H IS

11 (2), 2022 87

o fi
R B i 5 £

2l 7 A~V OV ZE & A BE L 72 Bl R A IE o> 1351kl

Wrde A&4Ee ARl
BEfiZF4 Rl

®’iZ> /K &
MRS HEE A&AED

EE EGII69m, kit XBREMOBRE,H Y, EMPISERZICTRA I, EE60mm THY

ISER SN, fICHBIIRAERAE & ZRHEAR T 34 (S

BOHEFZSEICED

EERIRR D ERD 1.
, MERZFGEICTEMPISMERZ>MHE N 2, MBRAREIIERL 2. LEEO

SEX SR Aspergillus

KENREERED =8, Eﬂ”‘wriwi#ﬁtilﬂiﬁf’iﬁﬁ*‘%ﬂuib? WL 6r ARICEMTRETC SN,

RIBEEC CHBIRARZE L MEIRAEDZH H 15
N g (N
*—7— N : [EARNEE, Bh7 A NIVXILRGE

5h, FBERBREHFE THTANVXILAELEDE

Bk, KEHIRAERE

Pulmonary artery sarcoma, PuImonary aspergillosis, Autopsy, Aortic dissection

*

it B R A0 M A 2 SRR S T D, I TR
T =TIV E W MENRZE ORI X ) IR 58
WS NS D H AV DS, AEGERHPH O KB R
B 7z, M PIRZEDEMRDIEIT T & T, Eﬁ@%‘
BOLh o7z AN TR A E O 2 ks

, W@W%t%ﬁ%ﬁ#%%?x«»#»xr®Aﬁ
P30 R SN 1B 2 BB L 72D THiE 3 5.

£ #l

i

B 69K, k.

FFF B, R, BRI

PEAERE © FephdE, SfEdiaEs, 20XX —84F Stanford
A TR B IR A7 B C AT M IR, 20XX —44E 7 7
T — A MR SE, 20XX — 1487 B EAT KEIRAR P98
YIkE - FReAAl, BT v~ T

HHIE 5207 7YY YU (salazosulfapyri-
dine), I X270 ¥ (mirabegron), 72T J V¥

HAESG 0TI HRAE

T 454-8502 S R T I IX AR T 4-66

A AT IR S 20 BN W i N R

b AR FHBAERE L v ¥ — 4R — 5 e g
PF

© L 5 T R B i R

A 42 30k 7 B T 25 P B

(E-mail: harukamachii329@gmail.com)

(Received 26 Aug 2021/ Accepted 8 Dec 2021)

vy 7uaua—) (bisoprolol), 7H+t 3
YHINZFF > Hh V7L (pitavas-

(amlodipine),
K (furosemide),
tatin calcium).

WAREJEE © 7 L.

TERE © 84ERT E CEMINT3E.

HIIE © 20XX 4E7 H 18 H 24 B Ao A 43 Y Bkl B IR 12
Bk A EFRICINETCT % o S, MR IR 5 %
RO THUEHAN & oo 7z, TERTORIREAM X MEHE T
FREAT ISR, BANREMWICSHIH AR 2oz,

W REHHE © &K 153cm, RES57kg. AL 36.7C, I
J£98/52mmHg, WR¥56 ll/4, Sp0293% (HEHNER).

W5 el Bl XRR G BT b« /e LG EF L2 60 mm @
M5 & GRS 7.

W& CT T (Fig. 1J:) Jelil B AN
— AR AR 60mm OERE % R0, A EMEIR
oA L, Lo yid il »(Jﬁ’}‘l,“(b\f:. e DR
TEEBAIAZEL, MBIIRABENIEEC2 7 BT 15 mm FE

DIEF RIS & e F B LA IER A 6 8 7% 5 {7
e HEEY & R 7.

PET-CTHT R (Fig. 2) : ZEMiFTERIEH S, BhBhIRA A
Je & eI EIR T Bk D75 R 5312 —3 L C SUVmax
80 & FDG D= EEM 2 7RO 7.

M BAL AT i © CRP 9.6mg/dL, Hb 69g/dL, Cr
309mg/dL, D-dimer 14.73pg/mL & %9 Kt E5, &
M, ST, D-dimer® LA %2 @B D72 fEE~—
h—DFER LIRS, BD-FVh v, TARLVE )
AR, RRPUARE SICEETH 5 72,

ABE#fE#d (Fig. 3) @ BRGePEKBIIRIE D Hek % & &




88 HIFGEE 11 (2), 2022

Fig. 1 The changes in the left hilar lesion and the lesions in the pulmonary artery on contrast-enhanced chest computed
tomography (CT) scan before and after antifungal treatment. CT in August revealed a 60-mm heterogeneously en-
hanced mass in the left hilum (arrows) and filling defects seen as lesions in the lumen of the main trunk and left lower
branch of the pulmonary artery (arrowheads). After treatment, the left hilar lesion reduced in size (arrows), whereas the
intravascular lesions increased (arrowheads) in December.

Fig. 2 Fluorodeoxyglucose positron emission tomography showed high-level uptake in the
mass in the left hilum (white arrows) and the intrapulmonary artery lesions in the lumen of
the main trunk (arrowheads) and in the left lower lobe branch (black arrow).
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Fig. 3 Clinical course of treatments and examinations. ABPC/SBT: ampicillin/sulbactam, MEPM: meropenem, VRCZ:
voriconazole, p.o.: per os, MCFG: micafungin, L-AMB: liposomal amphotericin B.

Fig. 4 Pathological findings of the intrapulmonary artery tumors. Hematoxylin-eosin (HE) staining showed an abundance
of giant cells with pleomorphic large nuclei and spindle cells. Immunohistochemically, the tumor tissue was partially pos-
itive for cytokeratin (CAM5.2 stain), and smooth muscle actin (o.-SMA stain).
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Abstract

An autopsy case of pulmonary artery sarcoma with
pulmonary aspergillosis and aortic dissection

Haruka Machii? Toshihiko Yokoyama P, Mitsuki Tanimoto®,
Yuiko Yokoyama9, Masayasu Inagaki® and Yusuke Tsushima®
4Department of Respiratory Medicine, Nagoya Ekisaikai Hospital
bDepartment of Respiratory Medicine, Japanese Red Cross Aichi Medical Center
Nagoya Daiichi Hospital
¢Department of Respiratory Medicine, Tsushima City Hospital
dDepartment of Respiratory Medicine, Meijo Hospital

A 69-year-old woman with a history of aortic dissection was referred to our department due to an abnormal
chest X-ray. Contrast-enhanced computed tomography (CT) revealed a 60-mm heterogeneously enhanced mass
in the left hilum and lesions seen as filling defects in the lumen of the main trunk and left lower branch of the pul-
monary artery. Bronchoscopy revealed thrombus occlusion in the left upper lobe bronchus, and a large amount
of Aspergillus sp. hyphae were detected in the lavage fluid, so we administered antifungal agents in combination
with antibacterial agents. Intrapulmonary artery aspiration cytology of the lesion in the pulmonary artery and a
thoracoscopic needle biopsy of the hilar lesion were performed, with a suspicion of pulmonary artery sarcoma.
However, a definitive diagnosis could not be obtained in life. After treatment, the left hilar lesion reduced in size,
whereas the intravascular lesions increased. The patient died of hemoptysis 6 months after her first visit. Patho-
logical findings on autopsy revealed a pulmonary artery sarcoma localized in the pulmonary artery and granulo-
matous tissue in the left hilar lesion. Her clinical course and pathological findings strongly suggested a complica-
tion of pulmonary aspergillosis.



