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A case of a solitary lung metastasis from gastric cancer

Takahiro Uesaka'', Kazutomo Kikuchi', Tatsuya Nishizawa'', Yasutomo Fukasaku'’,
Kouji Okuda'’, Takahiro Ohshima'’, Keisa Takeda'', Yumi Ohkawa'', Kazuhito Misawa'’,
Hidekazu Sano'’, Akihiko Tanaka®', Taijirou Mishina®’
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2) Department of Thoracic Surgery, Sapporo City General Hospital

Summary

Carcinomatous lymphangitis or carcinomatous pleuritis are common forms of
metastasis from gastric cancer, whereas surgically resectable solitary lung metas-
tasis is guite rare. We report a resected case of solitary lung metastasis from
gastric cancer after curative resection. A 73-vear-old man had undergone distal
gastrectomy with D2 lymphadenectomy and B-I anastomosis for gastric cancer.
Microscopic examination revealed a well to moderately differentiated
adenocarcinoma, and the final diagnosis was stage IB (T2NOMO0). Computed
tomography (CT) of the thoracic area, on a follow-up visit 2 years after surgery,
revealed a 10mm nodule in the middle lobe (S5) of the right lung, and follow-up
examinations showed that this nodule had gradually increased in size. The pa-
tient had undergone transbronchial lung biopsy, but the procedure failed to yield
a definite diagnosis. A local resection of the right lung was performed and
pathological examination showed that the tumor was thought to be metastasis
from gastric cancer. Postoperative chemotherapy was undertaken, but CT re-
vealed multiple lung metastases 2 years after the operation. Surgical resection of
the lung tumors was performed, and the postoperative course has been unevent-
ful. Surgical resection for such cases should be indicated carefully. Although few
cases can meet the indication criteria, selected patients have a good chance of
benefiting from surgical resection.
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