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Background : There is no evidence either tiotro-

pium Respimat®/indacaterol or glycopyrronium/
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indacaterol is better for patient with COPD. Methods :
Patients with COPD (n = 10) who had treated with
tiotropium Respimat®/indacaterol change medication
glycopyrronium/indacaterol for 4 weeks. Results :
At week 4, Glycopyrronium/Indacaterol showed sig-
nificant deterioration in X5. On the other hand, there
were no significant in other lung function and CAT
score. Conclusion : In patient with COPD, there is a
possibility as the treatment with tiotropium Respimat®
may provide better efficacy in small airway compared

with glycopyrronium treatment.



2. 2 BR-E8# XX VEE QFEE OXEE OHE-BHEEL OB(B):R—T. &

< PRI FRRT >

OIRTZARIFILREERANRZERICERTRYa I —ILOEY
BT HREBEEMNTHIEMEEITER 7 ARILFILRAED 145

@8 #A

@R HEBE. KK FEH

@FF IR FAE
®31(1):95-100, 2017

-53-



T ARV IV Z TR AN B22IIC B T
ARYDAFI—IDEYE=42Y) TN RELBEW TH /-
ISMEEFTMER 77 A ~ILE IV ZEED 1 51

X &R A"

LREBRE"

NG Z R

Key Words : Aspergillus IgG antibody, chronic pulmo-
nary aspergillosis (CPA), voriconazole

& U & I(C

B4R 7 A~V E L A SE (CPA) 3 fiis#12E
jiE, COPD, REXZIIR: EORFOMEELD
LEECRETAERTHL., RERD, B8,
BBt EOBRKRER, BEFRILEE) DD,
HEOHEDEMIEREILELIZR#ETH Y, I
FEWICELSHA X BLRVWERLZ W, 22T
bILTANNVF VA RBRIERER L SR TVS
2, WELRERHTIIRERBICH THA. 4EbDI
DIUIPL T ARV A L BT RO B E AR
FEICEHTHo-CPAD 1|2 EERL7=DT
CIIHRETAS.

E Al

EG . 795%, Bk

X5F . B

BEERE  BRIBMERTAERE, ATLARAEAIE.
KIRRE | FFRi I &z el

TUIKX—[E  FFodR&zenl.

B2AERE : 1574</ H (20~53 ).

BGEFE . ¥'—)l 350 ml/ B (20~557%).
BRE . BIEEMEZOREN DY , XES A

o, UL KHBOREREZOEELZS
L& 25, §gER CT CTAMKE D252 fluid &
ZLREETRO:. MEEMREZHSH,
F)uv, I)HA4 20y, HIVARZLRIE
B ETEEThbz. LaL, Z0OBbER
PEWIIEREL, RV ELRE LEROME
B, MEBEERE L BE, TAVEVATER
BD VA bBETHo70, ERBEEHN
ICXE8A 2T HYRERE R o7,
ARBERIE . HE159.0cm, £E40.4 kg
(—2kg/A). B#RIFH, #Fim374C, ILE
91/62 mmHg, IR3A%598/ 7 %, MRk 20/ 43
fa &R S Gl A AR\ T A OMER E A%HEE L
Twiz, MECIXES - [EE - BiRiEZ <,
Ebikig - F7/—ELBohhor:.
MmFEREMR(FR1): B3k, CRPEEZF
Bz, Lo L, ANCAR T AWVEFNVAHRIZE
T, pD /WA VD EFHEATH 7.
B R | MBXHEE TIIA EMEICRE
EERD, UEEELICHE) REDEARZE D
(K1), ARERECT TIX1IERMICY
FAE LT AL Z=HALIC fluid D i
BEED, MEORESCEREORE SR

# Aspergillus precipitating antibody testing useful for the diagnosis and effective therapeutic drug monitoring of
voriconazole in a case with chronic progressive pulmonary aspergillosis. (Accepted October 3, 2016)
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SHBEL, BERLEE LD, KASINLL
LORBREEEEFE SN2 P02, ol
AMEE, IEREZHIELTEBE AL L
ELTz, ABETORBERET S 8THDFESL
HILEk, CRPEMERH LT, BEREEDS
13 h CPPA %58 < 5\, REGEICH Th DA%
TANNVEFNV R ERERAE T BIE L& ZABHIC
Zolz. RENAERE, BEFFR25 CPPAL
BRIREVICRHT L, BEVRCZ 25 +5 H5t
L, BREWE=4"Y ¥ 7 (TDM) 2TV %45
REFES L-L 25, BHBCERIIHEEL, @
BEONL. BMERPCRPHETL, HEH
12 b ABERFICZERAERICERD TV 7z fluid IX7E 5%k
LE L. FEEOMELRZEB L7075
AEEMAPBEDHEBEADD, VRCZOHRS %
WHET 5 HEHTHS.
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22

-~

Z

CPARBIFOMAREXETAHEEIIRETS
ZENE L, MBERAEDOERRESR, ME
Ha, [EIERSE, BEMEMEMER, BEMENM
%, MEMROTEEEXFTHBEIIALBNS Y,
SPA (B fufEfi 7 A~ )VFu—=<) & CPPAIZK
Bl &, 512 CPPA X CNPA (1B EBFEERG 7
ANNVF)VAJE), CCPA(1BHEZ=RMER 7 A~
WFIVASE), CFPA (1BARHEILET 7 A~ F )b
AfE) D3IDNIHTHNA,. CNPA IZERDICH
HROMBBEEAE) bDTHB2—F, CCPAIE
BRRIICERINLRETHY, AHEEIES
Wi FLT, CFPAIZ CCPA % 5\ X CNPA %
SOIER, BEL, MoBE L wiE 2%l
LOEHEHEICRALZHRELEENEY, BRRBIC
{¥Denning 5 ¥ D CPARE 18ZDHEIZL S
ERERA(94%), BHE(78%), Mm% (58%),
BYIN(50%) 2 EOEREED D Z EHE N,
FEHEE XA fumigatusTH A Z ENEnEEN



5%, A: niger RA. flavus BFREH SNAZ L b H
599 LaL7%dh, CPARE CHBEREENE
IR BFERIZI0~40%BELVDNTEY 9,
PHICEERTAI LS. BRESPREXMAE
T, FiERERDL T ARVTIVA B
ENDLIEESE L 257, BFYNREERFRR
WZINAT, MO T ANF VR IR EHED TS
PR AT ETHERNICBETELEEN, M7
ARNVFN A LBETER, TARVENVZTZ 7 b
2 FVHE, BD 7 VA D CPAIZKT S 5 RREE
IZFNEN 88.6%, 27.3%, 23.0% & DAEF 5
DIwEVHAHT. ZDLIHIZCPADBRTICIZIT
TARNVENR LB EOERENE L, #0—
7, BEMI T 2~ VF VR ETHBIZITCAY
BNBETANRVFENAT T 7 bt Y HuRITE
EFECEREICE S, FEFIIBEIBEMZE
EVoBEFEOMREX AL, FiRTAHER, B
B CIEREHER T RO, REXEREE
TLTHHEL»R2ERBEIZIEECTEY, 7TANW
FNARE, B-D 7V ViZEHETH 7. L
L, #ERCEHESHH, CTTELEEDZERE
ICIZERE L v, LENEEOREIZH RS
LaEWZ 45 CPPA & LTIEE ICHEIAY 2438
THhY, CPPAYEL BEDN:. BEMERED
HA FTA VVTIRIT A0VF VR ik AR
E, HHVIIFRFRAEOHBEBLNBHTO
Wi, 203, &S ISR THANTERRS N
Blezh, 610, BERENEE THNIEE
THICR A L3NG, SEITERIRE CREN
BohTwiwid, BESH TAZLIITER
Do 72h, REEBILADILT ARV A LR
TrBlE Ll ZAmELR Y, CPPA(BRIRS
#rBl) L BWTT AT EHTET:.
HMEAEHEIIVRCZ Z#1 H OH 6 mg/kg/ A,
D14 mg/kg/B 1H2MEIFS LRI A
77 ¥ Y (MCFG)150~300 mg/[E1 H 1 [H
HEHHELE SN, HEFEEIL VRCZ 200 mg/ [E]
1H2@ S LLEA a4+ —VITCZ)
200mg/E1H 1~2EPHEEINTVEY,
VRCZ 22T Saito 5 Z ik TIT o 1A E
T CPADEET1HI D © 4361 (60.6%) TH
BMTHo7=¥, VRCZIFHA#BEEF 7oL
P450 D4 FRETH A CYP2CI9 2 L WX &
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3. Z®CYP2C19 (212 VRCZ DAt B 15 M MK
VW iB{ZFZE poor metabolizer (PM) 577 L
HEAD18~23% TROLMN, Mo ANFEL D4
EXmwEvwbiTns9 PM Tt h VRCZ
DIFRENELLDLIETHEEL LORIE
A% { BHRT A RSN D 505, TDM %479
CETHEEILRBERIENEG 2, AEER
WCEBRERLETTHLENE 0, KEFT
IR AICVRCZEZERH L=, BNLTTiEHA
PRERICOET L BEI{OoNT W, FIE
NDVRCZIZFEEIZLABERIHIEALTEL
L, B ART S THo-Z e b REICHER
SdkiioTLT ok, BEHEETEILE
+oRHMREE/BONTREESELOL, BE
VRCZ D5 % kHA7-. TDM 2 fTo7-L A%
FEFI O [ % FE 13 VRCZ 200 mg/ E#% 5 DI
131112 pg/ml & BETSH b FFREE 2 Ro7:7,
FOHAE#FAE L VRCZ 150 mg/ BICHET
5T LT354 ug/ml & EFFHEHA CTHRIFCE,
BEERRCE .

