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Table 1 Laboratory data on admission
Biochemistry Blood cell count Tumor marker
CRP 7.1 mg/dl WBC 1.2x10%/ul CEA 56.7 ng/ml
Na 132 mM Baso 0.9% SLX 118 U/ml
K 35 mM Eosino 0.9% KL-6 204 U/ml
Cl 100 mM Neut 22.3%
BUN 25 mg/dl Lympho 69.0% CMYV antigenemia (—)
Cr 1.22 mg/dl Mono 6.9%
AST 381U/L Hb 10.8 g/dl | Stool
ALT 741U/L Plt 325x10"/ul Noro virus antigen (—)
LDH  2641U/L CD toxin AB (=)
ALP  2991U/L Bacteria (=)
v-GTP  681U/L
CK 3710/L

Fig. 1

(A) Abdominal radiography on admission showed intraluminal air along the entire wall

of the ascending colon. (B) Computed tomography of the abdomen on admission showed gas

in the wall of the ascending colon.
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Fig. 2 Computed tomography of the abdomen on day 6 after admission showed gas in the as-
cending colon wall with a linear or bubble-like pattern. (A) Coronal section, (B) horizontal

section.
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Fig. 3 Clinical course.
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Table 2 Reported cases of lung cancer with PI during chemotherapy

Year Author Age Sex Path Regimen Symptom Location PVG/IN Treatment of PI Outcome
2010 Shimazu 70 M LCNEC CDDP, Fe, A stomach to +/+ F, AD dead after 36 h
CPT-11 colon
2012 Lee 66 F adeno gefitinib N,V,A ascending colon +/— F, AD, ST alive
to rectum
2012 Iwasaku 82 F adeno gefitinib A duodenum to -/= F alive
ascending colon
2013 Thiscase 70 F adeno erlotinib, N,V,D ascending colon —/-— F, AD, CL alive
PEM

PI, pneumatosis intestinalis; M, male, F, female; Path, pathological classification; LCNEC, large cell neuroendocrine carcinoma; ade-
no, adenocarcinoma; CDDP, cisplatin; PT-11, irinotecan; PEM, pemetrexed; Fe, fever; A, abdominal distention; N, nausea; V, vomit-
ting; D, diarrhea; PVG, portal venous gas; IN, intestinal necrosis; F, fasting; AD, antibacterial drug; ST, stomach tube; CL, comple-

mental liquid.
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Abstract

A case of lung cancer complicating pneumatosis intestinalis
during beyond progressive disease therapy

Ai Yamamoto? Naoshi Kikuchi?, Kazutoshi Isobe?, Tomohiro Wada?,
Kazutoshi Shibuya® and Sakae Homma®
?Department of Respiratory Medicine, Toho University Omori Medical Center
bSurgical Pathology, Toho University Omori Medical Center

A 70-year-old female was diagnosed as adenocarcinoma of the lung with epidermal growth factor receptor
mutation (cT4N1M1b stage IV). She was treated with erlotinib (150 mg daily) for 8 months, but the primary
site showed progressive disease (PD). She received beyond PD therapy with continuous erlotinib added on
pemetrexed (500 mg/body, by 3 weeks). Nine days after the third course started, she developed nausea, vomit-
ing, diarrhea, and stomachache. The abdominal computed tomography (CT) showed gas in the ascending and
transverse colon walls. Therefore she was diagnosed as pneumatosis intestinalis (PI). This is the first reported
case of lung cancer complicating with PI during beyond PD therapy with pemetrexed and erlotinib.



