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Abstract

Objective: To improve the early identification and diagnosis of lung tumor thrombotic microangi-
opathy (PTTM) by clinicians. Methods: Reported a clinical diagnosis of PTTM case in our depart-
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ment, and conducted a retrospective analysis of Chinese PTTM cases reported in domestic and
foreign literature up to September 2022. Results: Together with this case, 20 cases were reported on
27 domestic PTTM cases. Among the primary tumors, the most frequent was gastric cancer (51.9%),
the most common clinical symptoms were progressive dyspnea (88.9%), pulmonary CTA in 90%
of cases without pulmonary embolism, and cardiac color ultrasound suggested a median pulmo-
nary artery pressure of 66.6 (64.71) mmHg. Conclusion: PTTM is a rare tumor-related complica-
tion with a very poor prognosis, mainly manifested as progressive dyspnea and dry cough, the vast
majority of which are accompanied by pulmonary hypertension, negative CTPA, relying on pa-
thology, but due to the rapid progress of the disease, it is difficult to tolerate invasive examination.
Early diagnosis and treatment in life is the key to improving the prognosis.
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1. 5|15

it b e 1A% P 43I B 75 (pulmonary tumor thrombotic microangiopathy, PTTM) & —Ffi I & %4 i e
(R ZE WAB B A R0, RPAE A /NSl N IRSE A2, A B b ke 28 R BURSh Bk s A O3, ImIRR
S50 5 /AP oo 1 =S PR = ) QD AN 73N 7 W T 3 b =70 2 S L (NS D NV Q= Y e St e -
EJi CTPA 255 NHIME, 2 DD I 2 e il AN e sl B A WL BTG BRI Ja A A7 IR R4
R[] [2], AdTwRiZ AR, Bk 2022 49 H, EWAMHRIE T PTTM &5 300 R4, [FAMRIE K48
Gy RBEIE PR SR BI3], ENILTHRE 1 26 B, AR 11, 27 i, DigKiZBNEE . #obH
BT, BRSNS AT IS — S Wibn e, G IR AR AR OB, IUiRIEIRBLSOA R 1 4l R 2 b
PTTM BRG], FEXTSCHRIRAE 26 13T (BT 20 A, 52 e i R = A o A0 () L3R, S 19U

2. WA

1, 54 %, A “REW. IR 2 H, MEFEMR 1 A7 T 2022-01-30 H A(EREETALERL . EE AR
BT 2 A2 E B, Bk, mE b, SRR, BRI B, DERZEYIETT L
B, 1 ARTHIR, S EINE, A 08, 2 T ILARE SRR, TR CT S8R 4130 A8 RRI,
ST ORAYRTT, &AM AEZFTHENE, 28 =7), e T U EER, & D-RA&.
NT-proBNP. JUE5 5 H . WIERWEE A il =, skRit—2i2ih, Su2KE. B3 B R RRS v T,
REHREAR A, MRE FPEZ) 5 kgo BEAENEIRRG . mlllE. e O s 3 4 ERik#isk RIS 2 4.

ABEEfR: T36.6°C, P 113 k/4>, R 22 ¥k/%r, BP 129/84 mmHg (1 mmHg = 0.133 Kpa), ##:&i%,
FfhZE, DSEHEERG, Aoty BEnlfl e 2R E L, RELLAKKAD, Morfps, B, 3
FIEE, RIERMELE R BEXFR, XU 2 S, Uiz SUErEm gk, 0CT o] [ A g e
T, WA R R TSR, O3 113 K14y, 5%, P2 > A2, FIIENTSIX R KA, Ak,
BT Ao
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SIS ER A D- 44 5940 ng/ml, ZF4EE E FEE = HI(FDP) 9.99 ug/ml, NT-proBNP 4691 pg/ml,
Tnl 692.50 ng/L, CK-MB 12.28 ng/ml; HGB 124 g/L, PLT 294*1079/L; If. LDH 273 U/L, CRP 19.8 mg/L ;
K43 #7: PH 7.54, PO, 58 mmHg, PCO, 30 mmHg, HCO; 25.7 mmol/L, Lac 1.0 mmol/L, BE 3.7 mmol/L;
Puizbifk 1:100 FHME, PUEPUIARE. Db R AR bR W R DR & AR TR W A
Fish 9. 12 K HGB 73704 118 g/L. 96 g/L; LRI S23, V1-V6 T JEIE, SIQuTw. &HLaIE:
FIENAK AR 32 mm, EF: 67%, AOHEK, bz kUcAE 2y 70 mmHg. XUT Bl ko R WL
o M A LE B MRS, KEZ 1.3*1.0cm, AANE, RIMETTE.
AR AR A ISR CT: il g DLOUR P9 HIEE 22 /N f0R S B IR FE 3 i, B ZEIECILIEL 1(A)),
BUAE AR TR, LEERHI(LE 1(B)): Mizhik 3 T34 % (WKl 2(C)), £93.5 cm,
SRR R, A MK T A Ay SR LR R A A (WL ] 2(D))s kiR RS K EUEE .