EEABICOVWTIZ T AL DIRRT ST
WV, 4 FSAL U Tid6» B LU EOBES
To2 LT, MIKREAEE LTI 2R
FLTHEIVELTWAY, 727F BERTHEO
BREIIZVEEN, 36% (14/39%]) TERED S -
Il ABELHL I ENLEE LEBBENY
ETHoHYW, FIZEVWESE, RES2EDEIC
b12bb0, BEANDFL BP0 ET
DEREIBVEVDATWS, F-, FHizo
WTIZCPPAERE DI EMDIBTEIZ 0% EE
LDHENDHY 2, CNPATIZE HIZFHEMBEN
EVHbITWE R, FROBEIXLHERENES
cERTHEREFTIRFAEEITELZN L
) THNITBIER CEE LOOWRER R ) &
WEASEE LnEEZTVS,

B, FHTIX SPA CIXARIGMEEE LTEL
=R TH 57, CPA TITHERAYITITfT bz,
MEDEAPEZM THALDICHILD) AT 255
{, BHEDI A BB DL THT
BTERETHE. FERICOPPDLTT V-
ViR RIER 2 ECIRESRE R EFTERE
TREEEZON, FEFIIEYFECTRIFRD
Y PaO—= LB o TV A OB S TR RN



AT LB WEERD,

AEbNDIEHL T ARILF )V R LA
S AR THo7-CPPAD 151 % BER L 7-.
CPPA DT I8 3 A ER TIXRERAIZIL T
ANNVENVAGBEIE L EHETRETHLLER
bhi:. #LT, CPPADBEHE IR HI:
BT ENE L, VRCZIZEAEMERERITH -
OIZIETDM 27, BEEOREZITH Z LAt
FERBIEETHLLEZEZON:.

B, ZEFIZOVTIE 2016 4E (R 28 4)
7TROBR#EDSE 550 BAHRZFESPE - M
Eih& (LEW) THERLL.
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< Abstract>

Aspergillus precipitating antibody testing use-
ful for the diagnosis and effective therapeutic
drug monitoring of voriconazole in a case with
chronic progressive pulmonary aspergillosis.
by
Toshihito OTANI, M.D., Mayuka YAMANE, M.D. and
Yojiro ONARI, M.D.
from
Department of Respiratory Medicine, Mazda Hospital,
Mazda Motor Corporation, Hiroshima, JAPAN
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minami,Fuchu-cho, Aki-gun, Hiroshima 735-0017,
JAPAN

A 79-year-old man with a history of old pulmonary

tuberculosis presented to a local hospital with fever



and cough. Chest computed tomography showed cav-
ity wall thickness at the apex of the left lung and fluid
retention. The patient was diagnosed with bacterial
pneumonia and was treated with a broad-spectrum
antimicrobial agent, but his condition did not improve.
Thus, h

where bronchoscopy was performed. Results of the

¢ was referred and admitted to our hospital,

bacterial culture and test for acid-fast bacilli were neg-
ative, and the causative agent could not be identified.
Although results of tests for Aspergillus antibody and
B-D glucan were also negative, chronic progressive
pulmonary aspergillosis (CPPA) was strongly sus-
pected based on imaging and clinical findings, in ad-
dition to failure to respond to the antimicrobial agent.
Empirical treatment with voriconazole was started, but
was soon discontinued because of subsequent drug-
induced liver injury and malaise. The patient was fol-
lowed up without mediation, but continued to have fe-
ver and elevated C-reactive protein levels. Aspergillus

precipitating antibody testing not covered by health

-50-

insurance was performed after consulting with the pa-
tient, and the test result was positive. Taken together
with clinical and imaging findings, the patient was
finally diagnosed with CPPA. Voriconazole adminis-
tration was resumed and the dose was adjusted based
on therapeutic drug monitoring. Liver dysfunction
did not develop during the treatment. The patient’s
clinical and imaging findings improved. Diagnosis of
CPPA is often challenging. In the present case, Asper-
gillus precipitating antibody testing was useful for the
diagnosis of CPPA and helped facilitate the treatment
of this disease. Although voriconazole administration
was discontinued due to drug-induced liver injury, re-
treatment with this drug was possible without causing
adverse events by careful therapeutic drug monitor-
ing. We have described our experience with a case in
which Aspergillus precipitating antibody testing and
voriconazole therapeutic drug monitoring were very
useful for the diagnosis and treatment, respectively, of
CPPA.
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= i RV 2 O BRIR IR B & TR IR F o fREt

IWREHE - K&

I. #

LVEIETERtESERoTBY, Fhi L iz
MROFERE, HEELIIHWLTETVE, 20
FTHLEREOMEDS  IZHEEEME LB SN
TWw5, &Eifh#E @ Performance Status (LLF, PS &
) (EFREB X B EEESE) 2k 218
AEDVDHY, BRRBEIZETHE, LFREZE
£, WERPmRLSICh ), FERIFEIIE
AOERPREEREL L IETTHE, TNHDZ
&b EImE DR AIIIERE D) X 2 238
L, BRICEETA LD 5, 4, bhbhid
LBT I RAMEMERT 4 T ABE L 72 127 SEFIC 3 L CRRER
BRME FRETFICOWTER BRI %2175 7.

&R EFE

201444 B> 5 20153 BT 1 EHIC 4k
WCABEL, 75 UL CHRRRICARERIER 4 & i S
N7z 127 (BHT77 48, KHES04R), FHERH
86.2 MEMH & L7z WHIEFITOWT, ADROP,
PS, REEROEME (Sp0,=90%), BHREEOH
|, MEET (N#EEmE 90 mmHg LLF), Bk
(BUN=21 mg/dl), &7 V73 Y (ALB<3.0
mg/dl), &7+ v aMfE (Na<125 mEq/) OF
# RNEEEORE, ARNORERZEOFEIC
BUIARCEZLE L7z, KEEEFEICLEBL,
ABRBORERNGE #0 -  BEREORBEEIHK
ERTERICDWTHRI L, 742, AT %
(community-acquired pneumonia : UL F, CAP & B&
T) HAFTAVRER - r#MERM Y (nursing
and healthcare- associated pneumonia : LLF, NHCAP
LBES) A P4 VI o R EEROFE
BIFARTEEZRE L. MEEREOFERHE
HICBRXEDH 2 NHAEEROFE, WEE) 22
FEFICH L TEBIERER OB EICB T2 EE

=
=

I.

B’ - KBEZER

T HERE L7z,

ST ADROP, PSOEZ L — FIZBITAEE
DB D Tid Kruskal Wallis RE T, EBREX
BlEER CERTFOREICBIT AREED LS,
HA R4 Vo e MEEOEROFESHIER
DRHICBIT AIRTEDO LIS 42 #85%E, Fisher EE
RETITY, p<0.05 THEE L7 ABBOESE
Fi%s H # & ABE H # D AHE8 1% Spearman 4H B 4% 5%
ETiTo7

=1

BEER
TEFIEL 109 (D2 127)
B i 77 : 50
fEwy 86.2+5.4
FHERBE 30.8
FETH 25 (20%)
30 HLIAZE =31 19 (15%)
PS 1 2 (1%)
2 30 (24%)
3 42 (33%)
4 53 (42%)
A-DROP 1 25 (20%)
2 65 (51%)
3 35 (28%)
4 2 (1%)
Bt SRS 29 (23%)
LR 35 (27%)
RmERES 53 (42%)
HER 27 (21%)
ABERRE  EEEE Sp0,=90% 72 (57%)
EREEH D 14 (11%)
N A i E =90 mmHg 8 (6.2%)
BUN=21 mg/dl 53 (42%)
ALB<3.0 mg/dl 59 (46%)
Na< 125 mEq/1 8 (6.2%)
ARMICEERESLD 14 (11%)
B AR 54 (43%)

BEERY 0 E#E.

