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Malignant pleural mesothelioma, Endoscopic ultrasound-guided fine-needle aspiration (EUS-FNA)
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B2 - current smoker 20 A&/ H.

BUREE © 27 At o850, W28l L E 5
L7z, 201141 BEEA 2 Lz B X #c Tk
WK% fafig S, KA - IR H T 15 HIRREARR T3
ke ABE & 7o 7.

ABERFBUE © 55 1540 cm, A 589 kg, fAili 36.2T,
I ¥ 112/75 mmHg, Mk 1 80/min, SpO: 93% (room
air), performance status (PS) 2, FFEU ¥/ SHildfil
MY, LEMioONREREEH D, LEICERERL, BT
FEREZL, MEIRERL.

ABERERAT T R (3 1) © Afrh Bk & CRP A5 15 L
TBY, EE~—7»—7Tix CYFRA, Pro-GRP, sIL-2R
DR R 2RO WAKTIZe 7 ve B, CYFRA
D L5, class V OFRHNE Z fe i L7z

ABEREIER X A E (K1) © MWEE X #ClE AN 58
MR, SRRk & R 7.

ABERERES CT (K 2a) @ LB EMICEES X O
TRAREINRZ Y L 80 mm OIERI R 2 B 72725, A
BB L OERELEFHE L Tz, HHER
T HfERE ) NI RIE R K, WY — 7 R TE %
Mo lz. WKz R 7z,

BRI - ARBERR, MWESRNC TR ZERILL 72, W
KTV ¥ SREMOBHERAKTE 7 vo Vg,
CYFRA 7 LEH L TH Y, Papanicolaou Jett iz X 2l
ZTCIL, BHMEOKE AT 5 RBMIs KDL %
o TR SN2 & o S M I b Bz il % 5w,



66 H I E

3 (1), 2014

g1 ABERATT R

Hematology LDH
WBC 9,090 /ul BUN
Neutrophils 73.9% Cr
Lymphocytes 18% Na
Monocytes 6.5% K
Eosinophils 1.2% Cl
Basophils 04% Serology
RBC 467 x10" /ul CRP
Hb 15.3 g/dl Tumor markers
Ht 455% CEA
Plt 23.0x10" /ul SLX
Biochemistry CYFRA
TP 6.7 g/dl SCC
Alb 4 g/dl Pro-GRP
T-bil 0.8 mg/dl AFP
AST 2210/L B-hCG
ALT 24 1U/L sIL-2R

211 1U/L Pleural effusion
144 mg/dl | Appearance sanguineous
0.63 mg/dl | Cell differentiation
138 mEq/L Neutrophils 1%
4 mEq/L Lymphocytes 97 %
101 mEq/L | Monocytes 2%
Eosinophils 0%
376 mg/dl | TP 42 g/dl
LDH 562 IU/L
1.7 ng/ml | Sugar 117 mg/dl
1.3U/ml | ADA 20.7 TU/L
4ng/ml |CEA 1.1 ng/ml
1.3 ng/ml | CYFRA 90 ng/ml
47 pg/ml | Hyaluronic acid 319,000 ng/ml
6 ng/ml | Cultures negative
0ng/ml | Cytology class V
656 U/ml
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EUS-FNA CHEFEIER~NOEMEZ A7z, WA EE T
IRy — 2 B & L O S, [EERAL A S 2R
sl AR L 72 (K 2b). "B AL Tld hematoxylin-eo-
sin Jefi S TRAEC R o BAMNL % 720, g
2T carletinin & D240 25B5 %, TTF-1 & CEA »3k&it
BT IENS, FERTEERE R EE 2R L2 (X
3). Bk, Kz L TIREELE Y AT T 5~ (hy-
potonic cisplatin : CDDP) 2 X % B A5 47 & H v R
75 F ¥ (carboplatin : CBDCA) + XX ML ¥ & F
(pemetrexed : PEM) %2 2 — A7 L, MEES /N
EMRDW LK% BT (K4).
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WIS CH Y, FAETIX, S K ERME RIS
D R R A R B SRR K BRI AR 2 S
NTWab 720, #MEIZH2IT) ZEVEETH B,

