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Table1 Laboratory data on the admission

Hematology BUN 15.0 mg/dl
WBC 8,900/l Cr 0.77 mg/dl
baso 0.3% Na 141 mEq/1
€osino 1.9% K 4.0 mEq/1
neutro 73.9% Cl 106 mEq/I
lymph 19.5%
mono 4.3% AST 18 1U/1
ALT 9 1U/1
RBC 487 x10%/ul LD 215 1U/1
Hb 152 g/dl T-bil 0.5 mg/dl
Ht 45.8% ALP 283 1U/1
Plt 28.6 x10*/ul
Glu 114 mg/dl
Biochemistory
TP 7.1 g/dl CRP 0.01 mg/dl
Alb 4.1 g/dl
Alb 53.2% CEA 25 ng/ml
al 44% NSE 7.6 ng/ml
o2 11.7% SCC 0.5 ng/ml
B 12.3%
Y 184%
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Fig. 1 A) Chest radiograph on admission showing right pleural effusion. B) Chest CT scan on admission

showing right pleural effusion with slight pleural thickening and partial calcification-like lesion.
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Fig. 2 Follow-up chest CT scans after pleurodesis. There was gradual progression of the right pleural
thickening and expansion of calcification-like lesion.
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Fig. 3 A) Macroscopic findings of the right lung. The right lung is surrounded extensively by the tumor.
B) Pathological findings showing both adenocarcinomatous and osteosarcomatous components.
(hematoxylin-eosin stain X 40)
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Fig. 4 A) Pathological findings of the adenocarcinomatous component. (hematoxylin-eosin stain x 200) B)

Immunohistological staining showing a CEA-positive adenocarcinomatous component. C) Immunohisto-

logical staining showing a calretinin-negative adenocarcinomatous component. D) Pathological findings of

the osteosarcomatous component. (hematoxylin-eosin stain X 200)

5, MWL B L7z MBSO RE, HET I
THIBEFICIEFE L EZ ONDREDN L o122 Eh D,
Jili 558 & I L 7.

FERBEDO R IO W T D %, Lo biex A3
5 H—oBHl, S 58AET 2B ERELE N TH
%Y. H—oifilr SmRE~NOERICEL TIL, £
BB oEET A%, EpithelialMesenchymal Transition
DG LTWEOTIE WAL THRENPIRRENTY
599,

S I AR CHRE S N RIEORES 23 Flizo T
ME L TWaA7, BEER TR CBREIEE 900
DR BEBYEZ OEEDEHAETICH ), AREFD 20
RIS —F LT/ AERAAr A <ld, FEEE o
WG, R EEEIIILCHBEEoHETRONT
Wiz WIEHSIC O W T B WIE, HEAUmRE, &
WIE, T AIE, SHERIE oM/ S h, 2 AR
FELTWBHIbH -7

Moore (& ili%# A IE % 8 AEFBALIC & - THIRAE X W
1238 F 4 5 endobronchial type & KM THRET 5 pe-
ripheral type IZ73H L, BEDOHVPHBERICZL L,
JIFTRE R E IR TR SN LBNRL W Eh 5Tk
BARRTH S ELTWDY, RIERNTZ O45FHICY Tk
® UL peripheral type (BT 5 b DL BbzRs, #

PRI D EBBIOME XD 5 D OO, KFHESFA
THEPIC ISR ZE % 3R e WO 1L, R L 728
FINTIEARITIIINTTICRINTW AW, 2032
REORAKMIEZIC TR L B SN2 dbdY, 20
% O W TR D A IKALARIR 5 AR R D #£47 & J6i2
PR ZR L2 L 3B TH o 7225, ISR ELEH
W2 & o THIKILERE BT Th o 72 2 SR S
72, BHBRBEOMIIHIT LG Y Y F27 97 4 MAEThH
83, 4MEMEICEOON-ERBCELTE, Vg
ARZ T4 TIZRDL EMEOETI—HLTBEST, 2
OBEOME CT OFf R & Gbe s &, MO LK,
DF N FREBSNOERTHobD L Bbh
it R B C i T 5 0 D 9K e AR IR IR L RS LA 7o
BIOHEIZINE TITHR L, FREWER & b
LBAMICIBZEOREMEONE o722 6, 1
g T & A BRI CE T, MED
HZ EIFITE Lo

