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RN 2 22 L, SR THIEZIT-> Tz, BRI
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#£1 MR R GEGI L)

WBC 8730 /uL TP 7.1 g/dL
Neu 84.3 % Alb 3.9 g/dL
Lymph 10.4 % CK 177 U/L
Mono 4% AST 22 U/L
Eo 0.8 % ALT 9 U/L
Baso 0.5 % LDH 314 U/L

RBC 510 10nM4/uL I'-GTP 14 U/L

Hb 14. 8 g/dL Cre 0. 53 mg/dL

Hct 44. 8 % BUN 6 mg/dL

Plt 16.1 10M/uL glucose 120 mg/dL

MCV 87.8 fL Na 136 mEq/L

MCH 29 pg K 4.4 mEqg/L

MCHC 33 % Cl 102 mEq/L

T-bil 1 mg/dL

APTT 30. 3 sec CRP 0. 299 mg/dL

PT 80 %

PT (ratio) 1.1 CEA 48. 1 ng/ml

D-dimer 8.1 ug/ml CA125 22 U/ml

CA15-3 61 U/ml
CA19-9 31 U/ml
sIL2ZR 315. 6 U/ml

3 WiMRY v F 79 74—k,
TR A B D 2 By D /NRAE & 7R 7.

YFTT 74—k, WHRERRROZ B o /NRIEE RO
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100mg/ H oG- 2 ia L7z, WH (GF2%H), ZHH
P8 B v sEiAERD I ThI, EHIMHIZA Y &~
TREAR T~ LRI OBt & B S iz, S
X CKT7, CK2075K5 172 - 7. B BEARA LR O Btz e
D oz, FERELTHENSEDLNIZ2D,

prednisolone (X H 1k, 25 5 9% H I R ERHEALE NI BERAT 2
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X/9 X/10/28 X173 X110 XM/ X/11/14 X/11/16 X/11/18 X119

PET/CT; Positron Emission Tomography/Computed Tomography, PTTM; pulmonary tumor thrombotic microangiopathy, CT; Computed
Tomography PCPS: percutaneous cardiopulmonary support
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537



VST N S

3000 14
Carboplatin
+Paclitaxel

2500

LDH
2000 ~HERREL

12

10

a

5 Gastroscope 8 =
~ 1500 3
T _mEmRsL R

Q EREL  —WEBREIImmHg 6
- #iaRgclassii ':|°:

1000
4
Colonscope
=,
500
—RERRLL 2
-ZOBRES &L
0 0
11/1 11/2 11/3 11/4 11/5 11/6 11/7 11/8 11/9 11/10

7 JER 2 .

#2  MHRATITR GEBI2)

WBC 12160 juL TP 7.4 g/dL

Blast 0.5 % Alb 4.3 g/dL
__Myelo L5% CK 193 UL
__Meta 2.5% AST 84 U/L

Band 2 % ALT 40 U/L

Seg 59.5 % LDH 836 U/L = '

Lymph 23.5 % [-GTP 76 U/L Ll SN P A

Mono 9.5% Cre 1. 01 mg/dL 8 HUIRMREH L OV 37 I B .

Eo 1% BUN 23 mg/dL A FURIRAL FIBT, LR IRIRILI & S 72 B L.
RBC 399 10M/uL glucose 125 mg/dL LT S & TR 72,
Hb 12.4 g/dL Na 138 mEqg/L
Hct 36.1 % K 4.2 mEqg/L
Plt 7.8 10M/uL Cl 103 mEq/L
MCV 90.4 fL T-bil 3.2 mg/dL BHICHA O A 2 BE T FULERO B o 7. DR i IR A
MCH 31l pg D-bil 0.3 mg/dL T, HGOROIUEREK T B X ORis e G 2 fishik
e ARSI 280 medl 63 TmmHg) %%, CEA (206.3 : JEHEfE<5. Ong/ml)
APTT 32,9 sec CEA 206. 3 ng/mL BLUCAL9-9 (121, HEHEME<ITU/MI) LIES~— 7 —
PT 71 % CA19-9 121 U/mL OERERD. ERERTIE, %IERMD T CKTEED
4—15?@0 % » R VR AT S, I O BEAS & B S L7
P 464 gyl FEBI L AR L 22720, PTTMO TRt & £ L, 4ils
D-dimer 11.1 yg/ml AT =T IWKEZEIT-728 25, MismE (ERE

4lmmHg) %/~ L, W#IRIMLOMIZELIE, class 725
720 DEX Y, BEOEHEE, PTIMA G HF L 72WiE
ok LTHELeh o LEz b
FEHEREOMFEE LT, L&k - FEHELE NSRS %
o725, FEPFTHIGHRIL ST, BAP ICIFICIRE A
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2 FAMANIIERE L7z, AT EE S X OB 1o 5570 HCERAHEE LT, bk VK755
7o, UEEERRMNZE, BANFEEMICAR L, #£2 v, X7 ) FREN) Bifo7z LarL, MERIREE L DIC
D &I, DIC (JFEFBEDICAIT 71H) BLU, AHEL, HIOWHIE L. FBEXT7IRLE.
Hb 12. 4g/dl, T-bil 3. 2mg/dl, LDH 836U/ml i M4 £ 1, FIMCTIE, B LR IR FLEOE & o LR R 7 s

