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FAANEHZZG(PET CDoME A= F9(left pleura), 27 (small bowel), X159 (perinephric space),
(bone), E-L&(neck muscles)ol] FthAl HHE(Hypermetabolic lesions)o] #AE|Q AL, v 2957 Axlsldk=
Zd(non enhance CT) AN = 2% £33 (Small bowel mass), 5% Zo](Pleural metastasis) 2] == HHo|
B}, o]of] 249K Small bowel cancer), 27ollA] 71943 94371229 (Small bowel origin GIST), F3|&
(Mesothelioma), BZrHLymphoma) & 783l & 5 AoH, FHAAFEDFTEAPET CD)Folx Hole= &
W (neck lesion)ol] EIM = ZAHAE Ald8stadct. 2284 A3 4 (ejunum)ollr] A g=E(Adenocarci-
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19
KSGC




A2 Lo 65K WAl A

Chief complaint & Present illness

M/65

C.C: Refractory anemia (onset : 1 year ago)

oF 10 MEH @t Sy, SR AMEISIO 2 |ocal0f| Al medication SFY
O o2 1 7 EfR0|Af Cervical HNPOf| Liigh op Al = HI0] 43}

= A2 EYUOL} EHA| IDA Y CKDE QI3 anemia2 MZtetn EEH
IS

18 M 157t BF BRA0A Neck pain 5! Lt. arm tingling sensation0f Cf
S A1Z2|T0j| A epidural neuroplasty A|S#3}3 1, SHA|O|E BISHO| K&

5O 9, CHELUAIZ Aot 2Lt 50|27 YACH 5o =7F HAF &

L, AR =Y EIE(Hb 6)0f Lol evaluation {3l Li&2.

Past medical history

« HTN/DM/TBc/Hepatitis (+/+/-/-), CKD
e Adm/Op(+/+): 1 F HNP op, 205 ™ hemorrhoid op
o A/S (+/+) : Social/0.5 ppd*30 years

 Family history (-)
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Review of system

General weakness/ Poor oral intake (+/ +)

Weight loss (+), - 10 kg / 3 years
Anorexia/Nausea/Vomiting/Constipation/Diarrhea (+/-/-/-/-)
Dyspnea NYHA II

Abdominal distension (-)

Abdominal pain (-)

Melena/hematochezia (-/-)

Neck pain (+), Lt.arm tingling sensation (+)

Physical examination

Vital sign : 130/80 mmHg — 94 /min — 18 /mm - 36.5°C
Acute ill looking

Anemic / not icteric

Abdominal tenderness/Rebound tenderness (-/-)

Bowel sound: normal

Both foot pitting edema ++
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Lab

« CBC:6.0 g/dL (MCV 90.8 fL, MCH 29.3 pg) -10,200/mm3-399,000/mm?
« Na/K/Cl : 138-4.2-110-19

« BUN/Cr:783/2.5 mg/dL

« ESR-CRP : 46 mm/hr - 103 mg/L

+ Protein/Albumin : 4.6/2.6 g/dL

o AST/ALT - ALP/GGT : 7/11 IU/L - 42/16 TU/L

« Total /Direct bilirubin : 0.28/0.07 mg/dL, UA: protein +1

+ Fe:35ug/dL, TIBC: 135 ug/dL

+ Ferritin: 920 ng/mL, Stool OB >1,000 ng/mL

Capsule endoscopy [2015.1.22]
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Enteroscope [2015.1.27]

Series: 27 Slice: 156
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PET CT [2015.1.28]

Abdomen & pelvic CT(non CE)
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Chest CT(non CE)

Differential Diagnosis

R/O Small bowel cancer with metastasis

R/O Small bowel origin GIST with metastasis

R/O Lung cancer and multiple metastasis

R/O Lymphoma involvement
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Pathologic finding

- Jejunum: Adenocarcinoma, poorly differentiated

- Neck (FNA): Squamous cell carcinoma

Final diagnosis

Double primary cancer (jejunum, lung)

Small bowel adenocarcinoma

+ No randomized controlled trials

- Chemotherapy vs Supportive care

+ Prospective phase II study
- Capecitabine + Oxaliplatin (CAPOX), n:30
=> ORR : 50%, OS : 204 month
- FOLFOX, n:33
=> ORR : 48.5%, OS : 15.2 month
- Capecitabine + Oxaliplatin + Irrinotecan (CAPOXIRI), n:23
=> ORR : 39%, OS : 12.7 month

Expert Opin. Pharmacother. (2014) 15(6)
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« Plan

Chemotherapy(Xeloda + Oxaliplatin) (lev -1) + Radiotherapy

Prognosis #1

2015.2.6: X|2A| &
- CTx (Xeloda + Oxaliplatin) (lev -1) + RTx
2015.2.17 : Day #12 CTx E|¥
2015.2.20 : general weakness/poor oral intake/Dyspnea/General edema
2 MY =9 UEH St Xeloda T
2015.2.21 : Influenza B infection QI £|0{ Pernamivir £04

2015.2.26 : Mental X&}t2 MRI A|5}0 r/o focal infarction, tiny nodule

2 Meta 7}=/4 HiA 23
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Prognosis #2

2015.2.27 : Acidosis X3
2015.2.28 : Hematochezia &<
2015.3.1: C}EkO| Hematochezia & Hb 4.67+X| ZtA

=> Angiography A|&iStRA O L} X|&H cancer bleeding2 £ fail &t.
=> Renal failure 2&3}2 CRRT A|&SIH O L} Cardia arrest2 CPR A&
2015.3.10: Cath related infection@ Z Septic condition

2015.3.15: Ap

Thank you for your attention
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NSCLC

+ 1t line Chemotherapy
- There is superior efficacy for cisplatin/gemcitabine in patients with

squamous histology

+ Advanced/Metastatic NSCLC (Stage IV)
- RT is recommended for local palliation or prevention of symptoms

(such as pain, bleeding, or obstruction)

NCCN Guideline Version [2016
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