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Table 1 Laboratory findings on admission

[Hematology] [Blood chemistry] | [Serology]

WBC 14,400/ul TP 76 g/dl CRP 14.70 mg/dl
Neut  95.00% Alb 41 g/dl CEA 34 ng/ml
Lymp 250% AST 53IU/L CYFRA 180.0 ng/ml
Fo 0.00% ALT 69IU/L
Baso  0.00% LDH 3611U/L
Mono  2.00% TBil 04mg/dl

RBC 413x10'/ul |ALP  202mg/dl

Hb 135 g/dl v-GTP 94 mg/dl

Plt 49.8x10'/ul |[BUN 136 mg/dl

Cre 0.58 mg/dl
Glu 164 mg/dl
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Fig. 1
ow in the left lower lung field and a bilateral reticular
shadow dominant in the lower lung field.

Chest X-ray on admission showed a mass shad-
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Fig. 2 Chest CT scan on admission showed a tumor
shadow in the left lower lobe, a reticular shadow in
the bilateral peripheral lung field, and partial consoli-
dation in the left lobe.
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Fig. 3 Autopsy findings of the lung. (A) Histological findings of the lung tumor demonstrate squamous cell
carcinoma (human enteric [HE], x200). (B) Tumor embolism, recanalization, and fibrocell intimal prolifera-
tion are observed in the small pulmonary arteries (HE, x 100). (C) Tumor embolism, recanalization, and fi-
brocell intimal proliferation are observed in the pulmonary arterioles (HE, % 200).

Table 2 Previous reports of pulmonary tumor thrombotic microangiopathy in Japan

Prognosis after

Author  Age/sex Primary cancer Histologic type Treatment diagnosis of PTTM Year
Sato 50/M  Gastric cancer  Adenocarcinoma Chemotherapy Diagnosed by autopsy 1995
Kinuya 70/F  Gastric cancer  Adenocarcinoma None Diagnosed by autopsy 2002
Chinnen 62/M  Gastric cancer  Adenocarcinoma None Diagnosed by autopsy 2005
Nishikata 52/M  Gastric cancer  Adenocarcinoma None Diagnosed by autopsy 2005
Hara 17/M  Gastric cancer ~ Adenocarcinoma Unknown Diagnosed by autopsy 2005
Miyano 64/F  Gastric cancer ~ Adenocarcinoma Chemotherapy Alive, 6 months 2007
Suzuki 38/M  Gastric cancer  Adenocarcinoma Anticoagulant Diagnosed by autopsy 2007
Noguchi 69/M  Gastric cancer  Adenocarcinoma None Death, 10 days 2008
Uruga 46/F  Lung cancer Adenocarcinoma Chemotherapy Alive, 6 months 2008
Takahashi 33/M  Gastric cancer  Adenocarcinoma Anticoagulant Diagnosed by autopsy 2009
Hazeki 52/F  Unknown Adenocarcinoma Antlcoagula}nt Diagnosed by autopsy 2009

thrombolysis
Ota 67/F  Unknown Adenocarcinoma Anticoagulant Diagnosed by autopsy 2009
Salivary duct Carcinoma . . .
Uruga 53/M R ex-pleomorphic  Anticoagulant Diagnosed by autopsy 2010
carcinoma adenoma
Yasui 56/M  Gastric cancer  Adenocarcinoma Chemotherapy Diagnosed by autopsy 2011
Ishiguro 65/M  Unknown Adenocarcinoma Chemotherapy Alive, 3 months 2011
Takezaki 49/M  Gastric cancer ~ Adenocarcinoma None Diagnosed by autopsy 2011
Yamaguchi  59/F  Ovarian cancer Adenocarcinoma Antlcoagula.mt Diagnosed by autopsy 2012
thrombolysis
Haga 63/M  Lung cancer Squamous cell None Diagnosed by autopsy 2012

carcinoma

PTTM, pulmonary tumor thrombotic microangiopathy; M,

male; F, female.



Jili @~ B R & % PTTM oH iR ) 587

B THho 7.