Figure 1. Pulmonary CT of pulmonary artery: (A) Small dotted and patchy shadows in both lungs, with tree bud sign; (B)

Cable bar and patchy shadows on the back of both lungs, with blurred edges

I 1. FhEnfk CT BhERRIL: (A) MERHENSK, BARESEES, ZWNFE; (B) WAEHMLESRK. B
BES, DGR

Figure 2. CT findings of pulmonary artery: (C) Widening of main pulmonary artery; (D) No signs of pulmonary embolism
2. Bzhhk CT RI: (C) FmhBkEFIEE; (D) RAMILEMER
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Figure 3. Pathological picture (HE x200), microscopic heterogeneous
cells with deep nuclear staining, considered as metastatic poorly dif-
ferentiated carcinoma

3. IREE R (HE x200), EHEE T &KX RENF MG, &
REBMR S LE

BITE DG RFE ) NP2 Wit ZEnT 68, RINTA IR, OIIREA 4, 4TI BERA. Pk
oo Pk, FURSEWHECRHETT, JFEEMW R, EUETEsERR, ek CT kR 7t
FegE, A HMAE ML O E, ABEOUEE O BRI, FHEARIMOIEERZE, TA
Bifa s 8 Roemlikitis, AWHRFE, UL EEMR . Uk, 5 LR Ay 2R W nE, EEim
ST IR NG T I INE,  IfE RN MLAL AR FOE TR, RS R RIS 0L, B R
oy G, O B VB B S I R AN B B 65%~75% 2 (8], TR ENREIN 52 TC IR LA BhiE S 3RT, Bt
HA R RS WA R, S5AA RE, ASE L2 R KEL:, FRAIFMENER, SXE
MA@ EAT 7e B Bk OER AR, REE - REFNE R ERER 2, S KRB
Tl EmAIEATRE, @AWME . LIRS, K@t k. S TREEEREE 3
R IR IR IR Al WA & R BN, 5 RN R s (1 3). 45& sk
FAKKE B G R W PTTM.

3. X#kE S

7£ Pubmed LA “pulmonary tumor thrombotic microangiopathy, PTTM” JyJctaial#h 2 9E Sk, 76
Ji7 s PR A T A S . A R DL TR A PR R LR D R A R R SCSCHR, AR
JEIEFEHE R PTTM ko, 3L 19 iR fF6 2 IS0k, Hrh9ese 6 &[4]-[9], #3C 13 /(3] [10]-[21],
It 26 kiE, ERFEE 1H1, 327 B, WA SCIGIR BRI R SPSS 22.0 #EAT /0, IR A AU
DIIE + bRdEZE(X £ s) KRR, FEIEA A0 Bl DL A 3R R .

31 —IER

27 g, Lo 17 B 62.96%), 3 10 Bil(fi 37.04%), E#E 26~62 B, THIERS 43.9 B, P4
4 (51.2 £16.7)% . JR KK RIERZ 2 B #ILH 13 5(48.15%), HUSE il 3 51, FLIVE 141, H
J¥dei 3 1 2% Pagetb i 1 451, JERARAE SRR 145, FREBIMIELHM, (HRIEA MG 2 6, R 6 . MHIUAE
RBNFET-HS[H] 1~90 K, FALAFEWERTA] 9 (3, 15) K.

3.2. leFRFEM
27 B 24 GIHER T I ETINE NP R e iz, DA, HR R 7 Bl A S L, DR
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M.
33. IRERE

27 B4 D-— kTR, MR IR 24 1, 22 BIA T AN, Hob 14 Pl R
WEfEE: 17 B T MRIEEUR(CEA), StrhFhEr0 12 B 14 (l4kiA 7 3% SLELI SUNE(LDH), 11 Bl
T BB

34. RIBERE

27 151 PTTM %t 7 26 151(96.3%) 4k 1 HB CT 208, ¥AHER s, fHG4s 175 18 . /it
(R IG IS 13 5. BEIBERY 8 ). ARG/ Ik D451k 8 9 M Ak 5 ). W EFAE 2 ] 27 Bl 26
IR T ORI, o 23 151(88.5%) 15 T A BNk, flizh ik J77E El 30~111 mmHg, 67
izl k& 77 66.6 (64, 71) mmHg; 47 CTPA K #x 20 5, 18 il A HLifite ZEiE4E, 2 ] Wb/ Nshika 7o &
AR, A AT R G CT R WA ke 2E .

