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What is the cause of this synchronous palpable abdominal
mass in a woman recently diagnosed with lung cancer as
demonstrated in Figure 1?
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Key Clinical Message

Colonic metastases from lung cancer are rare [1, 2]. Presentation of an abdomi-
nal mass in the setting of a new lung cancer diagnosis should prompt complete
evaluation including endoscopic and CT imaging. This case also highlights the
need for immunohistochemical analysis of unusual tumor deposits facilitating
appropriate treatment.
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(A)

Figure 1. (A) Computed Tomography Thorax - lung lesion. Figure 2. Endoscopic appearance of submucosal metastatic tumour
(B) Computed Tomography Abdomen — abdominal lesion. deposit.
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Figure 3. Submucosal tumour deposit staining positive for TTF-1.

CT imaging confirmed a colonic lesion during staging
investigations of a 56-year-old female smoker with lung
adenocarcinoma and mediastinal lymphadenopathy
(Fig. 1). Immunohistochemistry confirmed this submu-
cosal lesion was consistent with a metastatic tumor
deposit from the known lung primary as biopsies were
TTE-1 and CK7 positive (Figs 2 and 3) [1, 2].
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