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Abstract:
							                           
Only 2% of malignant tumor lesions in the pancreas represented metastatic lesions. Endoscopic biliopancreatic ultrasonography, with the possibility of guided biopsy, is one of the main diagnostic methods currently available for lesions in the pancreas. A case of a male patient with a history of small cell carcinoma of the lung with findings of a tumor lesion in the pancreas corresponding to metastasis was described. 
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Resumen:
						                           
Tan solo el 2% de las lesiones tumorales malignas en el páncreas representan lesiones metastásicas. La ultrasonografía endoscópica biliopancreática, con posibilidad de biopsia guiada, es uno de los principales métodos diagnósticos disponibles actualmente para las lesiones en el páncreas. Se describe el caso de un paciente masculino con antecedente de carcinoma de células pequeñas de pulmón con hallazgos de lesión tumoral en el páncreas correspondiente a metástasis.



Palabras clave: Ultrasonografía endoscópica, aspiración con aguja fina guiada por ultrasonografía endoscópica, metástasis, páncreas.
                                






		
			Introduction

			Adenocarcinoma is the most common solid tumor lesion in the pancreas, accounting for approximately 85% of cases, followed by neuroendocrine tumors, which make up 5%, and only 2% of cases are metastatic lesions. The remaining cases include other types of lesions such as pancreatic lymphoma, solid pseudopapillary tumor, pancreatoblastoma, and neurogenic tumors
1

-

5
. The primary tumors most likely to metastasize to the pancreas include renal cell carcinoma, lung cancer, melanoma, breast cancer, colon cancer, bladder cancer, and others
1

,

2

,

5

-

7
. Biliopancreatic endoscopic ultrasound is considered the most effective study for detecting pancreatic masses compared to other imaging studies, with sensitivity and specificity rates of 84.9% and 95.9%, respectively, for detecting pancreatic metastases
8

,

9
.

			Moreover, fine-needle aspiration guided by endoscopic ultrasound is the first-line diagnostic tool for the histopathological identification of these lesions, with reported accuracy rates of 93.4% for lesions larger than 20 mm, 83.5% for lesions between 10 mm and 20 mm, and 82.5% for lesions smaller than 10 mm
10
. Complications from the procedure are infrequent, with an approximate rate of 2.5%, the most common being abdominal pain, and rare cases including pancreatitis, bleeding, perforation, and biliary peritonitis
11

-

13
. Additionally, this method has been shown to have advantages over other sample acquisition techniques such as percutaneous puncture and endoscopic retrograde cholangiopancreatography, whether used as a first diagnostic option or as an alternative after the failure of these procedures. Studies have found false negatives that were later confirmed as positive by fine-needle aspiration(12,14). This article describes the case of a patient with small cell lung carcinoma metastasis in the uncinate process and body of the pancreas.

		

		
			Clinical case

			A 58-year-old male patient initially presented in August 2021 with an episode of hemoptysis, constitutional symptoms, progressive dyspnea, and decreased functional status. A contrast-enhanced computed tomography (CT) scan of the chest and abdomen revealed a large mediastinal mass infiltrating and compressing the esophagus, vascular, and bronchial structures, with no evident abdominal infiltration (Figures 1 and 2). A biopsy confirmed a small cell lung neuroendocrine carcinoma through immunohistochemistry. Staging studies at that time were negative for metastatic lesions, making the patient a candidate for chemotherapy and radiotherapy. He completed three cycles of chemotherapy with cisplatin and etoposide, along with 23 sessions of consolidative radiotherapy to the mediastinum, between December 2021 and March 2022, achieving an adequate response at that time. 
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Figure 1



Contrast-enhanced chest CT, coronal view. Mediastinal mass compressing and infiltrating the esophagus and vascular structures. 
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Figure 2



Contrast-enhanced abdominal CT, transverse view. Pancreas without evidence of tumor lesions or infiltration. 
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			The patient subsequently returned to the emergency department in May 2023 due to progressive dyspnea. A chest CT scan revealed mediastinal involvement from a mass infiltrating and compressing the vascular structures, esophagus, and bronchi. An abdominal CT scan showed a tumor lesion in the uncinate process extending to the body of the pancreas (Figures 3 and 4). Consequently, a linear biliopancreatic endoscopic ultrasound was performed, identifying a tumor lesion measuring 62 x 54 mm in diameter, originating from the uncinate process and extending to the body of the pancreas (Figure 5). The ultrasound also revealed periportal lesions compatible with multiple adenopathies and distal bile duct invasion without secondary dilation (Figure 6). 
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Figure 3



Contrast-enhanced abdominal CT, coronal view. Mass occupying the uncinate process and extending to the body of the pancreas. 
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Figure 4



Contrast-enhanced abdominal CT, transverse view. A window from the stomach for eventual ultrasound-guided biopsy is observed. 







