
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2024 September 16; 12(26): 5839-6003

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I September 16, 2024 Volume 12 Issue 26

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 12 Number 26 September 16, 2024

EDITORIAL

Orthopedic manifestations of Li-Fraumeni syndrome: Prevention and treatment of a polymorphic 
spectrum of malignancies

5839

Cenci G, Pace V

Confocal laser endomicroscopy as a new diagnostic tool for poorly differentiated gastric adenocarcinoma5845

Evola G, Vacante M, Evola FR

Proteomics for early prenatal screening of gestational diabetes mellitus5850

Wu L, Wang XP, Zhu YX, Tan YP, Li CM

Paired box proteins as diagnostic biomarkers for endocervical adenocarcinoma5854

Zhou JH, Zhang XN

Endoscopic ultrasound-guided biliary drainage using electrocautery-enhanced lumen-apposing metal 
stent for malignant biliary obstruction: A promising procedure

5859

Wu SZ

Cardiac implications in myasthenia gravis5863

Elmati PR, Jagirdhar GSK, Surani S

ORIGINAL ARTICLE

Case Control Study

Multivariate analysis of oral mucosal ulcers during orthodontic treatment5868

Chang J, Li X

Impact of web-based positive psychological intervention on emotions, psychological capital, and quality of 
life in gastric cancer patients on chemotherapy

5877

Xin YY, Zhao D

Retrospective Cohort Study

Risk factors and clinical significance of posterior slip of the proximal vertebral body after lower lumbar 
fusion

5885

Zhu JJ, Wang Y, Zheng J, Du SY, Cao L, Yang YM, Zhang QX, Xie DD

Retrospective Study

Predictive value of diaphragm ultrasound for mechanical ventilation outcome in patients with acute 
exacerbation of chronic obstructive pulmonary disease

5893

Qu LL, Zhao WP, Li JP, Zhang W



WJCC https://www.wjgnet.com II September 16, 2024 Volume 12 Issue 26

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 26 September 16, 2024

Influence of perinatal factors on full-term low-birth-weight infants and construction of a predictive model5901

Xu L, Sheng XJ, Gu LP, Yang ZM, Feng ZT, Gu DF, Gao L

Magnetic resonance imaging-based radiomics model for preoperative assessment of risk stratification in 
endometrial cancer

5908

Wei ZY, Zhang Z, Zhao DL, Zhao WM, Meng YG

Observational Study

Application of real-time shear wave elastography to Achilles tendon hardness evaluation in older adults5922

He X, Wei X, Hou J, Tan W, Luo P

Randomized Controlled Trial

Study of the intensive care unit activity scale in the early rehabilitation of patients after direct cardiac 
surgery

5930

Wang L, Lu JY, Ma XX, Ma LO

Clinical and Translational Research

Modifiable factors mediating the effects of educational attainment on gestational diabetes mellitus: A two-
step Mendelian randomization study

5937

Ma MY, Zhao YS

CASE REPORT

Periorbital purpura can be the only initial symptom of primary light chain amyloidosis: A case report5946

Wang XF, Li T, Yang M, Huang Y

Concurrent occurrence of adenocarcinoma and urothelial carcinoma of the prostate gland: A case report5952

Hsu JY, Lin YS, Huang LH, Tsao TY, Hsu CY, Ou YC, Tung MC

Stage IV non-small cell lung cancer with multiple metastases to the small intestine leading to intussus-
ception: A case report

5960

Niu QG, Huang MH, Kong WQ, Yu Y

Uterine artery pseudoaneurysm caused by hysteroscopic surgery: A case report5968

Kakinuma K, Kakinuma T, Ueyama K, Okamoto R, Yanagida K, Takeshima N, Ohwada M

Organizing pneumonia secondary to pulmonary tuberculosis: A case report5974

Liu M, Dong XY, Ding ZX, Wang QH, Li DH

Sclerosing epithelioid fibrosarcoma of the pancreas: A case report5983

Sun MQ, Guo LN, You Y, Qiu YY, He XD, Han XL

Extragastrointestinal stromal tumors with diffuse membranous distribution with bleeding: A case report5990

Xu JD, Wang Z, Zhou Q, Meng N, Zhang SM, Liu N



WJCC https://www.wjgnet.com III September 16, 2024 Volume 12 Issue 26

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 26 September 16, 2024

LETTER TO THE EDITOR

Fragile hearts: Unveiling the crucial layers of frailty in elderly patients undergoing percutaneous coronary 
interventions

