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ACUTE RESPIRATORY FAILURE RESULTING FROM
DIFFUSE MICROSCOPIC PULMONARY TUMOR EMBOLI
BY BLADDER CANCER: A CASE DIAGNOSED AT AUTOPSY

Chizuru Arisawa, Yasuhisa Fujii, Yotsuo Higashi
and Fumio Owada
From the Department of Urology, Omiya Red Cross Hospital

Seiichiro Shimizu and Kou Kaneko
From the Department of Pathology, Omiva Red Cross Hospital

A 7l-year-old man who had undergone a total cystectomy and a transureterocutaneostomy more
than a year earlier was admitted to our hospital on February, 1992 because of the chief complaints
of anorexia and systemic bone pain due to multiple bone metastases of bladder cancer. At two
weeks after the admission, he had a sudden attack of dyspnea. His chest reontgenogram revealed
no significant abnomalities. He had repeated attacks and died of respiratory failure two days after
the first attack. An autopsy disclosed diffuse microscopic pulmonary tumor emboli in the
pulmonary arteries and arterioles of bilateral lungs, but there was no parenchymal metastasis.
The metastatic lesions in the sinusoids of the liver were also occupied by numerous tumor
emboli, suggesting that the tumor emboli in the lungs had derived from those in the sinusoids.
Microembolization of the whole lung area must be considered as a cause of clinically unexplained

dyspnea.
(Acta Urol. Jpn. 39: 475-478, 1993)
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Fig. 1. Gross appearance of the autopsy speci-
men; Cut surfaces of Ilungs show
multiple small hemorrhagic lesions with
marked emphysematous change.

Fig. 2. Microscopic examination of lung shows
tumor cell emboli in the arterioles and
alveolar capillaries. (Hematoxylin and
eosin stain X 50)
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Fig. 3. Microscopic examination of liver shows
numerous tumor cell emboli in sinus-
oids. (H.E.x100)
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