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[ Abstract ] Gastrointestinal metastasis unusually occurs in primary lung cancer instead of lung, liver, brain, bone and

adrenal. Recently, we has treated two patients with primary lung cancer metastasized to gastrointestinal system consequently.

This paper will conduct the diagnosis, treatment and follow-up report and review related literature in order to deepen the un-

derstanding of rarely metastases of lung cancer to avoid misdiagnosis and missed diagnosis.
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Fig 1 Abdomen CT scan and gastroscopic biopsy of case 1. A: Abdomen
CT scan showed a nodular in gastric posterial wall; B: Mucosal biopsy
by gastroscopy showed low differentiated adenocarcinoma.
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Fig 2 Abdomen CT scan and laparoscopic mass biopsy of case
2. A: Abdomen CT scan showed thickening small intestinal wall
and mesenteric mass; B: Laparoscopic mass biopsy showed mid-
differentiated squemous cell carcinoma.
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