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Three Cases of Non-Small Cell Lung Cancer
Associated with Skeletal Muscle Metastases

Tomoyuki Araya1; Kazuo Kasahara1; Masaki Fujimura1; Yuichi Tanbo1;
Shunichi Tamori1; Takashi Sone1; Shinji Nakao1

ABSTRACT �� Background. Skeletal muscle metastases from lung cancer are considered to be extremely rare. We
encountered 3 cases of lung cancer associated with skeletal muscle metastases on initial medical examination or dur-
ing disease progression. Cases. Case 1: A 46-year-old man was trismic due to metastasis of lung adenocarcinoma to the
lateral pterygoid muscle. He was resistant to radiotherapy and chemotherapy, and died 9 months after the occurrence
of symptoms. Case 2: A 57-year-old man had a large cell lung carcinoma or poorly differentiated lung adenocarcinoma.
He had metastasis to the right femoral muscle in addition to multiple metastases to many other organs. His disease
was also resistant to any treatment, and died 7 months after he became symptomatic. Case 3: A 64-year-old man with
adenocarcinoma had a single metastasis to the biceps muscle. He died 3 months after the diagnosis of muscle metasta-
sis due to resistance to therapy. Conclusion. Upon diagnosis of tumorous lesions of skeletal muscles, whole body exami-
nation and subsequent percutaneous biopsy of muscle involvement are required to determine the possibility of skele-
tal muscle metastasis of lung cancer.�JJLC. 2006;46:117-125�
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Figure 1. Chest radiograph（A）shows a mass shadow and infiltration in the left upper lobe. 

Contrast-enhanced CT（B）demonstrates a cavitary lesion with fluid collection（C）, obstructive 

pneumonia in the left upper lobe, and left pleural effusion. Note also enlarged mediastinal lymph 

node（LN）.

C: cavitary mass, LN: lymph node swelling.
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Figure 2. Cervical MRI shows a mass that is 

ringed-shaped enhanced in the lateral pterygoid 

muscle（arrow）with invasion to parotid gland（ar-

rowhead） .

Figure 3. Contrast CT of the right femoral region（A; transverse image, B; sagit-

tal image） .

The tumor is ringed-shaped enhanced in the semitendinosus muscle（A）, and the 

low density area indicating edema is seen in the surrounding muscle（arrow）. LAA: 

low attenuation area.
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Figure 4. Microsopic appearance of tumor biopsy speci-

men of case 1. 

The tumor cells are characteristic of lung adenocarcinoma, 

and have mucin, but there is no glandular lumen（H-E 

stain）.

Figure 5. Radiographs of case 2.

Chest radiograph shows a nodular shadow in the right upper lobe（arrow）and unilateral hilar lymphadenopathy

（A）. Contrast-enhanced chest CT shows a nodular shadow in the right upper lobe（B）and right hilar lympha-

denopathy（C）. Abdominal CT shows metastases of bilateral adrenal glands and lymph nodes arround IVC（ar-

row）（D）.
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Figure 6. MRI of the right femoral region.

A; T1-weighted MR image, B; Gadolinium（Gd）-DTPA-enhanced MR image. T2-weighted MR image 

with fat suppression（C; sagittal image, D; trasverse image） .

The signal intensity in the mass is equal to that in the surrounding muscles（A）, and markedly enhanced 

by Gd-DTPA（B）. The edema around the mass shows a high signal intensity on T2-weighted MR image 

with fat suppression（C, D）.
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Figure 7. Microsopic appearance of tumor biopsy speci-

men of case 2. 

Histological study reveals large cell carcinoma or poorly dif-

ferentiated adenocarcinoma（H-E stain）.

Figure 8. Radiographs of case 3.

Chest radiograph shows a cavitary lesion in the left upper lobe and left hilar lymphadenopathy（A）. Contrast-enhanced 

chest CT shows a cavitary lesion of the left S3 region and diffuse mediastinal lymphadenopathy（B）.
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Figure 9. MRI of the biceps muscle of the right arm.

A; transverse image, B; sagittal image. 

Metastatic tumor shows a high signal intensity on T2-weighted MR image（A）, and markedly en-

hanced by Gd-DTPA（B）.
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