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Two Cases of Small Cell Lung Cancer with Metastasis
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ABSTRACT — Background. Evidence of gastric metastasis from lung cancer is rarely observed at initial diagno-
sis. Case 1. A 74-year-old woman with anorexia was referred to our hospital due to upper lobe atelectasis of the
left lung noted on a chest X-ray film. Bronchoscopic examination revealed obstruction of the left upper bronchus
by a tumor. A biopsy specimen from the mass demonstrated small cell cancer. Upper gastrointestinal endoscopy
showed an elevated lesion forming a central depression (“bull’s eye”) in the antrum. Immunohistochemical exami-
nation confirmed metastasis from small cell lung cancer. Despite chemotherapy with carboplatin and etoposide,
the patient did not respond to treatment and died of lung cancer 3 months after admission. Case 2. A 76-year-old
man with a chief complaint of epigastralgia was given a diagnosis of small cell lung cancer of the right lower lobe.
Endoscopic examination revealed an elevated lesion forming a “bull’s eye” in the gastric corpus. A biopsy speci-
men from the tumor demonstrated metastasis from small cell lung cancer, and he died of lung cancer 1 month af-
ter diagnosis. Conclusion. Opportunities to identify gastric metastasis from lung cancer are likely to increase with
the increasing incidence of lung cancer. On diagnosis of gastric metastasis, upper gastrointestinal endoscopy is
useful for proper staging and treatment. The possibility of gastric metastasis should be considered when patients
complain of anorexia or epigastralgia at initial diagnosis.
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Figure 1. A chest X-ray film showing upper lobe
atelectasis of the left lung.
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Figure 2. A chest CT scan showing a tumor located in the left pulmonary hilar region involving the surrounding

lymph nodes.

Figure 3. A) Bronchoscopic examination revealed the tumor to be completely occluding the orifice of
the left upper bronchus. B) Upper gastrointestinal endoscopy demonstrated a submucosal tumor form-
ing a central “bull's eye” ulceration in the gastric antrum.
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Figure 4. Histological examination. A) Transbronchial biopsy specimen revealing small cell cancer. B) A bi-

opsy specimen from the gastric tumor showing small cell cancer (Hematoxylin and eosin stain, X 400).

Figure 5. A) A chest X-ray film showing right massive pleural effusion. B) A chest CT scan
revealed a 7-cm tumor in the middle and lower lobe of the right lung, with right pleural effu-
sion.
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Figure 6. Endoscopic examination. A) Hl-stage gastric ulcer in the gastric antrum. B) Submucosal

tumor forming a central ulceration in the corpus of the stomach.

Figure 7. Histological examination. A) A gastric mucosal biopsy specimen showing small cell cancer. B) A
postmortem specimen from the right lung showing small cell cancer.
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Table 1. Previously Reported Cases of Small Cell Lung Cancer with Metastases to the Stomach in Japan (Original
Reports)
No. Year Author Age/Sex 1st evaluation for SCLC Location Growth type No. of lesions
1 1986 Yoshimoto 40/M O M (G) Borrmann 2 1
M (L) SMT 1
2 1989 Ikeda 74/F O C-M (G) Polyp 4
M (G) SMT (B) 1
3 1993 Nagatomi 60/M O C SMT (B) 1
4 1993 Ueno 72/M O M (G) SMT (B) 1
A SMT (B) 1
5 1995 Inoue 62/M O M (A) SMT (B) 1
6 2002 Fuchino 64/M M (G) SMT (B) 1
7 2004 Ishioka 66/M M (G) SMT (B) 1
8 2005 Akagi 78/M M (P) Polyp 1
M (G) Borrmann 2 2
M (A) (G) SMT (B) 2
9 2009 Kobayashi® 71/M O M (G) SMT (B) 1
10 2011 Kikuchi® 67/M O M (A) (P) SMT (B) Multiple
11 2012 Case 1 (present) 74/F O A SMT (B) 1
12 2012 Case 2 (present) 76/M O M (G) SMT (B) 1

SMT: submucosal tumor, (B): bull's eye sign, C: cardia, A: antrum, M: body angle, (G): greater curvature, (A): anterior, (P): poste-

rior.
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