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A Case of Adenocarinoma of the Lung Associated with Multi-oragn Infarctions

Chang-Whan Park, M.D., Chung-Hoon Lee, M.D., Jun-Wha Whang, M.D.,
i-Gwon Jang, M.D., Hyeong-Kwan Park, M.D., Young-Chul Kim, M.D., Kyung-Ok Park, M.D.

Department of Internal Medicine, Chonnam University Medical Schod, Kwangju, Korea

The relationship between neoplastic disease and thromboembolic disorders has been recognized since 1865,
when Armand Trousseau first reported a high incidence of venous thrombosis in a series of patients with gas-
tric carcinoma. The overall incidence of thromboembolic disease in patients with cancer has been reported to
vary 1% to 15%. In a prospective study, Ambrus and associates reported that thrombosis and/or bleeding was
the second most common cause of death in hospitalized cancer patients. We report a case who presented as a
thromboembolic disease and subsequently confirmed to have an underlying lung malignancy.

This 45 years old male patient visited our hospital with abdominal pain and distention of 3 days duration. Ab-
dominal CT scan revealed multiple splenic and renal infarctions. On 20th hospital day, drowsy mental status
was developed and hemorrhagic cerebral infarction was noted in brain CT scan. Chest CT scan revealed a 4cm
sized spiculated mass on left lung apex and multiple paratracheal lymph adenopathy. With surgical biopsy of

left supraclavicular lymph nodes, this patient was confirmed to have adenocarcinoma.
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Fig. 1. Abdomina] CT showed multiple wedge

shaped low attenuated lesions in both
kidney and spleen

Fig. 2. Brain CT showed localized intracerebral
hemorrhage in subcortical area of left
frontal lobe with surrounding wedge
shaped low attenuated lesion

A oA g BA g g A #YS T,
000/mm® (F3F 70%, H=ZF 17.3%), B8%
12.9¢/dL, H874# 35.6%, ¥4¥ 115,000/
mm*gew 83 Aes} HJAMd AST 15U, ALT 29
U, ALP 88U, ¥ 6.8g/dL, ¥4#%9 3.5g/dL,
LDH 643U, BUN 24.7mg/dL, Creatinine 1.2mg/

. dL, Na 141mg/dL, K 4.7mg/dLgjenj, PT 14.9

sec(control 12sec), aPTT .43.3sec, fibrinogen
102mg/dL, FDP 40mg/L, Protein C 0.32mg/dL,
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Fig. 3. Chest CT showed 4cm sized spiculated
mass in apex of Lt upper lobe

‘ Fig. 4. Chest CT showed multiple lymphade—‘

nopathy involving subaortic, and both
hilar lymph nodes
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Fig. 5. Follow up brain CT showed hemorrhagic
infarctions in both temporal lobe and oc-
cipital lobe

Fig. 8. Lymph node bicpsy revealed gland forma-
tion with hyperchromatic malignant cells,
which was compatible finding of metastat-
ic adenocarcinoma
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