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Abstract
Multiple pulmonary nodules on chest x-ray, known commonly as cannon ball secondaries, are the
classical presentation of haematogenous dissemination of a malignant tumor to the lungs. This
almost always indicates advanced stage of the disease with a very grim outlook in terms of cure or
survival. In this report we present a patient with very extensive Cannon Ball Metastases due to
advanced colonic malignancy.
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1. Introduction
Bilateral Cannon Ball Metastases are seen in advanced malignancy. Such lesions usually suggest poor prognosis.
Multiple lung metastases due to colon cancer have been reported in past; however, such extensive and numerous
lesions as in our case report are rare.

2. Case Report
A 49-year-old male Bulgarian National presented to us with complaints of fever for two days, followed by
drowsiness and shortness of breath since few hours. Fever was high grade, 106 deg F; and was associated with
chills. He took medications from a local practitioner with no relief. Few hours before coming to hospital, he developed cough with severe shortness of breath and altered sensorium. There was no history of seizures. No
headache or vomiting. Past history was significant for presence of Carcinoma Colon. He had undergone Surgery
followed by Chemotherapy for the same two years ago. The detailed history and reports were not available as
patient and his family were visiting India for a vacation.
On examination, he was drowsy but arousable with a respiratory rate 45/min and use of accessory muscles of
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respiration. Heart rate 156/min, blood pressure 120/80 mm of Hg, oxygen saturation 92% on room air and temp
106.6 deg F. Examination of chest revealed conducted sounds with bilateral crepitations. In view of impending
respiratory failure, he was intubated in the emergency room.
Chest x-ray (Figure 1) revealed nodular lesions involving both lungs, predominantly in mid and lower zones.
CT chest (Figure 2(a) & Figure 2(b)) bilateral extensive cannon ball lung metastases with mediastinal lymphadenopathy and associated L2 vertebral body metastases.
A diagnosis of systemic metastases with extensive cannon ball lung metastases due advanced carcinoma colon with secondary septicaemia was considered. In view of high grade fever and travel to endemic state, a probability of complicated malaria was also kept. Patient was admitted in ICU and was treated with broad spectrum
antibiotics and antimalarials. Patient developed worsening hypotension refractory to inotropes with metabolic
acidosis and succumbed to his illness within 24 hours of admission.

3. Discussion
Multiple pulmonary nodules seen on plain chest x-ray have a multitude of causes, starting from metastases
(cannon ball secondaries), various infections, immunological diseases to arterio-venous malformations [1].
Pulmonary metastases in adults are usually from breast, kidney, gut, testes, head-neck tumors and a variety of
sarcomas. The basic sign of haematogenous pulmonary metastases is one or more discrete pulmonary nodules.
The nodules are usually spherical and well-defined, but they may be almost of any shape and can occasionally
have a very irregular edge, especially in adenocarcinoma [2]. Calcification is very unusual except in osteo/
chondrosarcoma. Secondary deposits can also present as miliary mottling throughout the lung fields or with extensive perihilar spread (lymphangitis carcinomatosa) [3].
There are reports of Cannon Ball Metastases due to colon cancer [2]. It is usually seen in advanced stages of
the disease especially when treatment is delayed. Such extensive metastases in patients on regular follow-up and
chemotherapy as ours are not usual. It suggests the aggressiveness of the malignancy or there was poor compliance with the treatment. Such numerous and extensive metastases are rare in literature [2].

Figure 1. Chest x-ray showing multiple nodular lesions involving both lungs, predominantly in mid
and lower zones.
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(a)

(b)

Figure 2. (a), (b) CT Chest showing bilateral extensive cannon ball lung metastases.

Extensive Cannon Ball Metastases as seen in our case is not much in today’s world due to awareness and early diagnosis and management of malignancy. Nabi, G., et al. [4] presented a case report where they had reported
a patient with extensive (as our) Cannon Ball Metastases due to carcinoma of prostate. The patient improved after orchidectomy. Cannon Ball Metastases is a sign of advanced malignancy and survival is rare especially in
patient like ours where it is due to colo-rectal cancer.
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Nevertheless extensive Cannon Ball Metastases can be found occasionally, especially in advanced malignancy where treatment is either delayed or denied and in such situations, prognosis is very grim.
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