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Pleural Metastasis of Lung
Cancer Combined with
Pleuroparenchymal
Fibroelastosis: A Case Report
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Pleural metastasis is the most common cause of malignant diseases involving the pleura,
and characterized by pleural effusion, nodules, and thickening. Pleuroparenchymal fibro-
elastosis (PPFE) is a disease characterized by apical pleural thickening and subjacent paren-
chymal fibrosis. We report a case of a 60-year-old male with lung cancer in the left lower
lobe and underlying PPFE combined with left apical pleural metastasis. Initially, asymmetric
left apical pleural thickening due to pleural metastasis was mistaken for PPFE. Additionally,
we describe the imaging and histopathological findings of PPFE, including MRI findings.
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Fig. 1. A60-year-old male with lung cancer in left lower lobe.

A. Axial chest CT image with lung window setting obtained 3 years previously shows bilateral apical pleuroparenchymal thickening and,
subpleural nodular and ground-glass opacities, suggestive of PPFE (arrows).

B, C. Axial (B) and coronal (C) chest CT images with lung window setting show progression of bilateral apical pleuroparenchymal thicken-
ing (arrows) with subpleural fibrotic bands of 1.1 cm (arrowhead). Moreover, the thickness of fibrosis from the uppermost each hemitho-
rax is approximately 10 mm (left) and 6.5 mm (right).

D. *®F-FDG PET/CT shows ®F-FDG uptake along the left pleura (SUVmax: 5.34, arrows) and in the mass in the left lower lobe (maxSUV: 8.88,
arrowhead).

E. Gadolinium-enhanced coronal T1-weighted image obtained after 6 months from the previous chest CT shows homogeneously enhanc-
ing thickened pleura in the bilateral apical thorax (arrowhead) and an infiltrative enhancing lesion in the left upper thoracic wall involving
the inferior trunk (C8 and T1 component) of the left brachial plexus (arrow). Faint high signal intensity (asterisk) in the left hemithorax is
noted because of the presence of left pleural effusion.

F. The histologic specimen (hematoxylin-eosin stain, X 40, left) obtained from the left pleura biopsy shows adenocarcinoma infiltrating
the subpleural area (black arrowhead) combined with visceral pleural and subpleural fibrosis (white arrowhead). High power view of the
specimen shows multiple cancer cells (arrows) with surrounding fibrosis (hematoxylin-eosin stain, X 100, middle) and prominent deposi-
tion of elastic fibers in obliterated alveolar space (arrows) (Verhoeff-van Gieson stain, X 100, right), suggesting PPFE.

SUVmax = maximum standardized uptake value, PPFE = pleuroparenchymal fibroelastosis
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