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Case Report

Endobronchial Metastasis : A Rare Manifestation of Cholangiocarcinoma
and Role of Pulmonary Intervention
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Abstract: Thanthitaweewat V, * Sriprasart, T.* Endobronchial metastasis: A rare manifestation of
cholangiocarcinoma and role of pulmonary intervention . Thai J Tuberc Chest Dis Crit Care 2019; 38: 47-51.
* Division of Pulmonary and Critical Care Medicine, Department of Medicine, Faculty of Medicine,

Chulalongkorn University

Cholangiocarcinoma is one the of most terrible cancer owing to a poor prognosis. Patients with
cholangiocarcinoma usually presented with unresectable stage. Lung is a common site of metastasis and also
a predictor of poor outcome. Although lungs are common sites of metastasis, endotracheal and endobronchial
metastasis is very rare. The central airway obstruction from tumor can cause deterioration of functional performance
status resulting in postponement of definitive treatment, e.g. the chemotherapy. Bronchoscopic managements
can restore patients’ functional status and facilitate the patient to definitive treatment. We report a case of an
84-year-old man with cholangiocarcinoma presented with symptomatic malignant central airway obstruction

due to tracheal obstruction with successfully rescued with bronchscopic management.