F—7—F : BREEMATSE (aspiration pneumonia), F#HEF (prognostic factor), #EEHE (nutrition management).

(drug-resistant organisms)

it B

Mayuka Yamane, Toshihito Otani, Yojiro Onari: Clinical feature and prognostic factors of elderly patients with aspiration pneu-
monia. Department of Respiratory Medicine, Mazda Hospital.
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m. # xR

MREROTEFOERERLIIRT. £EH
127 EEFI, BHET7 48, ZHES0%, T 25 GEH,
FIER 86.2 B, FHERHE30.8 B TH o7

BEOARBEOREIZBIIAREEDOHEIZOW
Tix, ADROP DEEEN LA IZONTITEIZ
BinL, PSATABIZoNTREEIZEINT 2 @M
Bhot: (1A B). EFHRETFOEEIZSBITS
RUEOHBEE2 IR T. ARICEREZEND S
LRECFEFBCEMICHY, B7 V73 VILE, &
T M) AMEDNH D ERCRBIERICE o7
<0.01, p=0.02)0 EHICAIEBROEEERL A
HE, UEORFZT-o7-222 (B2), AKkH
O - REREZRE LSRR TEIME

(p=0.04), BiABEEICRED - BEFESTLTY
ZVWHEEIFECARMEN TOREREE 57
(p=0.01)0 F7z, B0 - BEXREOBBEOEER,
ARBHEOERLAZLHEERED -7 (M3),
PIEEBEIIOWTIE, BEBE CAPHA K4

®2 BFRRFOAERIBIIRCEOLEK

HhH &L plE
&2 Sp0,=<90% 23.6% 11.3% 0.06
EEE 21.4% 18.0% 0.7
MEET IR ME 90 mmHe LT 12.5% 205% 0.5
Bizk BUN=21 mg/dl 20.7% 16.6% 0.5

E7 V7 I Y MdE ALB<3.0 mg/dl  28.8% 9.7% <0.01
&+ b YUY AMfE Na<125 mEq/l  50.0% 17.9%  0.02
AR OEEREOHE 15.7% 18.8% 0.7
Fii 1 % ek 5 0 BE 4 21.4% 18.0% 0.8

A-DROP¥ AT A L BMROEEE ST

1. BET0mELE, EMET5EmLE
2. BUNZ21 mg/dlE 7z izlikd b
3. Sp02=90% (PaO;=60 Torr)
4, FiNAE

5. INFE#AME =90 mmHg

BE: EREAEoWThb#italn
BEE: LRFBED1I AR FETALO

EfE: FRRHADIEETELO

BEE: FEHEO42FRIX5 22/ TALO

Performance Status (PS)

(94)
40 NS(P=0.08)
x|
o
=
30
20 r
10
0
BT REE BiE
04 1,248 3=
A-DROP
A: ADROPOEEER DTS
(%)
30 ¢ NS(P=0.08)
£
= 0
20 1

o3

10 r

K

=S

o

P EoLSMELENTES.
RIERTEF LB BEENRBRAZITAS,

P AESICR LWERIHIIR S 548 HITAHET,
EEEPE-TOERIIITI ZLNTES,
Bl BVWRE, EEEER

D HTAIEET, BENDHDEDNOI LT ATHESHS,
ERITTERY,. BPOS0%LL RSy FATEIT,

RONEEZOEDEDYOI L LATERY,
BFO50%ALE~y FEFTEIT.

FESTL BT, BADEFDEDLY DI LEFES TERL,
FEESy FARFTRIT.

PS1 Ps2 P33 PS4

B:PS® Y L— FRIORELCE
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(%)

(84)

40 P=0.01
A
B
#
[
P80 -
3]
3
=
=
20 7
) l
0
FHERE =0 - gEEE
(n=40) (n=47)

B : Wi iailiis OB RS ERIOET R
* ATRE R OERTRNFEM A THEFBOT

B2 A & B S G O SRERUTERIC X 2P0

30 P=0.04
30
B
£l
]
3E
s
= 2
10 |
0
wHEEHE =0 - BEEE
(n=86) (n=41)
A ATRRFOEEERFEINZ L30B8 UADEESE
(B)
160
A p<0.001, Rs=0.51
B .
El
# 120 .

60 (B)

FeFbin B 3K
X3 SkEMMBZE ARRBHOME (n=64)
* AP0 RO - BEREIE S NIERICRS

Y2 NHCAP #4 F54 VIZHWEERSICSEL
EERXGTHRINITARENDANRS PTLLE
BIZERL-MEEOANRS P AEHEB L.
CAP A F74 Y THEINLERILX, AREE
PLER SRV LD CAP I LTIkt 7 = 2R
FEFERS K, BEOHRBERBTHD L EZA
WISRALZRL =2 —F ) 07 ROESHENETS
nTwb, NHCAP #4 F5 4 Tz, AKHEEN
B NHCAP IZXFLTE7 b 75V (CTRX)
RANNT FL[/TYE L ¥ (SBT/ABPC) 72 &
2, WHEEVAZ203AEATCIITEEEED
Tz hRRLANARZLROEFENHERE I L
MRSA ) A 7 OEWESF Tl MRSA ZEOEH & #
HT2EI o TnD, HRSNLTEEDNDAN
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R3 HAFIA Vit REROERHOE
EIZBT 2T L MMBROTIGE

Under Proper Over

(n=37) (n=85) (n=5 P
30 BLAREEE  205%  9.4%  20.0% 0.0l
MEBOTIBE  256%  152%  20.0%  0.06

HIEPIE CAPH A F54 & NHCAP #4 FF 4 wIzfE
WEBRRTIZHEL, SEERSTHERSNLIAEED
AR FPIALERBICERLIMEEDAARS FF L%
HEL, —#HT554% (@) (Proper) | BEOHRE
K& W IEEA = Lizga% [BR (Over)l, EHEE
G A - L& % 8/ (Under)| &35,

I PIALEERICERLMEEDARY b F 4R
—H v A5%5E6% [#Y) (Proper) ], BEOEEXS
THBINDLARZ T AL YWEBIZASN—F 55
HEZERIERLEE% [BF (Over) ], WHE
XA THEENDIANRI P FTLENRVARS b T
LOMEEZER L:HE% 8/ (Under)] &L
720 TNENORCEL B L 7-HREEIIITT,
BY) 2 uEE 2 L7z Proper HCRERIIAEIC
ETFTLZ (p=0.01), $ei8 A /35— L7z Under EiZ#)
HEROPREFBVERA DY), HHAEEEEL
ZITAEZ b a0/, MUEFEREOFEIZRTE
WCEEET (p=0.1), BHSALHERICEZED
HOVERFEAOFELFBCEICEE L 2h ol
(p=0.7)0 EBII, T4 FTAL VICBITHWMHEE"
27 DHBENIH L THERI ATV L EREE
EHOREIRTRIIEE L o7 (K44, B,
C)s



(%)
wr

(%)
Ns(P=0.1}

At
#rH

10

NS(P=0.7)

(%8)

2 ‘||‘|
el

RERECERDHY
(n=8)

BT
(n=55) (n=72)
A WtERHOFEI BT IRTS

B BEEEOhIREREROFTS BT IECSR

4 NS(P=0.2)

®

T

g.g
an
0
m I
0

HEROMALL HEEOEEH) AEIoEERL
(n=49) (0=12) (n=24)

