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Laboratory findings on admission

Table 1
Hematology
WBC 7,000/l
Neut 69.3%
Lymph 23.0%
Baso 0.3%
Eosin 0.3%
Mono 7.1%
RBC 516 x 10*/ul
Hgb 14.2 g/dl
Ht 43.4%
Plt 17.7x10%/ul
Biochemistry
TP 75 g/dl
Alb 40 g/dl
BUN 94 mg/dl
Crea 0.67 mg/dl
Na 140 mEq/!
K 39 mEq/I!
Cl 104 mEq/I
AST 11 10/1
ALT 10 TU/I

CK 72 U/l
LDH 291 U/1
ALP 345 U/1
YGTP 29 U/1
CRP 1.84 mg/dl
Coaglation

PT-INR 148
APTT 38.5 sec
Fib 539 mg/dl
AT I 119%
FDP 2.2 mg/dl
D-dimer 0.7 ng/ml

Blood gas analysis (room air)

pH 7453

PaO: 875 Torr
PaCO:2 34.2 Torr
BE 0.7 mmol/!
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Fig. 1

B

(A) A chest X-ray film 4 months before admission. (B) A chest X-ray film on admission shows a

new tumorous lesion in the left hilum and a nodule in the right lower lung field.
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4 months before admission
(no contrast enhanced)

4 months before admission at admission
(contrast enhanced) (contrast enhanced)
A B

Fig. 2 (A) Enhanced chest CT scan 4 months before admission, showing filling defects in the main pul-
monary trunk and left main pulmonary artery. Multiple nodules in bilateral lungs also appeared. Non-
enhanced chest CT shows calcification in the pulmonary artery. Filling defects increased in the pulmo-
nary artery and showed extravascular spread. (B) Four months later, the filling defects increased in the
pulmonary artery and the tumor expanded to the extravascular portion.
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Fig. 4 FDG-PET showing abnormal uptake corresponding to the area of filling defects on enhanced CT
and calcifications in the pulmonary artery, and the tumor invading into the left lung. A small calcified
nodule with abnormal uptake appears in the right back muscle (white arrow).
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Fig. 5 (A) Production of abundant osteoid tumor cells. (B) Osteoblasts with calcification. (C) Proliferation
of round or spindle-shaped immature mesenchymal cells. (D) The MIB-1 index showed a 20% rate of
cell division.
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4 months before admission

at admission

3 months after admission

Fig. 6 Chest CT scans 4 months before admission (A), at admission (B), and 3 months after admission (C)
show tumor growth suppression and increased areas of calcification in the tumor after chemotherapy

that represent the differentiation of osteosarcoma.
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Abstract
A case of osteosarcoma of the pulmonary artery

Kimitaka Akaike, Sho Saeki, Jiichiro Sasaki, Eisuke Goto,
Naoki Saita and Hirotsugu Korogi
Department of Respiratory Medicine, Kumamoto University Hospital,
Faculty of Medical and Pharmaceutical Sciences, Kumamoto University

A 49-year-old man was admitted to our hospital for an expanding tumor in the pulmonary artery. He had vis-
ited a previous hospital complaining of dyspnea on effort and had syncope 4 months before admission, and pulmo-
nary embolism was diagnosed because enhanced chest CT showed filling defects, with calcification in the pulmo-
nary trunk and left pulmonary artery. Despite thrombolytic and anticoagulant therapy, the filling defects grew
and expanded into the extravascular portion. Additionally, CT showed multiple pulmonary nodules and a small
calcified nodule in a right-sided back muscle also appeared. At our hospital, FDG-PET showed abnormal uptake in
each lesion shown on CT. We then performed a CT-guided needle biopsy of the nodule of the back muscle, which
was pathologically diagnosed as osteosarcoma. He was finally given a diagnosis of osteosarcoma of the pulmonary
artery. We administered cisplatin and doxorubicin with partial inhibitory effect on tumor growth. Osteosarcoma
of the pulmonary artery is extremely rare, and its diagnosis is difficult before surgery or autopsy. To the best of
our knowledge there have been no reports of chemotherapy for osteosarcoma of the pulmonary artery.



