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The metastatic cancer sites m autopsy cases were studled in order to 1nvest1gate
Vthe possibility of the spread of cancer through the air passage. S1xteen cases
out of 247 with solil tumors, which were autopsied at Kawasaki Medical School
Hospital during the 6 y‘ézars from January 1974 to December 1979, had metastases
only in the lungs. " The primary site in these 16 cases was the lung in 4 cases,
liver' in 5, thyroid in 2 and ‘uterus, kidney, mandibula, tongue- and bone in one
case each. , ’ ‘

" The possibility '6f bronchogenic metastases of 'the liver, uberus, kidney and
bone is not considered ‘probable, because there is no pa’t‘l@vay between the
" tracheobronchial tree and these organs.
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Bronchogenic spread to the lung from cancer of the lung, thyroid and oral

cavity is possible.

However, as the cases of thyroid cancer did not show any

tracheal penetration, the cases of cancer of the oral cavity showed diffuse and

multiple nodules in the lung at autopsy, and only one case of lung cancer had a

well defined nodule, they were considered to be cases of hematogenous spread.

Because of the possibility of bronchogenic spread in the other three cases of

bronchioloalveolar carcinoma of the lung, the clinical and pathological features of

these cases were disscussed in more detail.
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Table 1.

@ Bronchioloalveolar carcinoma (2 Bronchogenic metastasis

The Number of Pulmonary Metastases

of the Cancer in 247 Autopsy Cases

BEpShi BT S BB LT, AT The organ of [ Number |T4o8 ST Apg WOt
M, D voTHE, BRREYED 3 ORI primary cancer | Ol Cases | qoagtases| metastases
ZiXEZ LR TWABY, i 2F 20Tk Lung 45 25 4
FTTEHSAT, BRI X CEREA oM ol .

N T
HLIHTHHN, BIENEBICONT GﬁﬁM@a} 15 3 0
RRIEHESBORTE. LALER  panersae u | 1 0
R EN BRI TH Y, T Colon 9 3 0
TREERACETLFOT e E ] Rz  Uterus 9 5 1
Bt HEGDEE S h T 5P, Prostate 8 3 0

A Sr. ok Thyroid 8 2 2

SRR, O %iﬁ?@ﬁﬁ%@ﬂﬁ‘éﬁ Urinary bladder 7 1 0
COWTABRDOEHRB TR LIcOTHE  Ovarium 6 3 0
5. Breast 6 6 0

Esophagus 6 2 0
MHRELVFE Kidney 4 2 1
Head, Neck 9 5 1

1974481 Ax 6 197948 12 AR 21 Tongue 1 . L
I8 5 B R 2B B R BE T DBt 457 B0 5 Bone 1 1 1
b, FEREMEER 247 Gl R L L. Others 21 10 0
ZHBRERID 5 BEIBATR X b g% DR Total 247 126(51%) 16(65%)
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Table 2. The Number and the Primary Cancer Foci of the
Cases with Pulmonary Metastasis alone

Number of cases | (1€ T SACE | SR8 Metastases

Lung cancer 45 25 4
Hepatoma 37 17 5
Uterin cancer 9 5 1
Thyroid cancer 8 2 2
Renal cancer 4 2 1
Mandibular cancer 4 1
Tongue cancer 1 1 1
Osteosarcoma 1 1 1

