
58

©Copyright 2020 by the Academic Geriatrics Society / European Journal of Geriatrics and Gerontology published by Galenos Publishing House.

Eur J Geriatr Gerontol 2020;2(2):58-59

Image Discussion

An 83-year-old male consulted the cardiologist for New York 
Heart Association functional classification functional class 
deterioration, anemia and chronic fatigue. He had a history 
of heart failure with preserved ejection fraction, Diabetes 
Mellitus, dyslipidemia, hyperuricemia, primary hypothyroidism, 
herpetiform dermatitis, alleged Sjögren’s syndrome, arterial 
hypertension, hypertensive heart disease, mitral sclerosis with 
mild regurgitation, ischemic cardiomyopathy (present unstable 
angina and past myocardial infarction), stent placement in the 
left anterior descending artery, transient ischemic attack and 
bilateral carotid disease treated by angioplasty and stenting.

Two weeks earlier the patient complained about chest pain, 
dyspnea and cough with hyaline expectoration. He was 
diagnosed with community acquired pneumonia and received 
antibiotics, reporting incomplete clinical improvement. The 
day of the consult, transthoracic echocardiography revealed a 
bilateral parapneumonic pleural effusion (PPE). The patient was 
admitted and referred to the pneumologist, who performed a 
thoracentesis and extracted 1.420 mL of mildly hematic liquid. 
Laboratory examination gave the result of cellular atypia. Hence, 
samples from right and left effusions were sent for pathology 
assessment, reporting evidence of numerous epithelial cells 
distributed in small groups in isolation. They presented eccentric 
nuclei, clear cytoplasm with vacuolated aspect, and some 
adopted the form of signet ring cells (SRC). The specimen was 
positive for malignant neoplastic elements, compatible with SRC 
adenocarcinoma (Figure 1). The patient decided not to continue 
with the diagnostic procedure and was discharged.

SRC carcinoma is a subtype of mucin-producing adenocarcinoma. 
It is rare, aggressive, poorly differentiated and often originates 
from the gastrointestinal tract (1). Furthermore, it has a late 
presentation and carries a poor prognosis (1). According to 
the guidelines, PPE’s treated with antibiotics that show a poor 
evolution need a prompt clinical reassessment, analysis of a 
sample of the fluid (repeat if previously collected) and, probably, 
effusion drainage by chest tube (2). Hence, since the patient 
presented a poor clinical progress in spite of being treated with 
antibiotics, we decided to drain the PPE by needle aspiration, 
with good results. Thus, we believe that PPE drainage in old 
patients with unsatisfactory clinical evolution is justified, adding 
symptomatic improvement and the possibility of discovering 
hidden pathologies like neoplasia. Finally, this case is a reminder 
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IMAGE

Figure 1. A) Cellular atypia later identified as signet ring cell 
adenocarcinoma. Various cells with the same morphology were found on 
the initial pleural effusion analysis by the clinical laboratory. Gram stain, 
40x. B) Left pleural effusion pathology analysis. Papanicolaou stain, 40x. C) 
Right pleural pathology analysis. Papanicolaou stain, 40x
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that should alert us to consider the presence of malignancies 
as the cause of clinically unwell elder patients when other 
conditions are ruled out.
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