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Table 1 Laboratory data on admission

WBC 7,700 /ul Glu 88 mg/dl
RBC 461 x10* /ul Na 143 mmol/!
Hb 134 g/dl K 4.0 mmol/!
Plt 152 %104 /ul Cl 106 mmol/I
TP 76 g/dl PT 87.8 sec
Alb 43 g/dl PT INR 1.02

T-Bil 0.6 mg/dl APTT 33.2 sec
AST 16 U/1 FBG 254 mg/dl
ALT 12 U/1 CEA 80.9 ng/ml
LDH 297 U/1 CA19-9 939.4 U/ml
ALP 233 U/1 AFP 3.3 ng/ml
vGTP 20 U/1 pH 7442

BUN 11 mg/dl pO2 66.3 mmHg
Crea 0.8 mg/dl pCO2 339 mmHg
CRP 0.7 mg/dl BE - 0.3 mmol/!

Fig. 1 Chest X-ray showed stringy shadows, dilata-
tion of pulmonary arteries and no hazy opacities.
Cardio-thoracic ratio was 42%. (June 25th, 2004)
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Fig. 2 Gastrography showed enlarged folds at
upper-middle portion and circumscribed narrow-
ing at middle-lower portion of the stomach.

Fig. 3 Gastrointestinal fiberscopy revealed giant
folds at middle-lower portion of the stomach.
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Fig. 4 Chest CT scan demonstrated diffuse granu-

lar shadows and thickened bronco-vessel bundles.
(June 28th, 2004)

Fig. 5 Lung perfusion study demonstrated stringy
defects at upper lobe of both lung fields indicating
the presence of multiple microembolism.
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Fig. 6 Chest CT scan demonstrated intensifying the
granular shadows. (July 3rd, 2004)
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Fig. 7 Necropsy of the lung presented fibrocellular
intimal proliferation, organized thrombi and recana-
lization in small pulmonary arteries. (7a: H.E.stain,

7b : elastica-Masson's stain)
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Table 2 Reported cases of PTTM
Author Year Cases Primary Histologic type
Herbay et alV 1990 21 stomachll, lung3, breast2, colon, pan- adenocarcinoma (signet5, mucinouss,
creas, prostate, liver, urinary bladder nonmucinous6), hepatocellular, urothelial
Foti et al® 1992 1 colon adenocarcinoma (poor)
Tamura et al? 1993 3 stomach, liver, uterine cervix adenocarcinoma (poor), hepatocellular,
adenosquamous
Lambert et al? 1994 1 ovary undifferentiated
Sato et al® 1995 1 stomach adenocarcinoma (signet)
Hibbert et al®) 1997 1 breast adenocarcinoma
Igarashi et al” 1997 1 stomach adenocarcinoma (signet)
Shimoyama et al® 1997 1 stomach adenocarcinoma (poor)
Canova et al¥ 1998 1 stomach adenocarcinoma (linitis plastica)
Ohta et all® 1998 1 liver hepatocellular
Pinckard et allV) 2000 1 stomach adenocarcinoma (signet)
Saito K et all2) 2000 1 stomach adenocarcinoma (mucinous)
Onoda et all3) 2000 1 stomach adenocarcinoma (signet)
Yao et al'¥ 2001 1 unknown —
Cheuk et all® 2001 1 stomach diffuse adenocarcinoma
Kijima et all®) 2001 2 stomach, kidney adenocarcinoma (signet), primitive neu-
roectodermal tumor
Kinuya et all? 2002 1 stomach adenocarcinoma (poor)
Suzuki et al'8) 2003 1 stomach —
Kagata et all¥ 2003 9 stomachb, lung, pancreas, uterine cer- adenocarcinoma (poor4, mucinous, papil-
vix, kidney lary, tubular), squamous, granular
Saito et al20) 2003 1 stomach adenocarcinoma (tubular)
Present case 2004 1 stomach adenocarcinoma (signet)
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A Case of Gastric Cancer Suspected Pulmonary Tumor Thrombotic Microangiopathy

Rie Nishikata, Masanori Terashima, Nobutoshi Soeta, Satoshi Ohtani,
Shinichi Matsuyama, Yutaka Hoshino, Michihiko Kogure and Mitsukazu Gotoh
Department of Surgery 1, Fukushima Medical University

A 52-year-old man transferred to our hospital for suspected gastric cancer with epigastralgia, weight loss, and
appetite loss was found in gastrointestinal fiber to have type 4 gastric cancer. Gastric biopsy showed signet
ring cell carcinoma. When scheduled for neoajuvant chemotherapy, he reported exertional dyspnea and pre-
sented with hypoxemia and hypocapnia. Chest CT showed diffuse granular shadows and thickened bron-
covessel bundles. Lung perfusion study showed stringy defects indicating the presence of multiple microem-
bolisms. On hospital day 8, dyspnea suddenly worsened, and chest CT showed increased macular shadows. He
died of respiratory failure on hospital day 10. Necropsy of the lung showed fibrocellular intimal proliferation,
organized thrombi, and recanalization in small pulmonary arteries compatible with pulmonary tumor throm-
botic microangiopathy (PTTM).
Key words : pulmonary tumor thrombotic microangiopathy, pulmonary hypertension, gastric cancer
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