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ABSTRACT —— Background. Resection of pulmonary metastasis from gastric cancer arising from the
esophagogastric junction is rarely performed. We resected solitary pulmonary metastasis from esophagogastric
junction cancer. Case. A 35-year-old man who had undergone resection of esophagogastric junction cancer 5
years and 3 months earlier presented with a tumor in the left lung on follow-up computed tomography. Although
the tumor was suspected of being primary lung cancer, a transbronchial biopsy failed to confirm the diagnosis.
Partial resection was performed for a histological diagnosis. The tumor was diagnosed as intermediate differential
adenocarcinoma, but whether it was histologically a primary or a metastatic tumor was unknown. Therefore, left
lower lobectomy and mediastinal lymphadenectomy were performed, treating the tumor as a primary tumor.
The histological diagnosis after the operation was pulmonary metastasis from esophagogastric junction cancer.
The patient is alive without recurrences for 2 years and 6 months since the pulmonary resection. Conclusion. A
solitary pulmonary metastasis arising from upper third gastric cancer (including esophagogastric junction cancer)
may result from direct hematogenous metastasis through the esophageal venous plexus, azygos vein, and supe-
rior caval vein, rather than through the liver.
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Figure 2. Macroscopic findings of the resected lung showing a tumor 20X 1.0 cm in size (A). A histopathological
examination of the lung metastasis showing moderately differential adenocarcinoma (B). The expression of thyroid
transcription factor (T'TF)-1 was negative (C). The expression of MUC5AC was partially positive (D).
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Table 1. Review of Surgical Cases with Solitary Pulmonary Metastasis Only from Gastric Cancer in Japan Since 2000

Metas-

Author Age Primary Macrlo— Histologi- DFI tasis Lung Recurrence Outcome after
Gender «~  scopic cal Gastrectomy . after pulmonectomy
(year) (years) a ¢ (months) size surgery
ype type (cm) pulmonectomy (months)
Inoue! 68 M L 0-ITa tubl Distal 86 35 Lobectomy Lung 60
2002 gastrectomy Alive
Nakahashi? 59 M U 3 tub2 Total 24 Lobectomy Adrenal gland 60
2004 gastrectomy Tumor thrombus Alive
Lung

Sawada? 76 M MU 0-ITa tubl Total 24 45 Lobectomy 14
2006 gastrectomy Alive
Kawamura' 59 F MU 3 tub2 Total 36 15 Partial 16
2010 gastrectomy resection Alive
Tanai® 60 F ML 2 tubl Distal 12 3 Partial 65
2010 gastrectomy resection Alive
Shimamura® 69 M U 2 pap Total 10 1 Lobectomy Liver 18
2011 gastrectomy Alive
Shimoyama’” 76 M U 3 tub2 Total 43 2 Lobectomy Liver 16
2012 gastrectomy Brain Dead
Uesaka® 73 M L 2 tubl-tub2 Distal 24 2.6  Lobectomy Lung 24
2012 gastrectomy Alive
Hayashi® 59 M UE 2 pap-tub2 Total 28 09 Lobectomy 36
2014 gastrectomy Alive
Muratal? 71 M M 2 tubl Total 14 2 Partial 10
2015 gastrectomy resection Alive
Saito!! 72 M U 3 por Total 19 1.2 Partial 38
2015 gastrectomy resection Alive
Present 35 M UE 2 tubl-tub2 Fundusectomy 63 2 Lobectomy 30
case Lower Alive
2017 esophagectomy

*E: esophagus, U: upper part, M: middle part, L: lower part. DFIL: disease-free interval.
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