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

KEY WORDS —— Non-Small Cell Lung Cancer, Skeletal Muscle Metastases, Chemotherapy, Prognosis

LG IR KRR bRl N R Al 2 P B P R Reprints: Tomoyuki Araya, Respiratory Medicine, Cellular Trans-
BURIEE R © B Z, SIRKFERZF AR R I 25 N E plantation Biology, Kanazawa University Postgraduate School of
T920-8641 & IREM 13-1. Medical Science, 13-1 Takara-machi, Kanazawa 920-8641, Japan.
IRespiratory Medicine, Cellular Transplantation Biology, Ka- Received November 28, 2005; accepted January 20, 2006.
nazawa University Graduate School of Medical Science, Japan. © 2006 The Japan Lung Cancer Society

Japanese Journal of Lung Cancer—Vol 46, No 2, Apr 20, 2006—www.haigan.gr.jp 117



Skeletal Muscle Metastases in Patients with Lung Cancer—Araya et al

T ®IC

JESEVEING R A%E R 2 ok L3 Wi & LT, ili,
W, B B ST O, BN O MR 346
DTHi L SNTW5.123 SR« 1%, EREHEREZE
L. MU TEHRRAERR OWEE S B & 1472 I8N R i fE
D 3REBIZFEERL 720 T, BB E R Z A THET 5.

E

SERF 146 % Bk

FFR iR, B E

BEALIEE @ FERC PRI L

KIGEE 50 OpEEZE, B B

BLIRIE © 2003 4F 8 H & 0 HzvEmzuk %2 HE L, R4 123
L7 9HICEMOESE2S BB LA 10H3H, A
Jabeszas U, MiBHLRE X MG B -C e il P50 o I 8 5
P S 7z, B CT 2T/ SH+2 1222 & 5 IR 25
RBOLN, [ELFTHEMEMIEZ I X - TR L B S
72,10 A 31 H, i 1203 2 T4k B 1912 T U RenFikds
MBS ABEE 2 0, BiRAE, ¢T2N2MO, stage ITTA
LWz Ml ka2 & L C, paclitaxel* car-
boplatin ff# =% 1 ¥4 7 VAT S 7228, JEE /N
FROLNT, S5 EEH L2720, 2004 41

H 5 H, Bigehgetkise bk O MifE 125k 3 2 b ik fikde H
I THREFRE & 7o 7.

BRJEEE 0 30 A/ H, 26 45

ABEReBURE @ &5 179 cm, K3 53 kg, 1A 36.4°C, Il
JT 134/88 mmHg, k1 58/45, #, HREGAEICEID D,
MREBRAERELIC e Ge e L, ALY > @il fmsne 37, LR
FEe L, WRERERL, EIBIETH - kB il
9, MBI Z L. A icR®E R L. A
SrETEBIC BEIR R Ol 2 58, B EDH V. AoBHm
DEFRE LUNEZ RS, EROFHD LbasEdr - 7.

Eastern Cooperative Oncology Group ( ECOG) -
Performance Status (PS) X1 725 7.

ABERE AT R - B o Hbh KT & CRP L H %380
7o, EEASEIIT oz SrHEI O LA 2 RO UANE, AL
MRAIC R IIRO L o7z, Fiz, B~ —7— &7
NTIEFHANTS - 7-.

ABEfeft © ABERe I8 AL X # 55 (Figure 1A) T
&, LRI =R—%2Pko 2 2 20, € DOEMHE
SRR RS, ABERE CT (Figure 1B) Tlg,
I ETEIZ 5 cm KO ZEREVEIRZE D & 7 2 iR R IE 3 % 72
&, ZHANEI ISR R 2 RO 72, FHICH
FEVENT DGO & K % RO 7=, MK ONLZ I T
FEMIIEASHOD S, EMERK & B L 72, $E¥# MRI(Fig-

A
-

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 (R U U R & AT L 72 A%, TR I 1 R T
muscle (arrow) with invasion to parotid gland (ar- o7z, 2T, 2 H6 HA 5 docetaxel HHA| (60 mg/m?,
rowhead). 3 I Kk BMbFEFREEEIT L2, Lo L, ROV

L5 BOMBLEZ D 72720, 3 A 3 Hd5 gefitinib %
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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.
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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; Tl-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.
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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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