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. WBROMEY > 7Y ¥ 7 TIIBRTE§,
mﬁﬂfﬁ@ﬁb"%’«lﬁ%f)‘fﬂf, quality of life (QOL)
E I CIRFHLE EPIBE SIS TREE 2595, 12
A 26 Hay 714581 SO A A S W EEEHKS
ERS R > 7 — ISR MR R S & %2 5 72,

ABEREBUGE © &K 151 cm, K 50kg, IiLE 187/104
mmHg, MRH1 130/min, MW%EL 24/min, SpO. 99% (=

2L BMHK 4L/min A F), iR 364C, SHFHIR
BRI, RIEY) VOSEIERIZ LD o 72 JgAIC
PGEIAMESIER L, T I RE R L, FRBERIED
R|EASN o 72

ABERERARAT L+ MR AR AL 22 BT WL C RS I 1 i 2Rk %L
19,500/ul, CRP 1.179mg/dl, LDH 3741U/L & ¥ % I
ALTw/, 777 v (warfarin) WIRIZE Y PT-
INR 361 L IEEAASLNS D, D-dimer 81ug/ml & L
HLTw7. CEA25ng/ml, CA19-965U/ml, SCC05
ng/ml &, JEE~—»—OLEHITAON o, EA

22T OEYIRIMIE A A 5787 Tl pH 7427, PaO. 67
Torr, PaCO. 322 Torr & I BIFFIEA L% 2L, AaDO;
448 Torr L BAR L Tw7z., LEMIZHHRAET VI~6 12
Ralk T i & v S DA ST,

WERAT A - BB X MG E Tl LI 64% CTH 1
BORzEA SN (Fig. 1). Wik CT TIEAi#iik
A7 S LA ONTEYIR N BEFEVE DB RIS A H I,
FEMGEIIRIE A3 AN MR ASAAE L, 457 FIiBhIR < 13w
BlZA b N7z, FDG-PET 12T, ## CT TA SN
BRI O 18 52 KRR

—3 L T maximum standardized



144 H I E

l >

Fig. 1 Chest radiographs on admission show cardiac
enlargement and expansion of the right pulmonary
artery shadow.

uptake value (SUVmax) 11.3 & BEHEEIRA LN, Hf
EMREEEZ N (Fig 2). ZOMOEAIZHT S A
BEMIIA LN o7, DB SRR CIIAEZEDIE
PER, AP LBk X 27 mm, 33mm &KL,
HEAEFE 91.8mmHg & BELRAEAMAA S,
BRI © WSS PIREE S 2 rpak U, — W% %,
14 H X 0 P ERE TR R S N L, IMEAK T
ERMIMER RV BT LR o7z 16K HITZER
DI R 3 A S AFBRAN G & IR IR IR D JET L 72,
FRERMRFI AT L WNE SR O R BRI ASHAT S . Mo
FWNTIEHR T, MK L MEKIZ 30ml, 10ml & A B
PANTH -7z, LEHMHT L L, HAZEOMK (350g, 6
mm) L4FEB L OLEOBRENRTA LN, HEIIRA
HENIZIEIT BRI & D 15 cm O L D iEFE 4cm 12
RBLWEE DA BN (Fig. 3). NEBHIMBYIRIEE D 5L
ka5, EAOMBINR~E R L, AR IE
KRG O 8 2 I F CHEEIC L Y e sh, L
IR 1T & A EDEHGAZEL Tz FFIE S B
D) SIMEORT, B, JEh, B, HE, B OB,
FEICEMEF IR SN h o 72, ARSI BRI
DNEFFERACIRTE £ 72 13RO B EZ BT %
SR 23 ElAR I & 72 L CHI L Tz (Fig. 4).
¥ e {0 12 C JE 55 M IE 1 factor VIII, CD34, CD3I,
o-smooth muscle actin (SMA) 23, desmin & S-100
EHTH -7 (Fig5). DEX D, MiBhREISIME A
JiE & W U7z, T A Ok o PR L ksl 2 4 5
FURO I EESE 3 A Sz, BEDIR A IE L & % Bl i
JERE T % ) O LB 202> T3 500, IEEO
I o MRRHIKZ EDIERIFBEETH 722 & s, HA
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Fig. 2 Contrast-enhanced chest CT scan shows an ec-
centric mural tumor. The right pulmonary artery is
almost completely occluded. A slight amount of blood
circulated through the left pulmonary artery. Using
an "F-fluorodeoxyglucose positron emission tomogra-
phy (FDG-PET) scan, we found high uptake in the
pulmonary artery to show remarkably.