PTTM % &8 L 72T LRI o i 1k, FAETIX
AN o Tz WA T, TESEEY LILMEREYH
WEINTWB25, RTEEROMRSEIIRD LNk
ofz. PTTMIIZRFEEHRTEIAEHLIZS WO TDH
%9 H. PTTM OHEEHAZIE VEGF-A 2388 5- L Tw
HEMEINTWAY, VEGF-A IZMEHEICHEHDS &
EZoNTBN?, MRICBVWTTFBRARKNTLEEINT

V3% iR BT VEGF-A @ 5E 3L % AR5 2 e
L7z Tk, MRS € 26.1% (2, Ml P LBz <
449%\2FBLL Tz L HE ST 5. VEGF-A ®

FHOAETIE, PTTM % &0k L 72 P LR o Mk
WO GHEENEFHTE 2w,

TAE D 18 FEBI D PTTM IZ BT, AFNIHEEZ
Wr L 2 73EBlL 4 BICTH Y, ZWikkiE TBLBYY, CT
A N TERERY, WG TR Ch -7 450

A IREDS R RITFCH - 72 3 I CIL2B e ER
W4T S0P EHIEREPL L CTWw iz BRI THEE ST
SNIHERN 14 BITH 525, BFEREROEE, O

T RAOLOAN, ERRE CT OMBIIRMN O &
MRMAEORM, WKy > F 279 7 4 —DZFMEDOK
BiE % EOFT RS, £ L OERITPTTM % ERid 5
BeoTWwiz, UHIOH) HLEG RPN RETH -
72 2 Bl TALF LA AT S 7, Aﬁ'i{ﬁﬁﬁﬁffﬂf“d@o
72 1261 H B 6 B CHUEE R R R MR 758 05 A e
ENTW g0 g B3z Lo 72, AHES i]\
Bitk, 2l AMBEIEENALN TS 6 HHETHLTL
7o, BHLEBEAEEORRKE LT, Hiﬁ[ﬁlﬁ\ﬁﬂf’i‘f
PTTM % & & 57285, KN, RKikL bEE AL
3 best supportive care D& THHIG L7z, Rl ~E¢Wf@
7o, GBS MR, EEMECT, Wi > F 7
574 —%WITTRETHo e EZ LN, 5K
BEARTH D, bR ERENHBE O @IS %
Motz EZ LNz

Wi BRI & 5 PTTM @ 1 12 %8R L 72, il
?J:&’ﬁ%%‘ IBWTH, PR R IR ED A S
NG EI2E, PTTM OS2 EET 2 L83 H 5 &
%x%ht

B ARBIOBWICO S, HHEFTRE SRR ZEEE L
7o HEEIRAESENIRBER AR, =R EIEH L E
R

5 RAE

1) von Herbay A, Illes A, WaldherrR, et al. Pulmonary
tumor thrombotic microangiopathy with pulmo-
nary hypertension. Cancer 1990; 66: 587-92.

2) Hibbert M, Braude S. Tumor microemboloism pre-

4)

5)

6)

7)

10)

11)

12)

13)

14)

15)

senting as “primary tumor hypertension”. Thorax
1997; 52: 1016-7.

AR ORHET, ke, b SlskEE
7z & 5 72 pulmonary tumor thrombotic microangi-
opathy @ 1 #Ikef. HIF LGS 45; 2007: 560-5.
N, RPN, RBIHE—, M. Pulmonary
Tumor Thrombotic Microangiopathy @ ft skt
S # ) TF, FGF & VEGF o & #l. Bk & %
2003; 43: 679-84.

Sato Y, Marutsuka K, Asada Y, et al. Pulmonary tu-
mor thrombotic microangiopathy. Pathol Intern
1995; 45: 436-40.

Kinuya K, Yamanouchi K, Terahata S. Diagnosis:
pulmonary tumor thrombotic microangiopathy de-
veloping cor pulmonale. Ann Nucl Med 2002 ; 16:
220.

Chinen K, Kazumoto T, Ohkura Y, et al. Pulmonary
tumor thrombotic microangiopathy caused by a
gastric carcinoma expressing vascular endothelial
growth factor and tissue factor. Pathol Intern 2005;
55: 27-31.

VIS, SF RS, R, M. Pulmonary
tumor thrombotic microangiopathy 23%&H 72 5
@ 141, HiE/MEE 2005 ; 38: 1306-11.

Hara A, Ichinoe M, Ogawa T, et al. A microscopic
adenocarcinoma of the stomach with pulmonary tu-
mor thrombotic microangiopathy in 17-year-old
male. Pathol Res Pract 2005; 201: 457-61.

