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Tumor Microembolism Presenting
as Characteristic Patterns of
Pulmonary Perfusion on Lung
Scanning: A Case Report
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A 55-year-old man presented with tumor microembolism manifesting as characteristic patterns of pul-
monary perfusion on lung scanning. He had a 2-week history of dyspnea and general fatigue.
Echocardiography demonstrated right ventricular enlargement. Computed tomography of the chest was
normal. Lung perfusion imaging showed multiple subsegmental peripheral defects, which were character-
istic of tumor embolism. Ultrasonography and computed tomography of the abdomen revealed multiple
enlargement of the lymph nodes. Upper gastrointestinal panendoscopy showed gastric cancer. At 10 days
after admission, he suffered cardiac arrest and died despite resuscitative efforts. Histological examination
revealed pulmonary arteria obstruction with tumor cells, and poorly differentiated adenocarcinoma in the
stomach and lymph nodes. This case emphasizes the need to include tumor microembolism in the differen-

tial diagnosis of dyspnea, even if thereis no evidence of an underlying malignant tumor.
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Fig. 1 Electrocardiogram showing T wave inversion in leads[0, O, aJF and transition zone shift
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Fig.2 Postero-anterior radiograph of the chest
obtained on admission, showing mild dilation of
the pulmonary artery and clear lung fields
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Fig. 3 Transthoracic echocardiograms showing marked dilation of the right venticle, suggesting

pulmonary hypertension
RV O right ventricle; LV O left ventricle.
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Anterior Posterior

LAO 30 RAO 30

Fig. 4 Technetium-99m-macroaggregated albumin lung perfusion images showing bilateral multi-
ple small subsegmental defects, which are not typical of the findings of thromboembolism
LAOO left anterior oblique; RAOO right anterior oblique.

Fig. 5 Computed tomography scafl leftlof the abdomen showing enlargement of the paraaortic
lymphnodes arrowland upper gastrointestinal panendoscopy view! rightCshowing depression
of the gastric mucosal arrow(] suggesting early gastric carcinoma
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Fig. 6 Photograph of the gastric mucosa and photomicrographs of the stomach and the lung
A: Photograph at autopsy revealing gastric carcinoma with ulceration of the gastric mucosa.
B: Photomicrograph of the stomach showing poorly differentiated adenocarcinoma x 200, hematoxylin-
eosin stainl
C, D: Photomicrographs of the lung showing small pulmonary artery obliterated by cancer cellS hema-
toxylin-eosin stain, C: x 40, D: x 2000]
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