
A 76-year-old man with a newly diag-
nosed, biopsy proven, non-small-cell,
pleomorphic lung carcinoma was found
to have multiple lesions in the pancreas
on a staging computed tomography (CT)
scan. The lesions were of uncertain signif-
icance and there was no other evidence of
metastasis in the chest or abdomen. The
patient underwent endoscopic ultra-
sound fine needle aspiration (EUS-FNA)
for further evaluation of the lesions in the
pancreas. On pre-EUS upper endoscopy, a
1.5–2-cm subepithelial lesion with over-
lying erythema was visualized on retro-
flexion at the cardia (●" Fig. 1).
EUS examination using a linear echo-en-
doscope revealed three hypoechoic, well-
defined lesions measuring 1.5 cm, 2.5 cm,
and 1.5 cm in the head, body, and tail of
pancreas, respectively (●" Fig. 2).
EUS imaging of the subepithelial lesion in
cardia revealed a hypoechoic lesion in the
gastric wall arising in the submucosa,
with an intact muscularis propria
(●" Fig. 3).
EUS-FNA of the subepithelial lesion in the
gastric cardia and of the pancreatic body
mass was carried out using different EUS-
FNA needles (●" Fig. 4).
Cytopathology of both lesions was consis-
tent with pleomorphic carcinoma, com-
patible with metastasis from lung cancer.
The patient was referred to medical on-
cology for further management and start-
ed on chemotherapy.
Metastasis to the pancreas is extremely
uncommon [1]. Lung cancer metastasis to

pancreas or stomach is also rare [2,3], and
these patients may present with pancrea-
titis, obstructive jaundice, or acute chol-
angitis [3–6]. Our case is unique since
the multiple metastatic lesions in the
head, body, and tail of pancreas, as well
as one lesion in the gastric cardia, were
discovered as incidental findings during a
staging scan. To our knowledge, con-

current lung cancer metastasis to the
stomach and pancreas has never been re-
ported before. Esophagogastroduodenos-
copy/EUS-FNA provided definitive diag-
nosis and directly impacted further man-
agement. Furthermore, the gastric lesion
was masquerading as a subepithelial
mass and was not seen or suspected on
CT scan.

Gastric and pancreatic metastases from
pleomorphic lung carcinoma

Fig. 2 Endoscopic
ultrasound (EUS) im-
ages of the three round,
hypoechoic pancreatic
masses: a a 1.5-cm
mass in the head of the
pancreas; b a 2.5-cm
mass in the body of
the pancreas; and
c a 1.5-cm mass in the
tail of the pancreas.

Fig. 1 Esophagogastroduodenoscopic (EGD)
image of a 1.5–2-cm submucosal erythema-
tous lesion at the cardia with overlying erosions
in an elderly patient with non-small-cell carci-
noma of the lung.
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Fig. 4 Endoscopic
ultrasound fine needle
aspiration (EUS-FNA) of
the 2.5-cm, round,
hypoechoic mass in the
body of the pancreas.

Fig. 3 Endoscopic
ultrasound (EUS) image
of the submucosal
lesion with intact mus-
cularis propria under-
neath.
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