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Laboratory findings on admission

Table 1
Hematology Biochemistry
WBC 6,000/l AST
Neutro 82.4% ALT
Lymph 14.7% LDH
Mono 2.7% ChE
Eosino 0% T-Bil
Baso 0.2% ALP
RBC 4.39x10°%/ul vyGTP
Hb 138 g/dl TP
Ht 39.1% Alb
PLT 14x10"/ul BUN
Cr
Coagulation Na
PT 72% K
APTT 277s
D-dimer 19png/ml BNP
FDP 5ug/ml

Serology
621U/L CRP 0.3 mg/dl
821U/L
3651U/L Tumor marker
26510/L CA125 146 U/ml
04 mg/dl CEA 2.1 ng/ml
2711U/L CA199 13 U/ml
711U/L
6 g/dl Blood gas analysis
4g/dl (room air)
25 mg/dl pH 7497
0.89 mg/dl PaCO. 249 Torr
136 mEq/dl Pa0. 61.3 Torr
4.2mEq/dl HCO;~ 18.9 mmol/L

BE — 2.6 mmol/L

867 pg/ml Sa0; 90.9%
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Fig. 1

Chest X-ray, chest enhanced CT scan, and **Tc-MAA lung perfusion image on admission. (A, B) There are

no abnormal findings other than pulmonary artery enlargement. (C) The ®"Tc-MAA lung perfusion images show

multiple peripheral defects.
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Fig. 2 Histological findings. (A) Tumor emboli in the pulmonary arterioles (HE, x10). (B) Fibrocel-
lular intimal proliferation (Masson, x 10). (C) Tumor cells from the lung specimens obtained at au-
topsy (HE, x40). (D) Serous adenocarcinoma cells from the peritoneal cancer surgery specimen
(HE, x40); the cells in (C) and (D) were of the same form. (E) Peritoneal dissemination of cancer
cells 1 cm in size. (F) Carcinomatous infiltration to the iliac vein circumference (HE, x 10).

D% b BAIIPRAEDHEIT L, 55 306 H T2 Oi 5
EICE 72, [EHE, DR~y —, EYREr L
DB AT o 72250, ABitk 48 R &
W ERERICAEREREZ D E L. EHRONE
R A% TR B & AT L 7.

BFIRRAT R - B ERIX A 460 g, 47425 g LM L Tz,
IR AV TS FE AR 5RO T2 2 o 72 IR BT AL T,
XA & KAYBEBIIRZ OF F ANE B IR RAE 2 £F - 72 P
B A % 58 72, WIROIEIEIC X ) #/ME L 72 N
(ZFRALHING % P o 72 ZEARMR 2GR, IS REJE P I 4 AL
L, ZERBEOFHEZRLTVWIHELRD SN
PTTM Ot TH o 72, T 5 BAHINEIZ 2008 4FJF ik

% TAikifRserous adenocarcinoma & [{]l —DILRETH 1),
VLB XD BEBIETEISIC L S PTTM L2 L7z (Fig 2A~
D). JHPHY ¥ SENICHEMTL A R, FEtEY v X
RELTW2, BEPEME R, WIERE, Kbz o
IRRETH - 72, Douglas #HEEE, BEFEEICHK 1ecm KD
RS 2 5RO 72, IEEN Y oSERE, Wi HReE
JEPHICHER 2 R0 72 (Fig 2B, F). LHEE 345 & 4
ML, FHOEOREIRIEK, 70 OB A % 72
D7z

z E
PTTM 12 1990 4£1Z von Herbay 512 & 0 iy S 7z



448 H I E

JHRET, BRE% &R 12 3 Tl 0 T X B
I D K OMBINR, MINBIIR~OIESFIERRIZT | St X,
FEE RETCAELS X B NI O MAERIAPE LIRS X ) R o
LNDHETH 5",

