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[ Abstract ] Background and objective A number of patients with lung cancer have distant metastases at the time
of diagnosis. The most common sites for metastases are liver, brain, etc. However pancreatic metastasis is relatively rare, with an
insidious onset and poor prognosis. There are no sufficient recognition and attention of lung cancer with pancreatic metastasis.
The aim of this study was to summarize the pathological characteristics, clinical manifestations, therapies and prognosis of
pancreatic metastases of lung cancer, thus further exploring better managements for the best prolonged survival or quality of
life. Methods 42 patients of lung carcinoma with confirmed pancreatic metastases hospitalized at the Peking Union Medical
College Hospital from January 1998 to December 2018 were identified. We reviewed all medical documentations for complete
information including diagnosis, treatment, prognosis features. Results 24 (57%) patients were asymptomatic or presented
with non-specific symptoms. 18 (43%) patients had symptoms related to pancreatic metastases, such as acute pancreatitis, ob-
structive jaundice or pain of lumber back. The median overall survival (OS) was 8.8 months. Multivariate analysis suggested pa-
tients with symptoms had a poor prognosis compared with patients without pancreatic symptoms [ (hazard ratio, HR)=2.645,
95%CI: 1.013-6.910, P=0.047]. Patients received chemotherapy had better prognosis versus those who did not [HR=0.158,
95%CI: 0.049-0.512, P=0.002]. Conclusion Pancreatic metastasis of lung cancer is rare and the prognosis is poor. Chemo-
therapy can prolong survival significantly. Local radiotherapy of the pancreas may alleviate local symptoms, improve quality
of life, facilitate further systemic chemotherapy for patients to prolong survival. Patients with symptoms related to pancreatic
metastases can benefit from the comprehensive treatment of chemotherapy combined with local pancreatic radiotherapy.

[ Key words ] Lung neoplamsms; Pancreatic metastasis; Acute pancreatitis; Obstructive jaundice; Chemotherapy;
Local radiotherapy
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Tab 1 Clinical characteristics of 42 cases

Clinical characteristics n (%)
Gender

Male 31(73.8)

Female 11(26.2)
Age (yr)

>65 12 (28.5)

<65 30(71.5)
Pathological type

SCLC 18 (42.9)

NSCLC 24 (57.1)
Diagnosis time

At initial 25(59.5)

During the treatment 17 (40.5)
Site of pancreas

Head 23 (54.8)

No head 19 (45.2)
Symptoms

No 24 (57.1)

Yes 18 (42.9)
Local radiotherapy

No 36 (85.7)

Yes 6(14.3)
Chemotherapy

No 9(21.4)

Yes 33 (78.6)

SCLC: small cell lung cancer; NSCLC: non-small cell lung cancer.
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Fig 1 Survival curve of 42 lung cancer patients diagnosis with

pancreatic metastases
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Fig 2 Survival curves between lung patients with pancreatic metastases but different symptoms and therapy. A: Survival curve showing the

patients who presented with symptoms related to pancreatic metastases versus symptom-free; B: Curves showing the patients who underwent
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