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An Autopsy Case of Pseudomesotheliomatous
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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 (cT4N3MO 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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Bz lEERE  (pseudomesotheliomatous carcinoma
of the lung: PMCL) &, HEMERZIED X 5 2Bz -
7NEG DRI A B, NiFH D —ERD 5 VT 4k 2 B
BLTHRIRICESGEDORE 2RI & 206 E L, HHk
FRNII R EME CTH % Z LR SN LD DL EH
B, 1976 412 Harwood 12 & 0 M8 X 72,1 PMCL
W&, ERRMR, WHEPTE, WEIATR A L, EMERREE o
ERHVHEETH D, bbb FEL Z 2R Y TIEH
100 IO TR A 2 DA T, HigEB L ShTw
5.4 bivbiud, MR RIRBET % 47 v 44 B JE i
LW L7z 1 Hpl 2 L 720, HTOCHEE
ZMRTHRET 5.

E

FEBIZ 71 %, Bk EIFRSAENRE. BRI TR
EHER L, RIEEE L THBICHEIRBEND 5.

B JRE 13 5~10 A< X 50 4E72 5 7.

B 60 % CREZHM CRELHMI N2k
X725 7255, 60 LRI EBES W O Z B X e Do
72.20034E5 A 16 HE X WA EZ HEL, MR X b
BRI R S IRBL L 72, S o7z, 5 1 26 HIZYEeieIst
FraezB L, ZOREORWIEBEM X I THOKREMKZ
W En, SREA & o7

ABERFEAE © B 1570 cm, fKH 573 kg, Eakis W,
ME 152/83 mmHg, WRFAI%EL 60/min, FiE Al - #IE
L, FARBRERZ U, WEBEERS L, AW o ikEs
ERO, LEREZL, OMER L, EHEEE - %,
BF - B - BRfbN-E3T, UBOCIREIEZ L, ARERY oSl
A AT RSE e L

A BRI AT, (Table 1) @ LS RHE 2 L. kol

Table 1. Laboratory Data on Admission

#, CRP @ 52780, B JIE UL & 728 72, v-GTP
AR ER L Cnwie i~ — 4 — &, CEA 28 7.6 ng/ml
E EHLTHBY, CYFRA, SCC, ProGRP IXIEH#iPH T
Hoz.

A BERF AT HL AL X T, AN RERIK
RO WO RO mAIEZ <, LMIZRE %
Bdhehrosz, WENL—-2FEL, WAKZIRELZ
Bl He Lz a X cuk, A3 i L, Al
SRR EZER T2 TE o
(Figure 1).

MR CT CidA i o B, Mo RS 2 32 7225, 1%
DHFNICIESE R L ZE X ONDBREREZRO L, o7
(Figure 2). XHAFT Y > /3B lE K % 326D 7275, JEERIC
B EEZEZ ONDIT RO b dr o7z,

GHAE MRI &5 A F v ¥ TIREMREIRE Z B R0 7.

K2R (Table 2) @ PO MPEM A T, LDH
1725 10/1 L wfE e R L7z, 7z, Mk olEl~< —
71— T, CEA 2°249 ng/ml, CYFRA %% 3325 ng/ml
EFEWNT EA LTz, MBI TE 2 Bl L7,

VLE X b ARJERNL, Wi (adenocarcinoma ¢ TAN3MO
stage I1IB) & #WrL 7=,

RS (Table 3) : ko> bo—iv & HMIZ, §g
JERL—CERREL, BWAKRZERELZ. Ly L, Gilids
BFLL, FHiBT21T-> CHOMNIEHEEL Z2d o572 K
25 H B2, OK-432 10KE # EPNICIEA L7245, W
JEAWE S LI LT TELRDL 7. AMITEHR L E
FTH o725, WKOTHITFH % RO e dr o 72 2 & Rtk
RBLD edro/zZ &b, FL—rZEELA.

