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Table 100 Laboratory data on admission

Hematology Biochemistry
owBC 9,060 /mm? oTP
00 Neu 65.4 % O Alb
O0Ly 268 % 0O BUN
00 Mo 73 % OCa
O0OEo 04 % 0 Na
00Ba 02 % OK
ORBC 467x 10* /mm? ocl
OHb 15.0 g/dI 0 T-Bil
0O Ht 422 % 0 D-Bil
OPLT 22.1x 10* /mm3 OcCr
OAT-II 74 % OUA
O Protein C 37 % oGcoT
O Protein S 65 % OGPT
OALP
O LDH
0O ChE

Immunology

5.8 g/dI 0O CRP 0.5 mg/dl
3.6 g/dl 0GCs 79 mg/dl
14 mg/dl OCs 28 mg/dl
8.0 mg/dl 019G 890 mg/dl
132 mEg/L 0ligM 22 mg/dl
3.8 mEg/L OIgA 300 mg/dl
93 mEqg/L O IgE 746.1 1U/ml
2.9 mg/dl
0.9 mg/dl
0.8 mg/dl
9.4 mg/dI
148 1U/L
174 1U/L
317 1U/L

1,253 1U/L
111 1U/L

Table 200 Laboratory data on admission

Arterial Blood Gas Analysis
[0 Oz 41/min nasall

0 PaO:
0 PaCO:
O pH

[ Sa02

Cardiac Catheterization Data
1 Oz 41/min nasalOl

91.2 torr

295 torr
7.495

96.8 %

0 ABP 106/77 mmHg
O PAP 86/381 550 mmHg
Oc.o. 2.19 I/min

Pulmonary Function Test

OFVC 178 L
0 %FVC 733 %
0 FEV1o 1.00 L
0 FEV10% 56.2 %
| \750 0.4 L/sec
| \725 0.2 L/sec
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Fig.1 Chest X-ray film on admission to our hospital
shows cardiomegary and bilateral reticulonodular
shadows.

Fig. 2 O a0 Chest CT scan on admission to our hospital
shows thickening of the bronchovascular bundle and
centrilobular nodular opacities(] b[] Chest CT scan af-

ter the administration of diuretics shows the decrease
in the centrilobular opacities.
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Fig. 3 Low-powre view of the lung specimen shows
patchy pulmonary congestion. 0 Hematoxylin-eosin
stain. x 21.00

Fig. 4 O a0 High-power view of the lung specimen
shows thickness of alveolar walls with congestiond
0 Hematoxylin-eosin stain. x 160.0 b[High-power view
of the lung specimen shows capillary proliferation lin-
ing both sides of alveolar wallsO Silver stain. x 240.00
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Abstract

A Case of Pulmonary Capillary Hemangiomatosis

Hiroyuki Nakano', Hisamichi Aizawa", Hiromasa Inoue", Syohei Takata*, Takahiro Minami*;
Nobuyuki Hara", Tetsuo Watanabe® and Katsuo Sueishi*”
"Research institute for Diseases of the Chest, Faculty of Medicine, Kyusyu University, Fukuoka, Japan
“Division of Respiratory Medicine, National Snanatorium, Fukuoka Higasi hospital, Fukuoka, Japan
*Department of Pathology, Faculty of Medicine, Kyusyu University, Fukuoka, Japan

In March 1995, a 54-year-old woman was admitted to a hospital because of exertional dyspnea and her condi-
tion was diagnosed as primary pulamonary hypertension. In September 1996, respiratory difficulty and hemospu-
tum were woted. The chest computed tomographic scan showed diffuse micronodular opacities, and she was ad-
mitted to our hospital for examination of other pulmonary conditions giving rise to pulmonary hyoertention. How-
ever no lung biopsy could be performed, because the pulmonary arterial pressure was too high. Although the pa-
tient received medication, she died of progressive right heart failure. The pathological diagnosis at autopsy was
pulmonary capillary hemangiomatosis PCHO Although PCH is a very rare disease that causes secondary pulmo-

nary hypertension, it is important to distinguish it from primary pulmonary hypertension and pulmonary veno-
occlusive disease.



