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Fig 1) Numerous micronodular lesions are seen with
random distribution in both lungs, which is associated
with an increase in the thickness of the interlobular walls
and suggests metastasis. The predominant pattern is
micronodular lesions, but increased septal thickness
suggests lymphangitis carcinomatosis.
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Fig 2) Immunohistochemistry of Napsin A tumor marker in favor of staining-positive pulmonary adenocarcinoma.
400 magnification (right). Immunohistochemistry of the TTF1 tumor marker in favor of stained lung adenocarcinoma.
400 magnification (left).

Sou

Ohlew deoys Yo¥e s ais acitd s glajlinlin
o A s 15 s e
S5l S et K o RS 5l s )l
Bl LSU “ (MJ) (:.La dw) BV YO LJE_; &}w
LS.)L“'..". &;’. Lﬂ-‘fL" Sl ‘_)LQP-JM“JM:)JJ@ \EEEREX
T P T P Qi P RNCIW g
o35 2 e U Sl 5 5 gle s IS
véﬁ o S sbas (7)) 355 e odaline dll YA-Y

S o8 02 Wlew Ao O Loy 5 o Cins

LS el B S sl 5 K 5 (oK JolS B1S 5 s
ol y L3 Lo pmt Lails o Soliaalie &y oS
cﬂjo;@.& Q):.wchc.l.;) c(ayj«'...»‘ cC,....ub 6Yﬁl§.~u‘
35 1S

55 s )8 el b les (858 Sla w2 5l
oy Sl aas s Gl Sl 5 25l
S A ols gl S 569551 Oloys S (S50
LS ey Jols Sloys et acd b OLAI 6l 2
o8N e s pS ke 00+ (Pemetrexed)
AL g s A a pf&a o+ (Cisplatin)

http://bpums.ac.ir


http://bpums.ac.ir/
http://dx.doi.org/10.52547/ismj.25.2.171
https://ismj.bpums.ac.ir/article-1-1616-fa.html

[ Downloaded from ismj.bpums.ac.ir on 2025-10-26 ]

[ DOI: 10.52547/ismj.25.2.171]

WO/ (5l 5 e g )8

UL Ken 5 (5,8

sl ot Jltle 4 e a8 &S (Y 55X
HRCT slaasl sl Q) 558 0 Jsd oS
YT PO U [ CH PR S TN R
C3L S 5 e e A el I e s
O35 sk ey BU 5 mabide sae (S,
(FA 5 Y) il

S el ol P 55l sl Lt Sl S
52 (V) opde i baag,y Vel 5 IS Sl
03 bl LS b i e e 4 ol 5l RO
Olyalas cpl syl e yl5 Ol k5 35l e 2
oS 3, o ol psal boalie s oL
(F) s i

Slos et U sl Lol 0leys
b S Sl et R
J5bre 8 Ol )l ses lalSL
o el Oz 5 pastl 5l e Bl
Jols o8 X, e 0l B (6K o lesss e
Solowt iy o sl 5 s 3 Shas e
(Fe=¥Y) Lil e

S S 4
a0l e slg olales 51 msled 58l g S
36 gl 5l ls ns ST oy oS il s
Eo Sl adsl e SO wsl ol 2l
G e S 552 3l Sla sl L I s s
3 B85 a0l s adsl Glasse s o) Hasds
ile 45U 2 olse 5 sl 5lams 53 5550 S5
Joo w0 S sk b b sl e s S
Co Pl S5l sS4 e Slan Co e 4]
Sl s pasid OMlase LAl )
u Sealer 5 L (v el s )

wll Lsd o 35 Sl pekd a3 5 ey b
(Y Cl el oty SNgb sla L Byl a8
LBl o ol a0l &l =
sais 5 (V) 550 s gy o 5lad 5l yanslS
5 Gidmsly sbal (b (e gl O
A Bl Ssbpes Ak G35
Sl e 3 e s ol e 5 e bl
Shapd 3L SV sews 5 ol ol en 4 le
(VY 5F) 558 e sdalice (Sl sla0 1S Gl b
e 43 33 43 23l 5b s SIS sl ol allss
3 e sl e 55 Jold S sl
Sl S Dl pallas A3 e (555 50 (S5l g
A eSS el e 6555 S v
bl ol e ok w555 (T7) 5L ot 3
SYY ) el oLl 5 by Lo 4 i
K\ax

