Uncommon Skeletal Muscle Presentation of Lung Adenocarcinoma
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Introduction

Lung cancer Is the most common type of cancer with the highest
Incidence and mortality and leading cause of cancer death In United
States. Common symptoms at presentation are pulmonary in nature or
from regional mass effect to nearby nerves and structures of the chest.
This Is a patient who presented with muscle metastases.

Discussion

The most common sites of lung
cancer metastases are In the order
of liver, adrenal glands, and
FisL, Lt) Ol e n s 54 pones. Softissues induding

‘ A , metastasis with studies showing O-
0.8% of muscular metastases and
0.75-0.9% on autopsy series*. 5-
year survival rate decreases by
more than 14-fold for patients with

Case Presentation

/1-year-old man with a history of hepato-cellular carcinoma status-post
ablation, chronic kidney disease stage 4, schizophrenia, presented with
worsening dyspnea for 3 weeks. He was recently admitted to an

Figure 2. H&E stain (left) of pleural fluid cytology and atypical cells are positive
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started on apixaban, which the patient did not continue. Patient's history ung. compared to those with localized

was significant for 35 pack years of smoking, former alcohol and cocaine
use disorder, and family history of siblings who passed away from
unknown cancer.

disease at diagnosis®.
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4). Staging FDG PET scan showed uptake in left ventricle (figure 5),
and a heterogenous mass In left thenar muscle measuring 2.9 x 2.6 X
2.9cm. Tissue was sent for further analysis (Foundation), which showed
10% PD-1 and no actionable mutations.