PERE O PB4 & HIIE S e,
z =

M AIE L, REHEAEO D2 1~2% % 5o
A\ E R WENRIEE T, WEIIREFEBNE L AE T
80 Bl & &, BUEE TH 350 BloHEHH 5. Mk
PN L 2 7R3, BRSO MAE T AR AN
B TH 5. HIEAMEFMICCD3L, CD34, factor
VIII, Ulex europaeus agglutinin-1 (UEA-1) 23R4T,
epithelial membrane antigen (EMA) X% TH 5.
AHEF S W RERE O BB ML 234 54, CD31, CD34,
facter VII 255 CTH - 722 &5 5, M RDONERE TH
5 ENED TN REOBMILBERET, KR
PRl A S A A S LS & DN HIE T2 2L D
%, 20740 Th FDG-PET MK R CEMELE 0%
Wi oh, KEBIO X 912 FDG-PET (2Tl S h
TEBIRER VL D9 b, FTADMY 272 Y T,
Babatasi 5725t L T2 58 9 4E M T 3 FloHE 0 A
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Fig. 3 A macroscopic examination shows a tumor in
the right main pulmonary artery. The right pulmo-
nary artery is nearly completely occluded.

Fig. 4 A microscopic histological examination stained
with hematoxylin and eosin shows oviform and spin-
dle-shaped cells in a myxoid matrix.

Fig. 5 Immunohistochemical staining for (a) factor VIII antigen, (b) CD34, (¢) CD31, and (d)
o-smooth muscle actin (SMA) elicits a positive reaction in spindle cells.

T®H o 72H, FDG-PET @& K IZfEvy, 2007 4F DLFEC
23 BIMEENTWAEY Tto B, 3 BIONFEIIRILE A
& & 10 Bl Ol SRR RE & i LY, Z M2 1o SUVmax
13763+221,231*041 THo72& LT3 (p<005).
MBI C & 72 pl b V<29 H Y, Park 51, SUV-
max 186 OBk AME 2% L T, endobronchial ultra-
sound-guided transbronchial needle aspiration (EBUS-
TBNA) 2 TBHLTWwaY. LaLikTd, Kk
W5 H FDGOEMPH S L ENTEY, FDGPET 28
HRETHRWI EBBRRTWEY, S 7 — TV OfES;

FM oMY >~ 7)) v 7 CTHEE M © & 728 3% <,

Yamada 5% Winchester 5" Y055.0h 7 —T VIZ X 5
i BRI S 2R AR LS TRBI L 2 72 9E B & $ids L T\ % 25,

JEBFSERE R - MR R EDY 27 5D, BRIEFIO
9 BELRALAEH TR HARSEEE Z 2 5h
5. TGRS R AL T D IR M 1 — MR 1 AR
WEENT, T b W CE2ERETHL 7.

FNTHMBIRAIEZWBI O Ta1E 155 H, Filf
LA TH107 H L o#iEDH 5. Mayer b 13,
Jili B DR P TR A 50 7 80P 5 LTI 3 KX OB B R A R
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WFEE AT L, M 22U LATH, MN~oll

L R RN EIRO OB ENE S, Lok
BHUL T 2MFEHSN TRV ELTWwSY, L

LA FA7 73K (ifosfamide) & =¥ ¥ ¥~ (epiru-
bicin) OMAEDHETREEY LIREMYR FEF Y VE L~
(doxorubicin) & # # W/ 3Y >~ (dacarbazine) % ffH
L7ZERY S SN TB Y, 5% 3 5 7% 2 Mt iifs
Ehab.

FI R Bl MU & 22 LIRS X 0 i W & 3
Wre sz, b TENLIEIIRIES O 1 #% #H L7

D COI (conflicts of interest) BA/R : AGw
LTRSS ZR L.

FERMNA

5| ATk

1) Burke A, Virmini R. Atlas Of Tumor Pathology. Tu-
mor of Heart and Great Vessels. Washington DC:
AFTP. 1996; 211-21.

Myoui A, Aozasa K, Tuchi K, et al. Soft tissue sarco-
ma of the pleural cavity. Cancer 1991; 68: 1550-4.
Babatasi G, Massetti M, Agostini D, et al. Leiomyo-
sarcoma of the heart and great vessels. Ann Cardiol
Angeiol Paris 1998; 47: 451-8.

Tueller C, Biner RF, Minder S, et al. FDG-PET diag-
nostic work up of pulmonary artery sarcoma. Eur
Respir ] 2010; 35: 444-56.

5) Ito K, Kubota K, Morooka M, et al. Diagnostic use-
fulness of 18F-FDG PET/CT in the differentiation
of pulmonary artery sarcoma and pulmonary embo-
lism. Ann Nucl Med 2009; 23: 671-6.