WiE AR D FRBEC D WU, — iR ICHVRH I BR A S —
BIRE Sh, YR TREMAEFEIHESATY
Y. ALFEEEIIOWTIE, EETIRTIFF AL D
PRI DS BR) L7- & OMEE b & 2 2800, #E S h
VAREL, i E AN N U MG B E AN o N R B =
WEERAT L7225, WIS HREARRTH -7z, Fik

e



624

B LTI,
DRGEI T,
& T,

A I 25

=B & B i A IR O ARFRH B 17 6
A OMIMEEZS A Th o7z D T
TFREIERIARE SN TWEY. Ly LEANR

ER AR TR O R VER O F RGN RIFTH
LLEOERDLDS.

IR B Ze il R O 1 BT, BBERE kL5 5
FEPEMBEZE TR S, WHERER B T AT E M
BRIERED] 2 B L 720 T L 72,

AIEBIOFE R ILH 90 1] H AR 374 & B 7 F  THl
HL7

1)

5 ATk

Davis MP, Eagan RT, Weiland LH, et al. carcinosar-
coma of the lung: Mayo Clinic experience and re-
sponse to chemotherapy. Mayo Clinic Proc 1984 ;
59 :598—603.

H AR 5 . i R BRI SGET 45 6 il &R
R, 5t 2003.

Travis WD, Colby TV, Corrin B, et al. Histological
Typing of Lung and Pleural Tumors. World Health
Organization International Histological Classifica-
tion of Tumors. 3rd ed. Berlin: Springer Verlag,
1999.

BAIE TR, WAEOMMRSEA—Fi—. WL
IR 1996;14:1108—1115.

47 (7), 2000.

5)

10)

11)

12)

Abstract

Dacic S, Finkelstein SD, Sasatomi E, et al. Molecular
pathogenesis of pulmonary carcinosarcoma as de-
termined by microdissection-based allelotyping. Am
J Surg Pathol 2002 ; 26 : 510—516.

Blaukovitsch M, Halbwedl I, Kothmaier H, et al. Sar-
comatoid carcinoma of the lung—are these histoge-
netically heterogeneous tumors? Virchows Arch
2006 ; 449 : 455—461.

Sl RAL E o PAEO 1F. i
191—196.

Moore TC. Carcinosarcoma of the lung. Surgery
1961 ; 50 : 886—893.

WHEB, SAREE AR W RPEEFZLL
7o "HO" JEAEO 1B HIFAL &G 1998;12:
717—721.

Langer F, Wintzer HO, Werner M, et al. A case of
Pulmonary Carcinosarcoma Treated with Cisplatin

2008 ;48 :

and Doxorubisin. Anticancer Research 2006 ;26 :
3893—3897.

WA AT, PREZ, M Wz, MiERED 2 6.
Jilidg 2007 ;47 : 877—882.

=FET, WS, NE O E oBRED 16
EARFBEER 16 Bl F L. HITWEE 2004 ;42:
749—754.

A case of pulmonary carcinosarcoma with pleural effusion, progressive pleural thickening and
a calcification-like lesion

Yoshihiro Takeyama, Masashi Yamamoto, Koichiro Shima, Toshinobu Nakamura,
Harunori Nakasima, Kenya Yoshida and Masaaki Kusunose
Department of Respiratory Medicine, Nagoya Ekisaikai Hospital

A 70-year-old man was admitted to our hospital with dyspnea. Chest X-ray film revealed right pleural effu-

sion. Chest CT showed right pleural effusion with slight pleural thickening and a patchy calcification-like lesion.

Adenocarcinoma cells were detected in pleural effusion, but upper gastrointestinal endoscopy, barium enema ex-

amination and ultrasonography of the abdomen failed to show the primary lesion. We made a diagnosis of primary

adenocarcinoma of the lung. Chemotherapy was performed after pleurodesis. However there was gradual in-

crease of right pleural thickening and expansion of the calcification-like lesions. The patient died 16 months after

his first visit. Pathological findings of the autopsy specimen revealed the tumor composed of an adenocarcinoma-

tous component and an osteosarcomatous component. The final diagnosis was primary carcinosarcoma of the

lung.



