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Table 10 Laboratory findings on admission

Hematology Chemistry
WBC 6,300 / pl TP
Neut 65.7 % Alb
L 228 % BUN
Mon 7.6 % Cr
E 35 % UA
B 04 % Na
RBC 420x 104/ pl K
Hb 12.9 mg/dl Cl
Ht 38.6 % Ca
PIt 325x 104/ pl P
Blood gas analysis Glu
O room aird ALP
pH 741 01
pCO:2 355 Torr a2
pO2 70.3 Torr 03
HCO3" 224 meqg/I y GTP
BE 0 11 mEg/I GOT
AaDO: 353 Torr GPT
CHE
LDH
T. bil
CRP

Tumor markers

6.1 g/dl CEA 2.7 ng/ml 10 500
3.7 g/dl AFP 2 ng/ml 10 70

17 mg/dl SCC 0.8 ng/ml 10 150
0.76 mg/dl CYFRA 1.8 ng/ml 10 350
4.2 mg/dl NSE 19.0 ng/ml 10 100
139 mEqg/I Endocrinology

4.7 mEqg/I Plasma

101 mEg/I1 ACTH 44 pg/mi 19—5200
9.7 mg/dl ADH 1.4 pg/mi 10.3—3.50
1.4 mg/dl Serum

83 mg/dl TSH 23puU/ml 1034—350
508 1U/1 Cortisol 14.1 p g/dl 14.0—18.30

2% Histamine 0.20 mg/ml  10.11—0.500

79 % Serotonin 0.06 pg/ml  10.04—0.350

19 % Somatostatin 30 pg/mi 11.0—120

28 1U/1 Gastrin 230 pg/ml 10 2000

27 1U/1 Urine

32 1U/1 cortisol 412 pg/day 130—1000
329 1U/1 5-HIAA 74 mg/day 11.0—6.00
388 1U/1

0.3 mg/dl

0.0 mg/dl

Fig. 1 Chest X-ray film on admission showing multiple
small nodular shadows in both lungs and pleural effu-
sion in the left hemithorax.
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¥
Fig.4 HE staining of the thymic tumor removed at

autopsy demonstratedd alJ typical carcinoid pattern
0 25x 0 andd bO rosette formationd 100x 0

Fig.2 Chest CT findings on admission showing ante-
rior mediastinal tumor and multiple nodular shadows

in both lungs.

b

Fig. 3 Smears of pleural effusion specimen showingd alJ
loose grouping of small, uniform, round to oval cells with
scanty cytoplasm and fine granula chromatin pattern
characteristic of carcinoid tumor{] Papanicolaou stain, 80
x [J; and] bOpositivity for chromogranin A stairi] 80x []

Fig. 5 Histochemical and immunohistochemical studies
of the thymic tumor at autopsy showed evidence of
neuro-endocrine differentiation O all Grimelius stain

[0 80x O andO b chromogranin A stain(J 100x [
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Abstract

Typical Thymic Carcinoid Tumor with Multiple Metastases
Diagnosed by Pleural Effusion Cytology

Shigeto Takagi, Masanori Nishikawa, Motoyoshi Suzuki, Akira Miyashita,
Takeshi Kaneko, Hirotada Ikeda, Shunsuke Suzuki
and Yukio Nakatani”
First Department of Internal Medicine and ” Division of Anatomic and Surgical Pathology,
Yokohama City University School of Medicine, Yokohama, Japan

A 57-year-old man was referred and admitted to our hospital because of anterior mediastinal tumors and peri-
cardial effusion. Although his condition had been diagnosed as thymic cancer by another hospital, a cytologic ex-
amination of pleural effusion specimens obtained a positive stain for chromogranin A, and yielded a diagnosis of
thymic carcinoid tumor with multiple metastases. Despite irradiation and relief therapy, the patient died 8 months
later. A histopathologic examination of the thymic tumor at autopsy revealed typical carcinoid patterns. The cy-
tologic examination proved capable of accurately diagnosing the carcinoid tumor. Although such tumors are usu-
ally considered to have a good prognosis, unfavorable outcomes are also a possibility, as was demonstrated in this
case.



