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Metastatic Pulmonary Calcification
—Chest Roentgenographic Manifestations in 11 Cases Associated with
Hematologic Disorder—
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Research Code No. : 506
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Eleven cases of metastatic pulmonary calcification were encountered in the past eleven years. All
had underlying hematologic disorders (seven cases of malignant lymphoma, two cases of multiple
myeloma, one case of adult T-cell leukemia and one case of primary myelofibrosis). Multiple bone
destruction was found in seven cases, and longstanding hypercalcemia in all but one in which the serum
calcium level was unknown.

Chest roentgenograms showed diffuse pulmonary infiltrates in eight cases, localized pulmonary infil-
trates in two cases, and no abnormality in one. In none of the eleven cases could the presence of pul-
monary calcification be detected on the chest roentgenograms. A correlation was made between the
chest roentgenograms and pathological findings, and it was concluded that pulmonary infiltrates, either
diffuse or localized, could be attributed to associated pulmonary edema (not calcification per se). In one
case, micro X-ray photographs of sliced lung specimen (inflated and fixed by Heitzman’s method)
demonstrated calcium deposits in the capillary wall of the alveolar septa.
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Table 1

f\?:.e C.:::"s) — U];?seerall:lng Rinding of chest X1 0:](:10:;5‘: c:Iiz::i-a hy]s;:::]i::;gifa
1 52 M ATL diffuse infiltrate + - 2.5 months
2 31 M ML + + unknown
3 64 M PMF + + unknown
4 37 F ML + 2 months
5 55 M ML - 4 months
[ 52 M MM + 4 months
7 54 M MM + unknown
8 51 M ML + unknown
9 56 F ML localozed infiltrate + unknown

10 47 F ML + + 6 months
11 53 F ML negative unknown -

(ATL: adult T-cell leukemia, ML: malignant lymphoma, PMF: primary myelofibrosis, MM: multiple myeloma)
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Fig. 1-3 Case 1, roentgenogram of fixed lung.
There are widespread parenchymal shadows of
water density.

Fig. 1-1 Case 1, skull roentgenogram.
Diffuse osteolytic changes are noted.

Fig. 1-4 Case 1, soft X-ray photogram of fixed
Fig. 1-2 Case 1, chest roentgenogram. lung, sliced in 5mm thickness.
Diffuse bilateral pulmonary infiltrates are Diffuse alveolar infiltrates are shown. Calcium
noted. No definite calcification identified. deposits are not visible.
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Fig. 1-5 Case 1, micro X-ray photogram of a slice,
approximately 100 micron in thickness.
Tubular calcifications are seen in the alveolar
septa.

Fig. 1-6 Case 1, microscopic appearance (Kossa
stain).
Chain-like calcifications in the alveolar septa
are located in the capillary wall. Note the pres-
ence of coexistent marked pulmonary edema.
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Fig. 2-1 Case 2, chest roentgenogram.
Diffuse bilateral pulmonary infiltrates are
noted (more marked on the right side). No
definite calcification identified.

Fig. 2-2 Case 2, skull roentgenogram.
Diffuse osteolytic changes are noted.
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Fig. 2-3 Case 2, **"-Tc MDP bone scintigram.
Marked accumulation of radioisotope is pres-
ent in both lungs.
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Fig. 2-4 Case 2, computed tomogram of the chest.
Bilateral pulmonary infiltrates are evident. CT
number of the infiltrated area was between -— 300
to —400.
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