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Abstract 

Lung carcinoma presents in multifarious ways from incidental imaging finding to respiratory or systemic symptoms second-
ary to local invasion or metastasis. We report an atypical presentation of lung cancer. 
A 69-year-old male presented with sudden onset bilateral lower extremity weakness. He had cold bilateral lower extrem-
ity with no palpable pulses or Doppler signals in the lower extremity. A computed tomographic angiographic (CTA) scan 
revealed large thrombus in the infra-renal aorta and bilateral common iliac arteries with total occlusion. Bilateral endo-
vascular thrombectomy along with fasciotomy was done. Immuno-histochemical staining of thrombectomy mass showed 
metastatic squamous cell carcinoma. Positron emission tomography (PET) scan revealed hypermetabolic right pulmonary 
hilar foci with hypermetabolic mediastinal nodes. Diagnosis of non-small cell lung carcinoma was made and subsequently, 
chemotherapy was started.
Atypical presentation and tissue diagnosis of lung cancer via histopathological examination from endovascular thrombec-
tomy are quite unique. Our case highlights the importance of analysis of thrombectomy mass.

Key words : Lung carcinoma; Thromboembolic disease; Atypical presentation.

BACKGROUND

Lung carcinoma is the leading cause of mortality secondary to 
malignancy in both genders. [1] The presentation of lung car-
cinoma varies from being asymptomatic, detected incidentally 
on imaging to overt respiratory symptoms secondary to local 
invasion by tumor mass or related to metastasic invasion or 
systemic findings. [2] Usually the tissue diagnosis is obtained 
by biopsy of the primary lesion or the accessible metastatic 
site. [1,2] However, we report a unique case of de novo diagno-
sis of squamous cell carcinoma of lung in a patient presenting 
with sudden onset bilateral acute limb weakness secondary to 
thromboembolism.  Later after endovascular thrombectomy 
of abdominal aortic clot, pathology and immunohistochemical 
analysis of embolus established the diagnosis of carcinoma. 

CASE PRESENTATION

A 69-year-old male with history of hypertension, diabetes 

mellitus type 2 and former smoker (quit 1 year ago, ~60 pack 
years history) presented with sudden onset bilateral lower ex-
tremity weakness and numbness. The symptoms started with 
difficulty in defecation, followed by dull cramping pain in the 
legs. The pain was sudden in onset, progressively worsening 
in intensity and associated with ascending numbness in lower 
limbs bilaterally. On physical examination, he had bilateral 
cold feet with profound loss of motor power and sensations. 
There were no palpable peripheral pulses in the lower extrem-
ity along with no doppler signals.   

INVESTIGATIONS
An urgent computed tomographic angiographic (CTA) – (Figure 
1) scan was done showing large thrombus in the infra-renal 
aorta and bilateral common iliac arteries with total occlusion. 
Emergent bilateral endovascular thrombectomy along with 
fasciotomy was performed. Postoperatively the motor and 
sensory function recovered, however, he developed rhabdo-
myolysis with reperfusion. Intravenous fluids were started for 
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Figure 1: Computerized Tomographic Angiographic (CTA) re-
vealing lower abdominal aorta and bilateral common iliac ar-
tery clot (blue arrow indicates the thrombus).

FIGURE 2 B (10x H&E): Nests of epithelioid cells with cellular 
pleomorphisms within the clot.

Figure 2 A (4x H&E): shows organized thrombus admixed with 
squamous cell carcinoma, the round over all shape is compat-
ible with vascular thrombus.
(H& E: Hematoxylin and Eosin stained). 

FIGURE 2 C (40x H&E): High-power view showing the keratin 
bridges between cells suggestive of squamous cell.

optimal diuresis to prevent acute kidney injury. Bilateral dop-
pler scans were negative for deep venous thrombosis. All the 
coagulation parameters were within normal limits and workup 
for hypercoagulability was negative. Thoracic echocardiogra-
phy ruled out any intracardiac thrombus. Post-operatively the 
ankle brachial index was normal. He was empirically started 
on the anticoagulants. The CT chest showed right pulmonary 
hilar mass along with multiple enlarged mediastinal lymph 
nodes concerning for metastasis and a sub-centimeter right 
lower lobe pulmonary nodule. The histopathology examina-
tion of thrombectomy retrieved thromboembolus revealed or-
ganized thrombus admixed with nests of epithelioid cells with 
cellular pleomorphisms and keratin bridges between cells sug-
gestive of metastatic squamous cell carcinoma (Figure 2 A, B & 
C). Immuno-histochemical stains revealed tumor cells positive 
for p40 and cytokeratin 5/6.  Napsin, PAX-8 and mucicarmine 
staining was negative, however, rare cells tested positive for 

thyroid transcription factor -1 (TTF-1) (Figure 3 A & B). Posi-
tron emission tomography (PET) scan was done to diagnose 
occult primary. It showed hypermetabolic right pulmonary hi-
lar foci with standard uptake value (SUV) of 7.0 suspected to 
be the primary lesion with hypermetabolic mediastinal nodes 
with SUV of 6.8 concerning for metastasis (Figure 4). 
Magnetic Resonance Imaging (MRI) brain was concerning for 
brain metastasis with left thalamic and right lateral ventricle 
lesions. Diagnosis of non-small cell (squamous) lung carcino-
ma stage IV was made. 

