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CASE REPORT

Metastatic lung carcinoma presenting as
intussusception of the ascending colon
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ABSTRACT

Introduction: Lung cancer remains a leading cause of cancer deaths worldwide, and an estimated 50% of cases are associated
with metastasis at the time of diagnosis. We present the case of a 45-year-old female smoker with a history of right upper
lobectomy with radiation for lung adenocarcinoma who, nine months later, presented with abdominal pain and was found to have
an isolated metastatic lesion to the cecum causing intussusception.
Case description: A 45-year-old woman presented with a two-day history of abdominal pain, melena, fever, and chills. A
diagnostic workup revealed a mass in the cecum and a colocolic intussusception. The patient underwent right hemicolectomy and
was discharged following a slow recovery. Microscopic examination of the lesion revealed an adenocarcinoma histologically
identical to the primary lung tumor. Further workup failed to uncover any further evidence of disease. The patient continues to be
well after 23 years of clinical follow-up.
Discussion: Metastasis to the colon is a rare event but represents advanced disease and the prognosis is poor. Symptomatic
involvement of the colon has only been reported in fourteen previous cases.
Conclusions: Although uncommon, metastatic disease from lung to colon should be considered in patients with lung and large
bowel masses diagnosed within a relatively short time course. More likely are synchronous primaries or colon metastasis to the
lung, but an accurate diagnosis is critical. Lung metastasis to the bowel portends a poor prognosis, but isolated metastatic disease
can be surgically resected for cure as demonstrated in our case.
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1. INTRODUCTION

Lung cancer is a leading cause of cancer deaths worldwide,
accounting for 18% of cancer deaths in 2008.[1] Metastatic
disease is common and portends a poor prognosis for pa-
tients. Colonic metastasis of primary lung cancers are a rare
event and represent advanced disease. Herein we present the
case of a 45-year-old woman with a history of resected lung
adenocarcinoma who presented with intussusception of the

ascending colon and found to have metastatic disease that
was successfully resected and is well after 23 years.

2. CASE DESCRIPTION
A 45-year-old woman presented to the emergency depart-
ment with a two-day history of abdominal pain, melena,
fever, and chills. Nine months earlier she underwent right
upper lobectomy with resection of multiple ribs with postop-
erative external beam radiation therapy for a 3.5 cm T3 N0
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M0, stage IIB, poorly-differentiated adenocarcinoma of the
lung (see Figure 1 A, B). The tumor was found to involve the
chest wall but not the bronchial or mediastinal lymph nodes.

Further workup at that time, including CT scan of the brain
and thorax, bone scan, bronchoscopy, and mediastinoscopy
revealed no evidence of disseminated disease.

Figure 1. Histopathologic demonstration of the primary and metastatic lesions
(A) Low-power magnification (×100) of the poorly differentiated primary adenocarcinoma in the lung. (B) High-power magnification
(×400) of the primary lung lesion demonstrates atypical cells with a high nuclear-to-cytoplasmic ratio. (C) The intestinal lesion at
low-power magnification (×100) is histologically identical to the primary lung adenocarcinoma. The carcinoma can be seen on the left
with the normal appearing intestinal mucosa on the right. The serosa is not depicted in the photograph. (D) High-power magnification
(×400) of the metastatic cecal lesion.

Physical examination at the time of presentation revealed
clear lung sounds bilaterally. Her abdominal examination
demonstrated right lower quadrant and mid-epigastric ten-
derness to palpation without masses, guarding, or rebound.
Digital rectal examination was guaiac positive. The patient’s
hematocrit on admission was 29. An upper endoscopy was
negative. Subsequent CT revealed a large, 8 cm. mass in
the ascending colon (see Figure 2A). Gastrografin enema
revealed an intussuscepting mass in the right colon (see Fig-
ure 2B). She underwent right hemicolectomy (see Figures
3-4). Her post-operative course was slow and complicated
by prolonged ileus and pyelonephritis. She was discharged
on post-operative day #19.

Microscopic examination of the surgical specimen showed a
poorly differentiated adenocarcinoma in the cecum mostly
confined to the wall but focally penetrating to the serosa (see
Figure 1C). The specimen was histologically identical to the
primary lung mass (see Figure 1D). Resection margins and

all 20 mesenteric lymph nodes were negative for disease. She
received no adjuvant chemotherapy or radiation following
the abdominal surgery. Follow-up failed to find any recur-
rence of disease and she continues to be well and follow in
our clinic, 23 years later.