5998

Mitsis A, Myrianthefs M

T lymphocyte proportion in Alzheimer’s disease prognosis6001

Willman M, Patel G, Lucke-Wold B



WJCC https://www.wjgnet.com IX September 16, 2024 Volume 12 Issue 26

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 26 September 16, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Ralph Victor Yap, MD, RN, Assistant Professor, Surgeon, 
Department of Surgery, Cebu Doctors' University Hospital, Cebu 6000, Philippines. rvyapmd@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in PubMed, PubMed Central, Reference Citation Analysis, China Science 
and Technology Journal Database, and Superstar Journals Database. The 2024 Edition of Journal Citation Reports® 
cites the 2023 journal impact factor (JIF) for WJCC as 1.0; JIF without journal self cites: 0.9; 5-year JIF: 1.1; JIF Rank: 
168/325 in medicine, general and internal; JIF Quartile: Q3; and 5-year JIF Quartile: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Wen-Bo Wang; Production Department Director: Xu Guo; Cover Editor: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Salim Surani, Jerzy Tadeusz Chudek, George Kontogeorgos, 
Maurizio Serati

https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

September 16, 2024 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:office@baishideng.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 5960 September 16, 2024 Volume 12 Issue 26

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2024 September 16; 12(26): 5960-5967

DOI: 10.12998/wjcc.v12.i26.5960 ISSN 2307-8960 (online)

CASE REPORT

Stage IV non-small cell lung cancer with multiple metastases to the 
small intestine leading to intussusception: A case report

Qi-Guang Niu, Min-Hao Huang, Wei-Qi Kong, Yang Yu

Specialty type: Medicine, research 
and experimental

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s classification
Scientific Quality: Grade C, Grade 
C 
Novelty: Grade B, Grade B 
Creativity or Innovation: Grade A, 
Grade B 
Scientific Significance: Grade B, 
Grade B

P-Reviewer: Casu C; Lomeli SM

Received: March 26, 2024 
Revised: June 19, 2024 
Accepted: July 2, 2024 
Published online: September 16, 
2024 
Processing time: 118 Days and 14.2 
Hours

Qi-Guang Niu, Department of General Surgery, Tong Ren Hospital, Shanghai Jiao Tong 
University School of Medicine, Shanghai 200336, China

Min-Hao Huang, Wei-Qi Kong, Yang Yu, Department of General Surgery, Tong Ren Hospital, 
Shanghai Jiao Tong University School of Medicine, Shanghai 200050, China

Corresponding author: Qi-Guang Niu, Doctor, Attending Doctor, Department of General 
Surgery, Tong Ren Hospital, Shanghai Jiao Tong University School of Medicine, No. 1111 
Xian Xia Road, Changning District, Shanghai 200336, China. 1594792830@qq.com

Abstract
BACKGROUND 
Gastrointestinal tract metastasis from lung cancer is rare and compared to small 
cell lung cancer (SCLC), non-SCLC (NSCLC) is even less likely to metastasize in 
this manner. Additionally, small intestinal tumors can also present with diverse 
complications, some of which require urgent intervention.

CASE SUMMARY 
In this report, we detail a unique case of stage IV lung cancer, where the presence 
of small intestine tumors led to intussusception. Subsequent to a small intestine 
resection, pathology confirmed that all three tumors within the small intestine 
were metastases from adenocarcinoma of the lung. The postoperative follow-up 
period extended beyond 14 mo.

CONCLUSION 
In patients with stage IV NSCLC, local tumor control can be achieved with va-
rious treatments. However, if small intestinal metastasis occurs, surgical inter-
vention remains necessary, as it may improve survival.

