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OBJECTIVES

1.Cancer presents with a wide range of
symptoms and signs however bronchorrhea is
a limited finding with a specific differential

2. Review the differential for large volume
sputum production or bronchorrhea

3. Recognize a potentially uncommon route of
metastatic spread

4.ldentify potential treatment options for
bronchorrhea

INTRODUCTION

e There are around thirty common
symptoms and signs of non-small cell lung
cancer.

e Unfortunately the symptoms are often
non-specific and recognition of new
symptoms is difficult in the presence of
other lung conditions.

 We present a case of pulmonary
adenocarcinoma presenting with
bronchorrhea, more than one-hundred
milliliters of sputum production per day.

Figure 1 (right): Bibasilar consolidations with air
bronchograms.
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CASE

* A 74 year old male presented to clinic with a
cough productive of copious sputum, fatigue, and
weight loss. By the end of the day he could fill up a
coffee cup with sputum.

*He had a 15-pack-year smoking history but quit 25
years ago.

* Vitals revealed hypoxia. Physical exam showed
unlabored breathing with rales over the posterior
lungs fields bilaterally.

*Chest imaging demonstrated bilateral hazy
opacification in a lepidic pattern along with
consolidation in the dependent areas of the left
lower lobe.

*Bronchoscopy with bronchoalveolar lavage and
transbronchial biopsy would give the diagnosis of
adenocarcinoma.
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DISCUSSION

Differential for bronchorrhea: chronic bronchitis,
bronchiectasis, and, rarely, scorpion stings and
organophosphate poisoning. The differential should
also always include adenocarcinoma as
bronchorrhea is described In the literature most
often in the mucinous subtype of adenocarcinoma
In situ.

* Dyspnea and cough are common from the volume
of secretions.

» Radiographically the tumor appears as branching
opacities with ill defined margins and ground-glass
attenuation in a multi-lobar or pneumonia-like
pattern. This is due to intrapulmonary
discontinuous spread of detached jumping
neoplastic cells through airspace and airways, or
aerogenous spread. For this reason contralateral
lung Involvement iIs common as coughing launches
the tumor laden sputum throughout the airways.

*Treatment for bronchorrhea, independent of the
cancer itself, includes EGFR inhibitors, Octreotide,
Indomethacin, erythromycin, or corticosteroids.
Bronchorrhea while rare and non-specific should
always raise concern for cancer and timely
diagnosis should be sought after.
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