Kim JH, Gutierrez FR, Lee EY, et al. Primary leio-
myosarcoma of the pulmonary artery. A diagnostic
dilemma. Clin Imaging 2003; 27: 206-11

Thurer RL, Thorsen A, Parker JA, et al. FDG imag-
ing of pulmonary artery sarcoma. Ann Thorac
Surg 2000; 70: 1414-5.

Park JS, Chung JH, Jheon S, et al. EBUS-TBNA in
the differential diagnosis of pulmonary artery sar-

2)

3)

4)

7)

8)

coma and thromboembolism. Eur Respir J 2011; 38:

2 (2), 2013

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

1480-2.

Yamada N, Kamei S, Yasuda F, et al. Primary leio-
myosarcoma of the pulmonary artery confirmed by
catheter suction biopsy. Chest 1998; 113: 555-6.
Winchester PA, Khilnani NM, Trost DW, et al. En-
dovascular catheter biopsy of pulmonary artery
sarcoma. AJR Am ] Roentgenol 1996; 167: 657-9.
Okada K, Okada M, Yamamoto S, et al. Successful
resection of a recurrent leiomyosarcoma of the pul-
monary trunk. Ann Thorac Surg 1993; 55: 1009-12.
Zerkowskie HR, Hofmann HS, Gybels L, et al. Pri-
mary sarcoma of pulmonary artery and valve: mul-
timodality treatment by chemotherapy and homo-
graft replacement. ] Thorac Cardiovasc Surg 1996;
112: 1122-4.

Bacha EA, Wright CD, Grillo HC, et al. Surgical
treatment of primary pulmonary sarcomas. Eur ]
Cardiothorac Surg 1999; 15: 456-60.

Mayer E, Kriegsmann J, Gaumann A, et al. Surgical
treatment of pulmonary artery sarcoma. J] Thorac
Cardiovasc Surg 2001; 121: 77-82.

Talbot SM, Raub RN, Keohan ML, et al. Combined
heart and lung transplantation for unresectable pri-
mary cardiac sarcoma. ] Thorac Cardiovasc Surg
2002; 124: 1145-8.

Matoo A, Fedullo PF, Kapelanski D, et al. Pulmo-
nary artery sarcoma. A case report of surgical cure
and 5-year follow-up. Chest 2002; 122: 745-7.

Kruger I, Borowski A, Horst M, et al. Symptoms, di-
agnosis, and therapy of primary sarcomas of the
pulmonary artery. Thorac Cardiovasc Surg 1990;
38; 91-5.

Uchida A, Tabata M, Kiura K, et al. Successful
treatment of pulmonary artery sarcoma by a two-
drug combination chemotherapy consisting of ifos-
famide and epirubicin. Jpn J Clin Oncol 2005; 35:
417-9.

Stein M, Deitling F, Cantor A, et al. Primary cardiac
angiosarcoma: a case report and review of thera-
peutic options. Med Pediatr Oncol 1994; 23: 149-52.



I BYIR 556 M A IE D 1 e 147

Abstract

A case of primary pulmonary artery angiosarcoma associated with severe secondary pulmonary
hypertension diagnosed by "®F-fluorodeoxy glucose positron emission tomography

Kenichiro Komiyama®”, Shohei Minezaki®”, Takaya Ichimura®, Yoshihiko Shimizu®
Minoru Kanazawa?® and Kunihiko Kobayashi”
*Department of Respiratory Medicine, Saitama Medical University
"Department of Respiratory Medicine, Saitama Medical University International Medical Center
“Department of Pathology, Saitama Medical University International Medical Center

Primary pulmonary artery angiosarcoma is very rare. We present a case of primary pulmonary artery an-
giosarcoma that was diagnosed as pulmonary hypertension and subacute worsening right-sided heart failure in a
59-year-old woman. Constrast-enhanced helical CT showed large mural defects in both main pulmonary arteries,
clearly delineated by contrast medium. The *F-fluorodeoxy glucose positron emission tomography findings of
pulmonary artery angiosarcoma were differentiated from those of pulmonary thromboembolism. This tumor was
diagnosed at autopsy. Histopathologically, the excised tissue revealed a highly cellular growth of atypical spindle
cells with immunohistological findings: positivity for factor VIII-related antigen, CD31, CD34, and UEA-1. Al-
though the incidence of primary pulmonary artery angiosarcoma is very low, our case demonstrates that this
disease entity should be included in the differential diagnosis of pulmonary thromboembolism. Patients with ear-
ly FDG-PET can have curative potential with aggressive surgical intervention.