RSV NE IS X RGPS bRz 2 & S8 A U 2RI A3 56 AR
TR & & 2 S, KA, BRI, BRI 2 & el Rz,
SO ANED B B INHERE LR A 5 % ORI
EERT AEFWIRETH L. ThREGEEEZONT
W72 As, FEAERICR Z il O B E ST R S T v B,

A, MFEL Z 7PN TR ISR X 5
PTTM %= 2 L7 1378 % H - 72, Chinen 51, &
O PTTM Ois # Ma) L7455 %, PTTM (B L7
e b — e Ze AHARTY S FN SRR I & & DAL R
HY, HEIFBVERERIEE TH L% E0NME R
LTw5%% %72, mucinous adenocarcinoma (2% < %
JETAHIEHHMESINTWBY. AREBID X 9 12 serous
adenocarcinoma D EIEREIC PTTM 258E$ 5 2 L3 F
NTEDHAHD, SFIELHWEMUMATD PTTM 258 S
09 BUREMEDRIE S 7z,

WGE > >~ F 2775 7 4 — MBIk O MUE 545 % w8k
FTHMAETH ), WA B UG 53 A 57 H 19
THEAT S 5. KRS O X I8 o0 2% HE 150 1318 2 il i e 2 A4
IECTRRD S, FEIMAZERT Ol B MU AE T IZIE R
INF — e LIZIE KIS AN — O BEIR R IB 1R % 55
HIENR—HKMTH D). PTTM Oy > F 75
7 4 — AR XIS 58 KRR & 5RO, Wil
DAY BRI D B, RIEBIORILE Y v F 7T
74 =S FARICEHEORERIBBETHY, PTTM &
L CTHREBIN T - 72, 18 B35 o TERAS B o Jili & i1 95
WRUIMRE Y > F 279 7 4 —%JifT L, £HHoL5E
KIBOPFT AT PTTM 235 b L BBICEHTH D L% %
b7z,

PTTM O3 EFEHEICD VT, OFREIRREE 25
PR LA GRS IR ICFE % #5588, QN 2P 8
Y URHEIREANLT, WES LREIRE A DRERH
LAFBIIRICERE T ARE LR ENEZ LN TWDY, KIE
B CUEFARN CHEIGERE 50T & W B IURE ] D\ S iR & 32
D772, RATEIEHERERIRAE B IR~ ATk s
L7-mRetERd 5. 7z, HIMRICTHERENY P oREiIcd
WEOEELTWzzD, U YRR LTRED S A
IR % R UGB IR AR L 22T dEtE d 4. ST R
P HAGEF O PTTM OE R IZD, @LH 5D
PEboRm Sz, BEREYREEFT AR RICBE L Tid, A
DOIEERER CT B L O PET-CT A TIHIFEL 2 2 h -
7z.

PTTM OEHICE U CTIRIEHE 33 5 by Dat
DHERN BT EOWRE I PP, PTTM IZHT 5

1 (5), 2012

PUBEE RO R D BRER) T Y, il MU 3R 12
Bt T E7REGNI A 22 il s U BT 1AL SR
ZHiAT A5 ETPTTM OFIEZP ST A EE LS
25,

Alal, ESETEIR R P IC X 5 PTTM o 1 HI#6l %
FRER L 72, MR X 2 PTTM 3B G237 < JF
WIZENTH S, PTTM 34 £ THIEP Rzl 3
R EE R STV 7278, SIS ML E & 89 L
Fan LR ehorz, FIRET Y P — VA RIS 52
b5, WS X O~ — 7 — O ER 2RO 728
WKHREXD—>2L LTPTTM 2 &HICEL RETH
LrERLNT.

W AEPORAE T L DD IH Y EERTELEZ W
72& F LK ER R AR BEm B SR 158
&, FORCEEREA R AR R B e R T BB
JEHNELE T

5

1) von Herbay A, Illes A, Waldherr R, et al. Pulmo-
nary tumor thrombotic microangiopathy with pul-
monary hypertension. Cancer 1990; 66: 587-92.