KL — > #i &%, carboplatin (AUC=5, dayl) +do-
cetaxel (60 mg/m2, dayl) 3EMIC & B EHLEREE
BLG L7z, WETTRBIRZE A 7 <, ALk oo 3T I 3 IR 3t
72 72h%, MiEHRD CEA I3 & A EZAL o722

Hematology Biochemistry
WBC 7700/l T-Bil 0.9 mg/dl BS 107 mg/dl
Neutrophils 62.5% TP 6.8 mg/dl ESR 69 mm/hr
Lymphocytes 29.2% ALP 288 1U/1 CRP 1.3 mg/dl
Monocytes 7.3% AST 19 1U/1
Eosinophils 0.7% ALT 14 1U/1 Tumor markers
Basophils 0.3% LDH 184 1U/1 CEA 7.6 ng/ml
RBC 390 x 10*/ul v-GTP 53 1U/I1 CYFRA 1 ng/ml
Hb 13.3 g/dl Na 139 mEq/I SCC 0.1 ng/ml
Ht 39.3% K 3.8 mEq/! proGRP 15.7 pg/ml
Plt 34.3x104/ul Cl 103 mEq/!
BUN 14.3 mg/dl
Cr 0.6 mg/dl
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&, ko CEA 2SR Lz2 e oL, Ak
< EBFHRIFEAL L TV 72w & H I UASIEHE 2 fk e L
7. ¥, EELAEREZLROT, LGMKOHETE
RBOLho7zZ &, Ll bFRELZEFT6 %12
VAT - 7.

PIEY o A
(1000 mg/m?2 biweekly) 2 X 2 b2EiEZ 7914 7 L
(14 |2 5) A7 7z, v, JEOKEPA % 580, BRI
DGR, BB Z RO 72D T, i OMEEERE (a1 IER
%) L #Wr L7z, Gemcitabine (%) & W L, 3rdline
chrmotherapy & L C gefitinib % 14 H ¥ 5-L7z. L2
L., BEKIZE SICHE L2728, paclitaxel (70 mg/m?2)
WCEHE LTIk e L7z, Lo L, wWihodEsH
LENET, KW FRK 1649 H 30 HIEBFIE L 7=
(&=few 16 ~ H).

TR R - A5 230 g, ZENG 780 g T, AMilXsEAIc R

2nd line chemotherapy & L T gemcitabine

Chest radiograph taken after insertion
of a chest drainage tube. The right lung collapsed
and did not expand on continuous suction.

Figure 1.

BeL, MEEL7-MEhsAi4akz i) A Tz (Fig-
ure 3). BT THIZS LR T, P15 2 JEMMIHZ S
RN o lz. i, 5 o MUKEZZD25, B
50BN RO R o7z, Tz, WIRAIZEE
M, K7z &2, JRBHRIEZ D 72, AFEEEA~ORE
3RO L h o2z, EEHFRIIRMEICL 5 0TI %R

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

Property Bloody, turbid

Specific gravity 1.052

pH 7.598

Cell differential
Neutrophils 30%
Lymphocytes 30%
Macropharges 40%
Eosinophils 0%

TP 6.9 g/dl

LDH 1725 1U/1

Sugar 72 mg/dl

ADA 14.5 1U/1

CEA 249 ng/ml

CYFRA 3325 ng/ml

proGRP 26.8 pg/ml

cytology Class V (adenocarcinoma)
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Table 3. Clinical Course

2003.5 2004.1 2004.10
CBDCA+DTX 6 cycles Biweekly GEM Toycles ZD-1838 PTX
VIVVVY BN T

CEA (ng/mi) — Ascitis

14

12 Dyspnea

10

8

6

{, EMEIERETH S L HIKT L7, H&E Jetfcid, Bslilfy
A > 7230002, SRR R0, —EBITIE~ DR
% FR® 72 (Figure 4). TEREMIZIE S5 LRI FLEENRIE 014
EREL WA F72, HEGE T CEA, TTF-1 251,
calretinin 25B&EMETH - 722 & 20 5, SEMRRFRET T
b AFEFNIMIE R IECTlE 7 <, MlETH % 2 L 25
I,

zZ =

PMCL &, JEHE~DO O AMEEEZ e L, M
MRFINRKEHEME CTH 2 2 PR IND DL ERH
SN, ZRUE 1976 412 Harwood HA%6 B & iy L7z 1
D%, Koss HA%1992 4F, 1998 412 Z 24 15 fl, 29
Bl 24T\, 23 FIETIE, 2003 4E 12 Attanoos B 2%
1990~2000 4 C 53 Flokkit = iy L7-. 4 BAEE T, i
BlHhEs b &0 5 &, %100 BloHd Uik <, FEEITH
LEPEETH S,

