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Table 10 Laboratory data on admission

Hematology
RBC
Ht
Hb
WBC

Stab.

Seg.

Eos.

Lym.

Mon.
PIt

247x 10* /mm3

215 %
7.1 g/dl

10,800 /mm?3
7%
67 %
3%
19 %
4%

36.7x 10* /mm3

Blood chemistry

TP
Alb
GoT
GPT
LDH
ALP

y -GTP

6.6 g/dl
36 g/dl
18 1U/1
15 1U/1

288 1U/I

348 1U/1
26 1U/1

Amy 97 1U/1
T-Bil 0.31 mg/di
T-chol 135 mg/dl
BUN 20 mg/dl
Cr 0.85 mg/dl
Na 138.9 mEqg/I
K 3.9 mEqg/I
Cl 100.9 mEg/I
Serology
CRP 7.8 mg/dl
Tumor markers
CEA 398.6 ng/ml
CA19-9 18,960 U/ml
CYFRA 24 ng/ml
pro GRP 16.4 pg/ml

Stool
Occult blood OO0 0O

Fig. 1 Chest radiograph on admission, disclosing a tu-
mor in the right upper lung field.

Fig. 2 Radiograph of the small

intestine, showing
stenosis(] arrow(] due to a tumor in the jejunum.
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Fig. 3 Resected specimen of the small intestine tumor
0 serosal sidel] The tumor in the jejunum was approxi-
mately the size of a golf ball and located several centi-
meters from Treitz's ligament, invading the mesoco-
lon.
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Fig. 4 Photomicrograph of a specimen from the lung
cancef] topCobtained by transbronchial lung biopsyl HE
stainl] Moderately differentiated adenocarcinoma was
diagnosed. Photomicrograph of an HE-stained specimen
resected from the small intestine tumor( bottomO His-
tologic features were similar to those of the lung cancer
specimen. The small intestine tumor had developed
from the serosal side, and was considered to be a metas-
tatic lesion.
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Fig.5 Immunohistochemical staining for CA 19-@1 top :
lung cancer, bottom:small intestine metastasisl]
Staining was more intense in specimens from the
small intestine tumor.
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Table 200 Summary of reports on 131 cases of lung cancer with small intestine metastasis

O inJapan
10 GenderO O O Male 123 50 Site and number of small intestine
gOooooooo Female 06 metastases

00000000 O0unknownD OOOOOO
20 Age0 0 OO 390 8511 MeanO 64.40
30 Histology

Large cell carcinoma
Adenocarcinoma
Squamous cell carcinoma

Undifferentiated carcinoma o9
Carcinosarcoma 05
Small cell carcinoma 02
Unknown 01

40 Abdominal signs and symptoms
Intestinal obstruction
0 0000 O intussusceptiond O O 340
Perforation
Melena

Others 06
0 0 0O O ™ Some patients had multiple symptoms

Jejunum 79
lleum 27
Jejunum O lleum 12
Duodenum 6
Duodenum O Jejunum 3
Unknown

Single tumor 68
Multiple tumors 61
Unknown 2
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Abstract

Lung Cancer with Small Intestine Metastasis Characterized by
Exceptionally High Levels of Serum CA 19-9

Fumihiro Asano*, Tomomichi Matsushita™, Tooru Shinoda*, Tatsuo Kato*,
Kimiyasu Sano®, Chihito Komaki*"and Hidehiro Kawamura*
"Department of Internal Medicine, National Health Insurance Sekigahara Hospital,
2490-29 Sekigahara-cho, Fuwa-gun, Gifu 503-1514, Japan
*Department of Internal Medicine, National Sanatorium Gifu Hospital,

5-1-5 Hinohigashi, Gifu City, Gifu 500-8718, Japan

A 59-year-old man was given a diagnosis of lung cancerd] moderately differentiated tubular adenocarcinomal]
with left adrenal gland and bone metastases in January 1997, and received chemotherapy and irradiation therapy.
In late May, anemia and occult blood were detected, with a marked increase in serum CA 19-9. In August, the pa-
tient was admitted to our department complaining of melena. His serum CA 19-9 level on admission was signifi-
cantly elevated 18,960 U/ml0 After admission, symptoms of ileus developed. Radiographs of the small intestine
and abdominal computed tomographic scans suggested the presence of a tumor in the small intestine. Therefore,
surgery was performed, revealing a tumor in the jejunum, which was histologically diagnosed as metastasis of
lung cancer to the small intestine. Immunohistochemical staining for CA 19-9 was more intense in specimens
from the small intestine tumor than from lung cancer specimens. Serum CA 19-9 decreased significantly after re-
section. The clinical course and results of CA 19-9 staining suggested that CA 19-9 production by the metastatic
lesion in the small intestine was the major cause of the patient's high serum CA 19-9 level. This appears to be a
rare case because, to our knowledge, there are no previous reports in the Japanese literature on patients with
small intestine metastasis from lung cancer showing an exceptionally high level of serum CA 19-9.



