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[ Abstract)

adenocarcinoma diagnosed in our hospital and review of relevant literature . The size of the jejunal mass was

Retrospective analysis of the cases of jejunal obstruction caused by metastasis of lung

about 6X5X3 cm. The tumor infiltrated the whole intestinal wall and broke through the serosa layer. Immuno-
histochemical results shows:CK7 (+),TTF-1(+),NapsinA (+), Vimentin (+),CK20(-),CDX-2(-), Villin
(-),CD56(-),CegA(-),Syn(-),Ki67 (60%+ ).Mesenteric lymph nodes showed metastasis of tumors
(3/3). Combined with clinical information, metastasis of lung adenocarcinoma to jejunum was confirmed. The
patient died 4 months after operation. The actual incidence of small intestinal metastasis of lung cancer is far

higher than that of clinical diagnosis; it is difficult to differentiate primary or secondary tumors of small

intestine; the clinical therapeutic effect of small intestinal metastasis of lung cancer is poor.
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