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HImEE © 2009 4F 1 HE X  E2 HEL, 4 HICHiE
2 L7 MEBA Tl Hg 98 g/dl £ &lfil, CRP 16
mg/dl & B D IIESUED ER- 7 &% B0 7. XA
CT WA THRfE, T W T A%k Liniz720 (Fig.
D, WEICTREXFEREZ TSN, ERTREAER
AT 2RO T, Mk E MR E R TH > 72720
FREsPEm L & S, T 7R CRIE ORI % 720
TeloofElElgt & e o 72 4R 9 HE2 S FHOME O W
H, RO REES MBLL, M/MIEOKT (6%
10'/ul) 2307272 0REICABE 20, MiRE Ok
HIY D720 U eI HzbE & 7 o 72, $EBekEo Mg
MR A, $EERDITHE, cytokeratin 19 fragment
(CYFRA) @ bE57% &% 3807 (Table1).

ABEIRFEE © MR 36.6C, R¥H 84/min, IF 106/70
mmHg, Sp0, 94% (room air). $AHE © U Y /8HiEREZ L,
WS 7 B ST, OSSR ¢ K, RN
L, T BEOFED Y. WS X - Wl BEIREE,
B, m PR IRIL K 2 R 72 (Fig. 2). MEs
CT : W ZBEIRE, €A 27 ROT Y AT A5, W
A % 5872 (Fig. 3).

HEPE el - AR DR ICHERILOBL 2 RO, O
AEEDEENE 9 HI OB S Mm% T L7z, =5
FRRFRAT A 2 MR % 78 (Fig.4), 1 2 Ml s M £
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Fig. 1 (A) Chest radiograph at previous hospital showing nodular and ground-glass shadows in both
lung fields. (B) Chest CT scan at previous hospital showing ground-glass opacity and nodular shadows

in both lung fields.

Table 1 Laboratory findings on admission

[Hematology] [Chemistry]

RBC 450 x 10%/ul T-Bil 0.7 mg/dl
Hb 114 g/dl AST 29 1U/L
WBC 9,900/ul ALT 1710/L

Nt 74% ALP 424 1U/L

Ly 19% LDH 503 IU/L

Mo 4% [Serology]

Eo 3% CRP 6.4 mg/dl
PLT 12.3x10%/ul CEA 2.6 ng/ml
PT 142's CYFRA 13.8 ng/ml
APTT  39s BNP 187 pg/ml
Fbg 255 mg/dl PA-IgG 49.5 ng/107 cells

FDP 67.5 ug/ml [Blood gas analysis]

D-dimer 30 pg/ml pH 741

ESR 20 mm/h PaCO: 31 Torr
Pa0O2 78 Torr
BE —4.0mEq/L
HCOs~ 19.3 mEq/L

o T (s PHEIIITBIIRIE 75 mmHg). FH®
R CT IS TR IC 2R 2 38 (Fig.5), MiFo%
R 3 AR T &3 N NN 1Y -3/ 3 o e o [ 1)
RN DIERNT & B Z2RIE DT REVEDS B S, 45 10 %
HIZZ 5 i aly, (CslESsa5 maly, Mikm (5 S)
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Fig. 2 Chest radiograph on admission showing
ground-glass shadows in both lung fields with
enlargement of the pulmonary artery.
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Fig. 3 Chest CT scan on admission showing ground-glass opacity and patchy shadows in both lung
fields.

right
ventricle

Fig. 5 Chest-enhanced CT showing a defect in the
right lower pulmonary artery.

Fig. 4 Echocardiographic examination showed a tumor
attaching the right ventricle and tricuspid valve.
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Fig. 6 (A) Tumor attaching the tricuspid valve in open-heart surgery. (B) Pathological findings of the
tumor obtained by the operation, showing squamous cell carcinoma.

Fig. 7 A primary lesion was detected in the upper
thoracic esophagus by the gastrointestinal fiberscope.
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BRI O JESS ZEAR S KL B MMl ZER L % 2 57z (Fig
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Fig. 8 (A) Lung biopsy revealed a tumor embolization in the small and middle pulmonary arteries. (B)
It also revealed a pulmonary infarction due to a tumor embolism on the pulmonary artery.
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F 7, AEBITIEFMREOM AR T, H/hO B IRIE
SEERIZIN A, /MBEIIRIZIZ pulmonary tumor thrombo-
tic microangiopathy (PTTM) DO &L T2
ENRENTWS (Fig9). PTTM 3 EICHER ED
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Fig. 9 A lung biopsy revealed thrombotic embolisms in the small pulmonary artery with fibrocellular

intimal proliferations in many sites.
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Abstract

A case of esophageal cancer initially presenting with bloody sputum and
metastasizing to the right side of the heart causing repeated episodes of
pulmonary infarction due to an arterial tumor embolism

Kenichiro Kudo? Kiyoshi Matsuo ®, Haruhiro Yamashita ", Keiichi Fujiwara?,
Toshiro Yonei® and Toshio Sato*®
# Department of Respiratory Medicine, Okayama Medical Center
® Department of Gastroenterology, Okayama Medical Center

A 65-year-old woman became aware of bloody sputum around January 2009 and visited a hospital. There she
showed a nodular shadow and ground-glass opacity on chest CT and underwent a bronchoscopy. Because the
bronchoalveolar lavage fluid was bloody, she was diagnosed with an idiopathic pulmonary hemorrhage. Also, a
chest abnormal shadow was regressed gradually without treatment. In September of the same year, she again
developed bloody sputum and exertional dyspnea, was admitted to the same hospital, and then transferred to our
hospital for further evaluation. Because cardiac ultrasound showed a tumor mass attached to the tricuspid valve,
it was resected, and lung biopsies were performed. Moreover, an upper gastrointestinal endoscopy revealed
esophageal cancer in the middle thoracic esophagus, which suggested that the cancer had metastasized to the
right side of the heart, causing pulmonary arterial tumor embolism and pulmonary infarction. These findings
were accompanied by pathological evidence of pulmonary tumor thrombotic microangiopathy (PTTM).
Although docetaxel chemotherapy resulted in an improvement of shadows on the CT and of the coagulation and
fibrinolytic system of blood tests, the patient died about 2 months after diagnosis. The metastasis of esophageal
cancer to the right side of the heart is extremely rare, and a pulmonary arterial tumor embolism was presumed to
be the main cause of bloody sputum and shadows in the lung fields.



