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Fig. 1 Chest X-ray film showing right pleural effusion.
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Fig. 2 A chest computed tomography (CT) scan at
the first visit showed right pleural effusion, pleural
nodules, and pleural thickening.

Table 1 Pleural fluid analysis

Specific gravity ~ 1.040 Cell fractionation
Rivalta test (+) Neutrocyte 18%
Protein 6.5 g/dl Lymphocyte 32%
pH 7.780 Eosinocyte 3%
Glucose 2mg/dl Histiocyte 43%
LDH 2,658 IU/L Mesothelial cell 0%
ADA 116 IU/L

Hyaluronic acid 79,300 ng/ml

CEA 3.8 ng/ml

Cyfra 950 ng/ml
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Fig. 3 A local anesthetic thoracoscopy (medical thora-
coscopy) was performed. After removal of the pleural
fluid, thoracoscopy revealed multiple nodules in pari-
etal pleura, on which a biopsy was performed.

Fig. 4 Cytology of pleural effusion (Papanicolaou
staining, x400).
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Fig. 5 (A) A pathological specimen of pleural nodules (hematoxylin and eosin staining, %200). (B) a: CK5/6 staining
(+); b: vimentin staining (+); c: AE1/AE3 staining (+); d: CEA staining (—).
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Abstract

A case of malignant pleural mesothelioma diagnosed by local
anesthetic thoracoscopy with extremely high levels of adenosine
deaminase in pleural fluid

Satoshi Terashita, Daiki Tsujimoto, Yosuke Sugivama and Tetsuhiro Shiota
Department of Respiratory Medicine, Public Yoka Hospital

An 84-year-old man who showed pleural effusion on a chest film by his family doctor consulted our hospital.
A chest CT scan showed right pleural effusion, pleural nodules, and pleural thickening. For a close examination, a
local anesthetic thoracoscopy (medical thoracoscopy) was performed. After removal of the pleural fluid, thora-
coscopy revealed multiple nodules in parietal pleura. By its biopsy, he was diagnosed with malignant pleural me-
sothelioma (biphasic type). The level of adenosine deaminase (ADA) in pleural fluid was extremely high (116
IU/L). Sometimes a case of malignant pleural mesothelioma will occur with a high level of ADA. When a high
level is found in pleural fluid, tuberculous pleurisy is usually suspected. But extremely high levels of ADA in
pleural fluid (>100IU/L) suggest that its causes are lymphoproliferative disorder or malignant neoplastic dis-
ease. In these situations, local anesthetic thoracoscopy (medical thoracoscopy) is a very useful diagnostic proce-
dure to make a definite diagnosis.



