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the jejunum, suggesting a metastasis (FIGURE 1A). 
A biopsy examination revealed a poorly differen‑
tiated metastatic adenocarcinoma consistent with 
lung origin (FIGURE 1B), supported by immunohis‑
tochemical staining of thyroid transcription fac‑
tor 1 and cytokeratin 7. A computed tomography 
scan demonstrated an irregular mass at the api‑
cal lobe of the left lung, suggesting the primary 
lung cancer (FIGURE 1C). The patient received pallia‑
tive care and died 2 months later. An autopsy con‑
firmed the primary lung adenocarcinoma (10 mm 
in diameter) with a small intestinal metastasis.

Lung cancer widely metastasizes to the liver, 
bone, and brain; however, its symptomatic me‑
tastasis to the small intestine is extremely rare.1 
A bull’s eye lesion is a well ‑known feature of gas‑
trointestinal metastasis,2 as shown in this case.

A 75 ‑year ‑old man with angina pectoris present‑
ed with melena and anemia. Esophagogastrodu‑
odenoscopy and colonoscopy detected no abnor‑
malities. Capsule endoscopy disclosed a polyp‑
oid mass with bleeding stigmata in the small in‑
testine. Enteroscopy showed multiple bleeding 
semicircular tumors and submucosal masses in 

CLINICAL IMAGE

Small intestinal metastasis from primary lung 
cancer

Tetsuya Ohira1, Atsushi Iraha2, Tetsu Kinjo1, Akira Hokama1, Jiro Fujita2

1  Department of Endoscopy, Graduate School of Medicine, University of the Ryukyus, Okinawa, Japan
2  Department of Infectious, Respiratory, and Digestive Medicine, Graduate School of Medicine, University of the Ryukyus, Okinawa, Japan

Correspondence to:
Akira Hokama, MD, PhD,  
Department of Endoscopy,  
Graduate School of Medicine, 
University of the Ryukyus, 207 Uehara, 
Okinawa 903-0215, Japan,  
phone: +81 98 895 11 44,  
email: hokama -a@med.u -ryukyu.ac.jp
Received: October 22, 2018.
Revision accepted: 
November 15, 2018.
Published online: November 20, 2018.
Conflict of interest: none declared.
Pol Arch Intern Med. 2019; 
129 (1): 57-58
doi:10.20 452/pamw.4394
Copyright by Medycyna Praktyczna, 
Kraków 2019

FIGURE 1  A – an enteroscopic finding of multiple 
bleeding tumors, suggesting metastasis; B – the 
pathological finding of poorly differentiated metastatic 
adenocarcinoma; C – a computed tomography scan 
demonstrating a mass of the left lung, suggesting primary 
lung cancer
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