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Pulmonary epithelioid hemangioendothelioma, Malignant pleural mesothelioma,

Pleural effusion, Pleural thickening
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Table 1 Laboratory findings on admission
Hematology Serology Sputum examination
WBC 6,200/ ul CRP 0.87 mg/dl Culture Normal flora
Neut 58.6% QFT (+) Acid-fast bacteria Negative
Lymph 28.1% ESAT-6 1.07 TU/ml Cytology Class I
Mono 10.6% CFP-10 0.59 TU/ml
Eosin 22% IgE 110 TU/ml Pleural-effusion examination
Baso 05% RF 175 TU/ml TP 3.9 g/dl
RBC 3.03x106/ ul ANA 20 x LDH 133 TU/L
Hb 114 g/dl PR3-ANCA 10 EU Glu 117 mg/dl
Plt 232x10Y ul MPO-ANCA 10 EU ADA 10.3 TU/L
ACE 6.0 mU/ml Hyaluronic acid 30,200 mg/ml
Biochemistry Anti-parasite antibody (—)
TP 7.31 g/dl Culture Normal flora
Alb 351 g/dl Arterial Blood Gas (room air) Acid-fast bacteria Negative
BUN 9.3 mg/dl PaOq 102 Torr Cytology Class Illa
Cre 0.59 mg/dl PaCOq 38 Torr
Na 139 mEq/L pH 746
K 46 mEq/L
Cl 101 mEq/L Tumor marker
AST 18 TU/L CEA 2.1 ng/ml
ALT 15 1U/L CYFRA 1.7 ng/ml
LDH 167 IU/L ProGRP 69.1 pg/ml
SCC 0.7 ng/ml

Fig. 1

ral effusion and multiple nodular shadows in both

Chest X-ray film on admission shows right pleu-

4

lung fields (arrowheads).
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Fig. 2 Chest CT scan on admission shows multiple

nodular shadows in both lung fields (arrows), right

pleural effusion, and right pleural thickening

(arrowheads).
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Fig. 3 FDG-PET scan on admission shows abnormal
FDG uptake (SUV max early: 34, delayed: 34) on
diffusely-thickened right pleura (arrowheads). No sig-
nificant FDG uptakes were seen in multiple lung
nodules.
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Fig. 4 Thoracoscopy demonstrated white thickened

lesions in both the parietal (outlined arrowheads) and
visceral pleura (solid arrowheads).
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Fig. 5 A diagram of the histological features of the parietal pleura (a, b), visceral pleura (c, d), and lung
specimens (c, €, f). (a) Fibrous thickening of the parietal pleura, X 10. (b) Proliferation of tumor cells in the
fibrously-thickened parietal pleura (arrowheads), x200. (c) Fibrous thickening of the visceral pleura
(closed arrowheads) and nodules in the lung parenchyma (open arrowhead), X 10. (d) Proliferation of atypi-
cal, short spindle epthelioid cells in fibromyxoid stroma in the thickened visceral pleura. Intracytoplasmic
lumens or immature vascular lumens are also seen (arrowheads), X 400. (¢) Tumor proliferation in a papil-
lary fashion in the alveolar spaces (arrowheads), X 200. (f) Vascular involvements of tumor (arrowheads),

% 200.
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Fig. 6 Immunohistochemical staining of the tumor. Tumor cells were strongly positive for CD31 (a), CD34
(b), and factor VIII-related antigen (c), and negative for calretinin (d), WT-1 (e), and TTF-1 ().
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A case of pulmonary epithelioid hemangioendothelioma that required differentiation
from malignant mesothelioma

Shigehisa Yanagi, Akihiro Sakamoto, Hironobu Tsubouchi, Kouichi Imai, Yoshifumi Imazu,
Kahori Miyoshi, Yasuji Arimura, Yuka Kyoraku, Nobuhiro Matsumoto,
Jun-ichi Ashitani and Masamitsu Nakazato
Division of Neurology, Respirology, Endocrinology and Metabolism, Department of Internal Medicine,

Faculty of Medicine, University of Miyazaki

A 77-year-old woman presented with a 3-month history of right chest pain and a low-grade fever. Right pleu-

ral effusion had been detected at another hospital. Her chest CT scan revealed right pleural effusion, right pleural

thickening, and bilateral multiple lung nodules. No specific findings were obtained from an examination of the

pleural effusion. Thoracoscopic pleural and lung biopsies were conducted. Histologically, the tumor had an infiltra-

tive growth pattern in the fibrously-thickened parietal pleura, visceral pleura, and lung parenchyma. The tumor

was composed of epithelioid and spindle cells, and in some sections, the tumor cells had intracytoplasmic vacuoles,

and had formed an immature vascular lumen. Proliferation in a papillary fashion in the alveolar spaces and vascu-

lar involvement of tumor were also seen. Immunohistochemically, the tumor cells were positive for factor VIII-

related antigen, CD31, and CD34, and negative for calretinin and WT-1. The tumor was therefore diagnosed as

pulmonary epithelioid hemangioendothelioma (PEH), which is a rare, low-to-moderate grade vascular tumor of the

lung. This disease should be included in the differential diagnosis together with malignant pleural mesothelioma,

in cases demonstrating unusual pleural thickening.



