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Peripheral blood K 34 mEq/L
WBC 4,700/ul Cl 99 mEq/L
RBC 445 x10"/ul BS 95 mg/dl
Hb 115¢g/L CRP 25 mg/dl
Plt 42.1x10"/ul Tumor markers

Blood chemistry CEA 2.7 ng/ml
TP 7.6 g/dl CYFRA21-1 1.8 ng/ml
Alb 35g/dl ProGRP 32.7 pg/ml
AST 30U/L Pleural effusion
ALT 24U/L TP 1.2 g/dl
LDH 187 U/L LDH 1,248 U/L
BUN 13.0 mg/dl Glucose <10mg/dl
CRN 0.60 mg/dl AMY 16 U/L
Na 141 mEq/L CEA <0.50 ng/ml

R 36.5C. HRHH 79/min, IfiLE 118/96 mmHg. SpO.(H
FENPL, WNA) 94%. MEBIEES T R Cld LM 72 L.
AP 0855, T S AL 72 o 7.
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Gieson ). Mol &[R4k o0 38 5l A 55 % 8 e 12k L2 i
FERIZ RO, B OMIEE ko T 5.

DOFSEIEMIL O WEIEVEIREHE 2 bz, Ee LT
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500 mg/m®) PEAFEE R B L 72 REBRARIRIL sta-
ble disease T, 4 I — R ftEf7{%|Z progressive disease &
20, [F4E6 H 5 HIEEEL 7.

SRR TR AR A RRAEE SRR L, RS
Wiz, A, AR GO, BERREEL ks, RTR
Bk, 58, ARESZ, KEIRICERBEL vz, i
RAXM MRS, B, GOBRICERD H e RN BT
e LT, MEEEHMERSICEA, HoMIcRERKz
BYBEGREL TV, TARZ MMEZZRED SR
oz

zZ ¥

1980 4£ |2 Kannerstein & &, HEPERZIED 95 Ak
B IEFIZL WD O% DMM &R L 720 £ 72,
Mangano 5%, #EHEMEHIRRD storiform pattern F 7213
patternless pattern {Zfllz, MABERHi~DZE, LK
LOLETE, WIEFT R OFTE, @R OfFED 4 THE O
I, 1THHM L7235 0% DMM &KL T 52,
WHO Wi % & TNV g i 55 R0 R 280 4098 C Mk R e i &
LRl IER, MRMETERCR, AN L, R
B TL % T BRAEVE AR 23 722 < & D IS D 50% L EFR
DONDZONPFETH Y, MEOEREARTIIREDK
JRg L OERAHEE L e LTWwaY, REFTIE, AR

TRO L NIZMBA B L MEE~DRHE, CT R
PET-CT ®Hi i X ) DMM & &2l L, 38 o 9w FLF 5
TH MBI OMR, WIEARHNZE QR % R,
DMM & HfER S 7z,

S g JE b R IR oD 5T IS BV TiE, ki CYFRA
i, CEA BBMEIE—2 DM ZR D 5 23, HeEh
IR F 73 AEMASR O 5 s, DMM & —H#BIC i
Bl D% WAENIRA 20 5 b 00, Kk
KA % S BHER T ICE ATV A 720, FkEOZ L%
L) ARIEMIERBE R L OENIOXIZL vwE SR
b, ITNFECELSETIXWIRE S L DMM X, HE
LAY CRIAERZBRE 7T H 505, Wb
ST EM, BEESE RS S N R E ORHEZ W F 7212
RENC X > TBWAE SN TWAEY W, KERITE, T
I—H4 F TR EMTIIM T RZL 2320500,
M2SIEFICZ L L, BWICESLd o7, PET-CT T
I HIHE DANEE 7 BRI L AR FRD H 724, HERLIEH
SR~ EFR AL T E2SH D, B E 1T - 24K
HTIHRVWERIIRDO SN h o7z

B HIORE S EMTRIICES WG, CT /4
FTFAEM, ST AR SN B2 D 5 00—k
BHTdhb. CTAA NFERIIEENZE H R SHE
ML e, ARHIIEE CHEEAT RS S kb - 286
IZBWT, X@ENBHREEZAE LTS, KM
ZCHWB O Lo BHEIIH L, CT A FTER
(abrams 1) & MMESE T EMZ 4T 72 XHRIC L 5 &,
B EOBREERIL CT 7 4 F T AEKA80%, Mk
BEFA94% T, BETHWEINIEZH > 72bDDOFEE
D SN h o729, GHERIZE - TH L LA HiRIE
Walegs T HE M B AE S e R R A3 7 £, RS
WOMEEIZIIBADV D 256 H 5. BREWERICTS
WE 232 2 7 WA I IESE T AR IO 5B b DD,
BEPI ) REVOPHELTHS.

—7%, EWEF R EIE PET T standardized uptake
value (SUV) OHRE% 80, HE% 5o 72581240
HOMA L% 2 5N 5. PET Wifgk & i i & ol
T BE R R — 2 U CHER L, WS R e D
FCHBT 2 EMESNTBY, ERAOFEE KD
WEENLEBZRT PET OIS XY, bz B
AL ORIRITIEHTE D ERBENRTWEY, F7:,
SUV @O A AR L7236, S CEME 215
ONLTEPRMEINTVEY, T, BN ENE
SUV EMIZOoWTHMET S, WERD AN AR
BWHINCH L LT 5H5DH LY.