KB FIMAE (PaO2 60. 4mmHg) % 7A@ 7. MEBCT Thli WD LN (M8ABIUEB). HUIRMRIIAZE EERIC
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TV B ERD7-. Mo iE L, TG R,
PTIME LCHFEL h o7z (M9IB).
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FEWNRy— U ELY), F7-, FIRBOMEHMEE &
ORI IR A 20 o 72, e, FLAE, LYl Pagetdid
WReEZZE L, BURY Yoo rEgm BNy 5 b
JiE 550 i 1% SP-A Bk, Androgen receptor B4, GATA 3
FatE, Mammaglobrin FEETH ), BEMWTH -7z, [
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PTTM &,  ASHH il 8l JUR (2 ) 968 R 02 JER 55 e 2 22
e 2 INLRBANIRETD 5. THEFTEAR IR
MIEDR L LT, JIEMEA 714 T— 5 —Z i, R
ZREEETTAE, MM 7 4 7)) v, BRI X %
MENREDOIEEZ 725 L, MAENREDORIMELHZEZ
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WCPTIM Z D MG LT A Y. 21805 5, 1961
MEIETH Y, 198D S B, 1B EIETH 7. PTIM
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X LIEDIC B MPER I % 32, 23U HE1T3 2 IKHBE
e, MimiEEZ 2L, REOEREEZRS Z LEHZ 0w

PTTM Z#2 Z 9N & LT, Chinen 51, JEESMINLIC
X % M4 N Bz HE5H T (vascular endothelial growth factor;
VEGF) 3 X ULk ¥ (tissue factor; TF) DFEHAPTTM
KBS LTWA LG LY. WTF 5, B
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LTwa ", B 51%, MiseiE %z 2o v, B
L BPTTM D EFHIZB T, ALFHREIC X Y IS CT AT
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L, B MERE % FE T I PTIM OEHE 2179
EOEEMAHRML TN DY,

FAa o 25EBNE, BWIRIC 3 TITHELT L 72l Il e
ZIIEL Tz, FEB] 1 TRAIGERIIREDS AL E TH
0, LS ETDT, ER 2 TIZERAREE LTt
BRI DR COEREE & o7

F72, JER 2 TIEHAMEATD b, BFEHBAL 2 e 1ok
7275 72. Pentheroudakis 5 1%, 12O THIM % 521 )
72884 NDCUPEEDH B, 240 N\DHEE (27%) THIZE
AR SN oz MR LTWE Y. ZhICBEL
TIE, BEISEA RIS HEAEM, T 72 I IRIRIREE % HEFE
L, 2p o n#iPHIcizf LRty o— s, &5k
L7-MfECHIlT 2 L ZE2 5N T0w5,

PTTM QLA OB WEIEH ICHEETH ), HTH
WrahzdZ v, WECTTIET O F T ARk
5, SR/ I EIRRERMN R HRIT R AR 2 L AS
MHENTW S, EF] 1 TN CT il B R B
L UOBEREZED. Z ORI PTTIM 2 2
LWz Wi it ke e, #Hc#20. bmm ~1% 1 mm
OEIRE TPTIMASRIEN/zZ & L), WECTAZ D
JEBIOBWICBOCIIERCTH 72 EZ2 L. T2, M
M > > F TRMAKEMORIBEZRL, BRICHMNTH
DEHEINTWSY. Fr OIERIT MG v F 28
ZW OB & 2o 72 PTTM DOREEZ WL, BEAEX
BLONEHIARR D BRI L 2 578, BREFKE VR
B T3HA. Keenan SIZMENIR A 7 — 7 V12 & A BRI
OMBBZIZL > TPTIMZ BRI L7z L G L Tw 3.
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TWO CASES OF PULMONARY TUMOR THROMBOTIC MICROANGIOPATHY (PTTM)

Yoshimi ISHIT?’, Kazuho MIYASHITA ", Yuki NAKAJIMA !, Reiko TANAKA *’, Chie SAWAZUMI®’,
Yoshiaki INAYAMA ®’, Shin FUJISAWA !, Hideaki NAKAJIMA */
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Introduction: Pulmonary tumor thrombotic microangiopathy (PTTM) is a rare clinicopathological entity,

characterized by tumor microemboli with fibrocellular and fibromuscular intimal proliferation in small arteries of

the lung. Case Description: Two cases of PTTM are described. A 38-year-old woman developed respiratory failure

due to pulmonary hypertension, and gastric carcinoma was found. She died 9 days after admission. A 66-year-old

man was diagnosed with pulmonary hypertension. Bone marrow metastasis of carcinoma was detected. He died soon

after admission, despite receiving chemotherapy. On autopsy, PTTM was detected in both cases. The primary site

was the stomach in one patient and unknown in the other patient. Conclusions: PTTM is rapidly progressive and

fatal. To reduce mortality, early diagnosis and management are crucial to avoid the development of PH.
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