2) JNAHER], Bt Pulmonary tumor thrombotic
microangiopathy (PTTM). Ji# & i 2010; 28 (I
IRFHE ) 5) : 60-1.

3) AR A KHET, PkE, b SHELEEE
7z & - 7z Pulumonary tumor thrombotic microangi-
opathy @ 1 #IBeh.  HIFL LS 2007; 45: 560-5.

4) HAEA, BE A5 MiBIRIERIE BRI & R
AT OBIRIZO VT, HIgg & 1993; 31: 1269-78.

5) WWEEDS AN A KT 4~ 2010 4ER.  H AR AR
G- A M. AsC - AEHR. 2010; 109-17.

6) Chinen K, Fujino T, Horita A, et al. Pulmonary tu-
mor thrombotic microangiopathy caused by an
ovarian cancer expressing tissue factor and vascu-
lar endothelial growth factor. Pathol Res Pract 2009;
205: 63-8.

7) Chinen K, Tokuda Y, Fujiwara M, et al. Pulmonary
tumor thrombotic microangiopathy in patients with
gastric carcinoma: an analysis of 6 autopsy cases
and review of the literature. Pathol Res Pract 2010;

206: 682-9.
8) WILESE. BB X BNl A, BRI % 2009;
25:1109-21.

9) Lang IM, Plank C, Sadushi-Kolici R, et al. Imaging
in pulmonary hypertension. JACC Cardiovasc Im-
aging 2010; 3: 1287-95.

10) Crane R, Rudd TG, Dail D. Tumor microembolism:
pulmonary perfusion pattern. J] Nucl Med 1984; 25:
877-80.



MEREIEIC & 5 PTTM o 1 H#f1 449

1) FRAEMNKE, BIE%T, Bt . Pulumonary TFHiAERIC T L 2 72 Pulumonary tumor throm-
tumor thrombotic microangiopathy (PTTM) DI, botic microangiopathy % £f: - 72 J5 5 M il it o 161
W5, I X OYHEARREE. Bk 2009; 54: 27-32. H M- 257 2008; 46: 928-33.

12) Miyano S, Izumi S, Takeda Y, et al. Pulmonary tu- 14) jbHPLT, ABHI—, =ibviiE fm L 272 PTTM
mor thrombotic microangiopathy. J Clin Oncol 2007; (Pulumonary tumor thrombotic microangiopathy)
25: 597-9. @ 1 #l. Therapeutic Reserch 2008; 29: 1744-6.

13) FREAHK, SR, BIARSEE, . CT A A K

Abstract

An autopsy case of pulmonary tumor thrombotic microangiopathy that occurred
after surgical treatment for primary peritoneal cancer

Yutaka Yoshii? Kenichiro Shimizu? Sho Watanabe? Masamichi Takagi?,
Mitsutoshi Tominaga® and Kazuyoshi Kuwano®
*Department of Respiratory Medicine, The Jikei University Kashiwa Hospital
>Department of Cardiology Medicine, The Jikei University Kashiwa Hospital
¢Department of Respiratory Medicine, The Jikei Universtity School of Medicine

This case is of a 56-year-old woman with a past history of primary peritoneal cancer after surgery and che-
motherapies. She was admitted to our hospital with dyspnea. A chest enhanced CT showed no abnormality other
than that of pulmonary artery enlargement. Pulmonary hypertension was diagnosed on the basis of an estimated
right ventricular systolic pressure of 72 mmHg by cardiac ultrasonography. After admission, she was treated for
pulmonary hypertension. However, respiratory failure rapidly worsened, and she died after 48 h of hospitaliza-
tion. We performed an autopsy in which prominent fibrocellular intimal proliferation of the small pulmonary ar-
teries and arterioles was identified. Tumor emboli were also observed in many places within the arteries and ar-
terioles. Because the tumor cells were the same as the peritoneal cancer cells of the surgery specimen, we
diagnosed pulmonary tumor thrombotic microangiopathy caused by peritoneal cancer.