Author’s File.






			

			
				

[image: 2500-7440-rcg-39-02-230-gf5.jpg]


Figure 5



Linear biliopancreatic endoscopic ultrasound. Mass originating from the uncinate process and extending to the body of the pancreas. 
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Figure 6



Linear biliopancreatic endoscopic ultrasound. Partial invasion of the bile duct. 
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			A biopsy was performed using endoscopic ultrasound guidance, employing a transgastric approach with a modified wet suction technique and a 19G needle. The sample obtained was analyzed for cytopathology and histopathology, leading to a final diagnosis of a high-grade malignant tumor with small round cell morphology (Figures 7 and 8). The patient received an additional dose of chemotherapy in the emergency department, which resulted in an unfavorable clinical outcome and a decline to NYHA functional class III/IV. As a result, it was ultimately determined that the patient was a candidate for a home palliative care package. 
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Figure 7



Hematoxylin and eosin stain, 40x. Small cells with hyperchromatic round nuclei arranged in sheets, with frequent mitotic figures and cellular debris. 
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Figure 8



Hematoxylin and eosin stain, 10x. Sheets of small cells with round nuclei and frequent areas of necrosis. 
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			Discussion

			Biliopancreatic endoscopic ultrasound is regarded as the most effective imaging technique for detecting biliopancreatic lesions
15
. Its sensitivity for detecting pancreatic masses is significantly higher compared to contrast-enhanced CT, with rates of approximately 98% versus 74%, respectively, particularly for lesions smaller than 2 cm
10

,

11
. The sensitivity and specificity for detecting pancreatic metastases using endoscopic ultrasound are 84.9% and 95.9%, respectively
16
. Moreover, fine-needle aspiration biopsy guided by endoscopic ultrasound is considered the first-line histopathological diagnostic method for pancreatic lesions, boasting high sensitivity and specificity for detecting metastases, ranging from 84% to 92% and 96% to 98%, respectively, with an overall diagnostic accuracy of 89.3% to 93.3%
1

,

4

,

7

-

9

,

16

-

19
. Reported accuracy is 93.4% for lesions larger than 20 mm, 83.5% for lesions between 10 mm and 20 mm, and 82.5% for lesions smaller than 10 mm
10
. While CT and MRI are recommended for diagnosis and staging, they perform poorly in detecting small masses compared to endoscopic ultrasound
10

,

18

,

20

-

24
. Sensitivity is influenced not only by lesion size but also by factors such as solid consistency and location in the neck and body of the pancreas, which enhance diagnostic potential
9

,

25
. Some literature suggests endoscopic ultrasound as a screening tool for high-risk patients, such as those with a first-degree family history of pancreatic cancer or genetic mutations and syndromes associated with lesion development, like Peutz-Jeghers syndrome
26

,

27
. 

			Pancreatic metastases are rare, with limited reports in the literature, and their prevalence is approximately 2%
1

-

5
. The primary tumors most frequently metastasizing to the pancreas include cancers of the kidney, lung, gastrointestinal tract, and breast
1

,

2

,

5

-

7
. Most metastatic lesions appear as solid, hypoechoic, and hypovascularized
1

,

5
. A recent retrospective study involving 2560 patients found that 28 had pancreatic metastases (1%), with only 20 undergoing endoscopic ultrasound. Among these, five had lung cancer (2 with small cell carcinoma and 3 with squamous cell carcinoma). The small cell carcinoma lesions showed hypervascularization, contrasting with the predominantly hypoechoic, hypovascularized lesions
1
. In this case, conventional linear biliopancreatic endoscopic ultrasound was performed along with fine-needle aspiration, revealing solid, hypoechoic lesions without Doppler signal, aligning with most studies and differing from the last mentioned study. 

			It can be asserted that the presented case corresponds to metastasis of small cell lung neuroendocrine carcinoma to the pancreas. At the time of diagnosis, imaging showed only a mediastinal mass with local involvement of the esophagus and vascular structures, without any intra-abdominal lesions suggestive of neoplasia or other findings in other systems that could indicate a primary tumor different from the lung. Moreover, biopsy results along with immunohistochemistry confirmed the pulmonary origin. Additionally, the sample taken from the pancreatic lesion via endoscopic ultrasound showed histopathological results consistent with a small round cell malignant tumor, correlating with the pathology findings of the lung mass. This rules out the possibility of a new primary pancreatic tumor. This latter biopsy is crucial for determining the prognosis and guiding treatment or interventions that would benefit the patient. 

