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Fig. 1 Chest X-ray on June 2006 shows complete opacifica-
tion of the left hemithorax and calcification.
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Fig.2 (A) Chest CT scan on June 2006 shows left pyothorax
surrounded by calcification. (B) Chest CT scan on October
2006 shows pyothorax and the tumor (surrounded region) on
the left chest wall invading the left rib. (C) Contrast-enhanced
CT on November 2006 shows the tumor (surrounded region)
growing further, invading from the thoracic cavity to submam-
mal tissue.
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Table Laboratory findings on admission

Hematology

WBC 10500 /ul FBS 108 mg/d/
Neu 77.6 % TP 7.2 g/dl
Ba 0.1 % BUN 9.6 mg/dl
Eo 0.7 % Cre 0.64 mg/dl
Mon 8.1 % Na 132 mmol/!
Lym 135 % K 3.2 mmol/l

RBC 380X 10* /ul Cl 93 mmol/l

Hb 11.9 g/dl CEA 6.3 ng/ml/

Ht 37.4 % IL2R 519 U/ml

Plt 28.0X10* /ul
Blood gas analysis (room air)

Biochemistry pH 7.467
CRP 18.4 mg/d/ pCO, 44.0 torr
AST 38 IU/I pO: 55.9 torr
ALT 27 1U/1 HCO; 31.4 mmol/l
LDH 232 1U/I BE 7.2 mmol/l
ALP 628 1U/I
yGTP 223 1U/I
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Fig. 3 Histological findings show the proliferation of atypical
tumor cells with a vascular structure (arrow). (HE X 200)
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Case Report

A CASE OF PYOTHORAX-ASSOCIATED PLEURAL ANGIOSARCOMA
DIAGNOSED BY AUTOPSY

Miwako SAITOU and Katsunao NIITSUMA

Abstract A 76-year-old man with a dry cough visited our
hospital in June 2006. A chest X-ray showed opacification of
the left hemithorax and CT demonstrated a soft tissue mass
with pleural calcification. At first, we considered he had acute
bronchitis with an old tuberculous pyothorax. But, his condi-
tion deteriorated with the additional complaint of a left chest
pain and shortness of breath in September 2006. Consequent-
ly, he was admitted to our hospital. CT demonstrated that the
soft tissue mass was growing and was invading the left rib and
submammary tissue. Neither CT nor sonographically guided
fine needle biopsies and cytological examinations were helpful
in diagnosing this disease. He died of respiratory failure 2
months after admission. Autopsy revealed pyothorax and a
hemorrhagic tumor from the left side of the thoracic cavity to
the chest wall. Microscopic examination showed that atypical
cells had proliferated and formed vascular structures, which

were stained positively with anti-factor VIII antibody. Finally,
the diagnosis was made of pyothorax-associated pleural
Angiosarcoma. Angiosarcoma is rare and difficult to diagno-
sis, however, we have to keep in mind the presence of disease
pyothorax-associated pleural angiosarcoma.
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