Total 109 55 16

Table 3. Chest X-P Findings of the Cases with only Pulmonary Metastases

Case No. metastasis

no pulmonaryjunilateral
solitary lesion

unilateral bilateral
multinodular | multinodular
lesions lesions

bilateral
infiltration

78 M Hepatoma O
64 M Hepatoma O
35 M Hepatoma
67 M Hepatoma
61 M Hepatoma
78 M Lung cancer O
72 M Lung cancer

67 M Lung cancer

67 M Lung cancer

79 M Thyroid cancer
63 M Thyroid cancer
63 M Renal cancer

54 F Uterin cancer

53 M Tongue cancer

60 M Submandibular ca.
17 M Osteosarcoma
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Table 4. “MacroscopiciFindings* of the Cases with only ‘Pulmonary Metastases
R Macroscopxc Findings (at autopsy)
Ca‘se el No fu[*o Pl ) .. Unilateral Bilateral Bilateral
L A 1875 Sohtary | Multinodular | Multinodular | Infiltrative
1 78 M Hepatoma (Hepatocellular Ca.) [ ) e :
2 64 M Hepatoma ( " b} o
3 35 M Hepatoma ( "o ) ‘ O
4 67 M Hepatoma ( rot ) O -
5 61 M Hepatoma ( " ) O
6 78 M Lung ca. (Squamous cell ca.) @)
7 72 M Lung ca. (Bronchiolealveolar ca.) @)
8 67 M Lung ca. ( } " ) O
9 67 M Lung ca. ( " ) O
10 79 M Thyroid ca. (Papillary adenoca) [ )
11 63 M Thyroid ca. (Follicular adenoca) ()
12 63 M Renal ca. (Renal cell ca.) (]
13 54 F Uterin ca. (Squamous cell ca.) ) O
14 53 M Tongue ca. ( ). Qe O
15 60 M Submandibular ca. ( " ) @)
16 17 M Osteosarcoma (Osteosarcoma) Q

(O: macroscopic findings
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Table 5. Case Y.M. 72 M Clinical Course

S50 s51 , 4
.10 11 - . 4 5 6 [ i 8 9
BL % ] 1 11 13
o T
) - [oK-a32 ]
Rad. T ' CB -PC
Treatment
[CEZ) , (g
Com] -
Symptoms gog - .
fever sil\.,v_/\—r’\—\ WWWW/\
m i Lo ) - N
1000 .
sputum 500 . '
Chest X-P & P >
:: y E‘ % @ ‘% @
Labo data 2
WBC/mm® 3400 3100 5300 7810 7000 7200 8100 9000
ESRMM/1h 39 35 :
PO.mmHg  69.3 713 51.9 35.1 52 49.6 529 42 36.4
Table 6. Case J.W. 67 M Clinical Course
$53
2 3
[ P, B A, 2%
L CB-PC__+ GM 1 [ CEZ JcEz+cMm]
Treatment L Predonisolone ]
L PSK PSK + 0K 432 1

K
Symptoms 39
fever 5,

38 e
36 B

ml
1000
sputum soo)

AN

Labo data
WBC/mm* 8300 9700 11200
ESRMM/1h

PO.mmHg 46 67 90 66

PSK, Tegafur, 5FU, Vincristine & {55E%
FF R e, BRCHABEBEOHEKY
kL, 9823 AEBRALICTHE L. KiE
BoFE@Eit Table 7 /xR L7

} o &b MKEZMIAE T LTHESEOF
BHicbDdbd b, WINGEBLRDIHTEX
FiBa s & BRI % D e b o Tl & % ik
LT%%& Table 8 o tHhs. HELDY
Lo 3 BN BIEAERRS & R e hs o IEESI, T

7000 5800 17100 14500

66 43 64 69
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FECSEo B CFAE EOM L VY, RhKE
AL, IRk RIRO R A 5 o
DXL, KIS RD 1B TIILDE:
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Table 7. Case K. K. 67 M Clinical Course
§52 7

8 9
v oL A8 B
PSK ]
Treatment Tegafur == .J[ 2t
Vincristine
Carboquone
L S.S.M 1
DKB
R ;;‘ ANWMWMW
37
fever 36
mi
200

S LY

Labo data
WBC /mm® 7200 7600 5800 6200 5200 7100 7700 5800
ESRmm/lh 27 31 63 60 104 116 63 69
PO, mmHg 56.7 60 58 54 55.6 64.8 62.2 50.1

Table 8. Autopsy Findings of Bronchioloalveolar Carcinoma of the Lung
Histological Characteristics

Mucin Neutrophils in

Case Histology Mitosis Production | Tumor Lumen

Tall columnar well-differentiated
Kondo Papillary - + +
Transition to bronchial mucosa

Tall columnar well-differentiated
Miyake Papillary - + +
Transition to bronchial mucosa

Tall columnar well-differentiated
Wake Papillary - T~ H
Edaki Low columnar to cuboidal (poly _ I + --------

gonal) Moderate differentiation

Cuboidal (poly gonal) to low co-
lumnar Moderate differentiation

Cuboidal
Moderate differentiation

(H & E stain x100) S " (H&E stain x100)
Fig. 1. . Fig. 2.




