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Table 1 Laboratory findings on admission

Hematology

WBC
Neut
Lymp
Eos

RBC

Hb

Ht

Plt

Hemostasis
PT
INR
APTT

Tumor marker
CEA

5200/l
56%

31.90%
460%

456 % 10* ul
126 g/dl
38.90%
273x 10/l

124 s
1.06
30.2's

1.1 ng/ml

Biochemistry

TP
Alb
T-bil
AST
ALT
ALP
v-GTP
LDH
BUN
Cre

Urinalysis
Protein

Sugar

Occult blood

74 g/dl
4.7 g/dl
04 mg/dl
18 IU/L
111U/L
211 1U/L
28 1U/L
1311U/L
11 mg/dl
0.63 mg/dl

Serology
CRP
RAPA
PR3-ANCA
MPO-ANCA
B-D glucan
Aspergillus Ag
Cryptococcus Ag
QuantiFERON
ACE

Sputum examination
Culture
Cytology

normal flora
class I

Fig. 1 (A) Chest radiograph on admission, showing multiple bilateral small nodules. (B, C) Chest computed
tomography (CT) on admission, showing a well-defined nodule 1 cm in diameter in the left S5 (B) and
random distribution of small nodules with ground-glass opacity in both lungs (C). (D) Abdominal CT on
admission, showing ill-defined multiple low-density areas in the liver.
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Fig. 2 (A, B) Histopathological findings of lung obtained by transbronchial lung biopsy, showing proliferation of
epithelial-like cells with mild nuclear atypia and vacuoles in the cytoplasm and intracytoplasmic red blood cells,
cartilage matrix-like views in the interstitum (hematoxylin and eosin staining, x50 (A), x400 (B)). (C, D) Im-
munohistochemical findings of the lung specimen. Tumor cells show positive staining for CD31 (C) and factor VIII

(D) (x400).
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Fig. 3 Chest radiograph (A), chest computed tomography (B, C) 3 years after the diagnosis, showing a slight increase

in size of bilateral multiple small nodules in the lung.
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A case of pulmonary epithelioid hemangioendothelioma diagnosed by transbronchial lung biopsy

Shingo Noguchi, Kazuhiro Yatera, Chinatsu Nishida, Toshinori Kawanami, Hiroshi Ishimoto and

Hiroshi Mukae

Department of Respiratory Medicine, University of Occupational and Environmental Health, Japan

An 18-year-old Japanese man admitted to our hospital for an evaluation of bilateral multiple small nodules re-

vealed by a chest X-ray during a medical examination. He experienced hemosputum, and treatment with oral anti-

biotics was ineffective symptomatically and radiographically. His chest computed tomography (CT) demonstrat-

ed randomly distributed bilateral multiple small pulmonary nodules. Pathological findings of the specimens

obtained by transbronchial lung biopsy (TBLB) from left S5 revealed a proliferation of epithelium-like tumor cells

with mild nuclear atypia, vacuolated cytoplasm, and intracytoplasmic red blood cells in them. The cells were also

positive for CD31, CD34, and factor VIII. From these pathological features, a diagnosis of pulmonary epithelioid he-

mangioendothelioma (PEH) was made. He had been treated only with oral hemostatic agents that made his

symptoms of hemosputa disappear, and his chest radiographic findings had shown only a slight increase of bilater-

al multiple nodules, small in size, three years after the diagnosis. The cases with PEH diagnosed only by TBLB are

rare, and we speculate that the size and location of pulmonary nodules in relation to the accessibility of transbron-

chial biopsy forceps via fiberoptic bronchoscopy may be important for the diagnosis of PEH by TBLB.



