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Case presentation

A previously healthy 24-year-old woman was diagnosed as gastric adenocarcinoma and underwent radical subtotal gastrectomy with B-II anastomosis 40 days prior to this admission. After surgery, she experienced progressive dry cough with minimal blood-tinged sputum. She had progressive dyspnea although receiving broad-spectrum antibiotics under the presumptive diagnosis of pneumonia. Computed tomography showed diffuse interstitial thickening in both lungs. Endobronchial biopsy showed metastatic adenocarcinoma composed of pleomorphic cancer cells with focal signet ring cell configuration and lymphovascular permeation was also noted, which confirmed the diagnosis of lymphangitic carcinomatosa. She died of rapidly-progressed respiratory failure in 13 days despite intensive medical care.
Discussion 

Lymphangitic carcinomatosis is used to describe diffuse infiltration of the lymphatics of both lungs by malignant cells. Common sources of the primary tumor are breast, stomach, lung, pancreas and prostate. Dry cough and dyspnea may be the only symptoms before the disease was diagnosed. Radiologic pattern of lymphangitic carcinomatosa is smooth or nodular thickening of the interstitium or the interlobular septae. Other pulmonary diseases, such as pulmonary edema and sarcoidosis have similar radiologic characters. The prognosis of pulmonary lymphangitic carcinomatosa from gastric cancer is very poor with reported mean admission of 22 days. In conclusion, we reported a young lady with gastric cancer died of lymphagitic carcinomatosa rapidly. Although the metastatic gastric cancer  occurs uncommonly in young cancer patients, lymphangitic carcinomatosa should still be considered in those with pulmonary symptoms and interstitial infiltrates on radiologic studies.






