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Abstract :We report a rare case of gastric metastasis from primary lung
adenocarcinoma. A 64-year-old woman with a liver tumor had been admitted to our
hospital for further examinations of a liver tumor. Chest CT showed lung tumor on the
right upper lobe, and esophagogastroduodenoscopy showed verrucous erosion on the
greater curve of the fornix. The histopathology of the liver tumor and the verrucous
. erosion revealed differentiated adenocarcinoma. The immunohistochemistry of both
lesions were positive for TTF-1 and CK-7, and negative for CK-20, by which both liver
and stomach lesions were diagnosed as metastases from the primary lung
adenocarcinoma. She received chemotherapy, however she died 14 months after diagnosis.
When the verrucous erosion on upper side of the stomach is found in a patient with
malignant tumor in other organs, it should be considered as a metastatic tumor.
Therefore histological examination is strongly recommended.
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Table 1. laboratory examination on admission

Hematology Blood chemistry Serological test

WBC 3400 /pl/ T.P 7.3 gld] HBs Ag (=)

RBC 438x10*g/d/ Alb 4.3 g/dl HCV Ab (=)

Hb 14.0 g/d/ AST 16 TU/L

Plt 16.4x10%/u/ ALT 12 IU/L CEA 3.5 ng/d/
ALP 214 IU/L CA19-9 122 U /ml/
yGTP 17 IU/L SCC 0.6 ng/d/
LDH 173 TU/L SLX 21.7U0 /ml
T.Bil 0.7 mg/d/ ProGRP 429 pg/m]
BUN 12 mg/d/ NSE 13 ng/m/
Cr 0.8 mg/d/ CYFRA 1.0 ng/m/
T-cho 191 mg/d/
BS 89 mg/d/
UA 12 mg/d/
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Fig. 1. An abdominal CT scan shows a low density 2cm SOL in the surface of liver S4 (a), not enhanced at early
to delayed phase (b).

a b

Fig. 2. An abdominal MRI shows a 15mm size tumor of low intensity in T1 weight (a) and high intensity in T2
weight (b) in S4 of the liver.

Fig. 3. A chest CT scan shows a 15mm mass in right S1 of the lung (a), and swelling of right hilar lymph node (b).



Fig. 5. Histopathology of the liver tumor (a. H&E. X 100)(b. H&E. X 400).
Histopathology of the gastric EMR sample (c. H&E. X 100)(d. H&E. X 400).
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Fig. 6. Immunohistochemistry of the liver tumor shows positive for TTF-1 (a) and CK-7 (b), and negative for CK-
20 (c)( X 200).
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Fig. 7. Immunohistochemistry of the gastric EMR sample shows positive for TTF-1 (a) and CK-7 (b), and negative

for CK-20 (c)( X 200).
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Table 2. Cases of gastric metastasis from the primary lung adenocarcinoma

Case|Publish] Auther | Age| Sex | Location Symptom Location of stomach| Form Delle |Number| Organ of metastasis QOutcome
1| 1963 |Bizen 54 | F Lt.U |epigastralgia, appetite loss|body l.c. Borr 2 n.r. 1 nr. Autopsy
2| 1974 |Chijimatsu| n.r. | n.r. Rt.U |epigastralgia, lumbago body g.c. Borr 2 n.r. 1 none Death
3| 1984 |Mizuta 72| M RtL |none middle body a.w. Bump + 1 Lung Pancrease Death 16M
4| 1986 [Ito 43| M LtU |nr. nr. SMT + nr._|nr nr.
5| 1987 |Matsubara| 78 | M Lt.U |abdominal pain upper body a.w. SMT + 1 Liver Mesentery Death 2M
6| 1988 |Eda 69 | M Rt.U |abdominal symptom nr. n.r. n.r. nr. [nr. n.r.
7| 1989 |Sakurai 64| M RtU |melena antrum SMT + 2 Duodenum Bone Lung |Death
8| 1989 |Sakurai 48 | M nr. |melena, anemia upper body g.c. SMT + 2 Duodenum n.r.
9| 1989 |Sakurai 58 | F nr. |abdominal symptom middle body g.c. Verrucous| + 2 n.r. n.r.
10| 1989 |Miyamoto | 69 | M Rt.U |abdominal symptom angle, antrum Polyp n.r. |multiple|Liver Pleura Epicardium |Death 5M
11] 1990 |Takizawa | 61 [ M nr. | i upper body p.w. Ulcer + 1 Bone Brain nr.
12| 1996 |Kohashiri | 67 | M LtU |appetite loss fornix, middle body |SMT n.r. 2 none n.r.
13| 2000 |Nimura 50 | F RtU |none middle body p.w. SMT + 1 Adrenal Femoral Death 11M
14{ 2001 |ii 50 | F Rt.U |none cardia l.c. SMT + 1 Adrenal Brain Death 3M
15| 2001 |Hamatake | 65 | M LtL |hematemesis body p.w. SMT n.r. 1 Abdominal LN Death 4M
16| 2002 |Suzuki 56 | F LtL |epigastralgia upper body p.w. Ulcer + 1 Bone Virchow LN Arrive
17| 2002 |Suzuki 52| M LtU |abdominal discomfort upper body a.w. SMT + 1 Bone Arrive
18| 2002 |Kawaguchi| 53 | M LtU |vomiting body SMT + 1 Jejunum n.r.
19| 2002 |Suzaki 45| M Rt.M |epigastralgia fornix, body g.c. Borr 2 + 1 none Death 13D
20| 2002 |Yamamoto| 80 | M Lt.M [epigastralgia upper body Borr 2 n.r. 1 Brain Arrive 1Y and 6M|
21| 2003 |Kawachi 68 | F RtU |nr. antrum p.w. SMT + 1 Invasion Death 9M
22| 2003 |Nakamura | 74 | M Rt.U |tarry stool, general fatigue|upper body p.w. SMT + 1 Duodenum Liver nr.
23| 2006 |lyama 57| M Lt.U |lower abdominal pain lower body g.c. SMT + 1 Small intestine Arrive
24| 2008 |Hattori 75| M Rt.U |Jtarry stool upper body aw., p.w.|SMT + 2 Invasion Death 36D
25| 2009 |Hiramitsu | 60 | M Rt.U [none antrum g.c. SMT + 1 none Arrive 4Y and 4M
26| 2010 |Ourcase | 64 | F Rt.U |none fornix a.w. Verrucous|  + 1 Liver Death 1Y and 2M
nr.: not recorded  U: upper lobe M: middle lobe L: lower lobe a.w.: anterior wall g.c.: greater curvature SMT: submucosal tumor Borr: Borrmann

l.c.: lesser curvature p.w.: posterior wall LN: lymph node
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