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A Case of Sarcoma Originating from the Left Main Pulmonary Artery
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6) APBLEEMA B (Table 1) @ B I BR $ A7
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hr & RFEEFTR %R L 72, Jli#%E8 EDLco 15.4ml/
mmHg/min(9%DLco 50.19%) & &% B i B AE (K
TZ2RDH2, LENTREFICERE 2RO -
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Table 1. Laboratory data on admission.

Urinalysis, Feces : n.p. T.Protein 7.8 g/dl
Hematology Alb. 53.0 %
WBC 11100 /mm?® ail 54%
St. 7 a:z 145 %
Seg. 64 B 1.9 %
Eo. 10 b4 15.2 %
Ly. 17 ALP 245 1U/1
Mo. 2 v GTP 32 U/
RBC 419 X10*/mm?® GOT 9 IUN
Hb 13.2 g/dl GPT 5 U/
Ht 38.5 % LDH 270 1U/1
Pit. 42.2x10Ymm® TG 87 mg/dl
Biochemistry T.Chol. 136 mg/dl
Na 147 mEq/1 Ch.Ease 5.751U/ml
K 4.5 mEq/1 Serology
Cl 109 mEq/1 CRP 5.9 mg/dl
BUN 10 mg/dl ESR 60 mm/hr
Cr 0.9 mg/dl

7) ABsi%#8 - ESCT Tig, RENR—IfiEhik
=& e B iEE S b7z (Fig. 2). Enhan-
ced CTIC T ARSI R S 1Y, £
R ORAE L W LBAES B b, T DDl
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BT, BRAEER S AL VR T EE bR M)
ITHLNT, ZTNSDEFTRY HIZESEDTAK
#m%ﬂ#ﬂ%ﬂ#@%%@ﬁ%T%ot
(Fig. 3). FBFICHLROEZHEL/2E 25,
TRAZHT O A EIIRESS/8mmHg, BRAE 4 fliEh
WRE23/3mmHg & AR O MESIME % /R L 72
(Table 2) . HWEHLEADMEIIRIC LA TH IR
EFMII R L 2 S50, MikZkio 7zl
H Rt 2 FEAT L 7.
8) Fifd L U mEEAT R - MEIEFEIB T
B2 L EEYIBA £ 4T 5 &, AEIIRASLEERIZ
B lERE T 36 72, IR A (Fig.4) Tl
WSETZMIRG & EAYNIRAES 5 £A M HK
BEG L #4638 L TIET R0 8D H 1
7z, A8 X 0 SR O BE S B AR A M A R BRI
(MFH) 7% X D RIED B b L7255, HHIELFFE
MR~ DBIRICZ L  BESERNT 2 L 2 % -
7z.
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Fig. 1a. Chest roentgenogram on the first consulta-
tion (November 14, 1985), retrospectively
showing a slight left hilar mass shadow.

Fig. 1b. Chest roentgenogram on admission (March
28, 1986) showing a left hilar mass shadow.

Fig. 2. Enhanced chest CT scan showing the tumor in
the aorto-pulmonary window.

9) MrtetE @ BICT, Gazx X v > RUE A
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Fig. 3. Pulmonary arteriography (digital subtraction
angiography method) demonstrated complete
obstruction of the left main pulmonary artery
and long segmental stenosis of the right main
pulmonary artery.
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IHEIRERZATRIISE L - 72726, 6 H29
HtbYH, HEE XV LE > (ADM 40mg/m?),
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Table 3. Clinical course.
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Fig. 4. Open biopsy specimen. The tumor was com-
posed of pleomorphic cells, vaguely fascicular
but generally disorganized (X 150).

Table 2. Cardiac catheterization.

PA wedge
rt.PA (post stenosis)
MPA (pre stenosis)

(5 mmHg)
23/3 mmHg
55/8 mmHg (28 mmHg)

RV 58/0 mmHg (EDP 4 mmHg)
RA (1 mmHg)

CO 6.7 1/min

Cl 3.9 1/min/M?

HR 76 /min

fELFET- L 72 (Table 3).

10) a) F@IRATR | AP S ERSHER
Z A o THREHETE D ESES (5.5X4.0X2.5cm) A7
Y, Lol FIEICEE L T, B EE

ADM 40mg/m? MTX 6.0g/m?
.
RADIATION CY 500me/mi VCR 14mg/m?
(54Gy/27frs/6weeks) VCR 1.4mg/m? LEUKOVORIN
THERAPY s
] ETOPOSIDE 70mg/m 7/29
PSL 20mg/m?*
4/29 U —
6/29
STERNUM
— ASCENDING AORTA
G\ — MASS O
C T - INFERIOR VENA CAVA >
SCANNING ESOPHAGUS
DESCENDING AORTA
VERTEBRA
APR. JUNE JULY | Auc.
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Fig. 5a. Gross autopsy findings. The tumor originated from the left main
pulmonary artery and completely obstructed the lumen.

SR

: Tumor

RPA @ Right Pulmonary Artery
PT : Pulmonary Trunk
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Fig. 5b. Schema of the tumor
at autopsy.

Fig. 6.

Electron microscopic findings
of the biopsy specimen. The
tumor cell cytoplasm contained
numerous microfilaments

aligned longitudinally associat-
ed with dense bodies (1) (X
10,000).
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A Case of Sarcoma Originating from the Left Main Pulmonary Artery

Kohichi Nishi, Kazunori Kanamori, Yasuhito Nakatsumi,
Masaki Fujimura, Tamotsu Matsuda and Akitaka Nonomura™

Third Department of Internal Medicine
and Second Department ofvPathology*,
School of Medicine Kanazawa University

A case of a 32-year-old man with primary satcoma originating from the left main pulmonary
artery was reported. The left hilar mass was found on chest roentgenogram. Pulmonary arteriogra-
phy showed complete obstruction of the left main pulmonary artery and long segmental stenosis of
the right main pulmonary artery.

The open biopsy specimen was composed of pleomorphic tumor cells vaguely fascicular but
generally disorganized. By electron microscopy, the tumor cell cytoplasm was shown to contain
numerous microfilaments aligned longitudinally, associated Witﬁ dense bodies, suggestive of my-
ogenic sarcoma. o

Regression of the tumor was obtained by radiation therapy followed by chemotherapy with-
out improvement of the pulmonary arterial obstruction. The patient died of acute renal failure after
high dose methotrexate chemotherapy. At autopsy, the tumor was confirmed to originate from the
left main pulmonary artery and was almost completely composed of necrotic cells suggestive of the

effect of treatment.
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