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A Case Report of Lung Adenocarcinoma with Metastasis in the Pectoralis Major
Tsukasa NisHizawa, Yuko Iipa, Yasuhito NaGata, Yumi FUkal,
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and Shu HasHimoto
Division of Respiratory Medicine, Department of Internal Medicine, Nihon University School of Medicine

A 52-year-old man was admitted to our hospital with the complaints of chronic pain and swelling from the right
shoulder to the precordial chest, which had started one month ago. He also exhibited cervical lymphadenopathy.
Cervical lymph node biopsy revealed adenocarcinoma. Chest computed tomography (CT) showed a small nodule
in the left upper lobe. Fluorodeoxyglucose positron emission tomography (FDG-PET) revealed multiple uptake
of FDG in the right pectoralis major muscle, as well as the cervical, axillary, and thoracic lymph nodes. Based
on these findings, we diagnosed the patient as having advanced lung adenocarcinoma with metastasis to the right
pectoralis major muscle. The patient was treated with bevacizumab combination chemotherapy, which induced
tumor regression and improved the symptoms. This is a rare case in which bevacizumab combination chemother-
apy proved effective for lung adenocarcinoma metastasis to the skeletal muscles.
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Table 1 Laboratory findings on admission.

[Haematology] CK 37 U/L [Serology]
WBC 13400 /uL TP 6.6 g/dL CRP  4.93 mg/dL
RBC 389 x 10*/uL BUN 12.9 mg/dL CEA 6.3 ng/mL
Hb 12.4 g/dL Cre 0.7 mg/dL SLX 41 U/mL
Plt 42.0 x 10* /uL Na 136 mEq/L [Endocrinology]
[Biochemistry] K 4.8 mEq/L TSH  2.43 plU/mL
T-bil 0.39 mg/dL Cl 99 mEq/L F-T3  2.99 pg/mL
AST 13 U/L FBS 116 mg/dL F-T4 1.19 ng/dL
ALT 9U/L HbAlc 5.7 %
LDH 209 U/L KL-6 1979 U/mL
ALP 255 U/L
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Fig. 1 A: Chest radiograph on admission showed mild permeability loss in the right lobe.
B: Chest radiograph after chemotherapy showed permeability improved.
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Fig. 2 A, B: Chest computed tomography (CT) on admission showed a tumor in the left S* and metastatic tumor in the right pectoralis ma-
jor muscle. C: A positron emission tomography (PET) scan showed the uptake of 18F-fluorodeoxyglucose (FDG) in the right pectoralis
major muscle and mediastinal lymph nodes. D: chest magnetic resonance imaging (MRI) showed metastatic tumor in the right pectoralis

major muscle.
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Fig.3 A (on admission): From right sternocleidomastoid muscle to pectoralis major muscle was swollen with redness.
B (after chemotherapy ): Swelling and pain disappeared.
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