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Table 1 Background of the patients

Malignant

Lung cancer Other

Factors lymphoma (n=9) (n=4) malignancies (n=2) Total
Sex
Male 8 3 2 13
Female 1 1 0 2
Age*
<70 5 2 2 9
=70 4 2 0 6
History of tuberculosis 9 4 2 15
Surgery for tuberculosis 8 4 1 13
Artificial pneumothorax 5 2 1 8
Lobectomy 0 1 0 1
Thoracoplasty 1 1 0 2
Artificial pneumothorax + thoracoplasty 1 0 0 1
Lobectomy -+ thoracoplasty 1 0 0 1
Periods after surgery*
< 30 years 1 1 0
= 30 years 7 3 1 11
*at the diagnosis of the thoracic tumor
Table 2  Clinical features
ignan h
Factors i\;raiﬁ:;; (n=9) t‘lui%l)cancer S)talgnancies n=2) Total
Performance status (PS)
1 6 3 0 9
24 3 1 2 6
Vital capacity (ml)
<1500 4 0 1 5
= 1500 5 2 0 7
NE* 0 2 1 3
Symptoms
Chest pain 7 1 2 10
Fever 4 2 1 7
Bloody sputum 3 0 1 4
Thoracic wall tumor
Palpable 3 0 0 3
Not palpable 6 4 2 12

*NE: not examined
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Table 3 Radiographic findings and diagnosis

Malignant

Lung cancer Other

Factors lymphoma (n=9) (n=4) malignancies (n=2) Total
Mass on plain X-ray films
Detected 5 3 0 8
Not detected 4 1 2 7
Mass on CT or MRI films
Detected 7 3 1 11
Not detected 1 0 1
NE 1 1 0 2
Diagnosis method
Sputum cytology 1 0 0 1
Sputum cytology & TBB* 2 1 0 3
Sputum cytology & TCNB** 1 0 0 1
TCNB** 1 1 0 2
Pleural effusion cytology 1 0 0 1
Surgery 2 1 1 4
Autopsy 1 1 1 3
NE: not examined, *TBB: transbronchial biopsy, **TCNB: transcutaneous needle biopsy
Table 4 Treatment and outcome
Cases Diseases Chemother(i;ge/i?dlotherapy Resection/Curettage ~ Outcome (periods) Remarks
1 Malignant lymphoma + /+ (PR) — /= Alive (34 months)
2 Malignant lymphoma + /— (SD) —/— Died (40 months)
3*  Malignant lymphoma —/— - /= NE
4 Malignant lymphoma + /+ (PR) — /- Died (14 months)
5 Malignant lymphoma + /— (NE) + /- Alive (10 years)
6 Malignant lymphoma + /— (NE) —/+ Died (19 years)**
7 Malignant lymphoma + /+ (PR) —/— Died (27 months)
8 Malignant lymphoma — /+ (PR) —/— Alive (7 months)
9 Malignant lymphoma + /— (PR) + /- Alive (20 months)
10*  Lung cancer (ad) — /= -/ NE Stage I1IB
11 Lung cancer (ad) —/— + /= Died (12 months) Stage IITA
12 Lung cancer (sq) — /+ (SD) —/+ Died (16 months) Stage I1IB
13 Lung cancer (sq) —/— — /= Died (5 months) Stage IV
14 MFH — /= + /= Died (13 months) Hepatic invasion
15 Angiosarcoma —/— —/— NE

*autopsied case, **died of nodal malignant lymphoma, PR : patial response, SD: stable disease, NE: not evaluated
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Fig. 1 Plain chest X-ray of a patient with pyothorax-associ-
ated lymphoma (Case 3). Tumor shadow was not identified.
Since the patient had been asymptomatic, CT examination
was not performed. Autopsy revealed the existence of lym-
phoma in the right empyema cavity (arrowheads).

Fig. 2 Chest CT film of a patient with malignant fibrous
histiocytoma (Case 14). Tumor invasion to liver was evident.
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Fig. 3 Chest X-ray film of a patient with lung cancer
(Case 13). Note a mass (arrows) adjacent to the wall of
chronic empyema.
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THORACIC MALIGNANCIES IN PATIENTS WITH CHRONIC
TUBERCULOUS EMPYEMA
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'Hikotaro KOMATSU, and 'Hideki YOTSUMOTO

Abstract [Objectives] To clarify features of thoracic malig-
nancies occurred in patients with chronic tuberculous
empyema.

[Materials and methods] We analyzed clinicopathological
data of 15 patients with thoracic malignancies who had
chronic tuberculous empyema, encountered at Tokyo National
Hospital during the period from 1977 to 2002.

[Results] There were 13 men and 2 women, with a mean age
of 67 years. Most of all (13/15) patients had history of surgery
for tuberculosis including artificial pneumothorax (9 cases).
Malignancies consisted of pyothorax-associated lymphoma
(PAL ; 9 cases), lung cancer (4 cases), malignant fibrous
histiocytoma (1 case), and angiosarcoma (1 case). There were
no differences in background factors between PAL patients
and the other patients. Common symptoms were chest pain (10
cases), fever (7 cases), and bloody sputum (4 cases) and it
seemed that these symptoms were more evident in patients
with PAL than in patients with other diseases. Plain chest X-
ray films often failed to detect the tumor, and the diagnosis
was often obtained by sputum cytology, bronchofiberscopy,
transcutaneous biopsy, and resection with support of CT
and/or MRI films. On radiographs, all tumors located in

empyema cavities or around empyema walls, and a pulmonary
mass adjacent to the empyma wall was characteristic of lung
cancer. PAL showed certainly good outcome ; 40% 5-year
survival rate with resection or chemoradiotherapy. On the
other hand, all of lung cancer cases were diagnosed at stage
III, and had poor outcome, and the remaining patients with the
other malignancies also had poor outcome.

[Conclusion] Clinicians should keep in mind occurrence of
several thoracic malignancies during the follow-up of patients
with chronic tuberculous empyema.
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