3. DISCUSSION

At the time of diagnosis, approximately one-half of lung car-
cinomas are associated with metastasis.[2] Common sites of
metastasis include brain, bone, adrenal glands, and liver.[3]

Distant metastasis portend a poor prognosis for patients, and
the 5-year mean life expectancy for non-small cell lung can-
cer is 18%.[4] The gastrointestinal tract is relatively rare site
for metastasis from primary lung tumors, and of those cases
the colon is only involved in 0.2%-0.5% of cases.[5, 6] There
exist very few case reports of symptomatic colonic involve-
ment of primary lung lesions. A recent review identified only
14 such cases in the English literature.[7, 12] Abdominal pain
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and anemia were common presenting symptoms, with ob-
struction, lower GI bleeding, bowel perforation, or GI fistula
also reported. Symptoms have been reported as late as 32

months from the time of diagnosis.[7] Survival ranged from
5 weeks to 1 year, with few extending beyond 6 months.

Figure 2. Imaging studies obtained at the time of presentation
(A) CT demonstrates the intussuscepting ascending colon resulting in the radiographic target sign. (B) Barium enema showing the
colocolic intussusception. It is possible to see the intussusceptum (inferior) and the intussuscipiens (superior).

Figure 3. Intraoperative image of the colocolic
intussusception. The ilium is pictured on the right.

Distinguishing between metastatic lung disease to the colon
and a primary colon adenocarcinoma is necessary as the man-
agement is specific for each. Immunohistochemical markers
can reliably differentiate between primary lesions at both
sites, as lung adenocarcinomas express thyroid transcription
factor-1 (TTF-1) and cytokeratin 7 (CK7) but not cytokeratin
20 (CK20) or CDX-2, whereas primary colon adenocarcino-
mas express CK20 and CDX-2 but not TTF-1 or CK7.[8] One
study demonstrates that a combination of TTF-1+, CK7+,
CK20- is highly specific for lung adenocarcinoma (p < .001),

and TTF-1-, CK7-, CK20+ is extremely specific for gastroin-
testinal adenocarcinoma (p < .001).[9] This case occurred
prior to the development of these markers. However, fea-
tures that lead to a conclusion of a metastatic lung tumor to
the cecum rather than the more common a colorectal lesion
metastatic to the lung or synchronous lung and colon lesions
include the absence of mucosal involvement of the lesion,
which is common in primary colorectal lesions. Furthermore,
the features favoring a metastatic lesion from the lung pri-
mary include the clear cell component and only focal mucin
production in the tumor specimen. Lastly, metastatic workup
at the time of the initial diagnosis failed to show any cecal
involvement.

This report is the first known case of colonic intussusception
as the presenting sign of colonic metastasis of a primary
lung adenocarcinoma. Intussusception occurs when a por-
tion of bowel invaginates an adjacent segment, often leading
to obstructive symptoms including nausea, vomiting, and
abdominal pain. Common too is melena, fever, constipa-
tion, and diarrhea. Often considered a pediatric condition,
intussusception in adults is a rare event and often associated
with malignancy. In contrast to pediatric cases, the initial
management of adult intussusception is surgical and must
be followed by a cancer workup as up to 50% of cases are
caused by a malignant lesion serving as a lead point for the
telescoping bowel.[10]
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Figure 4. (A) Gross surgical specimen before fixation. (B) Examination of the specimen after fixation demonstrates a
fungating, polypoid, circumferential mass measuring 6 cm × 9 cm × 6 cm in the cecum.

4. CONCLUSIONS
This represents the first case of a definitive surgical cure for
a symptomatic colonic metastasis. It is important for the
clinician to consider GI metastasis in patients with newly
diagnosed lung carcinoma and sudden onset GI symptoms
because of the morbidity and mortality associated with symp-
tomatic GI involvement. While surgical treatment of lung

cancer metastatic to the GI tract is generally reserved for pal-
liation,[11] our case demonstrates the possibility of a curative
surgical resection for isolated distant metastatic disease from
primary lung tumors.
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