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Adenocarcinoma of the lung, Metastasis to the endometrium,

Thyroid Transcription Factor-1 (TTF-1)

Table 1 Laboratory findings on admission

# B
[Hematology] Na 140 mEq/!
B, MiolssoEME & i35 &, it WBC 6,000/ul K 46 mEq/!
IR, EREE LA LR TV, BB L RBC 472> 10%/ul Cl 101 mEq/!
. Hb 139 g/dl Ca 99 mg/dl
A, B 2 3 N \
T B E, BRR i, B LSy $ﬁfﬂl ST Plt 238104/l AMY 240 1U/1
B0, WHEMEGANOEE, T FEERIZIERIC [Blood chemistry] UA 40 mg/dl
PR, S RIFKR 4L, Bl o T = NIEIRR &% 2 TP 78 g/dl Glu 108 mg/dl
LNz 1B AR L 72O TN ER 2 N2 MET 5. Alb 44 g/dl [Serology]
GOT 47 TU/1 CRP 047 mg/dl
TIE 1?[] GPT 69 1U/1 [Tumor marker]
LDH 223 1U/1 CEA  348(<50) ng/ml
FEBD © 50 1%, Aok, ALP 1573 TU/I CYFRA 101 (<28) ng/ml
I , P FE e T. Bil 062 mg/dl | NSE 206 (<10.0) ng/ml
LT - W, B, EX%E”J%" BUN 133 mg/dl | CAI99 6.3 (<37.0) U/ml
BUREE 2006 4E 10 H 2@ as B L7z, 11 Hiid ik Cre 0.68 mg/dl
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Fig. 1 Chest X-ray film showing a tumor in the left lung field (arrow).

Fig. 2 Chest computed tomography scan showing a tumor in the left lower lobe and multiple small nod-
ules (arrows) in bilateral lungs (A). Gadopentetate dimeglumine-enhanced T1-weighted magnetic reso-
nance image (B) and T2-weighted image (C) show a tumor in the left ovarium.
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Fig. 3 Histological findings of the pulmonary tumor show adenocarcinoma (HE stain, x100) (A), (HE
stain, X400) (B). Immunohistochemically, positive staining of the pulmonary tumor for TTF-1 was ob-
served (C). Histologically, the endometrial tumor was almost identical to the pulmonary adenocarcinoma
(HE stain, x100) (D); (HE stain, x400) (E); positive staining for TTF-1 (F).
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HREZ TIRIRE OARBLAIEH, PL5R % 7R 3 IR 1
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CIEERBGEAEM L TV B I XY, Wil S ol
BHEz b ByEgt Tt TTF-1 ¢t (Fig. 3F)
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A case of lung cancer with endometrial metastasis
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A 50-year-old woman was admitted because of chest pain and lumbago. A chest X-ray film showed a 4-cm

mass in the left lower lung field. Computed tomography scans revealed a nodule with spicule formation in the left

lower lobe, and therefore we strongly suspected lung cancer. Fiberoptic bronchoscopy yielded a diagnosis of ade-

nocarcinoma. However, since she had metrorrhagia we performed an endometrial biopsy. Histologically, the en-

dometrium was similar to the lung lesion, with positive staining for thyroid transcription factor-1 (TTF-1), and

lung cancer with endometrial metastasis was therefore diagnosed. Although lung cancer with endometrial metas-

tasis is rare, it should be included in the differential diagnosis in patients with gynecological symptoms such as

metrorrhagia.