		

		
			Conclusions

			Biliopancreatic endoscopic ultrasound is an essential tool for diagnosing pancreatic tumor lesions. It has demonstrated high diagnostic performance and safety when obtaining biopsy samples. It should be considered a first-line diagnostic tool for such lesions. Pancreatic metastases are very rare, and obtaining a histopathological sample is crucial for the definitive diagnosis of these lesions. Biliopancreatic endoscopic ultrasound enables this by allowing guided puncture, providing greater accuracy and fewer complications compared to other diagnostic methods. The imaging characteristics of the metastatic small cell carcinoma lesion in the pancreas in this clinical case, obtained via ultrasound, align with the majority of studies with similar histopathological results. 

		

	



Referencias

Teodorescu C, Bolboaca SD, Rusu I, Pojoga C, Seicean R, Mosteanu O, et al. Contrast enhanced endoscopic ultrasound in the diagnosis of pancreatic metastases. Med Ultrason. 2022;24(3):277-283. https://doi.org/10.11152/mu-3495
				

Adsay NV, Andea A, Basturk O, Kilinc N, Nassar H, Cheng JD. Secondary tumors of the pancreas: an analysis of a surgical and autopsy database and review of the literature. Virchows Arch. 2004;444(6):527-535. https://doi.org/10.1007/s00428-004-0987-3
				

Palazzo M. Role of contrast harmonic endoscopic ultrasonography in other pancreatic solid lesions: Neuroendocrine tumors, autoimmune pancreatitis and metastases. Endoscopic Ultrasound. 2016;5(6):373-376. https://doi.org/10.4103/2303-9027.195870
				

Atiq M, Bhutani MS, Ross WA, Raju GS, Gong Y, Tamm EP, et al. Role of endoscopic ultrasonography in evaluation of metastatic lesions to the pancreas: a tertiary cancer center experience: A tertiary cancer center experience. Pancreas. 2013;42(3):516-523. https://doi.org/10.1097/MPA.0b013e31826c276d
				

Ardengh JC, Lopes CV, Kemp R, Venco F, de Lima-Filho ER, dos Santos JS. Accuracy of endoscopic ultrasound-guided fine-needle aspiration in the suspicion of pancreatic metastases. BMC Gastroenterology 2013;13(1):63. https://doi.org/10.1186/1471-230X-13-63
				

Fusaroli P, D’Ercole MC, De Giorgio R, Serrani M, Caletti G. Contrast harmonic endoscopic ultrasonography in the characterization of pancreatic metastases (with video). Pancreas. 2014;43(4):584-587. https://doi.org/10.1097/MPA.0000000000000081
				

El Hajj II, LeBlanc JK, Sherman S, Al-Haddad MA, Cote GA, McHenry L, et al. Endoscopic ultrasound-guided biopsy of pancreatic metastases: a large single-center experience. Pancreas. 2013;42(3):524-530. https://doi.org/10.1097/MPA.0b013e31826b3acf
				

Otsuka Y, Kamata K, Kudo M. Contrast-enhanced harmonic endoscopic ultrasound-guided puncture for the patients with pancreatic masses. Diagnostics (Basel). 2023;13(6):1039. https://doi.org/10.3390/diagnostics13061039
				

Wang M, Huang S, Pei R, Lin J, Yang X. Endoscopic ultrasonography guided transgastric trans-portal system fine needle aspiration for diagnosing pancreatic head and uncinate process malignancy. Ann Transl Med. 2019;7(23):719. https://doi.org/10.21037/atm.2019.11.137
				

Kitano M, Yoshida T, Itonaga M, Tamura T, Hatamaru K, Yamashita Y. Impact of endoscopic ultrasonography on diagnosis of pancreatic cancer. J Gastroenterol. 2019;54(1):19-32. https://doi.org/10.1007/s00535-018-1519-2
				

Mosquera GA, Carvajal JJ, Gómez AA, Niño S, Cañadas R. Ultrasonido endoscópico, aplicaciones actuales en tumores sólidos gastrointestinales. Rev. colomb. Gastroenterol. 2020;35(4):506-518. https://doi.org/10.22516/25007440.521
				

Iglesias J, Domínguez JE. Endoscopic ultrasound-guided biopsy for the evaluation of pancreatic tumors. Gastroenterol Hepatol. 2007;30(10):597-601. https://doi.org/10.1157/13112588
				

Eloubeidi MA, Tamhane A, Varadarajulu S, Wilcox CM. Frequency of major complications after EUS-guided FNA of solid pancreatic masses: a prospective evaluation. Gastrointest Endosc. 2006;63(4):622-629. https://doi.org/10.1016/j.gie.2005.05.024
				

Gress F, Gottlieb K, Sherman S, Lehman G. Endoscopic ultrasonography-guided fine-needle aspiration biopsy of suspected pancreatic cancer. Ann Inter Med. 2001;134(6):459-464. https://doi.org/10.7326/0003-4819-134-6-200103200-00010
				

Razpotnik M, Bota S, Essler G, Weber-Eibel J, Peck-Radosavljevic M. Endoscopic ultrasound (EUS) in pancreatic masses with inconclusive radiologic workup - a case series and short review of the literature. Med Ultrason. 2021;23(1):107-110. https://doi.org/10.11152/mu-2408
				

