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A Case With Lung Cancer Successfully Treated by Multiple Stent Placement

for the Airway and Esophageal Stenoses

(lung cancer / stenting / airway and esophageal stenoses)

Miki OHE, Hibiki KANDA, Naoko DEGUCHI, Keiichi KONDO and Takeshi ISOBE

A 81-year-old man came to our hospital with abnormal shadow on chest X-ray and was diagnosed as
non-small cell lung cancer. The cancer became small, so we observed for a while, but the cancer enlarged
and dysphagia was observed. Chest CT revealed an enlargement of subcarinal lymph node metastasis and
stenosis of esophagus and left main bronchus. Therefore, we placed stents on esophagus and left main
bronchus and he left hospital. After that, he underwent outpatient chemotherapy, but he had severe dyspnea
and immediately hospitalized. Chest CT revealed stenoses of bilateral main bronchus due to enlargement
of subcarinal lymph node. The stenosis of left main bronchus was severe, so we placed a stent on left
main bronchus again and at the same time, he underwent radiation therapy against the enlargement of
lymph node. After he finished radiation therapy, the size of subcarinal lymph node became small, so we
placed a stent on right main bronchus. After that, his symptom of dyspnea was improved markedly.

For stenoses of esophagus and tracheobronchus, double and multiple stentings considering patient’s

disease state and complications of stentings are effective treatment to improve quality of life.
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Table 1. Laboratory data on admission.

Hematology Biochemistry Serology
WBC 8270 /\ TP 7.2 g/dl CRP 6.4 mg/dl
Neutrophil 769 % Alb 3.6 gdl  CEA 4.6 ng/ml
Eosinophil  0.5%  Thil 09 mgal CYFRA 411 ng/ml
Basophil 04 %  GoT 17 UL Pro-GRP 38.9 pg/ml
° KL-6 391 U/ml
Lymphocyte 15.2 % GPT 10 IU/L IoE
Monocyte 7.0 % LDH 302 TU/L g 226.5 1U/ml
BS
RBC  495x10¢ /ul 106 mg/dl
BUN 27.3 mg/dl HbAlc 55 9o,
Hb 14.6 g/dl
Cr 122 mg/dl BGA ( )
Plt 21.6 X104 /ul room air
Na 140 mEq/L pH 7434
K 43 mEqL py,0, 835 torr
Cl 108 mEq/L PaCO, 36.0 torr
Ca 9.0 mg/dl HCO; 23.7 mEq/L
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Fig. 1.
A. Chest radiograph on admission reveals a mass shadow in the right lower lung field and pleural
thickening and plaques due to exposed asbestos.
B. Chest CT on admission reveals an enlargement of subcarinal lymph node metastasis and stenoses of
esophagus and left main bronchus due to that lymph node.

Fig. 2.
A. Upper gastrointestinal endoscopic findings reveals severe esophageal stenoses due to direct invasion
and compression by an enlargement of subcarinal lymph node.
B. C. Bronchofiberscopic findings reveals main bronchus compression, right(B) and left(C) main
bronchus.
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Fig. 3.
A. We placed a spiral Z stent on left main bronchus (arrow).
B. Upper gastrointestinal endoscopy after placement of esophageal covered stent shows that the stenosis improved.

Fig. 4.
A. Chest CT on admission reveals an enlargement of subcarinal lymph node metastasis and stenoses of esophagus and left
main bronchus due to that lymph node.
B. Chest CT after placing two stents on left main bronchus. The first stent is the arrow of continuous line and the second
stent is the arrow of dotted line. Right main bronchus was severe stenoses.
C. Chest radiograph after placing two stents (arrows are same of B).
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Fig. 5.
A. Magnification of Chest CT. As radiation therapy, the size of subcarinal lymph node was small and obstructed right main
bronchus was opened gradually.
B. We placed a stent (arrow) on the right main bronchus and the trunks intermedius.
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