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Table 1 Laboratory data

Blood count

WBC 6,200 /uL
Neu 64.3 %
Lymph 27 %
Mono 6.3 %
Eos 1.6 %
Baso 0.8 %

Hb 13.1g/dL

Plt 21.8x10*/uL

Biochemistry

TP 7.7g/dL
Alb 4.3g/dL
AST 17U0/L
ALT 10U/L
LDH 133U/L

ALP 91U/L

Na 139 mmol/L
K 5.3mmol/L
Cl 105 mmol/L
BUN 109mg/dL
Cre 0.57mg/dL
Glu 102mg/dL
CRP 0.018 mg/dL
CEA 1.6ng/mL

CYFRA 04ng/mL
ProGRP 258 pg/mL

FT; 246 pg/mL
FTy 1.18 ng/dL
TSH 1.42pIU/mL
Tgab 111U/mL

Fig. 1 Contrast-enhanced computed tomography (CT) findings. (a) Multiple pulmonary nodules.
(b) Strong contrast-enhancing region with unclear margins from the superior mediastinum to

the superior vena cava. (c) Nodule in the right lobe of the thyroid gland. (d) Uterine fibroid.
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Fig. 2 Imaging findings. (a, b) PET-CT findings. No obvious FDG accumulation in pulmonary nod-
ules, mediastinal lesions accumulate physiological FDG. (c) Chest magnetic resonance imaging
(MRI) findings. T1-weighted image: signal intensity similar to muscle in both pulmonary nodules
and mediastinal lesions. (d) Chest MRI findings. T2-weighted image: pulmonary nodules were
hyperintense, but mediastinal lesions were similar or hypointense.

Fig. 3 Pathological tissue. (a) Dense growth of cells with egg-shaped or oval nuclei, no clear vascular structures
is seen, but vacuole formation containing erythrocytes is observed in part. (b) CD31 (left), CD34 (center), ERG

(right) are positive.
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Fig. 4 CT findings. About a year after Fig. la.
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Abstract

A case of kaposiform hemangioendothelioma in the lung of an adult

Shuji Kodama? Masamichi Yoshida? Toshikazu Terashima?,
Atsushi Fujiwara? Tomoko Uchiyama® and Chiho Ohbayashi®
4Department of Respiratory Medicine, Mie Prefectural General Medical Center
bDepartment of Diagnostic Pathology, Nara Medical University

Here, we present a case of a 42-year-old woman who first visited our department in October 20XX after ab-
normal chest shadows were detected in a medical checkup. A computed tomography scan of the chest revealed
multiple pulmonary nodular shadows measuring 2-15mm in size in both the lungs. A surgical lung biopsy was
also performed, and histopathological hematoxylin-eosin staining indicated increased proliferation of cells with
egg-shaped or oval nuclei. Vascular structures were not observed, although focal vacuoles containing erythro-
cytes were detected in part. There were few nuclear atypia. The results of immunostaining were negative for
cytokeratin (CK) 7, CK20, and thyroid transcription factor 1, and positive for CD31, CD34, and erythroblast trans-
formation-specific-related gene. These results suggested the possibility of vascular tumors. Moreover, epithelioid
hemangioma was morphologically suspected as the differential diagnosis. However, the patient was diagnosed
with kaposiform hemangioendothelioma since the analyses of multiple pulmonary lesions indicated mediastinal
lesions, which tended to proliferate with time. Kaposiform hemangioendothelioma is a moderately malignant vas-
cular tumor that commonly arises in the skin, retroperitoneum, and mediastinum. Furthermore, it predominantly
develops in infants and children, and rarely in the lungs of adults.



