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Introduction and importance: Gastrointestinal metastasis of pleomorphic lung cancer presents with nonspecific manifestations,
leading to delayed diagnosis. Herein, the authors report the case of a 56-year-old patient who presented with gastrointestinal
bleeding due to pleomorphic lung carcinoma.
Case presentation: A 56-year-old patient presented to the emergency department with melena. On examination, he was
hemodynamically stable. He had a sensitive andmobile mass in the periumbilical region. A thoracoabdominal computed tomography
scan showed amass of the right apical superior lobemeasuring 4 cm and a lobulated jejunal massmeasuring 10 cm. A percutaneous
biopsy of the lung tumor revealed primary pleomorphic lung carcinoma. The authors performed a midline laparotomy and made a
bowel resection with an end-to-end anastomosis. The postoperative course was marked by severe nosocomial pneumonia, leading
to septic shock and death. The histopathologic examination concluded with a metastatic lesion of pleomorphic lung carcinoma.
Clinical discussion: The authors reported a rare case of jejunal metastasis of pleomorphic lung cancer. Pleomorphic carcinoma of
the lung is a rare pathology that accounts for 0.1–0.4% of nonsmall-cell lung cancer. The prognosis is poor. In the presence of
gastrointestinal bleeding caused by small bowel metastases of pleomorphic lung cancer, surgery is the treatment of choice.
Conclusions: Small bowel metastasis of pleomorphic lung cancer is rare. Surgical treatment is the treatment of choice. The authors
highlight the importance of suspecting gastrointestinal metastases in patients with pleomorphic lung cancer in the presence of
nonspecific digestive symptoms.
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Background

Pleomorphic carcinoma of the lung is defined as a poorly differ-
entiated nonsmall-cell carcinoma[1]. It is rare and represents less
than 1% of all lung malignancies[2]. Gastrointestinal metastasis
of pleomorphic lung cancer presents with nonspecific manifes-
tations, leading to delayed diagnosis. Thus, those metastases are
recognized at an important size or at the stage of complications.
Symptomatic gastrointestinal metastasis of lung cancer is rare
and accounts for 0.17–2%of nonsmall-cell lung cancer cases[3–5].

Herein, we report the case of a 56-year-old patient who pre-
sented with gastrointestinal bleeding due to pleomorphic lung
carcinoma.

This work has been reported in line with the SCARE 2020
criteria[6].

Case presentation

A56-year-old patient, nonsmoker, having a chronic cough andweight
loss for 8months presented to the emergencydepartmentwithmelena.

On examination, the patient had a poor general status. He had
restricted physical activity, spending less than 50% of the day in
bed (World Health Organization performance status score=2).
He was hemodynamically stable. He had a sensitive and mobile
mass in the periumbilical region. On rectal examination, he had
melena.

Laboratory studies revealed a hemoglobin of 7.2 g/dl, urea of
11 mmol/l, creatinine of 89 µmol/l, platelet count of 344 000/µl,
prothrombin time of 98%, white blood cell count of 9800/µl, and
C-reactive protein of 32 mg/l.

Initially, the patient had fluid resuscitation and required
two units of packed red blood cells during the initial 3 days of
hospitalization.

HIGHLIGHTS

• Jejunal metastases of pleomorphic carcinoma of the lung
are rare.

• The clinical presentation is not specific.
• Surgical treatment is the best option in the presence of

gastrointestinal bleeding.
• The prognosis is poor.
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The esogastroduodenal fibroscopy showed no evidence of
bleeding. A total colonoscopy showed melena in the colon but
failed to reveal the bleeding site.

A thoracoabdominal computed tomography scan showed an
irregular mass of the right apical superior lobe measuring 4 cm
(Fig. 1) and a lobulated heterogeneous jejunal mass with a
necrotic center measuring 10 cm (Fig. 2).

We performed a percutaneous biopsy of the thoracic tumor.
Histopathology concluded with a primary pleomorphic lung
carcinoma.

At the multidisciplinary meeting, we decided to operate on the
jejunal tumor first due to the persistence of bleeding.

We performed a midline laparotomy. We found a large jejunal
mass (Fig. 3). We performed bowel resection with end-to-end
anastomosis. The postoperative course was marked by severe
nosocomial pneumonia, leading to septic shock and death. The
histopathologic examination concluded with a metastatic lesion
of the pleomorphic lung carcinoma (Fig. 4).