S ol Glles sl s Ol sl CXR
$lr CXR sbaasl Ll Xl i s
s ol e Lalul (a3l 55l S
2,05 Jle s CXR Sl Olyles doys 00 alinilie
55l s )8 (sl CXR sl o i (FF 5 7)
o b Vs gl oS S sl
Jli el ol dibe Jnd o p s (S5
S5 bskt Jllisn Gope plaal (Sad s
gy By paebe gulid sue Son B s A
Loy Yo =00) 05508l sk (5500 Ao ys Fo=Y)
Uis, HRCT (Ffrv &) Wile (olsm
Sl u3lad 58bgan,8 ol ol jaskis
S Dok HRCT st o rEls (M4 5 TA)
AT le) Nans s (sl Jl0) Ol Sas
N el s st 5 DY Sl 5505 2 b

http://bpums.ac.ir


http://bpums.ac.ir/
http://dx.doi.org/10.52547/ismj.25.2.171
https://ismj.bpums.ac.ir/article-1-1616-fa.html

[ Downloaded from ismj.bpums.ac.ir on 2025-10-26 ]

[ DOI: 10.52547/ismj.25.2.171]

VOV 5 sl B /Y ojled /gty 5 oy J

8\.:.»:\&5
Oy OB sl sile ool &8

ol 0 S

References:

s ol 2 ﬁ‘)‘@%ﬂd&bﬁ’éurg
dlwygobjbwgbgﬁw@dduﬁ o

el sl 5,

1.Doyle L. Gabriel Andral (1797-1876) and the
First Reports of Lymphangitis Carcinomatosa. JR
Soc Med 1989; 82(8): 491-3.

2.Naidich DP, Srichai MB, Krinsky GA. Com-
puted Tomography and Magnetic Resonance
Of The Thorax. Chapter 1. Philadelphia: Lip-
pincott Wil-liams & Wilkins, 2007, 43.

3.Ikezoe J, Godwin JD, Hunt KJ, et al.
Pulmonary Lymphangitic Carcinomatosis:
Chronicity Of Radiographic Findings In Long-
Term Survivors. AJR Am J Roentgenol 1995;
165(1): 49-52.

4.Biswas A, Sriram PS. Getting the Whole
Picture: Lymphangitic Carcinomatosis. Am J
Med 2015; 128(8): 837-40.

5.Beattie JW. Lymphangitis Carcinomatosa. Brit
J Tuberc Dis Ch 1956; 50(2): 120-9.

6.Kazerooni EA, Gross BH. Cardiopulmonary
Imaging. Chapter 2. Philadelphia: Lippincott
Williams & Wilkins, 2004, 35.

7.Mapel DW, Fei RH, Crowell RE.
Adenocarcinoma Of The Lung Presenting As A
Diffuse Interstitial Process In A 25-Year-Old
Man. Lung Cancer 1996; 15(2): 239-44.

8.Stein DL, Freeman LM. Lymphangitic Spread Of
Breast Carcinoma: Scintigraphic Pattern With
Chest X-Ray And Computed Tomography Corre-
lation. Clin Nucl Med 2005; 30(9): 615-6.

9.Scala R, Aronne D, Del Prato B, et al.
Endobronchial ~ Metastasis From  Stomach
Carcinoma. Monaldi Arch Chest Dis 2000; 55(1):
6-8.

10.Charest M, Armanious S. Prognostic
Implication Of The Lymphangitic Carcinoma-
tosis Pattern On Perfusion Lung Scan. Can As-
soc Radiol J 2012; 63(4): 294-303.

11.Jaeger T, Zirbs M, Andres C, et al
Lymphangitic Carcinomatosis Of Colon
Carcinoma: A Sign Of Poor Prognosis. Clin
Exp Dermatol 2012; 37(8): 937-9.

12.Tighe D, Cavilla S, Simcock R. Pulmonary
Lymphangitic Carcinomatosis From Head And
Neck Squamous Cell Carcinoma. Int J Oral
Maxillofac Surg 2014; 43(7): 806-10.

13.Guddati AK, Marak CP. Pulmonary
Lymphangitic Carcinomatosis Due To Renal
Cell Carcinoma. Case Rep Oncol. 2012; 5(2):
246-52.