C: LEREREROASIBITaRES
wEIEEY A FEMCHLT
Ha FF4 o THREAT S ERIREE

M4 WHEEICETZEEE

V. & =

SRLAEENERASNABEETOMAIC L B3
TERIGHIMEICH ), 2011 E0 N OBIEERET DI
HE3MLLEoTwAEY, MAICIZBTEEDOH
%% 2565 ML LOEMETHOONTE Y, i
WZHEo THIRIZ X HFECTHRITEMNT 5. BEE DM
ROFEIITMEGC A, KEE RERTLY
B4 OREFEE L, ZhENIELEERE
EHRBEERI)NEYT—Va v R YOS THEE
Lo TL B, —HCHEDZMEEREICL>THE
BV ABRRLALLTY, METEYETS
L TEHRENEAL, MEEOHBRLEER/RZ
ETHEL DD, CHOBERMEBEOMEDE L £ 70%
PlErEmEmsL 2 ShTwa?, BEmiis
Wi EY, EHYOEERE L EEROTTOME
RETUOE - WES WY OREESEEND ), B
EOEBRMEMATIABEMEROEEESHA L &
oT&TWwAY, YRAZEFE LTRAEMESE
EHFRELLTVAREESOMMERS, MEMEE
BBLURMERZ EORES, B2 )0RE O
BERAEAE, BRENR, RAMRECSHIERZ
ENBIToNB, FRETFIZOWTIE, BEERN %
TRARROERE, B7 V73 7IfE, BEF MY
7 L IifE, CRP BEA#HE S TWwaY Y, Fikst
THETNT I YA LET b)Y 7 AMERFER
BREFTHo7z

ABEBZOFREERIZOVTIE, ARESZD LAY
BamEERIIIEY, BEHICEROENEZRBT S
ZENREEEOERIC OB EEIRTWAT,
FHRETHEEBICED - BERELFBLFET
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BRIFTHY, ARBEOERIZIL DL oz, =
DEIIZERBRBIIFHRICECEEST 2120, AR
BOXEERIEETH), BLORBIZEDLET
BHORO - BEXBOBBILEEEZ 5,
figDEBIzOVTIE, Bfig% CAP, NHCAP,
[EPIAt 4% (hospital-acquired pneumonia: HAP) @ #
1A ¥4 VIZEWEBRRGICHEL, SHEERST
HERSNITHEEOFEHIEID LN TWD, FIEF
THENLDH A FS5 4 v CEBEEATWARESE
EEAT A ETREEMET L, MEHRED RS
LERIFChHo7z. MEEDRIRTEELL DD,
R Y A7 O AHEFCHT 5IEBREEOEH
Thb. MEOERVERLI-ER LSO T,
MRSA SHXBRE 2 L ORMEESEML TETWw 5,
DAEETIE, DRIOERTH - 7-Efs 7 HEmM %
(healthcare-associated pneumonia: HCAP) B&I12 8
Wik B2 90 BUA® 2 BU EOLEBHRERE (1
RIEEAN=VY ¥, 3HRTLR4HERE7 702
RY VESH, AIVARILRE ¥ RE) E
AE] & [BERE] PAELHERO) X2 BF
ERdh, VAZHIIENWFNI1EL 258 TH-
7:8¢ Shindo 5¥ 1, MEEEHEAELLZVEELL
B L TREBENOIMEEO KBS EY 2 H
HEENS VI L EEBL, PHOBRETHERY
A R EZR LLBREEOERLRITTRETHS
ELTw3, —FT, LEDIVAIJEFER--T
RTOBEVHEEEZREL T2 TIERL,
SOICEERZEPOMEENFESLTLLTLY
FEEETE 2D, MEEOFEINBEICE
OB 2 EMICHEEZBIRT 52 L ILBF 2 BR
LA WEEENDH 2, FRFEHTLREEOHKEIZ



FEARETFELEAZ2LT, S-SRI L
TREMEOHAMEREHOFEIIFETRIIEEL
Bdrotze HAFF4 Y CTHERY R 7 2 FETR
ETHHLENTWA [ 90 HUMIKC 2 BED
NAEEHE S| [BEFRBEZLTWVS] [P
MRSA ST E N TWwA ]| S ORFEHF-71-A
HIIHLT, #EREIhTWALEMBEEROAE
LRERIIEE L b otz ZDEIZ, WHEEY
AZITOVWTIREICEE L 2T ER 52 0waA, #H
FROBIRIZOWTIZBEOEL DRBEIZEDET
BIRVLETH D, 4 FF4 VBT 2HEEY
AV BENOESNBAEOFERIZOWTIISHRE
DA D5,

minE OFREEMERT 13, MEERETV AN
ELTOIRNVELBETAILDBEVWTDFHIE
RThb, e &b ICHETRIEDETIIETTA
72, ETHELHELEFEROERSETRE
IZHTAEINEY)F—2a v E2BFT LTI
EPUETHS, MTEEIIHTL2EYREELT,
FRtE2Ef2 TRRME ) A 7 OBV EBEFFICWT 5 ACE [
EHO, vury - i EoRARSEIEIE
PHREENTWVD, 77F VERICOVWTIE,
NHCAP |23 LT 23 ffiffi %¢3kE 7 7 F > (pneumo-
coccal polysaccharide vaccine : LLF, PPV &B&3)
BREINMREZ FHLBCREZET SR T8
EOZEFyANH NP, BEEMEOFHE LT
PPV E#EMFHREINT WS, FOEF 7 I3 E1EH
HEOWOVHRFTE, TEMERIC X AERE
BEZRLSELIEPMESATWEY,
REIC, FRE>OEBREENROTFHROBEL L
TEEEENVEETDH), HERITA F54 i
o TERL, WMUEFEEZZRELLBNEREZERT
HED IELA DRBIZELETHEFITRETH
AT ENRBEENT, FNELLLIISESILICER
EPEATWSRT, BEHEOREBEEAT, FA
ERIRDFEAE, REBLZEZzZ oo+ mIkE
AZTV, BENGZERSATLEDLHITINRE
PIRETY ALENRH B,
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RV B 5,

X 73

1) BAE5EE ik 24 £ A\OB)RBHET A gt
(8% oftiR. 2012 (http://www.mhlw.go.jp/
toukei/saikin/hw/jinkou/geppo/nengail2/).

2) Teramoto S, Fukuchi Y, Sasaki H, et al.: High
incidence of aspiration pneumonia in community-
and hospital-acquired pneumonia in hospitalized
patients: a multicenter, prospective study in
Japan, J Am Geriatr Soc: 56: 577-579, 2008.

3) Nakagawa T, Sekizawa K, Arai H, et al.: High
incidence of pneumonia in elderly patients with
basal ganglia infarction, Arch Intern Med: 157:
321-2324, 1997.

4) PEFEE, AIRRE, KHFHETF, 132 BYES
ERE AN AT S D ERIRAVRFR, H A {bEmks
SHERS 1 53: 741747, 2005.

5) BIRBE, ®MIFEE, SERF, 32 BnE
iR ABREEICBT 32 FERERFOME—A
BB X 2RO Pl — HEE
SEREFSHERE ¢ 52: 260-268, 2015.

6) HPEEH, HBEEN, EREHE, 132 85 mL
LoBEREMEDOTFHERAEHFICET 5K
BORRET, HAMERERIRAERS © 65: 928-933, 2006.

7) Maeda K, Koga T, Akagi J: Tentative nil per os
leads to poor outcomes in older adults with aspi-
ration pneumonia, Clin Nutr: 15: 245-254, 2015.

8) Shindo Y, Sato S, Maruyama E, et al.: Health-
care-associated pneumonia among hospitalized
patients in a Japanese community hospital,
Chest: 135: 633-640, 2009.

9) Ewig S, Welte T, Chastre ], et al.: Rethinking the
concepts of community-acquired and health-care-
associated pneumonia, Lancet Infect Dis: 10:
279-287, 2010.

10) Sekizawa K, Matsui T, Nakagawa T, et al.: ACE
inhibitors and pneumonia, Lancet: 352: 1069,
1998.

11) Shinohara Y: Antiplatelet cilostazol is effective in
the prevention of pneumonia in ischemic stroke
patients in the chronic stage, Cerebrovasc Dis:
22: 57-60, 2006.

