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Gastric metastasis of primary lung adenocarcinoma:

A case report
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Abstract

Primary lung adenocarcinoma patients with gastric metastases are rare, they often have relatively typical but

not characteristic digestive symptoms, especially when the patient has started chemotherapy, it is easy to

misdiagnose by clinicians. We recently diagnosed a patient like this. Such patients usually had a low degree of

tumor differentiation, and the immunohistochemistry results showed TTF-1 (+), NapsinA (+), CDX-2 (-), which

suggested that the tumor was from the lung.
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Figure 1 Images of lung occupation and gastric endoscopic ulcer biopsy results
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% 100); (F)I 4 TIE- 135 BHH: (SP, % 100).

(A) There is an irregular ulcer in the greater curvature of the stomach. The surrounding mucosa is immobilized and have a poor elasticity

during gastric biopsy; (B) Chest CT showed thickening of the bronchial wall and soft tissue mass shadow in the upper lobe of the left lung; (C,

D) The intrinsic glands of the stomach are replaced by cancerous gonads. The tumor cells are round or irregular, with large hyperchromatic

nuclei and visible nucleoli. The cytoplasm is rich in eosinophilic, arranged in adenoid or scattered distribution. The cell adhesion was poor
and showed invasive growth (SP, C: X 40, D: x 100); (E) The image showed positive expression of NapsinA in tumor cells (SP, x 100); (F)

The TTF-1 expression in tumor cells was positive (SP, x 100).
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