no recurrence was detected after the additional resection of the
margin in this case, there was no treatment option for the rapidly growing duodenal metastases. In general, cases of
intestinal metastases from lung cancer have poor prognosis. Abdominal examinations should be performed carefully,
because the detection of duodenal metastasis at an early stage of the disease could lead to a better outcome. (JJLC.
2008;48:346-849)
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Figure 1. (A) Chest X-ray. (B) Chest CT.
(C) FDG-PET scan. (A) (B) showing a 3.8 cm
nodule with a cavity in the left upper lobe.
(C) showing a small nodule in the right axilla.
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Figure 3. (A) Microscopic appearance of the axillary node demonstrated proliferation of polymorphic cells.
Leiomyosarcoma was diagnosed. (B) Immunohistochemical study revealed negative staining for TTF-1.

FELTWDS, gl » A THMKERIC 3ecm KO
FrROI720, T2 AT Lz BB BT
TH Y KRG, RISRE LIS 2RI S
otz BEEEAK 3em O~ — T ¥ R L THHE
WY OoNEIREE & D ITHRE L, AR B RS TIE
PIE R T R & BB S 7z,

T 2 A & D IR LS (VR TTF >+
X7 ) FREIV) whEfT LAY, BiaHR 2 EME XD,
MERTIZE S > a9y 7IRBICE 72720, AL
BHHE o7, 20%, KEOTIAH b, LEHEILEN
MEMAEL T L/2E 25, T2 AT ik
DIEBEVEIRZ 2 8 EGRO 72 (Figure 4A). AMICTHEL
FTIE O T ZIBEER L 2k S -, JEE CT T,
17 HAR®DCT TEEDED»- 7z, T35 5 BEEE
T T3 & 7 B lES; % 2 72 (Figure 4B). Mo o
Yru— iR HE LCEET IRV ZRE
25, EHIREDVBD TARRTH ), 2Ll EORMRIETR

ZREF o HFRROBEMZEE L, WNHRSIRY Z k1
M & &b, KEEmI S vk & U7z, s+ —H g
PHOMIMMIZ & Y, WETAHRE 2 » A TRIRS .

zZ =

KT A D CHiCTh b, ERFEAME X
0.4/100000 & &N 5. 1 BRESHIARIE LS (203 2 T4l J5 i
& LTid, ARBIRRAMT & IR FEPRYI BT 253 D, AR LIBR
HOFFERIIH 90% L, & HIRFYBREZEOFHRE
b 10~20% TH 2 EIHE SN T WS, 2 Gibbs HIEET
BRI L7 BRI S o F R T- & LClEgEE 2o
Y~ —Y U HEETH B ERELTEBY,3 REMET
RIS RE R IS T - T, WY R G ou
EDVMELEZ b7z, F72, Potter SHIXFIFEENEIKED
NEBF 03 2 iR %O JHIT RIS 0% Aittke LTHD,
BN FAF D EEEVEASE < R S B 4 AGEBI T, =R
HRREBRAL H IS TN HALEI BRI KD O, F3EE RS

848 Japanese Journal of Lung Cancer—Vol 48, No 7, Dec 20, 2008—www.haigan.gr.jp



Duodenal Metastasis of Lung Cancer with Subcutaneous Leiomyosarcoma—Y utaka et al

Figure 4. (A) Gastrointestinal fiberscopy demonstrated an easily bleeding tumor in the duode-
num. (B) Abdominal CT showing a massive tumor growing from the duodenum to the pancreas.
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