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Lung Adenocarcinoma Manifested as A Pulmonary Thromboembolism
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ABSTRACT —— Background . Massive pulmonary thromboembolism as an initial clinical manifestation in patients
with peripheral type of lung adenocarcinoma is rare. We report a case of lung cancer demonstrating pulmonary throm-
boembolism as the initial clinical appearance. Case. A 59-year-old man was admitted to our hospital because of edema
and dyspnea. His chest radiograph revealed cardiomegaly and bilateral pleural effusion. Lung perfusion scans showed
multiple defects in both lungs. A diagnosis of pulmonary thromboembolism due to deep venous thrombosis was made.
He was treated with heparinization and diuretics. waever, pleural effusion on the right side increased. The cytological
examination revealed adenocarcinoma. Respiratory distress was progressive despite intensive care. He died due to res-
piratory failure two months after admission. The postmortem examination showed primary lung adenocarcinoma and
massive thrombus in the pulmonary artery. Conclusion. Lung cancer preceded by coagulation disorder should be
treated with caution. (JJLC. 2002;42:267-271) )
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Table 1. Laboratory findings on admission

Hematology Biochemistry Coagulation
WBC 15,040/ 1 TP 7.9 g/di PT 12.7 sec
Neu 83% alb 4.2 g/dl APTT 40.4 sec
Hb 15.3 g/dl T. Bil 1.3 mg/dl Fib 379 mg/dl
Plt 22.8 x 10411 AST 18 U/ FDP 1360 ng/ml
ALT 21 Un D-dimer 17.7 pg/ml
ESR 55/h y GTP 120 Un AT-IIT 106%
LDH 224 UN Plasminogen 99%
Serology ALP 348 U/ Protein C 82%
CRP 8.3 mg/dl BUN 12 mg/dl Protein S 116%
Cr 0.9 mg/dl Lupus AC <12
Serum tumor marker Na 136 mEq/1
CEA 6.9 ng/ml K 4.2 mEg/1 Blood gas analysis (room air)
CYFRA 1.2 ng/dl Cl 102 mEg/ pH 7.46
Pro-GRP 32.7 pg/ml Pa0: 69.5 torr
PaCO: 32.1 torr
HCOs~ 23.8 mEg/1
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Figure 3. Chest X-ray film on the 10th day after ad-
mission revealed increased pleural effusion in right
side.

Figure 6. Histological finding of the tumor, showing
adenocarcinoma cells. (H-E stain, % 200)

Figure 7. Macroscopic finding of the ex-

Figure 4. Chest CT scan showed pleural effusion cised right pulmonary artery. The main right
on the right side and an embolus (arrow) in the pul- pulmonary artery was completely occluded
monary artery. by the thrombus.

B FRFNCCHEBARE L. TSR LN
OBIAIZEE L. LA LeAsERMKEE LAHMK
L 7z (Figure 3). FIRHOKE CT RAE T, HWKDHF
FEEEIIRT & ICHBIIRNICMBEEZEZ 5N 5D de-
fect 8% 287 (Figure 4). FRAKZ ML & 25, TP
5.5 g/dl DB HEMAKTH Y, MAEELIX ClassV, adeno-
carcinoma T - 7=.

CEADEETHEI EH 5, LEHILESORELE
FL7-2%, BHOAILRERBIBOLEI--. BKka ¥
fo—no-HEERFL -2 FEB L. RAPREZD
B9ER CT A IS T F 38 S10 (24E 25 X 20 mm O ¥ B 2
Figure 5. Macroscopic appearance of the RO L LEORSATEREZERAT PO254.0 torr
lung tumor specimen. The mass was located LI TH o - DORELEE I X BRI OREFER
in right 51 and was 2025 mm in size. RRTEAT R % Ao 7. KEBERIERS CT IREE, EERIBIRSS

Japanese Journal of Lung Cancer—Vol 42, No 4, Aug 20, 2002—www.haigan.gr.jp 269

NI | -El ectronic Library Service



The Japan Lung Cancer Society

Pulmonary Thromboembolism and Lung Cancer—Miyoshi et al

LT

Figure 8. Microscopic finding of the pulmonary artery re-
vealed that thromboembolism occluded the vessels. (H-E
stain, X 100)
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