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Report of Successful Treatment of A Rectal Cancer Patient with Endobronchial
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[ Abstract ] The lungs are the most common sites of metastases from non-pulmonary malignancies. On the other
hand, endobronchial metastases are rare. Various tumors have been associated with endobronchial metastasis, most commonly
renal, breast and colorectal cancer. Advanced rectal cancerwith lung metastasis is common. However, endobronchial metastasis
without lung metastasis of rectal cancer is rare, and easily misdiagnosed. We report one case of postoperative rectal cancer with
endobronchial, pleuralcavity, pericardial cavitymetastasis, giving the comprehensive treatment of bronchial stentimplantation,

chemotherapy, targeted drugs and remission. The process of diagnosis and treatmentis relatively complex, therefore it has a cer-

tain clinical reference value.
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Fig 1 Soft tissue shadow before left main
bronchusis visible, left upper lobe bronchus
luminal stenosis associated with obstructive
pneumonia, a small amount of left pleural
effusion (2015-06-28).
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Fig 2 Compared with the CT of four months
ago, soft tissue shadowbefore left main
bronchus increase. Left upper lobe bronchial
lumen is occlusive, accompanied with
obstructive pneumonia. Left pleural effusion
increase, and a small amount of pericardial
effusion, and right pleural effusion (2015-11-13).
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Fig 3 Placeholder lesions before the
left main bronchusis visible, no obvious
changecompared with the chest CT of
2015-11-13, accompanied with obstructive
pneumonia (2015-12-23).

B4 EXSEXREARRHE, £ LEHF
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Fig 4 Left bronchus change of bronchialstent
implantation, left upper lobe atelectasis, left
pleural effusion (2016-04-25).
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