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A man aged 83 years under treatment with enzalutamide for castration-resistant prostate cancer
presented with general malaise and exertional dyspnea. The underlying cause could not be identified by
further mvestigations. On the 5th hospital day, he died due to a sudden exacerbation of dyspnea. The
results of an autopsy indicated tumor emboli and stenosis of small pulmonary arteries with the fibrocellular
intimal thickening, and therefore our final diagnosis was pulmonary tumor thrombotic microangiopathy.
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Fig. 2. Bone scintigraphy image showed multiple
bone metastases.
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Fig. 3. Clinical course of prostate cancer and lung cancer.
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Fig. 4. Histopathological findings of the lung speci-
mens obtained at autopsy. A: Multiple
tumor emboli in small pulmonary arterioles
(arrow). B: Fibrocellular intimal prolife-
ration (arrow) and recanalization (arrow
head) without tumor emboli.
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Enhanced CT showed right atrium and
ventricle are dilated, which compressed the
left ventricle.
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