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An Autopsy Case of Adenocarcinoma of the Lung
Characterized by Massive Mucinous Fluid in the Pleural Cavity

Yoshihiro Ishidal; Miyako Satouchi?; Sho Yoshimura?; Yoshihiro Nishimura?

ABSTRACT 0O 0O Background. Pleuritis carcinomatosa is difficult to diagnose only by pleural fluid analysis and ra-
diographic findings. We describe a case of adenocarcinoma of the lung associated with massive mucinous pleural effu-
sion, which was diagnosed by video-assisted thoracoscopyd VATS[ Case. In January 1999, a 64-year-old man was ad-
mitted to our hospital with a chief complaint of right back pain. Radiographic examination disclosed abundant effusion
in the right chest. Neither cytological examination of the pleural effusion nor histological examination of the pleura ob-
tained by percutaneous pleural biopsy revealed malignant cells. Tuberculous pleuritis was diagnosed and antitubercu-
lous therapy was initiated. Antituberculous chemotherapy had no effect on exudate production, since thoracentesis
yielded large amounts of mucinous fluid. CA19-9 levels in serum and pleural effusion were high. Biopsy specimens ob-
tained from the right pleura under VATS revealed papillary adenocarcinoma with mucin production. No obvious pri-
mary lesion was found in the lung field, but a diagnosis of pleuritis carcinomatosa originating from lung adenocarci-
noma was established after further examination. Despite conservative treatment, he died on January 30,2003 because of
respiratory insufficiency due to metastasis to the contralateral lung and abundant bilateral pleural effusion. Postmortem
examination revealed 2.5 | of mucinous effusion in the right thoracic cavity and massive involvement of the right lung
by the tumor. The right lung was atelectatic and with pleural thickening. There were metastases in the contralateral
lung, and hilar and mediastinal lymphnodes but no distant metastases were detected. Conclusion. This was an ex-
tremely rare case of papillary adenocarcinoma of the lung characterized by massive production of mucinous fluid in the
pleural cavityd JJLC. 2004;44:233-2390
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1. Peripheral blood 2. Biochemistry

WBC 6050/ 1 TP
0 Neut 72.1% Alb
OLy 15.3% T-Bil
0 Mo 10.5% AST
0 Eosin 1.9% ALT
0J Baso 0.2% LDH
RBC 480 x 104/ 1 ALP
Hb 13.7 g/dI y-GTP
Ht 44.0% Amy
PIt 31.5x 104 ul BUN
OESR 45 mm/1H Cr

74 mm/2H Na

Cl

K 4.0 mEq/I
6.7 g/dl Fe 32 pgdl
3.3 g/dl uUIBC 187 pg/dl
0.4 mg/dl TIBC 219 pg/dl
331U/ BS 91 mg/dl
341U/ 3. Serology
221 1U/ CRP 1.4 mg/dl
193 1U/ 4. Tumor marker
53 U/l CEA 1.4 ng/ml
40 1U/N AFP 5.9 ng/ml
17.1 mg/dl SLX 16.3 U/ml
0.37 mg/dl CYFRA 2.1 ng/ml
139 mEq/I CA19-9 403 U/
103 mEg/l 5. PPD
0x 0
1x 1
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Figure 1. A. Chest X-ray film showing right pleural effusion without abnormal shadow in either total lung field. B.
Chest CT on admission. Lung window showing atelectasis of the right lower lobe. Mediastinal window showing
right pleural effusion.
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Figure 2. Clinical course.
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Figure 3. Laboratory findings in pleural effusion.
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Figure 4. Thoracoscopic finding: there was white plaque on the parietal and visceral pleura.
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Figure 5.
papillo-tubular proliferation of mucus-producing tall columnar tumor cells0 H.E. stain, A: lower magnification, B:
higher magnification]
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Microscopic view of thoracoscopic biopsy specimen obtained from the right parietal pleura, showing
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Figure 7. Microscopic findingsO H.E. stain, lower magnifi-
cationd A. The tumor shows mucus-producing tall columnar
epithelial carcinoma with papillary growth pattern. B. In
other areas, cancer cells show tubular pattern and signet ring
cell pattern. C. The parietal pleura shows fibrous thickening
and the massive involvement of mucus-producing tumor with
papillary growth into the pleural cavity.

Figure 6. Chest radiograph(d A: Dec. 19, 20020 and chest
CTO B: Dec. 26, 20020 on second admission showing right
pneumothorax, atelectasis, massive pleural effusion and mul-
tiple metastatic nodules in the left lung. C. Autopsy finding.  The right lung appeared atelectatic, and marked pleural dis-
Macroscopic photograph of the right intrathoracic cavity. semination with fibrous thickening.
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