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Spontaneous regression in a case of malignant
lymphoma and a lymph node metastasis of breast
cancer after pulmonary embolism.
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Hematology Biochemistry ~ Tumor Markers
WBC 4000 /mm® GOT 17 WU/L BUN 13.5 mg/dl CEA 1.1 ng/ml
RBC 415X10* /m* GPT 13 /L Cre 0.74 mg/dl SCC 0.5 ng/ml
Hb 12.3 g/dl LDH 3371IU/L Na 144 mEq/L NSE 10.21 ng/mi
Ht 36.7 % ALP 184 WU/L K 43 mEq/L AFP 2.2 ng/ml
Pit 24.1X10%/mm®> TP 7.2 g/dl CI 106 mEg/L HCG <1.0 wlU/mi

ALB 4.4 g/dl Ca 10.2 mg/d

CRP 0.0 mg/dl IP 3.6 mg/dl

LDH isozyme

LDH-1:17 1% LDH-2:371% LDH-3:291%

Thyroid function

LDH-4: 13% LDH-5: 4%

f-T3 2.71pg/mi f-T4 1.55ng/dl TSH2.22 p1U/ml

Plasma catecholamine

Epinephrine 0.04ng/ml Norepinephrine 0.78 1 ng/ml Dopamine 0.02ng/m
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