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Table[1L Laboratory findings on admission

Hematology Serology

RBC 505x 10* /mm? CRP 2.6 mg/dl

Hb 142 g/dI Coagulation

Ht 437 % %PT 79 %

WBC 12,800 /mm? %APTT 107 %
seg 90 % FBG 369 mg/dl
band 4% FDP-DD 116 pg/ml
eosin 0% Urinalysis
bas 0% protein ooo
lymph 5% glucose 00D 0O
mon 1% blood gooo

PIt 26.9x 10* /mm? | Arterial blood gas analysis

Biochemistry [ 5L/min0

TP 6.1 g/dl pH 7.445

Alb 3.2 g/dl PaCO2 270 Torr

T. Bil 0.8 mg/dl PaO2 58.7 Torr

GOT 18 1U/1 Erectrocardiogram

GPT 21 1U/1 sinus tachycardia

LDH 238 1U/1 right axis deviation

ALP 219 1U/1 CRBBB

y-GTP 72 1U/1

ChE 0.75 ApH

CK 125 1U/1

BUN 245 mg/dl

Crt 0.69 mg/dl

Na 136 mEg/I

K 4.3 mEqg/I

Cl 103 mEg/I

Ca 4.7 mEg/I

CRBBB: complete right branch bundle block
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Fig.1 Chest radiograph showing bilateral micronodu-
lar shadows and Kerly B line in both lungs, and en-
largement of the pulmonary artery can be seen.

Fig. 2 An enhanced chest CT film taken at admission.
Enlargement of both pulmonary arteries can be seen,
but no filling defects are visible.
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Fig. 3 High-resolution CT showing dilatation of the pe-
ripheral pulmonary arteries.

Fig. 4 Perfusion radionuclide lung scan revealing mul-
tiple peripheral perfusion defects.
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Fig.5 Photomicroscopic specimens of the stomach.
Poorly differentiated adenocarcinoma is seen in the
gastric pyrorusld HE stain, x 2000

Fig. 6 Photomicroscopic specimens of the lung. Multi-
ple tumor emboli in the peripheral pulmonary arteries
and carcinomatous lymphangiosis can be seen.d HE
stain, x 1000
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Abstract

An Autopsy Case of Cor Pulmonale due to a Pulmonary Tumor Embolism
as the First Clinical Manifestation of Occult Gastric Cancer

Hiroyuki Matsuda™, Kingo Chida", Seiiti Miwa", Hideki Nakano", Hirofumi Kuwata",
Kenichiro Suzuki", Koshi Yokomura™, Kazuhiro Asada", Yutaro Nakamura",
Naoki Inui*, Takafumi Suda*! Hirotoshi Nakamura®,

Yasuhisa Naito™ and Haruhiko Sugimura™
'Second Division, Department of Internal Medicine, *First Department of Pathology, Hamamatsu
University, School of Medicine, Hamamatsu, Shizuoka 431-3192, Japan

A 47-year-old man was admitted to our hospital because of progressive dyspnea and cough. Physical exami-
nation and chest radiographs showed the signs of cor pulmonale. A lung scan using perfused radionuclide re-
vealed multiple peripheral perfusion defects and catheterization of the right heart showed severe pulmonary hy-
pertension. A diagnosis of severe pulmonary embolism was made. Despite intensive care with anti-coagulation
therapy, the patient died on the third-hospital day. Autopsy disclosed gastric cancer in the pylorus with metasta-
ses to the regional lymph nodes. There were no macroscopic pulmonary artery emboli or parenchymal lesions,
but more than 60% of the small arteries and arterioles were occluded by casts of tumor cells. Cor pulmonale due to
a pulmonary tumor embolism is a rare complication of cancer. This case is particularly unusual because the
embolus-caused cor pulmonale was the initial manifestation of clinically occult, but pathologically advanced, gas-
tric cancer.



