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ABSTRACT —— Background. When metastatic pulmonary nodules are found in patients with multiple primary
cancers, then making a histopathological diagnosis is important in order to make accurate treatment decisions.
We diagnosed a patient with multiple cancers of the rectum and lung cancer. After performing partial thora-
coscopic lung resection, we histopathologically evaluated the changes over time as well as the histopathology of
the metastatic lesions. Case. A 63-year-old woman was found to have left upper lobe lung cancer, rectal cancer,
and multiple metastatic lung nodules in the right lung at the time of the initial examination. The rectal tumor was
judged to be of an early stage. We thus considered that the patient’s lung cancer should be treated first and thus
administered afatinib. Thoracoscopic right lower lobe partial resection was performed to determine the diagnosis
and guide the treatment decisions. The histological diagnosis was lung metastasis of rectal cancer. Laparoscopic
rectal resection was performed. Since a marked reduction was observed in the size of the left lung tumor, radical
lung resection was performed and afatinib was terminated. Subsequently, multiple metastatic nodular shadows
were found again in the right lung, and thoracoscopic right partial lung resection was performed for diagnostic
purposes. Metastasis of lung cancer was detected in two of the six biopsy sites; metastasis of rectal cancer was de-
tected at the other sites. Conclusion. The early diagnosis of metastasis is important for guiding treatment deci-
sions. Physicians should take care that they not miss the opportunity to resect the primary lesion.
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Figure 1. The clinical course of the chest CT findings. (A) Chest CT showed a 35-mm tumor in the
left upper lobe. (B) A nodule in the right lower lobe. (C) Two months after the initiation of afatinib, the
primary lesion had decreased in size. (D) In contrast, the nodule had increased in size.
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Figure 2. Histological features of the biopsy specimens. (A) The initial examination was performed by a broncho-
pulmonary biopsy. Atypical cells were observed. These nuclei were swollen more than twice (arrows). B) Immunohis-
tochemical staining was positive for p53. (C) Five months after the initiation of afatinib. The surgical specimen was
observed to have been replaced by fiberization. (D) The surgical specimen at the time of the recurrence of lung can-
cer and rectal cancer. Histological findings of the metastatic tumor from lung cancer. Areas of poor differentiation
were observed with marked nuclear pleomorphism, large nucleoli, and nuclear inclusions.

[

Figure 3. Chest CT showed multiple metastatic lesions in the right lung.
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TTF-1

Figure 4. The immunohistochemical findings of the metastatic tumor from lung cancer.
Immunohistochemical staining was negative for CDX-2, positive for TTF-1, positive for
CK7, and negative for CK20.

Figure 5. The immunohistochemical findings of the metastatic tumor from colon cancer.
Immunohistochemical staining was positive for CDX-2, negative for TTF-1, positive for
CK7, and negative for CK20.
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Figure 6. The clinical course of the patient’s tumor marker levels.
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