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Abstract

Background: The first reported case of intestinal perforation secondary to metastatic lung car-
cinoma was reported in 1957. Intestinal metastases are present in up to 1.8% of the cases, with
small bowel obstruction as the most common clinical presentation.

Clinical case: An 89 year-old male, who was diagnosed with a high-grade pulmonary mucoepi-
dermoid tumour 2 months previously. The patient was admitted to the hospital for 3 days due
to diffuse colic abdominal pain of moderate to severe intensity, accompanied by nausea and
gastric vomiting, as well as 2 episodes of bloody bowel movements. On physical examination,
the patient was noted to have tachycardia and tachypnoea, as well as clinical signs of acute
abdomen. He had white cells of 24,900 per mm?3, and 87% neutrophils. Exploratory laparo-
tomy was performed, which showed a bowel perforation associated with a tumour mass 15cm
beyond the angle of Treitz. Bowel resection and primary anastomosis were performed. The
histopathological analysis reported the diagnosis of a high-grade mucoepidermoid tumour with
small bowel and mesentery with disease-free surgical margins. Unfortunately the patient had
a fatal outcome secondary to hospital-acquired pneumonia.

* Please cite this article as: Moreno-Aguilera E, Galeana-Nogueda Fl, Vera-Aguilera J, Vera-Aguilera C, Ley-Marcial LA. Perforacion yeyunal
secundaria a metastasis de carcinoma mucoepidermoide pulmonar. Reporte de caso y revision de la literatura. Cir Cir. 2017;85:254-259.
* Corresponding author at: Servicio de Gastrocirugia, Hospital de Especialidades, Centro Médico Nacional Siglo XXI, Instituto Mexicano del
Seguro Social, Av. Cuauhtémoc 330, 3°" piso, C.P. 06725, Mexico City, Mexico. Tel.: +52 55 5627 6900ext.21530.
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Background

Conclusion: The cases of metastases to small bowel are extremely rare, and to our knowledge
this is first case reported in Mexico. The patient described went to the emergency room with
gastrointestinal bleed and intestinal perforation that required urgent surgical intervention with
small bowel resection and primary anastomosis. Unfortunately the patient died secondary to
hospital acquired pneumonia.

© 2016 Academia Mexicana de Cirugia A.C. Published by Masson Doyma México S.A. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

Perforacion yeyunal secundaria a metastasis de carcinoma mucoepidermoide
pulmonar. Reporte de caso y revision de la literatura

Resumen

Antecedentes: El primer caso de perforacion intestinal por metastasis de cancer pulmonar, fue
reportado en 1957. Las metastasis intestinales se reportan hasta en el 1.8% de los casos. La
presentacion clinica mas frecuente es la obstruccion intestinal.

Caso clinico: Paciente masculino de 89 anos de edad, con antecedente de carcinoma mucoepi-
dermoide de pulmoén de alto grado, de 2 meses de diagndstico. Acude al hospital con cuadro
clinico de 3 dias de evolucion, con dolor abdominal de tipo célico, difuso, de moderada a severa
intensidad, acompanado de nauseas y vomito de contenido gastrobiliar y evacuaciones meléni-
cas en 2 ocasiones. A la exploracion fisica se encuentra: taquicardico, taquipneico y con datos
de abdomen agudo. Reporte de laboratorio: leucocitos 24,900 células por mm?3, neutrofilos
87%. Se realizo laparotomia exploradora, encontrandose tumor perforado a 15cm del angulo
de Treitz. Se realiz6 reseccion intestinal y anastomosis primaria. Reporte histopatoldogico de
carcinoma mucoepidermoide de alto grado, intestino delgado y mesenterio con limites quirur-
gicos sin neoplasia. El paciente tuvo mala evolucion por desarrollar neumonia nosocomial, lo
que resulto en su fallecimiento.

Conclusion: Son pocos los casos de metastasis intestinal reportados a nivel mundial; en México
este es el primer caso reportado. Clinicamente se manifesté con sangrado de tubo digestivo y
perforacion intestinal que requirid cirugia de urgencia, en la que se realizd reseccion intestinal
con anastomosis primaria. Finalmente, el paciente fallecié por neumonia nosocomial.

© 2016 Academia Mexicana de Cirugia A.C. Publicado por Masson Doyma México S.A. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

chemotherapy, as a result of necrosis in the tumour, in
patients receiving palliative care for lung cancer.’
The first case of bowel perforation secondary to lung

Lung cancer is the main cancer diagnosed in males, com-
prising 17% of the total number of new cancer cases and 29%
of total cancer deaths. It is the fourth cancer diagnosed in
females and in second place as a cause of death. Currently
50% present with metastatic disease at time of diagnosis,
leaving no possibility of curative treatment.”? The main
histological types include adenocarcinoma, squamous cell,
small cell and large cell. Extra-thoracic metastases can
present in advanced stages of lung cancer, the most frequent
sites are: liver, adrenal glands, bone and brain. Gastroin-
testinal metastases are rare and include: stomach, small
bowel, appendix, colon and anus.>*

Bowel metastases are reported in up to 1.8% of lung can-
cer cases, which makes them rare. However, post mortem
examinations (autopsies) on patients with lung cancer, show
that they are not uncommon at a prevalence of 4.7-14%.
Lung cancer metastases to the small bowel can mani-
fest clinically as bleeding, obstruction or perforation.>~’
Occasionally bowel perforation can be due to the use of

cancer metastasis was reported in 1957 by DeCastro et al.®

The treatment of choice is intestinal resection with pri-
mary anastomosis. However a perioperative mortality of 60%
to 100% is reported.®

Objective

To describe a rare case of jejunal perforation secondary to
mucoepidermoid carcinoma of the lung.

Clinical case

An 89-year-old male patient with a history of tobacco use,
smoking 183 packets per year, chronic obstructive pul-
monary disease diagnosed 8 years previously and treated
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