14.Zhuang L, Liu X, Hu C, et al. Pulmonary
Lymphangitic Carcinomatosis In Liver Carci-
noma: A Rare Case Report And Literature Re-
view. World J Surg Oncol 2014; 12: 66.

15.Miller KS, Miller JM. Imaging Case Of The
Month. Pulmonary Lymphangitic
Carcinomatosis From Adenocarcinoma Of The
Prostate. Maryland Med J 1994; 43(11): 989-
90.

16.Perez-Lasala G, Cannon DT, Mansel JK, et al.
Case Report: Lymphangitic Carcinomatosis
From Cervical Carcinoma--An Unusual Presen-
tation Of Diffuse Interstitial Lung Disease. Am
J Med Sci 1992; 303(3): 174-6.

17.Sawin SW, Aikins JK, Van Hoeuen KH, et al.
Recurrent Squamous Cell Carcinoma Of The
Cervix ~ With  Pulmonary  Lymphangitic
Metastasis. Int J Gynaecol Obstet 1995; 48(1):
85-90.

18Wu JW, Chiles C. Lymphangitic
Carcinomatosis From Prostate Carcinoma. J
Comput Assist Tomogr 1999; 23(5): 761-3.

19.Shin MS, Shingleton HM, Partridge EE, et al.
Squamous Cell Carcinoma Of The Uterine Cer-
vix. Patterns Of Thoracic Metastases. Invest
Radiol 1995; 30(12): 724-9.

20.Grenier P, Chevret S, Beigelman C, et al.
Chronic Diffuse Infiltrative Lung Disease:
Determination Of The Diagnostic Value Of
Clinical Data, Chest Radiography, and CT and
Bayesian Analysis. Radiology 1994; 191(2):
383-90.

http://bpums.ac.ir


http://bpums.ac.ir/
http://dx.doi.org/10.52547/ismj.25.2.171
https://ismj.bpums.ac.ir/article-1-1616-fa.html

[ Downloaded from ismj.bpums.ac.ir on 2025-10-26 ]

[ DOI: 10.52547/ismj.25.2.171]

VWV 5 5 5l oS

UL Ken 5 (5,8

21.Hibino M, Maeda K, Horiuchi S, et al. Pulmo-
nary Lymphangitic Carcinomatosis With
Ground-Glass Opacities As Presentation Of
Prostate Cancer. Respirol Case Rep 2018; 6(7):
e00347.

22.Moubax K, Wuyts W, Vandecaveye V, et al.
Pulmonary Lymphangitic Carcinomatosis As A
Primary Manifestation Of Gastric Carcinoma In A
Young Adult; A Case Report And Review Of The
Literature. BMC Res Notes 2012; 5: 638.

23.Johkoh T, Ikezoe J, Tomiyama N, et al. CT
Findings In Lymphangitic Carcinomatosis Of
The Lung: Correlation With Histologic Find-
ings And Pulmonary Function Tests. AJR Am J
Roentgenol 1992; 158(6): 1217-22.

24.Descombes E, Gardiol D, Leuenberger P.
Transbronchial Lung Biopsy: An Analysis Of
530 Cases With Reference To The Number Of
Samples. Monaldi Arch Chest Dis 1997; 52(4):
324-9.

25.Levy H, Horak DA, Lewis MI. The Value Of
Bronchial Washings And Bronchoalveolar Lav-
age In The Diagnosis Of Lymphangitic
Carcinomatosis. Chest 1988; 94(5): 1028-30.

26.Poletti V, Poletti G, Murer B, et al
Bronchoalveolar Lavage In Malignancy. Semin
Respir Crit Care Med 2007; 28(5): 534-45.

27.Thomas A, Lenox R. Pulmonary
Lymphangitic Carcinomatosis As A Primary
Manifestation Of Colon Cancer In A Young
Adult. CMAJ 2008; 179(4): 338-40.

28.Aslam HM, Zhi C, Nadeem M, et al. A Case
of Rapidly Deteriorating Lymphangitic
Carcinomatosis in a Patient with Stage IV
Pancreatic Cancer. Cureus 2019; 11(4): e4421.

