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Abstract

Purpose: This paper reports a case of the pulmonary capillary hemangioma. It summarizes the di-
agnosis and images characteristics of the disease which will deepen the doctor’s cognition of the
disease. Method: Using multiple CT examination to track and summarize the characteristics of CT
images to combine with pathology and immunohistochemistry to further diagnosis of the disease.
Results: The results of the immune combination were in line with the Pulmonary Capillary He-
mangiomatosis. Conclusion: This paper summarizes the characteristics of CT images, which can be
used to diagnose diseases of various doctors.
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1. 518

Jiti 26 4 If1L % 4 At 983 (pulmonary capillary hemangiomatosis, PCH) & — Rl H 25 WL . TG AS B A I8 38
AEVESR, PCH RIRERE N 2~71 &, ~FI5 30 &, KIRFTCH AL 22 5, SRIN kAT P P 5 R X A
R[] H 1978 FF 3 IRARIE, JESCOCHRICA 60 241, F30, B R PRIRAERIE[2] [3] [4] [5]. BT
EIREN, IERTCHREGER, MEEBWON, WHR2. Ko, HE—F, WEEHEGFR g%
JRIEAT IR, (R EEXZ R AR .
2. lsR#AHEEEKRE

W A2 U PR 35 KRS, T e S DU NS 5 o (I 0 1145 9.95 x 10%/L. wh MR 4i Al 1 43 LE 73.9%. itk
ELAH A 7 43 bk 20.3%, I FLI . AT Dl e KL LR 5 16 3 o B3 BEAE 2016 4F 1 H S 7EANBLiZ o “ fili
HHEGL , ATPPEBEGRIT 4 H, MCRRAE. 2016 4E 3 H 3 HAT CT “PFHAMEIER, XL &k
INANEERRELRGE AT, Fe i 1B, AT LB RIAE B A wHAE, B R AT 2 Bl I N 2 R R (K 1(a),
Kl 1(d), & 1(g))8 H 23 HE® CT WUMZE T WIE K, Fefii b 308 JAq il T i SA08 DB A7 1k
(K 1(b), K 1(c), Kl 1(e), K 1(H, K 1(h), Kl 1(3i), K 2(a), & 2(c), & 2(e), & 2(g)). 12 A 8 HE K
B CT WL T MR ENH AW — 5K (E 2(b), K 2(d), K 2(f), Kl 2(h), ZHNILEARE
G5, HIE B NIARTE M. TEAMSEATSCREB N, B KRR, Al bR G ABHN, G
Jifi R WAL AR 2R SR W e BiAa 7K (Bt 9/ IR AE IS A2, KERR M40 i 2 50 2RHES ) R
S (Ao il iy AR )R BREER b R A AR b BN ORI A, TR I SRR T A R A, i e
HALFE— . A BB R Act (<), ALK (ALK1) (-), Bcl-2 (+), CD10 (+), CD31 (+), CD34
(+), cyclin D1 (BtfE+), D2-40 (t+), LCA (-), SMA (kt+), Vim (+), Ki-67 Fric 8% 3%. HfEdib
SR BMMER. B2Wh BN NERRK" . ZEEHEZRT 2 RKERBATERIGBIT, AT LY
ARk, CERAHE, KE—HAT.

3. &g

B, bk, 50 %, 2016 4F 1 A PG, WEHOROR, 3 FRKBREIR N B L 2 TR RE ZE (X
BERE. B IR AL AREGE B RS, MRS B TGk, AR A 15 2 VI R % 18 1%
T, EAR KN A B S B I R FE S I B T 4 A 4 PR
4. g

i B 40 LA ARG R R I 20 30% SR H A AEMG I, 2945 25% B AR (e MLMER/K, 3643t J 1
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Figure 1. Shows Left hilar lobulated soft tissue lesions, Pulmonary multiple nodules, Smooth edges, 9 months and 5 days
Review CT Lesions showed significantly increased
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Figure 2. Shows Lung window and mediastinal window Left upper lobe bronchi and Right lower lobe of the bronchial
neoplasm progressive increase
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BB W RAEIR AT H B A 383, A O SR A A W] s B ik I [6]. 1% TR IZ W 7 E 4R e
R SRR S HGURPLAE 2 J7 R BoRE,  Herh HIUR B2 A AN R S hndE, REWIIRSWI[7]. A<
TERIUNGIR, WK Wi BESEITIR R G — oK, I8 CT Ui 22 ke 4575, BOREE S 20k, &
GERKE, WMAHPOREC AN I NS . A B RERZ W R A R BEAT A A6 TT, B I ES
JE IS A ASET:[8]. H HIXZ (iR A Raa )T 77 R it . B2, PCH 2 —MEFR. HUaARK
MR, ERME A H B FE, W tm Bl raE, =8 m R EAEN e iR, g
g3 L B RS W, NIRRT IR SIS RS .
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