35. BHIER

ARSI RS WT 17 B, 45 & AR AR DR RIS W7 5 61, 25 G REMR B SEI6 A 2 I PRA2 W7 3 491,
FRiZ 2 6 8 BilAT SR BEEAS .

3.6. Ry KFfE

R bukbia T 18 i, FEIENIKEIRTT 8 ], B2 piiRiasy 10 ], A4EBEAEF 2 MR IHiGIT 4 6.
KKIRIZJEIEIRTT 6 #, Horb 2 BIZTUMRGIT ImARAER IR B, (B0 TRERscEE 1 3. 19 R
Ja B IR AR IS P R 00T 26 IR T N IUGEIR A TR ARG 1~90 K, P
13Kk, #6729 K, Horf 10 FIAHIL PTTM SR BIZE TS (AN T 1 A
4. g

i ik 83 ofr 2 12 44 UL 5 9% (pulmonary tumor thrombotic microangiopathy, PTTM) 2 —AN4k % T s 1 il
PRIRBEREAE, 7£ 1990 44 von Herbay %5[22] 18 (X IEXUHIA , I BURFAIE 3 B2 il /N s ik A FE P 28 14k
NIRRT A, B P9 R AR . R L R GG . RIS P AR VRO A AR SE T R A 4
BEIR . Jli/ NI YRR LT e A s 2 . sk As . Bl s5 A B, el RIGBIK A R A O3l JOR
5E[22] [23] [24], HET, EPr X PTTM IEEA M H RS WbRdE . 85, kPR L IUBEAT PRI IR A 1
W EERAS . CT il M8 38 52 R Wi ZEAE 5 DA K AN B D BT ) Bt sl ok s ok R85, e ol =2 e JB %, IR
RARTEEFEE PTTM ARE, WRRAREAKHE, NERTEEa D-ZRIE. (ONERH . IE e 7
CT. PET-CT S&M5cAadr, LAMBhImPRIZ T .

PTTM B35 S M8 B I PR SR I 0 & N2 (R P R, PEA R, T E, Aot Bl
PRIEIR (5 LG 88.9%. K7 ¥ D- &I &, EAMRIEAR D-—RAET & 2 68.1% [1], A#FFiH
88.9%, =1 EAMRIE, FERTRES B NG IR EE A e 28 B EIR S A K. A, IRKZH
PTTM &35 Hhifit CEA Jifit LDH A AFREEE T, 739015 75%. 84.6%, X5 [ &b SCHRFRE A5 A] L i
JEhRCY) . FLR ARG (LDH) A =i[25] [26] 2. ABh Rk s CT 3 BRI /Nt N i
(69.2%). /INiHIA]RE 3 ) (50%) « B B3 52 (30.8%) R e 1t e, 5 IE AR SCERAHALA[27] [28]. AHFFTH
23 BRI R, Hor 21 #(91.3%) 3k T A Bk, 5 SCEkE —3[26]; {E1T CTPA
T Er 18 ] SR 5 CT 1) 1 4 b, A 2 B WL/ Nah kA s a5 SCifaE #H4eA[29] [30] [31],
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XATREE BT PTTM AR T/ gk, Tl f 5 i 5 AN RE I B AR 2 mm DL B . B i1 R G5
MU JZ AR (PET/CT ) W] BETE J5E A FifrJe 500 A A0 8 o ek e e ZE 3 07 S v AU, AT iy B 12 W SR (L 35 )
AW FEHA 8 HlHR T PET/CT A x, b 7 B &I T i R A B Fe e bt , A LR I, i LARP{E PET/CT
TEBAPER DL, WHARETEAHEER PTTM, A3 R A g i i R B3R RS R D B A, 7T e 5 B B e &5
R[32], X5 EAMCERRE —F[33].

TEAWF I, BEEHOE X —RE], SEVIREIONEN . k. FPariise, f5HIEsnEr
TSI P R, A B TR, R CT SRRl SV K R BT dom A LR 2 S BBIRAS : Pro-BNP.
OB s OIPE R A OIER. PR ke & sk CT KW ek selios sk W &5
Wy Rt PUR. R FPIRCSCRFAEIRYT, EIRSGEAN R, BE bR b g R AR R A AN,
FRONEER AR . AR B IR e Bk IR, R AR LR, RN R T AT
S RGNk B IS, IRIRIZ B PTTM.

HEDM T PTTM AR AERTIRIT 7 %o S5 SCIRIGE, SRR FE AR a7 T I e ot 48 T
JEM R, TR AT BRI R s SRR T IR R IR A SR e i A A B, PDGF 2R+
PO & B s BEPUAR DURER SR G AR 20 ok e A 288, [RIRT 4l DAPLE . P i3 Ak s e S5 0E 2
FRRIT ATAE— R e B EIm AR, USRI W IRLAHENE <. VA-ECMO IR AT fgRe A B
GBI Z iz HL2 .
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