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Hematology

WBC 5,200/ul
Neut 69.3%
Eos 1.2%
Bas 0.4%
Mon 5.8%
Lym 23.3%

RBC 385x10"/ul

Hb 11.1 g/dl

Plt 13.3x10"/ul

Arterial blood gas (room air)

pH 7532

PaCO. 28.7 mmHg
PaO; 422 mmHg
HCO;™ 23.6 mmol/L
BE 0.9 mmol/L

Biochemistry
AST
ALT
LDH
TP
CK
T.BIil
BUN
Cr
Na
K
Cl
Ca
CRP

BNP

Glu

HbAlc

L haR=T

Coagulation

951U/L APTT 22.7s

351U/L PT-INR 0.99
8341U/L Fib 494 mg/dl

6.4 g/dl D-dimer 7.5 ug/ml
2821U/L AT-IIT 94%

08 mg/dl JurA v C 75%
280 mg/dl JurA S 78.1%
0.78 mg/dl
137mEq/L | Serology

41 mEq/L KL-6 318 U/ml
102 mEq/L

88 mg/dl Tumor markers
281 mg/dl CEA 418 ng/ml

NSE 40.7 ng/ml

29 pg/ml CYFRA 118.6 ng/ml
192 mg/dl SCC Pt 25ng/ml

8.30% CA199 3.6 U/ml
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Abstract

A case of pulmonary tumor embolism caused by extramammary Paget’s disease
whose tumor cells were proven by pulmonary wedge aspiration cytology

Wakako Shinohara? Noboru Takayanagi? Takashi Ishiguro?,
Naho Kagiyama®, Yoshihiko Shimizu” and Yutaka Sugita®
#Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
" Department of Pathological Diagnosis, Saitama Cardiovascular and Respiratory Center

The patient was a 75-year-old male. Three years earlier eruptions appeared in the vulva but were left un-

treated. The patient became aware of shortness of breath ten days ago and visited our hospital for examination.

The SpO; was 79%, and a chest CT revealed ground-glass opacity in part of the right lower lobe. Right ventricu-

lar systolic pressure was estimated at 65 mmHg by echocardiography, and lung perfusion scintigraphy showed

perfusion defect in the periphery of both lungs. Suspecting pulmonary arterial tumor embolism, we performed

pulmonary wedge aspiration cytology and detected tumor cells. Extramammary Paget’s disease was diagnosed,

based on a skin biopsy of the external genitalia. This matched the findings of the pulmonary wedge aspiration cy-

tology, so the case was diagnosed as pulmonary arterial tumor embolism caused by extramammary Paget’s dis-

ease.