Key Words: Non-small cell lung cancer; Brain metastases ablation; Small bowel 
metastases; Small bowel resection; Case report
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Core Tip: Small bowel metastases may occur in advanced lung cancer, leading to gastrointestinal obstruction and requiring 
aggressive surgical intervention. In such patients, survival may be improved if the gastrointestinal obstruction is relieved and 
the primary lung lesion can be controlled.
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INTRODUCTION
Lung cancer is one of the leading causes of mortality among malignant diseases in humans and is characterized by high 
incidence and mortality rates, with the majority of deaths resulting from metastasis. Based on histopathological character-
istics, lung cancer is primarily classified into non-small cell lung cancer (NSCLC) and SCLC. NSCLC accounts for approx-
imately 80%-85% of all lung cancer cases[1]. Metastasis in lung cancer involves the spread of primary malignant tumors 
of the lung from their origin to distant sites through various mechanisms. The most common sites of metastasis include 
the brain, bones, lymph nodes, and liver[1,2], among which metastasis to the bone is the most frequent site, occurring in 
about 20%–40% of lung cancer patients[2,3]. NSCLC with brain metastases has the worst prognosis, with a 2-year overall 
survival rate of no more than 10%-20%[3,4]. Compared to SCLC, the occurrence of multiple metastases in NSCLC is 
significantly rarer. In NSCLC, cases of metastasis to soft tissue and organs such as the kidneys, pancreas, spleen, 
peritoneal cavity, intestines, bone marrow, eyes, ovaries, thyroid, heart, breasts, tonsils, and nasal cavity have been 
reported and found to be associated with a poor prognosis[5,6]. An analysis of 17431 deceased lung cancer patients 
diagnosed from 2002 to 2010 from the nationwide Swedish Cancer Registry revealed that the most frequent metastatic 
sites were the nervous system, bone, liver, respiratory system, and adrenal gland. Liver (35%) and nervous system (47%) 
metastases were common in patients with metastases from SCLC, and bone (39%) and respiratory system (22%) me-
tastases in adenocarcinoma[7]. Skin metastases were revealed to be relatively infrequent in lung cancer, with a rate of 
only 2.8% in patients with advanced lung cancer[8]. In this retrospective cohort study, all patients diagnosed with stage 
IV NSCLC from 2014 to 2016 at two tertiary metropolitan health centers were assessed, and it was found that of the 893 
patients analyzed, 457 (51%) had single organ metastasis, while 436 (49%) had multiple organ metastases at initial 
diagnosis. Among NSCLC patients with single organ metastasis, the most common sites of metastasis were the brain 
(26%), lung (23%), and bone (22%)[9]. The data of patients with newly diagnosed metastatic or unresectable NSCLC and 
treated with pembrolizumab-based therapy at two tertiary metropolitan health centers in Victoria, Australia from 2018 to 
April 2021 were retrieved and assessed. They were identified through pharmacy records of immunotherapy adminis-
tration and other eligibility criteria. The most common sites of metastasis were found to be the liver (14.9%), brain 
(21.3%), bone (38.3%), and subdiaphragmatic regions (25.2%)[10]. The occurrence of gastrointestinal tract metastasis was 
relatively uncommon, reported at only 1.77%[11]. A retrospective analysis of 366 patients with gastrointestinal metastases 
of lung cancer showed that more than half of them died within 3 mo of diagnosis, with a median overall survival of 2.8 
mo[12].

The incidence of gastrointestinal metastases from lung cancer is extremely low, and among sites, metastasis to the 
gastrointestinal tract is exceedingly rare, accounting for only 0.19% to 0.26% of all cases[13]. Among these, small intestinal 
metastasis is even rarer, reported in 11.9% of gastrointestinal cases, but has been found to substantially shorten the 
survival of lung cancer patients[14]. The occurrence of multiple metastases in NSCLC is also rarer compared to SCLC. In 
this case report, we present a rare case of NSCLC with multiple metastases to the small intestine. And we describe all 
treatment procedures and postoperative follow-ups.

CASE PRESENTATION
Chief complaints
Nausea and vomiting for one day with fever.

History of present illness
A 62-year-old female patient presented with sudden onset diarrhea, which began one day prior without an identifiable 
trigger. Her symptoms included watery stools with frequent episodes, accompanied by abdominal distension and an 
absence of flatus. The patient also reported nausea and vomiting, with vomitus comprising gastric contents. She 
developed a fever, peaking at 38 °C (100.4 °F). Due to persistent symptoms, she was admitted to the general surgery 
department on September 7, 2022.

History of past illness
The patient was diagnosed with NSCLC in September 2021 at Zhongshan Hospital affiliated with Fudan University 
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(Shanghai, China). An enhanced chest computed tomography (CT) scan at that time revealed a lobulated soft tissue mass 
adjacent to the right pulmonary hilum, measuring 3.9 cm in diameter, with irregular margins and uneven internal 
density, accompanied by enhancement. Biopsy pathology indicated poorly differentiated NSCLC, with the specific 
pathological type not further clarified. A cranial CT scan suggested possible intracranial metastasis. The patient did not 
undergo surgery but began oral targeted therapy with osimertinib (AZD-9291). Subsequently, the patient developed 
neurological symptoms, including headaches and seizures. Due to brain metastasis from lung cancer, the patient 
underwent two intracranial tumor ablation surgeries in December 2021 and June 2022 at another hospital, followed by a 
lung tumor ablation surgery in July 2022.

