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[ Abstract ] Background and objective Endotracheal and endobronchial metastases (EEM) is a rare manifestation
in primary lung cancer. It has not yet been reported in Chinese literatures. The aim of this study was to summarize and analyze
the clinical feature of lung cancer with EEM. Methods We retrospectively reviewed 6 patients who presented with EEM of
lung cancer from Peking University Third Hospital from January 2015 to December 2018. With “endotracheal metastases,
endobronchial metastases, lung cancer” as the keywords, 13 cases were retrieved from PubMed database until February 2020.
The clinical, radiologic and bronchoscopic data were collected. Results Six patients were selected from 967 patients with lung
cancer, and all were diagnosed with lung cancer and EEM simultaneously. There were 4 cases of squamous cell carcinoma, 1
case of adenocarcinoma, and 1 case of small cell lung cancer. One patient had stage IIIb and S patients had stage IV. There were
S cases of central lung cancer and 1 case of peripheral lung cancer. EEM on bronchoscope examination presented as endolu-
minal nodular or polypoid lesion in S patients, and abnormal white bulge in 1 patient. S cases metastasized to the contralateral
bronchus, 1 case to the ipsilateral bronchus and 1 case to the trachea. The median overall survival was 7.5 months. Totally 13
cases of lung cancer with EEM were retrieved from PubMed database. 12 cases were diagnosed during the follow up after lung
cancer resection. There were 8 cases of squamous cell carcinoma and 9 cases of central type. Endotracheal or endobronchial
nodules showed in 10 cases and eccentric wall thickening in 2 cases were seen on chest computed tomography (CT), which
corresponding to the nodular or polypoid lesion bronchoscopically. S cases metastasized to the contralateral bronchus, 10 cases
to the trachea and 1 case to the ipsilateral bronchus. Conclusions EEM is a rare metastasis of lung cancer, which can occur at
the initial diagnosis of lung cancer or after surgical resection. It is often seen in the patients of squamous cell carcinoma with

central type in advanced stage. The prognosis is poor.
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Tab 1 Clinical features of six patients with EEM of primary lung cancer patients in our hospital

Case Age/ Primary lung cancer EEM 0S
gender Location Pathology Stage bronchoscopic findings (mo)

1 69/F RLL Squamous IV (cT2N3M1) Abnormal white bulge in the apical segment of LLL 8

2 64/M RUL Squamous 1llb (cT2N3MO) Small nodule in the apical segment of LLL 13

3 57/M RUL Squamous IV (cT1cN3M1) Multiple nodules in the left LM

4 65/M LUL Squamous IV (cT2N3M1) Polypoid nodule in the RUL

5 58/F LUL Adeno IV (cT2N3M1) Multiple nodules in the RM 10

6 85/M LUL SCLC IV (cT2N3M1) Small nodules in the trachea and LM 5

Adeno: adenocarcinoma; Squamous: squamous cell carcinoma; LLL: left lower lobe; LM: left main bronchus; LUL: left upper lobe; OS:
overall survival; RLL: right lower lobe; RM: right main bronchus; RUL: right upper lobe; SCLC: small cell lung cancer; EEM: endotracheal and
endobronchial metastases; F: female; M: male.

* 2 WHRIERI3PIR &L AR S E X SERBAIGREHE
Tab 2 Clinical features of 13 patients with EEM of primary lung cancer patients reported in the literature

Case Age/ Primary lung cancer Recurrence interval (mo) EEM
gender Location Pathology  Stage computed tomography or bronchoscopic findings
100 63/M RLL Adeno Ib 20 Polypoid lesions in RML and LM
20 60/M LUL Adeno Ib 26 Nodule in trachea
30 68/M LUL Squamous IIb 17 Nodule in trachea
40 53/M RLL Squamous la 52 Nodule in trachea
50 66/M RLL Squamous llla 8 Nodule in trachea
6011 53/M RLL Squamous llla 1" Nodule in trachea
7 64/M LLL Squamous Ib 4 Nodule in trachea
8n2 44/F RML, RLL Squamous Ib 10 Multiple nodules in trachea and LM
gl 51/M RML Squamous Ib 12 Polypoid lesions in trachea and LM
1004 57/F RUL Adeno la 7 Polypoid lesions in trachea and LM
11091 46/M RUL Squamous lla 36 Multiple nodules in LM
12081 78/F RUL SCLC Ib 12 Multiple nodules in trachea and bilateral main bronchi
13071 45/F LLL SCLC NA 0 Polypoid lesions in trachea

NA: not available.
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Tab 3 Comparison of 6 patients of primary lung cancer with EEM in our hospital with 12 cases of surgically resected lung cancer with EEM

reported in the literature

Variables Primary lung cancer with EEM (n=6) Patients of surgically resected lung cancer with EEM (n=12) P

Age (yr) 0.620
<65 3 (50.0%) 9 (75.0%)
>65 3 (50.0%) 3(25.0%)

Gender >0.999
Male 4 (66.7%) 9 (75.0%)
Female 2(33.3%) 3 (25.0%)

Pathology
Squamous 4 (66.7%) 8 (66.7%) >0.999
Adeno 1(16.7%) 3(25.0%) >0.999
SCLC 1(16.7%) 1(8.3%) >0.999

Location of the primary lung cancer >0.999
Central type 5 (83.3%) 9 (75.0%)
Peripheral type 1(16.7%) 3(25.0%)

EEM 0.600
Simple 5(83.3%) 7 (58.3%)
Multiple 1(16.7%) 5 (41.6%)

Location of EEM
Trachea 1(16.7%) 10 (83.3%) 0.013
Main bronchus 3(50.0%) 6 (50.0%) >0.999
Upper lobe 1(16.7%) 0(0.0%) 0.333
Middle lobe 0 (0.0%) 1(8.3%) >0.999
Lower lobe 2(33.3%) 0(0.0%) 0.098
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Fig 1 Chest radiographic and bronchoscopic images in a patient with squamous lung cancer and EEM (patient 1 in Tab 1). A: PET/CT showing
irregular mass in the right hilum, with marked FDG uptake; B: Bronchoscopic examination showing an endobronchial tumor with bleeding in
the right lower lobe (arrow); C: A white bulge with distinct border at the orifice of apical segmental bronchus in left lower lobe (arrow). FDG: F-18

fluorodeoxyglucose; PET/CT: positron emission tomography/computed tomography.
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Fig 2 Chest radiographic and bronchoscopic images in a patient with SCLC and EEM (patient 6 in Tab 1). A: Chest CT showing an irregular mass
in the left perihilar lung; B, C, D: Bronchoscopy revealing the left upper lobe bronchus was occluded completely by an endobronchial neoplasm
(B, arrow), one polypoid lesion located in the left lateral wall of the upper trachea (C, arrow), and the other polypoid lesion in the medial wall of
the left main bronchus inlet (D, arrow); E, F: Review of his chest CT showing eccentric thickening of the upper trachea (E, arrow) and the left main

bronchus (F, arrow).
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