RERZH: BORIEWER OWREC BT 215 59

I & AE R L R B P 2 B e i % B
STIEM - TP X 5 itkiriam (Fig. D,
FRICIE £ < ROBENRFNC vivid 7B
s FEL, Fie FoBEL DIP 0%
fbx & L ERADL Zbhic (Fig. 2). Fic
JES AR A R I by o T2 3BITIL, B X AR
BOREE A B LT bR KB AR
IR - TR &, ZhbOEF T E I bk
Hﬂ%%g’gf‘ﬁoh.

z ES

FEORZERBER O ROV T, 1876
iz Godlee DHENRD D, ZHILHEE»HD
s DEFITH 7. TOHLSHEFTED
FREME R R TIEAN S E I hTw 5. BBIK
BT, FEIMCFEA U FEOEEME A
B X o THIC DR BB EY BHLIcE W5
Pickren 5D08&EL D12 THH 5. FiM
Bt Bk & Bhhic adamantinoma A%
AR X » THIRERR Lic &\ 5 #id $19324F
1z Vorzimer Bz Xk » Tt dh T3 Zh
1% 32 MO BHEOFHICHKA L /- adamantinoma
23 D BT L H R T O FMile £ X o Thi
W®ElXh, BB T A TESEINE X
tumor tissue @ cast B3O F 5T it E W5
HDTHoTe.

¥ 7o EERT Furth!® LISk £3Thh <
BOAHLTH HLORERHHPY. Thb
DEEBEDIF & A L TREBTTHE TR F 23R
AZRISEHASMEE i v AR T v MTEE
LTS ZENRENRT B0, Ll kD
FEER BT & OB ER b, BOREKRENER
BixiEC 0 55 AN BB DL HEIIh
%. L LS4 E0H «DEEc kT2
MRTIX, LD XS RENIZEDbIT, &
SHEHCER L i LICWEEOE 2 b iciE
Bz TR b MREAED 3 FIOAXTH -
7.

MKE TS ORKEMER O\ TSI+
B2 17 FloOMKE ZImiaEE BRET L,

(1) £ hicSEERASOZIEF

DIEMISER (hEhREZES) DR RD
BT ENEL, THLEMC X - TEIDR
TW5,

(2) HEHNCHKIEXRDHE U8
TEHIATO LLTHBEIREOHiEE R
FTZENTESN, TOREMRRYREDD
LIIBDTHRTH 5.

(3) ez AhcK/EX IV LHKES
FRICIE - DEERSE N IIE S TR0 L RR R
BDEZENRLIELIED 5.

(4) TR OBREC X ) KE XD EM
JaBt 3P~ R L T < BRBE b JBBRTTREC
HolcbLTW5.

—J5 ZRIZ K LT HRFM 2 (349 400 Bl Hl
Btz BET L,

(1) RO REX BRI EMZ R
DB, FENRRSKRE TR B A R L CEE
CRERIET 5B A RDI.

(2) MMy 4 B & 0BRY RS
w, R LEERN THE O BmE
5 NEIRIER BT L XL DRt e S f X
D, [EHEBEYEEBETHHOTIRRVL
Liehib b, Mo ERERC L ClmiTsk
CHHEIIREEBNEETHH O L LT 5.

o KT 2 2 o0BRN™S DN, R
2L XERAIEE R L OCHIKE Al o B BB
mELD, BORKENEBIREZD 550
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. Table 9. Frequency of Positive Sputum Cytology ¢
Papanicoloau IV | \% IV+Vv »
1 Kondo 1/13 4 4/13 10 5/13 1
Columnar 2 Miyake 3/11 28 (4% 6/11 t 55 (36%) 9/11 % (50%)
3 Wake 0/4 0/4 0/4 :
4 Edaki 5/34 6/34 4 11/34
. 5 Ogawa 3/15 | 9 o 8/15 | 20 o 11/15] 29 o
Cuboidar 6 Ohta 1/6 58 (15%) 3/6 £g (35%) 46 [ 58 (50%)
7 Kawasaki 0/3 3/3 3/3
8 Hirahara 6/8 1/8 S 7/8
9 Kawamura 0/7 6 0/7 6 0/7 12
Adeno 10 Moriwake 0/10 ) 33 Aa7%) 2/10 33 ar%) 2/10) 33 (36%)
11 Hayashi 0/6 2/6 2/6
12 Morimoto 0/2 1/2 1/2
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