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A Case of Cartinomatous Pleuritis Accompanied by Leukocytosis

with a Rapid Increase of Pleural Effusion
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Table 1. Laboratory findings on admission.

RBC 452X 10*/mm? Na 138 mEq/1  Tumor marker
Hb 13.7 g/dl K 4.3 mEq/] CEA 8.1 ng/ml
Ht 40.6 % Ca 8.7 mg/dl SCC 1.1 ng/ml
WBC 10,100 /mm? Cl 105 mEq/1 SLX 66.3 U/ml
Neut 77.7 % BUN 19.3 mg/dl NSE 17.4 ng/ml
Baso 0.6 % UA 6.8 mg/dl
Eosino 0.5 % Cr 0.9 mg/dl
Mono 8.9 % TP 6.1 g/dl BGA(O: 34 /mim)
Lymph 12.3 % T.Bill 0.6 mg/dl PH 7.426
PLT 29.7%10* /mm® GOT 111U/ PCO: 30.9 mmHg
GPT 7101 PO; 65.2 mmHg
PT 10.5 sec LDH 283 1U/1 HCOs;~ 20.3 mmol/]
APTT 31.9 sec CPK 76 1U/1 B.E. —2.3 mmol/l
Fibrinogen 452 mg/dl ALP 158 1U/1 Sa0. 93.5 %
y~-GTP 15 1U/1
ESR 28 mm/h LAP 38 1U/1
CRP 5.3 mg/dl ChE 59 1U/1
RA (—) Amylase 28 TU/1
ANA X 20> T.Chol 113 mg/dl
TG 61 mg/dl

Fig.1. Chest X-ray on admission (August 28,
1995) showing left pleural effusion.

Fig. 2. Chest CT scan on the third day after
admission (August 30, 1995) showing
massive pleural effusion with pleural
thickening.
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Table 2. Examination of pleural fluid.

TP 3.7 g/dl Cytology ; Class II
LDH 1218 1U/1
Glu 127 mg/dl Cell count
Specific gravity  1.028 RBC 9x10* /mm?®
Rivalta reaction (=) WBC 9.6x10* /mm®
Neut 50 %
CEA 8.7 ng/ml Lymph 40 %
CA19-9 48 U/ml Mono 5 %
SCC 16.2 ng/ml Eosino 3%
SLX 87.3 U/ml Baso 2 %
NSE 86.1 ng/ml
ADA 10.7 U/1 Culture ; The(—)
DNA probe method (=) Bacteria(—)
(Thc)
Fig. 3. Clinical course.
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WBC 10,100 11,000 11,400 12,000 25,800 27,800
(/mm3)
CRP 5.3 7.8 7.6 5.7 6.1
(mg/dl)
G-CSF 166(pleural effusion) 42(serum)  70(serum)
(pg/ml)
Accumulative volume of 1
pleural effusion  (ml) 300 2,800 12,170 13,640
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Fig. 4. Chest X-ray on the second day after
admission (August 29, 1995) showing a
remarkable increase of left pleural
effusion.
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Fig. 5. Histology of pleural biopsy specimen
revealed the pleural invasion of poorly
differentiated adenocarcinoma. (HE
stain, X 77)

Fig. 6. Immunohistochemical examination with
anti-G-CSF monoclonal antibody did
not reveal G-CSF in the tumor cells.
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A Case of Cartinomatous Pleuritis Accompanied by Leukocytosis
with a Rapid Increase of Pleural Effusion

Naomi Taniguchi, Tetsuo Sakai, Masanori Shimada
Takeshi Ishizaki®, Tsuguhiko Nakai*, Ei Kawahara™*

Fukui General Hospital,
*Third Department of Internal Medicine, Fukui Medical School,

**Department of Pathology, Kanazawa University School of Medicine

A70-year-old man was admitted to our hospital with dyspnea. Chest X-ray film showed
left pleural effusion. Histological examination of the pleural biopsy specimen revealed
poorly differentiated adenocarcinoma. Carcinomatous pleuritis was diagnosed. Chest X~
ray on the second day after admission showed a remarkable increase of left pleural
effusion and the volume of drained pleural effusion was reached about 12 liter during
five days after tube thoracostomy. Despite the tube drainage method, dyspnea did not
improve and the patient died two weeks after admission before chemotherapy could be
initiated. During hospitalization, the white blood cell count rose to 27,800/mm?® without
any evidence of bacterial infection. Levels of granulocyte colony stimulating factor (G-
CSF) in both serum and pleural effusion were high, indicating that the tumor cells
produced G-CSF, but immunohistochemical examination of the tumor cells did not show
any positive staining for anti G-CSF monoclonal antibody. Carcinomatous pleuritis in

this case had an unusual character, perhaps related to the leukocytosis.
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