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Tablel Laboratory data on admission

Biochemistry

TP 6.1 g/dl
Alb. 34 g/dl
TTT 0.7 M-U
ZTT 49 K-U
T-Bil. 0.4 mg/dl
GOT 45 1U/L
GPT 47 1U/L
LDH 1442 1U/L
ALP 247 |U/L
CHE 217 1U/L
y-GTP 35 IU/L
CPK 29 1U/L
BUN 13 mg/dl
UA 5.0 mg/dl
CRE 0.8 mg/dl
Na 138 mEg/L
K 4.7 mEg/L
Cl 101 mEg/L
Ca 9.1 mg/dl
Serology
CRP 4.72 mg/dl
Tumor markers
NSE 7.8 ng/dl
proGRP 20.6 pg/ml
CEA 0.5 ng/ml
ScC 0.7 ng/ml

Hematology
WBC 6,900/ 1
seg 70.5%
lym 16.2%
mon 8.5%
eos 37%
bas 1.1%
RBC 385x 108/ ul
Hb 122 g/dl
Hcet 35.0%
PLT 434 x 10/ pul
ESR 1 hr 74 mm
Blood gas analysisCJ room air(J
PO2 79.0 torr
PCO2 425 torr
pH 7451
B.E. 5.1 mmol/L
Pleural effusion
protein 5.6 g/dl
LDH 7,379 1U/L
ADA 20.1 IU/L
CEA 000
SCC 6.0 ng/ml

cytology class I

young lymphoid cells

Case 2

Biochemistry Hematology
TP 6.8 g/dl WBC 9,000/ 1
Alb. 2.9 g/dl seg 77.2%
T-Bil. 0.4 mg/dl lym 132%
GOT 45 |U/L mon 9.0%
GPT 47 1U/L eos 0.6%
LDH 258 1U/L bas 0.0%
ALP 975 1U/L RBC 377 x 108/ ul
CHE 83 1U/L Hb 9.6 g/dl
y-GTP 111 IU/L Hct 30.6%
CPK 20 1U/L PLT 401x 10%/ ul
BUN 8 mg/dl ESR 1 hr 37 mm
UA 3.8 mg/dl Blood gas analysisC] room airl]
CRE 0.6 mg/dl PO2 79.2 torr
Na 136 mEg/L PCO2 37.0 torr
K 3.7 mEg/L pH 7.486
Cl 99 mEqg/L
Ca 8.7 mg/dl

Serology
CRP 18.64 mg/dl

Tumor markers
CYFRA-21 83 ng/ml
CEA 51.3 ng/ml
SCC 132 ng/ml

Fig. 1 Chest radiograph on admission showing an en-
larged mediastinal shadow and left pleural effusion.
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Fig. 2 Chest CT revealing a huge tumor close to the
aorta, pulmonary artery, and chest wall.
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Fig. 3 Microscopic findings of the specimen showing
various cells such as giant cells and small, round cells, to-
gether with inflammatory cells and marked angiogene-
sisld A0 The component of adenocarcinoma was also
foundd BO O H.E. staining, original magnification x 2000
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Fig. 4 Chest radiograph on admission showing a mass
shadow in the left upper lung field close to the medi-
astinum.
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Fig.5 Chest CT revealing a tumor close to the aorta.
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Fig. 6 Microscopic findings of the specimen showing
three portions of lung carcinoma : giant-cell carcinoma
0 A0 adenocarcinomall B and squamous cell carci-
noma&l C[IJ H.E. staining, original magnification x 2000
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Abstract

Two younger male patients with rapidly progressing
pulmonary pleomorphic carcinoma

Akiko Aketa", Gen Yamada", Katsuyuki Aketa", Tetsuro Ohnishi,

Yoko Takahashi*, Kazumi Kudoh', Shintaro Tanaka", Masanori Shiratori*,
Hiroki Takahashi", Atsushi Watanabe®, Masaaki Satoh™ and Shosaku Abe"
""Third Department of Internal Medicine, Sapporo Medical University,

School of Medicine, Sapporo, 060-8543 Japan
#Second Department of Surgery, Sapporo Medical University, School of Medicine, Sapporo, 060-8543 Japan
*Department of Pathology, Sapporo Medical University, School of Medicine, Sapporo, 060-8543 Japan

We report 2 cases of pulmonary pleomorphic carcinoma. The patient in case 1 was a 44-year-old man who
was admitted to our hospital complaining of dry cough and dyspnea on exertion. Chest radiography and CT
showed a huge tumor with left pleural effusion. Percutaneous biopsy suggested malignancy. As distant metastasis
was not found and as cytological examination of pleural effusion gave a result of class I1, we attempted to perform
left pneumonectomy. However, we performed partial resection of the tumor because it had invaded the aorta, pul-
monary artery, pericardium and pleura. The pathological diagnosis was pleomorphic carcinoma, p-T4 N2 M0. Af-
ter the operation, we performed systemic chemotherapy, including cisplatin and irinotecanm with little effect

0 PDO The patient died of progression of the tumor.

Case 2 was a 34-year-old man who was admitted to our hospital complaining of fever and general malaise.
Chest radiography and CT showed a tumor in the left upper lobe. As no distant metastasis was found, we tried
left upper lobectomy. However, we performed left upper segmentectomy and lymph node dissection because of
invasion of the aorta and the chest wall, and because of hypersegmentation of the left upper lobe. Pathological di-
agnosis was pleomorphic carcinoma, p-T4 NO MO. After the operation, the mediastinum was subjected to radiation
therapy. However, a metastatic tumor was found in the pelvis after this radiation was given. We performed sys-
temic chemotherapy with substances including cisplatin, gemcitabine and vinorelbine, but with little effectd PDO
The patient died of peritonitis and pleuritis due to the recurrence and progression of the tumor.

Both cases had rapidly growing neoplasms showing little sensitivity to chemotherapy or radiotherapy. Pulmo-
nary pleomorphic carcinoma is suggested to be type of lung cancer with a poor prognosis when the tumor is not
resected in the early stages.