12) Maruyama T, Taguchi O, Niederman MS, et al.;

Efficacy of 23-valent pneumococcal vaccine in



preventing pneumonia and improving survival in Care Working Group. Oral care reduces pneumo-

nursing home residents: double blind, random- nia in older patients in nursing homes, ] Am
ized and placebo controlled trial, BM]J: 340: Geriatr Soc: 50: 430-433, 2002.
c1004, 2010. (Zft 2016—-5-21)

13) Yoneyama T, Yoshida M, Ohrui T, et al.: Oral

-66-



2. 2 BR-E8# XX VEE QEE OXEE OME-BHEL OB(B):R—J. &

<P 2R >

OREEB K S ARIE TR (< FLEEMD/K SRR B D FLEE R AT B £ 22 =14

@Xs &A

QWR EHE. K FIH
@EEFRBFBFRS

®6(4) 295-299. 2017

-67-



®iE 7l

KE BA

RELER R B RFEI AT 152\ FLIE N K & BELREE O FLBE LT 2 % 5RO 72 1 1
WARHEE  KRES

EREFL6OR, B BEHFAHRETEEAL-_T7OHEIEBI, BB XBEETHEORARTS
EEBIhARLUAL. MAFRTREAROMN JUEU FFSETHY, HBEBEZMULAL. £4, BXK
BFEVEOOEFICESEFOREBOBEEETICORFBITEEZRD, FRILLECHIHEBRTH . E
RBEZHB LA LS AERTEOI PO-IVEEFTH > /. HERKEERICIEROITEE
FEFICRO AEPAORERCNETELR, BERRRECLIWEDESCHS MBRORZEOZENIK

EVWEEBAShL.

F—T— N EERAEIRE, FLEEM, ILEEMEK, RTFRVAEME

Abdominal aortic aneurysm, Chylothorax, Chylous ascites, Conservative treatment

# B

FLEERRZE, BEDSHME~NHKNLE ) /S TH LI
BEAE D L EF0SHoOME, Wl k- TIER
IR Lo EE . SmEk 4 E, BEEKEIRE O
1 FECIERACL BEOILENE R0 1 i
Bl FLEEMZK & JERKOBE L &46F LRI R S
n, RIEBID X 9 IFUBERE A = 2R LR & REA~
OB R EEEIC X 2 LEMIZ, RePREL
fEpTHE s Tw Ry, EHICEECHEASIRE
AMHEE L2 6N05b, FLEEMKE FLEBEEKO Y
RELLARMARERNLE LT, ZZCHET 5.

E B

BE 6O, BiE

FRR ¢ IR A B

HEFERE © 2072, BEETRE B0 EME, 2
TSR,

FIEIE ¢ BAFE .

AETERE ¢ BUERE 20 A/ H <45 M, fRilES L. WE
MEL=—H) BT TH S,

TULF—JE  fRIREZLiidw

BWE  BEOCTE, BEFTETHEEICEREL T

WG T KRG A

T735-0017 [k FSELEE L HEAE T 2-15
< 7 YRR AR
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7z, 1 SEWNCEEE 73 mm OB B IR T A ABIARE & B
V= Toa LT AT B L v =7 BEm e 2
T, PigtE A IR L FERO B h Bz 46,
O THFES 35 BT 10kg HEEHMLRH
7edd, EEEZH LA TOBRKT LB XMRET
HHORREEEEDLN, KEBEEN TR E
h, EENMEEMICARL.

ABREFRAE @ B F 161 em, A% 92kg, BMI 35 kg/m*,
Bk, iR 365T, M 158/80 mmHg, MRin %k 69/
min, FFRE 16/min, BEPABIRMEEFZENE (SpO.)
96% (room air, BFEWFNL). AAER - 4T ISP S WSS,
LB AREF T2y, EHEMIBREL, Tl
HEHERO L, EHOREER EIRCHEIIZ . M b
MTHRFELZD .

ABERFMAARE - AR (R 1): MERETIEE
M¥BEITEFGEHAAT, CRPRPCTOLLELBEET
Hof:. CriZUATEA L LT mg/dl BETHEB LT
5. CEA % CYFRA [RIEWHIFINTH - 7=,

THERTLL « Bg#B X #EHE (R 1A) TIZAEo CP angle
Z5dull T, A AR M2 29 consolidation % 728
5. MEHEMECT (F1B) : i X MEETHEIZAZ
7= consolidation 12 ZEM MK TH v, FHIZH ARz
iz, BEHEMACT (H1C) @ AR O T ki
RoOWREE BT HEBIUE (KE) D7

ABRBES - ARBRRREfl 277225, WREL
7RO T4 620 ml OFFEZE (K 1D). —#8E
NECUVIBEEEREETA Y, Mg T 25
Ll EMEZES ) EHREED -7 Wb+
V7)Y F (TG) @EF (1) zROLIE,HIL



AL AR AR

=1 AbFRIHRL L FK BE R EOHE

WBC 5,630/l T-Bil D6 mgsdl & 13 113 mgsdl
Neut 75.7% AST 1810/L HbAle 6.3%
Lym 14.7% ALT SIU/L CEA 1.99 ng/ml
Mon 5.7% LDH 260 TU/L CYFRA 23ng ml
Eos 349% TP 6.8 g/ dl sIL-2R 914 Ur/ml
Bas 05% ALB 34gdl BNP 295 pg/ml

RBC 414 x 107/ BUN 21.7 mg/dl

Hb 116 g/dl Cr 172 mg/dl

Het 376% Na 1396 mEq./L

MCWV 90811 K 412mEqg/L

Plt 183 = 10%ul Cl 1059 mEq/L

FCT 01l ng/m!

PT 142s CRP 053 mg/d!

PT% 59.4% TC 146 mg/d!

PT-INR 133 TG 106 mg/d!

APTT 381s HEDLC 50 mg/dl

Fib 464 mg/dl LDL-C 90 mg/dl

B. e C. JMEEOFL R

114 1153 mg/dl e 124 mg/dl

BEND 4 g/dl i | 4g/dl

LDH 106 T /ml LDH 1821U/ml

il 2 638/l Al F 406/

ADA 10.1 mg/dl ADA 153 mg/dl

TG 737 mgsdl TG 145 mg/dl

TC 72 mg/dl ‘TE 78 mg/dl

HDL-C 12 mg/dl HDL-C Smg/dl

LDL-C amg/dl LDL-C 27 mg/dl

CEA 10 pgsdl CEA 0.86 ng/dl

BERZR L BT L7-. IRBRRFRZMBT 2 L L i, MEEE
OEAEIFE I L THE R HICHEETIRE L vl e
fTo7:b s, RHBEOHE (M 1IE) 2307, MES
BEENETH-7-0 TCOLRA (R 2RH7-0%
BERESH Lz 2oBEIMAXBERTRHAKOREM
Bidrofztzh, ANEHRLUEE N L — I R0H0
MARTHTREN B2 ALK LTEI12%5H
o w RRR L7,

HRTORBBETY, BEFEOaY 7347V A
ICE->TELOMBIEH 200Kk bo—nid
Bif (HM2) T, QYhSLERE COBKRERDED S
Pod FEOHEMbEZL, THEEOE/LLRD LR
Drodz. BEHMCT 2 LB BEEORAELR D
B ERST, EMEEEES L) 2iEEEey
SREEAR L SRS T R

£ =

FLEEMZKIZ, Bekho TG A 110me/dl BLE, 1<
13 TG 50~110mg/dl THILTHIRY) HEHSETH

DIszorARmEENEZ LT, B ERSE T—FN
RN ToEB/LR Sudan 111 et CHRIBRE LIS
Zkdh, BHICEHTH® A, 78I Bessone Q55" 78
BHTHY, LR, FAERIMEYE FETFABRIMEME,
MBIz FT NS, WAL L TidDoerr HICL 5 &
SHEHEA50%, FESMEMEA 4% % DB L 2h b 4t
B B WO FAT R ZGEME, SLVveEWE L
25, RSB IZIEAEEE, ) Lo, U o oSEREE G IE
i, BFEIZE, Hrad F—3 R, Fxv AN oEiE
BhD. LRI EICRSOBEEIC I o TEL, 2L
BKOBE~AOBITICIL->THELAZ 4 H D, HBHE
B9 IR I LB A S R O KEN AR ILZE D 85 5
B L XVICE B FTRBIR E HifkoOM 2z LT LD
biz, AHOHBAZM Y ERERICAY EFRAIE
<Y MERTOSSWELTCORSEOBEICLYEA
HMOLERAMHB T2 vbhTBY, WELHhs
1 Ho Y »osiigofid 1.500~2400ml/ H & 843"

— AR ELBER R AR T A L SiEs O T o Y U
Bk, ER, BEEE sy 3 LR L. RIERSE, H3E
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I A BRI AT L s & MR LB 2 D A 1

"

E1 AREWSEXMRER (A) EREEMACT (B). GMORAKITE R0 5. (C) EEEM CT. BETICHEROE

Wl (E) %2729 5. (D) GERAKETH &L BEL

201543A 47

2 FLERMGK EREEOFLEERL OHETS

WRMBROET 2B L 0, BEFUEE 5. B
HARE CIRFRBREAFNERICTT 0, BREST
HETIERRIIRIRR &, FREBRITEEE o 4B I 2o My LA 35 A 34T
his. NEHERIIESER TR, #ESiCDow
Tid Selle 5DIEHERH NS HATISL/HE EOILE
WA HEL LS T 252 RENGEREE 2 881T-
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(B) M8 O EMIRE 1 Lgdl & 47 4 & a2 e

1178 2016%5A

. /|

THA Lwilis, o8l L e
BEkns.

