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Hematology Serology Urinalysis
WBC 7510/mm® CRP 0.04mg/dl | Sugar (=)
Ne 76.8% 1gG 1,148 mg/dl Protein (=)
Ly 169% IgA 170 mg/dl | Blood (=)
Eo 04% IgM 86 mg/dl
Ba 0.3% IgE 17.11U/ml | Blood gas analysis (room air)
Mo 5.6% ACE 129U0/L pH 7402
RBC 451 x10"/mm® KL-6 238 U/ml PCO:; 382 Torr
Hb 14.1 g/dl SP-D 21.1 ng/ml PO, 96 Torr
Ht 40.8% MPO-ANCA <10EU HCOs™ 23.2 mmol/L
Plt 23.7x10"/mm’ PR3-ANCA <35U/ml BE —1.2 mmol/L
ANA <40index
Biochemistry B-D-glucan 1.7 pg/ml | BALF analysis
AST 16 IU/L Aspergillus Ag (=) Lavage site rt.B’
ALT 171U0/L Candida Ag (=) Recovery rate  120/200 ml
LDH 156 IU/L Cryptococcus Ag (=) TCC 1.1x10°/ml
ALP 2491U/L AM 80%
BUN 11.8 mg/dl | Tumor marker Ly 15%
Cr 0.56 mg/dl CEA 1.9ng/ml Neu 4%
Na 138 mEq/L CA199 11.2U/ml Eo 1%
Cl 106 mEq/L SCC 0.8 ng/ml Ba 0%
K 38 mEq/L CYFRA 1ng/ml CD4/8 ratio 15
SLX 11.8 U/ml
Coagulation NSE 7 ng/ml
APTT 252 ProGRP 65 pg/ml
PT 100%
Fibrinogen 336 mg/dl
FDP 36 ng/dl
D-dimer 1.7 pg/dl
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Abstract
A case of diffuse pulmonary meningotheliomatosis

Yuichi Shimaoka? Kosuke Ichikawa? Tatsuki Ohara? Katsuaki Asakawa®
Masaki Terada® and Jouji Toyama?
*Department of Respiratory Medicine, Joetsu General Hospital
" Division of Respiratory Medicine, Niigata University
“Department of Respiratory Medicine, Saiseikai Niigata Second Hospital

A 54-year-old woman was admitted because of an abnormality in the chest X-ray. At the age of 17, she had
been diagnosed as Turner syndrome and received female hormone replacement therapy. Although she had no
symptom, the chest CT showed multiple small nodular shadows in bilateral lung fields. Laboratory data showed
mild elevation of ProGRP. Video-assisted thoracoscopic lung biopsy was performed. Histologically these nodules
contained cell foci with pathognomonic whorl formation. Immunohistochemically, the cells were positive for
EMA, vimentin, and progesterone receptor, whereas negative for cytokeratin marker. Ultrastructurally, complex
interdigitating cell processes were connected by desmosomes. The diagnosis was “diffuse pulmonary meningo-
theliomatosis,” which contained diffuse multiple “minute pulmonary meningothelial-like nodules.” During 4 years
of observation, interval changes in the size and distribution of the nodules have not been detected. It is necessary
to consider this disease when we encounter multiple nodular shadows.



