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Table 1 Laboratory findings at the initial visit
[Hematology| [Biochemistry] Na 141 mEq/]
WBC 5,500/ul TP 75 g/dl K 3.7 mEq/I
Lym 23% Alb 44 g/dl Cl 107 mEq/I
RBC 442 x10%/ul BUN 10 mg/dl BS 96 mg/dl
Hb 138 g/dl Cr 048 mg/dl T.chol 201 mg/dl
Ht 40.2% T-Bil 0.06 mg/dl [Arterial blood gas]
Plt 32.2x10%/ul ALP 180 1U/1 (room air)
[Urinalysis] AST 14 TU/1 pH 7.385
occult blood 2+) ALT 11 10/1 PaCO:2 36.0 Torr
LDH 158 1U/1 Pa02 93.3 Torr
vGTP 14 mg/dl HCO3~ 21.1 mmol/I
CPK 141 1U/1 BE — 34 mmol/I
Sa0q 97.1%
I E DR L& 2 7.
z =

Fig. 1
was shown at the apex of the right lung (black arrow).

Chest X-ray on the initial visit. Pneumothorax
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Fig. 2 Chest CT scan on the initial visit. Pneumothorax was shown in the right lung and many cystic le-

sions in bilateral lung fields.

Fig. 3 VATS in September 2006 showed many small
red nodules on the visceral pleura.
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Fig. 4 Histological findings of the VATS biopsy specimens. A: Cystic lesions are located in bronchiole to al-
veolar walls (HE stain). B: Spindle-shaped tumor cells show fascicular arrangements without nuclear mito-
ses and necrosis (HE stain). C, D: Immunohistochemically, the neoplastic cells are positive for desmin (C),
but negative for HMB-45 (D).

©

Fig. 5 Histological findings of the uterus resected in 2000. A: The neoplastic cells of the corpus uteri ex-

hibit mitotic figures at a frequency of one or two per field of X400 magnification (HE stain). B: The tumor
cells are positive for desmin. C: The invasion into vessels of the neoplastic cells are recognized (HE stain).
D: The vascular endotheliums are positive for CD31, but negative for D2-40.
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Table 2 Case reports of SSP by pulmonary metastasis. We classified cases histologically into mesenchymal tumors,

epithelial tumors, more than 1 neoplastic cell type-mixed tumors and others

[Mesenchymal tumors] total 57 cases

[Epithelial tumors] total 27 cases

Endothelial and related tissues

angiosarcoma 8
fibrosarcoma 1
synovial cell sarcoma 7
epithelioid sarcoma 1
malignant angioendothelioma 1
malignant hemangioendothelioma 2
Connective tissue and derivatives

osteogenic sarcoma 15
bone tumors 1
Ewing's sarcoma 2
giant tumor 1
Blood cells and related cells

lymphoma 1
muscle

leiomyosarcoma 3
uterin sarcoma 2
others

sarcoma (details unknown) 9
malignant hystiocytoma 1
adamantinoma 2

[More than 1 neoplastic cell type-mixed tumors] total 9 cases

Salivery glands

Stratified squamous

carcinoma of tangue (squamous cell carcinoma) 1
cervical carcinoma (squamous cell carcinoma) 2
gingival carcinoma (squamous cell carcinoma) 1
Epithelial lining (grands and ducts)

carcinoma of the rectum (adenocarcinoma) 1
disseminated adenocarcinoma 1
Germ cells

seminoma 3
extragonadal germ cell tumor 2
germ cell tumor 5
non seminomatous testicular cancer 1
choriocarcinoma 3
Urinary tract epithelium (transitional)

urinary bladder carcinoma 1
renal epithelium

renal cancer 1
Neuroectoderm

malignant melanoma of the scalp 1
hemangiopericytoma 1
others

malignant thymoma 1
endometrioid cancer 1
ovarian granulosa cell tumor 1

high grade pleomorphic sarcoma 1
[others] total 6 cases
renal anlage
Wilms tumor 5 lung tumor (details unknown) 4
Breast gynecologic malignancies 1
breast cancer 3 lymphangitis carcinomatosa 1
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Abstract
A case of pneumothorax due to pulmonary metastases from uterine leiomyosarcoma

Yoshiko Mizushina", Masashi Bando”, Tatsuya Hosono", Shoji Ohno",
Yasunori Sohara”, Mitsugu Hironaka® and Yukihiko Sugiyama”
YDivision of Pulmonary Medicine, Department of Medicine
?Division of Thoracic Surgery, Department of Surgery
*Division of Pathology, Jichi Medical University

A 44-year-old woman who had undergone hystero-oophorectomy for uterine sarcoma presented to our hospi-
tal with palindromic pneumothorax and her chest CT revealed multiple cystic lesions. After admission video-
assisted thoracoscopic surgery (VATS) showed the pulmonary lesions to be primarily leiomyoma, however, fur-
ther examination revealed that her uterine sarcoma resected in 2000 exhibited not only mitosis but also venous in-
vasion. We therefore considered her lung tumors as metastases from uterine leiomyosarcoma. Cases of secondary
spontaneous pneumothorax (SSP) due to pulmonary metastases are rare and almost half are from mesenchymal
tumors. Thin-wall cavities and cysts are formed by a check-valve mechanism in the process of pulmonary metas-
tases formation. When multiple thin-wall cavities and cysts are found in the lung, pulmonary metastases should be
considered as one of the causes, and pathological specimens obtained in past illness should be re-examined in de-
tail.