—75, IESMEMILERN THNIEFERORRIRLE
BELEh, Hlad F—TATRAFTOAF, ElEE
TIHBERE, U v REBEETIE ) A (siroli-
mus) FEFCLEEIRE. T FoOMoORFNEEL



LTAHZ b LFAFF (octreotide)™ OATHEL LR
Twb,
FHEGNIMRIMBEOFBERAK 2 B 2 51 a %, Wi
DFHTH 5 MR T L FLEEMK DOFIEHIE L 05%"
Lwebi, WEBNENTHS, FLERBKRZ IS
HPENEHHES R 7 0 — B EFOMA T 2w hts
LS50, B REARE AT o SLEER Ik o 5
FEfLIZEAE WY, FLTSED LI 2, BEKE
MREE 4 75 L2 K B8 % b 7 FLBE M i & B - LB B
A2 RO IEAIBR I HEF 2, FERICEELER
ThHh 5,
RIEFIOILERAORFIZILS T LMREENZE 2
GNB. WHRICEELZ LD, EENRMNE OEE
GRS IRE LAt WEENREITRER TIITHNT
Bod, EEELRDhbok. £ HENLRE
B ThHhNIESEHEOATOD Yy PO —VIZEEES &
¥R oN, FOURMEIIEVE#LS BEEEUNO
LMK OEFIFREICOVTIHE Lz 2 oA, B
i OREIEE 0 L TR R AT Lo LERRS
RELALLWHIREYDH -7, oM TIIEEREE
WKEBAELAICI ) E~EL 2 VN % HBRK
L, MBS LREH LA LOBEEELTED, £
DRPIZ) P HREZVF T 74 THRETL VR TEA
L7z"Te-rhenium colloid A% 1 B # T I1ZFLEEEH 5 b
TL, MEAEmsT e ENICRBITLEZZLE
BTz, ToX) LiEPHRELRE A, TATHRE
PloFLEERAER OEF L LT, OffENZREIIREC X
DEPEAHESE R LoNEAS) oL, ) o VEOHIE]
FEAFEES B — ) THE AR, CHrRIE o LR
e, WBEICLIYSZERD) NEFEREICHEA, G
AL » SO ETHENERE, b LE—ErnE
PO ) o8EAGEE, OB RERIC B,
EDFENEFZ . HEOAEROFE L Ak, WE
O MR E A LBEEED 1) 2o VE S FLEEHASIRH L 7
EEZTwD, RBEICXAHEENZEEDY) ¥ EDIR
EealoiEsfbicmz, b eBEAN=THEHYR
MTHEEEEL, HEicAy vy 228BLTWAILED
FLEEMICERLzLEDbNhS. BELABBOBEA
2DV TId Ross SO 0d 5. iR, HRIER,
IR X oIS IR B R o L S B
HED LATHRREOYEDZELHEHEL TWa, K
HEFITH, WIS L T REIRE 2 8 2 A IR
E, WRICEHAAREEREREA LRI EEZ OGN, EH
BB EDL - ziz), ke OYWERAT D2
FrdoiRiB L LEEENA.
FEFATIEREIFEONTHRITCERd ozl U v
IWEER, VUNEYF T T IARFERMETHILT

VyNREHEHETELTRESE S L, ) U EER
PREYTREEHRETR RD) 50U ET L F7 5
7 A IEFICREOMBIZIEN, ILERoOFEEs 5D
L-HBEHETE S, FRIIZEY, FICHREMNZ
723 i (MBERICBTT ARSI, RS
Thdde (HFEIz X AFBERORES I D EC Bbha.
) 2R CREAT IS LR SRR L A & o i
b h, HEREGICLHAALEREH S, ToIEh, &
RIBEESC DY o NEL Y F T3 74500, BEL
HNONTEY o RELREPSORBHOGEICIVEATSH
B, ZTAUZ XD ) Lo ORHEAREHENE D
BignHodcasnt, BRCBT2EEREOEEYS
VLN IR D, T, FANEAERPHRBOMHE LS
WHHOEEL DARMFTRALESN, FEICEHTH
5, REFATOEATL IS ZOZHNICLBEENICY
Vg EE, VBT 74, FilihEe R
RETDHUEND S,

7272, HLAAFMEEMELR (, BARRICEEL
IR AR TH AT REEITETE 2. Ll
AR RHNCHEIT SN B CT T8RS h-fak
EHEIROBBTICHARE L2077, ELIIgER SN
TRV ERIIRHEZ A, BEEN L TB ) ik
RHORATT CILABERYEE L CWAmikE S
5. WEMICHEROEE ZRFHICRDO A1 0 D,
A LPDOFHOEEEH - LELTHD

F41d, FLEEPE K% PR TIEERK & BB~ O FLEER
FRETERFICELLE, EWICERLEMTERL
7o BREPATREBICH T A ATMEERFTLE~V=7
WsiaiAs, FLEERIAK, MBE~OLENEEOEREZD
IBHILERMOTHRE L., FRICHAEZ2RD L8
FEFLRAAOTRESE O # 2, BROICENT 5L
hHLEZD.

AMILOBE R, BAIERSRSE S8 54 (W - HE b E S
(2015 4F 12 A, 1) CTHFELE.

#FHH @ COI (conflicts of interest) AR @ Wi LERANEIC
L THEICRELRL.
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A case of chylothorax with chylous effusion just below the abdominal wall
after surgery of abdominal aortic aneurysm

Toshihito Otani, Mayuka Yamane and Yojiro Onari
Department of Respiratory Medicine, Mazda Hospital

A 69-year-old man presented at a local clinic because of shortness of breath. He was found to have pleural ef-
fusion and was referred to our hospital for further evaluation. An examination of pleural effusion revealed a
milky-white, chylous fluid with increased triglycerides. He had a surgical history of abdominal aortic aneurysm a
year ago. Computed tomography of the abdomen revealed to have a low density area just below the abdominal
wall. A needle aspiration of this lesion revealed a milky fluid with a high concentration of triglyceride. These effu-
sions were resolved by adherence to a low-fat-diet. The influence of the development of collateral channels asso-
ciated with the exclusion of the thoracic duct according to an abdominal aortic aneurysm was considered large.
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JERABH D 5B A I

KB

W L 72 AL D 1 B

R YN

IWARE A - KB AR

I. #&

HLYEICBT BRBOBBRIRI L TETWS
2, BOKROSGER & T 2 LKA L L TR, b
DVEIHFEOFEEETH L, FilHiwE TBEX
PEL, BHFBREEMALTLIICLOHNE
BINEEBETHD. TOPRTHBAMAEZIIZHD
ENVFEGH LR LEERTH), RHZHE - BE
BEPLETH L, SHEbhbhid, KEFHORE
BREOT TRFINENMZ B RARORE R
LBl L 7= CH#ET 5.

fiE

B F0m®E B
£ O ER BERET
BRAERE : RHEETMmME (F4Kk), KEXWE,

il

I. Bl

BILE, BAE, &AE,

WIRE : 7v77Y >y, AEKOS2 by, 70
tIF, 749y, VITER o

FIRE « FrdFEHL2 Lo

AETHIE  BREREL L, SKEER L.

HRE  [REIWME SEZLREICE Y ER®R
HTHotze 2015FX A 23 B L ERIET 2320,
X A 25 BARBEEE 2 o770, YEHEEtr 5 —
RSNz, RBER, 39.3CORMIHY, B
OFFEMFEEWCRBBRAARE L.

