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Carcinomatous lymphangitis refers to a diffuse infiltration and obstruction of the pulmonary parenchymal 
lymphatic channels. It is associated with many malignancies but 80% are adenocarcinomas, predominantly 
breast, but also lung, colon and stomach. 

 

Clinical presentation: 

Clinically patients present with: 
 Increasing breathlessness 
 May also have a progressive dry cough or haemoptysis. 

 
Radiation pneumonitis/treatment related pulmonary fibrosis should be considered as can cause similar symptoms.  
 
Diagnosis is based on clinical suspicion in a patient with metastatic cancer and appropriate symptoms. 
Chest X-rays can appear normal in 30-50% of cases, but characteristic changes include: 

 Bronchovascular markings with irregular outlines 
 Reticular-nodular shadowing 
 Bilateral lower lobe changes 

 
Other more general changes include: 

 Hilar and mediastinal lymphadenopathy 
 Pleural effusions. 

 
High resolution CT Scanning is the investigation of choice if CXRs are equivocal or the clinical picture is not obvious. 

 

 

Treatment: 

• Corticosteroids (such as dexamethasone 4mg bd, with appropriate PPI cover and not be taken later than 
2pm to 
avoid insomnia) may be beneficial to aid in the management of the associated dyspnoea. 

 
• Discussion with the patient’s oncology team is warranted as to whether there are any 

systemic oncological treatments available, as treating the malignancy itself is the only long-
term option. 

 
• Unfortunately the prognosis of patients who develop carcinomatous lymphangitis is poor, with 

less than 50% surviving 3 months. 
 

Consider urgent referral to the palliative care team for symptom management and advice. 

 
 
 

 

 

Inform the Acute Oncology Team of the patients’ assessment and/or admission as soon as possible. 

Immediate advice is available from the Acute Oncology Service or the 24 Hour Oncology on call rota. 

WITHHOLD! SACT, including oral therapy until, you have discussed with the Acute Oncology or Site Specific Team. 


