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Jejunal Metastasis of Lung Cancer Diagnosed with Double Balloon

Enteroscopy
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Metastasis from lung cancer to the small bowel is rare and this accounts for 0.2% to
0.5% of all the cases of metastasis from lung cancer. In most cases, the patients are
asymptomatic and they can show signs of bleeding, intestinal obstruction,
perforation and so on. A better diagnostic approach to the small bowel has recently
been made possible through capsule endoscopy and double balloon enteroscopy
(DBE), and they have a higher diagnostic rate for small bowel bleeding compared
with that of the previous diagnostic tests. DBE makes it possible to diagnose
precisely due to the high quality endoscopic images and biopsy specimens. In

addition, therapeutic DBE with a 2.8 mm channel enables performing more kinds
of therapeutic procedures than diagnostic DBE with a 2.2 mm channel. If small
bowel metastasis is suspected on '*FDG-PET/CT, then DBE can be considered for
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making a pathologic diagnosis. We report here on a case of small bowel metastasis A5

from non small cell lung cancer in a 39-year-old woman who complained of
hematochezia and we review the relevant literature. (Korean ] Gastrointest Endosc

2011;42:47-51)
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Figure 1. Abdominal CT finding. It doesn’t show an abnor-
mal finding.
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Figure 2. Capsule endoscopy fin-
dings. (A, B) There is a
dark-red colored bleed-
ing on jejunum.
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Figure 3. Double-balloon entero-
scopy findings. (A, B) It
shows an ulcerofunga-
ting mass lesion in jeju-
num. There is adherent
blood clot on ulcer bed,
but no active bleeding
sign.
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Figure 5. Microscopic findings. (A) It shows poorly differentiated squamous cell carcinoma with transmural involvement of small
intestine (H&E stain, x15). (B) It shows the extension of the carcinoma to serosa and a tumor cell nest on serosal

surface (H&E stain, x 100).

Figure 4. Gross finding of the resected specimen of jejunum
at the mid-portion of the specimen. The mass
shows an ulcerofungating tumor, measuring 4.2 x
3.5 cm in size.
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