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[Abstract] Pancreatic cancer is a kind of digestive system tumor with high malignancy and poor prognosis. The

most common metastatic sites are liver, peritoneum, lymph nodes, and lung. Metastasis to stomach is rare in clinical prac-

tice. This paper reports a case of pancreatic cancer metastasizing to stomach, to enhance clinicians' understanding of pan-

creatic cancer metastasis and reduce the incidence of missed diagnosis and misdiagnosis.
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Figure 1 Case imaging and pathological data
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Note: A, Submucosal eminence of greater curvature of gastric antrum; B, Ultrasound gastroscopy, showing hypoechoic lesions in the body and tail of

pancreas; C, Ultrasound gastroscopy, showing hypoechoic lesions at antral eminence; D, Fluid based cytology of greater curvature of gastric

antrum (200 x ), showing adenocarcinoma cells; E, Pathology of pancreatic hypoechoic lesions by puncture tissue strips (200 x ), showing

adenocarcinoma cells; F, Abdominal enhanced CT, indicating multiple patchy mild enhancement shadows in the liver; G, Abdominal enhanced CT,

indicating thickened gastric wall at the antrum, thickened and bulky mucosal folds, massive soft tissue density shadow, and slight uneven

enhancement; G, Abdominal enhanced CT, indicating a large piece of light enhanced shadow in the tail of the pancreas body surrounding the

splenic artery and vein.
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[Abstract] This paper reports a case of cryptogenic organizing pneumonia patient manifested as severe pneumo-
nia. The patient had no improvement and suffered respiratory failure after combined treatment with multiple antibiotics,

and finally gradually improved under the treatment of glucocorticoids. We now report this case to deepen clinicians' un-

derstanding of the disease and reduce misdiagnosis.
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