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Abstract  

This mild smoking women (7 pack years at pulmonary surgery) developed a well 

differentiated rectum carcinoma (pT3N1M0G1R0) at the age 54 years. Four years later two 

pulmonary lesions were detected suspicious for lung metastases. Two intrapulmonary 

metastases were resected. No indication for additional metastases seven years after wedge 

resection of pulmonary metastases. 
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Anamnesis / History 

The patient was a mild smoker (7 pack years at time of lung surgery). The rectum carcinoma 

was detected due to bleedings. The well differentiated rectum carcinoma could be 

completely excised (tumor stage pT3N1G1M0R0). Four years later two lung lesions were 

seen and resected by wedge resections. Unsuspicious post surgical course. The patient is still 

alive 7 years after lung surgery. 

Gross - microscopic findings 

A 80 * 65 *50 mm large, 33.5 gr heavy lingula displaying with a 31 * 28 * 28 mm grayish 

white tumor mass was excised as well as a 100 * 70 * 58 mm large, 35 gr heavy segment S9 

displaying with a necrotic, grayish - red - pink, 26 * 26 * 24 mm large tumor mass by wedge 

resection. Tumor distance from the recetion boundaries 15 mm (lingula) and 5 mm (segment 

S9). Some thickened artery walls were seen in the lung specimens.  No metastases in 4 

excised lymphnodes (No 5, 10, 11, 12).  

Microscopy 

Well differentiated tumor structures built of large tumor cells with polar oriented nuclei and 

PAS negative cytoplasm. Necrotic areas in both lesions, weak inflammatory response of host 

tissue, papillary and tubular structures. Only a few mitotic figures. The vessel walls were 

hyalinized, the lumen was narrowed by endothelial proliferations.  
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Expression of markers 

Not applied 

Discussion 

Intrapulmonary metastases of rectum carcinomas occur between 2 - 7 years after resection 

of the primary carcinoma. They can be mistaken for primary well differentiated lung adeno 

carcinomas as well as rare pulmonary tumors such as blastomas or germ cell tumors, or 

squamous cell carcinomas. Mutations in the RAS and P13K pathways of both primary and 

metastases have been reported [1]. Metastases of rectum carcinomas are usually located in 

the peripheral lung tissue in contrast to metastases of breast carcinomas which might 

display with centrally intra bronchial tumor growth. Successful pre-surgical combined 

multimodality therapy has been reported in a few cases of meta-synchronous metastases 

[2].  

Hallmarks of Diagnosis 

Clinical history, well differentiated tumor structures, centrally necrotic altered lesions, weak 

inflammatory response of host tissue. 

Images (for full size images see supplements) 
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