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Figure 1. Pericardial Biopsy Guided by CT

The arrow indicates the location where the puncture needle en-
tered the pericardium. The main steps of pericardiocentesis
guided by CT were as follows: Firstly, we fixed the opaque grid
to the chest with the sternum as the center, and scanned it; the
best injection point was the location where the pericardium was
thickest with effusion, where lung tissues were in neither the
pericardium nor the chest wall, and where the pericardium was
farthest from lung tissues; and the direction and depth of the
needle were measured. Secondly, Seldinger technique was
used. When there was liquid or blood, the guide wire was put
in; if the guide wire entered without resistance, it indicated that
the wire had entered the fluid cavity; if it was difficult to enter,
it was necessary to retain the puncture needle, pull out the guide
wire and re-scan to determine the position of the puncture nee-
dle. Lastly, after the guide wire was in place, a double-lumen

catheter was placed. If the return was smooth, the fluid could be

extracted and decompressed immediately. It could be scanned a-

gain to explore the direction of the catheter, and be fixed.
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Figure 2. Staining of Tumor Cells in Pericardium Tissue
(HE Staining, x20)

As is shown by the arrows, all fusiform and round cells in HE
staining were tumor cells varied from spindle to epithelioid. Epi-
thelioid cells were composed of round cells with large nuclei,

vacuoles, obvious nucleoli and stripes.
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Figure 3. Staining of Tumor Markers in Pericardial Tissues

(Immunohistochemical Staining, x10)

A. D2-40 protein expression; B. Ki-67 protein expression; C.
CD31 protein expression; D. ERG protein expression.
Immunohistochemical results showed that D240 and ERG in
tumor cells were diffusely positive; Ki-67 positive rate was about

30% ; and CD31 in tumor cells were diffusely strongly positive.
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Figure 4. Chest CT before and after Treatment
A. Chest CT in May 24, 2019; B. Chest CT in July 4, 2019.

The arrows indicate the location of the space-occupying lesion in the right atrium of the patient; the chest CT on May 24, 2019 showed

the lesion before treatment with alotinib; and the chest CT on July 4, 2019 showed that the lesion was significantly reduced after treat-

ment with alotinib.
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