TREATMENT
Patient underwent palliative radiotherapy to brain and was 
started on chemotherapy regimen with gemcitabine and car-
boplatin. 

OUTCOME AND FOLLOW-UP
He initially tolerated the chemotherapy well for the first cycle. 
However, during the second cycle, developed adverse reac-

Figure 2B

Figure 2C
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FIGURE 3A: Immunohistochemistry - p40 and CK5/6: strongly 
positive. (pink = CK5/6 cytoplasmic stain and brown = p40 nu-
clear stain). 

FIGURE 3B: Immunohistochemistry - TTF-1 and Napsin A: neg-
ative. Rare tumor cells are positive for TTF-1.
(TTF-1: Thyroid transcription factor -1).

Figure 4: PET Scan with hypermetabolic pulmonary and medi-
astinal lymph nodes. 

tion with worsening stomatitis and intractable vomiting non-
responsive to antiemetics. He was finally hospitalized for neu-
tropenic fever and during the hospital stay decided to opt for 
comfort care.

DISCUSSION

Lung carcinoma can present in a variety of unusual ways. In 
elderly chronic smokers, especially male patients with a pro-
longed history of tobacco abuse the suspicion of lung carci-
noma should be high. Therefore, in case of unexplained signs 
and symptoms, lung malignancy must be kept in differentials. 
Literature review shows that lung carcinoma can manifest 
without any overt respiratory and systemic symptoms. For 
example, there have been case reports of lung carcinoma pre-
senting as: painful subcutaneous nodules of anterior abdomi-
nal wall [3]; electrocardiographic changes mimicking as ST 
segment elevation myocardial infarction without elevation of 
cardiac enzymes through left atrial involvement [4] ; erectile 
dysfunction with penile metastasis [5]; knee bursitis through 
invasion of the bursa [6]; intracranial metastasis involving the 

soft tissue of the skull [7];  metastasis to soft tissue of the hand 
[8]; paraneoplastic syndromes with multifarious neurological 
presentations [9]  and soft tissue mass sneezed out.[10]

Acute lower limb weakness is mostly of thromboembolic ori-
gin secondary to emboli of cardiac origin or the atherosclero-
sis of the limb vessels. Rarely acute limb can occur as a compli-
cation of abdominal aortic aneurysm or paradoxical emboli of 
venous origin. Interestingly in our case the sudden onset low-
er extremity weakness was secondary to a metastatic throm-
boembolic mass involving abdominal aorta and common iliac 
arteries. A similar case report with bilateral popliteal artery 
occlusion with cardiac embolic source secondary to lung car-
cinoma invasion of the pulmonary vein has been reported. [1] 
However, in that case the histopathologic examination of the 
thromboembolic mass did not yield the diagnosis, so median 
sternotomy was done revealing the tumor mass with cardiac 
invasion. [1] Interestingly in our case the histopathology of the 
thrombectomy retrieved mass led to the presumptive lung 
carcinoma diagnosis without any obvious cardiac emboli. The 
most plausible explanation in our case was that the pulmo-
nary lesion invaded the pulmonary artery or left atrium and 
metastasized to lodge into abdominal aorta. 

The histopathological exam of the thrombectomy masses can 
provide important diagnostic information. There have been 
studies that histopathology of thrombus from endovascular 
thrombectomy can help in establishing the etiology of cryp-
togenic stroke. For example, the gram stain of retrieved clot 
sample yielded the diagnosis of infective endocarditis in a pa-
tient with cryptogenic ischemic stroke. [11] Moreover, a retro-
spective case series of 31 patients, with idiopathic intracranial 
hemorrhage, showed that examination of thrombus can help 
establish etiology in some of the cases. [12] Similarly, a ret-
rospective analysis revealed that histopathologic clot exami-
nation in serous samples and fine needle aspirates can help 
improve the diagnostic yield of the sample. The clot samples 
can test positive for the malignant cells despite the original 
sample being negative, which adds to the positive predictive 
value of the test. [13,14]  
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