KRIEFI T, T3—H A FTFRESHARIEEO BRI
NAR M Z U BB AR5 S e TE LD 5720,
CT 74 N FAEME OB LR 53055 o 72



258 H I E

728, DMM (AR 2 BEB A ALk ¥ & — > R fifi 52
HA0RME, BRI PG L e WiERE o R 2
% 2 AT E72. DMM 3 X 0 Al IC & & A AR 75
YIRS B7280, 5 < BAE L 728807 % RECT AU XA A
EBMENLZEHERONL. KEBOYH, PET-
CT OHifRE CT 74 P AEBKOWIEZ I ERE
bELZEIFHLL, RLEHOBOESD LTI
THRIL 72 RETED 5 5.

FH » COI (conflicts of interest) BH/R : RELHEERNE
WKL TRICHhEZR L.

5 ATk

1) Kannerstein M, et al. Desmoplastic diffuse malig-
nant mesothelioma. In: Fenoglio CM, et al, ed. Prog-
ress in Surgical Pathology, Vol 2. Ist ed. New York:
Masson, 1980; 19-29.

2) Mangano WE, et al. The diagnosis of desmoplastic
malignant mesothelioma and its distinction from fi-
brous pleurisy: a histologic and immunohistochemi-
cal analysis of 31 cases including p53 immunostain-
ing. Am ] Clin Pathol 1998; 110: 191-9.

3) Travis WD, et al. World Health Organization Classi-
fication of Tumors. Pathology and Genetics. Tu-
mors of the Lung, Pleura, Thymus and Heart. Lyon:
TARC Press, 2004; 128-42.

4) Paganuzzi M, et al. Diagnostic value of CYFRA 21-1
tumor marker and CEA in pleural effusion due to
mesothelioma. Chest 2001; 119: 1138-42.

5) KAEEFSHA, Al WSEMA MR ATHESE S L5 Des-
moplastic malignant mesothelioma ® 1 £, H W

3 (2), 2014

10)

11)

12)

13)

14)

15)

P B EE 1995; 33: 1288-92.

BAIER, A TN A I3SER & L7z Desmoplastic
malignant mesothelioma @ 1 . HIF-IE&EE 2001;
39: 347-50.

ARz, M. Desmoplastic malignant mesothelio-
ma @ 1 H#eBl.  HIFHES 2002; 40: 697-702.

A {2, il CYFRA21-1 @ L5 % 58 7z Des-
moplastic malignant mesothelioma @ 1 %, H I’
2¥iE 2002; 40: 337-40.

Vo BEAT, L BligE, DRM & BRI A& % L 72 Desmo-
plastic malignant mesothelioma ® 1 ). H 444
& 2003; 17: 672-6.

E/KTEZ, M. Desmoplastic malignant pleural me-
sothelioma (X} UL B0, MBIt 44t %2
WA L7z 161 Ml 2005; 45: 851-6.

OKHEA, Ml JFeste 2 Z2ERIC R S N7
RNz i o> 1 ). B IFFIGGEE 2012; 1: 251-5.
Maskell NA, et al. Standard pleural biopsy versus
CT-guided cutting-needle biopsy for diagnosis of
malignant disease in pleural effusions: a randomised
controlled trial. Lancet 2003; 361: 1326-30.

Metintas M, et al. Medical thoracoscopy vs CT
scan-guided Abrams pleural needle biopsy for diag-
nosis of patients with pleural effusions: a random-
ized, controlled trial. Chest 2010; 137: 1362-8.
Bénard F, et al. Metabolic imaging of malignant
pleural mesothelioma with fluorodeoxyglucose posi-
tron emission tomography. Chest 1998; 114: 713-22.
Carretta A, et al. Assessment of malignant pleural
mesothelioma with ®*F-FDG dual-head gamma-cam-
era coincidence imaging: comparison with histopa-
thology. Eur ] Cardiothorac Surg 2000; 17: 377-83.



FAHEN AL i o BB D 1 451 259

Abstract

A case of desmoplastic malignant mesothelioma diagnosed by CT-guided
biopsy based on PET-CT

Yoshiko Ishioka? Hideyuki Nakagawa? Katsumaru Yamamoto?,
Ayako Shimoyama® and Norito Yagihashi®
*Department of Respiratory Medicine, National Hospital Organization Hirosaki Hospital
" Department of Research Laboratory, National Hospital Organization Hirosaki Hospital

A 71-year-old man presented cough and chest pain. Although pleural effusion was examined several times
and a pleural biopsy was also conducted, the diagnosis was not established. CT-guided biopsy on the area with
high standardized uptake value (SUV) on FDG-PET revealed desmoplastic malignant mesothelioma (DMM).
The diagnosis of DMM requires a histopathologic examination of tissue such as thoracoscopy biopsy or patholog-
ic autopsy, which is highly invasive, and cannot be based on a pleural biopsy or pleural effusion examination.
This case suggests that CT-guided biopsy based on FDG-PET findings is effective in the diagnosis of DMM,
which is relatively less invasive for the patient.



