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Table 1 Laboratory data on admission

Hematology Tumor marker
WBC 6,900/l CEA 17.0 ng/ml
RBC 410x10"/ul CA15-3 99.0 U/ml
Hb 129 g/dl
Ht 38.8% Serology
Plt 16.1 x10"/ul KL-6 1,240 U/ml

CRP 1.20 mg/dl

Biochemistry HBs Ag (=)
T-bil 1.1 mg/dl HBe Ag
AST 351U/L HCV Ab (=)
ALT 4710/L HIV Ab (=)
LDH 698 IU/L
ALP 298 TU/L Arterial blood gas (room air)
TP 6.9 g/dl pH 7452
Alb 38 g/dl PaO. 51.6 Torr
BUN 14 mg/dl PaCoO., 35.1 Torr
Cr 0.69 mg/dl HCO;~ 24.1 mmol/L
CK 17910/L ABE 1.0 mmol/L
Na 138 mEq/L
K 44mEq/L
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Fig. 1 (A) Chest radiograph showing diffuse reticular and ground-glass opacity. (B) CT scan
at first visit, showing trabecular shadow in the lingua of the left lung and peripheral ground-
glass opacity in both peripheral lung fields.
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Fig. 2 (A) Chest CT scan, 2 weeks after the first visit, revealed pleural fluid. (B) Chest CT
scan, 8 weeks after the first visit, revealed chemotherapy showing peripheral trabecular shad-

ows in both peripheral lung fields.
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Fig. 3 Histopathological findings of the tumor ob-
tained by lung autopsy showed a thrombotic embo-
lism of tumor cells and an intimal proliferation in the
small pulmonary artery.
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An autopsy case of breast cancer with pulmonary tumor thrombotic microangiopathy
that required differentiation from radiation pneumonitis
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A 58-year-old woman with dry cough and progressive dyspnea on exertion in spite of various antitussive

therapies, including herbal medicines in a family clinic, visited our hospital. She was receiving adjuvant chemo-

therapy and radiotherapy for postoperative breast cancer (pT4N3aMO(, stage IIIc) six months before. She was

diagnosed as drug-induced pneumonia or radiation-recall pneumonitis caused by various drugs, including herbal

medicine based on the bilateral small ground-glass opacity of chest CT findings and KL-6 elevation. Two weeks

after the initiation of steroid therapy, she was admitted to our hospital because of the appearance of pleural effu-

sion; then she was diagnosed as recurrent breast cancer by immunostaining of cell-block-method specimens by

chest drainage. Although her dyspnea was improved for a while after chemotherapy, she died of subacutely pro-

gressive respiratory failure on hospital day 42. Autopsy findings revealed pulmonary tumor thrombotic microan-
giopathy (PTTM), but radiation pneumonitis was not detected.