TEPER R L, BT K & R0 B BHEEAYR W
235, MKHNLE 2> & OFZ WA 40% K & R 720,
fgkde 7 v EE, CEA, CYFRA, soluble mesothe-
lin-related peptides (SMRP) 7 & % & L4925 W %
179 0L, RIEHITIXFAKMAILZE T class VO
R 2R L, BAKkd e 7ra v RiE 31.9x10°
ng/ml, CYFRA 12 90ng/ml & EH 2538 51, CEA
12 1.1ng/ml & &AETH - 72, Pettersson 512 & Y gk
the7va YEgld 10x 10 ng/ml PLEZ cutofffili& 3%
MR D 7T3% Skath & 7 B 2 L S
THBY?Y F72, Paganuzzi 53K F CYFRA 419ng/
ml, CEA50ng/ml YL E#% cutoffflik 35 &, EheEh
JEIEIE 875% & 31% 23k T, MKIZT CYFRA &,
% L C CEA B OB A WA TV i r i i A < B8 o
NHZExWMELTWBEY. FIEFIT class V O 5L
%380, MAKkPe7ra s, CYFRA © 5., CEA
Al & O BRI P R IE O W REEATE W & F X, R
L7 & ORI A AR ERET T2 L L L7z,

B g b 2 JE o AEARIE 3 CT A R Molegs T
ERTITbN, ENENZWAIL86.0%, 984% &\
NHIEFITH V. LarL, REFITHEET, PSR
RTHAHT L, WERMIAEREHTMCRNEEEICH S
ZEhD, CT A FPRMWIESE FAR, BEk5EX
FiAA FTEAERTIIENE LIZL S GIHEDRITER R
WEENEWEEZ 5N/, #ZTEUSFNA [ THlfkA:
% FEHE L 72

EUS-FNA &, FIBEEBEZLR EOHEILERE 25512
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2 (a) MgEREsE CT BRATHT L.

FEDE AN £ & R T R BIR 2 I D P AAN — 1252 S 5 80

mm OJERE & WMWK Z 527z, (b) MEFRIER 239 5 EUS-FNA 22RO B E i N SIS m %, 39—
T o — BRI RS DR T E 5 (KA.

Busa o ae

g

R 3 EUSFNA HAM#IT . (a) hematoxylin-eosin Heft, 400 fF. KRBT RO RIWMILZZD 5. (b) HREM
AL FAgett. carletinin \2FmPE, 400 F5. (o) Sl basdets. TTE-1 12BN, 400 #5.

X4 CBDCA +PEM 23 — A B O MERCTHAD K.
A Bl & g U C#ml - REDIRJE PR o0 AR 1A/ L
AR DOW R ZHD 5.

BT IR ST R O ERER TR & 220 Lw B i 2 47
I HETH Y, M HVIA F—Y 2DBWIZHH
W HNTW B il OMERR ) /3 HiI R 9 5 EUS-
FNADX 7 F1) ¥ ATIHEE 83%, 4FFREI7%, b
PERIHER 98%, BEVERIER 78% & WV =R TH 1,

BRIEDIFEFRIL 08% T, FOWTUIFEEL, Wi, K

U, L - R, MR ETH B S50, ENR
i v Bz i D #ERR V) > X ETHRRR 0 LT b IR 80%, HE
FPE100%, FEPERYHEE 100%, FaEMkry s 94% & ARl
WHZWICOEHTHAZ EPMEINTVWELY., 20
£ 9 IZ EUS-FNA (I - MERmZE 26 LT H IR E
TEWEDL EDbOTEWI En, MR, FFICEEIckE
BT 5WEEBOLGE T ICARRMRETH 5.
ASEBNEAERR ) > 73 EIIRZLNLRED T o 7228, I
EVREEEZNY)FAC L) ICHAEL T zz), EUS
FNA TOMMBRNAT R & 7o 7.

