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A Case of Huge Pulmonary Infarction with Deep Vein Thrombosis Mimicking Primary Lung Cancer
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Table Laboratory data on admission.

WBC 9,400 /mm?® AST
Neutrophil 73.8 % ALT
Lymphocyte 18.9 % ALP
Monocyte 5.4 % y-GTP

Eosinocyte 1.3 % LD
Basophil 0.6 % T-bil
RBC 425 X 10%/mm® BUN
Hb 12.9 g/dl Cre

Hct 38.9 % Na

Plt 13.2 X 10%/mm® K

TP 7.5 g/dl Cl

Alb 3.4 g/dI CK

18 1U/2 Glu 198 mg/dl
16 1U/2 HbA1c 7.9 %
312 1U/8 CRP 3.5 mg/dl
20 1U/2 PT-INR 1.05
232 1U/8 APTT 28.7 sec
0.7 mg/dl Fibrinogen 363 mg/dl
31 mg/dl FDP 50.6 mg/dl
1.0 mg/dl AT-NI 108 %
139 mEqg/4
4.4 mEqg/ 4
97 mEqg/2
54 1U/8

Fig. 1 Chest X-ray on admission.
Abnormal shadow is pointed out in right lung apex.
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Fig. 2 Lung tumor in right lung apex.
A Huge tumor is slightly enhanced by contrast medium and the size is 47 mm x 37 mm.

Fig. 3 Deep venous thrombosis.
A: Thrombi are revealed in the inferior vena cava. B, C: Thrombi are revealed in right femoral vein, and
obstructed left femoral vein. D: Bilateral popliteal veins are obstructed by thrombi.
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Fig. 4 Histopathology of the lung tumor (hematoxylin and eosin staining).

A: Normal alveolar structure is disappeared and replaced with edematous fibrosis
(original magnification, x100). B: Hemosiderin-laden macrophages are observed
in fibrous tissue (original magnification, x400). C: Subacute phase of hemorrhagic
infarction of the lung is observed in a small area of the same specimen (original
magnification, x40).
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Fig. 5 Time course of thrombi.
The left rows show on admission. The middle rows show on deteriorated period. The right rows show after strong anticoagu-
lation therapy.
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