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ABSTRACT —— Background. Pleural biopsy during semiflexible thoracoscopy is useful for the diagnosis of pleural
effusion. However, we sometimes experience cases in which the tumor is difficult to grasp with a flexible forceps
because of the properties of the pleura. Case. The patient was a 51-year-old man with idiopathic interstitial pneu-
monia, who was found to have left pleural effusion. We attempted to perform pleural biopsy using a flexible for-
ceps during semiflexible thoracoscopy; however, it was impossible because it was fibrous and hard lesion. There-
fore, we performed thoracoscopic pleural biopsy with a cryoprobe. Cryobiopsy enabled us to obtain a specimen. A
thoracic SMARCA4-deficient undifferentiated tumor was diagnosed based on the pathological findings. Conclu-
sion. Pleural cryobiopsy during semiflexible thoracoscopy may be useful for the diagnosis of patients with an ex-
tensive fibrous pleura, in which the tumor is difficult to grasp with a flexible forceps.
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Figure 1. Chest computed tomography showing cystic changes and reticular shadows just below the pleura in
February 2021 (A). Left-sided pleural effusion appeared, and no mass-like lesion was present in May 2021 (B, C).

Figure 2. PET-CT
high accumulation all around
the left pleura.
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Figure 3. Thoracoscopy shows thickening of the pleura and multiple white-colored lesions on the irregular surface
of the pleura (A). We obtained a biopsy specimen of the lesion using a cryoprobe (B). There was no major bleeding
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Figure 4. Pathological findings. Pleural fluid cytology after cell block preparation shows the presence of rhabdoid
cells (A). Hematoxylin-eosin staining shows the proliferation of atypical cells with irregularly shaped nuclei in a glan-
dular pattern (B: X400, C: X 40). Immunohistochemical staining shows that the tumor cells were positive for SOX2 (D)

and negative for SMARCA4 (E).
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Forceps biopsy
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Cryobiopsy _—Q—\
Figure 5. If the lesion is tangential, forceps biop-

sy is difficult to perform; however, the use of a
cryoprobe allows the biopsy to be performed easily.
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