ABEEEIRAE ¢ fRiR 39.3C, MEE% 18 |4, AR
A 87 [\, /4, ¥, I 187/80 mmHg, Sp0O,100%
(ERZR) . BHIEH. B v /@M L 24
o WPREIXN, (DR % Lo MUEICEE R HEE
IR, ERIERL, IbR\ELF7/ —E3EDL
P oz, BEFIZTFHEEKT, BEsHEENEETH-

F1 AlRERIERR
<> <HEAbEE> IgM 28 mg/dl
WBC 5,420 /ul AST 33 IU/L IgG 1,232 mg/dl

Ne 76.2 % ALT 35 IU/L IgA 616 mg/dl

Ly 17.9 % LDH 214 IU/L CRP 8.43 mg/dl

Mo 5.7 % ALP 247 TU/L ik 122 mg/dl

Eo 0 % »-GTP 26 U/L HbAlc 6.7 %

Ba 0.2 % CK 100 U/L BNP 71.6 pg/ml
RBC 205% 10" /ul T-Cho 160 U/L CA199 6.48 U/ml
Hb 8.9 g/dl TP 7.6 g/dl CEA 3.39 ng/ml
Het 26.3 % ALB 3.6 g/dl Wi IL2R 1,176 U/ml
MCV 89.2 fl BUN 31.9 mg/dl BD 7 NH v 14.5 pg/ml
Plt 19.0x 10* /ul Cr 1.38 mg/dl <FRHE>
< EER> Na 128.6 mEq/L (G HE
PT 13.7 # K 4.31 mEq/L  Rif (-)

INR 1.28 Cl 97 mEq/L HE 1.011
APTT 33.8 # ANA EE <20 pH 6.0
D#&FA<— 4.25 pg/ml RA 1.7 TU/ml =iiik> (=)
<KEEE> P-ANCA £ & <0.5 IU/ml EOHE (=)
1 45 2 (=) C-ANCA £8 <0.5 IU/ml AR =2
g e e g (=) C3 104 mg/dl i i (-)
FRYEEE (-) C4 31.5 mg/dl

F—7—F ¥ (tuberculosis), FEHAH (miliary tuberculosis), #E2:4 (fever)

un Yano, ?Toshihito Otani, 2Mayuka Yamane, Yojiro Onari: A case of miliary tuberculosis diagnosed during workup for fever
of unknown origin. Junior resident, Mazda Hospital Mazda Motor Corporation. *Depertment of Respiratory Medicine, Mazda

Hospital Mazda Motor Corporation.
= St~ v VRO ERRBHEE
bz ¥R St v v SRR
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ABERRE (K1) HORTEFHEEHNTH S
#%, CRP iz LAZZABD.

OB X MEE (K1) - MEZE) LI LR
FBEZEFED LI o,

SRR CT Mk (M2)  MikEER) LI %
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< Abstract>

Assessing to medication adherence using the
Adherence Starts with Knowledge 20 question-
naire for patients with bronchial asthma.
by
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8585, JAPAN

Background : In treating bronchial asthma that
requires long-term control, inhaled corticosteroids
have been used as the first line medication ; however,
adherence to the medication tends to be poor. In this
study, the ASK-20 was utilized for the purpose of as-
sessing adherence for asthma patients in our hospital.

Methods : This study was conducted to investigate
adherence for 83 asthma patients with long-term use of
inhaled corticosteroids in our hospital.

Results : There were significant correlations be-
tween age and ASK-20, and ACT and ASK-20.

Conclusion : In asthma patients, there is a possibility
as barriers to medication adherence showed youth and

asthma control.
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CASE REPORT

JEMEE HD EGFR Bz FEERGHMSIRE ICX L
—RIVY T CiREZHIEZZE 16
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WO - AR - LGEL

—

Pulmonary Pleomorphic Carcinoma with an EGFR Mutation
in a Never-smoker Treated by Nivolumab Therapy Leading
to Favorable Disease Control: a Case Report

Naomi Saitol; Wakako Daidol; Sayaka Ishiyvamal;
Naoko Deguchil; Masaya Taniwakil; Masahiro Yamasakil

!Department of Respiratory Disease, Hiroshima Red Cross Hospital and Atomic-bomb Survivors Hospital, Japan.

ABSTRACT —— Background. Pulmonary pleomorphic carcinoma (PPC) is a subtype of sarcomatoid carcinoma
with a poor prognosis, and the response to chemotherapy is generally poor. In recent years, the effectiveness of
immune checkpoint inhibitors against PPC has been reported. Case. A 61-year-old never-smoking woman was ad-
mitted to our hospital with blood sputum. She was diagnosed with PPC (¢T2N2M0, stage IITA) with an EGFR mu-
tation at exon21 L858R. She was treated with chemoradiotherapy, but the tumor became progressive three years
and three months after first-line therapy. Therefore, she was treated with gefitinib and then with gefitinib plus
pemetrexed for five years. After disease progression occurred again, nivolumab therapy was initiated as fourth-
line treatment. She received 12 cycles as maintenance therapy, which resulted in good disease control. Conclu-
sion. We reported a case of advanced PPC with an EGFR mutation in a never-smoker leading to favorable disease
control with nivolumab therapy. A study in a larger number of PPC cases is required to confirm the efficiency of
nivolumab therapy.

(JJLC. 2017:57:216-220)
KEY WORDS — Pulmonary pleomorphic carcinoma, EGFR mutation, Immne checkpoint inhibitor, Nivolumab
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A

B — EWE. SRS bEEEIC L TERER
HETHYTFEABRLBIETHS. L LiEE, MESEHE
T ARETF vy 7R, v FHEEOFEFIEIERE S
nTwa. fEF. 61 5, FEBELCH. mEkx EFICKE
L7z, FEOMKE BiFEFES ME (cT2N2MO stage ITIA)
EBW LA T/, EGFR#EIEFZEE KA Texon2l
L858R Z M L7z. YIBRARERED D 7c DALFE BRI
iTo7zd% 33 rABREEBRELY 74 F =740
IZRA FLFTF (PEM) & OBEHERELZ® SEMT-

7o BHER ARERLLT=FANVTEREZHIB L
LA BIFLREHIHMRERL, FEI 121 2 V2K
frL7-. #5588, FEBUER T & UNC EGFR BIETEEEMHE
OISR L, REF v 78K, ¥ VHESE RS
L B Rl =g ws e B8R L. 58, WEk
I T 2RV TEEORDE LR AT L720, X
b HIEFIEMAUETH D.

R5|FE — SR, EGFRBIZTER, ffEF= v
RS v FHEEE, —KirwS

R B+ - FIRREE SR
RCHAEE ¢ ILEFIERL.
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" R

HiiZ #HE (pulmonary pleomorphic carcinoma) 1%, 1k
FEREC BTG E O L TP E R L, SRR
BOBFBEELBAEDFNEREIEEICE .1 —7,
YIBEARE 2 EATIE/ MR IS L TREF = v 7 B4
YIMEEEO=FATTR0I5FE12R I VB E &
H, MEHMmES LEALHEShTws.2 L
L, FEEZfEE D EGFR BIETFERBMOMERE I
LTHRIEF = v 7R, ¥ MHEEZRS L-EMIZCR
TGS R . S, FEBUEE DD EGER BIEF%E
EEMOMERE LT Ry 72 EAL, RiFh
AR B EM R L 2O THET 5.

E Bl

JEF : 61 BR, .

EFF ¢ MmE.

BERERE - TEAplE, HmIEdk,

BRIERE : 2L (ROZBIEUES D).

BEE : LY —2 57 EYE

HARE : X-94FE7 AIClEXFEE L, EEHES k%
FH L7 WEBEM CT (Figure 2) TEM LEMNLFR
WP TREXETHMET AP EREE - #HO, FHITE
LML 2o T/, [REXFERETCIEFTEAONRICH
J—ZRICERET 2 EEERE Y ZD, MEERSEIHR
FEOERSZEMESBH SN, SHFEORKRE, MESR
% W cT2N2MO, stage ITIA, EGFRBETEEG M
(exon21 L858R) L W Lk, I H I YBE~EMZ2
L7z,

HUfE @ Performance status (PS)1, & & 156 cm, #E
504 kg. 1M 108/60 mmHg, RFE 76 Bl 4, FEM 17
/4, iR 369TC, Sp0:297% (BAREK). RIEV ¥ /3Hi
TR d, LEIXIER, HIRE LA T wheezes
L7z

MmiE#FEF R : CRP 1.955 mg/dl & BREE o e UG B
FLUAZ, MBEEREOREZED o7 JEE
~—7#—1% CEA 37 ng/ml, CYFRA 20 ng/ml, pro-GRP
229 pg/ml TWINDLIEEFRBEAA TS o 7.

s X 8 (Figure 1) : ZHBHEFIZ 7 cm KOFE
FEREAD Y, AT IEILAICERMEIET LT

Mt CT (Figure 2A) : EMi EEEHFICHERE» 6
ZEMiFIC 2 TAHSRMERIN 2 A ERERE 2, fiiHE, &
TR Z 6 PICRERER) v EHOBERZTED.