Discussion

We reported a rare case of jejunal metastasis of pleomorphic lung
cancer. The main strength of our work is the rarity of this
pathology and its presentation with gastrointestinal bleeding.
The main weakness is the impossibility of performing a long

follow-up to assess the importance of surgical treatment for
bowel metastases due to the death of the patient.

Pleomorphic carcinoma of the lung is a rare pathology that
accounts for 0.1–0.4% of nonsmall-cell lung cancer[7]. The prog-
nosis of pleomorphic carcinoma is poor compared to that of ade-
nocarcinoma or squamous cell carcinoma. It is characterized by the
presence of malignant epithelial and homologous sarcomatoid cell
components with coexpression of cytokeratin and vimentin in
different proportions[8,9]. It is associated with smoking and occurs
more frequently in men[10]. This tumor is more aggressive due to its
rapid progression and the higher risk of distant metastases[11,12].
Yoshimoto et al.[13] found that pleomorphic carcinoma is sig-
nificantly more associated with gastrointestinal metastases com-
pared to the other types of nonsmall-cell lung carcinomas. Previous
observational studies showed that the nonsmall-cell lung carci-
noma that caused intestinal metastases presented prominent PD-L1

Figure 1. Thoracic computed tomography scan showing the tumor in the right
apical superior lobe (arrow).

Figure 2. Abdominal computed tomography scan showing the jejunal mass (arrow).

Figure 3. Intraoperative view.
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expression[14,15]. Small bowel metastases do not present with spe-
cific manifestations, leading to a late diagnosis. It can manifest with
tarry stools, gastrointestinal bleeding, abdominal pain, and rarely
intussusception[8]. In our case, the jejunal metastasis was sympto-
matic with gastrointestinal bleeding. Preoperatively, differential
diagnoses were evoked: gastrointestinal stromal tumor, lymphoma,
adenocarcinoma, and leiomyosarcoma of the small bowel[16–19].
Routine endoscopy cannot detect those metastases. In an autopsy
analysis, it was found that 11.9% of lung cancer patients had
gastrointestinal metastases[13].

An enhanced computed tomography scan is essential to reveal
the lesion. However, the definitive diagnosis can only be con-
firmed postoperatively via histopathology examination.

In the presence of gastrointestinal bleeding caused by small
bowel metastases of pleomorphic lung cancer, surgery is the
treatment of choice. Ikushima et al.[20] reported successful control
of intestinal bleeding from ileal metastasis of pleomorphic lung
cancer with pembrolizumab. This can be an efficient therapeutic
option to control the tumor and its metastases. It permits to
prepare the patient for surgery under better conditions.

In summary, we reported a rare case of jejunal metastasis of
pleomorphic lung cancer that presented with gastrointestinal
bleeding. An enterectomy was performed to treat the complica-
tion. The poor general status of the patient was the main cause of
severe postoperative pneumonia and death.

Conclusions

Small bowel metastasis of pleomorphic lung cancer is rare.
Gastrointestinal bleeding is one of the clinical presentations of
those metastases. Surgical treatment is the treatment of choice.
We highlight the importance of suspecting gastrointestinal
metastases in patients with pleomorphic lung cancer in the pre-
sence of nonspecific digestive symptoms.

Ethical approval

Ethical approval for this study was obtained from the ethical
committee of the hospital.

Figure 4. Histopathology findings. (A) Small bowel wall infiltration by poorly differentiated malignant proliferation with large fusiform or polyhedral cells and pleo-
morphic nuclei (hematoxylin and eosin, ×400). (B) Small bowel tumor cells intensely and diffusely express cytokeratin marker in immunohistochemistry. (C) Primary
pleomorphic lung carcinoma similar in appearance to that described in the small bowel (hematoxylin and eosin, × 200). (D) Intense and diffuse expression of TTF1 in
the lung tumor. TTF1, Thyroid transcription factor.
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Patient consent

Written informed consent was obtained from the patient’s next of
kin for the publication of this case report and accompanying
images. A copy of the written consent is available for review by
the Editor-in-Chief of this journal on request.
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