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A Case Report of Endobronchial Metastasis from Colorectal Cancer Resected

by Rigid Bronchoscopic Electrosurgery

Hiroshi HASHIMOTO, Yuichi OZEKI*, Shoko KADOMA* * and Shinichi TAGUCHI

J. Natl. Def. Med. Coll. (2020) 44 (3,4) : 152 —156

Abstract: A 78year old man with colon cancer, showing multiple lung metastasis two years
after resection of liver metastasis, had been treated with chemotherapy. Hemosputum and
dyspnea on exertion appeared, and a tumor of the left main bronchus was detected on chest CT.
Bronchoscopy revealed a polypoid tumor obstructing the left main bronchus. The pathological
diagnosis of the tumor revealed metastasis from colon cancer. The tumor was removed by a high-
frequency electrosurgery using a rigid bronchoscope. His symptoms improved immediately after
the resection of the tumor. We showed a case of colon cancer metastasizing to the left bronchial
lumen in which the tumor was resectable via rigid bronchoscopy. As shown in our present case,
rigid bronchoscopic treatment for tracheobornchial metastasis causing airway stenosis is a safe
procedure that enables secure maintenance of the airway and it is usuful fot the improvement of a

patient’s symptoms and quality of life.
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