EUS-FNA THRE L 2z #efkp & KRBT Rz P oo SR
oz iR 7z VNI R IR O F5 I 50 MR 1Y 72
MRS DB L 72 B EPEMIIE 7 IE 12 calretinin, cyto-
keratin 5/6, mesothelin, Wilms tumor protein-1 (WT-1),
D240 72 EXktt & 2 b, CEA, MOC-31, TTF-17%&&
ML 2D ENCEHTH 529, KA Tt carle-
tinin & D240 23k, TTF-1 & CEA 23 TH 5
D, LR BRI N B I & Bl L7z,

Lol MK SRV T Oy 7 R LR EIT)
Z 2Ly, EUSFNA 217h % THOZMICE - 720
Helkd & 505, MBS EMENR A 1E LatREiEsE & o5l
T LI L, EUSFNA IZX ) REITIREIZHET S
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CENTFRTELZ LS, AREICEA 72, L
L, Ev7uy 2 ICX28dL ) ERENTHL L
M5, MAKRIEZ L TH 2 Ha 1135k A b R &AL
EEZD.

FWitk, AMAIZH L T hypotonic CDDP (2 & 2 gl
A M % 47, CBDCA+PEM IZ X 2 1Lk % i fT
L7z, B i B vp Bz WS )3 A (L &2 113 CDDP +
PEM 23 & L TRLED TSN TwaY, Lo,
AIEBNL 79 % & HWi T, PS2TH5H I &2 5 LitihH
LWL % 2, CBDCA +PEM # i % #4R U IE S O
/INEAE72. CBDCA + PEM # i 1d phase ITEERIZ B\ T,
R 186%, ALAFWIF P YLfE 127 7 A & R B2
BAEE LN TB DY, KEFO X I IZHERES PSA
BHl7 £121% CBDCA +PEM ¥ i3A H TH 4 W Hgtk
RIS 7.

T Lo RIEFNIZBWT EUSFNA 388, KERZ
Y B Bk R i R IR DR e T ICE I CTh - 72 W
BEQN, SRS & FE LIS WM RRE b fz i oo A Bl
BOWTRAEMICELETREZR Y5121, EUS-FNA %3
BB EPEREEZ BN
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Abstract

A case of the malignant pleural mesothelioma diagnosed by endoscopic
ultrasound-guided fine-needle aspiration

Koichi Saruwatari®™*, Fumiya Imamura® Kaori Tsumori® Takahiro Urata®,
Seiji Fukuda® and Hirotsugu Kohrogi®
*Department of Respiratory Medicine, Kumamoto University Hospital
"Department of Respiratory Medicine, Kumamoto Red Cross Hospital
“Department of Gastroenterology, Kumamoto Red Cross Hospital
4Department of Pathology, Kumamoto Red Cross Hospital

A 79-year-old man presented for back pain and dyspnea. An enhanced CT scan showed mediastinal mass at-
taching the esophagus and descending aorta with bilateral pleural effusion. The pleural effusion showed an eleva-
tion of hyaluronic acid and an atypical class V cell. We performed an endoscopic ultrasound-guided fine-needle
aspiration (EUS-FNA) for a mediastinal mass. A histopathological examination showed large atypical epithelial
cells and immunohistochemically positive for carletinin and D2-40, but negative for thyroid tissue factor-1 (TTF-
1) and CEA. Therefore we diagnosed it as epithelioid malignant mesothelioma. The patient underwent pleurode-
sis and was then administered with carboplatin + pemetrexed, and the tumor size was reduced. EUS-FNA was a
useful procedure for definitive diagnosis for malignant pleural mesothelioma situated along the esophagus and
aorta.



