
 CASE REPORT

Role of endoscopic ultrasound and endoscopic retrograde 
cholangiopancreatography in isolated pancreatic metastasis 
from lung cancer

Dushyant Singh, Omkar U Vaidya, Esmat Sadeddin, Osama Yousef

Dushyant Singh, Omkar U Vaidya, Esmat Sadeddin, 
Osama Yousef, University of Missouri Kansas City, School of 
Medicine, Kansas City, MO 64108, United States
Author contributions: Vaidya OU conceived the idea; Singh D 
wrote the paper and developed the tables and figures; Sadeddin 
E and Yousef O analyzed the paper and revised it critically for 
important intellectual content.
Correspondence to: Dushyant Singh, MD, Gastroenterology 
Section, University of Missouri Kansas City, School of Medi-
cine, 2301 Holmes St, Kansas City, MO 64108, 
United States. dsingh4637@gmail.com
Telephone: +1-913-7454189   Fax: +1-816-9325179
Received: October 7, 2011       Revised: December 20, 2011
Accepted: March 30, 2012 
Published online: July 16, 2012

Abstract
A case is reported of a 50-year-old woman with a his-
tory of small-cell lung cancer admitted with pancre-
atic head lesions, discovered during investigation for 
obstructive jaundice. Endoscopic ultrasound assisted 
fine needle aspiration of the pancreatic mass was 
consistent with small cell carcinoma, presenting as 
an isolated metastasis from the previously diagnosed 
lung cancer. Endoscopic retrograde cholangiopancrea-
tography (ERCP) showed extrinsic compression and a 
bile duct stricture, requiring sphincterotomy and stent 
insertion. This case highlights that acute pancreatitis 
and biliary obstruction can occur as a manifestation of 
small cell lung cancer metastasizing to the pancreas. 
EUS is a safe, low risk and rapid diagnostic tool in such 
cases, and ERCP with stenting offers a safe and effec-
tive treatment option.
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INTRODUCTION
The pancreas is a rare site for solitary metastases, but 
is often involved in diffuse metastatic disease[1]. The lit-
erature demonstrates that most of  the patients with iso-
lated pancreatic metastases are from renal cell cancer[2]. 
Our case is one of  the extremely rare occurrences[3-5] of  
small-cell lung cancer, an infrequent form (10%) of  lung 
cancer, metastasizing to the pancreas.

CASE REPORT
A 50-year-old Caucasian female, with a history of  small-
cell lung cancer post chemo-radiation, presented with 
vomiting, severe epigastric pain radiating to the back, 
and a 10 pound weight loss over a 3 mo period. She was 
noted to have direct hyperbilirubinemia (1.6 mg/dL, 
normal 0.1-0.5 mg/dL), elevated alkaline phosphatase 
(1147 IU, normal 32-91 IU), transaminitis (aspartate ami-
notransferase 242 IU, normal 15-41 IU; alanine amino-
transferase 294 IU, normal 14-54 IU) and elevated lipase 
(274 IU, normal 22-51 IU).

Abdominal computed tomography (CT) scan (Fig-
ure 1) demonstrated distended gallbladder, intrahepatic 
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ductal dilatation and multiple hypo-attenuated lesions 
throughout the pancreas (arrowheads), the largest noted 
at the pancreatic head measuring 1.7 cm × 1.6 cm (arrow). 
With suspicion of  metastatic disease, an extensive evalu-
ation [whole body CT scan, magnetic resonance imaging 
brain and a bone scan] was ordered. All these were unre-
markable except for the spiculated mass in the right lung 
apex on chest CT (Figure 2). This was present on prior 
imaging and represented the previously diagnosed small-

cell lung cancer (unchanged size and characteristics).
Subsequently, endoscopic retrograde cholangiopan-

creatography (ERCP) was performed to evaluate the 
dilated hepatic ducts (Figure 3) and showed a biliary 
stricture. A sphincterotomy was performed followed by 
placement of  a biliary stent (10 French by 9 cm) with 
good drainage. Endoscopic ultrasound (EUS) (Figure 
4) with fine needle aspiration of  the lesion in the pan-
creatic head (arrows) was performed and was consistent 
with small cell carcinoma (Figure 5A and B). The patient 
eventually decided to receive palliative care and was dis-
charged home with hospice care.
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Figure 1  Computed tomography scan of the abdomen showing multiple 
cystic lesions throughout the pancreas (arrow heads), the largest seen in 
the pancreatic head (arrow).

Figure 2  Computed tomography scan of the chest demonstrating the 
spiculated right apical lesion (arrow) with size and characteristics similar 
to the previously diagnosed small-cell lung cancer.

Figure 3  Endoscopic retrograde cholangiopancreatography showing di-
lated ducts.

Figure 4  Endoscopic ultrasound image depicting multiple hypo-echoic 
lesions throughout the pancreas (arrows).

A

B

Figure 5  Fine needle aspiration cytology of the pancreas showing (A) 
quick stain of pancreatic mass showing small round blue cells, resem-
bling small cell tumor, and (B) cell block of the pancreatic tissue with 
tumor cells positive for TTF-1 and chromogranin, indicating the origin of 
the tumor (lung).



DISCUSSION
A few years ago, the diagnosis of  pancreatic lesions was 
not feasible without subjecting patients to invasive surgical 
procedures. Nowadays, EUS-assisted fine-needle aspiration 
cytology  is a safe, low risk and minimally invasive method 
for diagnosing non-primary pancreatic neoplasms[6], which 
played a key role in the diagnosis of  our case.

It is believed that acute pancreatitis and obstructive 
jaundice in biliary malignancies results from infiltration 
of  the metastatic tumor into the pancreatic ducts. In 
such instances, ERCP with stent insertion can be a plau-
sible palliative therapy for biliary drainage[7]. It resulted 
in dramatic resolution of  our patient’s obstructive jaun-
dice. Abdominal pain subsided gradually as the pan-
creatic inflammation resolved. Generally, the treatment 
for tumor-induced acute pancreatitis and obstructive 
jaundice is initially supportive followed by aggressive 
chemotherapy or surgery. If  the patient can tolerate the 
insertion of  an endoscopic stent, then this is performed 
in addition to chemotherapy and surgery. This approach 
offers a safe and effective treatment modality for such 
patients.
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