18 F-fluorodeoxyglucose (FDG) -PET /CT (Figure
2B) : A EIEREIER & & CNCENERE, MY o8
#iZ FDG O #EEZ F 7z, £ EIEIERF D standardized
uptake value (SUV) max fEi% 133 Th-o72. EHEER
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Figure 1. Chest X-ray at the first presentation
shows a tumor lesion (about 7 c¢m in dimeter) in
the left middle lung field.

RS REEREIIRD 2D o7z

FHERER MRIAREE - SR 28D BB RO Lo
f=,

RS ENIEE (Figure3) t ~< ) v xd ¥
¥ (HE) #fTid, KEOLZHEMR, #hEEEMasi
B HERoHEER L) oRBEEMLTBY, BE
AP ISR fa B PR R & ik - 72, BLE
BQUE 512 Rt 1 =% g

Ml X-9FE8H X N{LERAHMEE : ANVETT
F > (CBDCA) + /32 1) # &+t (PTX) + R ER st
AREHE (63Gy) THMBL, 11 A X b iE o bk
(CBDCA+PTX) % 2 %4 7 WfTo7z. 12 BICER *
BHMashy <+ 4 7253 EITo 7245, LEERR
CEELTHBL:. X-64F11 RICMAEOER LR
W, X-5F1ALD2REB|LELTHF 714 F =7 250
mg/H % g L7z, & BEEHN/%E X stable disease
(SD) 725 7=9%, T OEBNEER 2 & M EOEEKE
&7z L7z, EGFR-TKIWMIERITRE & hizhs, RIEH
TIHEEBEZ R LTW /0, fHEE (7L 7—) %
iz LB HAL X-3FEIB LY 3REESI714F=
T+R_RAMLFTF (PEM) BEHASRE % B LAET 43
YA 7T L7z, XE2 A, CT TELEERHEX, Lo
B 7z & USICPRIBLIEFE, fE1E 1) > /Y8 5E % 529 progressive
disease (PD) &HWFL 7= (Figure 4A). % d, REXE
BEICZ X 2 BERTIEIWEILBRET T790M % Bl &
3, BEAMOMETER (exon2l L858R) DA L7z,
o, ERRET2OICEELERMINFICL S
FHEMEFRRMAEEZ RV ELTB Y, FMBERESE



Figure 2. Chest CT findings (A) and FDG-PET/CT images (B) at the first presentation. The primary
tumor is located in the left upper to lingular lobe with atelectasis. FDG-PET/CT images show the up-
take of FDG within the primary lesion and lymph nodes of the left mediastinum and hilum.
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Figure 3. Microscopic findings of the tissue obtained by a transbronchial biopsy (hematoxylin-eosin stain, % 200,
% 400). The histopathological findings show the infiltration of spindle cells around the tumor nests.

BEEOMESEBEL o722 b T2, 2HE0 4 BEBEAMA 20UCHARBREMAL TS
wiEM L L T=HF = 7#iE (B mg/ke, 140 mg/body, PD & $f L 7= %% (Figure 4B), CEA {2 15587 287 ng/
2HEME) B L. 294 7 VRTRE®D CT TEL M6 244 7 Vi 152 ng/ml EET LT wre i
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Figure 4. (A) Before induction nivolumab therapy, eight years and six months after first-line therapy. (B) After two
cycles of nivolumab therapy, enlargement of the primary lesion and metastatic nodules at the right upper lobe is not-
ed. (C) After four cycles, shrinkage of the tumor in the left upper to lingular lobe with atelectasis is noted.

7254k 12 B8 L T iZ pseudo-progression M W] BEME # E 5 L
RNV T ERMER L BR 44 2 VBICEBBRLL
CTTEESMMOWE, WAEBEOE B, SD
DFEHE %2 A% 5 BT 2 RS EEEI R % 1572 (Figure 4C) . LA
B, BEoER-oTERBLAR 124 72 vEMiTL
P2 B, SEFNVI T L ZREMEFESER L LT day
57 IZHIRRBEEIE T HE (Grade 2), EHFEREE (Grade
2)FEDHIFH, FRERLVE CFEREER S T =F
W7 E—BRELAZLZS, W LBRLAZ T
BICHALTE=F NV 7HRSAHR THL 2 RHAPHE
REOHBLUIED T, BELTEBL:.

zZ =

& TR (2 2R EHEEE O# 01~03% & Fid 7548
MTHb,: FHfEEMELLIVIEMBEEZAL R LLE
#D 10% Ll E&L, B I dlfalii & Ef s T
V3.4 Mochizuki 5112 XX, FRFRMESEMETREE L
TEEEMEICE L, RBBPLMEE WEIHEL EOFER
BIAEPEICA LGN, REXFERETIREFD L I I
FEFTAICER)—TRICBELEL Z L3S 5.

F7o, LEBREPRERRERCY L TEEE R LAE
PEMNEREIERICEV. YUBRAEAD L VIZER
Bz LT 1 REEE L CERIRMIICETD) L /o b2 iE
X, ¥/ L nVEY(VNR)+ AR 75F >~ (CDDP) O,
£ 154 (CPT-11) +CDDP % 1,5 HKIEFITITo
72 CBDCA +PTX + RS AR IER S H 2B ER
BENEDLEHEINT NS 6
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—, =R V= 7X programmed death-1 ligand 1(PD-
Ll) #2495 ¥ 7 F M mEE HE LIUEERIE 2 B
TARETF v ZHRA Y MEEETH D, EITIENMA
fifi #8253 % 2 PRIAHE & #ET L 7z Checkmate-017/057
BETEH=FANVTTENFEY FE LB L TELERF
HEoOBEEELT L, 20154 12 A X D FH T HUES
REEATIEADHIRART B I L T SRt s /78
7z, EITIHRTFLEMICHT 5 2 WIgE T BRET L/
Checkmate-057 #EETOH 7k v AT TIX [EGFR &
EFERENE BEEDY | P=FKL<7OxRTFillAE
FLLTTRBENTVS.8 | TIX, EGFR BZTFER
H LAIRALKBIABMETE2ETABHLETFAR L2 R
7z#&%, PD-1/PD-L1 EFEOEDFELEMELTFTHME
ICAEEZE L/ LA, Gainor HIZX DHEFE .9
INLOBMEZTERZEFETIHES, = FA=7ITHLT
EHEEZRTRETHE TR 5.

4, b dHEEE L 7-ERIE EGFR BETERE
TS ICIHEREE TH 5 /2. BEOBEIC L NITMHZ
JEHE D EGFR Bia T ERBEEREIE 18~221% L #HiE S
NTHH, WL EGFRFui I —F¥HEE~KRSTHE
ZRT OO, PUEESRIIBERN A OELHICE T 518
M2 D0 L LEEFIEST 71 F =7 %560
PEM & OftR#EEL LTHEES L, BB OREHEICE
5 L7

MERBIH LToRN= 7525 L ERRE IS
{%vi. Tto 613 EGFR #{EFEREH 2 & ICB2ERE
DHEMEBMBMIT L TRV T2HELLZA



day7C BEBE &8 V) > /3 i ¥ K & % 7= L pseudo-
progression & H#EE L7=7%, day 64 (CRIFY 2 fE/Eh R %
RLIGEFAZHELTWS. 2 & 6I|TEETIE, MiitE
SR P I AL AR 43 B SR AR R B B L PD-L1 {&1EA58
CRELTWREHRESATVS. U CAFTEEDE
CEELTWAAEMEEAH S55, PD-L1FEHIZ=FIL~<
TOHEEZSETIEFERZZ20B TRV, 2 ik
FETH T HREF v 78S ¥ MNEHEEOHETFREF
FRLEWTYL, SHROEMEREPFF-NG.

B OB

EGFR #{ETZEEHER & UNCIEBUE S O£ T EiE
Bz LT, =R 729n86HE LE- 1 fl2ERL
2. BB THAZLEFDLDNREF v 7HA >~ |
FHEEDORRFUNET L 2 DFE00, SHEOEFHEM
A NS,

AR T 2 FEOFEMAR : 2L
WHEF - MERADIIHAY, FEBHICELTIEEL W

REILICEBTIRETEREFRESWH OBl E
SRS LTS
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