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Fig. 1 Chest X-ray film shows a mass 37 mm of diame-
ter in the right upper lobe, with right hilar
lymphadenopathy.

Fig. 2 Chest CT scan showing a mass in the right up-
per lobe and swollen right paratracheal lymph node
(#3) and right hilar lymph node (#10).
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Fig. 3 Brochoscopy shows irregularity of the trachea
and right main bronchus.

Fig. 4 An abdominal CT scan shows a solitary 8 cm
central splenic mass that was suspected to be
metastatic.
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Table 1 Case reports of splenic metastasis of lung cancer
No Author (year) Age | Sex F#atll; Location (S ;26) ISO(I %tg;[ ed iﬁligice Treatment Tsulggl(\;i)
1 | EdelmanAS (1990) 63 F Ad left 5cm O splenectomy —
2 | Scintu F (1991) 51 M Large left 10 cm O splenectomy 41 month
3 | Johansen (1992) 55 F Ad — — — needle biopsy —
4 | Gupta P (1993) 58 M Squa right 15 cm X + splenectomy 2 month
5 | Kinoshita (1995) 76 M Squa left 35 cm X splenectomy 27 month
6 | Kinoshita (1995) 72 F — right 4 cm O — 2 month
7 | MassarwehS (2001) 68 M Ad left 8 cm — + splenectomy —
8 | Tomazewski (2003) 68 M Squa left 45 cm — splenectomy —
9 | Schmidt BJ (2004) 72 M Ad left 22 cm O + splenectomy —
10 | Pramesh CS (2004) 55 M Squa left 35 cm O radiotherapy —
11 | Lachachi F (2004) 77 M — right — — + spenectomy 4 month
12 | Sanchez R (2006) 73 M Ad left 13 cm — splenectomy —
13 | Ando (2008) 71 M Squa right 8 cm X chemotherapy 3 month
—! no deta

#1 Path: Pathologic diagnosis Ad: adenocarcinoma Squa: squamous cell carcinoma Large: large cell carcinoma

#2 Size of metastic tumor in the spleen

#3 O: the case of isolated splenic metastasis X: the case who had multiple metastases

#4 survival time after diagonosis of splenic metastasis
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A 7l-year-old man was referred for a chest x-ray of the right upper lobe lung mass in August 2005. Broncho-

scopy and transbronchial biopsy revealed squamous cell carcinoma. A routine metastatic workup revealed his

clinical stage to be IITA (cT2N2MO0). We treated him with chemotherapy and radiotherapy. However, an abdomi-

nal CT scan showed an 8 cm nodule in the spleen in June 2006. Splenic metastasis from lung cancer is rare. Only

13 cases have been reported from 1990 to 2008. Four of 6 cases (67%) who did not have splenectomy reported

splenic rupture and had poor outcomes. Therefore, we considered that splenectomy could possibly improve the

prognosis of this patient with isolated splenic metastasis. We report a case with a brief review of the literature and

summarize the 13 reported cases.