AL, @E, MR EE R CRIEERIETH Y,
JEREBEIPFETE LN ENITEAETH L. ZD720,
EIRANLZ R /B LE TR O 2w £27% <, 1
LA DKM, MREAERR, AEHEIERIC XD B
AR ENTWS, LaL, MkfMazma i, Mg
BN & BisE & oA EE T D, AT RS A B
MTOREBOBWEIL, 20% BELHRESINTNS.5
RIS e e fE B, & 2\ id, Mo pefili & 35
Wr & MZICHEIE T PMCL & B S L72ER b iy S h
TWw5.

AR E L CUE, BRI LY > 72 SIS RE A
fh A IO 5. AIRMIZE—DBEETIZ 2L, i~
B, RSERIC 2D T & 5 ZRIE S, Mz E &
OFH I E L TEETHS.6 L L, KEFNI[H 2

MR LR T, FRBE L EZ SN D RKERNES b
D% o72. PMCL & LTHE SN TWASEF TS, £
JRE AR TEX 72D, Koss H51329% (4/14), FHHS
0% (0/2) L& LABBETH L. 27 REFITIX, B
PEAMEFNZ CEA, TTF-1 25kt Tdh b, Bk
Ttk & 72 2 HBME-1, Thrombomodulin, Calretinin 7%
BEHETHo7z LI, MilEZRE T 2R TH 0,
A DR R S I X RETH .81 T hF
TIZS, HERFUASANE, 1213 Hglptlil, 14 N E, 15§58
MEEES THHEFMDHRESNTVBEAY, THIZH LT
b, IEHBRFEN LS ZOHEINCERETH L EE 2
Sn. F7z, LRI~ OEBIZOWTIE, PMCL O
i, BIE, OB, B, N, mEOMECTLIIALR
LEMLIZZ WE ENTWAE., —F, B REOHAEX
FRCE N SRR T 5 AR % 5. AERITIE, B
PRI DR B Z RO R - 7212 b b 53, MEE,

K7z SRR A2 o7 2 L5 b, PMCLIZH)E
LBRVERBEAEZ L >Tnb.

Attanoos 5 i, 2003 4E 12, #4428 B, B Mg A= K 20
B, MRSt A 5 Bl (BEF 536 IOV THRE L TH
0,4 47 BIDSIEFEVENRE, 6 BIASHREVENE CTh - 72 L i
HLTWA. P50 % 3T, EBEMICHES L L, F
ES L ULl 68 M TH o 7z, BRHEIL 90.8% (48 1), T
AN MREFEEIL 65% Th o7 FIEEMRER X, £
R EAs 8 » H (05~14 # H) &, FHIILITL
bRWVWEWVZ W,

AFEBNL, WKMAEES THW 21T o 7228, Mol Bz i
bMETE o772, MPEGEFNDER L2, &
BEOREIBEON o2/, EMTERLo72. L
72h5o T, mRRENICIZFEIMRIC L ) PMCL L3 L72.
ZOHETIE, MDOEHATED &z o> 725ER] b Hid

148 Japanese Journal of Lung Cancer—Vol 46, No 2, Apr 20, 2006—www.haigan.gr.jp



Autopsy Case of Pseudomesotheliomatous Carcinoma of the Lung—Tambo et al

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.

Figure 4. Hematoxylin and eosin stain of the right lung. Cancer tissue was found along the visceral pleura in the

specimens obtained from autopsy.

ERTBY, BIEFCTHOM L RO Ao REIE, %
i FEER AR E W) b TidhweEEZ bR
5. MioEROBTEIZOVWTIZ, 5B LMEPLETH
5.

¥ O
KD R R TR S, WARMIEZ Tl & 32
Wr L, FAR s b S IE MM & BT L7z 1 #% $iedy L7z,

Jifi P9 O 558 B ASAS T 2 B K DFEFNS BT, A
BEIEVERRE D SBIC BV THARMRZ DA TIERL, o

REZBR ) MR DT I RS TH D EE 2 b

B AREBOTMICH 2D, BADTHESE w2 &F L
72, REHE L ¥ 5 — RRBER BB AEISRE L £ 7.
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