Personal and family history
The patient reported no remarkable personal and family history.

Physical examination
Upon admission, physical examination revealed a flat and soft abdomen with scattered epigastric tenderness, without 
rebound pain or muscle tensing. The patient’s vital signs were: Body temperature, 37.3 °C (90.14 °F); heart rate, 100 beats/
min; respiration rate: 18 breaths/min; blood pressure, 12.13/7.33 kPa.

Laboratory examinations
The patient’s laboratory testing results were: White blood cell count, 10.65 × 109/L; C-reactive protein, 61.87 mg/L; 
neutrophil percentage, 87.4%; haemoglobin, 87 g/L; platelet count: 210 × 109/L.

Imaging examinations
A pre-admission plain CT scan indicated partial small intestinal obstruction and a possible intra-abdominal hernia. A 
subsequent chest CT scan was also conducted upon admission (Figure 1). After oral contrast administration, an enhanced 
CT scan (Figure 2) suggested nodular thickening of the small intestinal wall in the left abdomen. A segment of the small 
intestine in the pelvic region was found to exhibit a circular intussusception structure, with localized wall thickening and 
uneven enhancement post-contrast, and was accompanied by significant dilation of the upstream small intestine, 
accumulation of gas and fluid with fluid levels, and the presence of gas within the wall, indicating a high likelihood of 
strangulation.

FINAL DIAGNOSIS
Based on the patient's history, the clinical diagnosis was as follows: Small intestine tumor with intussusception, small 
intestinal obstruction, post-lung cancer ablation status, post-brain tumor ablation status, and anemia.

TREATMENT
After consultations with the patient and her family, an exploratory laparotomy was performed. During the surgery, 
approximately 200 mL of brownish-yellow ascites was found in her abdominal cavity. An intussusception of the small 
intestine was identified about 100 cm from the Treitz ligament, with the intussuscepted segment measuring approx-
imately 40 cm in length and showing significant local edema. The proximal small intestine was slightly dilated, and at the 
site of intussusception, three small intestinal tumors were identified. They were palpable and firm in consistency, with 
the largest being 6 cm and the smallest 1 cm in diameter. A segment of the small intestine, approximately 50 cm in length, 
including the tumors and the intussuscepted portion, was resected 5 cm away from the tumors, followed by a side-to-side 
anastomosis using a linear cutting stapler. No significant lymph node enlargement was observed at the root of the 
mesentery. The resected specimen was visually examined, as shown in Figure 3.

OUTCOME AND FOLLOW-UP
On the fifth postoperative day, the patient's surgical wound showed satisfactory healing. She tolerated a semi-liquid diet 
without discomfort and was discharged after the normal resumption of gas and bowel movements. The postoperative 
pathology report indicated a malignant tumor in the small intestine, consistent with metastatic poorly differentiated 
adenocarcinoma from the lung (Figure 4). The tumor infiltrated up to the serosal layer, exhibited vascular invasion, and 
had clear resection margins. There was no evidence of nerve invasion. Immunohistochemistry results were as follows: 
CK7 (+), Napsin A (+), Ki67 (80%+), ALK (-), AE1/AE3 (+), TTF-1 (+), P40 (-), CK20 (-), Syn (-), Villin (-), CD34 (-), CD117 
(-), Dog-1 (-), and D2-40 (+). Special staining for AB-PAS was also performed.

The patient was followed for over 14 mo after discharge. The timeline of the patient's disease diagnosis and treatment 
is shown in Figure 5. At the most recent successful follow-up conducted by telephone in April 2024, she was continuing 
her medication regimen, but her quality of life was declining. Regrettably, the patient is currently lost to follow-up, 
suggesting that she might have either passed away or sought treatment at another hospital.
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Figure 1 Lung cancer after ablation treatment. Arrows show the primary lesion. A: Primary site of lung cancer; B: Imaging manifestations after ablative 
therapy for lung cancer.

Figure 2 Location of the small bowel intussusception. Arrows show the location of the small bowel intussusception. A, C, and D: Imaging manifestations of 
small bowel tumors; B: Location where small bowel obstruction occurred.

