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Table 1 Laboratory findings

Hematology Biochemistry
WBC 8,310 /uL TP 8.1g/dL
Ne 66.8 % Alb 42g/dL
Ly 22.3% BUN 222mg/dL
Mo 6.4 % Cr 0.77mg/dL
Eo 39% T-bil 05mg/dL
Ba 0.6% AST 18U/L
RBC 4.7x10°/uL ALT 20U/L
Hb 144 g/dL LDH 160U/L
Ht 43.3% ALP 203U/L
Plt 424x10*/ul ChE 404U/L
CPK 65U/L
Coagulation UA 49mg/dL
PT-INR 0.98 CRP 0.58mg/dL
APTT 24.7 sec BS 123 mg/dL
D-dimer lpug/mL
Tumor markers
CEA 28ng/mL
SCC 1ng/mL
ProGRP 34.9pg/mL
IL-2R 420 U/mL
BMg 1.26 mg/L

Fig. 1 Chest X-ray shows pleural thickening and a tu-
mor shadow protruding from the chest wall in the left
middle and lower lateral fields of the lung.
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Fig. 2 Unenhanced chest computed tomography (CT)
images show irregular diffuse pleural thickening (ar-
rowheads) on the left lung and several subpleural tu-
mor shadows on the upper lobe of the left lung (ar-
rows).

Fig. 3 Positron emission tomography computed to-
mography (PET-CT) images frequently show nodular
abnormal accumulation of FDG on the left hilum, back
of the descending aorta, forward and lateral subpleu-
ral upper lobe (SUVmax 11.3), and on the diffuse pleu-
ral thickening (SUVmax 2.5). There is no abnormal ac-
cumulation in any other region.
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' AE1/AE3

Fig. 4 Histopathological image of thoracoscopic lung biopsy demonstrating large atypical cells with
solid growth mixed many blood components (arrow) [a: hematoxylin-eosin (HE), x40, b: HE, x 100].
The tumor cells were positive for CD31(c: CD31, x100), AE1/AE3 (d: AE1/AE3, X 100) staining.
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Abstract

A case of primary pleural angiosarcoma that required differentiation
from malignant pleural mesothelioma

Yoshihiko Goto®¢, Miyuu Imai®¢, Sachiyo Kosai?,

Takuro Sakagami®, Tuyoshi Mori® and Kazuhiro Iyonaga?
4Department of Respiratory Medicine, Japanese Red Cross Kumamoto Hospital
bDepartment of Respiratory Surgery, Japanese Red Cross Kumamoto Hospital

¢Department of Pulmonary Medicine, Faculty of Life Sciences, Kumamoto University

This case concerns a 69-year-old Japanese man who was referred to our hospital for the purpose of detailed
examination. He had consulted a doctor with the chief complaint of left chest pain, and multiple tumors under the
left pleura had been found on computed tomography. The lesions were limited to the left thoracic cavity, and ma-
lignant pleural mesothelioma was suspected. To obtain a definitive pathological diagnosis, a thoracoscopic biopsy
was performed, leading to the diagnosis of primary angiosarcoma of the pleura. We report a rare and therefore
valuable case of primary angiosarcoma of the pleura.



