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Pulmonary epithelioid hemangioendothelioma (PEH),

Epithelioid hemangioendothelioma (EHE), Multiple nodular shadows, Metastatic lung tumor
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Jifs S % % : BF-fluorodeoxyglucose positron emission
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Blood cell count Biochemistry
WBC 5,600 uL TP
Neut 60.3 % Alb
Lym 30.7 % BUN
Mono 35 % Cr
Eos 2.8 % Na
Baso 1.0% K
RBC 490 x 10" /uL AST
Hb 15.0g/dL ALT
Ht 451 % LDH
MCV 92.0fL ALP
PLT 29 x 10*/uL v-GTP
T-bil
T-Cho
LDL-C
HDL-C
TG

Immunology
74¢g/dL CRP 0.25mg/dL
47g/dL 1gG 1,143mg/dL
127mg/dL KL-6 219U/mL
0.59mg/dL
141 mmol/L | Coagulation
4.6 mmol/L PT 9.9sec
28 U/L APTT 3lsec
34U/L
237U/L Tumor marker
394U/L CEA 1.8ng/mL
273U/L SCC 0.8ng/mL
0.7mg/dL CYFRA 1.3ng/mL
279mg/dL ProGRP 476 pg/mL
93mg/dL CA199 9.0U/mL
658 mg/dL CA125 14.0U/mL
153mg/dL
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transcatheter arterial chemoembolization.
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Pulmonary epithelioid hemangioendothelioma with multiple nodular shadows
—A case report and a review of cases reported in the literature in Japan

Takeshi Kawanobe, Yumiko Ikubo, Kensuke Tanaka,
Mika Suzuki, Chiyoko Kouno and Yoshihito Yamada
Department of Respiratory Medicine, Japan Railway Tokyo General Hospital

A 56-year-old woman was referred to our department because of a chest imaging abnormality. Multiple well-
defined nodular shadows of less than 1.0cm in diameter were observed in both lungs. Video-thoracoscopic lung
biopsy was required to exclude a metastatic lung tumor, and the patient was diagnosed with pulmonary epitheli-
oid hemangioendothelioma (PEH). There is no established treatment for PEH and patients with slowly progres-
sive PEH, which often develops bilaterally in the lungs, are followed up without treatment in many cases. In addi-

tion, as this case illustrates, if patients present with multiple nodular shadows, it is critical to exclude a metastatic

lung tumor. Herein, we report a case of PEH diagnosed on surgical lung biopsy and review the cases reported in
the literature.



