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Hemothorax, Malignant pleural mesothelioma, Sarcomatoid mesothelioma,

Rhabdomyosarcoma
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Table 1 Laboratory data on admission

Hematology
WBC 16,070/ul
Hb 79 g/dl
PLT 377 J5/ul

Biochemistry
Na 136 mEq/I
K 49 mEq/1
Ca 8.2 mg/dl
CRP 3.7 mg/dl
T-Bil 0.5 mg/dl
YGTP 196 1U/1
ALP 1,006 1U/1
AST 25 1U/1
ALT 27 1U/1
LDH 241 1U/1
TP 5.8 g/dl
BUN 21.7 mg/dl
Cr 1.06 mg/dl

Tumor markers

CEA 0.8 ng/ml
SCC 0.8 ng/ml
SLX 14.6 U/ml

Pro GRP 27.0 pg/ml
NSE 9.9 ng/ml

Pleural Fluid

ADA 389 U/I
CEA 0.6 ng/ml
Hyaluronic acid < 10 pg/ml

Fig. 1 Chest X-ray film on admission showing left pleural effusion. Chest CT scan after pleural drainage

showing bilateral multiple pulmonary nodules with pleural thickening.
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Fig. 2 Chest X-ray and CT films on 2 months after admission showing worsening of multiple pulmonary

nodules and pleural thickening.

Fig. 3 Pleural biopsy specimen showing dense tumor cells composed of spindle-shaped cells with sarcoma-

toid proliferation. (HE stain)
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Fig. 4 Positive staining for desmin.

Fig. 5 Autopsy specimens showing marked pleural
thickening and tumors extending along with pleural
surface.

Fig. 6 Positive staining for AE1/AE3 (pankeratin, left panel) and for calretinin (right panel).
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An autopsy case of sarcomatoid malignant pleural mesothelioma

Hiromi Ogura”, Katsuhiko Naoki”, Ikuko Togashi”, Hiroshi Kunikane”, Hiroaki Okamoto”,
Naoya Hida", Yuusuke Narita”, Masahiro Kase?, Hiroshi Oosawa?”,
Takahiro Oomori® and Koshiro Watanabe”
YDepartment of Respiratory Medicine, and

“Department of Pulmonary Surgery, Yokohama Municipal Citizen's Hospital

A 61-year-old man with a sensation of chest compression was admitted to our hospital. He had hemothorax.

After drainage with a chest tube, chest CT scan revealed multiple bilateral pulmonary nodules with slight pleural

thickening. Open pleural biopsy was performed and the biopsy specimens showed tumor cells with sarcomatoid

proliferation, but no definite epithelial pattern. Initial immunohistochemical staining was negative for keratin and

carletinin, but positive for desmin, suggesting rhabdomyosarcoma. After supportive care, he died due to progres-

sion of the disease. Autopsy revealed extensive invasion suggesting mesothelioma, so the immunohistochemical

staining was repeated. Because it revealed patchy staining for keratin and carletinin, this case was diagnosed as

sarcomatoid mesothelioma. Differential diagnosis of sarcomatoid mesothelioma or rhabdomyosarcoma is made by

immunohistochemical staining, but it is sometimes difficult. For the selection of the best treatment strategy for

mesothelioma especially in the early stage, we should be aware of this difficulty.



