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A case of pulmonary sclerosing pneumocytoma with multiple lung and bone metastasis

1
광명성애병원 내과, 2경희대학교 의과대학 내과학교실

*한승우1, 임빈2, 전우재2, 곽원건2, 장복순2, 최혜숙2, 김이형2, 최천웅2, 박명재2, 유지홍2, 이승현2

Pulmonary sclerosing pneumocytoma (PSP), previously known as pulmonary sclerosing hemangioma, is a rare benign neoplasm that was first reported in 
1956. PSP is more common in East Asian middle aged women who were non-smokers. PSP, which is originated by primitive respiratory epithelium, is dif-
ficult to differentiate from lung cancer by radiologic methods such as computed tomography (CT). Therefore, the diagnosis depends mainly on the histo-
logical method. We report a case of PSP with multiple lung and bone metastasis mimicking lung cancer. A 63-year-old woman visit our clinic for further 
evaluation about multiple lung nodules on chest CT. She was medication with hypertension, dyslipidemia and a 15 pack-year current smoker. She had no 
specific symptoms and no specific findings were found on physical examination. In chest CT, a well-defined, lobulating contoured nodule about 1.5 cm in 
size was observed in left lower lobe. And multiple nodules 3.0 mm to 5.0 mm in size were observed in both lungs. In addition, an osteolytic bony de-
structive lesion with extraosseous mass formation was 
observed over the costovertebral junction of the right T5. 
CT-guided percutaneous needle biopsy was performed on 
nodule of left lower lobe for definite diagnosis. The path-
ology revealed sclerosing pneumocytoma with extensive 
hyalinization. Immunohistochemical staining was pos-
itive for epithelial membrane antigen, cytokeratin and 
thyroid transcription factor-1. Bone scan showed in-
creased uptake at right T5 costovertebral junction con-
sistent with bone metastasis. The patient is on a periodic 
follow-up without further management. To the best of our 
knowledge, this is the first report to describe the multiple 
lung and bone metastatic potential of pulmonary sclerosing 
pneumocytoma in Korea. Previous cases and our case in-
dicate that PSP, may have low malignant potential. With lit-
tle known biologic feature about PSP, the clinician should 
pay attention to the management and surveillance of pa-
tients diagnosed with PSP.
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Eosinophilic granulomatosis with polyangiitis misdiagnosed as acute myocardial infarction
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Eosinophilic granulomatosis with polyangiitis (EGPA) is a rare systemic disease and a potentially life‐threatening systemic necrotizing vasculitis predom-
inantly affecting small vessels. Here, we describe a 47-year-old man with EGPA misdiagnosed as non-ST segment elevation myocardial infarction 
(NSTEMI). He presented to the emergency department with indigestion and diarrhea. He had been diagnosed with asthma and chronic rhinosinusitis 3 
years earlier. He was taking antibiotics due to worsening sinusitis, and the antibiotics were thought to have caused diarrhea. Laboratory tests showed eosi-
nophils 4,641/μL, creatinine elevated at 2.53 mg/dL, and troponin I initially elevated at 1.26 ng/mL. The eosinophilia was also considered due to antibiotic 
use. Echocardiography revealed an ischemic insult in the right coronary artery territory. He was diagnosed with NSTEMI, antibiotic-associated diarrhea, 
and acute kidney injury due to diarrhea. After admission, the fever persisted and eosinophilia worsened, and anti-MPO antibody was positive. Coronary an-
giography was normal, while abdominal imaging suggested medical renal disease. Magnetic resonance imaging of the heart showed midwall and sub-
epicardial late gadolinium enhancement in the left ventricle (Fig. 1). Membranous nephropathy superimposed on ANCA-mediated crescent formation was 
seen in a kidney biopsy. He was diagnosed with EGPA and treated with systemic steroids, cyclophosphamide, and plasmapheresis. Asthma and sinusitis can 
be prodromal signs of EGPA. If EGPA is expressed as a symptom of other organs, the diagnosis and treatment may be delayed. EGPA should be considered 
when eosinophilia is accompanied by asthma.