DISCUSSION
This case report describes a patient who developed multiple small bowel metastases from advanced lung cancer with 
multiple metastases. The patient had undergone various non-radical therapies, including targeted agents and ablative 
therapy, and was receiving oral osimertinib. Osimertinib is a third-generation, irreversible, oral epidermal growth factor 
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Figure 3 Small bowel tumor. A: Overall view of the resected small bowel segment that includes three tumors (a, b, and c); B: The smallest small bowel tumor is 
about 1 cm (a); C: The second largest small bowel tumor (b); D: The largest small bowel tumor was about 6 cm (c).

receptor (EGFR)-tyrosine kinase inhibitor that potently and selectively inhibits both EGFR-sensitizing mutations and the 
T790M mutation. It has shown a 71% objective response rate with a median progression-free survival of 8.5 mo[15]. After 
the discovery of brain metastases, the patient underwent intracranial tumor ablation. Brain metastases are the most 
common intracranial tumors, occurring ten times more frequently than primary brain tumors[16]. To address inoperable 
cases, minimally invasive techniques like magnetic resonance imaging-guided laser interstitial thermotherapy (LITT) 
have been explored. In this regard, LITT delivers precise heat in a controlled manner, aiming to minimize collateral 
damage[17-19]. The patient's lung tumor was also ablated. Microwave ablation (MWA) is an important alternative 
therapy to conventional surgery for the treatment of lung cancer. In addition to eliminating local tumors, MWA may 
promote antitumor immunological responses, such as abscopal effects in distant lesions[20], and for inoperable early-
stage and metastatic lung cancer, MWA is usually performed[21]. It causes water molecules within tumor tissue to vibrate 
and collide in microwave electromagnetic fields, resulting in high temperatures and a coagulative necrotic zone in which 
local tumor cells are killed[22]. For local treatment, MWA is precise, with minimal invasiveness and few complications. In 
our case, the patient also required a small bowel resection for intussusception, and follow-up after surgery showed that 
the patient was still undergoing treatment. We report this case not only due to its clinical rarity but also to illustrate a 
potential treatment strategy for similar cases. Comprehensive evaluations, targeted surgical interventions, and systemic 
therapies tailored to individual patients - conducted through multidisciplinary team discussions - can enhance survival 
rates and quality of life[23,24]. The primary goal of surgery is to alleviate symptoms while minimizing the tumor burden. 
Early detection, accurate diagnosis, and prompt treatment are essential for improving patient outcomes.

Gastrointestinal metastasis from lung cancer is caused by haematogenous spread and usually occurs in the end stage of 
lung cancer. Symptoms always present with clinical complications, including gastrointestinal perforation, haemorrhage, 
and obstruction. Our case suggested that aggressive management of complications has the potential to improve patient 
survival. Xie et al[25] reported on two male patients in their 60s with primary poorly differentiated NSCLC with initially 
undetectable distant metastases. Both cases presented with abdominal pain and distension, and immunohistochemistry of 
small bowel biopsy samples obtained by endoscopy confirmed lung cancer metastasis. The biopsies were then subjected 
to second-generation sequencing, which identified mutations in the genes TP53, LRP1B, and FGFR2, which are associated 
with the onset and progression of poorly differentiated NSCLC and its small bowel metastasis. Because digestive tract 
metastasis of lung cancer is often insidious, studying the genetic profile of NSCLC small bowel metastasis by second-
generation sequencing is crucial for early detection and prevention[25]. Recent studies have observed that estrogen 
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Figure 4 Hematoxylin-eosin staining of tumors of the small intestine. A: Tumor infiltration to the serosa layer; B: Lung adenocarcinoma metastasis.

Figure 5 Timeline of diagnosis and treatment. NSCLC: Non-small cell lung cancer.

promotes (NSCLC) metastasis by facilitating the formation of invasive pseudopods in NSCLC cells via estrogen receptor 
beta[26].

Therefore, if occult metastases from advanced lung cancer can be recognized as early as possible so that early 
intervention can be carried out, it may improve the patient's prognosis considerably. This will also broaden new ideas on 
treatment strategies for other patients with advanced NSCLC.

CONCLUSION
In conclusion, patients diagnosed with stage IV NSCLC and small bowel metastases could be recommended to undergo 
prompt surgical intervention, provided that their condition allows, to alleviate obstruction, and may continue pharmaco-
logical therapy postoperatively. This approach outlines a potential treatment strategy for metastatic lesions, emphasizing 
the reduction of tumor burden through feasible surgical or ablative methods, with ongoing pharmacological management 
of the primary lung lesion aiming to enhance patient survival.
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