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Abstract: 

  We recently encountered a 32 years old woman, who was admitted through ER under 

impression of ruptured appendicitis with abscess formation.  

She suffered from acute onset of moderate epigastric dull pain 1 week before this 

admission, and the illness shifted to right lower quadrant of abdomen 5 days later. At ER, 

physical examination showed no diffuse peritoneal sign except localized tenderness at 

Mcburney’s point. Lab data exhibited leukocytosis with left shift and elevated level of 

CRP. The abdominal CT revealed a 5cm*5cm hypodense lesion at right lower abdomen 

with close adherence to appendix and ileum and 2 hypodense lesions in liver (S1 and S4/5). 

Small bowel tumor with perforation couldn’t be ruled out.  Exploratory laparotomy was 

performed. We found a huge tumor, arising from mesenteric side of the ileum, with 

invasion to appendix and round ligament of uterus. Segmental small bowel resection and 

incidental appendectomy were performed. Final pathology revealed metastatic carcinoma 

with squamous differentiation. Post-operative course was uneventful. Liver biopsy also 

showed metastatic carcinoma. For survey of the cancer origin, we consulted Gynecologist 

for excluding cervical cancer and ENT Dr. Finally, the chest CT revealed squamous cell 

carcinomas at right upper lobe and right lower lobe. Now, she was then referred to 

oncologist for further treatment. 

The prevalence of small bowel metastasis of primary lung cancer ranged between 2.6 

and 10.7%. Histologically, poor tumor differentiation and advanced T and N stages of 

primary lung cancer associated with intestinal metastasis. Clinically, primary lung cancer 

metastasized to the intestine led to three frequent clinical presentations, i.e., intestine 

perforation, obstruction, and bleeding. The time interval between diagnosis of primary 

tumor and manifestation of intestinal metastasis ranged between 2 week and 4 years. 

 
 


