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Double carcinoma of the lung and the stomach
(multifocal carcinomas) — A Case report —

Tomohiro Matsumoto, Takashi Ishida, Norihiro Kishida
Katsumasa Saito, Shimpei Furuta, Tsunehiro Shintani
Kou Shiraishi, Takamori Nakayama, Hirohisa Inaba

Shunji Mori, Kiyoshi Isobe, Masao Kasahara

Department of Surgery, Japanese Red Cross Shizuoka Hospital
1) Department of Pathology, Japanese Red Cross Shizuoka Hospital

Abstract : 70-years-old man took medical checkup. Chest roentgengram showed ab-
normal shadow in left inferior lung. Histological diagnosis by bronchoscopic biopsy
was small cell carcinoma of the left inferior lung (S10). Positron emission
tomography and computed tomography showed fluorodeoxyglucose uptake in the
lung and the cardia of the stomach. By upper ebdominal endoscopy we detected type
3 tumor in the cardia, and type I c tumor in the pylorus. Endoscopic biopsy was
performed and he was diagnosed well-differentiated tubular adenocarcinoma in the
stomach. These findings suggest it was double carcinoma of the lung and the stom-
ach. Left inferior pulmonary lobectomy and lymph node dissection was performed,
followed by total gastrectomy. Pathologic diagnosis was small cell carcinoma of the
lung, and we found 4 lesions of the stomach (tublar adenocarcinoma, tublar ade-
noma, severe dysplasia). It was double carcinoma of the lung and the stomach; stom-
ach lesions were multifocal carcinomas. It is important that we search for double
carcinoma at the same time for metastasis. Positron emission tomography and
computed tomography is useful to search for the whole body at the same time.
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