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Table 1 Laboratory findings on admission

ESR 6 mm/hr TP 6.2 g/d/
CRP 4.0 mg/d/ Alb 53.2%
Peripheral blood ar-gl 4.5%
RBC 486 < 104/mm?3 as-gl 13.1%
Hb 15.3 g/d/ p-gl 9.0%
Ht 45.6 % r-gl 20.0 %
Plt 24.6 % 104 /mm?3 CEA 1.6 ng/m/
WBC 7,300/mm? AFP <5 ng/m/
Seg 66 % CA19-9 7.5 U/ml
Lym 249 NSE 10.7 ng/m/
Eol % TPA 312.8 U/l
Blood chemistry Ferritin 74 ng/m/
Na 142 mEq/!/ Blood Gas Analysis
K 4.1 mEq// (room air)
Cl 103 mEq/!/ PH 7.44
Ca 8.4 mg/d/ Pos 72.6 mmHg
BUN 31 mg/d/ Pco2 34.1 mmHg
Cr 1.2 mg/d/ Sos 94.8
GOT 231U/l BE —0.5
GPT 971U/l PPD 17 %13 mm

ALP 266 1U//
LDH 84 1U/!

Amy 96 Somo. U
CPK 311U/l

TC 123 mg/d/
TG 93 mg/d/

28 % 3 % (1991)
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Fig. 1 Chest plain X-ray film showing cardiomegaly
(CTR=68Y%) and bilateral pleural effusion.

Fig. 2 Chest X-CT showing pericardial and pleural
effusion,
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Fig. 3 Doughnut-like %?Ga accumulation in the car-
diac apical site.
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Fig. 4 Diffuse pericardial tumor infilteration with
thickening of apical site (A). Mixed pattern of
fibrous and epithelium like malignant tissue
which identified malignant mesothelioma (H &

E < 100) (B).

Fig. 5 Electron micrograph showing microvilli and
desmosomes (< 18,000).
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Summary

A Case of Malignant Pericardial Mesothelioma Detected
by Gallium-67 Scintigraphy

Teiichiro TAGUcHI, Yasushi FuiiwArA, Hiraku ICHIKI,
Nobuoki KoHNo and Kunio HiwaDA

The Second Department of Internal Medicine, Ehime University School of Medicine

A case of malignant mesothelioma originated
from pericardium was reported. A 76 year-old male
who complained of dyspnea showed cardiomegaly
(CTR =68 %) and bilateral pleural effusion in chest
plain X-ray film. Gallium-67 (5?Ga) scintigraphy
revealed doughnut-like accumulation on cardiac
apical site and mediastinal accumulation. Cyto-

logical examination of pericardial effusion revealed
class V. Autopsy confirmed diagnosis of malignant
pericardial mesothelioma. 6’Ga scintigraphy may
be useful in diagnosis of malignant pericardial
mesothelioma.

Key words: malignant pericardial mesothlioma,
67Ga scintigraphy.
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