29.Aburto M, Herréez 1, lturbe D, et al.
Diagnosis of ldiopathic Pulmonary Fibrosis:
Differential Diagnosis. Med Sci 2018; 6(3): 73.

30.Bruce DM, Heys SD, Eremin O.
Lymphangitis Carcinomatosa: A Literature
Review. J R Coll Surg Edinb 1996; 41(1): 7-13.

31.Gilchrist FJ, Alton H, Brundler MA, et al. Pul-
monary Lymphangitic Carcinomatosis Present-
ing As Severe Interstitial Lung Disease In A 15-
Year-Old Female. Eur Respir Rev 2011;
20(121): 208-10.

32.Scalzetti EM. Unilateral Pulmonary Edema
After Talc Pleurodesis. J Thorac Imaging 2001;
16(2): 99-102.

33.Zompatori M, Rimondi MR, Gavelli G, et al.
Paraseptal Emphysema Mimicking Unilateral
Lymphangitic Carcinomatosis: CT Findings. J
Comput Assist Tomogr 1993; 17(5): 810-2.

34.Mathieson JR, Mayo JR, Staples CA, et al.
Chronic Diffuse Infiltrative Lung Disease:
Comparison Of Diagnostic Accuracy Of CT
And Chest Radiography. Radiology 1989;
171(1): 111-6.

35.Bhargava R, Winer-Muram HT, Kauffman WM,
et al. Chest Radiographic Features Of Thoracic
Metastatic Disease In Adolescents With Colon
Cancer. Pediatr Radiol 1994; 24(7): 491-3.

36.Masson RG, Krikorian J, Lukl P, et al.
Pulmonary Microvascular Cytology in the
Diagnosis Of Lymphangitic Carcinomatosis. N
Engl J Med 1989; 321(2): 71-6.

37.NEJM. Pulmonary Microvascular Cytology In
Lymphangitic Carcinomatosis. N Engl J Med
1990; 322(1): 59-60.

38.Honda O, Johkoh T, Ichikado K, et al. Com-
parison Of High Resolution CT Findings Of
Sarcoidosis, Lymphoma, And Lymphangitic
Carcinoma: Is There Any Difference Of In-
volved Interstitium?. J Comput Assist Tomogr
1999; 23(3): 374-9.

39.Potente G, Bellelli A, Nardis P. Specific
Diagnosis By CT And HRCT In Six Chronic
Lung Diseases. Comput Med Imaging Graph
1992; 16(4): 277-82.

40.Baiocchi G, Neto RC, Fukazawa EM, et al.
Recurrent Cervical Cancer Presented With
Lymphangitic Carcinomatosis. J Obstet Gynae-
col Res 2010; 36(5): 1130-2.

41.Kikuchi N, Shiozawa T, Ishii Y, et al. A
Patient ~ With  Pulmonary  Lymphangitic
Carcinomatosis Successfully Treated With TS-1
And Cisplatin. Intern Med 2007; 46(8): 491-4.

42.Del Rosario M, Tsai H, Dasanu CA. Pro-
longed Survival In Colon Cancer With Malig-
nant Pericardial Effusion And Pulmonary Lym-
phangitic Carcinomatosis: A Case For Mono-
clonal Antibodies? Conn Med 2016; 80(8):
483-5.

http://bpums.ac.ir


http://bpums.ac.ir/
http://dx.doi.org/10.52547/ismj.25.2.171
https://ismj.bpums.ac.ir/article-1-1616-fa.html

[ Downloaded from ismj.bpums.ac.ir on 2025-10-26 ]

[ DOI: 10.52547/ismj.25.2.171]

Iran South Med J 2022; 25(2): 171-178

Case Report

Case Report Of Lymphangitic Carcinomatosis
Secondary To Lung Adenocarcinoma
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Pulmonary lymphangitic carcinomatosis is the spread of a tumor to the lungs through the lymphatic system,
which is a rare and final manifestation of cancer with a poor prognosis. Its main symptom is gradual and
progressive dyspnea. The method of choice for diagnosis is high-resolution CT (HRCT), the most common
finding of which is an increase in nodular and irregular septal thickness between the lobules with the
formation of a network of dense polygons. Histological findings confirm the diagnosis. Here we present a
patient with lymphangitic carcinomatosis in Bushehr, which occurred secondary to pulmonary
adenocarcinoma.
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