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Case History

� M/81

� Presented with left pleural effusion

� Suspected CA lung

� Pleural fluid for cytology was
received

� Two smears (HE and  PAP) and one cell block
were prepared.

�  At low power, the smears were low in cellularity;
two cell population were not obvious.

� Several small and medium-sized cell balls were
found on smears.

� Nuclear details in the cell balls were
studied by high power. Subtle nuclear
irregularity and hyperchromasia were seen
when compared with surrounding mesothelial
cells. The cells have conspicuous
nucleoli and moderate amount of pale
cytoplasm .
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� These clusters were dotted by
cytoscreener with opinion as follows:
There were clusters of reactive
mesothelial cells with enlarged nuclei and
prominent nucleoli.  No malignant cells
were seen.

� This case was passed to pathologist for
review.

� This patient had a pleural biopsy on the
same day and reported as “No
malignancy”.

� On reviewing the clinical notes in ePR, the
patient was found to have serum
PSA>1000ng/mL. (Normal is <4ng/mL).
This piece of important information was
missing in test request form.

� Immunostain were performed both on cell
block and pleural biopsy.  PSA and BerEP4
were positive.  Metastatic prostatic
adenocarcinoma was diagnosed.
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PSA

� Patient was subsequently treated by bilateral
orchidectomy.

� Later, fine needle aspiration from left
supraclavicular lymph node was received.
Metastatic adenocarcinoma was reported.

� Two years later, patient died of
prostatic cancer with bone
metastasis.

Points of interest

� Malignant pleural effusions due to prostatic
carcinoma are rare

� In a series of 10 cases (Renshaw et al. 1996),
all had high grade and high stage tumours

� Most tumour cells have large nucleoli and
were arranged in small, loosely cohesive
groups

� Cytological and even histological diagnosis
can be difficult, without knowing the history or
serum PSA level
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