Miyano S, Izumi S, Takeda Y, et al. Pulmonary tu-
mor thrombotic microangiopathy. J Clin Oncol 2007;
25:597-9.

WIEE, SKkAR,
ERICTR
microangiopathy @ 1 .
6.

FTRESK, IR, BARSE, . CT 74 F
FHR AR TR W L 2 72 pulmonary tumor throm-
EVEM IR O 1451,

HAREET, b R
Z W L 2 72 pulmonary tumor thrombotic
H I 25 5% 2008; 46: 493-

botic microangiopathy % £ - 72 5 %§
H I 23 3E 2008; 46: 928-33.
Takahashi F, Kumasaka T, Nagaoka T, et al. Osteo-
pontin expression in pulmonary tumor thrombotic
microangiopathy caused by gastric carcinoma.
Pathol Int 2009; 59:752-6.

RN, ANFRFISE, IDAIER], B, JEZEAHIREIC
& % Pulmonary tumor thrombotic microangiopathy
o 13Efl.  HIFIZEE 2009; 47: 1030-5.

RKHZST, ARINBCL, BOREmE, b, A0k H 2P
KO0 AR B
Thrombotic Microangiopathy @ 1 ] #%1.
4356 2009; 47: 518-23.

(237 & L 72 Pulmonary Tumor
IR



538

16)

17)

18)

19)

20)

H IS

FTREBENE, I, BT, il HFTREE
JU N FH 298 1< X % Pulmonary tumor thrombotic mi-
croangiopathy ® 1 ¥ MBI, H - £ &6 2010; 48:
463-8.

DITAS, AR, PATHORES, i, U E RIS
& % pulmonary tumor thrombotic microangiopathy
(PTTM) @ 1%l HIFBAREE 2011; 49: 122-7.

AR R, S A, KRR, . AL A
%) Td - 72 Pulmonary tumor thrombotic microan-
giopathy @ 1 fl. HIFWE L5 2011; 49: 681-7.
TigE e, FH f L3 —, M. Pulmonary
tumor thrombotic microangiopathy (& X % 2L
R4e% 5L, I vascular endothelial growth fac-
tor-D @ L5 % BD7- B0 1 HE.  HIFR S
2011; 49: 890-6.

I Wt ERMEEE, NG A flL PRIEAEIC X B

Abstract

21)

22)

23)

24)

1 (7), 2012

L BHN 2% pulmonary tumor thrombotic microan-
giopathy @ 1 # K. HIFUEE 2012; 1: 231-6.
Tapp E, Ralston A. Thrombotic microangiopathy
associated with squamous carcinoma. Br Med ]
1969; 25: 209-10.

AR, VEGF & 2 OZARIC X 28 - &
HYETTHEORERE. B IEEM. W& MBI LT
WA HOT L FEYLAE. 2006; 27-36.

Donnem T, Andersen S, Al Shibli K, et al. Prognos-
tic impact of notch ligands and receptors in nons-
mall cell lung cancer. Cancer 2010; 116: 5676-85.
Donnem T, Al Saad S, Al Shibli K, et al. Inverse
prognostic impact of angiogenic marker expression
in tumor cells versus stromal cells in non small cell
lung cancer. Clin Cancer Res 2007; 13: 6649-57.

An autopsy case of pulmonary tumor thrombotic microangiopathy associated with lung
squamous cell carcinoma
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A 63-year-old male developed left chest pain in January 2009 and sought treatment at another hospital in

February 2009. A large amount of pleural effusion was found, but the diagnosis was not confirmed. The patient

remained under careful observation in an outpatient setting. Chest CT revealed a tumor shadow in the left lobe,

and it was diagnosed as squamous cell carcinoma by aspiration cytology of a right supraclavicular lymph node in

December 2009. He was referred to this hospital in February 2010 and underwent chemotherapy. It was unsuc-

cessful, and he died in September 2010. The autopsy findings revealed squamous cell carcinoma of the lung, pri-

marily in the left lower lobe and pulmonary tumor thrombotic microangiopathy (PTTM). There are no reports

of PTTM being caused by lung squamous cell carcinoma, and this is therefore considered to be a valuable case.



