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Lung Cancer with Small Bowel Metastasis and

Perforation in A Chemotherapy-Naïve Patient: A Case Report
Introduction:

Lung cancer is a leading cause of death by cancer worldwide. The five-year survival rate was only 17.8% in patient with lung cancer, lower than that of other leading cancers1. Most of the patients diagnosed as lung cancer was in advanced stage. However, small bowel metastasis was rare in patients with lung cancer.  

Case Report:

  We reported a 65 year-old man, a heavy smoker, presented with progressive shortness of breath and dry cough for 4 weeks. He had past medical history of hypertension and coronary artery disease status post two stents insertion in February, 2018. Right side fixed wheezing and bilateral lower lung crackles were noted by auscultation. Plain radiograph of chest disclosed Right upper lung Cavitary mass. Computed tomography (CT) of chest revealed a thick-wall cavitary lesion at right upper lung area; one spiculated lesion at left upper lung area; necrotic mass-like lesion at right chest wall, supraclavicular and mediastinal region; and nodular lesion at right side adrenal gland. Lung cancer, squamous cell carcinoma was proven by endobronchial biopsy. Bone scan disclosed multiple active bone lesions at right scapula, lower cervical spine, sternum, ribs and left proximal femur area, favor bone metastasis. No metastasis was found by brain magnetic resonance imaging (MRI). Palliative radiotherapy to right upper lung tumor and right main bronchi started first because severe right side bronchial stenosis by tumor invasion with high risk respiratory compromise. Systemic chemotherapy was scheduled after port-A insertion. However, severe abdominal pain with peritoneal sign developed before chemotherapy. Emergent CT of abdomen disclosed free air accumulation at peritoneal cavity, suspect hollow organ perforation. A tumor invasion related perforation at 100cm proximal to ileocecal valve was seen by emergent abdominal laparotomy. The histopathologic report revealed squamous cell carcinoma. Surgical intestinal tumor resection and end-to-end anastomosis was performed, but condition was down-hill with multiple organ failure after transferring to intensive care unit. The patient passed away 5 days after surgery. 

Lung cancer with gastrointestinal (GI) metastasis is uncommon, around 2.8-8.8% by different literature2. Perforation is the most common presentation of a metastatic intestinal tumor (35.9%)2. Gastrointestinal tract bleeding may be as predictor and warning of impending perforation3. The histopathologic type of lung cancer related to GI perforation varied4. However, intestinal perforation occurred more common after chemotherapy induced necrosis of tumor4. Prognosis after GI perforation cause by metastasis was very poor, often less than 16 weeks and particularly in the patient with jejunum metastasis5. For our patient, he was chemotherapy naïve and without evidence of GI bleeding before perforation. The clinical presentations by this patient were very rare and difficult to predict. 
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