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An Autopsy Case of Pseudomesotheliomatous
Adenocarcinoma of the Lung

Yuichi Tambo1; Toshiyuki Kita1; Yoshinori Kibe1;
Kazuo Kasahara2; Masaki Fujimura2; Shinji Nakao2

ABSTRACT�� Background. Pseudomesotheliomatous carcinoma of the lung
PMCL�is characterized by diffuse pro-
gression along visceral pleura, and has been confirmed histologically as a peripheral lung cancer. We report our expe-
rience of an autopsy case of PMCL. Case. A 71 year-old Japanese man presented with right chest pain and dyspnea in
May 2003. A chest X ray film showed right massive pleural effusion. Adenocarcinoma was detected from pleural effu-
sion and we diagnosed lung cancer
cT4N3M0 stage IIIB�by other detailed examinations. Although we attempted
many different kinds of chemotherapies after insertion of a chest drainage tube in the right pleural space, he died 16
months after the diagnosis. At autopsy, no primary lesion was detected in the right lung, but the entire right lung was
enclosed with thickened visceral pleura. Cancer tissue was detected along the pleura. Immunohistological examina-
tions showed positive results for CEA and TTF-1, but negative for calretinin, so we finally diagnosed PMCL. Conclu-
sion.We considered that not only cytological examination of pleural fluid but also histological examination is needed
for a diagnosis of PMCL in a case of malignant pleural effusion when the primary lesion cannot be detected in the
lungs.
JJLC. 2006;46:145-150�
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Table 1. Laboratory Data on Admission

BiochemistryHematology

mg/dl107BSmg/dl0.9T-Bil/μl7700WBC

mm/hr69ESRmg/dl6.8TP%62.5　Neutrophils

mg/dl1.3CRPIU/l288ALP%29.2　Lymphocytes

IU/l19AST%7.3　Monocytes

Tumor markersIU/l14ALT%0.7　Eosinophils

ng/ml7.6CEAIU/l184LDH%0.3　Basophils

ng/ml1CYFRAIU/l53γ-GTP/μl390×104RBC

ng/ml0.1SCCmEq/l139Nag/dl13.3Hb

pg/ml15.7proGRPmEq/l3.8K%39.3Ht

mEq/l103Cl/μl34.3×104Plt

mg/dl14.3BUN

mg/dl0.6Cr
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Figure 1. Chest radiograph taken after insertion 

of a chest drainage tube. The right lung collapsed 

and did not expand on continuous suction.

Figure 2. Chest CT scan taken after insertion of chest 

drainage tube showed the collapsed right lung and diffuse 

pleural thickening. No primary lesion was not detected in ei-

ther lung.

Table 2. Laboratory Data of Right Pleural Effusion

Pleural effusion

g/dl6.9TPturbidBloody, Property

IU/l1725LDH1.052Specific gravity

mg/dl72Sugar7.598pH

IU/l  14.5ADACell differential

ng/ml249CEA%30　Neutrophils

ng/ml332.5CYFRA%30　Lymphocytes

pg/ml26.8proGRP%40　Macropharges

Class V （adenocarcinoma）cytology%0　Eosinophils
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Table 3. Clinical Course
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Figure 4. Hematoxylin and eosin stain of the right lung. Cancer tissue was found along the visceral pleura in the 

specimens obtained from autopsy.

Figure 3. Autopsied lungs. The right lung weighted 230 g and the left 780 g. The right lung was collapsed and 

the right visceral pleura was thickened throughout. No primary adenocarcinoma lesion was detected in either 

lung.
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