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A Colonic Polyp: Unexpected First Symptom of Lung Cancer
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Clinical Image:

A 53-years-old men underwent colon endoscopy examination
to regular follow up after polyp removal 5 years ago, during the
examination we detected a polyp in the hepatic flexure of colon,
about 6mm, Ilatdepression, reddish (Figure A), the BLI(Blue
Light Imaging) showed regular microstructure and microvessels,
JENT classification was 2A (Figure B) and the biopsy pathology
was moderate to severe dysplasia. So we underwent EMR to re-
move the poly, but the lift-sign was negative, we just did mass bi-
opsy at last. Meanwhile the patient chest CT referred to peripheral
carcinoma in the left lung and lymph node metastasis. The final
pathological results of the biopsy showed that the mucosal pro-
pria was invaded by poorly differentiated adenocarcinoma (Figure
(), and invaded blood vessel. Immunohistochemical (IHC) stains
CK+, CK20-, Hepatocyte-, PSA-, CK7+, TIF-1+, CDX- 2-, CEA
focal cells were positive, EMA individual cells are positive, the
final conclusion colonic metastasis of lung carcinoma. The patient
had just lived 8 months after received the chemotherapy.
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Figure A: a polyp in the hepatic flexure of colon,6mm, Ila+depres-
sion,reddish.

Figure B: JENT classification was 2A
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Figure C: pathological refer to the mucosal propria was invaded by poorly differentiated adenocarcinoma.D.Immunohistochemical show TIF-1 is
positive.

Colonic metastasis of lung carcinoma is rare; the incidence is only

0.1% [1]. Most present symptom as blood stool, bowel obstruc-
tion, abdominal pain, incidental polyp discovery or symptom [2,
3]. But colon poly as the first symptom of lung carcinoma is never
reported before. The lung cancer patient maybe should perform
endoscopy examination to exclude colonic metastasis to improve
survival, at same time when we detect one poly which refer to car-
cinoma, we should consider some special condition.
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