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A Case of Pulmonary Tumor-embolism from Chondrosarcoma
of the Lower Extremity
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Fig. 2 Small and large sized coin lesions were seen in
right upper, middle and left upper, lower lung
fields. Both pulmonary arteries were truncated
on tomogram of chest film.

Fig. 1 Abnormal accumulation of 99mTc-EHDP in
the right calf by bone scan.

ANT R-LAT L-LAT
Fig. 3 Perfusion defects in entire left lung and right upper and lower lung fields were
seen by pulmonary perfusion scan of 9mTc-MAA.
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Fig. 4 Clinical course of this patient by anticoagulant therapy.
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No improvement of perfusion defects by pulmonary perfusion scan of 99mTc-

Fig. 5a
MAA.
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Fig. 6 Filling defect in the posterior lesion of pul-

monary trunk was seen in contrast computed
tomography.
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MiL % « 4k °F ¥ & ; lactate dehydrogenase
(=LDH) 290 U/L »:@EfH O, 2745 75 > - 7=, 1fiLiik
#' A2 Tix PaO2: 57.7 mmHg, PaCO2: 26.6 mmHg,
Sa02: 90.0% Th » 7=. M X MEHE (EfkiTEg
) T, WERICBIET S/ MEREYRH D,
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No airway obstruction was detected by pulmonary ventilation scan of 81mKr,

Fig. 7 Amorphous filling defect in main and right
pulmonary arteries by contrast pulmonary
angiogram.

Wi EINR (X AT LB IME L T 22 (Fig. 2).

BEERE

fifi LA E % %V, 99mTc-macroaggregated albu-
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25, LRSI RERRIE, A7 EREF - AT RER I,
2R OB O BER R IA & 2 & & 72 (Fig. 3).
Jifi fiLRRAE 26t U T, 5870 72 BUkE [ % i (Fig. 4)
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Fig. 8 Tumor emboli were seen in the all of pulmonary Fig. 9 Scattered nodules were seen in right lung field
arteries by gross specimen of left lung. by gross specimen of right lung.
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Fig. 10 Tumor emboli were seen in pulmonary artery with no inflammatory and ede-
matous reaction in the alveolar space. (hematoxylin-eosin staining)
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Fig. 11 Pulmonay architecture were preseved in a pulmonary nodule in right lower
lung field. (Elastica Warginson staining)
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HH T ICBAEE O Kb oS Ein s b, ) -
fi$s X OO B & & & @7 (Fig. 9). & &
RZ N LB L OB E A LD s -
Tz i ix Hidh: 400 g TAHLMER D FEHTH - 72,
filiees, Hif 1,720 g T9 - Mifif &3 L7z,
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WEDHR) Th -7z (Fig. 11).
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choriocarcinoma? 23 STV 5.

AIER] T, EAEORBBIE IS, BT
fEE L L ICHHERF OMIL KR =72 U, fififiukediE
EEEV, X#BXUBEFRELT - X
BT, BIEEMEO K NOREERE L2 A Lo, i

Presented by Medical*Online



106 BE %
BIR L AEIT - oMEn A o s, iR A ¥ v v
i, [UEZROMER AL, MMz * v TR
MO FERRIEIGE D - 72, MR IERRHEE (B
Db BIERTECTH - 1o, ok iTs#EfTL, »
WICRADAREBICTHLE L, #HRTHE, £y —
FRoERWE (EH) ICX Y T TOMBIRE Y
B O, Mg MERE - HAOARROJREIC R > T
fo. ETNGHXBREETH L O FERREE, M
BEOWBMR T CHERTH -1,

V. #&

B

FHTFRICRAE L 2B AEONi~0B T, IE
HEABINR & JE8 L 7o —E B & )45 L 7= i
o BRE R ¥ v TR I BIR 7 o
WHED LR EERE ORBBIEONA, M
OB, MHXBROGEEOMIERY, MiRIER
PEFATIRI I 2 B D Nl FERRE 22 i, FlBIAR ~
DONEF R & STHIC B LERD 5.

22 % 1 5 (1985)

x W

1) Dahlin DC: Bone tumors. 3rd ed Springfield, IL:
Thomas 1978

2) Boland TW, Winga ER, Kalfayan: Chondrosar-
coma. A case report with left atrial involvement and
systemic embolization. J Thorac Cardiovasc Surg
74: 268-272, 1977

3) Berman DS, Mason DT: Clinical Nuclear Cardi-
ology. Grune and Stratton, 1981

4) Hudson TM, Chew FS, Manaster BJ: Radionuclide
bone scanning of medullary chondrosarcoma. Am
J Roentgenol 139: 1071-1076, 1982

5) Altemus LR, Lee RE: Carcinomatosis of the lung
with pulmonary hypertension. Arch Intern Med
119: 32-38, 1967

6) Demoulin JC, Sambon Y, Baudient V, et al:
Leiomyosarcoma of the inferior vena cava; An
unusual cause of pulmonary embolism. Chest 66:
597-599, 1974

7) Evans KT, Cockshott WP, Hendrickse PV: Pul-
monary changes in malignant trophoblastic disease.
Brit J Radiol 38: 161-171, 1965

Presented by Medical*Online



	0101
	0102
	0103
	0104
	0105
	0106



