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Text:

CLINICAL PRESENTATION

A38-year-old man was diagnosed with lower thoracic esophageal squamous cell carcinoma. Figure 1 shows abnormal uptake suggestive of esophageal cancer (white arrows) and regional lymph node metastases (black arrows) on 18F-fluorodeoxyglucose positron emission tomography/ computed tomography. Figure 2A (upper panel: the level of carina; lower panel: the level above portal vein) shows no evidence of lung or liver metastasis on computed tomography (CT). His anticancer therapy was temporarily postponed because of concurrent infection. However, suspected new lung (white arrowheads) and liver metastases (black arrowheads) were noted incidentally on another CT (Figure 2B—same levels for comparison with Figure 2A; slightly different anatomical features resulting from displacement by tumors and changes of body shape relevant to the progressive disease) that was intended to followup the condition of infection 20 days later. Liver metastases were confirmed after ultrasonographically guided biopsy. The theoretical exponential tumor growth from a single tumor cell (about 10 mm in diameter) to 1 cm (consisting of 109 tumor cells) needs 30 doublings.1 Historically, there has been a generally accepted concept that the estimated volume doubling time of lung cancer is about 20 to 400 days,2 although some exceptions have also been noticed against this rule. Hence, these distant metastases may have existed at initial diagnosis and were probably not large enough to be detected on 18F-fluorodeoxyglucose positron emission tomography/computed tomography or CT. Because we do not usually repeatedly image a treatment-naive patient with cancer in such a short interval, we were surprised by such theoretically unexplainable image changes in the first place. This case demonstrates a chance observation of detectable metastases developing between 2 courses of clinical evaluation in a very short time interval.
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