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Small Cell Carcinoma of the Lung Resembling

Pleural Mesothelioma
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Table 1. Laboratory findings on admission.
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Peripheral Blood

WBC
Stab.
Seg.
Eosno.
Baso.
Mono.
Lymph.

RBC

Hb.

Ht.

Plat.

ESR

5100 /mm?
11
32

1
3
2
51

460 x10*/mm?

16.1 g/dl

44.8 %

20.7 x10*/mm?

NN

27 mm/h

Serological findings

CRP
ASO
RF

0.8 mg/dl
73 U/ml
4 U/ml

Blood Chemistry

GOT 34
GPT 20
LDH 597
ALP 68
r-GTP 82
ZTT 14.7
TTT 6.5
T.P. 8.3
Alb. 55.3
a1-G 3.4
ar-G 8.8
B-G 9.2
7-G 23.3
Cr. 1.2
UA 6.7
BUN 20
Na 142
K 4
Cl 104

Tumor Markers

62.3 ng/ml
88.4 U/ml
738.2 U/1
59 ng/ml
0.9 ng/ml
58.8 U/ml

Pulmonary Function Test

53.8 %
60.2 %
63.2 %

88 %

Fig. 1. Chest X-ray film on admission shows
multiple nodular shadows, volume loss
and pleural thicking in the right lung
field.
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Fig. 2. Chest CT scan shows multiple mass
lesions along right pleura and pleural
resembles mesothelioma.

There are no lesions in the mediastinum
and right lung field.
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Fig. 3. Microscopic findings (HE stain, X400)
show malignant cells proliferating dense-
ly around vessels.

PR &z & 72 (Fig. 5).
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Fig. 4. Microscopic findings (HE stain, X640)
show oval or polygonal tumor cells with
scanty cytoplasm and which were
diagnosed as intermediate cell type
small cell carcinoma.

Fig. 5. Chest CT scan after chemotherapy
shows the absence of the former lesions.
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Small Cell Carcinoma of the Lung Resembling Pleural Mesothelioma

Masaharu Nomura, Masaki Fujimura, Tamotsu Matsuda®,
Yukihivo Nakamura®, Nobutatsu Takayanagi® and Masanobu Kitagawa*

Third Department of Internal Medicine, Kanazawa University School of Medicine!,
Department of Pulmonary Medicine, Toyama Municipal Hospital?,
Department of Pathology, Toyama Municipal Hospital®
and First Department of Pathology, Toyama Medical and Pharmaceutical University*

This report discribes an unusual case of small cell carcinoma of the lung in a 66-year-
old man presenting with multiple pleural masses extending along the right pleura without
hilar lesions which resembled mesothelioma on chest X-ray film. There were no abnor-
mal findings on flexible bronchofiberscopy. Transbronchial lung biopsy was incomplete,
therefore small cell carcinoma was diagnosed by needle aspiratjon biopsy under CT

guidance. This carcinoma showed good response to chemotherapy.
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