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Abstract:  
• Lung cancer is the most common cause of cancer-related mortality worldwide.  Half of the 

patients affected by lung cancer develop metastases to lymph nodes 、liver bone、brain and 

adrenal glands .Gastrointestinal metastasis from primary lung cancer is rare. The common 

metastatic sites of GI are the stomach, small intestine or colon. Certain case reports have 

been published (1-5), including cases of symptomatic GI metastasis as well as asymptomatic 

cases discovered unintentionally. The most common histological tumor type causing 

gastrointestinal metastasis varies according across different studies. The cell type in Taiwan 

was squamous cell carcinoma (3/6) in the majority of cases. In another study, large cell 

carcinoma (10/18) was dominant in Italy. Our patient’s pathologic report is poorly 

differentiated adenocarcinoma.  The most common symptoms were bleeding, obstruction 

and abdominal pain and the median life expectancy following detection was 6 months. 

•  The 53 year-old man is a patient of lung adenocarcinoma ,stageIV post chemotherapy 、

type 2 Diabetes mellitus and Peripheral arterial occlusive disease. He was just discharged 

from chest ward because of pancreatitis history (2017/5/13~2017/6/13).This time, he 

presented to KMUH ER with acute abdomen pain after taking launch (2017/06/23).The pain 

character were dullness and it is located median quadrant. He denied radiated , relieving or 

predisposing factor. The physical examination showed pale conjunctiva,left 

lymphoadenopathy ( path:adenocarcinoma) ,decreasing right breathing sound and 

hyper-activity bowel sound. No rebounding pain or muscle guarding were found. Blood 

examination showed elevated infection profile and iron deficiency anemia( Hb:8.4 g/dl , 

MCV:90.4/fl , Serum iron:33 ug/dL .TIBC:214.5ug/dL). Endoscope was arranged because 

of iron deficiency anemia.EGD showed nodulation with central ulcer over bulb and 

pathologic report showed metastatic adenocarcinoma.Colonoscope showed multiple oval 

nodule with ulceration over total colon and the pathologic report showed metastatic 

adenocarcinoma.We report a rare case of primary lung adenocarcinoma metastasis to 

duodenum and colon. 
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