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PERICARDIAL EFFUSION DUE TO METASTATIC PROSTATE CANCER :
A CASE REPORT

Yusuke Yacraasur', Takeshi Oxivamt', Shigeki Fukuzawa' and Ken Kurikr®
"The Shimada Municipal Hospital
2The Department of Pathology, Yaizu City Hospital

We describe a patient whose complaints were related to pericardial effusion due to prostatic
carcinoma. An 80-year-old man was admitted to our hospital because of chest discomfort and
dyspnea. The chest radiograph revealed cardiomegaly and computed tomographic scan showed a
large pericardial effusion. Pericardiocentesis revealed sanguinous exudates. Cytologic study

suggested metastatic adenocarcinoma or malignant mesothelioma.

He died suddenly because of ventricular tachycardia. At autopsy, the major finding was poorly

differentiated adenocarcinoma of the prostate with metastases to the mediastinum.

(Hinyokika Kiyo 54 : 369-372 2008)
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Chest X-ray revealed an enlarged cardiac
silhouette.
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Fig. 2.

uptake in pericardium (arrow).
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a): Enhanced CT showed a mass about 3.5 cm in diameter (arrow) and pericardial effusion.
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. R VB e (|
[ E ! % B i
a0 'g?‘g Ay e
e o) WS LA E Ly
BT 5T 8 1O alia ““ ’."
SR e T EN N
'E . { I‘._- “ “ .-‘_‘
' ." DA iz
IF :‘“’ ;: -"t\,
) o7 > Mot N
- i o . . e 1]
V. 2 AN oo Trnen . x‘ N -",“ LA |
- A . b 7
“‘.TT: ’;.‘ N",“"..; ) " :,'t’ s
h . — ol S N LK
Wies Ay SY-ar, w1 ™ :; " AR et
o : ’0',. - £y . 4 XA - "g
1, g 3 WL ey $ - o
Nohes . oF o oni %y & L] 'y il §oew
X ) i Al . - #
] _t;.?f : -.“‘-.‘.,’ - ', IO I '-‘,Jl:
fdd by AT AL T \ ~ 41
4 o, ] g; . alt
L . \ - -~
-|.=l -l #‘“ s AR \‘. ‘J'"Q w .;“:
Rad ool e s ; LI SN
\ 4y I. B l‘t\ 5 { L ’ @"l‘l
»

)% AT R VRN I s
0 Y AT IR “;\, AN/ &
P RIS
Fig. 3. Microscopic findings of poorly differ-
entiated adenocarcinoma located in the
right lateral lobe (arrow).
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Fig. 4. a): Microscopic findings of the pericardium revealed metastatic prostate
carcinoma. b): Immunohistochemical staining for PSA showed weak

cytoplasmic staining.
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