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- Vital signs: T 38.8°C, Pulse 103 /min, BP 102/77
mm Hg, RR 32 /min

- General appearance: a cachexia Thai middle aged
male, dyspnea

- HEENT: not pale conjunctiva, anicteric sclera

- Heart: normal SWSZ, no murmur

- Lungs: decreased breath sound right lung, dullness
on percussion right, no adventitious sound

- Abdomen: scaphoid abdomen, soft, not tender

- Extremities: no edema, no deformities

- Neurological sign: grossly intact
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- CBC: Hb 12.3 mg%, Hct 37.9%, WBC 13,500
/ml, Neutrophil 80.2%, Lymphocyte 11.1%, platelet 465,000
/ml
- BUN 11.0 mg%, Cr 0.9 mg%, Na+ 130 mmol/L,
K+ 4.5mmol/L, Cl- 95 mmol/L, CO2 24 mmol/L
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- Protein 8.0 g%, Alb 2.5 g%, Glob 55 g%, TB
0.3 mg%, DB 0.2 mg%, SGOT 48 u/L, SGPT 56 u/L,
ALP 231 u/L

- Lactate 2.1 mmol/L

- PT 13.1 sec, INR 1.10, PTT 30.2 sec, PTT ratio
1.14

- LDH 443 u/L

- CXR PA upright (3U71 o): total opacity in right
hemithorax with obscuration of the right heart border is
noted, possible massive pleural effusion, however no shift
of the mediastinal structure, underlying mass or pre-
existing mass cannot be excluded.

- thicken soft tissue along lateral aspect of right
hemithorax is seen, possible loculated effusion or other
pleural mass.

- left lung is unremarkable.

- visualized bony thorax is grossly intact.
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Provisional diagnosis at emergency room: parapneumonic
effusion right lung
Treatment at emergency room: pleural tapping
Pleural effusion fluid:

- turbid, serosanguineous fluid

- pH 8.0

- cell count 6,607 /ml, RBC 5,000 /ml, WBC 1,607
/ml, PMN 88.4%, Mono 11.6%

- LDH 7,929.9 u/l

- protein 4.45 g%

- sugar 7 mg%

Cytology: pleural effusion

- presence of only some neutrophils and histiocytes

- negative for malignancy, favor acute inflammation

CT scan:

- AN axial CT scan of the chest (E‘U‘ﬁ w): lung
window &MY diffuse concentric nodular circumferential
pleural thickening of the right hemithorax with mediastinal
pleural involvement and associated with pleural effusion.
LA A9 malignancy process

- AN coronal reconstruction of the CT scan of
the chest (g‘mﬁ' a) W@y diffuse concentric nodular
circumferential pleural thickening of the right hemithorax

with mediastinal pleural involvement and associated with

pleural effusion LEAIDY malignancy process

JUN © 2N Axial CT scan of the chest
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Treatment: VATS with drainage with pleural biopsy
Pathology:
- Histomorphology: solid sheet, tubulopapillary, clear cell, deciduoid, histiocyte-liked, spindle cell (?_;U‘?‘ll @)

JUN @ histomorphology ¥89k8%NUBAAIN pleural biopsy
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- Immunohistochemistry: positive immunostaining for WT-1, calretinin, vimentin, CK7, AE1/AE3 and negative for
TTF-1, MOC-31, Ber-EP4, CK20 (301 &)

3UN @ Immunohistochemistry ?J@ﬂL@@ﬁSJ‘U@@’Mﬂ pleural biopsy
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- no asbestos body
- Pathological diagnosis: biphasic malignant meso-
thelioma (mixed epithelioid and sarcomatoid type)
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fagmedldsunsiuduitadeddunsnsed e
UanaYia biphasic malignant mesothelioma (mixed epithe-
lioid and sarcomatoid type) ANNNAATIANIINEIDINYN
pstuiiaanniadinidofaten wudnuaen1e histomor-
phology Wi solid sheet, tubulopapillary, clear cell,
deciduoid, histiocyte-liked, spindle cell LAZNANITATIANI
immunohistochemistry ¥8iusislfraUINAMTY WT-1,
calretinin, vimentin, CK7, AE1/AE3 waglinaaua1niu
TTF-1, MOC-31, Ber-EP4, CK20
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