Tanaka H, Matsusaki S. The utility of endoscopic-ultrasonography-guided tissue acquisition for solid pancreatic lesions. Diagnostics (Basel). 2022;12(3):753. https://doi.org/10.3390/diagnostics12030753
				

Masuda S, Koizumi K, Shionoya K, Jinushi R, Makazu M, Nishino T, et al. Comprehensive review on endoscopic ultrasound-guided tissue acquisition techniques for solid pancreatic tumor. World J Gastroenterol. 2023;29(12):1863-1874. https://doi.org/10.3748/wjg.v29.i12.1863
				

Levine I, Trindade AJ. Endoscopic ultrasound fine needle aspiration vs fine needle biopsy for pancreatic masses, subepithelial lesions, and lymph nodes. World J Gastroenterol . 2021;27(26):4194-4207. https://doi.org/10.3748/wjg.v27.i26.4194
				

Melita G, Pallio S, Tortora A, Crinò SF, Macrì A, Dionigi G. Diagnostic and interventional role of endoscopic ultrasonography for the management of pancreatic neuroendocrine neoplasms. J Clin Med. 2021;10(12):2638. https://doi.org/10.3390/jcm10122638
				

Terada S, Kikuyama M, Kawaguchi S, Kanemoto H, Yokoi Y, Kamisawa T, et al. Proposal for endoscopic ultrasonography classification for small pancreatic cancer. Diagnostics (Basel). 2019;9(1):15. https://doi.org/10.3390/diagnostics9010015
				

Wang W, Shpaner A, Krishna SG, Ross WA, Bhutani MS, Tamm EP, et al. Use of EUS-FNA in diagnosing pancreatic neoplasm without a definitive mass on CT. Gastrointest Endosc. 2013;78(1):73-80. https://doi.org/10.1016/j.gie.2013.01.040
				

Dietrich CF, Jenssen C. Modern ultrasound imaging of pancreatic tumors. Ultrasonography. 2020;39(2):105-113. https://doi.org/10.14366/usg.19039
				

D’Onofrio M, Crosara S, Signorini M, De Robertis R, Canestrini S, Principe F, et al. Comparison between CT and CEUS in the diagnosis of pancreatic adenocarcinoma. Ultraschall Med. 2013;34(4):377-381. https://doi.org/10.1055/s-0032-1325324
				

Khashab MA, Yong E, Lennon AM, Shin EJ, Amateau S, Hruban RH, et al. EUS is still superior to multidetector computerized tomography for detection of pancreatic neuroendocrine tumors. Gastrointest Endosc. 2011;73(4):691-696. https://doi.org/10.1016/j.gie.2010.08.030
				

Choi SY, Kim JH, Eun HW, Ryu H. Factors affecting the ability of abdominal ultrasonography to detect focal pancreatic lesions identified using endoscopic ultrasonography. Ultrasonography. 2020;39(3):247-256. https://doi.org/10.14366/usg.19078
				

Yousaf MN, Chaudhary FS, Ehsan A, Suarez AL, Muniraj T, Jamidar P, et al. Endoscopic ultrasound (EUS) and the management of pancreatic cancer. BMJ Open Gastroenterol. 2020;7(1):e000408. https://doi.org/10.1136/bmjgast-2020-000408 
				

Chari ST, Kelly K, Hollingsworth MA, Thayer SP, Ahlquist DA, Andersen DK, et al. Early detection of sporadic pancreatic cancer: summative review: Summative review. Pancreas. 2015;44(5):693-712. https://doi.org/10.1097/MPA.0000000000000368
				




Notes 

Citation:  García E, Ferreira EJ, Tovar-Fierro G, Gaona D. Metastasis of Lung Cancer in the Pancreas, Diagnosis Using Endoscopic Ultrasound: A Case Report. Revista. colomb. Gastroenterol. 2024;39(2):230-235. https://doi.org/10.22516/25007440.1087
				




Author notes 


					*Correspondence: Estefanía García. faniagarcia.95@gmail.com
				









OEBPS/2500-7440-rcg-39-02-230-gf1.jpg





OEBPS/2500-7440-rcg-39-02-230-gf4.jpg





OEBPS/2500-7440-rcg-39-02-230-gf8.jpg





OEBPS/2500-7440-rcg-39-02-230-gf6.jpg





OEBPS/rva3377.png
RCGERERISAEY





OEBPS/2500-7440-rcg-39-02-230-gf2.jpg





OEBPS/2500-7440-rcg-39-02-230-gf3.jpg





OEBPS/2500-7440-rcg-39-02-230-gf5.jpg





OEBPS/2500-7440-rcg-39-02-230-gf7.jpg





