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A case of metastatic bronchogenic adenocarcinoma of pleura from unknown primary site of lung cancer

Department of Internal Medicine, Airway Remodeling Laboratory,
Chonbuk National University Medical School, Jeonju, Republic of Korea

«Yi Shik Kim, Kyung Hoon Min, So Ri Kim, Ka Young Lee, Heung Bum Lee,
Yong Chul Lee, Yang Keun Rhee, and Seoung Ju Park

The discovery of malignant cells in pleural fluid and/or parietal pleura signifies disseminated or advanced disease and a reduced
life expectancy in cancer patients. Currently, lung cancer is the most common metastatic tumor to the pleura. Median survival
in case of malignant effusion ranges from 3 to 12 months and is dependent on the stage and type of the underlying malignancy.
The shortest survival time is observed in malignant effusions secondary to lung cancer. Any disruption or obstruction by tumor
cells along this intricate lymphatic network may result in a pleural effusion. In addition, several necroscopic studies have revealed
that the usual mechanism of pleural fluid accumulation is for tumor cells to infiltrate to the regional lymph nodes. Actually,
adenocarcinoma of the lung spreads to the parietal pleura from the visceral pleura along existing pleural adhesions. This spreads
precede the migration of tumor cells from pulmonary capillaries to the visceral pleura, that is hematogenous spread. The majority
of malignant pleural effusions have own origin of malignancy. Pleural effusions with an unknown primary origin are responsible
for 7-15% of all malignant pleural effusions. We report here on a case of histopathologically diagnosed metastatic bronchogenic
adenocarcinoma of pleura from unknown primary site of lung cancer, which was evaluated even by PET-CT.
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